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Seroepidemiology of hepatitis - A virus infection among
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Background : The seroepidemiological study of hepatitis-A virus infection is

useful for preventive measures.

Objective . To study the seroprevalence of anti HAV among primary and secondary
school children in Bangkok.
Methods . We studied the seroprevalence of hepatitis-A virus antibody (anti-

HAV) among primary and secondary school children of differnt age
groups in Bangkok, Thailand in 1996. The sera of 260 primary and 245
secondary (aged-19 years) were tested for anti-HAV by the ELISA
method.

Results . Immunity against hepatitis-A was detected in 9.2% of the primary
and 12.7 % of the secondary school children. Increased natural antibody
against the hepatitis-A was detected with increasing age.

Conclusion : The seroepidemiological study of HAV may act as a guide to the proper

age for immunization and for other future preventive strategies.
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Hepatitis-A virus is an RNA virus in the
picornaviridae.(") Its transmission is via the oro-
fecal route and it has a 4 weeks incubation period.
In the younger age group it is asymptomatic
while symptomatic cases are found in the older
age group. The study of an HAV outbreak in
primary school children in Nakhon Srithammarat
province revealed that the asymptomatic to symp-
tomatic ratio was approximately 1.1 (2 Hepatitis-
A infection has a low mortality rate. In a study in
Shanghai, China in 1988in which the outbreak
lasted for 10 months 47 of 310, 746 cases died,
and most of the deaths were adults with chronic
liver disease eg. chronic hepatitis, cirrhosis.®
The mortality rate was about 0.04 per 1,000 in the
5 to 14 years age group but as high as 27 per 1,000
among adults whose age was more than 49. The
spread of hepatitis-A virus infection largely de-
pends on socioeconomic status and the sanitation
conditions of the population. In developing coun-
tries, the infection mostly occurs in younger
children who acquire natural immunity by the time
they are adults. Contrary to the western or other
developed countries, there are small numbers of
children with naturally acquired immunity. The
only naturally immunized older age group are
adults who had a history of hepatitis- A infection
in the past. Major hepatitis-A infections are more
likely to occur in countries where the socioeco-
nomic status is changing to a better state. In newly
industrialised countries where the socioeconomic
and health status is improving the prevalence of

hepatitis-A virus infections is low, though most
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children and teenagers are susceptible due to low
immunity. Infection in teenagers or adults would
be symptomatic and could lead to an epidemic
infection,especially in the schools, factories and
day care centers or nurseries. Our study of the
seroepidemiology of hepatitis-A virus reveals the
current status of the disease and can be used for
preventive measures. Our objective was to obtain
seroepidemiology data for primary and secondary
school éhildren in Bangkok, and to utilize this data

for future preventive measure planning.

Material and Methods

Population study

The subjects were 260 primaryschool
students from Plookjit primary school, Bangkok
Metropolitan Municipal with low to middle socio-
economic status and 245 secondary school students
from Wat Sungwej secondary school, Ministry of
Education, Bangkok with middle socio economic
backgrounds. The central area of Bangkok was
selected for the seroepidemiological study. This
study was done during the prevaccination screenig
of the hepatitis-A vaccination program study.
Written consents were obtained from the subject’s
parents prior to entry into the study.

Laboratory tests

Venous blood were taken and seperated
into sera within 24 hours. All serum samples were
stored at -20°c until tested. Anti-HAV was
detected by the ELISA method. We used a com-
mercially available HAVAB EIA kit (Abbott
Laboratories, North Chicago, Illinois U.S.A.).
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Data analysis
The data was analysed in percentage by age

and presented in tables and graphs.

Results
Of 260 students from primary school, age
range from 5 to 15 years, there were 129 males

and 131 females, of 245 students from secondary
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school age range from 12 to 19 years, there were
42 males and 203 females.

Twenty four of the 260 students in the
primary school and 31 of the 245 students in the
secondary school were seropositive to anti-HAV.
The percentages were 9.2 and 12.7, respectively.

The age specific prevalence of anti-HAV

markedly increased in the older age groups. (Fig.1

and Fig.2).
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Figure 1. Age specific prevalence of Anti-HAV among primary school students in Bangkok.
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Figure 2. Age specific prevalence of Anti-HAV among secondary school students in Bangkok.



Vol. 40 No. 10
October 1996

Discussion

Due to improved socioeconomic status of
Thai people, especially in Bangkok, the decline of
anti-HAYV positive children is high. Thai per capita
income increased fromUS $ 560in 1980 to US
$2700 in 1995 (National Social and Economic
Development Plan, 1996). The seroprevalence of
hepatitis-A virus infection in Thailand has been
changed from a hyperendemic area to an interme-
diate endemic area,®® as in other newly indus-
trialised countries eg. Taiwan and Singapore.(“)
The decreased prevalence of naturally acquired
immunity to HAVamong adolescents may have
resulted in the greater number of cases of clinical
infection, including fulminant hepatitis.m In
spite of its low mortality, lack of chronicity and
hepatocellular carcinogenesis, HAV infection can
occur in epidemics and cause large financial
losses. Since contaminated stool represent the
primary source of transmission of HAV, improving
personal hygiene and sanitation standards will
greatly decrease the spread of this disease.
Another preventive measure is HAV immuno-
prophylaxis. A trial of inactivated vaccine derived
from an HM 175 strain was evaluated among
40,119 Thai children aged 4-15 years. That study
showed 94 per cent protective efficacy. Persons
recommended for hepatitis-A vaccination are
travelers to endemic areas, military personnel,
daycare center children and employees, food
handlers, homosexual men, injecting drug users,
residents and staffs of institutions for the

developmentally disabled, health care workers,
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sewage workers, and residents of communities
experiencing protracted outbreaks of hepatitis-A.
From this study we determined that lowered
seroprevalence in the over 10 years age group(ﬁ)
may lead to an HAV epidemic. However these
data were studied in Bangkok, the capital of
Thailand.  Further studies in different part of
Thailand and socioeconomic should be studied.
In the future, immunization will be the main
prevention for outbreaks of hepatitis-A virus
infection. The prevention for outbreaks of

hepatitis-A virus infection.
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