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Abstract

The epidemiology of hepatitis B virus (HBV) and hepatitis C virus (HCV) has been discussed in detail
from different aspects around the world. Current epidemiological data has critical importance in the planning
and carrying out of public health policies for the prevention of transmission and spread of these infections,
and the treatment of chronic infections, and to reduce the burden and mortality associated with complications
such as cirrhosis and liver cancer by national health authorities and international health institutions, especially
the World Health Organization. Elimination of a social health problem is possible by first raising awareness,
then determining the dimensions of the problem, and planning and implementing interventions for a solution.
Somalia was in the position of a region where access to diagnosis and treatment for many life-threatening
diseases was difficult, aside from the monitoring of public health criteria due to the unstable situations that
has continued for more than 40 years. Until recently, basic health parameters and epidemiological predictions
in Somalia were monitored through estimates based on data from neighboring countries or on data obtained
from small groups from Somalia immigrants settled different parts of the world. However, this situation is
changing rapidly. A tertiary education and research hospital established in the capital, Mogadishu, with the
coordination of the Tlrkiye and Somalia governments, and which has become the largest health center in the
country today; contributes to understanding the extent of the serious health problems faced by the country
by pioneering specialized training and scientific studies, in addition to providing health care. Electronic health
records have been kept regularly since 2015 in this hospital, where hundreds of thousands of patients receive
treatment or undergo health checks every year and it has been the source of numerous retrospective
epidemiological studies some of which have exceeded 100 thousand cases, in different age groups and sub-
populations. These studies include human immunodeficiency virus (HIV) prevalence and complications, HCV
prevalence and genotype distribution, prevalence and epidemiology of parasitic infections, incidence of
tuberculosis and related complications, cancer incidence and distribution, causes of blindness, thyroid
diseases, antibiotic resistance profiles, and the epidemiology of various organ-specific diseases. Dozens of
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studies using the hospital records were included in the scientific literature between 2020 and 2023. In this
study, a four-year period between November 2015 and November 2019, HBV serological test results of more
than 100,000 different patients are presented. HBsAg and anti-HBs seropositivity for all age groups was found
to be 8.1% (9.405/115,946) and 32.7% (25,988/79,410), respectively. HBsAg and anti-HBs seropositivity
were significantly higher in males than females (p<0.001). When the anti-HCV test results of HBsAg positive
patients were examined, the rate of HCV co-infections was found to be 0.9% (82/9,405). HBV, HCV, and co-
infection incidence tended to decrease over the years. Conversely, vaccination rates (especially in children
under one year of age) tended to increase. While the comprehensive data presented in this study provide us
with important and new information about the prevalence and co-infection rates of viral hepatitis in the
country, many topics including HBV genotypes, hepatitis D frequency, access to treatment rates, complication
rates, and HBV vaccination rates are still waiting to be researched in Somalia. In the region where it is not
possible to carry out field studies, epidemiological data provided by electronic health records have become a
country's window to the world.

Keywords: Somalia, Mogadishu, Hepatitis B, Hepatitis C, Co-infections, HBsAg, Anti-HBS, anti-HCV.

