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[Abstract] Objective To determine the prevalence of positive HBsAg and negative HBsAg populations in
rural Mianyang, and provide evidence support for proper immunization strategies. Methods A questionnaire survey
was conducted on 163 797 rural residents in Mianyang selected through a multistage random sampling strategy.
Serum samples were taken from the participants to detect HBsAg and HBsAb with enzyme-linked immunosorbent
assay (ELISA). Results Overall, 6. 57% (95% confidence interval (CI): 6. 45%-6. 69%] of participants were
HBsAg positive. In those with negative HBsAg, 40. 32% (95% CI. 40. 36%-40. 84%) had negative HBsAb.
Higher prevalence of positive HBsAg was found in the male participants (7. 74%) compared with the females
(5.73%). But the male participants with negative HBsAg were less likely to have negative HBsAb (39. 93%) than
their female counterparts (40, 61%). Those aged between 56 and 65 years had the highest prevalence of positive
HBsAg (7.36%); whereas, those aged between 86 and 96 years had the highest prevalence of negative HBsAg/
HBsAb (47.61%). The participants who were married (6. 63%), resided in Fucheng District (9. 23%), had a
family history of Hepatitis B (21.01%) and were not vaccinated (7. 30%) had higher prevalence of positive HBsAg
than others. Those who were divorced and widowed (43. 04 %), resided in An County (55.24%), had no family
history of Hepatitis B (40. 60% ), and were vaccinated (40. 92%) had higher prevalence of negative HBsAg/HBsAb
than others. These differences were statistically significant (P<C0. 05). Conclusion A high proportion of rural

residents in Mianyang are HBsAg positive or HBsAg / HBsAb negative. The older population and those without
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vaccination should be the main target in the prevention and control of hepatitis B.
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Table Prevalence of positive HBsAg and negative HBsAg/HBsAb in rural Mianyang
L Constitution HBsAg" HBsAg~ and HBsAb™
Characteristic " ratio/ %5 Case  Rate (95%CD/% 2 P Case  Rate (95%CD /% 2 P
/ X d X
Gender 261.523 <C0.001 7.583 0. 006
Male 68 689 41. 94 5316 7.74 (7.54-7.94) 27 429 39.93 (39.57-40. 30)
Female 95 108 58.06 5452 5.73 (5.58-5.88) 38 622 40.61 (40.30-40.92)
Age/yr. 239.657 <<0.001 202.282  <<0.001
16- 3603 2. 20 159 4. 41 (3.74-5.08) 1663 46.16 (44.53-47.78)
26- 9 352 5.71 575 6.15 (5.66-6.64) 4 056 43.37 (42.37-44.38)
36- 29 970 18. 30 2 066 6.89 (6.61-7.18) 11 843 39.52 (38.96-40.07)
46- 40 545 24.75 2 815 6.94 (6.70-7.19) 15 802  38.97 (38.50-39.45)
56- 45 785 27.95 3377 7.36 (7.14-7.62) 18 212 39. 78 (39. 33-40. 23)
66- 25 991 15. 87 1443 5.55 (5.27-5.83) 10 670 41.05 (40. 45-41. 65)
76- 7 839 4.79 317 4.04 (3.61-4.48) 3466 44.21 (43.12-45.31)
86-96 712 0. 43 16 2.25 (1.16-3. 34) 339 47.61 (43.94-51.29)
Marital status 9. 687 0. 008 34.912  <C0.001
Unmarried 3 265 1.99 181 5.54 (4.76-6.33) 1361 41.68 (40.00-43. 38)
Married 150 782 92.05 9991 6.63 (6.50-6.75) 60 494 40.12 (39.87-40.37)
Divorced/widowed 9750 5.95 596 6. 11 (5.64-6.59) 4196 43.04 (42.05-44.02)
Education 45.670 <C0.001 23.830 <<0.001
Primary school and 109 535 66. 87 7 049 6.44 (6.29-6.58) 44 506  40. 63 (40. 34-40. 92)
below
Junior middle school 45 331 27.68 3234 7.13 (6.90-7.37) 17 869 39.42 (38.97-39.87)
Senior middle 7772 4. 74 420 5.40 (4.90-5.91) 3218  41.41(40. 31-42.50)
school/technical
secondary school
Bachelor degree and 1159 0.71 65 5.61 (4.28-6.93) 458 39.52 (36.70-42. 34)
above
Ethnicity 5.137 0.162 56.225 <C0.001
Han 161 564 98. 64 10 610 6.57 (6.45-6.69) 65092  40.29 (40.05-40. 53)
Qiang 541 0. 33 28 5.18 (3.30-7.05) 294 54. 34 (50.13-58.55)
Hui 68 0. 04 5 7.35 (0.99-13.72) 40 58.82 (46.82-70. 83)
Other nations 1624 0. 99 125 7.70 (6.40-8.99) 625 38.49 (36.12-40. 85)
District * 778.747 <0.001 3932.70 <0. 001
An 30 733 18. 76 1772 5.77 (5.51-6.03) 16 978 55. 24 (54.69-55. 80)
Fucheng 47 591 29.05 4 395 9.23 (8.97-9.50) 15 765 33.13 (32.70-33.55)
Jiangyou 85 473 52.18 4 601 5.38 (5.23-5.53) 33 308 38.97 (38.64-39.30)
Family history of 650. 541  <C0. 001 157. 002  <20. 001
hepatitis B
No 158 490 96. 76 10 154 6.41 (6.29-6.53) 64 344 40. 60 (40. 36-40. 84)
Yes 1 894 1. 16 398  21.01 (19.17-22.85) 570 30.10 (28.03-32.16)
Unknow 3413 2.08 216 6.33 (5.51-7.15) 1137 33.31 (31.73-34.90)
Vaccination history 517.944 <C0.001 98.052 <Z0.001
No 120 194 73.38 8 780 7.30 (7.16-7.45) 49 188 40.92 (40. 65-41. 20)
Yes 32 397 19. 78 1224 3.78 (3.57-3.99) 12 281 37.91 (37.38-38.44)
Unknow 11 206 6. 84 764 6.82 (6.35-7.28) 4 582 40.89 (39.98-41. 80)

% Statistically significant in paired comparisons

(xhs=1.161,P=0.281), WK,
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