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Table S1: Supplementary Preferred Reporting Items for Systematic Reviews and Meta-analyses (PRISMA) checklist
	Section/topic 
	#
	Checklist item 
	Reported on page # 

	TITLE 
	

	Title 
	1
	Identify the report as a systematic review, meta-analysis, or both. 
	1

	ABSTRACT 
	

	Structured summary 
	2
	Provide a structured summary including, as applicable: background; objectives; data sources; study eligibility criteria, participants, and interventions; study appraisal and synthesis methods; results; limitations; conclusions and implications of key findings; systematic review registration number. 
	2&3

	INTRODUCTION 
	

	Rationale 
	3
	Describe the rationale for the review in the context of what is already known. 
	5

	Objectives 
	4
	Provide an explicit statement of questions being addressed with reference to participants, interventions, comparisons, outcomes, and study design (PICOS). 
	5

	METHODS 
	

	Protocol and registration 
	5
	Indicate if a review protocol exists, if and where it can be accessed (e.g., Web address), and, if available, provide registration information including registration number. 
	6

	Eligibility criteria 
	6
	Specify study characteristics (e.g., PICOS, length of follow-up) and report characteristics (e.g., years considered, language, publication status) used as criteria for eligibility, giving rationale. 
	6

	Information sources 
	7
	Describe all information sources (e.g., databases with dates of coverage, contact with study authors to identify additional studies) in the search and date last searched. 
	5&6

	Search 
	8
	Present full electronic search strategy for at least one database, including any limits used, such that it could be repeated. 
	Table S.2

	Study selection 
	9
	State the process for selecting studies (i.e., screening, eligibility, included in systematic review, and, if applicable, included in the meta-analysis). 
	6

	Data collection process 
	10
	Describe method of data extraction from reports (e.g., piloted forms, independently, in duplicate) and any processes for obtaining and confirming data from investigators. 
	6&7

	Data items 
	11
	List and define all variables for which data were sought (e.g., PICOS, funding sources) and any assumptions and simplifications made. 
	7

	Risk of bias in individual studies 
	12
	Describe methods used for assessing risk of bias of individual studies (including specification of whether this was done at the study or outcome level), and how this information is to be used in any data synthesis. 
	7&8

	Summary measures 
	13
	State the principal summary measures (e.g., risk ratio, difference in means). 
	8

	Synthesis of results 
	14
	Describe the methods of handling data and combining results of studies, if done, including measures of consistency (e.g., I2) for each meta-analysis. 
	8



	Risk of bias across studies 
	15
	Specify any assessment of risk of bias that may affect the cumulative evidence (e.g., publication bias, selective reporting within studies). 
	8

	Additional analyses 
	16
	Describe methods of additional analyses (e.g., sensitivity or subgroup analyses, meta-regression), if done, indicating which were pre-specified. 
	8

	RESULTS 
	

	Study selection 
	17
	Give numbers of studies screened, assessed for eligibility, and included in the review, with reasons for exclusions at each stage, ideally with a flow diagram. 
	8&
Fig. 1

	Study characteristics 
	18
	For each study, present characteristics for which data were extracted (e.g., study size, PICOS, follow-up period) and provide the citations. 
	Tables S3-S7

	Risk of bias within studies 
	19
	Present data on risk of bias of each study and, if available, any outcome level assessment (see item 12). 
	Tables S3-S7

	Results of individual studies 
	20
	For all outcomes considered (benefits or harms), present, for each study: (a) simple summary data for each intervention group (b) effect estimates and confidence intervals, ideally with a forest plot. 
	
Fig.1-15 and Fig.S1-S5

	Synthesis of results 
	21
	Present results of each meta-analysis done, including confidence intervals and measures of consistency. 
	Tables 1 & 2, Fig.1-15 and Fig.S1-S5

	Risk of bias across studies 
	22
	Present results of any assessment of risk of bias across studies (see Item 15). 
	-

	Additional analysis 
	23
	Give results of additional analyses, if done (e.g., sensitivity or subgroup analyses, meta-regression [see Item 16]). 
	Tables 1 & 2

	DISCUSSION 
	

	Summary of evidence 
	24
	Summarize the main findings including the strength of evidence for each main outcome; consider their relevance to key groups (e.g., healthcare providers, users, and policy makers). 
	16-20