Ozet

Hepatit B virusu (HBV) ve hepatit C virusu (HCV) epidemiyolojisi diinya genelinde farkh yonleri ile
detayli olarak ele alinmistir. Giincel epidemiyolojik veriler basta Diinya Saglhk Orgiiti olmak (izere uluslararasi
saghk kuruluglan ve ulusal saglik otoritelerince bu enfeksiyonlarin bulasi ve yayllmasinin 6nlenmesi, kronik
enfeksiyonlarin tedavisi, siroz ve karaciger kanseri gibi komplikasyonlar ile iliskili yiukin ve mortalite
oranlarinin azaltilmasina yonelik koruyucu halk saghg politikalarinin planlanmasi ve yuratilmesi slrecinde
kritik 6neme sahiptir. Toplumsal bir saglik sorununun ortadan kaldirilabilmesi, éncelikle bu konuda farkindalik
olusmasi, sonrasinda ise sorunun boyutlarinin belirlenmesi ile g6ziime ydnelik midahalelerin planlanmasi ve
uygulanmasi ile mamkindir. Somali 40 yili askin bir stiredir devam eden istikrarsiz ortam nedeni ile toplumsal
saglik o6lcltlerinin izlenmesi bir yana, yasami tehdit eden birgok hastalik icin tani ve tedaviye erisimin glic
oldugu bir bolge konumunda idi. Somali‘deki temel saglik parametreleri ve epidemiyolojik 6ngoriiler yakin
zamana kadar komsu ulkelere ait veriler Gzerinden veya Somali‘den dinyanin farkli bélgelerine gég eden kiguk
gruplardan elde edilen verilere dayali olarak yapilan tahminler ile izlenmekte idi. Bununla beraber, bu durum
hizla dedisiyor. Turkiye ve Somali hikumetlerinin koordinasyonu ile baskent Mogadisu’da kurulan ve
glinimuzde Ulkenin en blylk saglik merkezi haline gelen bir tglincli basamak editim ve arastirma hastanesi;
saglik hizmetleri sunumu yaninda, uzmanlik egitimi ve bilimsel calismalara 6nclilik ederek Ulkenin ylz ylze
kaldigi ciddi saglik sorunlarinin boyutlarinin anlasiimasina katki saglamaktadir. Her yil ylzbinlerce hastanin
tedavi gordigu veya saglik kontrollinden gectigi bu hastanede 2015 yilindan beri dlzenli olarak tutulan
elektronik saglik kayitlari; insan imminyetmezlik virusu (HIV) prevalansi ve komplikasyonlari, HCV prevalansi
ve genotip dadilimi, paraziter enfeksiyonlarin prevalansi ve epidemiyolojisi, tiUberkiloz ve iligkili
komplikasyonlarin gortilme sikhidi, kanser insidansi ve dagilimi, korlik nedenleri, tiroid hastaliklari, antibiyotik
direng profilleri ve diger gesitli organ spesifik hastaliklarin farkh yas gruplari ve alt-poptlasyonlardaki
epidemiyolojisi Uzerine, bazilari igin olgu sayilarinin 100 bini astigi gok sayida retrospektif epidemiyolojik
calismaya kaynak olmustur. Hastane kayitlarinin kullanildigi onlarca arastirma 2020-2023 yillari arasinda
bilimsel literatirde yerini almistir. Bu galismada ise Kasim 2015-Kasim 2019 yillari arasini kapsayan dort yillik
bir dénemde 100.000'den fazla farkli hastaya ait HBV serolojik test sonucglar sunulmaktadir. Calismamizda
tim vyas gruplarn icin HBsAg ve anti-HBs seropozitifligi sirasiyla %8.1 (9.405/115.946) ve %32.7
(25.988/79.410) olarak bulundu. HBsAg ve anti-HBs seropozitifligi erkeklerde kadinlara gére anlamh derece
daha yUlksekti (p<0.001). HBsAg pozitif hastalara ait anti-HCV test sonuglari incelendiginde HCV ko-enfeksiyon
orani %0.9 (82/9.405) olarak bulundu. HBV, HCV ve ko-enfeksiyon sikhdi yillar igerisinde azalma ediliminde
idi. Asilanma orani ise (6zellikle bir yas alti gocuklarda) artma ediliminde idi. Bu galismada sunulan kapsamli
veriler bize viral hepatitlerin Ulkedeki yayginhdi ve ko-enfeksiyon oranlari hakkinda énemli ve yeni bilgiler
sunarken, Somali 6zelinde HBV genotipleri, hepatit D sikhdi, tedaviye erisim oranlari, komplikasyon oranlari
ve HBV asilanma oranlar gibi bircok konu baslidi halen arastiriimayi beklemektedir. Saha calismalarini
ylratmenin mimkin olmadidi bu bélgede elektronik saglik kayitlarinin sundugu epidemiyolojik veriler Ulkenin
dlinyaya acilan bir penceresi olmustur.

