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Report from the Tropics
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Nigerian butchers and hepatitis B virus
infection

SO Ola, JAOteghayo, A Yakubu, GN Odaibo, DO Okleye

:“m“ ACT . dhich AES AT
memmmmmm

Hepatitis B virus (HBV) is an established aeliological agent in
bepatocellular carcinoma,’ and is a major cancer killer in Sub-
Saharan Africa The incidence of HBV infection is increasing
even in developed countries.” Il is wellknown that viral
infections may sustain themselves in certain reservoirs; HBV
has been found in gorillas, chimpanzees and cows.*** Butchers
may be subject fo knife-cuts and blood-letting, with attendant
sk of transmission of bicod-borne infection to colleagues
with whom knives and other sharp objects are shared.* This
may account for some of the reported outbreaks of HBY
infection among butchers.”™® The high prevalence of HBV in
Nigeria, therefore calls for immediate identification of at risk
groups for larpeled hepatitis B immunisation while working
towards universal immunisation.® No study in Nigeria has
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focussed on the part played by butchers in disseminaing HBY
infection. The objective of this study was lo investigate the
prevalence of HBV among butchers and estimate their
contribution towards spreading this virus.

METHODS
This prospective cross-sectional study comprised 180
apparently healthy butchers from randomly chosen markets
and meat selling points in [badan, Nigeria. Ethical approval
was obtined from the Joint UL'UCH Ethical Review Board. 180
controls were randomly selected and included apparently
healthy food stulT traders from the same markets.

Questionnaires were administered 1o each study subjed o
collect information on demographic features and known risk
factors for transmission of hepatitis B. The inclusion crilerion
was a working history of at least 7 weeks a1 the market, while
the exclusion crikeria included history of bload or blood product
transfusion, past history of penital ulcer, intravenous drug
abuse or indiscriminate injections, hepatitis B immunisation,
history of jaundi e pri or to commencement of work at the market
and close contact with jaundiced persons. Informed consent
wasobtainad from all subjects. HBV infection was detected by
assay of lhe hepatitis B surface ontigen (HBsAg) using an
ELISA Kit (Human Gesellschaft fur Biochemica und
Dmgnostica MBH Germany).

Epi Info Version 6.0 statistical software was used to
calculate the odds ratio and a p value of < 0.05 was considered

significant.

RESULTS

The test group comprised 171 male and 9 female butchers ind
the control group 141 male and 39 female adults with respective
male to female ratios of 19:1 and 3.7: 1.

The average age of the test group was 36.3+13.2 years and
they had spent an average of 18.4+13.8 years as butchers: the
corresponding values for the controls were 41.2+16 years and
12.2+49.5 vears, respectively. 76. 7% and 69.9% of the butchers
and controls were married respectively.

Various HBV transmission risk practices were significantly
more common amongst the butchers than the controls (p<0.05),
excepting the following factors: improper wound dressing,
homosex uality, condom use and akohol intake (Table 1 ).

HBsAg was delected in 9.4% of the buichers compared
with 3.3% of the controls (p =0.02). Male buichers had a higher
prevalence of HBsAg in serum when compared with male
controls (p = 0.04). However, amongst the females,
seropositivity was only seen in the control group (2.6%.). not
in the test group (0%) (Table 2). In the tes! group HBs
antipenaemia was highest in the 20-29 year old age group
(10.7%%), followed very closely by the 30-39 (10.6%% ) and 50-59
year groups (10%), while amongst the conirols the
seroprevalence was much higher in the 50-59 year ape group
(10.5%) (Table 3).

The difference in HBsAp seroposilivily rales between
monogamous and polygamous individuals in both groups taken
together was not statistically sipnifican! (p~0.05). Similarly,
the duration of occupational exposure by butchers did not
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comelate with the HBsA g seropasitivity rate (p>0.03). Buikchers
lended 1o have more sexual partners relative 1o the control

‘groups, 33.9% and 16. 1% respectively had 2 or more pariners
(p<0.05, Table 4).

