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SUMMARY

One hundred prostitutes were studied with an aim to acquire more insight on the role
of sexual transmission of HBsAg and to detect carrier state among them. AII subjects were
interviewed and their serum samples were tested for HBsAg by reverse passive
haemagglutination method (RPHA). Eleven (11%) of the prostitutes were found to be
positive for HBsAg. Their mean age was 19.3:t4.9 years. The mean duration in the
profession was 2.5:t1.6 years. Mean number of clients for each woman per 24 hours was
IO.7:t1.2. Most of the prostitutes (84%) were lacking knowledge about spread and contact
of the disease.

IN1RODUcrION

Though parenteral exposure was incriminated most in the past as root of transmission
(Gocke, 1969) now it is well established that hepatitis B has non-parenteral mode of
transmission (Krugman, 1967) and may be more common than the parenteral mode
(Healthcote, 1973). The presence of "HBsAg" virtually in all body fluids (Kanayianmis,
1985), saliva, semen (Healthcote, 1974), urine (Tripatzis, 1971), vaginal secretions
(Darani, 1974) and menstrual blood (Mazzur, 1973) in a population with different levels of
promiscuity points towards sexual route for the transmission of the virus. Hersh et al.
(1971) indicated that transmission is more likely to occur between sexual partners and
promiscuity helps transmission as indicated by high incidence of hepatitis B virus among
prostitutes and homosexuals. Epidemiologic studies have indicated that sexual transmission
may be an important mode of spreading HBsAg (Fulford, 1973 & Szmuness, 1975).
Besides many studies have shown a strong relationship between sexual activity and infection
with hepatitis B virus (HBV), in particular with prostitution and homosexuality
(Papaevangelou, 1974).

So far no report has been available from Bangladesh in respect of sexualtransimission
of the virus. In this study an effort has been made to findout the prevalence of HBsAg
among the prostitutes of Dhaka.

METI-lOOOLOOY

This study was based on collection of data through interviewing and laboratory test.
Hundred (100) prostitutes were studied from different areas of Dhaka City and at Vagrant
centre, Mirpur, Dhaka.
Interview schedule for the subjects were designed and prepared to collect relevant
information required.Five ml blood sample was colIected from each subject and serum was
separated. HBsAg was detected from serum samples by Reversed Passive
Haemagglutination (RPHA) technique by employing Serodia-HB's kit. This test included
stabiliscd chickens red blood cells coated with Guineapig antibody against HBsAg (test cells)
and uncoated cells (control cells). Any sera showing non specific agglutination of uncoated
cells were retested after blocking with horse anti HBs (well come reagents). The sera
showing positive reaction were also confirmed by blocking test.
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RESULTS

Age distributionand HBsAg:
Table 1 - shows that the age of the prostitutes in the study ranged from 10-40 years.

Mean age being 19.3:t4.9 years. Most (59%) of the women were in the age group of 15-20
years, followed by 18% in 21-25 years age group. Eleven were under 15 years of age. Out
of the 100 prostitutes, 11 were found to be HBsAg positive, of them 9(81.8%) aged
between 15-20 years.

Duration in profession and HBsAg :
It was found that the duration in profession of 66(66%) women was not more than 2

years and in 22(22%) women it-was upto 4 years (Table -II). The mean duration in the
profession was 2.5:tl.69 years. The longer duration in the profession seems to be
associated with higher prevalence of HBsAg. Thus of the 34 women who were in the
profession for more than 3 years, 6(17.6%) were found to be HBsAg positive whereas of
the 66 women who had been in the profession for upto 2 years only, 5(7.6%) had HBsAg in
the blood. However, the difference is not significant (p > 0.5) (x2=1.78).

Table II: Period of Exposure of the prostitute

Percentage

7.6
22.7
12.5

11.0

Table I: Age distribution of the prostitute :

Age in years Numbers Percentage HBsAg+ve Percentage

< 16 11 11.0 1 9.0
16-20 59 59.0 9 15.2
21-25 18 18.0
26-30 9 9.0
31-35 2 2.0 1 50.0
36-40 1 1.0

Total 100 100.0 11 11.0

X = 19.3 :t 4.95

Period of No. of HBsAg+ve
(years) women

1-2 ({j 5
3-4 22 5
5-6 8 1
7-8 3

9-10 1
TOlal ](X) 11

X=2.5:t 1.69
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Number of clients entertainedand HBsAg :
In 24 hours (day and nighttime) 36% women entertained 10 male clients, that is each

woman was exposed 10 times per day (Table -III), 23% women entertained 11 clients,
17% women had sex with 12 clients and 10% women were exposed to 13 persons. On an
average each woman entertained 1O.7:t1.25men per 24 hours. Two (20%) out of 10 women
who were exposed to 13 male customers per 24 hours showed HBsAg in the blood. Three
(13%) out of 23 women who were exposed to 11 men were positive for HBsAg and 2
(11.7%) out of 17 showed positive HBsAg in their sera who were exposed to 12 men per
24 hours. However, the rate of exposure did not differ significantly.

