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Abstract

Hepatitis B virus (HBV) is transmitted through bloodborne contact and sexual intercourse.
Occupations that involve the exposure to blood, such as healthcare workers and emergency responders, are at
a higher risk of HBV infection. However, despite these transmission routes, many workplaces asked job
applicants for their HBsAg test results. This is a cross-sectional analytic study aimed to 1) determine the

prevalence of HBsAg testing for employment application, 2) assess the prevalence of HBV infection, and 3)
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identify factors associated with prevalence of HBV infection. This study enrolled job applicants who underwent
pre-employment examinations in Chonburi hospital between May 2019 and December 2022, comprising
8,022 cases. Data were collected from electronic medical records included the date of visit, sex, age,
marital status, job applied for, and result of HBsAg. Descriptive statistics were utilized. Evaluation of factors
related to the prevalence of HBV infection was done by simple and multiple logistic regression. The findings
revealed that total of 1,872 or 23,3% requested HBsAg testing for employment application. Regarding job
categories, HBsAg testing in food handlers, healthcare workers, service workers, and manufacturing workers
were 52.5%, 46.2%, 16.6%, and 9.4 %, respectively. The prevalence of HBV infection among the applicants
was 1.9%. Factors significantly associated with HBV infection (p<0.05) were age 41-50 years (AOR=12.6;
95% CI: 1.6-102.6), age 51-60 years (AOR=12.7; 95% CI: 1.3-123.9) and married (AOR=2.25; 95%
CI: 1.1-4.8). In conclusion, applicants were facing unnecessary HBsAg testing. Additionally, the prevalence
of HBV infection among applicants was found to be low and not significantly associated with job categories.

Consequently, employers should consider discontinuing the requirement for HBsAg results from job applicants.
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Table 1 Characteristics of samples undertaken pre-employment examination and hepatitis B virus test
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Table 2 Factors associated with hepatitis B virus infection among samples undertaken pre-employment examination

uanngaliia
AMANYMTIDY N auantaud (Saeaz) Crude OR  p-value  Adjusted OR  p-value
ffilrans Wy Taiwu (95% CI) (95% CI)
T 1,872 36 (1,9) 1836 (98.1)
LN
e 588 14 (2.4) 574 (97.6) Ref. Ref.
ﬂﬂjﬁ 1,284 22 (1.7) 1,262 (98.3) 0.72 (0.36-1.41) 0.332 0.99 (0.46-2.13) 0.332
g (W)
18-20 209 1(0.5) 208 (99.5) Ref. Ref.
21-30 1,181 9(0.8) 1,172 (99.2) 1.6(0.2-12.6) 0.661 1.6(0.2-12.9) 0.661
31-40 297 10 (3.4) 287 (96.6) 7.2 (0.9-56.8) 0.061 5.3 (0.7-43.4) 0.061
41-50 142 12 (8.4) 130 (91.6) 19.1 (2.5-148.7) 0.005 12.6 (1.6-102.6) 0.005
51-60 43 4 (9.3) 39 (90.7) 21.2 (2.3-195.1) 0.007 12.7 (1.3-123.9) 0.007
FOIUMNINTE
Taa 1,531 17 (1.1) 1,514 (98.9) Ref. Ref.
dusd 307 17 (5.5) 290 (94.5) 5.2 (2.6-10.3) <0.001 2.3 (1.1-4.8) <0.001
weniuag e/ 34  2(5.9) 32(94.1) 5.6 (1.2-25.1) 0.026 1.4 (0.3-6.9) 0.026
e
nEnidasmIaiasnL
qﬂmnsmqmmwmi' 807 9 (1.1) 798 (98.9) Ref. Ref.
MUBINT 186 6 (3.2) 180 (96.8) 3.0 (1.0-8.4) 0.042 1.8 (0.6-5.3) 0.042
MINER 135 6(4.4) 129 (95.6) 4.1 (1.4-11.8) 0.008 2.2 (0.7-7.2) 0.008
MIUSMS 744 15 (2.0) 729 (98.0) 1.8 (0.8-4.2) 0.156 1.2 (0.5-2.8) 0.156