Table |: Distmbation of nsk facors for HBY mfecton among adalt
Nogenan bakchers aad coatols

Risk acters 180 Buichers 150 Contrals p-value
% positive % poaltive
Uccupalions] praciices

Hasd cuts 81.7 5 «0.0%€
Sharisg of kaives 672 1.7 «0.0%
Sexusl practices

Csml sax 40.6 12.2 <0.0%
Use of condom 172 1.3 062
Homosexuality 39 3.9 09
Secial practices

Sharing of ruror 622 719 «0,08
Sharng of toothbrash dd 17.2 <0.0%
Use of akoohal 183 239 0.2
Trealmest practices

lopwoper wound driessing 95 189 0.06
Blood dowation 322 1.0 <0.05
Suckmg of blood omally | :

from kand mjuries 283 : 12.2 <0.05
Injection by chemist 155 39 <0.0%
Surgery 133 5.6 <0.05
Salf imjection 22 U <0.05
Past medical kistory

Yellowness of the eyes 16.7 6.1 <0.05

Table 2: HBsAg seropositivity and gender amongst adul Nigerian
"baichers and controls

Sex (mumber) % HBsAg+ve Odds Ratie  p-valme

Male

Batchers(171) 9.9

Controk 140) 36

Towml(311) 71 2.3 0.04

Female

Batchers(9) 0

Control3T) 2.6

Total(46) 2.1

Butchers(130) "4

Control{ 1 80) 33 1.02 n.02
(1.09-8.82)

Total(360) . . 6.4

Tsbie 3. HBsAg seroprevilence and age distribation (years) amosg
adult Nigenan bawchers and controls

Ape proap Ratchers Coatreh
Rumber 9. HBsAp+ve Number % HBskpve

E.q 3 1] 10 1]

20-29 56 10.7 43 0

30305 . 47 10.6 6 5.6

40-4¢ is 16 40 0

50-59 30 10 it 10.5

6069 3 0 9 0

Total 130 .4 180 31

=)
‘s

Table 4 Number of spoascy amosg acd | Ngorman Buichers and Contro ks

No of Spoases Buichers (%) Controls (%)
Not mamied 22K 26,7

I 40 Skl

2-5 i 16.1

Not gpoc fied i1 1.1

Toul 100 100
DISCUSSION

Most studies on HBV infection amongst possibie high rnisk
groups in tropical countries such as Nigeria are hospital-based
and tend to show very high prevalence rales amongs! control
groups.'“* A seroprevalence of 9.4% observed in our study
was significantly higher when compared with the controls
(p=0.02), yet relatively lower than that derived from hospital
studies.'™'** We were successful in eliminating this bias as
ours was a community-based study. It is remarkable however
that the 9.4% is higher than the 8% cul-ofT value stipulated by
the World Health Organisation for HBV hyper-endemic
regions. Il is therefore clear from our study that buikchers
constitute a high risk group and reservoir of HBV infection:
this group should thus be targeted when introducing control
measures o reduce the transmission of infection. Inaddition,
buichers may transmit the infection to their animals.’

Previous studies on HBV infection in other high risk
occupational groups showed a higher prevalence than owrs
did. A prevalence of 25.7% was observed among surgeoms,'
16°» among dociors™ and 21% among bload donors'®in urban
centres in Nigeria.

The finding of higher seroprevalence in males compared
with femalesis in keeping with the conclusion drawn by Chui
et al that there is a physiologic mechanism for increased
vulnerability of men to HBYV infection.'” They also atempted
to explain the higher prevalence of hepatocellular carcinoma in
mlt

From a survey of their practices, improper wo und dressing.
hand cuts, sharing of knives and razors dominated the list of
risk factors for acquisition of HBV infection. This risk behaviour
may explain the higher prevalence of HBV infection amongst
the butchers. It also sugpests that diverse parenteral roules
may be responsible for the spread of HBV infection in Niper@.
Health education and information would thus play a major pan
in preventing this form of transmission, A higher rale of
infection amongs! young adults may reflect pgreater sexual
activity amongst the youth, as has also been seen in patients
with HIV infection.” Although, HIV infection was not lested
for, this infection may also occur at 8 higher rate among the
butchers. Further studies on parenterally transmitted infections,
including HBV,, hepatitis C virus and HI'V infection are required
from difTerent Jocales in Nigeria lo delermine the contribution
of the slaughler house 1o the spread of these infections in the
nation.

In summary, this study has shown thal butchers from
Ibadan. Nigeria have 2 higher prevalence rateof HBV infection
and show high-risk behaviour, which may lead to the spread of
infection in the community. Hence, skaughter-houses in Nigeria
and possibly in other developing countnes seem 10 serve as
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reservoirs for HBV infection This calls for urgent sareening of
all butchers in different nations especially Nigeria for all
parenterally transmissible infections in order to identi fy those
that will require treatment and immunisation particularly against
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