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Abstract

Background: Globally, Hepatitis B is one of the commonest clicanfections. It has a major public health praobjesspecially in developing
countries. It is evident that approximately 30%taf world’s population having either current or tpiagection with hepatitis B virus. Subjects and
Methods: Blood sample was collected at the time of coletof blood from donor tubes of blood bag. 2 midalavas kept for testing hepatitis B.
Rapid card was used for the screening of donorcbfopHepatitis B. All reactive samples were tesagdin using the same ELISA KResults: We
suggested that seroprevalence of Hepatitis B is shidy was 0.40% among all donoBanclusion: This study conclude that, it is essential to
impart accurate education about immunization tegptbygulation at risk in particular and general massewell.
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INTRODUCTION

Hepatitis is an inflammation of the liver. Viralfgction is the
main cause of hepatitis. A, B, C, D and E are e tiypes of
hepatitis viruses. These viruses are not only nesipte for
the illness and deaths but also for outbreaks goidemic
spread. Hepatitis B and C are majorly associatéd etironic
diseases in millions of people and also the magrse of
liver cirrhosis and cancer.

Hepatitis B virus (HBV) is a small enveloped, daubl
stranded DNA containing virus. It causes persistent
noncytopathic infections of the liver. Viral spéciparticles
are constantly secreted by the infected hepatodlyte
accumulates to high level (1013/ml) in the bl&ddt belongs

to the family Hepadnaviridae. The length of HBV4i2 nm
and composed of 27 nm nucleocapsid core that r@uded
by an outer lipoprotein coat containing the Hesai surface
antigen (HBsAg). The virus interferes with the lianction
while replicating in the cytoplasm of hepatocyféJhere are
three principal antigens of HBV- HBV surface antige
(HBsAg), HBV core antigen (HBcAg) and HBVe antigen
(HBeAg). HBV surface antigen (HBsAQ) is present the
surface also circulates in plasma. In all casesite and
chronic HBV, HBsAg is detectable in serum. HBV core
antigen (HBcAg) compromises the middle portion
(nucleocapsid) of virus. During viral replicatiothjs antigen

is found only in hepatocyte. HBVe antigen (HBeA®) i
another gene product
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that produces HBeAg. Active viral replication indies its
existence in serum. Circulating antibody agains thral
antigens develop in response to infectin.

Blood transfusion service (BTS) is an essentiat pérthe
healthcare system. To ensure safety, adequacyssibiity,
and efficiency of blood supply at all levels aree thrime
objective of BTS (Islam, 2009). It is well knownathblood
transfusion is related with a number of complicasioSome
are only minor and others are possibly life thremig,
demanding for meticulous pre-transfusion testingd an
screening. Without testing and screening blood sftesion
possesses the patient at risk of acquiring manystugion
transmitted infections like Hepatitis B, Hepatiisand HIV"
Globally, Hepatitis B is one of the commonest clcon
infections. It has a major public health problespexially in
developing countries. It is evident that approxiehaB0% of
the world’s population having either current or tpagection
with hepatitis B virusl. According to WHO guidelse
countries are classified on the basis of endemdfityepatitis
B virus (HBV) i.e. high (8% or more), intermedigd 7%) or
low (<2%) incidence countriéd. Though western developed
nations have low prevalence of hepatitis B (<192
countries like Southeast Asia, China and Africayehaigh
prevalence of chronic Hepatitis B (10$3)India comes under
the intermediate to high endemicity category.

This study conducted in the Department of pathology
tertiary care centre.

METHODS

Study Area:- This study conducted in the Department of
pathology in a tertiary care centre.

Study Population:- 1220 total number of cases was involved
in this study. Among all these cases 14 were feraate1206
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were males.

Study Duration:- The duration of the study over a period of
one year.

Data collection:- 5 ml blood sample was collected at the time
of collection of blood from donor tubes of bloodgb&@ ml
blood was kept for testing hepatitis B. Rapid cass used
for the screening of donor blood for Hepatitis Bl #eactive
samples were tested again using the same ELIS&S&iples
which were positive on both tests were considerepatitis B
positive and were included for calculation of seemalence.
Data Analysis.- Data were analyzed by using Microsoft
Excel.

RESULTS

In the present study, males (98.8%) were predorniinan
followed by females (1.2%). We suggested that
seroprevalence of Hepatitis B in this study was0%4
Among the all donors 2 case positive in 26-35 agaug
followed by other age group. Most of the cases riglm a
middle class group rather than low class.

Table 1: Distribution of cases according to gender.

Gender Number of cases Per centage
Male 1206 98.8%
Female 14 1.2%
Total 122( 100%

Table 2: Seroprevalence of HBsAg of casesaccording to Age.

Age Number of | Percentage HBsAg Per centage
cases Positive

18-25 212 17.3% 1 0.47%

26-35 511 41.8% 2 0.39%

36-45 258 21.2% 1 0.38%

>45 239 19.5% 1 0.41%

Total 1220 100% 5 0.40%

Table 3: Distribution of cases according to socioeconomic status.

Socioeconomic status Number of cases Per centage

Middle 1101 90.2%

Low 119 9.8%

Total 1220 100%

DISCUSSION

The occurrence of HBsAg (Hep B infection) diffenorh
place to place. The present was conducted in tlzetartiary
care centre. Among the 1220 blood donors screetied,
seroprevalence of HBsAg was observed to be 0.40%isn
study. According to the WHO classification, thisgian
comes under a low prevalence area (<2%). This coeldue
to several factors. Firstly, in our study 85% obdd donors
were literate. They are very much aware about tbeade and
modes of prevention. It may be one reason for the |
prevalence in HBV infection. Secondly, the impletagion
of pre-donation counselling and donor selectioteda also
help to exclude the possibly infected donors.

The present study shows the low prevalence of hEp&
infection in this in a tertiary care centre comphte other
parts of India. Gupta et al and Prakash Zachatiad bave
also shown low seroprevalence of HBsAg in bloodatsH®!

In this region of India, the seroprevalence of HBWection
could have been better studied in the non-pre-sedke
samples. There are much chances of missing ocddW H
infection because some hepatitis B patients haveerdb
HBsAg. It was identified by doing anti HBE® These are the
possible limitations of our study.

Though, all the seropositive donors in the presandy were
male but this majority among males was not staf#iyi
significant. Other studies also reported a sigaifity higher
HBsAg seroprevalence in malés*? In this study the
majority of seropositive donors were younger thany&ars.
Naila Kayani et al also observed the similar res@ltin
contrast Rodenas et al and Patil AV et al found higher
prevalence of HBsAg in donors older than 38 y&aré!

In this study, 2 of 5 HBsSAg positive donors belotide low
socioeconomic status and 3 were from middle classs
prevalence of seropositivity among low socioecormomi
groups was statistically significant. Similar resulere found
by Nandi J et al. Poor hygienic status and lackwéreness
about Hepatitis B infection and its spread arentlaén reasons
behind this higher prevalence of hepatitis B in dow
socioeconomic groups. The results of the presetysshow
that the one of the few regions from India where
seroprevalence of HBsAg is low. Higher prevalende o
Hepatitis B has been shown by low socioeconomiaigso
and male donors.

CONCLUSION

The study emphasizes on the importance of providing
education about Hepatitis B infection and its sgrdais also
essential to impart accurate education about impation to
the population at risk in particular and generatses as well.
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