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[ Abstract] Objective To investigate the statuses of hepatitis B virus (HBV) prevalence and hepatitis B vaccination
coverage in children of the migrant workers, so as to provide the evidence for HBV control and prevention in Shanghai. Methods
An epidemiological survey was conducted with 1 071 children of the migrant workers; the children were from the kindergartens,
primary and secondary schools in five urban-rural fringe communities in Pudong New Area of Shanghai. Fasting bloods samples
were collected to detect the biomarkers and DNA titer of HBV. Results The hepatitis B vaccination coverage rate was 87. 1%
(933/1 071); the coverage rate of students under the age of ten was significantly higher than those at 10 years of age or older
(P<C0.01); the coverage rate in children of the Han nationality was significantly higher than that of the other minorities (P<C
0.001), and the coverage rate in children whose parents with the college education background and above was higher than that
of children whose parents with a lower education background (P<C0. 001). The positive rate of HBsAg was 0. 7% (7/1 071) in
this study. We found that age and HBV infected relatives in the family were the main risk factors of HBV infection in children
(P<<0. 05). The positive rate of HBcAb was 1. 7% (18/1 071) in the present study, which was positively correlated with the
age of children (P<C0.01). The positive rate of HBsAb was 33. 9% (363/1 071), and the rate decreased with the age increase
between 3 to 14 years old and increased with the age increase after 15 years old (P<C0. 001). The positive rate of HBsAb was
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significantly higher in other minorities than that in the Han nationality (P<C0. 001). The proportion of children with low level of

HBsADb titer decreased with the increase of age, while the proportion of children with normal and high level of HBsAb increased

with the increase of age (P<C0. 01). Conclusion The hepatitis B vaccination coverage rate in the children of migrant workers is

lower than that in the local children of permanent residents. The positive rates of HBsAg and HBcAb witness a great decrease

compared with those in 2006. More efforts should be made to strengthen the hepatitis B vaccination for the children of migrant

workers.

[Key words] migrant workers; children; hepatitis B virus; hepatitis B vaccines; vaccination cross-sectional studies
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Tab 1 Coverage of hepatitis B vaccination in children of migrant workers

Factor Number N Vaccination n Coverage rate (%) %° value P value
Gender 0.29 0. 646
Male 598 518 86. 6
Female 473 415 87.7
Age (year) 81.02 <0. 001
3-4 74 71 95.9
5-9 503 479 95.2
10-14 401 318 79.3
=15 93 65 69.9
Nationality 47.08 <0. 001
Han 970 867 89.4
Minority 101 66 65. 3
Education background of father 16. 37 <0. 001
High school or below 932 797 85.5
Junior college or above 139 136 97.8
Education background of mother 9. 60 <0. 001
High school or below 971 836 86. 1
Junior college or above 100 97 97.0

HBV. Hepatitis B virus
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Tab 2 Single-variable logistic regression analysis of factors influencing HBV serological markers in children of migrant workers

HBsAg HBcAb HBsAb
Factor
(H)n (—)n OR(95%CID Pvalue (+)n (—)n OR(95%CD Pvaluee (+)n (—)n OR(95%CI) P value
Gender
Male 2 596 1 6 592 1 204 394 1
Female 5 468  3.18(0.62,16. 48) 0. 167 12 461 2.57(0.96,6.90) 0.061 159 314 0. 98(0.76,1. 26) 0. 864
Age (year)
3-4 0 74 — 0. 005b 0 74 — <0. 001b 40 34 1
5-9 0 503 — 0. 005b 502 0.02(0.01,0.17) <<0.001 159 344 0.39(0. 24,0. 64) <C0.001
10-14 4 397 0.30(0.07,1.37) 0.121 9 392 0. 24(0. 09,0. 65) 0. 005 126 275 0. 39(0. 24,0. 64) <<0.001
=15 3 90 1 0.091 8 85 1 38 55 0.59 (0.32,1.09) 0.091
Nationality
Han 6 964 1 11 959 1 313 657 1
Minority 1 100 1.61(0.19,13.48) 0. 662 7 94 6.49(2.46,17. 14) <<0. 001 50 51 2.06(1.36,3.11) 0. 001
HBYV infected relative in the family?
Yes 3 45 1 3 45 1 16 32 1
No 4 875 0.07(0.02,0. 32) 0. 001 11 868 0.19(0.05,0.71) 0.013 288 591 0.97¢0.52,1. 8D) 0. 935
HBV vaccination?
Yes 3 930 1 9 924 1 312 621 1
No 4 43 28.84(6.26,132.90) <<0. 001 8 39 21.06(7.71,57.52) <<0.001 22 25 1. 75(0. 97,3.16) 0. 062
Three doses of HBV vaccination®
Yes 0 744 — 0. 003b 4 740 1 250 494 1
No 3 126 — 5 124 7.46(1.98,28.16) 0. 003 43 86 0.99€0.67,1.47) 0.952
City of vaccination?
Shanghai 2 456 1 4 454 1 162 296 1
Others 1 458 0. 50€0. 05,5. 51) 0. 570 5 454 1. 25(0. 33,4. 69) 0. 741 144 315 0. 84(0. 64,1.10) 0. 835

., Data missing; P: Fisher’s exact test. HBV: Hepatitis B virus; OR: Odd ratio; CI; Confidence interval

x3 MREIARFLRZHMBEFRIZYF M EZREEE logistic B VIR 47

Tab 3 Forward logistic regression analysis of factors influencing HBV serological markers in children of migrant workers

HBsAg HBcAb
Factor — -
Wald P value OR(95%CD Wald P value OR(95%CD
Age 5. 092 0. 024 7.80(1. 31,46. 39) 8. 230 0. 004 3.82(1.53,9.52)
Gender — — — 4,702 0. 030 10. 20(1. 25,83. 27)
Nationality — — — 4. 149 0. 042 4. 78(1.06,21.55)
HBYV infected relative in the family 5.158 0.023 0. 060.01,0.67) — — —

HBV: Hepatitis B virus; OR: Odd ratio; CI: Confidence interval

x4
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Tab 4 HBsAb titer levels in different ages and nationalities of children of migrant workers

HBsAb titer levels (mIU/mL) n(%)

Factor Number N Fisher’s P value
10-<C100 100-<<1 000 =1 000
Age (year) 0. 002
3-4 37 34(91. 9 3(8. 1D 0¢0. 0)
5-9 137 100(73.0) 28(20. 4) 9(6. 6)
10-14 110 76(69. 1) 28(25.5) 6(5.5)
=15 37 17(45.9) 15(40. 5) 5(13.5)
Nationality 0. 096
Han 279 203(72.8) 60(21.5) 16(5.7)
Minority 42 24(57.1) 14(33. 3) 4(9.5)
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