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Abstract
This cross sectional shtdy was carried out among ) 46 gannent
workers from selected fw^o garments induslries to find out tlte
magnitude of Hepatilis B vinrs infeclion in Narayangonj. Data
v,as collected through face to face inlervieu' o/'the v'orkers by

using a pre lested queslionnaire. The study was conducled
during April to Jttne 2007 Majority 56.2'% were in the age
group o/ 1 B-25 years followed by 32 9'% v,ere of 26-35 years.

By sex parlner majorily 28.8'% had their partnership wilh their
husband, 11% had partnership with lheir wife and 2.796had

sexual relation v'ith their boyf iend and 5.5ok had relotion with
their girlJriend, 8.9% had history- of ser wilh contmercial sex

v,orker In this study only 1l (7.5o%) rcspondents had HBV

Key lYords: Hepatitis B, Camrents workers, Infection, Acon
hepatitis B virus screening strip.

Introduction:

In Bangladesh, Ready .Made Garment sector plays
an important role in the overall economic
development of our country approximately 20 lacs

workers are working in this sector and it is also

mentionable that about 76% of our foreign
exchange is also earned by this sector.r

Hepatitis B is a major cause of chronic liver disease

and a significant public health issue Between 350
million to 400 million people worldwide are
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posilive Among them who had the history of inject able drug
taking 8(2 05o/o) werefound positit,e. Statistically it v'as.fbtutd
highly significant History of jaundice, only I (0.7%)

respondenls had HBV posilive v,hile those v,ho had no hislotl,
o/ jattndice l0 (6.8%,) ltad HBV positive. In this study it was

found thot 6(,16 2%) HBV positive respondenls who had sex

with comntercial sex v'orker and none oflhe respondents those

who had ser wilh lheir wife were HBV negative. This was
- found slalislically significant, lltat means development of

hepatilis B t'ints ntight has an association of sex with sex

worker. The stud1, recommended mass screening of hepatitis
should be conducted among the gennents workers as il v'as

fou n d h i gh I 1' prev a I en c e a m o n g I h e s tu d1, v, or kers

chronically infected with HBV.2 The HBV
prevalence in Bangladesh is 2.3 to 9.7 percent with
an approximate carier pool of l0 millions.

These include healthy adult population 4.4 to 9.7o/o,

healthy children 3%o, and schoolgirls 2.3o/o, a nral
community 6.4% and slum communities
3.8%.Perinatal or vertical transmission of HBV in
Bangladesh is infrequent due to a low HBeAg
positivity rate (30.1%) among pregnant females
with HBV infection3.

Among the high-risk population HBV caffier rate

that varies widely such as professional blood
donors 19.0 to 29.\yo, family members of HBsAg
carrier 20.6yo, health care workers 8.7o/o, parenteral

drug abusers 6.2 to l2.0oh, truck drivers 5.9o/o,

commercial sex workers 9.7yo, multiple units of
blood recipients 13.8%. HBV is an impoftant cause

of liver disease in Bangladesh and is responsible
for 19.0 to 35.0o/o of acute viral hepatitis, 35.7o/o of
acute liver failure, 33.3% to 40.5o/o of chronic
hepatitis and 46.8o/oof hepatocellular carcinoma3.

Garments industries play a major role in our
economies. This is the number one way to earn

foreign currencies. Due to adverse working
conditions, absence of staff amenities, workplace
stress, poor wages, low socio-econotnic
background and lack of knowledge about health,
hygiene and small injury by their day to day
activities at house and at work place, they are more
prone to Hepatitis B Virus infection. The current
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study is an attempt to find out the magnitude of
occurrence of HBV infection among the garments
workers.

Methodology:
This cross sectional study was conducted during
April to June 2007.In two garments industries 300

workers were working. Out of three hundreds, 146

workers were willing to participate in the study and

available during data collection period. Data was
collected through face to face interview by using a

pre tested questionnaire. Acon, Hepatitis B Virus
screening strip used to find out magnitude of
Hepatitis B virus infection. Hepatitis B surface
antigen (HBsAg) Rapid Diagnostic Test Strip is a
rapid, direct binding test for the visual detection of
hepatitis B surface antigen (HBsAg) in serum or
plasma. It is used as an aid in the diagnosis of
hepatitis B infection. This one step test is very
sensitive and only takes 20-30 minutes. Test results
can be read visually without any instrument. Data
was analyzed through SPSS 11.5

Result:
146 respondents majority 82(56.2%) were in the

age group of 16-25 years & 48 (32.9% were of 26-
35 years.

Table 1:- Distribution of Respondents by age
group

Age in group Frequency Percent

Age less than 18

VEATS

6 4.1

l8-25 years 82 56.2

26-35 years 48 32.9

36-45 yearsl0 68

Total 146 100.0

Mean age 24.49,5td. Deviation + 6.61

Majority 92.5% were Muslim. By education 500/o

of the respondents had education of primary level.
50 (34.2%) earns in between 3000-5000 taka per
month. (51.5%) lived in semi pucca house, 82.9%
use sanitary latrine. 36.3% respondents were the

worker of sewing section, 37(25.3%) was of quality
control section.54 (73%) get their save in the
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saloon. 58(39.8%) had their partnership with their
legal partner,

Table 2:- Distribution of Respondents by Sex
partner

In this study I | (7 .5%) was detected having
posrtrve.