Anahtar Kelimeler: Somali, Mogadisu, Hepatit B, Hepatit C, Ko-enfeksiyonlar, HBsAg, Anti-HBS, anti-HCV.
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Introduction

Hepatitis B virus (HBV) and hepatitis C virus
(HCV) infections are major public health problems
worldwide [1]. The estimated global burden of
these infections by World Health Organization is
that more than 296 million and 58 million people
living with chronic HBV and HCV,
respectively, in 2019 [2,3]. The African continent
covers some of the regions most affected by HBV
and HCV infections worldwide [4,5]. Information
on the prevalence of HBV and HCV infections and
associated complications in Somalia is limited.
Due to similar modes of transmission, HBV-HCV
co-infection is a common phenomenon, especially
in areas where the two viruses are endemic and
in individuals at high risk of parenteral infection
[1]. Although information regarding the clinical
significance of HBV-HCV co-infections remains
incomplete, disease
outcomes as well as choice of treatment options
are additional problems brought about by the
presence of co-infection [1]. Compared with a
single infection, HBV/HCV co-infected patients
tend to have more severe liver damage, a higher
risk of hepatic decompensation and cirrhosis, and
higher hepatocellular carcinoma case [1,6].

were

severity and adverse

In this study, it was aimed to reveal the HBV
seroepidemiology and HBV-HCV co-infection rate
in individuals from all age groups who applied to
our hospital over a period of four years and to
about taking
measures against HBV and HCV infections.

raise awareness preventive

Material and Method

The study was conducted after obtaining
approval from the institutional ethics committee
(Ethics Committee of Somalia Turkey Recep
Tayyip Erdogan Education and Research Hospital,
date: 05.12.2019, decision no: 183, number:
MSTH/2724), and the study carried out in
accordance with the tenets of the Declaration of
Helsinki.

Study population and design

This study was conducted between November
2015 and November 2019 in Mogadishu Somalia-
Turkey Recep Tayyip Erdodan Training and
Research Hospital. The positivity rates of anti-HBs
and HBs-Ag serological markers reported in all

patients who applied to our hospital for different
during the four-year period were
investigated. HBsAg and anti-HCV test results
were also compared to determine the HBV/HCV
co-infection rate. All data were obtained from
hospital electronic information management
system. Repeated results of the same patient
were excluded from the study. If seroconversion
occurred during the study period, the patient's
negative results were excluded from the study
and the patient's positive result was included in
the study. When evaluating patient age, for
patients with the same result from multiple tests,
the patient's age was determined according to the
date of the first test.

Anti-HBC IgM and anti-HBe tests, which were
studied for a very small humber of patients (only
59 patients and only 128 patients, respectively),
were excluded from the study and comparative
analyses. There was no testing for hepatitis D
virus during the study period and therefore the
prevalence of hepatitis D virus (HDV) delta
antigen seropositivity rate and HBV-HDV co-
infections could not be investigated.

reasons

Serological tests

Anti-HBs and HBsAg tests were performed
using the Architect Kits (Abbott Diagnostics,
Germany) on the Architect I 2000 SR system
(Abbott Diagnostics, USA). All tests’ results were
evaluated in accordance with the manufacturer’s
instructions. The test was run again (retested)
when there were borderline values.

Anti-HCV tests were performed using the
Architect Kits (Abbott Diagnostics, Germany) on
the Architect I 2000 SR system according to
manufacturer’s instructions (explained in detail in
the reference [7])

Statistical analysis

The data were compiled and analyzed using
SPSS v. 22.0 (IBM SPSS Statistics Version 22.0,
Armonk, NY: IBM Corp.). Frequency, mean, and
standard deviation values were calculated for sub-

groups. Chi-square tests and Fisher’'s exact
probability tests were used to comparison
between groups. Results were considered

statistically significant when p<0.05 with a 95%
confidence interval (CI).
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Results

During the study period, a total of 84,432
anti-HBs tests were performed for 79,410
different patients and a total of 124,452 HBsAg
tests were performed for 115,946 different
patients.