67



Dis Control J Vol 50 No. 1 Jan - Mar 2024

Hepatitis B Virus and Pre-employment

Hadsidenudniusivbsasuanaud
Nnmsienzimsonassladafniiam
{]ﬁﬂﬁﬁmmé’uﬁuﬁ‘ﬁ'ummqnwmmsmmwuL%wa
TSaauaniaud Andandndsalredsinaiuds
Fianae fmuassausd daymeadafszau
0.05 WUIBNEY UAsEIUMNENTANANNTUWUS
ﬁ'umsaﬂL%?avb%'aﬁué’manﬁasiwﬁﬁfﬂéﬁtquaﬁa
duitldedu g laun we odniidasmsanas Tad
anuduusAunsasanudalisadusniaud
Toedeny 41-50 U famanudahiadusnaud
Wy 12.6 191 (95% CI AOR=1.6-102.6) Liip
wWSsuigunugnery 18-20 U agniiveddny
meade sy 51-60 U filamanuialada
guaniaudiiu 12.7 wh (95% CI AOR=1.3-123.9)
La'i'ial,ﬂ%'ﬂmﬁﬂuﬁ'uﬁ)qmq 18-20 1 asddsdamny
maadd wasgiiansailamanuidahisdudniau
2.3 whidlawsuidisusuaaunmwlan ahad
U AYINNEDA (95% CI AOR=1.1-4.8) FanTi 2

50l
mm“zgﬂwmmsmnmﬁ?ah%’aﬁ'ué’mauﬁ
MmBTeesiiilumiasousnlulsemelng

ﬁﬁnmmsmmmtﬁah%’ﬁﬁu%Lauﬁiu@'%'uu%ms
ATINFUNNINATNY wu;jﬁﬂ’mqmﬁﬁmmimm
hfaausnauiigadesosas 23.3 laanguardweu
81915 YAMINTNNMTUNNE MITUINIUENITHEN
ﬁmmqﬂ'ﬂmmimm‘mL%al';%'aﬁ'ué'ﬂl,auﬁwi”nﬁ'u
Sa8ar 52.5, 46.2, 16.6 waz 9.4 MUMOU LSaAU
anFulAnaenadaauazinadunus® i liedw
ﬁl,?imaﬂL%yah%'aﬁué’ﬂLemﬁﬁtﬁﬂmﬂmﬂimqmiuwwﬁ
u,m"mhQ’ﬁﬁmmsaﬁ'ﬂiqmﬁmmms MIUIMS Uae
msuandaliidsiadauazunside hisdusneaud
Tduaasamidahiadusnaut anaasriaudens
ﬁﬂﬁ'u@'&ﬂL%’avl's%'aﬁué'ﬂLauﬁiumsﬁwm(“‘%’ %)
wihnushuganaazliidsdadauaundidafiony

68

MS5ANE2849 Jin D wazatie® wuaeans
Tfulaunelvasravids hiadusniauineuy
aifﬂimuLﬁaﬁﬂﬁuﬁamﬁah%'aﬁué'ﬂl,auﬁl,iﬁv‘hqm
S?%qmmﬁﬂmﬂmmimmLﬂ'ﬂa NAUAR NIDMIOT
gasdanulsznauiamsiidah hiadusnisuiitade
AUNE? HINTDANNNNMITUUTEMUDINITTINAY
wuldmarusussaemsiinniy anu3andadamn
Imsduranema® Jdgmlumsmausinnuc?
wasgidadahisdusnmuilimmnsanlunududa
21mns® * JomnaaeiisahiimsdenUgoa
dagaadalifadusniau denalviiqmnindia
a0a42 aehalsionunmAdeifhuiiesmsnsnasey
smmsmmqﬂmwLﬁ'aaﬂ’mqm dgonutsznaums
atitengasmsuanaialUstlamilumsaa@an
ndgunennauaziiaiaamsivinaiaguilasiulsas
Gudntaul®® WIRENIFUUIN T BINITATINEE
autaaiieaniadullasiulsasusnautc?

