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    An estimated 2 billion people have been infected with the 
hepatitis B virus (HBV) worldwide and between 350 and 
400 million persons have chronic liver infections with the pres-
ence of hepatitis B surface antigen (HBsAg). 1  Low, intermedi-
ate, and high HBV endemicity areas are defined as prevalence 
of HBsAg in the general population < 2%, between 2% and 8%, 
and > 8%, respectively. Western Europe and North America 
have low endemicity, whereas the Middle East and Indian sub-
continent have an intermediate endemicity. China and other 
parts of Asia, Eastern and Central Europe, much of Africa, and 
the Amazon Basin are high endemicity areas. 2  French Guiana 
is an overseas French region located in the Amazon Basin on 
the northeast coast of the South American continent between 
Brazil and Suriname. The HBsAg prevalence is unknown in 
the population of French Guiana (200,000 inhabitants), which 
is a melting pot of a large variety of ethnic groups, including 
Creoles (mixed European and African descent), Amerindians, 
Maroons (African descent), Caucasians (from metropoli-
tan France), and immigrants from Haiti, Suriname, Brazil, 
and Asian countries (Hmong and Chinese). In high endemic 
areas, HBV infection occurs during infancy and early child-
hood by either horizontal or perinatal transmission by preg-
nant women carrying HBsAg who act as a reservoir for HBV. 3  
Nevertheless, more than 90% of perinatal infections can be 
prevented if HBsAg-positive mothers are identified and their 
newborns are treated promptly after delivery with hepatitis B 
(HB) immune globuline and HB vaccine. To improve preven-
tion campaigns in high endemic areas, there is a need to iden-
tify groups with high risk of HBV perinatal transmission. Our 
objective was, therefore, to estimate the prevalence of HBsAg 
during pregnancy in the various ethnic groups of French 
Guiana. We conducted a retrospective study of HBsAg preva-
lence among all pregnancies delivered in the obstetric unit of 
the Cayenne hospital from January 1 to December 31, 2007. 
Data on maternal variables (age, ethnicity, cesarean delivery, 
and residence site) and newborn vaccination status were col-
lected in the registre d’issue des grossesses, which has clearance 
from the Commission Nationale Informatique et Libertes. All 
pregnant women were tested for HBsAg (Axsym HBsAg v2.0; 
Abbott Diagnostics, Wiesbaden, Germany). 

 The mean age of the 2,347 women included and screened 
for HBsAg was 27.4 ± 7 years (range = 11–47 years). There 
were Asians (2.1%;  N  = 46), metropolitans (3.3%;  N  = 76), 
Amerindians (5.9%;  N  = 132), Maroons (15.2%;  N  = 342), 
Brazilians (15.6%;  N  = 351), Creoles (19.9%;  N  = 448), and 
Haitians (22.9%;  N  = 517). The ethnicity was undetermined 
for 14.9% of women. Nearly one-half (49%) of them lived in 
Cayenne, and the others lived throughout French Guiana. The 
overall prevalence of HBsAg positivity was 1.5% (95% con-
fidence interval [CI] = 1.1–2.1) and varied according to eth-
nicities. The prevalence was higher in Asian women (Hmong 
and Chinese) at 11.0% (95% CI = 4.1–22.4) and lower in 
Amerindians at 0.8% (95% CI = 0.1–3.6) and Brazilians or 
Caucasians at 0.3% each (95% CI = 0.1–1.4;  P  < 0.0001). It 
was 2.3% (95% CI = 1.1–4.4) and 1.9% (95% CI = 1.0–2.7) in 
Maroon and Creole women, respectively ( Table 1 ). According 
to the residence site, the prevalence of HBsAg was 5.7% 
among women living Cacao and Roura and 0.8% among those 
living along the Oyapock River to the east ( Figure 1 ). There 
was no association between prevalence of HBsAg and resi-
dence or age ( P  > 0.05). There was no significant difference in 
HBsAg prevalence among women delivering vaginally (1.6%) 
and by caesarean (1.1%). 

      In this study, the prevalence was lower in Amerindians 
(0.8%) who lived mainly along rivers that serve as natural 
frontiers (Oyapock to the east with Brazil and Haut-Maroni 
to the west with Suriname). Creoles and Haitians living in the 
urban centers (northeast) and the Maroons living along the 
Bas-Maroni River to the west were in an intermediate endemic 
area, with prevalence between 2.0% and 2.5%. The percent-
age of HBsAg carriage was very high (11.0%) for southeast 
Asian women (Hmong and Chinese). Chinese communities of 
French Guiana are in Cayenne and its suburbs, and the peo-
ple are descendants of Hakka settlers and immigrants from 
Taiwan, Singapore, Hong Kong, and continental China who 
began arriving in 1820. The level of HBsAg carriage in these 
communities is still the same as in China before mass hepa-
titis B vaccination. 4  Hmong communities lived in Cacao and 
Javouhey, two villages created in 1977 by the French govern-
ment for Hmong refugees from Laos and Thailand who reset-
tled in French Guiana. Many studies in Australia and Canada 
assessing the burden of illness in immigrant populations many 
years after resettlement have shown that some important 
infections and hepatitis B are still common in immigrants and 
refugees from the Mekong region. 5–  7  Thus, Cacao, Regina, and 
Roura villages, whose populations are constituted with 80% 
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Hmong, were the highest endemic areas, with 5.7% of preg-
nant women carrying HBsAg. 

 To evaluate the representativeness of women delivering at 
the Cayenne hospital, we compared their characteristics with 

those of a representative sample of 1,713 women who deliv-
ered in the four types of maternity centers in French Guiana 
(Cayenne Hospital, Saint-Laurent du Maroni Hospital, Center 
Medico Chirurgical de Kourou, and Clinique Veronique) and 
were studied by the Regional Observatory of Health (unpub-
lished data). There were no significant differences in age, eth-
nicity, and caesarian rate. Transmission of HBV during the 
perinatal period and early childhood is the most important 
infection mode; the prevention of HBV infection in infants and 
preschool children through vaccination with the hepatitis B 
vaccine is the most critical strategy to control HBV infec-
tion. This strategy was successfully applied in China, one of 
the first two countries in the developing world to attempt to 
control HBV infection by mass immunization with hepatitis 
B vaccine. 7  Hepatitis B vaccination for non-immune individu-
als is also important, particularly if a family member is known 
to be infected. People diagnosed with chronic HBV should 

  Table  1 
  Prevalence of HBsAg carriage according to ethnicity  

Ethnicity  N HBsAg positive
Percent HBsAg positive 

(95% CI)

Haitians 517 13 2.5 (1.4–4.1)
Creoles 448 5 1.1 (0.4–2.4)
Maroons 429 9 2.1 (1.0–3.8)
Brazilians 351 1 0.2 (0.0–1.3)
Asians 46 5 11.0 (4.1–22.4)
Amerindians 141 1 0.7 (0.0–3.4)
Caucasians 77 0 0.0 (0.0–3.8)
Others 338 2 0.6 (0.1–1.9)
Total 2,347 1.5 (1.1–2.1)

  Figure  1.    HBV areas of endemicity    in French Guiana according to HBsAg prevalence in pregnant women.    
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have access to regular monitoring of complications and anti-
viral therapy, if necessary. This study should help the French 
Guiana health authorities to address priorities of prevention, 
screening, and treatment of HBV in the 2009–2012 national 
plan against hepatitis viruses B and C. 
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