Repeated results were excluded and anti-HBs
positivity was found as 32.7% (25,988/79,410).
The distribution of anti-HBs positivity rates by age
groups and years is presented in Table 1. Of the
79,410 patients 43,391 (54.6%) were male and
36,019 (45.4%) were female. The anti-HBs
positivity rates in men and women were 33.9%
(n=14,726) and 31.3% (n=11,262), respectively.
Anti-HBs seropositivity was significantly higher in
males than females (p<0.001). The general
average age of 79,410 patients who underwent
anti-HBs testing was 34.86+19.84, and the
average age of anti-HBs positive patients was
found to be 43.7+£21.87. Anti-HBs seropositivity
rate was found to be high in children under 1 year
of age due to the effect of the vaccination

campaign, and it tended to increase with age in
other groups (Figure 1). High anti-HBs positivity
rate in children under 1 year age, which increased
by years and exceeded 40% in 2019, indicated
the increasing interest of the society in the
vaccination campaign. When all age groups were
evaluated, no change was observed anti-HBs
positivity rate over the years.

When repeated results were excluded, the
HBsAg positivity rate in the study group was found
to be 8.1% (9,405/115,946). The distribution of
HBsAg positivity rates by age groups and years is
presented in Table 2. Of the 115,946 patients,
60,826 (52.5%) are male and 55,120 (47.5%)
are female patients. HBsAg positivity rates in men
and women were found to be 9.2% (n=5,592) and
6.9% (n=3,813), respectively. HBsAg positivity
was significantly higher in men than in women
(p<0.001). While the general average age of
115,946 patients was 37.09+20.07, the average
age of HBsAg positive patients was found to be
higher (44.37£17.86).

Table 1. Anti-HBs seropositivity according to age groups in study population (2015-2019).

< 1 age 1-15 age 16-45 age 46-65 age >65 age Total (n=79,410)

Year Positive Negative Positive Negative Positive Negative  Positive Negative Positive Negative Positive Negative
n (%) n n (%) n n (%) n n (%) n n (%) n n (%) n

2015 0 (0) 12 12 (13.6) 76 119 (28.3) 301 92 (56.4) 71 51 (53.7) 44 274 (35.2) 504
2016 11 (31.4) 24 44 (13.7) 277 660 (24) 2,085 | 514 (46.6) 589 345 (55.5) 277 1,574 (32.6) 3,252
2017 54 (30.2) 125 259 (21.1) 971 1,957 (26.5) 5,437 1,298 (51.2) 1,237 1,044 (65.6) 548 4,612 (35.7) 8,318
2018 | 112 (34.8) 210 593 (24.5) | 1,826 | 3,868 (26.6) | 10,684 2,413 (52.3) 2,200 1,727 (66.4) 873 8,713 (35.6) | 15,793
2019 | 143 (40.7) 208 879 (24.5) | 2,710 | 5,587 (22.4) | 19,344 2,627 (51.5)| 2,470 1,579 (65.7) 823 10,815 (29.7) | 25,555
Total 320 (35.6) 579 1,787 (23.4) | 5,860 12,191 (24.4) 37,851 6,944 (51.4) 6,567 (4,746 (64.9) 2,565 | 25,988 (32.7) 53,422

Table 2. HBsAg seropositivity according to age groups in study population (2015-2019).

