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Abstract— Hepatitis B is potentially a life-threatening liver infection caused by hepatitis B virus. It is a major global health 
problem. This study was conducted to find out the Hepatitis-b vaccination status and the risk factors for Hepatitis B Virus 
(HBV) infection among the young generation of Dhaka city. In this cross sectional descriptive type of study a total of 300 
university students participated. Among the participants 71 percent were male and 29 percent were female. Most of them 
were above 21 years of age. 63 percent were Muslim, 35 percent were Hindu and only 2 percent were from Christian 
community. Only 26 percent had a vaccine for hepatitis-b virus, but 100 percent have had other important vaccine like polio, 
BCG etc.  36.33 percent respondent replied that they have a previous history of jaundice, which is a risk for further hepatitis-
B infection. In addition, 30.33 percent respondent has a family history of hepatitis-b infection. Few respondents were once 
infected with hepatitis-B infection but almost all of them cured. Results reveal that no participant had multiple sexual partner 
nor they were habituated in injecting drug. Very few replied they occasionally consumed alcohol. Most of the male 
participants do their shaving from community barber from where they can be infected with HBV. Same goes to the female 
participants who did their body piercing from different commercial centers. Chi square results shows that family history of 
hepatitis-B infection or previous history of jaundice has a significant relationship with the respondents perception about their 
own risk of hepatitis-B infection. 

 
Index Terms— Hepatitis B virus, Risk Factors, Vaccination, Young Generation. 
 
I. INTRODUCTION 
 
Hepatitis B is caused by infection with the hepatitis B 
virus (HBV) which is predominantly a blood and 
sexually transmitted infection and is transmitted by 
percutaneous and mucosal exposure to infectious 
body fluids [1]. Hepatitis B vaccine is a vaccine 
developed for the prevention of hepatitis B virus 
infection. A course of two to three (2–3) vaccine 
injections is given, the second injection at least one 
month after the first dose and the third injection being 
administered six months after the first dose. The first 
and second dose offer complete protection. The final 
injection (second or third depending on number of 
vaccines being administered) is to prolong protection 
against the hepatitis B virus [2].  
 
II. BACKGROUND 
 
Hepatitis B is the most common serious liver 
infection in the world.  Worldwide, 02 billion people 
have been infected with hepatitis B and 350-400 
million people have become chronically infected [3]. 
According to WHO report (2010) an estimated 1 
million people worldwide die each year from 
hepatitis B virus infection and its complications.  The 
clinical manifestations are severe.  Worldwide, 
chronic infection with hepatitis causes 80% of all 
hepatocellular carcinoma (HCC) From 2003-2008, 
there was an estimated 38,000-73,000 new HBV 
infections annually in the U.S.[4]. Each year about 
600,000 HBV-related deaths occur worldwide [5]. 
Each year about 600,000 HBV-related deaths occur 
worldwide [6]. The prevalence of HBV infection 
varies markedly throughout regions of the world [7].  

 

Persons with chronic HBV infection are often 
detected in screening programs, such as those for 
blood donors, pregnant women, and refugees. Persons 
with chronic HBV infection are a major reservoir for 
transmission of HBV infections. Any person testing 
positive for hepatitis B surface antigen (HBsAg) is 
potentially infectious to both household and sexual 
contact. Until recently, hepatitis B was one of the 
most frequently reported vaccine-preventable 
diseases in the United States, with 15,000-20,000 
cases reported annually to the National Notifiable 
Diseases Surveillance System (NNDSS). More than 
half of new hepatitis B infections strike young adults; 
8 percent occur in adolescents, 4 percent in children, 
and another 4 percent through perinatal transmission. 
If people are vaccinated at an early age, they can 
essentially pre-empt acquiring an infection later in 
life.    
Infected people can appear healthy and can 
unknowingly infect others. By the time the infection 
is noticed, it is often too late to do anything about it. 
Those infected at an early age tend to develop chronic 
infection, leading to serious disability and premature 
death. Treatment for chronic infection is successful in 
only a half or a quarter of the cases, and there is no 
specific treatment for acute hepatitis B infection. 
With no cure, the key to controlling the disease is 
preventing it, and that can be done through universal 
vaccination. The hepatitis B virus vaccine, developed 
in 1981, is the only guaranteed protection. A well-
accepted and safe vaccine that’s given in three doses, 
it has prevented the infection in thousands of children 
and adults.    
Although Bangladesh is still a country of moderate 
risk for Hepatitis B infection, now-a-days prevalence 
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of HBV infection is increasing in Bangladesh like 
other developing countries.  
 
