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Abstract 

Background: Forcibly displaced Myanmar nationals (FDMN) 
migrated popularly known as Rohingya migrated to Bangladesh 
which has become an overburden for an already overpopulated 
country like Bangladesh. On the other hand, Hepatitis B, Hepatitis 
C infections are major health problems globally. Every year many 
new infections are being reported worldwide. This study aimed 
to assess the seropositivity, sociodemographic status, and risk 
factors of HBV& HCV among Rohingya-forcibly displaced 
Myanmar nationals and their accompanying relatives. Material & 

Methods: This cross-sectional observational study was conducted 
in the Department of Medicine, Surgery and Gynecology, 
Chittagong Medical College Hospital, Chattogram, Bangladesh, 
from May 2017 to January 2018. A total of 200 patients were 
selected as study subjects by purposive nonprobability sampling 
method. Data were collected in a preformed questionnaire. A 
descriptive analysis was done in this study. Data was analyzed 
using SPSS –IBM version 20. Results: A majority of the patients 
(111, 55.5%) were in the 25-50 years of age group. The median age 
of the study subjects was 29.50 years (range 8-80 years) (Mean 
33.1±14.83 years), with a male-to-female ratio of 4.26:1. Regarding 
the presence of risk factors for getting HBV, HCV infections, the 
most prevalent factors were H/O circumcision (81%) and ear 
pricking (11.5%). Only 1.5% and 1% of patients had a history of 
unsafe sexual exposure and blood transfusion respectively. All of 
the 200 subjects were tested for HBV and HCV. Results showed 
that 13 patients (6.5%) and 15 patients (7.5%) were seropositive for 
HBV and HCV, respectively. Conclusions: This study concludes 
that forcibly displaced Myanmar nationals have a high frequency 
of seropositivity for Hepatitis B and Hepatitis C. Among them 
Hepatitis B virus is the most prevalent infection. This study also 
indicates that a history of unsafe sexual exposure and a history of 
unhygienic blood transfusion possess statistically significant 
associations with HBV and HCV seropositivity respectively. 
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INTRODUCTION 

Bangladesh has a long history of hosting 
Rohingya, the Muslim population from the 
Northern Rakhine State of Myanmar.[1] Due to 
the recent violence in August 2017 instigated 
the migration of 6,93,000 additional Rohingyas 
into Bangladesh and as of June 2018, around one 
million Rohingya refugees were residing in 
Bangladesh.[2] So far around one million 
Rohingya refugees have fled to Bangladesh, 
among which over 60% are children.[3] As 
people who live close to one another, they 
spread diseases more quickly and easily and 
slums are extremely vulnerable to infectious 
diseases. So, it is highly likely to have an 
increased incidence of infections like Hepatitis 
B, and Hepatitis C in these refugee camps. 
Hepatitis B is an infectious disease caused by 
the Hepatitis B virus (HBV), a DNA virus of the 
Hepadna virus family that affects the liver. 
Hepatitis B is transmitted by exposure to 
infectious blood or body fluids. Infection 
around the time of birth or from contact with 
other people's blood during childhood causes 
chronic hepatitis B in 90% of cases while chronic 
hepatitis occurs in less than 10% of those who 
get infected after the age of five. Vaccination is 
recommended by the World Health 
Organization on the first day of life if 
possible.[4,5] An estimated 300 million people are 
chronically infected with hepatitis B (defined as 
hepatitis B surface antigen positive for at least 6 
months). More than 887000 people die every 
year due to complications of hepatitis B, 
including cirrhosis and liver cancer. The disease 
is most prevalent in the Western Pacific Region 
and the African Region, where 6.2% and 6.1% 

respectively of adults are chronically infected.[6] 
Hepatitis C, is a blood-borne RNA virus most 
commonly transmitted through unsafe injection 
practices, inadequate sterilization of medical 
equipment, and the transfusion of unscreened 
blood or blood products and sometimes 
through hemodialysis. Several cultural or ritual 
practices like circumcision, ear puncture, 
traditional tattooing, and acupuncture have 
been proposed as a potential mode of spreading 
for hepatitis C virus. Globally, about 71 million 
people have chronic hepatitis C infection and a 
significant number of those develop liver 
cirrhosis or liver cancer. Approximately 399000 
people die each year from hepatitis C-related 
liver diseases. Antiviral medicines can cure 
approximately 95% of persons with hepatitis C 
infection, thereby reducing the risk of death 
from liver cancer and cirrhosis, but access to 
diagnosis and treatment is low. There is 
currently no vaccine for hepatitis C.[7] 

Objective 

General Objective 

• To assess the frequency of HBV, and HCV 
seropositivity among the forcibly displaced 
Myanmar nationals. 