< 1 age 1-15 age 16-45 age
Year Positive Negative Positive Negative Positive @ Negative
n (%) n n (%) n n (%) n
2015 1(3.2) 30 12 (7.7) 144 190 (15.9) 1,006
2016 3(4) 72 15 (2.5) 584 526 (7.3) 6,724
2017 1(0.4) 226 18 (1.2) 1,513 917 (7.1) 12,006
2018 2 (0.6) 337 48 (1.8) 2,618 1,635 (8.2) 18,403
2019 2 (0.5) 385 59 (1.5) 3,803 1,813 (6.1) 27,865
Total 9 (0.8) 1,050 152 (1.7) 8,662 5,081 (7.1) 66,004

46-65 age >65 age Total (n=115,946)
Positive Negative Positive Negative | Positive | Negative
n (%) n n (%) n n (%) n

93 (21) 350 42 (16.1) 219 338 (16.2) 1,749
357 (11.9) 2,643 170 (9.8) 1,568 | 1,071 (8.5) | 11,591
548 (12) 4,003 283 (10.2) 2,479 | 1,767 (8.0) 20,227
969 (13.3) 6,330 383 (9.4) 3,681 | 3,037 (8.8) 31,369
934 (12.9) 6,328 384 (10.6) 3,224 | 3,192 (7.1) 41,605
2,901 (12.9) 19,654 | 1,262 (10.2) | 11,171 | 9,405 (8.1) 106,541
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Figure 1. Seropositivity rates for Anti-HBs and HBsAg by age groups.

Anti-HCV test results from an our previously
published study [7] were regrouped according to
age and years in order to be comparable with
HBsAg test results (Table 3). Co-infection rates
are presented in a separate table (Table 4). There
were 1.41% (n=1,447) anti-HCV positive patients
among 102,601 different patients, 82 of these
patients (5.7%) were also HBsAg positive. The co-
infection rate among HBsAg positive patients,
which is a more common condition in the society
than anti-HCV  seropositivity, was 0.9%
(82/9405). Of the co-infected patients, 48
(58.5%) were male and 34 (41.5) were female.
However, when looking at the total of 9,405
HBsAg positive patients, the co-infection rate for
both male and female patients was 0.9% (p =
0.862). Only one of the patients with co-infection
(a 39-year-old male patient) was identified as
HCV genotype 1-b, HCV or HBV genotype

determination was not performed for the other
patients. HBV-HCV co-infection
observed in patients under 15 years of age, but
84.1% (69/82) of patients with co-infection were
over 45 years of age and the average age of co-
infected patients was over 60 years of age
(60.97£14.07). Anti-HCV seropositivity had the
highest rate (5.9%) above 65 years of age (Table
3). HBsAg and anti-HCV seroconversion was
detected in 273 and 6 patients, respectively;
however, these cases were not associated with
co-infection. While anti-HCV HBsAg
seropositivity (Figure 2) and HBV and HCV co-
infection rates (Table 4) tended to increase in
older ages, in general HBsAg, anti-HCV, and co-
infections rates tended to decrease over the years
(2015 to 2019); HBsAg from 16.2% to 7.1%
(Table 2), anti-HCV from 2.8% to 1.0% (Table 3),
and co-infections from 1.2% to 0.6% (Table 4).

was never

and

Table 3. Anti-HCV seropositivity according to age groups in study population (2015-2019).*

< 1 age 1-15 age
Year Pr?s(iut/iov)e Negstive Pr?s(iut/iov)e Negre:tive
2015 6 (24) 19 4 (2.8) 138
2016 5 (6.8) 69 3 (0.5) 577
2017 2(0.9) 220 1(0.1) 1,460
2018 0 (0) 320 2(0.1) 2,270
2019 1(0.3) 366 1 (0) 3,507
Total 14 (1.4) 994 11 (0.1) 7,952

16-45 age 46-65 age >65 age Total (n=102,601)

Positive | Negative Positive @ Negative @ Positive Negative @ Positive | Negative
n (%) n n (%) n n (%) n n (%) n

