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Abstract

Introduction: Hepatitis B remains an important public health issue, which
management faces several difficulties in countries with limited resources. The
aim of this study was to describe the problems encountered by chronic hepa-
titis B carriers at the University Hospital Center of Kara (CHU). Methods:
This was a descriptive cross-sectional study conducted over a period of three
years at the Kara University Hospital Center. All chronic hepatitis B virus
(HBV) carriers aged over 18 years who had given their consent were included.
Results: A total of 652 cases of HBV out of 2014 consultations were recorded,
equivalent to 32% frequency. Patients were predominantly male, with a sex
ratio of 1.4. The average age was 30 + 13 years. One third of patients had no
monthly source of income. Thirty-two percent of patients had health insur-
ance. Ninety-seven percent of patients considered the cost of the initial pre-
therapeutic HBV test to be too expensive, 17% had never been able to undergo
the test due to lack of funds, and 35% had undergone it after a minimum delay
of 3 months. Around 40% of eligible patients for treatment with nucleotide
analogues had started this treatment. There was also a shortage of liver spe-
cialists, with only two for the whole Northern Togo. Conclusion: In our con-
text, the difficulties in treating hepatitis B are financial and, above all, there is
a shortage of qualified human resources, requiring state subsidies in order to
reduce mortality linked to HBV complications.
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1. Introduction

Chronic hepatitis B virus (HBV) infection is a major public health problem. The
WHO estimates that there are 254 million chronic HBV carriers worldwide, with
1.3 million deaths per year, making it the 2nd leading cause of death in the world
[1] [2]. Its prevalence varies, with areas of high, medium, and low endemicity.
High-endemicity areas are represented by sub-Saharan Africa and South-East
Asia, with a prevalence ranging from 5% to 10% [3]. Patients born in these highly
endemic countries account for a significant proportion of chronic HBV carriers
[4]. In Benin, the seroprevalence of HBV is 6% and the chronic carriage of the
HBsAg is between 9 and 12% of studied populations in Cote d’Ivoire [5] [6]. In
Togo, the prevalence of HBV varies depending on concerned regions and popu-
lations. The prevalence of viral hepatitis B in the Kara region varies from 10 to
15%, according to studies conducted in the student population and in mother-
child couples [7] [8].

The complications of this disease are very serious, including cirrhosis and hepa-
tocellular carcinoma (HCC). Viral hepatitis B is the leading cause of cirrhosis and
is responsible for 50% of hepatocellular carcinomas worldwide [9]. Over the
course of their lives, 15 to 40% of people with chronic HBV infection may develop
HCC [10]. HCC is the 6th most common cancer worldwide and the second most
common cause of cancer-related death [11].

However, there is an inequality in the management of HBV which is still fraught
with difficulties, both diagnostic and therapeutic; varying from one region to
another one. In terms of diagnosis, depending on the country, with or without
access to diagnosis, only 10% of patients with positive hepatitis B surface antigen
(HBsAg) are diagnosed [1]. In addition, despite vaccination and access to treat-
ment, only 5% of the 94 million patients for whom treatment is indicated receive
it [12]. These discrepancies in the treatment of hepatitis B maintain new infections
and the perpetuation of the infection, compromising the objective of the WHO
that aims at eliminating this infection by 2030 [13]. The aim of this study is to
highlight the challenges associated with treating patients with hepatitis B virus in
Togo, a country with limited resources in the West African region.

2. Materials and Methods

Type, setting and period of study

This was a descriptive cross-sectional study, conducted in the Hepato-Gastro-
enterology Department of the Kara University Hospital Center, from January
2021 to December 2023, a period of 3 years (CHU Kara). The CHU Kara is Togo’s
third university hospital and is located 400 km north of the capital.

Including criteria

All the patients aged at least 18 years were included, seen in consultation for
management of viral hepatitis B, that have given their consent.

Excluded criteria

Excluded criteria were excluded from the study children aged less than 18 years
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old and patients that have refused to participate in the study.

A questionnaire was submitted to patients after verbal consent was obtained.
The parameters studied included socio-demographic data, level of knowledge
about viral hepatitis B, costs and time taken to carry out paraclinical tests. Patients’
VV recruitment was done from the consultation register of the Hepato-gastro-
enterology at the Kara University Hospital and the sampling was random.