Specific Objectives 

• To observe the sociodemographic status of 
the study subjects. 

• To assess the risk factors of the respondents. 

MATERIAL AND METHODS 

This cross-sectional observational study was 
conducted in the Department of Medicine, 
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Surgery and Gynecology, Chittagong Medical 
College Hospital (CMCH), Chattogram, 
Bangladesh, from May 2017 to January 2018. 
Rohingya patients and their accompanying 
relatives admitted to different departments of 
CMCH were considered as the study 
population. A total of 200 patients were selected 
as study subjects by purposive nonprobability 
sampling method as per inclusion and 
exclusion criteria. 

Inclusion Criteria 

• Forcibly displaced Myanmar nationals 
(Rohingyas) admitted to Chittagong Medical 
College Hospital and their accompanying 
relatives. 

• Patients who had given consent to participate 
in the study. 

Exclusion Criteria 

• Relatives of Rohingya patients who are not 
Rohingya.  

• Patients who did not give consent to 
participate in the study. 

All necessary investigations were done. Data 
were mostly collected from the patients through 
face-to-face interviews and some from the 
laboratory reports of investigation, and then 
placed into a preformed questionnaire. Data 
were processed and analyzed by using 
computer-based software SPSS- 20 (Statistical 
Package for Social Science) and Microsoft Office 
tools. A descriptive method was applied for 
data analysis. After analysis, the data were 
presented in tables and diagrams. Informed 
written consent was obtained from all study 
subjects. Ethical clearance was taken from the 
ethical committee of CMCH. 

RESULTS  

The majority of the patients (111, 55.5%) were in 
the 25-50 years of age group. The median age of 
the study subjects was 29.50 years (range 8-80 
years) (Mean 33.1±14.83 years). [Table 1] 

 

Figure 1: Gender distribution among the study 
subjects (N=200) 

In this series, a majority (162, 81.0%) of the 
patients was male, and the rest (38, 9.0%) were 
female. Male to female ratio was 4.26:1.  
[Figure 1] 

Concerning the socio-demographic and marital 
status, about 29% were single and 71% were 
married. Most of the respondent was farmers 
(50.5%), followed by day laborer (17.5%) and 
housewife (15%). [Table 2] 

Regarding the presence of risk factors for 
getting HBV, and HCV infections the most 
prevalent factors were H/O circumcision (81%) 
and ear pricking (11.5%). Only 1.5% and 1% of 
patients had a history of unsafe sexual exposure 
and blood transfusion history respectively. 
[Table 3] 

In this series, a history of unsafe sexual 
exposure had a statistically significant 
association with HBV seropositivity. Other risk 
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factors and sociodemographic characteristics 
were not found significant results. [Table 4] 

It was observed that a history of blood 
transfusion had been found statistically 
significant association with HCV seropositivity. 
Other risk factors and sociodemographic 
characteristics were not found significant 
results. [Table 5] 

 

Figure 2: Frequency of seropositivity of HBV 
and HCV (N=200) 

All of the 200 subjects were tested for HBV and 
HCV. Results showed that 13 patients (6.5%) 
and 15 patients (7.5%) were seropositive for 
HBV and HCV, respectively. [Figure 2] 

 
Table 1: Age distribution of the respondents (N=200) 
Age (years) n % 

<25 years 62 31.0 

25-50 years 111 55.5 

≥50 years 27 13.5 

 
Table 2: Socio-demographic and marital status of the study population (N=200) 
Variables  n % 

Marital status Unmarried 58 29.0 

Married 142 71.0 

 

 