10 (1.1) 874 12 (4) 286 10 (5.7) 164 42 (2.8) 1,481
49 (0.7) 6,783 102 (3.7) 2,680 127 (8) 1,454 286 (2.4) 11,563
49 (0.4) 11,975 138 (3.3) 4,066 182 (7.1) 2,370 372 (1.8) 20,091
61 (0.4) 17,063 123 (2.0) 6,018 165 (4.8) 3,244 351 (1.2) 28,915
104 (0.4) 26,269 132 (2.1) 6,025 158 (5.1) 2,937 396 (1) 39,104
273 (0.4) = 62,964 | 507 (2.6) 19,075 | 642 (5.9) 10,169 |1,447 (1.4) 101,154

*Although the anti-HCV data presented in this table was published in our previous study [7], a new table was created
according to age groups and years for comparison with HBsAg results.
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Figure 2. Seropositivity rates for HBsAg and Anti-HCV by age groups.

Table 4. Hepatitis B and hepatitis C co-infected (HBsAg and anti-HCV positive) patients (2015-2019).

< 1 age 1-15 age 16-45 age 46-65 age >65 age Total (n=9,405)
v anti-HCV | ti-Hey | @MH-HCV o viciew | 3NE-HEY | o nti-Hey | 209-HEY i iey | @UHCEY L iy | 2ME-HEY e
ear positive eEERE positive EEERYE positive EEERYE positive FEERERvE positive TEEEvE positive TEEEve
n (%) 9 n (%) 9 n (%) 9 n (%) g n (%) g n (%) 9
2015 0 (0) 1 0 (0) 12 1 (0.5) 0 (0) 93 3(7.1) 39 4 (1.2) 334
2016 0 (0) 3 0 (0) 15 5(1) 7 (2) 350 5(2.9) 165 17 (1.6) 1054
2017 0 (0) 1 0 (0) 18 1(0.1) 13 (2.4) 535 10 (3.5) 273 24 (1.4) 1743
2018 0 (0) 2 0 (0) 48 1(0.1) 11 (1.1) 958 6 (1.6) 377 18 (0.6) 3019
2019 0 (0) 2 0 (0) 59 5(0.3) 8 (0.9) 926 6 (1.6) 378 19 (0.6) 3173
Total 0 (0) 9 0 (0) 152 13 (0.3) 39 (1.3) 2862 30 (2.4) 1232 82 (0.9) 9323

Discussion

Decades of instability in Somalia has caused
problems in education, safety, socio-economic
conditions, access to basic health needs and many
other areas that will take time to repair. The
prevalence and burden of many diseases in
Somalia were until recently based on data from
neighboring countries or on studies conducted on
camps where refugees who had to leave the
country settled, and mostly on immigrants who
settled in western countries. However, there have
been promising developments in the last few
years. A tertiary care hospital, established with
the coordination of the Ministry of Health of the
Republic of Tlrkiye and the Ministry of Health of
Somalia and providing health
hundreds of thousands of people in Mogadishu
since 2015, has become the largest and most

services to

comprehensive health center in the country. The
hospital continues to collaborate with Tirkiye in
many areas, including access to advanced health
services and education.

When we look at the last 30-40 years, it can
be seen that the literature on health data in
Somalia is almost non-existent. However, after a
40-year gap, the epidemiological data obtained
through the electronic information system of the
hospital mentioned in the last few years have
begun to make significant contributions to the
literature. Retrospective data obtained from
hospital electronic health records have been
analyzed in comprehensive studies and have
recently appeared in the literature (2020-2023),
furthermore some of these studies include data
from more than 100 thousand different patients.
As an example, some studies cover the following

120



Ulgii MM, et al. J Mol Virol Immunol 2023; 4(3): 115-123.

topics; HIV infection and its complications [8,9],
HCV prevalence and genotype distribution [7,10],
prevalence of intestinal parasitic infections [11],
change in the frequency of malaria over the years
[12], tuberculosis prevalence and complications
[13-15], incidence and distribution of cancer
cases [16], antibiotic resistance rates [17,18],
frequency of thyroid diseases [19], causes of
blindness [20], and prevalence of various other
organ-specific diseases and infections [21-23].

