
Hepat Mon. 2016 September; 16(9):e36452.

Published online 2016 August 14.

doi: 10.5812/hepatmon.36452.

Research Article

Seroprevalence and Risk Factors for Hepatitis B in an Adult

Population: The First Report from Birjand, South Khorasan, Iran

Masood Ziaee,1 Azadeh Ebrahimzadeh,1 Zohreh Azarkar,1 Mohammad Hasan Namaei,1 Amin Saburi,2,3

Mohammad Fereidouni,4 Bita Bijari,1 Mehdi Karamian,1 and Gholamreza Sharifzadeh1,*

1Hepatitis Research Center, Birjand University of Medical Sciences, Birjand, IR Iran
2Birjand Atherosclerosis and Coronary Artery Research Center, Birjand University of Medical Sciences, Birjand, IR Iran
3Chemical Injuries Research Center, Baqiyatallah University of Medical Sciences, Tehran, IR Iran
4Asthma, Allergy and Immunology Research Center, Birjand University of Medical Sciences, Birjand, IR Iran

*Corresponding author: Gholamreza Sharifzadeh, Department of Public Health, Hepatitis Research Cente, Faculty of Public Health, Birjand University of Medical Sciences,
Birjand, IR Iran. Tel: +98-5632433004, E-mail: Rezamood@yahoo.com

Received 2016 January 18; Revised 2016 May 29; Accepted 2016 August 07.

Abstract

Background: Infection with the hepatitis B virus (HBV) is an important global health problem. Knowledge of the geographic dis-
tribution pattern of HBV infection can help to control the spread of the disease.
Objectives: To determine the prevalence of HBV infections and risk factors for the disease for the first time in Birjand, Southeastern
Iran.
Methods: This was an analytical cross-sectional study conducted in 2013 - 2014 of 5235 HBV cases in Birjand, South Khorasan Iran.
Subjects aged 15 - 70 y were selected using the cluster sampling method. Blood samples were taken and tested at a reference labora-
tory for the hepatitis B core antibody (anti-HBc). Seropositive specimens were tested for the hepatitis B surface antigen (HBsAg).
Results: The mean age (± SD) was 39.07 (± 14.04) y, and 786 (15%) subjects were anti-HBc positive. The prevalence of HBsAg was 1.6%
(n = 85). The prevalence of anti-HBc seropositivity was significantly higher in subjects with a lower level of education (P = 0.09), older
subjects (P = 0.001), intravenous (IV) drug users (P<0.05), subjects with piercings (P < 0.001), and subjects with a positive history
of familial HBV or HCV infection (P < 0.05). It was also significantly higher in those who drank alcohol (P = 0.09) or had a history
of blood transfusions (P = 0.001), cupping (P = 0.004), hospital admission (P = 0.03), or endoscopy (P = 0.002). The rate of HBsAg
positivity was significantly higher in subjects with a history of cupping (P=0.03), a positive history of familial HBV or HCV infection
(P < 0.05), and older subjects (P = 0.015).
Conclusions: Although the frequency of HBsAg seropositivity in the present study was close to that observed in the overall Iranian
population, the seroprevalence of anti-HBc was higher, possibly due to the exposure of the elderly to more risk factors. The risk
factors were similar. These included a history of blood transfusions, cupping, hospital admission, endoscopy, or familial HBV/HCV
infection, in addition to piercings and drug abuse.
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1. Background

Hepatitis B is one of the most common and danger-
ous infections worldwide. It is more common in devel-
oping countries, such as Iran, and other Middle Eastern
countries than in developed countries. Its prevalence is
associated with the socio-cultural and economic climate.
Among Asian countries, the endemicity of hepatitis B is
highest in China. In the Middle East, the endemicity is
low in Iran, Bahrain, and Kuwait but high in Egypt, Jordan,
Oman, Palestine, Yemen, and Saudi Arabia (1).

Preventive vaccination of newborns, increased knowl-
edge of the risk factors for hepatitis B, and vaccination of
high-risk groups have led to a marked decrease in hepatitis

B virus (HBV) endemicity in recent years in Iran, although
it remains high. According to various studies, the preva-
lence of the hepatitis B surface antigen (HBsAg) varies, but
a prevalence of 1.2% - 5% was reported in Iranian provinces
(2-4). The prevalence of hepatitis B infection is greater in
some eastern provinces, such as Sistan, Baluchestan, and
Khorasan, due to their closer ties to Afghanistan, where the
prevalence of the disease is higher (5, 6).

The evaluation of risk factors for HBV infection is im-
portant for designing strategies to control the disease (7).
Depending on the region, many risk factors for hepatitis
B infections have been proposed. Changes in the trans-
mission pattern of new cases of hepatitis B in Iran have
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been reported recently. There have been no comprehen-
sive seroepidemiological studies of the prevalence of hep-
atitis B in Birjand, the capital of South Khorasan province.