mm‘qnwmmimﬁmwuL%yah%'aﬁ’ué’mauﬁ

mmqﬂwmmsmmwuL%yavh%'aﬁué'mauﬁ
114@"*7;Lﬂ'ﬁ%'uu%msmsmqwmwaﬁ'ﬂsmﬂuﬁwLﬁau
WOHMAN 2562-5UNAN 2565 LINU 38882 1.9
mn@'%’umsmmmt%ah%’ﬁé’ua”ﬂLauﬂ 1,872 98
ﬁm'w‘ilwm'm'nmgﬂ**uaqmsmmwmﬁyalﬁaﬁuﬁﬂ
wuiimlaniidanas 3.840 LLaze‘imhmmqﬂwm
Uszinelngludl 2558 fisasay 5.1%

NuATei wuingneny 18-20 U uas
20-30 U ﬁmmqﬂwaqmsmmwuL%yah%'aéfué'ﬂ
wulivhAudesas 0.5 uax 0.8 MUIFU FanaFed
ﬁqawqﬁmmqﬂéiwﬂﬁnéumq 51-60 U 21g 41-50 U
wazeny 31-40 T fAlenugniosas 9.3, 8.4 was
3.4 MUMAU r;j'%’uu%msﬁl,ﬁﬂﬁgmeiﬂ W.A. 2535
Wuduly viegwengliviu 30 U fianugnaaens
mmwmﬁwab%’aﬁua”ﬂLauﬁﬁ'aslm'wmjumqﬁlu
danaaaanunIeludamiazays wasdeslui™?
ﬁwummqﬂwaqmimmwuL%yab%'aéfué'mauﬁsl,u



Ns@smuaulsa Ui 50 atud 1 w.a. - §i.0. 2567

Vlﬁ'aﬁ'ua"ﬂmuﬁﬁ'umsmmqwmw

< o' v = ] = " v v
@nagen 5 U 29U 2531 tnusaeaz 5.4 uaz
<~ =~ $4 | QJ =
ANAILVaDLNENS DAL 0.8 Tul 2536 ManaInnil
WHUNUETESNYNANNULSA (expanded program on
immunization; EPI) 1) 2535“Y ipannusznnslne
lasuiaguilasnubhiadudniauiinsouagn b
Speaz 97.342
thassndunusnunsaanuizalsadu
antagud
WA LN WUANNFNNUS N UNITATIINULED
TSaauaniaull FauaneNanNUIEABUNINIWY
J = 1 =Y (43_44) lﬂ' =1
TUNATBRANNYNGINTIUNAN Wipeanni
a | v P v W (d'vL ' o (44)
N ANIINLFEN WU MsTwaFuwusylivasans
1 (45) = a k4 YV =~ 1
Auaureau® uasineEnianidudaninnnd
LNAREIN Y
a v lﬁy k4 L a W L} v lﬂ'
NUIIUFNAE pINUITEN DUNUIN
wunmsananuEea hisausnisuiduwusivey
ninau“” Togorg 41-50 U waz 51-60 Y dlama
ﬁ’ [ o = v
asanuahsaevanaudy 12.6 i (95%
CI:1.6-102.6) as 12.7 tH (95% CI:1.3-123.9)
tﬂ' =l =1 L = 1] = W o o
WanSeudisunueny 18-20 U agniitisdayn

3)

a0
| [ q} [ cv o U
dgorumwansdudaeNFuWus nuNS
‘ﬂy % L 4 =1 = lﬂy
AN hsaauantaull lesiilamansranuide
hhSasudnautiiie 2.3 i (95% CI AOR=1.1-4.8)
lﬂl =l =1 L 1] o W o o
WanSaufisunuaonumnlanadiitad Ay
aa vV L a @ = Aﬂl 1 k4
F06 dannapanuNIe lulsznalIun wunsaeas
14.4 wavausenuiigaoda hiiadudneud“” Tu
ﬂszmﬂlwﬂﬁﬂmmwm;ﬂwaqmsmmwm%ah%'aéfu
anaudluguasny wuhims@aesesas 10.5
war5.3 luaniuaznssenauaiou deanadunaan
-.:3’1 v v W dsl ' (48)
msuwsie hiaauanauilugansa
PRI o a o J‘L Vv v @
NBWNABIMIENATNY TN liduwus
[ .:3’ v v w = .:} 4
Aumswuza hsaeuanaul iasnnidlumsasia
o o ° v o o o & )
Wi ldlumsanasou mlvanudsnduiads s
v @ = Y [ U = ) <
ausnaudlnaidesnulunnnguendn agnlsionw