Occupation 

Unemployed 22 11.0 

Cultivator 101 50.5 

Housewife 30 15.0 

Labor 35 17.5 

Shopkeeper 6 3.0 

Retired 6 3.0 

 
Table 3: Prevalence of risk factors for infection among the study population (N=200) 
Risk factors n % 

Unsafe sexual exposure 3 1.5 

Presence of tattoo mark 0 0.0 

H/O IV drug abuse 0 0.0 

https://aimdrjournal.com/


Annals of International Medical and Dental Research 

E-ISSN: 2395-2822 | P-ISSN: 2395-2814 

  Vol-10, Issue-2 | March-April 2024 

https://doi.org/10.53339/aimdr.2024.10.2.9 

Page no- 73-80 | Section- Research Article (Medicine)  

 

77 
Copyright: ©The author(s), published in Annals of International Medical and Dental Research, Vol-10, Issue-2. This is an open access article under 

the Attribution-Non Commercial 2.0 Generic (CC BY-NC 2.0) license. (https://creativecommons.org/licenses/by-nc/2.0/) 

H/O surgery 0 0.0 

H/O circumcision 162 81.0 

H/O ear pricking 23 11.5 

H/O blood transfusion 2 1.0 

Family history of the disease 2 1.0 

 
Table 4: Association of sociodemographic and other variables with HBV seropositivity (N=200) 

Variables HBV seropositivity status P value 

Seropositive Seronegative 

Age group <25 years 3 4.8 59 95.1  

0.191* 25-50 years 10 9.0 101 91.0 

≥25 years 0 0.0 27 100.0 

Gender Male 11 6.8 151 93.2 0.731* 

Female 2 5.3 36 94.7 

Marital status Unmarried 2 3.4 56 96.9 0.269* 

Married 11 7.7 131 92.3 

Occupation Unemployed 0 0.0 22 100.0  

 

0.579* 
Farmer 2 6.7 28 93.3 

Housewife 4 11.4 31 88.6 

Labourer 7 6.9 94 93.1 

Shopkeeper 0 0.0 6 100.0 

Retired 0 0.0 6 100.0 

H/O unsafe sexual 

exposure 

Yes 2 66.7 1 33.3 0.011† 

No 11 5.6 186 94.4 

Circumcision Yes 11 6.8 151 93.2 0.731* 

No 2 5.3 36 94.7 

Ear prick Yes 2 8.7 21 91.3 0.65* 

No 11 6.2 166 93.8 

H/O blood transfusion Yes 0 0.0 2 100.0 1* 

No 13 6.6 185 93.4 

Family history Yes 1 50.0 1 50.0 1* 

No 12 6.1 186 93.9 

*Not significant by Fischer Exact test; †Significant by Fisher Exact test 
 
Table 5: Association of sociodemographic and other variables with HCV seropositivity (N=200) 
Variables HCV seropositivity status P value 

Seropositive Seronegative 

n % n % 

Age group <25 years 2 3.2 60 96.5 0.286* 

25-50 years 10 9.0 101 91.0 

≥25 years 3 11.0 24 84.9 
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Gender Male 11 6.8 151 93.2 0.492* 

Female 4 10.5 34 89.5 

Marital status Unmarried 1 1.7 57 98.3 0.072* 

Married 14 9.9 128 90.1 

Occupation Unemployed 0 0.0 22 100.0  

 