2. Objectives

The present study evaluated the risk factors for hepati-
tis and the prevalence of the disease in a large group of pa-
tients in South Khorasan, Iran.

3. Methods

A cross-sectional study was conducted in Birjand, the
capital of the South Khorasan province of Iran, in 2013 -
2014. Birjand is located in northeastern Iran where the
weather is warm and dry. The estimated population of Bir-
jand is about 178,000. The city does not have many indus-
tries and is surrounded by deserts. The south Khorasan
province borders Afghanistan. The study consisted of 5235
individuals aged 15 - 70 years. The sample size was esti-
mated according to the following formula, in which the
overall national prevalence of hepatitis B was considered
equal to 3% (Equation 1):

(1)n =
Z2pq

d2

Where Z2 is constant, p is the prevalence, q = (1 - p),
and d is the estimated error risk. A multistage sampling
method (randomized clusters) was used. According to the
city’s postal areas, 250 clusters were identified. In each
cluster, 20 subjects (equal gender distribution ratio) were
selected. Equal numbers of males and females were se-
lected from a range of age groups (15 - 24, 25 - 34, 35 - 44,
45 - 54, 54 - 70, and older than 70 years).

After explaining the research project and the impor-
tance of hepatitis B, the participants were invited to take
part in the study and undergo hepatitis B testing at no
cost. The inclusion criteria were aged 15 - 100 years, con-
sented to take part in the study, possessed national identi-
fication documents, and had the ability to respond to the
interviewer. The exclusion criteria included non-Iranian
nationality. After explaining the nature of the research
project, each participant completed an informed consent
form. The checklist of risk factors and epidemiological
characteristics were based on a review of the literature.

Experienced technicians performed the blood sam-
pling, data gathering, and questionnaire administration.
Venous blood (8 mL) was collected from each subject. The
specimens were placed in sterile-covered storage tubes
and stored at -30°C until collection of all the samples. The
results were relayed to the subjects.

3.1. Assays

The detection of the hepatitis B core antibody (anti-
HBc) (bioELISA anti HBc, Biokit, Barcelona, Spain) in the
serum samples was done using a commercially available
enzyme-linked immunosorbent assay kit (bioELISA anti
HBc, Biokit, Barcelona, Spain). Seropositive specimens
were tested for HBsAg (Enzygenost® HBS Ag 5.0, Dade
Behring Inc., Newark, U.S.). AST and ALT were analyzed by
enzymatic photometry. All measuring laboratory equip-
ment was calibrated. All the subjects underwent a clinical
and physical examination by a medical doctor. One indi-
vidual collected all the data.

3.2. Statistical Analysis

This project was approved by the ethics and scientific
committee of Birjand University of Medical Sciences, Iran
(approval code: bums.1394.11). The quantitative and qual-
itative data were analyzed using SPSS, ver. 21 (Chicago, IL,
U.S.). For qualitative data, the normal distribution was as-
sessed using the K-S test. For data with a normal distribu-
tion, the means± standard deviation (SD) were computed,
and independent T-tests and the Mann-Whitney test were
performed. P values were used to evaluate the null hypoth-
esis. Odds ratios (ORs) were calculated to determine the as-
sociation between one group and another. Qualitative data
were described and analyzed using frequencies and preva-
lence, in addition to the chi-squared test. A P value less than
0.05 was considered statistically significant.

4. Results

The mean age was 39.07 ± 14.04 y, and 2732 (52.2%) par-
ticipants were females. Most of the subjects were married
(n = 4248, 81.1%), and 1567 (29.9%) had a college education.
Detailed demographic features are shown in Table 1.

The HBc-positive antibody was detected in 786 subjects,
giving an overall prevalence of 15%. The prevalence of HBc
seropositivity was significantly higher in males (16.9% in
males vs. 13.3% in females; P < 0.001, OR = 1.33, CI = 1.15
- 1.6), those with a lower level of education (26.6% in the
illiterate group vs. 8.9% in the college group, P < 0.001),
and older subjects (32.1% in those aged 65 - 70 years [old-
est group] vs. 3.9% in those aged 15 - 24 years [youngest
group]; P = 0.001). Among the known risk factors that were
assessed, the prevalence of HBc seropositivity was signifi-
cantly higher in subjects with a history of blood transfu-
sions vs. those with no history (23.5% vs. 14.7%; P = 0.001, OR
= 1.8, CI = 1.3 - 2.5), a history of cupping vs. no history (18.3%
vs. 14.4% ; P = 0.004, OR = 1.3 , CI = 1.1 - 1.6), a history of hospi-
talization vs. no history (16.2% vs. 14.1%; P = 0.03, OR = 1.2 , CI
= 1.01 - 1.4), a history of endoscopy vs. no history (19.7% vs.
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Table 1. Demographic Characteristics of the Participants