III. METHODOLOGY 
 
The study was conducted in Dhaka, the capital of 
Bangladesh. It was a cross-sectional study which was 
carried out from July, 2014 to January 2015 among 
young university going students of different areas of 
Dhaka City. Students of 05 selected universities 
participated in this study. Convenience sampling 
technique was used because of their accessibility and 
proximity to the researcher. Total 300 university 
going students (age range 18-25) were interviewed 
using structured questionnaire. Data was collected by 
direct interview of the respondent. The researcher 
herself conducted face to face interviews. Data entry 
into computer was continued along with data 
collection. Data quality was controlled by cross 
checking. After data compilation, plots from the 
compilation data sheets were sorted carefully to 
ensure all data sheets are correct. Once the data was 
entered into the SPSS then it was checked again. Data 
was analyzed using SPSS version 20.0. Necessary 
tabulations and cross-tabulations, charts and diagrams 
were drawn for summarizing and easy visual 
presentation of data. 
 
IV. RESULTS 
 
Socio-demographic Characteristics of the 
Respondents 
30.67 percent respondents belong to age group (18-
20) years, while other 39 percents age is in between 
(21-23) years. Rests belongs to age group (24-26) 
years with a mean age of 19.5±3.2. Minimum age is 
19 and maximum is 25. Among total 300 participants, 
71 percent were male and rests 29 percent were 
female. 25.63 Percent students were Muslim while 35 
percent believes in Hinduism. Only 2 percent students 
were form Christian Community. 94.33 percent 
respondents education level was higher secondary 
passed. Rests 5.67 percent were graduate. As we 
collected all data from university students, we did not 
found any respondent who were illiterate or under 
secondary.88 percent respondents were unmarried, 
while only 12 percent were married. No respondent 
were found to be divorced. 
HBV vaccination among young generation 92.33 
percent respondents knew about Hepatitis-B Virus 
and its vaccine. Only 7.67 percent respondent did not 
know either there is vaccine for Hepatitis-B or not. 

 
Table 1: Distribution of respondents either they 

tested for HBV or not 

 

Table 2: Distribution of respondents according to 
ever been diagnosed HBV positive or not 

 
 
Table 1 shows that, 44.67 percent respondent tested 
their Hepatitis-B virus infection status, while other 
55.33 percent have not had such test.  
Table 2 states that, among 134 respondents who 
tested their HBV infection status, 8.21 percent were 
found to be positive with hepatitis-B infection. Rests 
91.79 percent were not infected with that virus. 
Among all, 60.67 percent respondent indicated 
Hepatitis-B virus as a very serious problem, while 29 
percent thought it is a serious problem. Rests 09 
percent indicated it as a not so serious disease. Other 
1.33 percent did not know much about the 
seriousness of Hepatitis-B virus infection. 
Among all who responded positively with HBV 
infection test, 63.64 percent cured within six month 
while 27.27 percent took more than six months to 
cure. Rests 9.09 percent reported not cured yet. 100 
percent respondents were vaccinated with other 
important vaccine like, polio, BCG etc, though most 
of them did not get HBV vaccine. 
 
Risk factors for Hepatitis-B infection and 
knowledge among young generation: 
 

 
Figure 1 It indicates that, 26 percent respondents were 

vaccinated with Hepatitis-B vaccine; other 74 percent did not 
take such vaccine. 