Table- 3:-Distribution of Respondents by HBV"
screen test.

8 (2.05%) were found HBV positive who had H/O
inject able drug use

Table- 4:-Distribution of Respondents in relation
to drug addiction and HBV screening test.

Sex

partner Frequency
Percent

Husband 42 28.8

Wife 16 11.0

xBoyfriend 4 2.7

*Girlfriend 8 5.5

* Sex worker 13 89

Total 83 56.8

HBV screen test Frequency Percent

Positive 1l 7.5

Negative 135 92.5

Total 146 100.0

History
inject
drug
taking

HBV screen
test

Total

Positive Negative

Yes 8 t6 24

No 3 tt9 122

Total 11 135 t46

X2 
:27.253, p:.000
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History of jaundice, l(0.7%) had HBV positive
while those who had no history of jaundice l0
(6.8%) had HBV positive.

Table 5: Respondents in relation to History of
jaundice and HBV screen test.

2 (8.2%5) with their opposite sex friend and 13

(8.9%) had history of sex with commercial sex

worker.

Table-6:- Distribution of Respondents in relation
to sex partner and HBV screening

Discussions:
A descriptive cross sectional study has been
conducted to find out the magnitude of Hepatitis B
virus infection among 146 garment workers.

Among the respondents majority 82(56.2%) were
in the age group of 16-25 years followed by 48
(32.9%) were of 26-35 years. By gender the male
and female were very nearer. Among them
respondents had education at the level of primary
and by monthly income majority between 3000-
5000 taka per month. By residence majority of the

respondents lived in semi pucca house, and had the
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practice of sanitary latrine. Among the respondents
majority were the worker of sewing section
followed by quality control section, finishing and

cutting section . Among the total male respondents
majority get their save in the saloon. By sex partner
majority had their partnership with their legal
partner, and some respondents reported they had

sex with their opposite sex friend and also history
of sex with commercial sex worker. Among the

respondents apportion of them had the history of
inject able drug addiction. In the current study an

attempt was undertaken to know the prevalence of
Hepatitis B Virus by test strip. Among the
respondents 11 respondents were detected having
positive. Among the respondents who had the
history of drug addiction, some of them were found
HBV positive. Statistically it was highly
significant. One study conducted in Taiwan by
Chung concluded that parental drug abuse may be

considered a possible reason for the significantly
higher rates of HBV and HDV among parental drug
abusers.5One study conducted by Islam MN and

associates on prevalence of Hepatitis B virus in
Dhaka City and found patients with post-
transfusion hepatitis and doctors with acute
hepatitis showed the highest incidence, being 600/o

and 65.5Yo respectively.HBsAg was detected only
in 15/% of children and 27 .2o/o of adult with acute

hepatitis.6

Study conducted by Khan M and Nazrul in
Bangladesh among the voluntary blood donors and

found prevalence of hepatitis B as 3.5%o7 .

Cross-sectional study conducted by Shiirin T and

associates on prevalence and risk factors of
hepatitis B virus , hepatitis C virus ,HIV infection
among 266 drug abusers attending a drug addiction
treatment center in Dhaka, Bangladesh. The
seroprevelence of hepatitis B virus surface antigen,
anti-HBV core antigen, anti-HBV surface
antigen,was 6.2yo.8 The seroprevelence of hepatitis
B virus infection in both IDUs and non-IDUs was
significantly higher among those who had a history
of extramerital and paramerital sexe.

By suffering from Jaundice it was reported by a

group of respondents had the history of jaundice.

Among them only few were found HBV positive
Prevalence of jaundice was found among the
garments workers in the study conducted by
Ahmad SAro and MajumderPPrr.

History of
jaundice

HBV screen
test

Total

Positive Negative

Yes 1 36 37

No 10 99 109

Total 11 135 146

X2:1.649,p:.llg

HBV
screen
test

Sex partner

Husband wife Boy
friend

Girl
friend

Sex

worker
Total

Positive 0
(0.0%) 125%

I
(2s%)

2

(250/")

6
(462%) lr(13.3%)

Negative 42
(100%)

t4
:87j%

-)

(15%)
6

(7s%)
7

(53.8%) 72(86,1%)

Total
42
(100%)

I6

t100%)

4

(100%)
8

(100%)
l3
( t 009i,) 83(100%)
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Respondents those who had sex with sex worker
were HBV positive and none of the respondents
those who had sex with their wife were HBV
positive. This was found statistically significant.
That means development of hepatitis B virus might
has an association of sex with sex worker.

Conclusions:
In Bangladesh, there is a dearth of research on
prevalence and risk factors for hepatitis B virus
infection. The current study would like to conclude
that prevalence of hepatitis B virus among the
garments workers is 7511000 especially in the age

group 26-35 years.
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