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Abstract

Introduction: Hepatitis B is contagious liver disease due to infection caused by Hepatitis B virus; it is spread by blood, semen or
other body fluids of infected person by inoculation. Hepatitis B virus infection is widespread occurring worldwide with more
than one third of the world’s population being affected. India is considered to have an intermediate (2-7%) level of hepatitis B
virus infection endemicity. Every year, one million Indians are at risk for hepatitis B virus infection and about 100,000 die from
it. Aim of the study was to determine prevalence of Hepatitis B virus infection in patients attending a tertiary care Hospital at
Valsad, South Gujarat, India.

Materials and Methods: This retrospective study was carried out in patients attending GMERS hospital, Valsad, South Gujarat
during March 2015 to February 2016. Serum samples were collected and screened for HBsAg (Hepatitis B surface Antigen) by
ELISA method.

Result: Of 11,145 patients tested in this period 298(2.67%) were found to be positive for HBsAg, which includes 180(3.43%)
males and 118(1.99%) females, and the most common affected age group was 21- 30 years.

Conclusion: The present study shows the intermediate level of prevalence 298(2.67%) of Hepatitis B infection, in younger age
group affecting more males. Combined and coordinated effort of community and health care provider may help to reduce

prevalence of this infection.
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Introduction

Hepatitis B virus infection (HBV) is a common
public health problem affecting about two billion
people in the world. 5-10% of adult and up to 90% of
neonate develop chronic illness.>?34 Hepatitis B is
endemic throughout the world, but more common in
tropical and developing countries, its prevalence
varying from country to country, it depending on host
and environmental factors.* According to WHO and
NCDC countries are classified as having high (8% or
more), intermediate (2-7%), or low (less than 2%) HBV
endemicity based on the prevalence of hepatitis B
carrier state in the general population. India is at the
intermediate endemic level of hepatitis B, with hepatitis
B surface antigen prevalence between 2% and 7%
among the populations studied. The prevalence does not
vary significantly by region in the country. The number
of HBsAg carriers in India have been estimated to be
over 40 million.*S Chronic HBV infection is a major
cause of liver cirrhosis and primary cell carcinoma.

HBV is a blood borne virus and is transmitted by
sexual, parentral and perinatal route. The important
source of infection is blood of a carrier. It is a heat

stable and can survive outside the body for at least 7
days, as little as 0.00001ml of infected blood or
infected material by Hepatitis B virus can be an
infectious. The incubation period 30 to 180 days. The
virus may be detected within 30 to 60 days after
infection and can persist and develop into chronic
hepatitis B.>® Virus may also be present in body fluids
and excretions (saliva, breast milk, semen, vaginal
secretion, urine & bile) and feces. HBsAg is the first
marker to appear in blood after infection.®

Clinically HBV infection is indistinguishable from
other hepatitis, several markers are available to
diagnose it, from which HBsAg is the first antigen to
appear after infection.

The aim of this study was to determine prevalence
of Hepatitis B virus infection in patients attending the
tertiary care Hospital at Valsad, South Gujarat, India.

Materials and Methods

This retrospective study was carried out from
March 2015 to February 2016 on patients attending
OPD & IPD at tertiary care hospital. Blood sample of
all suspected patients and also all preoperative patients
were referred to the Microbiology laboratory for
HBsAg testing. The serum was separated and used for
the test.

For the qualitative detection of HBsAg, ELISA
method was used. The test procedure and interpretation
of result was done according to standard protocol and
manufacturer’s instructions. The test result of patients
were noted and analysed.
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Result

The study was conducted from March 2015 to
February 2016. A total of 11,145 samples which
include 5234 male and 5911 female, were tested for
HBsAg. Out of which 298 (2.67%) were positive. The
prevalence of hepatitis B virus infection was found to
be high amongst males than female, Sex distribution of
seropositivity of HBsAg shown in Table 1.

In this hospital based study prevalence of HBsAg
was high in age group 21-30 years followed by 31-40
years. Age group wise numbers of positive patients is
shown in Table 2.