These data were collected on a form, entered in Excel and processed using R

software version 4.4.1 in the RStudio environment.

3. Results

During the study period, 2014 patients were seen in consultation, 652 of them for
management of viral hepatitis B, corresponding to a frequency of 32.37%. There
were 377 men (sex ratio = 1.4). The median age of the patients was 30 + 13 years,
with extremes of 18 and 68 years. The most common age group was 20 to 40 years
(65.91%). One hundred and fifty-eight patients (24.23%) were civil servants, while
39.2% were self-employed; 36.5% had no source of income.

Two hundred and eight patients (31.9%) had a health insurance. The circum-
stances in which hepatitis B was discovered were systematic voluntary screening
(61%), jaundice (11%) and a health check (28%). As regards patients’ level of
knowledge about viral hepatitis B, 85% of patients said they had no idea about the
virus, the disease, or its complications. Over the 512 patients, 97% felt that the cost
of the initial pre-therapeutic HBV test was too expensive because of a lack of fi-
nancial resources. Eighty-seven (17%) patients had never been able to undergo
the initial test, and 35% had undergone the test after a minimum delay of 3
months. Some patients’ characteristics are summarized in Table 1.

In terms of treatment, antiviral therapy (nucleoside/nucleotide analogues) was
indicated for 248 patients (48.43%). Only 41.1% had benefited from Tenofovir,
which is the only treatment for hepatitis B available in Kara and which costs be-
tween 6000 - 15,000 FCFA per month.

Table 1. Patient’s characteristics.

n (%) Median (Q1 - Q3)

Age 652 (100) 30.24 £ 13.05 years
Male 377 (57.82) .

Gender
Female 275 (42.18) -
Health insurance 208 (31.90) -
ALT 647 (99.23) 30 (21 - 58) UI/1
AST 598 (91.71) 31 (24 - 49.43) UI/1
HBV-DNA 617 (94.63) 989 (59 - 14,225) Ul/ml

4. Discussion

This study has helped to meet the challenges associated with the management of
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the chronic infection by the viral hepatitis B at the Kara University Hospital Cen-
ter in Togo in a context of limited resources in West Africa. Nevertheless, this
study contains some selection and information biases. The study was carried out
in a specialized hepato-gastroenterology department, and the estimated frequen-
cies were exclusively hospital-based. This does not accurately reflect the data for
the whole of country. The other weakness of this study was that not all patients
underwent a complete initial HBV assessment, which made it difficult to estimate
certain data.

The incidence of HBV which was 32.37%, remains higher than the national
prevalence, estimated around 15% [8] and in some countries of the west African
sub-region [5] [6]. This prevalence is also higher than that found in the study of
women of childbearing age equivalent to 10.4% [14]. This high prevalence in our
series is hospital-based, and CHU Kara is the only center specialized in the man-
agement of viral hepatitis in the north of Togo. Eighty-five percent of patients had
no information about the virus. In the study by Lawson-Ananissoh et al in Lomé,
more than 2/3 (68.8%) had heard of viral hepatitis B [15]. This low level of
knowledge compared with Lomé can be explained by the fact that Lomé, being the
economic capital of Togo, is home to several health services and therefore benefits
from several awareness-raising sessions compared with the town of Kara. In ad-
dition, the low level of knowledge about HBV, and hence the lack of screening,
means that the population is at risk of being diagnosed with complications such
as cirrhosis or hepatocellular carcinoma. The discovery of hepatitis B virus car-
riage was made during systematic screening in 61% of cases, and after an aware-
ness-raising session. This underlines the vital role of awareness and screening
campaigns in the early diagnosis and appropriate management of this infection.
The cost of the pre-treatment check-up recommended by learned societies is
176,000 FCFA (269€) for patients without health insurance and 123,200 FCFA
(188€) for patients with social security cover [16] [17]. This amount was higher
than the one found by Kissi et al in Cote d’Ivoire, which was 140,460 FCFA equiv-
alent to 214.19€ [18]. This amount was considered high by 97% of patients in our
study. The majority of our patients were farmers or craftsmen with low socio-eco-
nomic status. The guaranteed minimum wage (SMIG) in Togo is 52,000 FCFA/
month (87€), well below the cost of the pre-therapeutic assessment, making it dif-
ficult for patients to receive treatment. This financial difficulty is reflected in the
fact that 17% of patients were unable to undergo the necessary assessment. It also
explains why some patients had to wait too long for the assessment to be carried
out. A state subsidy and universal social cover, equitable for all socio-economic
strata, could help to remedy this situation. Social health insurance cover for civil
servants through the National Institute of Health Insurance (INAM), set up in
Togo by the government in 2012, has helped to reduce the cost of treating viral
hepatitis in general and the cost of treating complications in hospital [19]. INAM
is a state institution that operates based on a third-party payment system. The

