LETTERS

Is a vaccination program against hepatitis A
needed in India?

Hepatitis A virus (HAV) infection is endemic in India. A
similar situation was prevalent in developed countries a
few decades back, and recently in some developing Southeast
Asian countries.! Because of control of the possible
transmission factors, they achieved a marked reduction in
the prevalence of the virus.? But this has led to the emergence
of a large population of nonimmune susceptibles who can
develop hepatitis A if infected. Assuming a similar situation
in India, we undertook a study to determine the seroprevalence
of IgG anti HAV antibody (AHA) status in a hospital-
based population to identify any high-risk population who
are likely to benefit from vaccination against hepatitis A.

Patients attending the medical outpatient department
of Lok Nayak Hospital, New Delhi from May 1995 to May
1996, who did not have any evidence of hepatobiliary
disease, were included in the study. They were cvaluated
on the basis of a questionnaire, clinical examination, liver
function tests and ELISA for AHA (Hepavase; General
Biological, Taiwan).

Of 395 subjects, 240 were from the low socioeconomic
(LS) group and 155 from the high socioeconomic (HS)
group. The male-female ratio was 1.4:1. The overall preva-
lence of 36.7% (Table) of AHA-negative subjects com-
pares well with a recent study from Mumbai® which found
a prevalence rate of 22% (35% among those aged less than
10 years), but not with a study from Pune* where the
prevalence rate was almost nil in those aged above 10
years. This increased prevalence rate may indicate an epi-
demiological shift of hepatitis A in India, as has occurred
in the developed world and in some developing countries.
Our results show no significant difference in prevalence
rates between LS and HS groups while the difference was
significant between men and women. Both these are con-
trary to the observations in the Mumbai study.?

Such a shift may raise the age of HAV infection and
increase severity of hepatitis A infection.® We agree with
the editorial® that since a safe, immunogenic hepatitis A
vaccine is available, there is an urgent need to balance

Table: Age-specific prevalence of anti-HAV antibody-nega-

tive subjects
Age Sex S0CI0cCONOMIC Status
groups  Men Women Low High Total
1120 12748 25/45 16/52 21/41 3793
(25%) (55.6%) (30.8%) (51.2%) (39.8%)
21-30 33785 28/56 39199 22/42 61/141
(38.8%) (50%) (394%) (524%) (43.3%)
31-40  17/50 1233 25157 4126 29/83
(34.3%) (363%) (439%) (154%) (34.9%)
>40 10/48 8730 13/32 5146 18778
(20.8%) (26.7%) (40.6%) (109%) (23.1%)
Total 72231  73/164* 93,240 521155 1457395
(31.2%) (44.5%)  (38.8%) (33.5%) (36.7%)
*p<0.01 as compared to men

Copyright © 1998 by Indian Society of Gastroenterology

between the economic and social costs due to the disease
burden and the cost of intervention. A system to generate
such data needs to be devised.
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