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Abstract
Background and Purpose: Hepatitis B is a major health problem around the globe the prevalence of which varies depending on the
region and study. In this study, we aimed to determine the epidemiology and prevalence rates of hepatitis B in Fasa, Iran.
Methods: This descriptive, cross-sectional study was performed using medical records of all the hepatitis B patients referring to Fasa
Health Center during 2002-2014. The demographic variables and other required data were obtained and recorded, and then descriptive
statistics (frequency, mean, and percentage) were reported using SPSS, version 18.
Results: In this study, from the 208 patients, 83.2% were male, and 83.2% were aged between 21 and 30 years. The majority of the
hepatitis B patients (97.1%) did not have history of vaccination against the disease. The number of addicts using intravenous injection
and suffering from hepatitis B was higher (31.7%) than others. The prevalence rate of this disease was 0.01% in 2014.
Conclusion: The prevalence and incidence of hepatitis B in 2014 in Fasa indicate the necessity of prevention and vaccination for those
at high risk of the disease. Health education programs in schools, universities, organizations, and even mosques can play a major role
in preventing the prevalence of the disease.
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Introduction
two decades has been almost 3.2%. Iran has faced
the intermediate prevalence of hepatitis B infection,
where the risk of suffering from this disease is 2060% (4). The prevalence of hepatitis B in the Iranian
population during the past decade has decreased
(5). Increased awareness regarding the risk factors
for hepatitis and establishment of an international
vaccination program in 1993 for all high-risk
individuals, especially health employees and infants,

Hepatitis B is one of the most important
health problems all over the world with serious
socioeconomic impacts on the whole world (1).
Epidemiology of this disease shows that at least 350
million people suffer from hepatitis, and annually
one million people die of cirrhosis and hepatocellular
carcinoma (2). The prevalence of hepatitis B in
different regions range from 1% to 20% (3).
The prevalence of hepatitis B in Iran over the past
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account for the reduced hepatitis epidemic spread
(6). Nowadays, the 1.7% prevalence of the disease
in Iran is considered low-spread. Despite the use of
vaccines against hepatitis B in the past four decades
and a significant reduction in the prevalence of
hepatitis B, the disease is still prevalent, which is
due to low rates of diagnosis and treatment and
the reluctance of people to vaccination, even in
advanced countries (7).
A study showed that seroprevalence of HBsAg in
Iran increased from about 3.5% in 1990 to 14.2%
in 2003-2008 (8). In Sistan and Baluchestan and
Fars provinces, the prevalence rates of the disease
ranged between 5% and 1.7% (9). The prevalence
of hepatitis B among blood donors 11 days after
Bam earthquake in Iran in 2003 was 0.45% (10).
The prevalence of chronic HBsAg carrier state in
family members of patients was five times higher
than the rest of population, which may be due to
transmission of infection in close familial contacts
(11). Another study exhibited that the prevalence
of this disease among truck drivers was 5.9% in
2003, which was higher than people with other
occupations (12).
In Iran, few studies have considered hepatitis
B, especially over the past few years. Given the
importance of prevention of this disease in different
populations and lack of epidemiological knowledge
on the prevalence and risk factors for hepatitis in
Fasa, this study aimed to study its epidemiology and
epidemic percentage based on the demographic and
geographical characteristics of hepatitis B patients
in Fasa. This study can help take the required
measures to prevent hepatitis B by determining
its risk factors and epidemic and epidemiological
probability.

the inclusion criteria comprised of being identified
in their medical records at the health center of Fasa
University of Medical Sciences as having hepatitis
B virus (HBV) during 2002-2014.
The demographic information form including
age, gender, educational level, occupation, place of
residence, history of incarceration, intravenous drug
abuse, unsafe sexual contact, and tattooing, as well
as epidemiological and clinical information ( i.e.,
history of contact with a hepatitis patient, family
history, history of vaccination against hepatitis,
blood transfusion history, date of onset of symptoms,
and treatment outcome) were completed by one
of the researchers based on patient records. The
collected data were analyzed, and mean, standard
deviation, and median were reported, using SPSS
version 18.

Results
In this study, 208 patients with mean age of
35±19.46 years were studied during 2002-2014.
Among the patients, 173 patients were male (83.2%)
and 35 female (16.8%). A total of 153 participants
were married (73.6%). In terms of geographical
location, 125 individuals (60.1%) lived in urban
areas; 83.2% of the subjects were aged between 21
and 30 years. The incidence of hepatitis B in the city
of Fasa increased during the study period (Figure 1).
The risk of exposure to the disease for blood
product recipients, addicts who used injection,
patients who had unsafe sexual contact, and those
receiving beauty services and skin-penetrating
procedures such as tattoos were 6.3%, 31.7%,
26%, and 14%, respectively. The majority of the
patients with hepatitis B (97.1%) did not have
history of vaccination against the disease. Those
who were vaccinated (2.9%) did not go through all
the three phases of vaccination. No patient had the
experience of full hepatitis B vaccination. Moreover,
101 (48.6%) patients had diploma, 49 (23.6%)
had finished high school, 36 (17.3%) elementary
school, 11 (5.3%) had Bachelor’s degree, and 11
(5.3%) were illiterate. According to the results, the
prevalence of hepatitis B in Fasa in 2014 was 0.01%
(Figure 2).