	Limitations 
	25
	Discuss limitations at study and outcome level (e.g., risk of bias), and at review-level (e.g., incomplete retrieval of identified research, reporting bias). 
	20

	Conclusions 
	26
	Provide a general interpretation of the results in the context of other evidence, and implications for future research. 
	20&21

	FUNDING 
	

	Funding 
	27
	Describe sources of funding for the systematic review and other support (e.g., supply of data); role of funders for the systematic review. 
	22














Table S2: PubMed search strategy for studies published between January 1st, 2000 and August, 2022

	Search
	Search terms

	#1
	((((hepatitis B) OR (Hepatitis B virus)) OR (HBV)) OR (viral liver disease)) OR (viral hepatitis)

	#2
	(hepatitis B surface antigen) OR (HBsAg)

	#3
	Egypt

	#4
	#1 AND #2 AND #3

	#5
	Limit #4 in English and studies published between January 1st, 2000 and
July, 2022















Table S3 Studies reporting hepatitis B virus (HBV) seroprevalence among populations at low risk in Egypt
	(A)Children below 20 years of age with a history of HBV vaccination during infancy (n=8)

	First author last name, year of
publication [citation]
	Duration of sample collection
	Sample
size
	HBs Ag positive patients
	region
	population
	Study design
	Age *
	M/F (%)
	U/R (%)
	Method
	Quality

	Salama(2015)[1]
	July 2010 to June 2013
	3600
	4
	Cairo,Beni-Sweif,Assiut-Dakahleya,
Gharbeya and Red Sea)
	healthy Children
	cross-sectional
	9M-16Y
	48.4/51.6
	53/47
	ELISA
	A

	El Sherbin(2006)[2]
	2002
	214
	3
	Gharbeya
	healthy children
	Cross-sectional
	6-10Y
	N/P
	N/P
	Elisa
	A

	Sami(2016)[3]
	July 2010 to June 2013
	189
	0
	Red Sea
	children
	cross-sectional
	9 M-16 Y
	52.9/47.1
	Mixed
	ELISA
	A

	Reda(2003)[4]
	N/P
	1000
	8
	Alexandria
	children
	Case control
	N/P
	51.4/ 48.6
	N/P
	ELISA
	A

	Said(2009)[5]
	6-month period
	50
	0
	Cairo
	healthy
	case control
	8.0 ± 2.1
	54/46
	N/P
	ELISA
	A

	Elrashidy(2013)[6]
	September 2012 to April 2013
	107
	0
	Cairo
	healthy
	case control
	5.5–15
	45.8/54.2
	N/P
	ELISA
	B

	Abushady(2011) [7]

	2004 to January 2007
	600
	5
	Cairo/Menoufia
/Qualyubia
	healthy
	cross-sectional
	2-13
	N/P
	N/P
	ELISA 

	B

	Sherbini(2014)[8]
	2011- 2013
	200
	5
	Zagazig
	apparently healthy Egyptian children
	prospective comparative study
	8M-12Y
	N/P
	N/P
	ELISA
	A

	B: Adults (n=12)
	

	Shaamsh(2005)[9]
	N/P
	176
	6
	Assiut
	healthy women
	cross-sectional
	29.6±5.1
	Female only
	41.71/58.29
	ELISA
	A

	Khedr(2020)[10]
	N/P
	30
	0
	N/P
	Healthy adult
	case control
	31.061±10.093
	83.3/16.7
	N/P
	ELISA
	B

	Reda(2003)[4]
	N/P
	500
	11
	Alexandria
	unvaccinated children
	Case control
	N/P
	54.6/45.4
	N/P
	ELISA
	A

	Mansour(2012)[11]
	2009-2010
	100
	0
	Mansoura
	Healthy adult
	case control
	N/P
	75/25
	N/P
	ELISA
	A

	Roshdy(2013)[12]
	2010
	20
	0
	Alexandria
	Healthy adult
	case control
	20
	N/P
	N/P
	ELISA
	A

	Kandil (2007)[13]
	2004-2006
	20
	0
	Cairo
	healthy
	case control
	5-19
	N/P
	50/50
	ELISA
	A

	Nour El-deen (2011)[14]
	N/P
	20
	0
	Alexandria
	healthy
	case control
	N/P
	N/P
	N/P
	ELISA
	A