Table 1: Sex distribution of seropositivity of HBsAg

Sex Total no. | Total no. of Total
of tested HBsAg positive (in
sample positive %)
Male 5234 180 3.43
Female 5911 118 1.99

Table 2: Age group wise number of positive patients

Age group in year Number of HBsAg
positive patients
1-10 02
11-20 29
21-30 94
31-40 74
41-50 56
51-60 28
61-70 11
71-80 4

Discussion

Prevalence of HBsAg varies widely in different
countries depending upon their living standards. In
developed and developing countries it also affects
differs in age group and mode of transmission, its
prevalence is lowest in countries or areas with high

standards of living and highest in countries or areas
with low socioeconomic levels. Currently India belongs
intermediate endemicity zone with more than 40
million Hepatitis B infected patients, Most of the
patients of Hepatitis B infections are unaware of it and
may lead to serious complication like cirrhosis or
carcinoma of liver.457:89

The seroprevalence of HBsAg of 2.67% was noted
in our tertiary care hospital population, which is similar
to study done by Garima Mittal'® but different from
study conducted by Sood et al* from Jaipur which
showed seroprevalence of HBsAg to be 0.87%. Some
other study also shows the variation in prevalence of it
which is shown in Table 3. There is a wide variation in
HBsAg prevalence in different geographical regions in
India.

In almost all age group males are affected more
than a females which are similar to study done by
Balamurugan R et al*® and others, they also show the
male  predominance in  hepatitis B virus
infection.!131415  Males are more susceptible to
infection due to difference in immune response, it is
also found that female develop anti-HBs antibody more
rapidly than male, it may be the reason of it.1>16

The highest prevalence was seen in 21-30 years
followed by 31-40 and 41-50 age groups which is
similar to study done by Sood S. et al *2,Warda Baha et
al*’,Brian J. McMahon et al'®* and study done by
Balamurugan R. et al.1® While study of Tripathi PC et
al*® show highest prevalence in 31-40 years followed
by 21-30 years, so it can be concluded that highest
prevalence in 21-40 years, indicating  horizontal
transmission, which may be due to unsafe injection
practices, intravenous drug abuse, unsafe sexual
practices. Comparison of present and other studies for
overall prevalence, male predominance and for the
prevalence in different age group for infection shown
in Table 3.
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Table 3: Comparison of Sero prevalence of HBsAg with other studies

Age group Number of HBsAg Number of HBsAg Number of HBsAg Number of HBsAg Number of HBsAg
in year positive patients positive patients positive patients positive patients positive patients
Present study Balamurugan et al® Tripathi PC et al*? Surendra Karki et al 1 Karandeep Singh et al 4
N=11145(5234Male, 5911 N=67903(34111 Male, N=30428(28046Male, N=33255(28989 Male,4266 N=30428(28046 Male,
Female 33792 Female) 2382 Female) Female) 2382 Female)
Male | Female | Total | Male | Female | Total | Male | Female | Total Male | Female | Total Male | Female | Total
1-10 2 0 2 9 2 11 0 0 0 20(<20 | 0O(<20 0 - - -
11-20 9 20 29 29 18 47 3 1 4 yr) yr) - - -
21-30 46 48 94 165 116 281 6 11 17 66 4 70 - - -
31-40 50 24 74 193 80 273 20 4 24 56 2 58 - - -
41-50 41 15 56 160 68 228 10 3 13 26 2 28 - - -
51-60 18 10 28 128 49 177 7 2 9 3 0 3 - - -
61-70 10 1 11 100 27 127 4 1 5 - - - - - -
>70 2 2 4 25 9 34 1 1 2 - - - - - -
Total 190 118 298 809 369 1178 51 23 74 171 8 - - 189
Positivity | 3.43% | 1.99% | 2.67% | 2.37% | 1.09% | 1.73% | 1.97% | 1.28% | 1.69% | 0.58% | 0.18% | 0.53% | 0.65% | 0.25% | 0.62%
(%)

Age group wise data not available for Karandeep Singh et al*4

Annually in India unsafe therapeutic injection practice is contributing more in
transmission and outbreak of disease, 1.89 billion are estimated to be unsafe
because inadequate sterilization, faulty injection techniques and improper
injection waste disposal.’®2°2! 1.1million IV drug user are estimated and from
them 2.7-10.8% show positivity for HBsAg.?22%2425 The risk of transmission of
HBYV following sexual exposure depends on the type of exposure, the viral load of
the source.?® The prevalence of HBV in heterosexuals is high in those with
multiple sexual partners: the risk of developing HBV infection is particularly high
in homosexual and there is also a significant risk associated with unprotected
insertive anal intercourse.?7:28:29:30,31

Conclusion

The seroprevalence of HBsSAg shows that, this area is in intermediate
endemicity zone. Males and younger age group are more affected probably due to
horizontal transmission. It can be concluded that combined and coordinated efforts
of public and public health provider (e.g. guidance regarding risk factors,
transmission of disease and prophylaxis etc.) may help to reduce the horizontal
transmission of infection which may help to decrease in the prevalence rate.
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