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Summary

A cross-sectional study was conducted in a randomly selected village of Rangpur
district from June '94 to May '95. Serum from 1000 human subjects irrespective of
age and sex were screened for hepatitis B surface antigen (HBsAg). Among the
respondents 661 were male and 339 female. The overall seroprevalence of HBsAg
was 6.4%. It was 6.66% in male and 5.89% in female. Age, sex, religion, income,
occupation, education and marital status did not show any relationship with HBsAg
status. Among 64 sero-positive cases, 16 (25%) had no history of exposure to known
risk factors and 48 (75%) had one or more exposure to known risk factors (p<0.05).
This study did not depict the national scenario. Well designed studies with more
sensitive serological methods are recommended to get the epidemiological information
of hepatitis B virus (HBV) infection in our community.

Introduction

Hepatitis B virus (HBV) infection is a major
cause of morbidity and mortality related to liver
diseases. It is endemic all over the world. The
prevalence of the disease is high in developing
countries where environmental and socio-

economicconditionsarepoor.1oJTherateof carrier
of hepatitis B surface antigen (HBsAg) varies
from as low as 0.1 to 0.5% in Britain, The United
States, Switzerland and France to more than 3%
in Italy, Japan and Greece and up to 10-15% in
South Africa and Far East.4 About 5% of the

world population carry HBV and more than two
million people die from HBV infection every
year. I Hepatitis B virus infection has wider range
of mode of transmission; via blood, semen, vaginal

secretion, menstrual blood, unsterile syringes and

needles, breast milk and body fluids.5oH

Hepatitis B surface antigen (HBsAg) is a reliable

marker ofHBV infection. It appears in blood late

in the incubation period hefore the bio-chemical

evidence ofIiverdamage or the onset of jaundice.

It persists during convalescence. This may take
4-6 months. Persistence of surface antigen in the

serum beyond nine months is regarded as the

carrier state of hepatitis B.2 In this study, an

attempt was made to find out the sero-prevalence

of HBV infection among rural people in the

northern region of Bangladesh.

Materials and methods

This was a cross-sectional study carried out at

Barobari-Monoharpur, a randomly selected
village, in Satgara union of Rangpur district,

about 14km away from Rangpur Medical College.

One thousand subjects those who were

participated voluntarily were included in this
study. A questionnaire was developed to collect

socio-demographic information of the household
and the probable mode of transmission of HBV
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infection. 5 ml of blood was collected from each

subject for detection of HBsAg by latex
agglutination method using HBs kits (Human
diagnostics,West Germany)with<.1% precision.
The procedure for serological test was followed
according tothemanufacturer's instructionYChi-
square test was done for analysis of data.

Results

Among 1000respondents 64 (6.4%) had HBsAg
in the sera. It was 6.66% in male and 5.89% in

female. The difference was not statistically
significant (p>0.5). The sero-prevalence ofHBV
infection was higher in younger age «30 yr.)
group, literate, low income group and in the
unemployed people. These differences were not
significant (table -I). Religion and marital status
also did not influence the HBV carrier rate.

Table - I: Socio-demographic characteristics
and HBsAg status
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HB V infection was highest among the respondents

with history of skin piercing by non-disposable

syringes (10.14%) and shaving with shared razors
(7.94%). A significant association was observed

among the respondents with exposure to multiple
risk factors and HBV infection (table-II).

In 4.21 % of the respondents with hepatitis B, no
risk factor for transmission could be identified.

Table - II: Exposure to known routes of
transmission and HBsAg status.

Variable

n
HBsAg positive

~ percent

P

Exposure to multiple risk factors:
Yes 620 48 7.7
No 380 16 4.2 <0.05

Discussion

In the present study, history of skin piercing and
of exposure to multiple risk factors were
significantly associated with HBV carrier state
(P>0.05). The seroprevalence was higher in male
sex, younger age group, lower socio-economic
class and in the unemployed, although the
associ~tions were not significant. Male
predominance has been observed in other
studies10and is explained by a greater exposure
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Variable HBsAg positive P
n no. I per cent

Total: 1000 64 6.4
Sex:
Male 661 44 6.7
Female 339 20 5.9 >0.05

Age in Years:
<30 644 44 6.8
> / 30 365 20 5.5 >0.05

Education:
Illiterate 454 22 4.8
Literate 546 42 7.7 >0.05

Socio-economic group:
Low 804 56 7.0
High 196 08 4.1 >0.05

Occupation:
Unemployed 615 41 6.7

Employed 385 23 6.0 >0.05

History of skin piercing:
Yes 148 15 10.1 <0.05
No 852 49 5.7

Sharing of common razors:
Yes 403 32 7.9
No 597 32 5.4 >0.05

History of operation:
Yes 32 02 6.3
No 968 62 6.4 >0.05

History of sexual exposure:
Yes 428 25 5.8
No 572 39 6.8 >0.05
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of males tothe risk faclors for HBV transmission.
Some studies showed that the rate of HBY

infection and its carrier state were high in
children.'1.12The seroprevalence of HBV was
15.4%in the 15-19years age group in the Gurkha
community.13It may result from an enhanced
contact of children and young adults with
environmental factors for HBVinfection.In some

studies, the exposure rate of HBV infection was
found to be higher in lower socio-economic
groupS.2.13The high rate ofHBsAg inthe northern
region of Bangladesh may be attributed to the
miserable socio-economic conditions.

Association between thespread ofHBV infection
and some particular types of work has been
observed in some studies.'4-'RHighest rates of
HVB infection occurred among physicians,
nurses, laboratorytechnicians,professional blood
donors etc.14.15It was also high among farmers
and students.1hInthe latter, ithave beenexplained
by close person to person contacts.

In this study, an attempt was made to identify the
possible mode of transmission of hepatitis B
virus. The seroprevalence of ~BsAg was high
among the respondents who received medicine
by non-disposable syringe (10.14%). Sharing of
unsterile needles and syringes or accidental
needle puncture might have contributed to
HBV infection.'9-21Sharing of needle in rural
area is a common practice as the traditional
healers still use non-disposable syringe for
parenteral administration of drugs. An increased
frequency of HBsAg was observed among the
respondents who used to share razor for
shaving purpose.

Limitations of this study include the subjective
nature of some of the variables. No risk factor for
transmission could be identified in 4.21% of the

respondents. It may be expected that future
analytic studies with appropriate sample size
will reveal unidentified risk factors prevailing in
our community.
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