	El-Sayed (2006)[15]
	2002
	36
	1
	Cairo
	healthy
	case control
	3.5-67
	N/P
	N/P
	ELISA
	B

	Elghannam(2009)[16]
	N/P
	100
	0
	Mansoura
	healthy
	case control
	N/P
	75/25
	N/P
	ELISA
	A

	Bedewy(2006)[17]
	N/P
	50
	0
	Beheira
	healthy
	case control
	44.3 ± 13.3
	62/38
	N/P
	ELISA
	A

	Soliman(2019) [18]
	2016-2017
	67042
	2947
	luxor
	healthy
	cross-sectional
	43.6 ±14.3 
	47.7/52.3
	N/P
	ELISA
	A

	El-Sayed(2021)[19]
	2015-2017
	400
	29
	Cairo
	healthy
	cross-sectional
	17-25
	47/53
	79/21
	ELISA
	A

	C:Pregnant women (n=-9)
	

	Fekry(2019)[20]
	2016 - 2017
	354
	12
	Alexandria
	pregnant
	cross-sectional
	<30 -≥30
	Female only
	39.5/51.5
	ELISA
	A

	Kishk(2020)[21]
	-2018- 2019
	600
	30
	Ismailia
	pregnant
	cross-sectional
	18-45
	Female only
	32.2%/67.8
	ELISA
	A

	Zahran(2010)[22]
	2008 - 2009
	500
	25
	Assiut
	pregnant
	cross-sectional
	26.7±2.8
	Female only
	21.8%/78.2
	ELISA
	A

	Eletreby  (2021)[23]
	Jan to Sep 2018
	399
	30
	Cairo
	pregnant
	Cross-sectional
	22-30
	Female only
	54.9/45.1
	ELISA
	A

	Gad(2017)[24]
	2013 -2014
	448
	7
	Qualyubia
	pregnant
	cross-sectional study
	19-44
	Female only
	N/P
	ELISA
	A

	Abd El-Kader (2020)[25]
	2017-2019
	563
	1
	Zagazig
	Pregnant
	cross-sectional study
	17-30 years (86.3%)
	Female only
	19.9/80.1
	ELISA
	A

	Elsharkawy (2019)[26]
	January to July 2017
	261
	7
	Alexandria and Beheira
	Pregnant
	cross-sectional study
	18-42
	Female only
	57.5/42.5
	ELISA
	A

	Abo-Salem (2014)[27]
	N/P
	397
	9
	Menoufia
	Pregnant
	cross-sectional
	N/P
	Female only
	N/P
	ELISA
	B

	El-Karaksy (2014)[28]
	May 2010 to July 2011
	2000
	35
	Cairo
	pregnant
	prospective cohort
	27.1 ± 4.8
	Female only
	N/P
	rapid test (one step HBs Ag test)
	A

	D:Blood donors(n=15)
	

	Atef(2019)[29]
	2017 -2018
	36534
	1863
	Zagazig
	blood donors
	cross-sectional
	18 -56
	94.3/5.7
	N/P
	chemoleucent- Assay
	B

	El-Zayadi(2008)[30]
	2005
	760
	9
	Cairo
	blood donors
	cross-sectional
	18-54
	83.7/16.3
	N/P
	ELISA
	A

	Awadalla(2011)[31]
	N/P
	1000
	50
	Cairo
	healthy blood donors
	cross-sectional
	18-59
	82.5/17.5
	mixed
	ELISA
	A

	Hassuna(2014)[32]
	May 2011 -December 2011
	5410
	48
	Minia
	healthy blood donors
	cross-sectional
	19-58
	79.6/20.4
	31.7/68.3
	ELISA
	A

	Habil(2013)[33]
	Nov 2006 to Oct 2007
	12000
	237
	Minia
	Blood donors
	cross-sectional
	16-40
	84/16
	N/P
	ELISA
	A

	Hussein(2014)[34]
	2006 - 2012
	308762
	3756
	Cairo
	Blood donors
	cross-sectional
	28 ± 7.1 years
	N/P
	N/P
	ELISA
	B

	Masoud (2020)[35]
	2013-2014
	11604
	295
	Qena
	blood donors
	cross-sectional
	18-60
	88.2/11.8
	30.7/69.3
	ELISA
	A