 

 
Figure 2 indicates 36.33 percent respondents had a previous 

history of jaundice while other 63.67 percent respondent does 
not have such history of jaundice. 
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78.4 percent male said they regularly go to 
community barber for shaving, while 6.6 percent 
never goes to community barber. Rests 15 percent 
sometime go to barber for shaving purpose. 49.43 
percent female participant  did their ear and nose 
piercing from an community parlors , while other 
50.57 percent responded two ways; some said they 
did their ear and nose piercing at home and some did 
not have any piercing in their body parts.97 percent 
respondents were aware about the bad consequences 
of Hepatitis-B infection, while other 03 percent were 
not much aware about this matter.40 percent 
respondent thought that they are at risk of Hepatitis-B 
infection, while other 32.33 percent were not sure 
about the  risk of infection. Rests 27.67 percent 
believed that they have no such risk. 
After chi square test it is found that P value is 0.000 
which is less than 0.05. It indicates respondent’s 
family history of hepatitis-B infection has very 
significant relationship with their own risk 
perception. Respondents having a family history of 
Hepatitis-b infection, they think they have high risk 
of future HBV infection.  
 

 
Figure 3 show that 30.33 percent respondent had a family 

history of Hepatitis-B infection, while 50.33 percent does not 
have such history. Rests 19.33 percent did not know about their 

family history of hepatitis-B infection. 
 
After chi square test it is found that P value is 0.000 
which is less than 0.05. It indicates respondent’s 
previous history of jaundice has very significant 
relationship with their own risk perception. 
Respondents with previous history of jaundice 
thought think they have high risk of future HBV 
infection. 
 
V. DISCUSSION 

 
Hepatitis B virus has infected approximately 2 billion 
people worldwide, of whom more than 350 million 
are chronically infected. Hepatitis B virus infection is 
the tenth leading cause of death worldwide, occurring 
in up to 1.2 million people per year [6]. Hepatitis B is a 
serious public health problem throughout the world. 
Hepatitis B virus induces acute hepatitis with a case-
fatality rate of about 1%. Even more important, 5–
10% of patients infected with Hepatitis B virus 
become chronic carriers and about 25% of these will 

die due to cirrhosis and Hepatocellular carcinoma. 
The reservoir of Hepatitis B virus chronic carriers in 
the world is estimated at more than 200 million 
people and 80% of them reside in Asia and the 
western Pacific. In high-incidence areas, such as 
south-east Asia, sub-Saharan Africa [8]. 
Benny and Kottiriet conducted a study of the 
prevalence and correlates of hepatitis B virus (HBV) 
infection and immunization among young adults in a 
“drug supermarket” neighborhood in New York City. 
Four hundred eighty-nine young adults’ ages 18–24 
years were inter- viewed, and tested for three 
hepatitis B markers (HBsAg, anti-HBc, and anti-
HBs). Serological evidence of HBV infection was 
found in 8.0% and of hepatitis B immunization in 
19.6%. HBV infection was higher among young 
adults who either used crack or injected drugs and 
among those who traded sex for money or drugs [9]. 
A study conducted in Iran found a positive correlation 
between HBcAb and family history of hepatitis, 
history of other types of hepatic diseases, history of 
tattooing, traditional phlebotomy, male gender and 
age. In backward logistic regression, a significant 
association was found between history of hepatitis in 
first-degree family members (OR = 13.35; 95% CI: 
6.26, 28.47) and place of residence (OR = 2.32; 95% 
CI: 1.27, 4.22) with presence of HBsAg. There was 
also a positive correlation between history of hepatitis 
among first-degree family members (OR = 2.49; 95% 
CI: 1.52, 4.08), history of tattooing (OR = 2.13; 95% 
CI: 1.33, 3.42), history of previous hepatitis (OR = 
1.87; 95% CI: 1.06, 3.28), male sex (OR = 1.36; 95% 
CI: 1.12, 1.66) and age (OR = 1.03; 95% CI: 1.03, 
1.04) with presence of HBcAb[10]. 
A retrospective study carried out at Marks Medical 
College Hospital, Dhaka, Bangladesh during the 
period 1st January to 31st December 2012, among 
healthy individuals who attended for clinical 
checkup. 3971 patients attended for medical checkup 
during this period. Among them, 194 patients were 
found to be HBsAg positive which is 4.9% of the 
study population. HBsAg was more prevalent in 
males (5.14%) than females (4.10%). HBsAg was 
also more prevalent in married persons (8.32%) than 
unmarried persons (3.19%). No such correlation was 
found with occupation and pregnancy status. Analysis 
of risk factors among the individuals indicate that 
multiple sex partner, unsafe injection, circumcision 
and tooth extraction may be potential source of 
infection of these healthy HBsAg positive persons[11]. 
 A cross-sectional study and telephone survey on viral 
hepatitis to estimate vaccination coverage and to 
assess the knowledge and attitude in Adult target 
group in Germany. 412 persons were selected. 
Vaccines coverage standardized for age, sex, and 
residence was 29.6% in the general population and 
58.2% in target group for Hepatitis B vaccination. 
Particular gaps in vaccine coverage were detected 
among health care workers (69.5%) and chronically 
ill persons (22.0%). Knowledge on risk factors and 
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transmission was for below expectations, whereas the 
acceptance of vaccination in the majority of the 
population (79.0%) was good. The investigators 
conclude that educational measures could lead to a 
higher vaccination uptake in adult target group [12.] 
After reviewing a worldwide picture and comparing 
these particular study findings, it can be said a further 
nationwide study is required to get a bigger picture 
and at national level policy should be developed to 
vaccinate young adults.  
 