In the present study, which was added to the
aforementioned
comprehensive study on the epidemiology of HBV
infections in Somalia, investigated the prevalence
of HBV infections in more than 100 thousand
patients from different age groups. The study also
includes comparative analysis and co-infection
data with HCV prevalence data obtained in a
previous study [7], which was conducted on the
same hospital database and included more than
100 thousand patients.

studies and is the most

In a previous study conducted in our hospital
and covering a two and a half year period (2017-
2019), HBsAg seroprevalence was found to be
8.2% [10]. In the same study, anti-HBs
seroprevalence was found to be 32.2% and anti-
HCV seroprevalence was 1.9%. Unlike the
mentioned study, in our study, the scope of the
research was expanded retrospectively (from the
first year of establishment of the hospital) and the
distribution of HBsAg and anti-HBS seropositivity
rates by years and different age groups and the
frequency of HBV-HCV co-infections
examined. When repeating results for the same
patient were excluded, in our study where the
data of 115,946 different patients were examined,
the HBsAg seroprevalence was found to be 8.1%,
while the anti-HBs seropositivity rate for 79,410
different patients was found to be 32.7%.
Although these results are generally similar to the
previous study, in our study, HBsAg prevalence
and anti-HBS seropositivity were discussed from
different aspects in our study. Together with very
low HBsAg seropositivity, anti-HBs rate exceeding
40% with an increasing trend until 2019 show the
effectiveness of vaccine applications carried out in
our hospital in under one year of age. High rates
of HBV and HCV in male gender and older age
represent the high risk of injury, which was a

were

common situation in the past, inappropriate blood
transfusion, invasive medical interventions
performed in places where there is a risk of
contamination. Consistent with this data, in a
study conducted at our hospital, liver cancer was
found to be the second most common cancer in
men in Somalia, while the incidence of liver cancer
was twice as high in men as in women [16].

HBV-HCV co-infection is a complex clinical
condition with a worldwide prevalence estimated
at 1-15% [24]. clinical studies have shown that
HBV-HCV co-infected patients have a faster
disease progression and a higher development of
hepatocellular carcinoma compared to mono-
infected patients [24]. In a comprehensive study
conducted in our hospital and including more than
100 thousand people, anti-HCV seroprevalence
was found to be 1.41% [7]. Although the
prevalence of HCV infections in Somalia is
relatively low compared to nearby Yemen (2%)
and Egypt (14.7%) [5], HCV infections continue
to be a serious public health problem in Somalia
due to the limitations in access to treatment and
the lack of a preventive vaccine. In our study, the
increasing trend of anti-HCV seropositivity and
the frequency of co-infection with HBV over the
years and the highest rates reached in the >65
age group are noteworthy. Despite these negative
situations,
revealed by our study results is that the frequency
of HBV, HCV and co-infection tends to decrease
over the years (from 2015 to 2019).

a promising epidemiological data

Limitations of the study are that serological
results could not be confirmed due to the lack of
molecular diagnostic methods and that genotype
distributions could not be analyzed. Laboratory
results were automatically transferred to the
hospital electronic information system, but other
patient data such as clinical information and
treatment practices were not recorded in detail,
probably due to scarcity of trained personnel,
workload, and lack of awareness. This topic
remains as a subheading waiting to be developed.

Conclusion

The data, comparative evaluations and
determination of co-infection rates presented in
this study may guide the preventive health
practices to be planned throughout the country
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and the activities of national and international
health organizations for the future. This study also
serves as a special example of the importance of
electronic health records in a region where it is
not possible to conduct field studies for many
reasons, and its contribution to presenting

epidemiological data to the world in a region that
is considered a closed area due to unstable
conditions. The increase in vaccination rates over
the years and the decreasing trend in infection
rates have been recorded as hopeful observations
for the future.
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