	Ismail(2009)[36]
	2000-2007
	55922
	724
	Mansoura
	blood donors
	cross sectional
	30.98 ± 8.6
	93.5/6.5
	30/70
	ELISA
	A

	Wasfi(2011)[37]
	2007 to March 2008
	3420
	47
	Alexandria
	blood donors
	cross-sectional
	18-60
	93.6/6.4
	80.9/19.1
	ELISA
	A

	Khattab(2010)[38]
	2000 to 2008
	211772
	3507
	Minia
	blood donors
	cross-sectional
	N/P
	85.9/14.1
	63/37
	ELISA
	A

	Lelie(2016)[39]
	between 2005 and 2011
	80631
	849
	Giza
	blood donors
	cross-sectional
	N/P
	N/P
	N/P
	chemoleucent- Assay
	B

	Hussein(2012)[40]
	2011
	3425
	42
	Cairo
	blood donors
	Comparative study
	31.7±10.4
	57.98/40.83
	N N/P
	ELISA
	B

	El-Gilany(2006)[41]
	2002–2003
	2157
	93
	Mansoura University
	student voluntary blood donors
	Retrospective cohort
	17–24
	62.6/37.4
	63.1/36.9
	ELISA
	A

	Abdel Messih(2014)[42]
	August 2010 to January 2011
	15017
	265
	Cairo
	family replacement donors
	case control
	35
	82.3/17.7
	N/P
	ELISA
	A

	Abdel Messih(2014)[42]
	August 2010 to January 2011
	2101
	5
	Cairo
	voluntary donors
	Cross-sectional
	25
	73.7/26.3
	N/P
	ELISA
	A




* Age± Standard deviation or age range
N/P: Not reported
M/F: Male/Female
U/R: urban/rural
ELISA: enzyme-linked immunosorbent assay







 Table S4. Studies reporting hepatitis B virus (HBV) seroprevalence among populations at intermediate risk in Egypt.
	A:Health care workers( HCWs)(n=7)
	

	First author last name, year of
publication [citation]
	Duration of sample collection
	Sample
size
	HBs Ag positive patients
	region
	population
	Study design
	Age*
	M/F (%)
	U/R (%)
	Method
	quality

	Anwar(2017)[43]
	March to July 2016
	175
	0
	Beni-Suef
	HCWs
	cross-sectional
	20- > 50 
	12.6/87.4
	53.9/46.1
	Elisa
	A

	El-Melligy(2016)[44]
	2013-2013 
	228
	2
	Cairo
	HCWs
	cross-sectional
	<40 - ≥ 40
	N/P
	N/P
	Elisa
	B

	Elmaghloub (2017)[45] 
	June 2014 and April 2015
	564
	8
	Tanta
	HCWs
	Cross-sectional study
	16-64
	56.6/43.44
	N/P
	ELISA
	A

	Abdel Rasoul (2010)[46]
	N/P
	100
	0
	Menoufia
	HCWs
	cross-sectional
	35.40±6.63*
	27/73
	60/40
	ELISA
	A

	Zayet (2015)[47]
	N/P
	194
	6
	Assiut
	HCWs
	 Cross-sectional 
	20- 40
	56.3/43.7
	N/P
	chemoleucent- Assay
	A

	Aly (2020)[48]
	N/P
	450
	2
	Suez
	HCWs
	Cross-sectional 
	18-68 Y
	36.9%/63.1%
	100% urban
	ELISA
	A

	Abdelwahab(2012)[49]			
	August 2008 to January 2010
	842
	13
	Menoufia
	HCWs
	Cross-sectional
	18-59 
	
	
	ELISA
	B

	B: others(n=3)
	

	Hassanein(2019)[50]
	April to Sep 2016
	410
	12
	Alexandria
	sewage 
workers
	cross-sectional 
	20-60

	N/P
	58.5/41.5
	Elisa
	A

	Abd El-Wahab (2019)[51]
	2018
	1476
	22
	Alexandria
	Waste
 workers 
	cross-sectional
	39.8 ±7.9
	All males
	1074(72.8%) urban, 402 (27.2%) Rural 
	ELISA
	A

	shalaby(2010)[52]