Item/Status No. (%)

Gender

Male 2503 (47.8)

Female 2732 (52.2)

Marital status

Single 873 (16.7)

Married 4248 (81.1)

Divorced 20 (0.4)

Widow 94 (1.8)

Educational status

Illiterate 575 (11)

Primary 960 (18.3)

Pre-high school 584 (11.2)

High school 1549 (29.6)

College 1567 (29.9)

Age group, y

15 - 24 942 (18)

25 - 34 1253 (23.9)

35 - 44 1051 (20.1)

45 - 54 1007 (19.2)

55 - 64 714 (13.6)

65 and older 268 (5.1)

14.5%, P = 0.002, OR = 1.5 , CI = 1.14 - 1.9), a history of oral drug
addiction vs. no history (26.6% vs. 14.7%, P < 0.001, OR = 2.1,
CI = 1.4 - 3.1), and a history of intravenous (IV) drug abuse vs.
no history (44.4% vs. 15%, P = 0.03, OR = 4.5, CI = 1.2 - 16.9). In
addition, the prevalence of HBc-seropositivity was signifi-
cantly higher in subjects who had at least one positive case
of hepatitis B in the family (37.3% vs. 14.5%, P < 0.001, OR =
3.5, CI = 2.4 - 5.1) or at least one positive case of hepatitis C in
the family (39.1% vs. 14.9%, P < 0.001, OR = 3.7, CI = 1.6 - 8.5).

In contrast, the numbers of HBc-seropositive cases
were lower in those with a history of piercing compared
to those with no such history (12.2% vs. 16.4%; P < 0.001, OR
= 0.71, CI = 0.84 - 0.59). A history of hepatitis B vaccination
(13.1% vs. 15.7%, P = 0.03, OR = 1.23, CI = 1.03 - 1.5) and use of
dental services (13.5% vs. 15.7%, P = 0.03, OR = 0.84, CI = 0.99 -
2.43) were also less common among HBc-positive antibody
cases in comparison with HBc-negative antibody cases (Ta-
ble 2).

In the study, 85 (1.6%) of the subjects were HBsAg pos-
itive, 2.1% of whom were males and 1.2% of whom were fe-
males. (P = 0.01, OR = 1.74, CI = 1.12 - 2.7). HBsAg seropositivity
was detected in 0.5% of subjects in the youngest age group
and 2.2% of subjects in the oldest age group (P = 0.015). HB-
sAg seropositivity was present in 2.5% of cases with a his-
tory of cupping vs. 1.5% in those with no history (P = 0.03,
OR = 1.7, CI = 1.04 - 2.9), 16.1% of cases with at least one posi-

tive case of hepatitis B in their family vs. 1.3% in those with
no history (P < 0.001, OR = 14.7, CI = 8.5 - 25.6 ), and 17.4%
of subjects with at least one positive case of hepatitis C in
their family vs. 1.6% in those with no history (P < 0.001, OR
= 13.3, CI = 4.4 - 40 ) (Table 2).

The mean ± SD of ALT among the anti-HBc-positive
cases was 23.9 ± 16.1 mg/dL compared to 23.6 ± 16.3 mg/dl
in the negative cases (P = 0.004), whereas the AST was not
significantly different between these two groups (P = 0.07).
The mean ± SD of ALT and AST in those with a positive HB-
sAg test was 29.8 ± 31.3 and 25.2 ± 16.3 mg/dL, respectively,
compared to 32.5± 15.9 and 21.02± 11.6 mg/dL, respectively,
in those with no positive test (P = 0.022 and P = 0.002, re-
spectively, Table 3).

5. Discussion

The prevalence of HBc antibody and HBsAg seropositiv-
ity in the present study was 15% and 1.6%, respectively. These
values are similar to those reported in other regional and
national research. The prevalence of the HBc antibody was
significantly higher in men, older subjects, and those with
a low level of education.

In the next the two decades, the prevalence of HBsAg
and HBc antibodies in Iran will decrease due to a national
hepatitis B vaccination program in the neonatal and in-
fancy periods. The higher incidence of HBV infection in the
older groups in the present study was expected, as the pos-
sibility of contact with HBV increases with older age (7).

