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Introduction
• Globally, 1 in 10 of all people are living with Hepatitis B.
• Hepatitis B is still prevalent especially in less

developing countries.
• The incidence rates of HBV infection in Malaysia were

constant over the years and projected to continually
increased until 2050.

• The study aimed to describe the prevalence of
Hepatitis B surface antigen (HBsAg) among population
from the Malaysian cohort and factors associated with
HBsAg seropositivity.

Materials & Methods 
• We utilized data and serum samples of subjects from

the Malaysian Cohort (TMC).
• involving 1,458 participants aged 35 years old

recruited between 2007 and 2012.
• Sample size was calculated using a single proportion

formula for a prevalence study (Prevalence of 2.5%)
with Neyman allocation for stratified sampling.

Variables used
1. Sociodemographic 
characteristics: 

a. Age 
b. Gender 
c. Ethnicity 
d. Marital status 
e. Education level
f. Occupation 
g. State 
h. Locality

2. Risk factors: 
a. Immunization History 
b. History of chronic 
hepatitis 
c. Family history of hepatitis 
d. History of surgery 
e. History of blood 
transfusion 

Serological testing for Hepatitis B 
• 5 ml venous blood collected from each participant

into a dry tube
• Blood samples were centrifuged at 3000 rpm for 10

mins at 4°C to separate the serum.
• Serum were aliquoted into cryotubes containing 500

microliters each and stored at -80 °C.
• Presence of hepatitis B surface antigen (HBsAg)

were tested by chemiluminescence immunoassay
(Roche Diagnostic, Germany) on the Cobas analyser.

• Equivocal results were retested using a sample from
another cryotube of the same individual.

• Detection of HBsAg was considered indicative of
chronic HBV infection.

Data Analysis  
• Descriptive analysis including prevalence of Hepatitis B

(HBsAg) was described by sociodemographic
characteristics.

• Multivariate logistic regression was used to investigate
associations between putative risk factors and
seropositivity of HBsAg adjusting for other confounding
factors.

• Final parameter estimates were obtained from the fitted
multivariable model including all selected risk factors.

• Parameter estimates were expressed as odds ratios
(OR) with 95% confidence interval (CI).

Results

• The prevalence of HBsAg in Malaysia was 3.64%.
• Early screening and testing could prevent the

transmission in the family and community.
• Future research on social and behaviour risk factors

could further reduce the number of Hepatitis infection
in community.
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Conclusion/ Discussion

Table 1: The Malaysian Cohort’s Participants characteristic 
(n=1458).  

Table 2: Odds ratios, 95% confidence intervals and p-
values from HBsAg in Malaysian adult population 
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