WalsuhangnyaansmeMsunnduainmAdewy

a'wmngmlmmsaﬂL%alﬁaﬁué'maumuqﬂmﬂi
mamsunnggannludsennsmiv®® Taegeda
2 aas 8.99 Tudeuasians
Speay 8.2 UBHEULAZUENTMWUANINGAYDI
yamnImmsunngdaade hiaausniauiteiseas
5.0 ({HBINNYANNINNMIUNNELTENTUR LD
ThSaauaniaudl NINNE15AAYAT L3R LaTNISUIN
< o = :4' 449’ .:3’ v v w d(lo)
Qunniagiiaafivuiteuie hisduaneaud
MSANEVBY Smith-Palmer J wazame®”
WUTMNREBNUSTNINTOQUAMUINTINNLAKANLD
hiaauaniauiiaraniseannguaneriiunsIam
@o SFAUSNEUT LD LAENATNY SINDINSLHEUNS
o, o & A vy 2 '
anujlumsilasnuianigndss Wanansoanmsuns
lﬂgl vV 1 = L Gl = \ YVa lﬂgl 4
delduasdreanmsianuniafondagania s

AUBNLEUT S °O

- ¥

260 YANNALLASYDLIUDLUUS

N4

a v a?d - < ¥ Y Y o
NITeliaudreinsnudayaizhiu
a § % & I '
USmMsilaaNasnuNIBNatluszazarannn 3 U
) < a a v VY v v o v 4
aghalsnd mddelddayadaunas Jaihlvnaedaya
Jadedu 9 Naunusnumshaalhsasuaniaud
= 3 4 -:1' v o v £ = ]
annedayanldidudayamadasnedalisinge
= < £ V=]
waaadsanutunananule wazmstuiindaya
k4 = ld' d' o Yy 1 X
suadwnamawndau v lvideyaunsdrugnanaan
MNNUIY MFIVLNNLHNIUBUIANAITIVEN
@muzgﬂmamm‘mL%alﬁaﬁué'mauﬁmﬂm@i’nﬂu
naganin WiBNMINILMAKaNNAnIIIUA T

& v v W P
asavahsaauaniauiine LU

CRl
§LE15UUINITATIGUAINANATIIU
ALY pansasradaliSadusn udigeluy
nﬂﬂejum%w%ﬁtﬁﬂmadﬂ [#oadaBoniounsida
TSaauaniaud z%m%ummqnwmmsmmwm%a
wulbiSaduanauilugSuuinsasiaguain
aﬁﬂiqm@’iwaaﬂﬂﬁmﬁuaﬁa;jﬂmh%’aﬁué’mauﬁ
Tudsznalnefifunlinansaiedaiias Tnsanu

qnmimaﬁ]wuL?fah%'aﬁué'ﬂLauﬁﬁuﬁuﬁﬁ’umquas
69



Dis Control J Vol 50 No. 1 Jan - Mar 2024

Hepatitis B Virus and Pre-employment

doumwansd N iiudasliiiuigaiag
NUBMINTIAIMIEe haauanaudn lidntu

@NEIIDNDY

1 Russo FP, Zanetto A, Pinto E, Battistella S,
Penzo B, Burra P, et al. Hepatocellular Carcinoma
in chronic viral hepatitis: Where Do We Stand?
Int J Mol Sci. 2022;23(1):500.

2. McMahon BJ. The natural history of chronic
hepatitis B virus infection. Hepatol. 2009;49(5
Suppl):45-55.

3. Pramoolsinsap C, Pukrittayakamee S, Desakorn
V. Hepatitis B problem in Thailand. Southeast
Asian J Trop Med Public Health. 1986;17(2)
1219-28.

4. Leroi C, Adam P, Khamduang W, Kawilapat S,
Ngo-Giang-Huong N, Ongwandee S, et al.
Prevalence of chronic hepatitis B virus infection
in Thailand: A systematic review and meta-
analysis. Int J Infect Dis. 2016;51:36-43.