Apart from known conventional risk factors, such as
IV drug abuse, sexual contacts, piercings, familial infec-
tions, and tattoos, we found that some local, traditional
unsafe behaviors, including traditional cupping and oral
drug abuse, appeared to be risk factors for positive HBc an-
tibody and HBsAg tests. Traditional cupping (bloodletting)
is often performed in nonstandard health care units, and
the practice is not regulated by the government. The risk
of transmission in exposed cases is increased (5). In a study
in Mashhad in northeastern Iran, the nearest geographical
and culturally similar city to Birjand, Fathimoghaddam et
al. reported that traditional cupping, in addition to drug
abuse, was the major risk factor for hepatitis B infections
in their study population (5). Rafatpanah et al. demon-
strated that HTLV-1 infection was higher in patients with a
history of traditional cupping in Mashhad (8). To prevent
infections transmitted via blood, governmental regulation
of traditional cupping and piercing practices in our local
area seems to be warranted.

In this study, the most important risk factor for hepati-
tis B infection was familial infections. For HBsAg, the risk of
a positive test was 13 and 14 times greater in subjects with a
family history of hepatitis B and C infections, respectively,
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Table 3. Liver Function Test Results and Viral Test Findingsa

Item HBc Antibody Positive HBc Antibody Negative P Value HBsAg Positive HBsAg Negative P Value

ALT 23.9 ± 16.1 23.6 ± 16.3 0.004 29.8 ± 31.3 23.5 ± 15.9 0.022

AST 21.4 ± 9.6 21.04 ± 12.1 0.07 25.2 ± 16.3 21.02 ± 11.6 0.002

aBased on the Mann-Whitney test.

vs. those with no such history, and while this ratio for the
HBc antibody was estimated more than 3.5 times in these
cases. This finding was previously confirmed in nucleotide
studies (9). Thus, families should be informed about how
viral hepatitis is transmitted.

The risk factors for hepatitis B can differ, depending
on cultural, educational, socio-economic, and geographi-
cal variables. Population-based cross-sectional studies and
seroepidemiological surveys can shed light on the status of
hepatitis B in the target population (2, 10).

In Iran, many studies have tried to determine the
prevalence of HBV infections and risk factors for the dis-
ease in different regions in the country. A brief review on
some of these is provided in Table 4.

In the present study, it is worth nothing that the preva-
lence of HBc-positive and HBsAg-positive cases was higher
in men. Thus, in Birjand, men seem to have more contact
with the HBV. This may be due to occupational exposure or
addiction behaviors.

The subjects with a positive HBc antibody test had a
lower history of using dental services than those with a
negative test. Thus, they may be less likely to take care of
their health (25). A previous study demonstrated that pub-
lic health was associated with the prevalence of hepatitis B
infection in this geographical region (26).

Birjand is a city of high immigrant diversity (mostly
Afghan). Previous studies reported that the prevalence
of hepatitis B infections was higher among Afghan immi-
grants and that the higher rate of hepatitis B infections
in eastern Iran could be associated with the number of
Afghan immigrants (27, 28). Another study suggested that
all immigrants, regardless of the time since they had left
their home countries, should undergo screening for major
transmissible infections (29). Moreover, Behzadi et al. rec-
ommended that HBV screening of immigrants should be
take place at entrances to country borders (27). The same
study strongly recommended free vaccination and treat-
ment programs and improving the level of HBV knowledge
among Afghan immigrants in Iran.

As shown in Table 4, the mean prevalence of HBsAg
seropositivity in Iran was 0.8% - 2.5%, although a prevalence
of 6.3% was reported in Golestan. The observed prevalence
in the present study was in the middle of this range. The
geographical pattern in the prevalence of HBsAg changed

according to various risk factors in the area. More stud-
ies are needed to determine the role of different risk fac-
tors in the increased frequency in various cities, such as
Zahedan, Tehran, and Golestan. The higher rate of drug
abuse, increased use of risky interventions (e.g., cupping),
and a lower level of knowledge about hepatitis may be keys
to the different pattern of risk factors in Birjand compared
to other cities and provinces.

Well-known risk factors for hepatitis B infection are a
history of imprisonment, tattooing, illegal drug consump-
tion, blood transfusions, and lower education levels. Liv-
ing with family and friends or being lonely was reported
to be risk factor for hepatitis B infections, although not all
studies confirmed these findings.

