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An epidemiological study on hepatitis B infection among employees and children in Guanlan,Shenzhen”
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Abstract: Objective To understand the infection rate of hepatitis B virus(HBV) among employees and children in Guanlan,
Shenzhen and to provide information for control and prevention of the disease. Methods The epidemiological data of total 656144
employees from 2006 to 2008 and 19 825 children (from 1 to 6 years old) in Guanlan, Shenzhen was collected. Every study subject’
s HBV surface antigen (HBsAg) was tested by means of Enzyme linked immunoasorbent assay (ELISA). Results The average
HBYV infection rate of employees from 2004 to 2008 was 6. 85% (male: 9. 00% ; female:5. 27%). The infection rate between male
and female had statistical significant difference(P<C0. 01). The infection rate of food and public service practioners was 5. 15%,
while employees in factories’ was 6. 19% ,and there was no significance (P>>0. 05). The average HBV infection rate of children
from 2006 to 2008 was 0. 33%. There was statistical significant difference( P<C0. 05) in infection rate between boys(0. 38%) and
girls(0. 27%). In addition, the HBV infection rate between children and employees had significant difference( P<C0. 01). The inci-
dence of HBV declined with year from 2005. Conclusion Regularly physical exam to employees and children is effective in discove-
ring HBV infection. It is necessary to conduct HBV vaccination in high risk population to stop the spreading and prevent HBV in-
fection.
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