Materials and Methods
This descriptive, cross-sectional study was
performed using medical records of all patients
infected with hepatitis B referring to Fasa Health
Center, during 2002-2014. Convenient sampling
method was used and the patients’ incomplete
profiles were completed through contacting them
via phone calls. A total of 208 patients were studied;
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Figure 1. Incidence rates of hepatitis B in Fasa during 2002-2014

Figure 2. Prevalence of hepatitis B in Fasa during 2002-2014

Discussion

Our findings revealed that prevalence of hepatitis
B was higher in males than in females. In a study
carried out by Ghenaat et al. between 1998 and 2000,
the prevalence of serum levels of HBsAg in females
and males were 10% and 14.2%, respectively
(13). Another study showed equal involvement of
females and males with hepatitis B in Khorasan
province, Iran (14). Hepatitis B infection can be
more prevalent in males as they are more likely to be
tattooed use drug injection, and have unsafe sexual
relations. Men are also more prone to trauma, and

Hepatitis B is a highly prevalent disease around
the globe and is considered as a health care problem
in many countries including Iran. In this study, the
prevalence of hepatitis B in Fasa in 2014 (0.01%)
is reported to be on a growing trend compared to
the previous years. The prevalence of this disease in
Fasa was lower compared to its prevalence rate in
Iran (1.7%). The overall prevalence of the disease
varies depending on the region, population, and the
frequency of risk factors in that region.
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thus, they are more exposed to blood transfusion.
Men pay less attention to their health than women
do, and therefore, they are more prone to disease
than women are. Our findings also pointed out
that the highest prevalence rate of hepatitis B was
found in the 21-30 years age group, while in a study
performed in Turkey, the highest prevalence was
in the age group between 41 and 50 years (15). In
another study in Isfahan, the highest frequency was
reported for those aged between 40 and 49 years
(16). In a national study, the highest prevalence of
hepatitis B was reported in the age group between
40 and 49 years (17). As expected, the infection
rate in the age group below 20 years was low,
which was due to good coverage and effectiveness
of immunization in this age group, which was
confirmed by other studies suggesting that infection
rate is low in patients aged less than 20 years due to
high vaccination coverage (Table 1).
According to the findings, married people are
at higher risk of infection compared to single
people. Although our results do not determine the
original pattern of disease transmission, higher
rates of infection in married cases shows that
sexual intercourse plays a significant role in HBV
transmission. The low rate of infection in single
individuals is also due to their low age and high
coverage of vaccination in this population.
According to the results, the percentage of patients
living in urban areas was approximately one and
half times higher than those living in rural areas,
which could be simply due to higher risk factors for
HBV and earlier diagnosis of the disease because of
having easier access to laboratories and health centers
in cities than rural areas.

During a 13-year period, the highest percentage
of infection was in people not receiving complete
hepatitis B vaccination (97.1%), which indicates
the importance of complete vaccination. In a
study conducted between 2000 and 2002 on Iraqi
children (families under the supervision of Mosel
Public Health Institute, 744 children who were born
between 1994 and 1998 were identified as carriers
of hepatitis B. Meanwhile, 12 children were not
vaccinated due to their parents’ lack of interest and
others had not completed the vaccination (18).
In the current study, the infected individuals
were categorized based on infection form into the
following groups: drug injection, sexual intercourse,
receiving beauty services and skin-penetrating
procedures such as tattoos, no clear reason, the
existence of the disease in family members, and
blood transfusion. According to the findings, the
majority of those who were intravenous drug users
were infected with chronic hepatitis B due to sharing
one needle for injection. In Pakistan, a country which
is encountering the growing endemic of hepatitis B
and C, reuse of needles was identified as an important
factor for these infections (19).
Risk factors for those suffering from hepatitis B
included low age, non-nativity, and living outside
urban areas. According to this study, living in
endemic areas and out of cities expose younger
people to hepatitis B. Another study reveals that
migrating workers, smokers, and non-native
citizens of southern Lebanon were more exposed
to hepatitis B (20). Another study found that
tattooing and phlebotomy were the most frequent
behaviors among migrators, which increased the
risk of infection (21). During all the 13 years, the
infection rates were the lowest and highest in 2003
(10 people) and 2014 (25 people), respectively. The
growing trend of HBV infection in the recent years
might be due to the improvement of facilities and
instruments for disease diagnosis.

Table 1. Age group of the patients with hepatitis B in Fasa
during 2002-2014
Age (yr)

Frequency (n)

Frequency (%)

11-20

1

0.5

21-30

74

35.5

31-40

55

26.4

41-50

46

22.1

51-60

26

12.5

61-70

3

1.5

71-80

3

1.5

Total

208

100

Conclusion
Paying attention to epidemiology of hepatitis B in
different regions is practically important in prevention
and treatment of the disease. Since the incidence and
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prevalence of the disease in Fasa was on a growing
trend over the past few years, several programs should
be developed for prevention, treatment, and vaccination
of all people. Measures such as free distribution of
disposable syringes for drug injection to addicts can be
helpful in preventing disease transmission.
Health education programs in schools, universities,
organizations, and even in mosques can play a
fundamental role in informing and sensitizing people
about the disease and preventing its spread in the
society. Given the findings of the present study, further
studies are suggested to identify the details of risk
factors, environmental conditions, and physical and
personal characteristics of the infected individuals such
as personal features, psychological state, behaviors,
social character, and comorbidities. Detection of the
disease risk factors may lead to establishment of a
creative intervention for preventing the disease and
reducing the financial costs and mortalities caused by
hepatitis B.
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