	2007
	616
	25
	Gharbeya
	barbers and their clients
	Cross-sectional
	20–40
	Male only
	52.3/47.7
	ELISA
	A



* Age± Standard deviation or age range
N/P: Not reported
M/F: Male/Female
U/R: urban/rural
ELISA: enzyme-linked immunosorbent assay













Table S5 Studies reporting hepatitis B virus (HBV) seroprevalence among populations at high risk in Egypt
	A:Patients with hemolytic anemia requiring blood transfusion or with end stage renal failure requiring hemodialysis (n=10)
	

	First author last name, year of
publication [citation]
	Duration of sample collection
	Sample
size
	HBs Ag positive patients
	region
	population
	Study design
	Age *
	M/F (%)
	U/R (%)
	Method
	Quality

	Omar(2011)[53]
	N/P
	174
	0
	Cairo
	thalassemic patients
	cross-sectional
	 2 to 27 
	N/P
	N/P
	ELISA
	B

	Salama(2015)[54]
	N/P
	80
	0
	Cairo
	 thalassemic children
	cross-sectional
	 5–18
	53.7/46.3
	N/P
	ELISA
	A

	Mahmoud(2016)[55]
	May 2014- May 2015
	97
	4
	Sohag and Minia
	thalassemic children
	cross sectional
	6–18
	63.92/36.08
	N/P
	ELFA
	B

	 El Faramawy(2012)[56]
	N/P
	100
	12
	Qena
	multitransfused children
	cross-sectional 
	4-15 
	68/32
	N/P
	ELISA
	A

	Abdel-Maksoud(2019) [57]
	2015- 2016
	150
	17
	Ismailia
	hemodialysis patients 
	Prospective cohort
	10-70 
	52.7/47.3
	N/P
	ELISA 
	A

	Abd-Allah(2010)[58]
	2007-2009
	340
	38
	Cairo
	hemodialysis patients 
	cross-sectional
	50.9±11.6 years
	78.2/21.8
	N/P
	ELISA 
	A

	Mansour(2012)[11]
	2009-2010
	200
	75
	Mansoura
	thalassemic patients
	case control
	11M-19Y
	55.5/44.5
	N/P
	ELISA
	A

	Roshdy(2013)[12]
	2010
	40
	3
	Alexandria
	thalasemic and AML 
	case control
	20
	N/P
	N/P
	ELISA
	A

	Elghannam(2009)[16]
	N/P
	143
	4
	Mansoura
	hemodialysis patients
	case control
	N/P
	66.5/33.5
	N/P
	ELISA
	A

	Bedewy(2006)[17]
	N/P
	116
	0
	Beheira
	hemodialysis patients
	case control
	47.1 ± 14.8
	N/P
	N/P
	ELISA
	A

	B:population with direct contact with HBV infected patients(n=1)
	

	El-Sayed(2010)[59]

	N/P
	154
	2
	Cairo 
	household contacts of patients
with HBV
.
	cross-sectional
	N/P
	N/P
	N/P
	ELISA
	B

	C: HIV patient infected patients(n=1)
	

	Gumie(2019)[60] 
	2018-2019
	141
	9
	Alexandria
	 HIV patient
	Cross-sectional
	<30 ->40
	78.7/21.3
	N/P
	ELISA
	B



* Age± Standard deviation or age range
N/P: Not reported
M/F: Male/Female
U/R: urban/rural
ELISA: enzyme-linked immunosorbent assay
ELFA: Enzyme-linked fluorescence assay										









Table S6 Studies reporting hepatitis B virus (HBV) seroprevalence patients with liver related conditions										
	First author last name, year of
publication [citation]
	Duration of sample collection
	Sample
size
	HBs Ag positive patients
	region
	population
	Study design
	Age*
	M/F (%)
	U/R (%)
	Method
	Quality

	A:patients chronically infected with HCV
	

	Ibrahim(2018)[61]
	2015-2016
	184
	3
	Kafer El-Sheikh

Gharbeya
	patients chronically infected with HCV
	cross-sectional
	27-56
	54.3/45.7
	22.8/77.2
	ELISA
	B

	Khedr(2020)[10]
	N/P
	124
	1
	N/P
	HCV
	case control
	52.137±6.9
	N/P
	N/P
	ELISA
	B

