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ABSTRACT

Hepatitis B is a life threatening infectious liver disease caused by hepatitis B virus (HBV). The aim
of this study was to determine the prevalence of HBV among food vendors in Wurukum, a highly
commercial section of metropolitan Makurdi in Benue State. The test was carried out with the use
of an immunochromatographic micropoint HBsAg test strips and a HBsAg buffer screen for the
virus. Out of the 250 non-vaccinated food vendors sampled, 27(10.8%) had HBV infection, with
more in males (21.7%) than in females (6.6%). No significant difference (p>0.05) was found among
age groups in spite of the observed highest prevalence of 14.3% among the 20-29 year olds.
Therefore, the need for routine screening cannot be overemphasized in spite of known risk factors
among food vendors.
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1. INTRODUCTION

Hepatitis is a medical condition defined by the
inflammation of the liver, presence of
inflammatory cells in the tissue of the organ is a
major characteristic. The inflammation of the liver
is referred to as hepatitis [1]. Hepatitis B is a
potentially life threatening liver disease caused
by the hepatitis B virus (HBV) which affects the
liver. It is a blood born and sexually transmitted
virus [2]. It can cause both acute and chronic
infections. There are seven viruses that can
cause hepatitis, they are hepatitis A, B, C, D, E,
F, and G viruses or HAV, HAV, etc. [3]. Non-viral
forms of hepatitis are auto-immune, alcoholic,
non-alcoholic fatty liver disease (NAFLD), drug
induced, and toxic and metabolic disorder
associated hepatitis [4]. It was reported that 3 out
of 10 food vendors in the Volta Region of Ghana
have hepatitis B virus (Pulse.com).The
environmental conditions such as poor toilet
facilities, lack of good source of water are some
of the risk factors predisposing people to the viral
infection. The World Health Organization
estimates that over 2 billion people have been
exposed to hepatitis B virus and approximately
257million people are living with hepatitis B virus
infection [5]. Also 887000 people died as a result
of hepatitis B infection in 2015 [5].

2. MATERIALS AND METHOD

2.1 Study Area

The study was carried out in Wurukum market
located in Makurdi opposite Benue Links Motor
Park, Makurdi, and Benue State.

2.2 Experimental Design

The design of this research was market based,
with all the food vendors in Wurukum market
Makurdi being eligible. Participation was
voluntary and each subject (participant) involved
was briefed and gave consent. Two hundred and
fifty (250) subjects aged 10 years and above
were involved in the study, and each participant
filled a questionnaire. The questionnaire

Obisike et al.; SAJRM, 2(3): 1-5, 2018; Article no.SAJRM.45553

variables include Age, Sex, marital status,
occupation, and Educational qualification and as
well as risk factors, behaviors that can
predispose individuals to HBV infection.

2.3 Sample Collection

The sample collection was by direct finger prick.
The participant's thumb was cleaned with a
cotton swab to sterilize the surface of the thumb.
The participants thumb was punctured or pricked
using a sterile lancet. After which the thumb
finger was squeezed to obtain a large volume of
blood which was directly dropped on the test strip
(micro point) and two three drops of buffer added
to it immediately and the result read in 3-5
minutes. The presence of a coloured line in the
control (C) region indicated a negative result.
However, the presence of coloured lines in both
the test region (T) and control region (C)
indicated a positive result as specified on the
manufacturer’s label [6]

3. RESULTS

The total prevalence of HBV in the study was
10.8 as shown in Table 1. Table 2 shows age
distribution of HBV among food vendors in
Wurukum Market. Age group 20-29 had the
highest prevalence of 14.3% followed by age
group 30-39 with prevalence of 11.8% while age
group 10-19 had 10.8% prevalence and age
group 40-49 had the least prevalence of 5.9%,
while age group 50 and above had no infection.
Individuals with no formal education had the
highest prevalence of HBV infection than those
with one form of formal education or the other
(Fig. 1). Prevalence HBV infection was higher
amongst the singles than married and widows in
the study area (Fig. 2).

4. DISCUSSION

This study recorded an overall prevalence of
10.8% which was lower than earlier reports from
different parts of the country (38.0% in Maiduguri
northern Nigeria [7]; 54.8 % and 20.0% in a study
in Otukpo Benue state [8]. However, higher than

Table 1. Sex distribution of HBV amongst food vendors in Wukrukum market

Sex Number examined HBV+ve %
Male 69 15 21.7
Female 181 12 6.6
Total 250 27 10.8

X’ = 11.84, df=1, P<0.05.
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Table 2. Age distribution of HBV amongst food vendors in Wukrukum market

Age Number examined HBV+ve %
10-19 37 4 10.8
20-29 97 14 14.3
30-39 59 7 11.8
40-49 34 2 5.9
50 and above 23 0 0
Total 250 27 10.8

X°=0.027, df=4, P>0.05
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Fig. 1. Percentage distribution of HBV positive according to educational status

15 -

10 -

5 |

0 ; —a —a
SINGLE MARRIED WIDOW DIVORCED

Fig. 2. Distribution of HBV positive according to marital status
Marital Status

7.2% reported Ibadan, Nigeria [9] and 6.67%
reported in keffi [10] and 10% reported in Ghana
(Pulse.com) the result differs with the previous
work [2] which reported high prevalence of HBV
amongst children and adult. The study reviewed
a higher prevalence (21.7) in male than in
female, this agrees with the work [11] which
reported higher prevalence in male than in

female and also in line with previous report by
Mehmet [12]. The result also agrees with a study
in Eastern Nigeria [13] which reported that the
prevalence in male and female did not differ
statistically. Age group 20-29 had a higher
prevalence of 14.3% than the other age groups;
this result is in agreement with previous study
carried out in Benue State [11] which reported



that the young adult had higher prevalence than
other age group. The high prevalence reported in
this age group pose a great risk to the people as
this age group (20-29) constitutes the main work
force. People with formal education had low
prevalence as compared with those with non-
formal education; this corroborates [14] on higher
prevalence among people with non-formal
education in Benue Nigeria. The single ladies
had higher prevalence of 11.5% followed by
married women (10.3) married which contradicts
earlier report of higher prevalence among
divorced women [14]. The p 10.8% prevalence
reported in this study may pose a great risk to
the entire population as this may lead to a
multiplier effect on the masse if no measure is
put in place to check the spread.

The infected food vendors may pose public
health risk for spreading HBV to others if proper
sanitary and hygienic methods are not practiced
by them.

Most of the respondents in this study had poor
knowledge of the modes of transmission of HBV.

5. CONCLUSION

Hepatitis B appears prevalent across Nigeria with
varying prevalence. Age and sex do not appear
to significantly affect infection in this report.
Therefore this study showed that everybody is at
risk of hepatitis B infection, irrespective of the
age and gender.

Food vendors should not work while ill with
fever, nausa, vomiting, stomach cramps or
diarrhea.

Good sanitation and personal hygiene are
among the keys to the preventing spread of HBV.

Food vendors should avoid having bare hand
contact with ready-to-eat food. Where gloves are
used, hands must be washed before putting on
the glove.

The research was restricted to Wurukum Market
area of Makurdi, because of the overcrowding
nature of the area, which leads to body contact
between different people, and as such, HBV can
contracted through body fluids such as sweat.
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