CONCLUSION 

 
The hepatitis B vaccine is the mainstay of hepatitis B 
prevention. WHO recommends that all infants receive 
the hepatitis B vaccine as soon as possible after birth, 
preferably within 24 hours. The complete vaccine 
series induces protective antibody levels in more than 
95% of infants, children and young adults. Protection 
lasts at least 20 years and is possibly lifelong.  
All children and adolescents younger than 18 years 
old and not previously vaccinated should receive the 
vaccine if they live in countries where there is low or 
intermediate endemicity. Hepatitis B vaccination is 
highly effective, and universal vaccination at a young 
age is desirable. At the very least, vaccination should 
be offered to all individuals who are at risk. Pregnant 
women must be screened for hepatitis B before 
delivery, as this offers an opportunity to prevent 
another generation of chronically infected persons.  
This study was conducted to find out the Hepatitis-b 
vaccination status and the risk factors for HBV 
infection among the young generation of Dhaka city. . 
Chi square results shows that family history of 
hepatitis-B infection and previous history of jaundice 
has a significant relationship with the respondents 
perception about their own risk of hepatitis-B 
infection.Every individual chronically infected with 
HBV represents an opportunity for further cases to be 
prevented. It is important to take the time needed to 
educate patients and to explain the risks that the 
infection poses to the patients themselves and to 
others. 
 
RECOMMENDATION 
 
About 25% of persons with newly acquired hepatitis 
B do not report a source for their infection; many of 
these persons have had a past history of high-risk sex 
or drug behaviors. Furthermore, more than half of 
persons with newly acquired hepatitis B were 
previously seen in medical settings where hepatitis B 
vaccine is routinely recommended, such as sexually 
transmitted disease (STD) treatment clinics. Thus, 
programs to vaccinate older adolescents and adults at 
increased risk for HBV infection need to be 
strengthened nationwide in order to have a significant 
impact on reducing HBV transmission in the next 2 
decades. Rapid identification and prompt reporting of 

cases of acute hepatitis B is important because 
measures such as post exposure prophylaxis can be 
taken to prevent transmission to other persons. 
Although outbreaks of hepatitis B are unusual, rapid 
recognition allows for identification of the source and 
prevention of further transmission. In addition, 
identification of risk behaviors/exposures for 
infection provides a means to assess the effectiveness 
of hepatitis B immunization activities in the 
community and identify missed opportunities for 
immunization. 
A program for universal vaccination of all newborns 
is a key step toward effective control of HBV 
infection throughout the world. Hepatitis B 
vaccination is highly cost-effective, in that it prevents 
infection with HBV and thus reduces the incidence of 
chronic hepatitis, cirrhosis, and HCV in the 
vaccinated population. 
It is recommended that, all high-risk groups and 
prospective mothers should receive HBV vaccine in 
order to achieve the commendable success in HBV 
vaccination for a moderately endemic country like 
Bangladesh. 
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