5. Daengsaard E, Thammawijaya P, Sookrak N,
Tongprong P, Chumpatha N, Leaungsomnap Y.
Prevalence of chronic hepatitis B virus infection,
sexual risk behaviors, and hepatitis B vaccination
among heterosexual men at sexually transmitted
infections clinic, Bangkok, Thailand. Dis Control
J. 2019;45(1):1-13. (in Thai)

6. Ngamurulert S, Janwithayanuchit I, Chuwong-
wattana S, Louisirirotchanakul S, Auewarakul P.
Prevalence of hepatitis B virus infection in
healthy Thai people after Implementation of the
expanded program on immunization. Songkla
Med J. 2017;35(1):47-53. (in Thai)

7. Thunyavinichkul P, Kitisupornpun S, Pormme
N, Wasusophaphol W, Sangsawang S, Arun-
thong S, et al. Prevalence of Chronic Hepatitis B

70

and Hepatitis C virus infection in Nongpakrang
Subdistrict, Chiang Mai Province. J Dep Med
Serv. 2017;42(2):102-9. (in Thai)

8. Upala P, Apidechkul T, Tamornpark R, Chom-
choei C, Yeemard F. Seroprevalence and factors
associated with hepatitis B infection among the
hill tribe adult population in Thailand: a
cross-sectional study. BMC Infect Dis. 2020;
20:494.

9. Kiire CF. Hepatitis B infection in sub-Saharan
Africa. Vaccine. 1990;8:107-12.

10.Priuss-ustin A, Rapiti E, Hutin YJF. Sharps in-
juries: global burden of disease from sharps in-
juries to health-care workers [Internat]. Geneva.
2003 [cited 2023 May 23]. Available from:
https://www.who.int/publications/i/item/
sharps-injuries—assessing-the-burden-of-dis-
ease-from-sharps-injuries-to-health-care-
workers-at-national-and-local-levels

11.Daka D, Hailemeskel G, Fenta DA. Prevalence
of hepatitis B virus infection and associated fac-
tors among female sex workers using respon-
dent-driven sampling in Hawassa City, Southern
Ethiopia. BMC Microbiol. 2022;22(1):37.

12.Pappas SC. Hepatitis B and health care workers.
Clin Liver Dis. 2021;25(4):859-74.

13. Amaral TdS, Alves CMdS, Rezende FR, Caeta-
no KAA, Tipple AFV. Serological and vaccine
evaluation for hepatitis B among community
health workers.
2023;31:e3765

14.Spearman CW, Afihene M, Ally R, Apica B,

Rev Lat Am Enfermagem.

Awuku Y, Cunha L, et al. Hepatitis B in sub-Sa-
haran Africa: strategies to achieve the 2030
elimination targets. Lancet Gastroenterol. Hepa-

tol. 2017;2(12):900-9.



Ns@smuaulsa Ui 50 atud 1 w.a. - §i.0. 2567

Vlﬁ'aéi'ua"ﬂmuﬁﬁ'umsmmqwmw

15.Rozen P, Babes VT, Buliga I, Buzarnescu G. B
viral hepatitis as a risk factor for clinical labora-
tory personnel. Rev Ig Bacteriol Virusol Parazitol
Epidemiol Pneumoftiziol Bacteriol Virusol
Parazitol Epidemiol. 1976;21(1):23-17.

16.Rischitelli G, Harris J, McCauley L, Gershon R,
Guidotti T. The risk of acquiring hepatitis B or C
among public safety workers: A systematic
review. Am J Prev Med. 2001;20(4):299-
306.

17.Urbanus AT, van den Hoek A, Boonstra A, van
Houdt R, de Bruijn LJ, Heijman T, et al. People
with multiple tattoos and/or piercings are not at
increased risk for HBV or HCV in The Nether-
lands. PLoS One. 2011;6(9):e24736.

18.Wu H, Yim C, Chan A, Ho M, Heathcote J.
Sociocultural factors that potentially affect the
institution of prevention and treatment strategies
for prevention of hepatitis B in Chinese Canadians.
Can J Gastroenterol. 2009;23(1):31-6.

19.Wai CT, Mak B, Chua W, Tan MH, Ng S,
Cheok A, et al. Misperceptions among patients
with chronic hepatitis B in Singapore. World J
Gastroenterol. 2005;11(32):5002-5.