In conclusion, the prevalence of HBsAg seropositivity
seems to be lower in the central provinces of Iran than in
the eastern and northern provinces. Patients with abnor-
mal levels of ALT or AST and those exposed to the afore-
mentioned risk factors should undergo hepatitis B screen-
ing. The prevalence of hepatitis B infection is decreasing in
Iran and worldwide because of vaccination programs (30).
However, information is needed on the characteristics of
the spread of hepatitis B and associated risk factors in sub-
provinces to design a target plan to control hepatitis B-
related mortality and morbidity in the elderly and prevent
transmission in the at-risk younger population. A map of
the spread of hepatitis B in different areas would help to
anticipate risk factors for the disease.
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Table 4. A Review of the Literature on Previous Similar Studies in Iran

Province or City Author Year Sample Size HBsAg Positive, % HBc Antibody Positive,
%

Main Risk Factors

Birjand Ziaee et al. (3) 2015 5235 1.6 15 Male, age, drug abuse,
family history

Tehran 4 studies (4, 11-13) 2001 - 2007 7870 2.2 N/A Male

East Azerbaijan 3 studies (4, 14, 15) 2001 - 2005 5320 1.3 N/A Male

Golestan 3 studies 2003 - 2007 4931 6.3 N/A Male

Isfahan Ataie 2006 816 1.3 N/A

Hormozgan Merat (3) 2006 1988 2.4 N/A Male

Zahedan Ansari-Moghaddam (6) 2008 - 2009 2578 2.5 N/A Male, married, older age

Kermanshah Kazerani 1999 - 2003 6820 1.3% N/A N/A

Nahavand Alizadeh et al. (16) 2006 1824 2.3 7.8 History of surgery or
imprisonment

Kurdistan Alavian et al. (17) 2012 1613 0.8 5.02 Older age, marriage,
intrafamilial HBV
transmission

Mashhad Fathimoghaddam et al.
(5)

2011 1652 1.39 N/A Older age, married,
Afghani, and traditional
cupping

Amol Keyvani et al. (18) 2014 6146 0.9 10.5 A history of hepatitis
among first–degree
family members, a
history of tattooing, a
history of previous
hepatitis, male sex, and
age

Kohgiloyeh and
Boyerahmad

Khosravani et al. (19) 2009 - 2010 2009 1.2 N/A Male, drug abuse, level
of education, and place
of residence

Kerman Hayatbakhsh et al. (20) 2011 - 2012 370 1.1 8.9 Living status

Yazd Javadzadeh
Shahshahani et al. (21)

2013 254760 0.25 N/A Recipient of allogenic
whole blood donation

Mazandaran) Mousavi et al. (22) 2011 - 2013 2650 0.08 N/A N/A

Chaharmahal and
Bakhtiari

Moezzi et al. (23) 2012 - 2013 3000 1.3 N/A Male, aged over 55 y,
farmer, and nonpublic
occupation

Sistan Baluchestan Salehi et al. (24) 2012 3989 3.38 23.5 Marital status and
addiction

Abbreviation: N/A, Not available

part of the scientific process of the study, and only the final
results of the study were reported to the center.

References

1. Andre F. Hepatitis B epidemiology in Asia, the Middle East and Africa.
Vaccine. 2000;18 Suppl 1:S20–2. [PubMed: 10683538].

2. Alavian SM, Hajarizadeh B, Ahmadzad-Asl M, Kabir A, Bagheri-
Lankarani K. Hepatitis B Virus infection in Iran: A systematic review.
Hepat Mon. 2008;8(4):281–94.

3. Merat S, Rezvan H, Nouraie M, Jamali A, Assari S, Abolghasemi H, et
al. The prevalence of hepatitis B surface antigen and anti-hepatitis
B core antibody in Iran: a population-based study. Arch Iran Med.
2009;12(3):225–31. [PubMed: 19400598].

4. Bayat-Makou J, Shahnazi A, Koushavar H. Prevalent infections in
north-west region of Tabriz. Med J Tabriz Univ Med Sci. 2003;59:30.

5. Fathimoghaddam F, Hedayati-Moghaddam MR, Bidkhori HR, Ahmadi
S, Sima HR. The prevalence of hepatitis B antigen-positivity in the

general population of Mashhad, Iran. Hepat Mon. 2011;11(5):346–50.
[PubMed: 22087159].

6. Ansari-Moghaddam A, Ostovaneh MR, Sharifi Mood B, Sanei-
Moghaddam E, Modabbernia A, Poustchi H. Seroprevalence of
hepatitis B surface antigen and anti hepatitis C antibody in zahedan
city, iran: a population-based study. Hepat Mon. 2012;12(9):e6618. doi:
10.5812/hepatmon.6618. [PubMed: 23087764].

7. Alavian SM, Fallahian F, Lankarani KB. The changing epidemiology of
viral hepatitis B in Iran. J Gastrointestin Liver Dis. 2007;16(4):403–6.
[PubMed: 18193122].

8. Rafatpanah H, Hedayati-Moghaddam MR, Fathimoghadam F, Bid-
khori HR, Shamsian SK, Ahmadi S, et al. High prevalence of HTLV-I in-
fection in Mashhad, Northeast Iran: a population-based seroepidemi-
ology survey. J Clin Virol. 2011;52(3):172–6. doi: 10.1016/j.jcv.2011.07.004.
[PubMed: 21840754].