	B:patients with HCC 
	

	 El-Zayadi(2005)[62]
	1993-2002
	
1328 
	
377 
	Cairo 
	HCC
	Prospective
cohort
	33 to 74 
	77.7/22.3
	24.8/75.2
	ELISA 
	A

	Amer(2013)[63]
	2007-2009
	1034
	108
	Cairo, Menoufia, Zagazig 
	HCC
	cross-sectional
	30 to 76
	78.5/21.5
	N/P
	ELISA 
	A

	C:Non cirrhotic liver disease
	

	El-Zayadi(2005)[62]
	1993-2002
	21122
	4209
	Cairo 
	Chronic  liver disease
	Prospective
cohort
	33 to 74 
	77.7/22.3
	24.8/75.2
	ELISA 
	A

	Amer(2013)[63]
	2007-2009
	93
	47
	Cairo, Menoufia, Zagazig 
	Chronic liver disease
	cross-sectional
	30 to 76
	78.5/21.5
	N/P
	ELISA 
	A


* Age± Standard deviation or age range
N/P: Not reported
M/F: Male/Female
U/R: urban/rural
ELISA: enzyme-linked immunosorbent assay
Table S7 Studies reporting hepatitis B virus (HBV) seroprevalence patients with special condition										
	A:patients with malignancy(n=6)
	

	First author last name, year of
publication [citation]
	Duration of sample collection
	Sample
size
	HBs Ag positive patients
	region
	population
	Study design
	Age*
	M/F (%)
	U/R (%)
	Method
	Quality

	Högfeldt(2016)[64]
	2003-2008
	47
	18
	Cairo
	Hodgkin's lymphoma (NHL)
	case control
	N/P
	N/P
	N/P
	chemoleucent- Assay
	A

	Sharaf-Eldeen(2007)[65]
	N/P
	100
	9
	Damietta 
and Cairo
	Children with Malignancy
	cross-sectional
	0.5 -14 
	61/39
	N/P
	ELISA
	A

	Said(2009)[5]
	6-month period
	100
  

	45


	Cairo
	children with hematological disorders and  malignancies
	case control
	11.4 ± 5.1
	N/P
	N/P
	ELISA
	A

	El-Sayed(2006)[15]
	2002
	29
	2
	Cairo
	Non-Hodgkin’s lymphoma
	case control
	14 (3.5-67)
	N/P
	N/P
	ELISA
	B

	Nour El-deen(2011)[14]
	N/P
	40
	13
	Alexandria
	AML patients with and without septicemia
	case control
	N/P
	N/P
	N/P
	ELISA
	A

	Mostafa(2003)[66]
	2000-2001
	210
	55
	Cairo
	pediatric malignancies
	Prospective cohort
	1-17
	N/P
	N/P
	ELISA
	B

	B:heterogenous cases(n=4)
	

	First author last name, year of
publication [citation]
	Duration of sample collection
	Sample
size
	HBs Ag positive patients
	region
	population
	Study design
	Age range
	M/F (%)
	U/R (%)
	Method
	Quality

	Abdel-metaal (2003) [67]
	N/P
	100
	2
	Assiut
	 rheumatoid arthritis patients
	cross-sectional
	9–71
	14/86
	N/P
	ELISA
	B

	Abdel-Noor( 2019) [68] 
	N/P
	102
	2
	Tanta
	Rheumatic disease patients
	cross sectional
	17-70
	3.9/96.1
	mixed
	ELISA
	B

	Kandil(2007)[13]
	2004-2006
	80
	3
	Cairo
	Type 1 DM, Chronic renal failure and SLE
	case control
	12.06±3.84
	N/P
	N/P
	ELISA
	A

	Elrashidy(2013)[6]
	2012-2013
	63
	0
	 Cairo
	insulin-dependent diabetes mellitus (IDDM)
	case control
	4–17 
	N/P
	N/P
	ELISA
	B





* Age± Standard deviation or age range
N/P: Not reported
M/F: Male/Female
U/R: urban/rural
ELISA: enzyme-linked immunosorbent assay
AML: acute myeloid leukemia












 Table S8 Prevalence of unprotective levels of anti-HBs (< 10 IU/L) in population with a history of vaccination during infancy
	first author(publication time)
 
	study period
 
	sample size
 
	 HBs Ag positive patients
 
	population
 
	anti-HBs < 10 IU/L
by age group*

	
	