insured person pays only the co-payment, which is 20% of the expenses, while the
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INAM covers 80% of the patient’s expenses. The benefits offered under the com-
pulsory health insurance scheme cover the cost of consultations, hospitalization,
some tests and medicines. However, the cost of HBV DNA tests and non-invasive
liver fibrosis assessments are not yet covered by INAM. Another difficulty en-
countered in the treatment of patients with HBV is the inadequacy of the technical
facilities, both in terms of biology and morphology. Quantification of hepatitis B
virus DNA and evaluation of hepatic fibrosis using non-invasive methods is not
possible in the CHU Kara laboratory because of the inadequacy of the technical
facilities, so patients are obliged to undergo this essential investigation either at
the national reference laboratory in Lomé or in France. This explains the delay in
carrying out the test (3 months on average). Another important factor in the man-
agement of viral hepatitis is the low number (08) of liver specialists in Togo, which
has a population of 8 million. In the northern part of Togo, there are only 2 spe-
cialists for a population of approximately 3 million people. The training of doctors
in hepato-gastro-enterology should therefore be encouraged, which would make
it easier to treat patients suffering from liver diseases. The indication for treatment
of hepatitis B is based essentially on 3 criteria: quantification of HBV DNA by
PCR, Alanine Amino Transferase (ALT) levels, and the severity of liver fibrosis
[16] [17]. Patients with a B viral load greater than 2000 IU/ml, ALT greater than
normal (40 IU/L) and fibrosis greater than or equal to F2 are eligible for antiviral
treatment according to the recommendations of the European Association for the
Study of Liver [16]. The widespread inaccessibility of HBV DNA quantification in
resource-limited countries has led to the introduction of secondary guidelines
based on non-invasive scores for the treatment of advanced liver disease [20].
However, these guidelines have not been applied to treatment aimed at preventing
HBV complications. Scores that do not include HBV DNA in the current HBV
treatment criteria currently being validated could improve patient management
in our context. In our context, non-invasive assessment of liver fibrosis was not
feasible. This may underestimate the number of patients eligible for treatment and
increase the risk of complications (cirrhosis, HCC). Tenofovir, the only nucleotide
analogue available in Togo, is marketed at a world reference cost according to the
WHO of 2.4 dollars, or 1500 FCFA per month [21]. In Togo, the cost varies from
6000 to 15,000 CFA francs, depending on the specialty, and it is not reimbursed
by the current health insurance scheme. In Africa, despite an estimated 250,000
deaths a year from the B and C viruses, only 1% of chronically infected people
have access to antivirals [22]. A state subsidy for this product would improve pa-
tient care. In addition, other actions could be envisaged by the health authorities,
including the adoption of strategies such as community screening programmes or
task-transfer approaches to improve access to and affordability of HBV care. Fi-
nally, the other major factor in the management of viral hepatitis is the low num-
ber (08) of liver specialists in Togo, which has a population of 8 million. In the
northern part of Togo, there are only 2 for a population of around 3 million. The

training of doctors in hepato-gastro-enterology should therefore be encouraged,
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which would make it easier to treat patients suffering from liver disease.

5. Conclusion

Viral hepatitis B is a major public health problem because of its high prevalence

and redoubtable complications. Its management in our context faces difficulties

in terms of human resources and health funding. A better organization of health

services in terms of technical facilities and qualified staff, as well as government

subsidies, would make it possible to reduce mortality linked to the hepatitis B virus.
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