9. Ragheb M, Elkady A, Tanaka Y, Murakami S, Attia FM, Hassan AA, et
al. Multiple intra-familial transmission patterns of hepatitis B virus
genotype D in north-eastern Egypt. J Med Virol. 2012;84(4):587–95. doi:
10.1002/jmv.23234. [PubMed: 22337297].

Hepat Mon. 2016; 16(9):e36452. 5

http://www.ncbi.nlm.nih.gov/pubmed/10683538
http://www.ncbi.nlm.nih.gov/pubmed/19400598
http://www.ncbi.nlm.nih.gov/pubmed/22087159
http://dx.doi.org/10.5812/hepatmon.6618
http://www.ncbi.nlm.nih.gov/pubmed/23087764
http://www.ncbi.nlm.nih.gov/pubmed/18193122
http://dx.doi.org/10.1016/j.jcv.2011.07.004
http://www.ncbi.nlm.nih.gov/pubmed/21840754
http://dx.doi.org/10.1002/jmv.23234
http://www.ncbi.nlm.nih.gov/pubmed/22337297
http://hepatmon.com/


Ziaee M et al.

10. MacLachlan JH, Allard N, Towell V, Cowie BC. The burden of chronic
hepatitis B virus infection in Australia, 2011. Aust N Z J Public Health.
2013;37(5):416–22. doi: 10.1111/1753-6405.12049. [PubMed: 24090323].

11. Pourshams A, Akbari MR. Hepatitis B in new university students of
Tehran University in 1380. Govaresh. 2003;8(44):126.

12. Hasanpour E, Arasteh E, Ghorbani S, Mahdvi S. Prevalence of Hepatitis
B, Hepatitis C and HIV infection in 15 year and older patients admitted
in hand surgery emergency. Sci J KourdestanUnivMedSci. 2003;8(1):25–
33.

13. Parsania MPB, Khavari Z, Radpoor M. Specify the hepatitis B carri-
ers among 1595 patients eligible for surgery referring to Amiralmo-
menin hospital assigned to Islamic Azad University. The 3rd Iranian
congress of virology. Tehran. .

14. Mahabadi M, Taheri M, editors. Detection of HBsAg carriers with rapid
test chromatographic immonoassay and comparing to EIA. The 2nd
Iranian congress on virology. 2004; .

15. Montazam SH. P. 134 Seroepidemiology of HBV and efficacy of hep-
atitis B vaccine in nursing and obstetrics students, Bonab City, Iran,
2004. J Clin Virol. 2006;36:S102.

16. Alizadeh AH, Ranjbar M, Ansari S, MirArab A, Alavian SM, Mohammad
K, et al. Seroprevalence of hepatitis B in Nahavand, Islamic Republic
of Iran. East Mediterr Health J. 2006;12(5):528–37. [PubMed: 17333790].

17. Alavian SM, Tabatabaei SV, Ghadimi T, Beedrapour F, Kafi-Abad SA,
Gharehbaghian A, et al. Seroprevalence of Hepatitis B Virus Infection
and Its Risk Factors in the West of Iran: A Population-based Study. Int
J Prev Med. 2012;3(11):770–5. [PubMed: 23189228].

18. Keyvani H, Sohrabi M, Zamani F, Poustchi H, Ashrafi H, Saeedian F, et
al. A population based study on hepatitis B virus in northern iran,
amol. Hepat Mon. 2014;14(8):e20540. doi: 10.5812/hepatmon.20540.
[PubMed: 25237372].

19. Khosravani A, Sarkari B, Negahban H, Sharifi A, Toori MA, Eilami O.
Hepatitis B Infection among high risk population: a seroepidemio-
logical survey in Southwest of Iran. BMC Infect Dis. 2012;12:378. doi:
10.1186/1471-2334-12-378. [PubMed: 23270391].

20. Hayatbakhsh MM, Darvish Moghaddam S, Zahedi MJ, Shafiei M,
Khalily Zade M, Assare M. Seroprevalence of hepatitis B before mar-
riage: a study on marriage candidates in the Southeast of Iran; is
it worthy of consideration?. Arch Iran Med. 2015;18(1):34–8. [PubMed:
25556384].

21. Javadzadeh Shahshahani H, Vaziri M, Mansouri F. Seven Years

Trends in Prevalence of Transfusion-Transmissible Viral Infections
in Yazd blood Transfusion Organization. Iran J Ped Hematol Oncol.
2013;3(3):119–24. [PubMed: 24575283].