20.Behera MK, Nath P, Behera SK, Padhi PK,
Singh A, Singh SP. Unemployment and illiteracy
are predictors of hepatitis b virus-related stigma
and discrimination. J Clin Exp Hepatol. 2022;
12(3):767-73.

21.Freeland C, Farrell S, Kumar P, Kamischke M,
Jackson M, Bodor S, et al. Common concerns,
barriers to care, and the lived experience of indi-
viduals with hepatitis B: a qualitative study.
BMC Public Health. 2021;21(1):1004.

22.Chan HLY, Wong GLH, Wong VWS, Wong
MCS, Chan CYK, Singh S. Questionnaire survey

on knowledge, attitudes, and behaviour towards
viral hepatitis among the Hong Kong public.
Hong Kong Med J. 2022;28(1):45-53.

23.Cotler SJ, Cotler S, Xie H, Luc BJ, Layden TJ,
Wong SS. Characterizing hepatitis B stigma in
Chinese immigrants. J Viral Hepat. 2012;19(2)
1147-52.

24.Jin D, Brener L, Treloar C. Hepatitis B-related
stigma among Chinese immigrants living with
hepatitis B virus in Australia: A qualitative study.
Health Soc Care Community. 2022;30(6):
e5602-11.

25.Huang J, Guan ML, Balch J, Wu E, Rao H, Lin
A, et al. Survey of hepatitis B knowledge and
stigma among chronically infected patients and
uninfected persons in Beijing, China. Liver Int.
2016;36(11):1595-603.

26.Li G, Wang G, Hsu FC, Xu J, Pei X, Zhao B, et
al. Effects of depression, anxiety, stigma, and
disclosure on health-related quality of life among
chronic hepatitis B patients in Dalian, China. Am
J Trop Med Hyg. 2020;102(5):988-94.

27.Abou Rached A, Abou Kheir S, Saba J, Ammar
W. Epidemiology of hepatitis B and hepatitis C
in Lebanon. Arab J Gastroenterol. 2016;17
(1):29-33.

28.Tu T, Block JM, Wang S, Cohen C, Douglas
MW. The lived experience of chronic hepatitis B:
A broader view of its impacts and why we need
a cure. Viruses. 2020;12(5):515

29.Mokaya J, McNaughton A, Burbridge L, Mapon-
ga T, O'Hara G, Andersson M, et al. A blind
spot? Confronting the stigma of hepatitis B virus
(HBV) infection-A systematic review. Well-
come Open Res. 2018;3:29.

30.Scambler G. Health-related

Sociol

71

stigma.



Dis Control J Vol 50 No. 1 Jan - Mar 2024

Hepatitis B Virus and Pre-employment

31.

32.

33.

34.

35.

36.

37.

38.

72

Health Tlin. 2009;31(3):441-55.

Yu L, Wang J, Zhu D, Leng A, Wangen KR.
Hepatitis B-related knowledge and vaccination
in association with discrimination against
Hepatitis B in rural China. Hum Vaccin Immu-
nother. 2016;12(1):70-6.

Na L, Na B. A revolutionary road: an analysis of
persons living with hepatitis B in China. J Health
Commun. 2013;18(1):71-91.

Wang P, Li J, Pan X, Wang L, Wu G. Investi-
gation and analysis of hepatitis B disease cogni-
tion and discrimination. J Nurs Train. 2013;28
(17):1570-2.

Han B, Yuan Q, Shi Y, Wei L, Hou J, Shang J,
et al. The experience of discrimination of indi-
viduals living with chronic hepatitis B in four
provinces of China. PLoS One. 2018;13(4):
e0195455.

Mohamed R, Ng CJ, Tong WT, Abidin SZ,
Wong LP, Low WY. Knowledge, attitudes and
practices among people with chronic hepatitis B
attending a hepatology clinic in Malaysia: A
cross sectional study. BMC Public Health.
2012;12:601.