	
	
	
	less than 5 years
	5-10y
	10-15 Y
	>15Y

	Abushady(2011)[7] 
	2004 to January 2007 
	600*
	5
	healthy Children
	56/200(28%)
	
	
	

	Salama(2015)[1]
	July 2010 to June 2013
	3600
	4
	healthy Children 
	152/1114(13.6%)
	206/625(33%)
	606/1026(59%)
	571/821(69.5%)

	Kishk(2020)[21]
	January 2018 to January 2019
	600
	30
	pregnant
	
	 
	
	131/285(46%)

	 Sami (2016)[3]
	 July 2010 to June 2013
	189
	0
	children
	10/189(5.3%)
	16/189(8.5%)
	62/189(32.8)
	

	El-Sayed(2021)[19]
	September 2015 to September 2017.
	400
	29
	 university students 
	
	
	
	218/400(54.5%)


*number of participants that have unprotective levels of anti-HBs (less than 10 IU/L) divided by the total number of participants in each age category.



	



 Table S9 seroprevalence of HBV according to gender 
	First author(publication time)(citation)
	study period
	sample size
	population
	Male(n)
	HBsAg +(n)
	female (n)
	HBsAg + (n)

	El-Zayadi(2008)[30]
	2005
	760 
	blood donors
	636
	8
	124
	1

	Awadalla(2011)[31]
	 
	1000
	blood donors
	825
	45
	175
	5

	Hassuna(2014)[32]
	May 2011 till December 2011
	5410
	blood donors
	4305
	43
	1105
	5

	Masoud(2020)[35]
	Jan. 2013 to Jan.2014
	11604
	blood donors
	10232
	278
	1372
	17

	El-Gilany(2006)[41]
	2002–03
	2157
	blood donors
	1350
	69
	807
	24

	Soliman(2019)[68]
	June 2016 and May 2017
	67,042
	healthy
	31945
	1982
	35062
	965

	El-Faramawy(2012)
	
	100
	Multitransfused patients.
	68
	8
	32
	4

	Ibrahim(2018)[61]
	March 2015 and April 2016
	184
	HCV infected patients
	100
	1
	84
	2

	Mahmoud(2016)[55]
	May 2014 to May 2015
	97
	Multitransfused Thalassemic Children
	62
	3
	35
	1






Table S10 seroprevalence of HBV according to setting

	First author(publication time)(citation)
	study period
	sample size
	population
	urban (n)
	HBsAg +(n)
	rural (n)
	HBsAg +(n)

	Hassuna(2014)[32]
	May 2011 till December 2011
	5410
	blood donors
	1715
	15
	3695
	33

	Masoud(2020)[35]
	Jan. 2013 to Jan.2014
	11604
	blood donors
	3564
	53
	8040
	242

	Zayet (2015)[47]
	 
	215
	 
	322
	10
	294
	3

	shalaby(2010)[52]
	2007
	616
	healthy
	308
	19
	308
	6

	El-Gilany(2006)[41]
	2002–03
	2157
	blood donors
	1362
	52
	795
	41

	Abo-Salem(2014)[27]
	N/P
	397
	pregnant women
	140
	4
	257
	5

	Ibrahim(2018)[61]
	March 2015 and April 2016
	184
	HCV infected patients
	42
	0
	142
	3

	Abd El-Wahab(2019)[51]
	2/1/2018
	1476
	Municipal sewage workers
	1074
	17
	402
	5
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Forest plot of the prevalence of hepatitis B virus infection in all subpopulations in Egypt.
Fig. S2
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Forest plot of HBV prevalence among male participants
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Fig. S3





Forest plot of HBV prevalence among female participants













Fig. S4
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	Forest plot of HBV prevalence in urban areas in Egypt
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Forest plot of HBV prevalence in rural areas in Egypt
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Additional figures legends
Fig.S1: Forest plot of HBV seroprevalence in Egypt for studies published from 2000 to 2022
Fig.S2: Forest plot of HBV seroprevalence among males
Fig.S3: Forest plot of HBV seroprevalence among females 
Fig.S4: Forest plot of HBV seroprevalence among urban settings
Fig.S5: Forest plot of HBV among rural settings
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