22. Mousavi T, Ziabakhsh-Tabary S, Ghaemiyan A, Haghshenas MR. Preva-
lence and genotypes of hepatitis B virus infection in patients under-
went coronary angiography and coronary artery bypass grafting in
mazandaran heart center, sari, iran. Med Arch. 2014;68(5):320–4. doi:
10.5455/medarh.2014.68.320-324. [PubMed: 25568563].

23. Moezzi M, Imani R, Khosravi N, Pourheidar B, Ganji F, Karimi A. Hepati-
tis B seroprevalence and risk factors in adult population of chaharma-
hal and bakhtiari province in 2013. Hepat Mon. 2014;14(5):e17398. doi:
10.5812/hepatmon.17389. [PubMed: 24910705].

24. Salehi M, Alavian SM, Tabatabaei SV, Izadi S, Sanei Moghaddam E,
Amini Kafi-Abad S, et al. Seroepidemiology of HBV infection in South-
East of iran; a population based study. Iran Red Crescent Med J.
2012;14(5):283–8. [PubMed: 22829987].

25. Meffre C, Le Strat Y, Delarocque-Astagneau E, Dubois F, Antona D,
Lemasson JM, et al. Prevalence of hepatitis B and hepatitis C virus in-
fections in France in 2004: social factors are important predictors af-
ter adjusting for known risk factors. J Med Virol. 2010;82(4):546–55.
doi: 10.1002/jmv.21734. [PubMed: 20166185].

26. Ziaee M, Sharifzadeh G, Namaee MH, Fereidouni M. Prevalence of
HIV and Hepatitis B, C, D Infections and Their Associated Risk Factors
among Prisoners in Southern Khorasan Province, Iran. Iran J Public
Health. 2014;43(2):229–34. [PubMed: 26060747].

27. Behzadi MA, Ziyaeyan M, Asaei S. Hepatitis B virus DNA level Among
the Seropositive Afghan Immigrants, Southern Iran. Jundishapur J Mi-
crobiol. 2014;7(5):e10127. doi: 10.5812/jjm.10127. [PubMed: 25147713].

28. Quddus A, Luby SP, Jamal Z, Jafar T. Prevalence of hepatitis B among
Afghan refugees living in Balochistan, Pakistan. Int J Infect Dis.
2006;10(3):242–7. doi: 10.1016/j.ijid.2005.04.007. [PubMed: 16448838].

29. Cobo F, Salas-Coronas J, Cabezas-Fernandez MT, Vazquez-Villegas J,
Cabeza-Barrera MI, Soriano-Perez MJ. Infectious Diseases in Immi-
grant Population Related to the Time of Residence in Spain. J Immigr
Minor Health. 2016;18(1):8–15. doi: 10.1007/s10903-014-0141-5. [PubMed:
25466580].

30. Ott JJ, Stevens GA, Groeger J, Wiersma ST. Global epidemiology
of hepatitis B virus infection: new estimates of age-specific HB-
sAg seroprevalence and endemicity. Vaccine. 2012;30(12):2212–9. doi:
10.1016/j.vaccine.2011.12.116. [PubMed: 22273662].

6 Hepat Mon. 2016; 16(9):e36452.

http://dx.doi.org/10.1111/1753-6405.12049
http://www.ncbi.nlm.nih.gov/pubmed/24090323
http://www.ncbi.nlm.nih.gov/pubmed/17333790
http://www.ncbi.nlm.nih.gov/pubmed/23189228
http://dx.doi.org/10.5812/hepatmon.20540
http://www.ncbi.nlm.nih.gov/pubmed/25237372
http://dx.doi.org/10.1186/1471-2334-12-378
http://www.ncbi.nlm.nih.gov/pubmed/23270391
http://www.ncbi.nlm.nih.gov/pubmed/25556384
http://www.ncbi.nlm.nih.gov/pubmed/24575283
http://dx.doi.org/10.5455/medarh.2014.68.320-324
http://www.ncbi.nlm.nih.gov/pubmed/25568563
http://dx.doi.org/10.5812/hepatmon.17389
http://www.ncbi.nlm.nih.gov/pubmed/24910705
http://www.ncbi.nlm.nih.gov/pubmed/22829987
http://dx.doi.org/10.1002/jmv.21734
http://www.ncbi.nlm.nih.gov/pubmed/20166185
http://www.ncbi.nlm.nih.gov/pubmed/26060747
http://dx.doi.org/10.5812/jjm.10127
http://www.ncbi.nlm.nih.gov/pubmed/25147713
http://dx.doi.org/10.1016/j.ijid.2005.04.007
http://www.ncbi.nlm.nih.gov/pubmed/16448838
http://dx.doi.org/10.1007/s10903-014-0141-5
http://www.ncbi.nlm.nih.gov/pubmed/25466580
http://dx.doi.org/10.1016/j.vaccine.2011.12.116
http://www.ncbi.nlm.nih.gov/pubmed/22273662
http://hepatmon.com/


Ziaee M et al.