Charles Ampong A, Sarah ES, Florence N, Rob-
ert ACR. Chronic Hepatitis B stigma in Ghana: a
qualitative study with patients and providers.
BMIJ Open. 2019;9(6):¢025503.
Smith-Palmer J, Cerri K, Sbarigia U, Chan
EKH, Pollock RF, Valentine W1J, et al. Impact of
stigma on people living with chronic hepatitis B.
Patient Relat Outcome Meas. 2020;11:95-107.
De Schryver A, Claesen B, Meheus A, van
Sprundel M, Franois G. European survey of
hepatitis B vaccination policies for healthcare

workers. Eur J Public Health. 2011;21(3):338-43.

39.

40.

41.

42

43.

44.

45.

Rajamoorthy Y, Radam A, Taib NM, Rahim
KA, Munusamy S, Wagner AL, et al. Willing-
ness to pay for hepatitis B vaccination in Selan-
gor, Malaysia: A cross-sectional household sur-
vey. PLoS One. 2019;14(4):¢0215125.

World Health Organization. Global Progress Re-
port on HIV, viral hepatitis and sexually trans-
mitted infections, 2021 [Internet]. 2021 [cited
2023 May 22]. Available from: https://www.
who.int/publications/i/item/9789240027077
Chunsuttiwat S, Biggs BA, Maynard J,
Thamapalo S, Laoboripat S, Bovornsin S, et al.
Integration of hepatitis B vaccination into the
expanded programme on immunization in
Chonburi and Chiangmai provinces, Thailand.

Vaccine. 1997;15(6-7):769-74.

.Chongsrisawat V, Yoocharoen P, Theamboonlers

A, Tharmaphornpilas P, Warinsathien P, Sin-
laparatsamee S, et al. Hepatitis B seroprevalence
in Thailand: 12 years after hepatitis B vaccine
integration into the national expanded programme
on Trop Med Health.
2006;11(10):1496-502.

Liu M, Li L, Zhao J, Ungvari GS, Ng CH, Duan

immunization. Int

Z, et al. Gender differences in demographic and
clinical characteristics in patients with HBV-re-
lated liver diseases in China. Peer]. 2022;10:
e13828.

Hongjaisee S, Khamduang W, Sripan P, Choy-
rum S, Thepbundit V, Ngo-Giang-Huong N, et
al. Prevalence and factors associated with hepa-
titis B and D virus infections among migrant sex
workers in Chiangmai, Thailand: A cross-sec-
tional study in 2019. Int J Infect Dis. 20205100
1247-54.

Rugaatwa Ndibarema E, Olum R, Ayebare D,



Ns@smuaulsa Ui 50 atud 1 w.a. - §i.0. 2567

Vlﬁ'aéi'ua"ﬂmuﬁﬁ'umsmmqwmw

46.

47.

48.

Kabakyenga J. Prevalence and factors associated
with hepatitis B infection among outpatient adults
in South-Western Uganda. Med.
2022;14:163-72.

Asif A, Ayub S, Komal A, Noor S, Jalal U.

Hepat

Prevalence of human immunodeficiency virus
and Hepatitis (B & C) among drug users in a
tertiary care public hospital. Pak J Med Sci.
2019;35(2):459-63.

Chen Q, Liu J, He Y, Yang L, Luo H, Wang Y,
et al. Prevalence of HBsAg among reproductive
age couples in Chongging: A population-based,
cross-sectional study. PLoS One. 2021;16(11)
:e0260028.

Luksamijarulkul P, Piroonamornpun P, Triam-

chaisri SK. Hepatitis B seromarkers, hepatitis C

antibody, and risk behaviors in married couples,
a bordered province of western Thailand: Hepa-
titis B seromarkers, hepatitis C antibody, and risk

behaviors. Hepat Mon. 2011;11(4):273-17.

49.Maamor NH, Muhamad NA, Mohd Dali NS,

Abdul Mutalip MH, Leman FN, Aris T, et al.
Seroprevalence of hepatitis B among healthcare
workers in Asia and Africa and its association
with their knowledge and awareness: a systemat-
ic review and meta-analysis. Public Health

Front. 2022;10:859350.

50.Kateera F, Walker TD, Mutesa L., Mutabazi V,

Musabeyesu E, Mukabatsinda C, et al. Hepatitis
B and C seroprevalence among health care work-
ers in a tertiary hospital in Rwanda. Trans R Soc

Trop. 2015;109(3):203-8.

73



