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Needs for Hepatitis A Virus Immunization in Healthcare Personnel

Youn Hee Park', Tae Hyong Kim', Eun Jung Lee',
Tae Youn Choiz, Hee Bong Shinz, Eun Ju Chool,
Min Hyeok Jeon', Hye Kyung Jung', and Ji Yeon Kwon'

Departments of Internal Medicine' and Clinical Pat/1ology2, College of Medicine, Soonchunhyang University, Seoul, Korea

Background: Currently, the incidence of hepatitis A is on the increase in Korea. Although there is emphasis on contact
precautions, the nosocomial outbreak of hepatitis A virus (HAV) in healthcare personnel has increased within endemic
areas because these workers inevitably come in close contact with patients and work under suboptimal hygiene
conditions. In this study, we evaluated the necessity of immunization against HAV for healthcare personnel.

Methods: We investigated the seropositivity of serum immunoglobulin G (IgG) anti-HAV antibody (Ab) in 672
healthcare personnel on the basis of their age-group, sex, and occupation in Soon Chun Hyang University Hospital and
Soon Chun Hyang University Bucheon Hospital.

Results: The subjects were divided into 6 groups on the basis of their ages to identify differences among the various
age groups in the number of cases with HAV Ab seropositivity. Significant intergroup differences were noted in this
respect: 21-25 years, 2/152 (1.3%); 26-30 years, 33/245 (13.5%); 31-35 years, 70/148 (47.3%); 36-40 years, 52/79
(65.8%); >40 years, 44/48 (91.7%).

Conclusion: The number of seropositive cases was low among young healthy personnel: low seropositivity is an
emerging risk for vulnerable population. With the increase in the incidence of hepatitis A, healthcare personnel have
become a risk population for hepatitis A, as are community residents. Therefore, for healthcare personnel working in
hospitals, immunization against HAV should be recommended for personnel younger than 30 years, and serological

testing for older personnel.
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Table 1. Demographic characteristics of participants in
SoonChunHyang University Hospital and Bucheon Hos-
pital

Variable Number (%)
Age
21-25 152 (23)
26-30 245 (36)
31-35 148 (22)
36-40 79 (12)
>40 48 (7)
Sex
Male 125 (19)
Female 547 (81)
Occupation
Doctor 89 (13)
Nurse 398 (59)
Administrator 150 (22)
Others* 35 (6)
Total 672

*Qthers: radiologist, laundary workers.
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Fig. 1. Age ranges and anti-HAV IgG antibody positivity
in healthcare personnel of SoonChunHyang University
Hospital and Bucheon Hospital.

Table 2. Reported results of seroprevalence of anti-HAV
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antibody in Korea

Choi, et al’ Cha, et al.'’ Song, et al?
Duration 1996.10-1998.8 1997.8-1998.10 2006.7-2006.8
Number 2,401 1,009 250
Male (%) 1,992 (83) 1,009 (100) ND
Female (%) 409 (17) 0 ND
Subject Health promotion center visitor Korean combat policeman General population
No. of positive (%) 2,291 (95.4) 305 (30.2) 180 (72)
Positive rate by age (yr) <30: 76.9% 19: 15.7% <40: 26.5%
>30: 98.9% 20: 25.9% >40: 95.3%
21: 31.5%
22: 38.1%
23: 43.5%
24: 50.0%

Abbreviation: ND, not determined.



Table 3. Seroprevalence of anti-HAV antibody in 672
healthcare personnel of Soon Chun Hyang University
Hospital and Bucheon Hospital, 2006.1-2009.3

Characteristics ~ Variable % of positive P value
Age (yr) 21-25 1.3 0.00
26-30 13.5
31-35 47.3
36-40 65.8
>40 91.7
Sex Male 472 0.00
Female 26.0
Occupation Doctor 31.5 0.04
Nurse 22.6
Administrator 46.0
Others* 40.0

Total (N) 29.9 (201)

*Qthers: radiologist, laundary workers.
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Fig. 2. Number of hepatitis A patients per 100,000 pa-
tients diagnosed by serological test from 2001 to 2008 in
Soon Chun Hyang university hospital in Seoul.
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