Table 2. Demographic Characteristics of the Participants and Their Test Results

Item/Status HBc Antibody Positive P Value (OR and CI) HBsAg Positive P Value (OR and CI)

Gender < 0.001 (1.33 and 1.15 - 1.6) 0.01 (1.74 and 1.12 - 2.7)

Male 424 (16.9) 52 (2.1)

Female 362 (13.3) 33 (1.2)

Education < 0.001 0.09

Illiterate 153 (26.6) 12 (2.1)

Primary 206 (21.5) 17 (1.8)

Pre-high school 97 (16.6) 10 (1.7)

High school 190 (12.3) 32 (2.1)

College 140 (8.9) 14 (0.9)

Age group

15 - 24 37 (3.9) < 0.001 5 (0.5) 0.015

25 - 34 99 (7.9) 15 (1.2)

35 - 44 158 (15) 21 (2)

45 - 54 218 (21.6) 24 (2.4)

55 - 64 188 (26.3) 14 (2)

65 - 70 86 (32.1) 6 (2.2)

Alcohol drinking 0.09 -

Yes (38) 2 (5.3) 0

No (51970) 784 (15.1) 85 (1.6)

Smoker 0.09 0.66

Yes (367) 66 (18) 7 (1.9)

No (4868) 720 (14.8) 78 (1.6)

Blood transfusion 0.001 (1.8 and 1.3 - 2.5) 0.34

Yes (196) 46 (23.5) 1 (0.5)

No (5039) 740 (14.7) 84 (1.7)

Cupping 0.004 (1.3 and 1.1 - 1.6) 0.03 (1.7 and 1.04 - 2.9)

Yes (802) 147 (18.3) 20 (2.5)

No (4433) 639 (14.4) 65 (1.5)

Major surgery 0.98 0.6

Yes (1235) 217 (17.6) 18 (1.5)

No (4000) 569 (14.2) 67 (1.7)

Minor surgery 0.03 0.24

Yes (1470) 221 (15) 19 (1.3)

No (3765) 565 (15) 66 (1.8)

Hospitalization 0.03 (1.2 and 1.01 - 1.4) 0.93

Yes (2304) 374 (16.2) 37 (1.6)

No (2931) 412 (14.1) 48 (1.6)

Dental service 0.035 (0.48 and 0.99 - 2.43) 0.68

Yes (1709) 231 (13.5) 26 (1.5)

No (3526) 555 (15.7) 59 (1.7)

Endoscopy 0.002 (1.5 and 1.14 - 1.9) 0.08

Yes (507) 100 (19.7) 13 (2.6)

No (4728) 686 (14.5) 72 (1.5)

Non-IV drug abuse ≥ 0.001 (2.1 and 1.4 - 3.1) 0.07

Yes (139) 37 (26.6) 5 (3.6)

No (5069) 749 (14.7) 80 (1.6)

IV drug abuse 0.03 (4.5 and 1.2 - 16.9) 0.7

Yes (9) 4 (44.4) 0

No (5226) 782 (15) 85 (1.6)
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Tattoo 0.72 1

Yes (81) 11 (13.6) 1 (1.2)

No (5154) 775 (15) 84 (1.6)

Illegal sexual contact 0.5 0.52

Yes (44) 5 (11.4) 1 (2.3)

No (5191) 781 (15) 84 (1.6)

Needle stick 0.85 1

Yes (36) 5 (13.9) 0

No (5199) 781 (15) 85 (1.6)

Hepatitis B vaccination 0.03 (1.23 and 1.3 - 1.5) 0.76

Yes (1340) 176 (13.1) 23 (1.7)

No (3895) 610 (15.7) 62 (1.6)

Familymemberwith hepatitis B ≥ 0.001 (3.5 and 2.4 - 5.1) ≥ 0.001 (14.7 and 8.5 - 25.6)

Yes (118) 44 (37.3) 19 (16.1)

No (5117) 742 (14.5) 66 (1.3)

Familymemberwith hepatitis C 0.004 (3.7 and 1.6 - 8.5) ≥ 0.001 (13.3 and 4.4 - 40)

Yes (23) 9 (39.1) 4 (17.4)

No (5212) 777 (14.9) 81 (1.6)

Piercings ≥ 0.001 (0.71 and 0.84 - 0.59 0.08

Yes (1686) 205 (12.2) 20 (1.2)

No (3549) 581 (16.4) 65 (1.8)
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