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Abstract 

 

To find out the route of the transmission of HBV in asymptomatic carrier and build up 
awareness against the transmission of HBV.  

It was a prospective study in the Dept. of Medicine (IPD & OPD) and Transfusion Medicine in 
Rajshahi Medical College Hospital from June 2005 to July 2007. 300 asymptomatic carriers of 
HBV were included. HBsAg was detected incidentally during routine screening tests done for 
blood donation programme, foreign mission and courses abroad. All the HBsAg positive 
patients were confirmed by doing HBsAg (ELISA) tests after 6 months. All were positive. 

Among 300 asymptomatic carriers male 270 and female 30. Age between 15 to 35 yrs. HBeAg 
positive only in 15 patients. ALT above 60 U/L in 17 patients, HBV-DNA (PCR) detectable in 15 
patients, coarse liver echotexture in 20 patients, Oesophageal Varix small size in 02 patients. 
Serum Albumin, PT, AFP all were normal range. Screening of all the family members of the 
carriers was done. Among the 300 index cases 130 (43.33%)  family members most likely 
mother,father, brother, sister or cousin were HBVmarkers positive. Liver related death was 
present in 50 families (16.66%} 

HBV transmission is preventable. Mass education is required about the transmission of HBV. 
Screening of HBV should be mandatory in all pregnant women. Bangladesh Government has 
integrated the HBV vaccination in EPI. 
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Introduction 
Hepatitis B virus (HBV) is a major public health 
problem and cause of infectious disease mortality 
world wide. Approximately 2 billion people one 
third of the world's population have serologic 
evidence of past or present HBV infection and 350 
million people are chronically infected. HBV is 

transmitted by percutaneous and mucous 
membrane exposures to infectious blood and body 
fluids that contain blood. percutaneous exposures 
that have resulted in HBV transmission include 
transfusion of blood or blood products (1, 2) 
injection and other heath care related procedures (3-

7), illegal injection drug use (8), and needle sticks or 



other injuries from sharp instruments sustained by 
hospital personnel (9,10). In addition, occasional out 
breaks of hepatitis B have been associated with 
tattooing and acupuncture (11,12). Because HBV is 
stable on environmental surfaces for ≥ 7 days (13), 
indirect inoculation of HBV can also occur via 
inanimate objects. Perinatal and sexual 
transmission of HBV usually results from mucous 
membrane exposures to infectious blood or serum 
derived body fluids (14,15). The risk of perinatal 
HBV transmission has been well described. The 
risk is greatest for infants born to women who are 
HBeAg- positive and ranges from 70-90% at 6 
months of age; about 90% of these children remain 
chronically infected (15). The risk of perinatal 
infection among infants born to HBeAg- negative 
mothers ranges from 10 to 40%, with 40- 70% of 
these infected infants remaining chronically 
infected (15, 16). Children born to HBsAg positive 
mothers who do not become infected during 
perinatal period remain at high risk of infection 
during early childhood (17-19). In one study 40% of 
infants born to HBeAg negative mothers became 
infected by 5 years of age (16). 
 
Material and Methods 
Three hundred consecutive HBsAg carriers were 
included. All of them were asymptomatic. They 
were detected to have positive HBsAg incidentally 
during routine screening tests for going abroad & 
blood donation programme. All the patients were 
observed for more than 6 months after detection of 
HBsAg. All the HBsAg positive patients were 
confirmed by doing HBsAg (ELISA) tests after 6 
months. All were positive. Detail history and 
clinical examination were done at the entry. 
Hepatitis B viral profile, Serum alanine 
aminotransferase (ALT), prothrombin time (PT), 
albumin, alpha-fetoprotein (AFP) were done in all 
cases at the entry. Ultrasonography and UGI 
Endoscopy was done in all cases. All clinical & 
laboratory data were recorded in a questionnaire 
and checklist and then analyzed in a computer. 
Statistical significance of data was determined by 
using x2- test (Chi-squared test). All results were 
expressed as mean or percentage where indicated.  

Results 
Age of the patients range from 15 to 35 yrs (25± 
10). Two hundred and seventy (90%) cases were 
male and thirty (10%) cases were female. Five 
patients had previous history of Jaundice (1.66%), 
20 patients had history of injections (6.66%), 
history of hospital admission was in 12 (4%), 
Blood transfusion history had 5 patients (1.66%). 
History of sexual promiscuity was present in 15 
patients (5%), 12 (4%) patients were health care 
workers of which 5 (1.66%) were nurses. History 
of major and minor surgery was present in 10 
patients (3.33%). No hepatomegaly found in any 
cases, splenomegaly in 3 (1%) cases, esophageal 
varices small size in 2 cases (.66%), spider 
angioma, gynaecomastia, palmer erythema, 
testicular atrophy and ascites were not found in 
any of the cases. ALT above 60 u/l in 17 patients 
(5.66%) HBV-DNA (PCR) detectable in 15 
patients (5%), coarse liver echotexure in 20 
patients (6.66%) serum albumin, prothrombin 
time, Alpha-fetoprotein all were normal range. 
Screening of the family members of all carriers 
was done. Among the 300 index cases 130 family  
members (43.33%) most likely mother, father, 
brother, sister or cousin were HBsAg, Anti HBs, 
Anti HBc (total) were positive. Liver related death 
was present in 50 familes (16.66%). 
 