0.419* 
Farmer 4 13.3 26 86.7 

Housewife 2 5.7 33 94.3 

Laborer 8 7.9 93 92.1 

Shopkeeper 1 16.7 5 93.3 

Retired 0 0.0 6 100.0 

H/O sexual 

exposure 

Yes 1 33.3 2 66.7 0.21* 

No 14 7.1 183 92.7 

Circumcision Yes 11 6.8 151 93.2 0.49* 

No 4 10.5 34 89.5 

Ear prick Yes 2 8.7 21 91.3 0.68* 

No 13 7.3 164 92.7 

H/O blood 

transfusion 

Yes 2 100.0 0 0.0 0.005† 

No 13 6.6 185 93.4 

Family history Yes 1 50.0 1 50.0 0.145* 

No 14 7.1 184 92.9 

*Not significant by Fischer Exact test; †Significant by Fisher Exact test 
 

DISCUSSION 

Bangladesh has a low intermediate prevalence 
rate of HBV infection (4.0%), whereas, in 
Myanmar the prevalence is 6.5%.[8,9] According 
to a study of Myanmar, of 642 PWID (People 
who inject drugs), 578 (90.0%) were tested for 
HIV, HBV and/or HCV. Overall, 404 (69.9%) 
were infected: 316 (78.2%) had one infection and 
the remainder had dual/triple infections.[10] So, 
this study analyzed the frequency of HBV, and 
HCV seropositivity among the forcibly 
displaced Myanmar nationals (FDMN). In this 
series, a majority of the patients (111, 55.5%) 
were in 25-50 years of age group. The median 
age was 29.50 years (Mean 33.1±14.83years). 
Male to female ratio was 4.26:1. About 29% were 
single and 71% were married. Most of the 
respondents were cultivators (50.5%), followed 

by day laborers (17.5%) and housewives (15%). 
In this study, 13 patients (6.5%) and 15 patients 
(7.5%) were seropositive for HBV and HCV, 
respectively. Regarding the presence of risk 
factors for getting HBV, and HCV the most 
prevalent factors were H/O circumcision (81%) 
and ear pricking (11.5%). Only 1.5% and 1% of 
patients had a history of unsafe sexual exposure 
and blood transfusion history respectively. No 
one had a tattoo mark on their body and no one 
had a history of surgery or intravenous (IV) 
drug abuse. Two respondents had a family 
history of chronic liver disease. According to the 
Liver Foundation of Bangladesh, about 4%-7% 
of the population has hepatitis B infection.[11] A 
study conducted among patients who attended 
a tertiary care hospital in Dhaka City in 2014 
showed HBsAg seroprevalence of 8%,[12] but 
another report showed 5.5% HBsAg 
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seropositivity among the general population 
living in Savar, a semi-urban area in the 
outskirts of Dhaka in 2009 which was 
conducted by Mahtab et al.[13] In a study 
conducted by Nakai K et al. in the city of 
Yangon, Myanmar, it was found that among 213 
individuals without pre-existing health 
conditions, 16 patients (8%) tested positive for 
HBV infection, while 4 patients (2%) were found 
to be infected with HCV.[14] This study showed 
the prevalence of Hepatitis B is 6.5% among 
Rohingya people which is comparable to the 
seroprevalence of Hepatitis B in Myanmar. As 
per an article published in the World Journal of 
Gastroenterology, 2016 the prevalence of 
Hepatitis C virus (HCV) infection is 2% in 
Myanmar, and HCV infection accounts for 25% 
of hepatocellular carcinoma. There is no 
population-based data on HCV prevalence in 
Bangladesh. Two separate studies showed a 
prevalence of HCV infection is 0.5% and 
0.88%.[15,16] In this study, Hepatitis C prevalence 
was found 7.5% which is a close match to the 
study conducted by the National Liver 
Foundation among Rohingya people.   

Limitations of the Study: The study was 
conducted in a single hospital with a small 
sample size for a short duration. Therefore, it 

couldn’t reveal the overall picture of the 
Rohingya people. The study would have been 
more generalized if it had been conducted in 
refugee camps. 

CONCLUSIONS 

This study concludes that forcibly displaced 
Myanmar nationals (FDMN) have a high 
frequency of seropositivity for Hepatitis B and 
Hepatitis C infection. Among them, Hepatitis B 
virus is the most prevalent infection. It is high 
time to understand the epidemiology and to 
create strategies to improve public health which 
may help in disease prevention and control 
among this population. 

Recommendation 

Hepatitis B and Hepatitis C screening should be 
done for Rohingya people, at least when they 
come in close contact with the health care 
delivery system to reveal the actual scenario of 
Hepatitis B, Hepatitis C among them. The mass 
screening will help to prevent the spread of 
infections as well as help to vaccinate the non-
infected individuals with the recommended 
vaccines for Hepatitis B. Moreover, further 
studies should be conducted involving a large 
sample size for a longer duration. 
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