Table III: No. of Man entertained per 24 hours by the prostitutes

HBsAg+ve Percentage

Past History of Jaundice and HBsAg :
Out of 9 women who had suffered from jaundice, 3(33.3%) showed HBsAg in their

sera, and remaining 8(8.7%) positive cases were from the women who did not suffer from
hepatitis (Table -IV)
Table IV : Past history of jaundice and HBsAg among the prostitutes
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Number of No. of
Clients Women

8 2
9 12

10 36
11 23
12 17
13 10

Total HX)

X =1O.7:t1.2

1 8.3
3 8.3
3 13.0
2 11.0
2 20.0

11 11.0

Jaundice Total HBsAg+ve Percentage
Women

Yes 9 3 33.3
No 91 8 8.7

Total 100 11 11.0
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Knowledge about related communicablediseases:
When the women were asked about the diseases spread by their practice, 84 of them

were found to lack in the knowiedge about any such disease. The number of those who had
knowledge about the transmissible diseases were 16. They had heard about the diseases,
but could not tell the name (Table-V). Out of 84 who lacked in knowledge about the
transmissible diseases 10(11.9%) showed HBsAg in their blood, only 1 (6.2%) was
positive for HBsAg in 16 women who had knowledge about the disease.
Table V: Knowledge about the diseases spread by prostitutions

DISCUSSION

The prostitutes are the main source of spreading sexually transmitted diseases (STD).
Hepatitis B virus infection is recognised as a sexualIy transmitted disease, since it is carried
in body secretions such as semen, vaginal fluid, menstrual blood, saliva etc. and its
transmission is favoured by sexual (Judson, 1981) contacts.

One hundred prostitutes have been included in this study. Out of 100 serum samples,
eleven (11%) were positive for HBsAg. In Malaysia HBsAg positivity among prostitutes
was 8% (Rajakumer, 1984). In a stody in Greece, it was reported that of 260 hospitalized
adult patients with acute hepatitisB in an area of moderJte HBV endemicity, 30% had sexual
partners who were HBsAg positive. Prostitutes were the most probable source of
infection for these patients (Papaevangelou, ]983). From a study conducted in USA it has
been reported that 14% of persons with acute hepatitis B virus infection may have acquired
their infectionas a result of heterosexualactivity (Alter, 1986).Five percent (5%) prevalence
of HBsAg and 20% of HBsAb have been reported among a group of prostitutes in
California (Adam, 1974) and a prevalence of 4.4% HBsAg in a group of prostitutes in
Athens (Papaevangelou, 1974).

Studies on female prostitutes in several countries showed that rate of seropositivity
for HBV were 1.2-3.2 time higher than local control population (Frosner, 1975). Similar
relation between the HBsAg prevalence in the apparently healthy person in Dhaka and
among the prostitutes have been found in this study.

In this study the prevalence of HBsAg among the prostitutes have been found to be
11% and in the apparently healthy person, the HBs prevalence have been reported to be
7.8% (Islam, 1984).

It was found in this study that out of 2 prostitutes in the age group of 3] -35 years, one
was positive for HBsAg, this may probably be due to long duration in the profession.
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Knowledge Total HBsAg+ve Percentage
Women

Yes ]6 1 6.2
No 84 10 11.9

Total 100 11 11.0
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However, the number of prostitutes in this age group being very low, further study with
larger size of the sample would reveal the correct situation.

It was found that a woman entertained on an average 1O.7:t1.23men per 24 hours. It
is much higher than the findings of a study at Nairobi, Kenya (D costa, ]985), where the
figure was 533:t 4.49 (in lower social status group of prostitute). This shows that our
prostitutes are subjected to higher promiscuity than those in Kenya. Higher prevalence of
HBsAg have been reported among the prostitutes entertaining more partners. Thus in a study
in the USA the prevalence of HBV infection was 6% for those with fewer than 5 partners as
against 2] % for those with five or more partners, and 5% for those with fewer than 50 life
time partners as against 20% of those with 50 or more partners. Important factors in the
transmission of HBV arc probably the number of contacts with HBsAg positive partners, the
degree of infectiousness and participation in activities that permits efficient transmission of
HBV (Schreeder, ]982). Most (84%) of women in this study did not realise that sexual
contact might result in sexually transmitteddiseases. Similar finding was reported by Nair et
al. (I973). This is probably due to high rate of illiteracy (77%) and lack of health education
among prostitutes of this study.

It can be concluded that sexual tranmission is the mode of spreading hepatitis B virus
infection among the prostitutes. Thus earliest steps should be taken to control hepatities B
infection by regular screening of prostitutes for HBsAg and Anti-HBs and active
immunizationand health education would reduce this infection among the prostitutes.
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