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ABSTRACT

To determine the prevalence of Hepatitis B surface antigen (HBsAg) in South Indian population. The study was
conducted at Bhaskar Medical College, RangaReddy Didtrict, India during January 2012 to December 2012,
including 1980patients. All of them were screened for HBsAg. Of the total 1980 patients, 21 were found to be
positive for HBsAg (1.06%). Hepatitis B infection is highly infectious. It is mandatory that all the Surgical patients,
antenatal women and High-risk patients should be screened for HBsAg and appropriately managed.
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INTRODUCTION

Type B hepatitis is the most widespread and thet impgortant type of viral hepatitis. More than ardhof the
world’s population is estimated to be have beeedtd#d by the hepatitis B virus (HBV). About a qeardf them
become HBV carriers. A quarter of them become HREXfiers.

A quarter of these develop serious liver diseas#ding chronic hepatitis, cirrhosis and primaephtic cancer. As
there is an effective vaccine against HBV, hepdlolee carcinoma becomes the only human cancer hwigc
vaccine-preventable. The WHO estimates that HBVedtibn causes more than a million deaths a year
worldwide[1].

The discovery of HBVis as following. In 1965, Blueyg, studying human serum lipoprotein allotypesested in
the serum of an Australian aborigine, a new antigkith gave a clearly defined line of precipitatigith sera from
two hemophiliacs who had received multiple blo@hgfusions. This was named the Australia antiggrl 38 the
‘Australia antigen’ was found to be associated veignum hepatitis. It was subsequently shown tohkestirface
component of HBV. Therefore the name Australiagerttiwas changed to hepatitis B surface antigen tB41]
India has intermediate endemicity of HBV infectiavith population prevalence rate of around 4% [2].

MATERIALSAND METHODS
The study was conducted at Bhaskar Medical ColldggngaReddy District, India during January 2012 to

December 2012, including 1980patients. All of themare screened for HBsAg. Of the total 1980 patiehtswere
found to be positive for HBsAg (1.06%). HepatitisirBection is highly infectious. It is mandatoryat all the
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Surgical patients, antenatal women and High-riskepts should be screened for HBsAg and approfyiate
managed.

Informed consent of all the 1980 patients was taked were screened for hepatitis infection by Rdpichuno
Chromatographic Technique. Those found to be pesitiere confirmed by ELISA(Erba Diagnostics, Marinhe
Germany).

RESULTS

The study was conducted at Bhaskar Medical Colldg@ngaReddy District, India during January 2012 to
December 2012, including 1980 patients. All of theere screened for HBsAg. Of the total 1980 pasieP1l were
found to be positive for HBsAg (1.06%). HepatitisrBection is highly infectious. .

DISCUSSION

In a study by Chatterjee et al, the prevalenceB$AY positivity in antenatal women ranged from%0.tb 4.6% in
India with overall mean prevalence of 1.09% andghtid prevalence 0.8%.[3] Prevalence of HBsAg egpant
women in Mexico was 1.65%,in the Northern part @r&a, South India, 0.21%. [4], 0.61% in a sim#audy in
south India[5], 6.67% in Nigeria.[6] The prevalenaf Hepatitis B varies from country to country ahére is a
wide variation in the prevalence in different regioof our country. The highest prevalence was tedoby
Chatterjee et al in Bangalore, India, 4.6%. [3]

CONCLUSION

It is mandatory that all patients coming for suagiteatment, all antenatal women, all high riskigrés and blood
donors are screened for HBs Ag infection. Thiseésduse HBV is very highly infectious, far more théiv. Even

as little as 0.00001 ml of blood can be infectios. effective vaccine is available and the onlytaier method to
prevent HBV infection is universal immunization.
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