Table I: Base line characteristics of HBV carriers 

(N= 300) 
Characteristics Number Percentage 
Age (in years) 15- 35yrs 
(25 ± 10) (mean ± SD) 

  

Sex 
Male  
Female  

 
270 
30 

 
90% 
10% 

Previous history of Jaundice  5 1.66% 
Previous history of Injections  20 6.66%  
Previous history of Blood 
transfusion  

5 1.66 %  

Previous history of Hospital 
Admission  

12 4.00 %  

Previous history of sexual 
prosmiscuity  

15 5.00%  

Previous history of Surgery  10 3.33%  
Previous history of contact with 
Jaundiced Patients   

10 3.33%  



Health care workers  12 4.00%  
Affected family members of 
index cases  

130 43.33%  

History of Liver related death 
in the affected family   

50 16.66%  

Asymptomatic  300 100.00% 
Hepatomegaly  Nil 0%  
Splenomegaly   03 1.00%  
Oesophageal Varix  02 .66%  
Spider angioma, 
Gynaecomastia 
Palmererythema  
Testicular atrophy  
Ascites  

 
 

Nil 

 
 

0% 

Table II: Serological, Biochemical, USG and 
Endoscopic charactistic of 
asymptomatic HBV carriers (N= 300) 

Characteristics Number  Percentage 
HBsAg- positive  300 100.00 % 
HBeAg- positive  15 5.00% 
HBV-DNA positive (PCR) 15 5.00% 
ALT (above 60 u/l) 17 5.66% 
Serum Albumin  
prothrombin time 
Alpha-fetoprotein   

 
 
Normal 

 
300 

 
100.00 %  

Coarse liver echotexure  20 6.66%  
Oesophageal varix (small size)  02 .66%  

Table III: Occupations of HBV carriers (N= 300)   
Occupation Number  Male  Female  Percentage 

Students  130 120 10 43.33%  
Farmer  70 70  23.33%  
Businesman  49 49  16.33%  
Service holder  37 31 06 12.33%  
House wife  14  14 4.00%  

Table IV: Positive HBV- markers in family 
members (n= 130)  

Characteristics Number  Relation  Percentage
HBsAg- positive  55 

10 
15 

Mother  
Father  
others- 

Brother, 
Sister, Cousin  

 
61.53%   

 

Anti HBs  35 
6 

Mother 
Father  

 
31.53%   

Anti HBc(T) 8 
1 

Mother 
Father  

 
6.92 %  

Discussion 
Perinatal transmission results in increase number 
of HBV carriers. In our study all of the cases were 
asymptomatic carriers. Most of them were young 
and active force in our society. The most 
important fact regarding HBV infection is that 
there are many asymptomatic cases who will 
possibly develop liver cirrhosis and hepatocellular 
carcinoma themselves in later life and who also 
become a source of HBV infection to other people. 
The time of development of chronic HBV 
infection  related to infancy and infection during 
later childhood or adulthood usually results in 
acute or sub- clinical disease without chronicity 
except that patients are in an immune 
compromised condition. Thus HBV infection of 
adults through sexual contact or drug abuse 
sometimes causes acute or fulminant hepatitis but 
not chronic hepatitis or the asymptomatic state. 

In our study the perinatal transmission rate is 
43.33%. This kind of study was done in India20, 
Pakistan21, Japan22, Iran23. They all show that 
perinatal transmission is the important route of 
HBV transmission. Their studies were mostly on 
paediatric age group. But our study was adolescent 
and adult age group. It is obvious that majority of 
infection occurs in children and hence the majority 
of chronic carricrs in our population result from 
vertical transmission. In order to decrease the 
significant morbidity and mortality in later life 
associated with HBV infection, Children are the 
most important group to intervene. 

As vertical infection is responsible for majority of 
infections it may sufficient to screen all pregnant 
women and immunize high risk infants. High risk 
strategy involves screening all the pregnant 
females for HBsAg and immunizing infants of 
only those mothers who are positive for it. There 
fore keeping in mind that vertical transmission is 
the most important mode of infection of HBV in 
children, it is inferred that hepatitis B 
immunization should begin at birth to have a 
greater impact. Bangladesh Govt. has already 
integrated HBV vaccination in EPI. 
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