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Hepatitis A Virus Seropositivity among Healthcare Workers at a University Hospital in Korea

Jun Seong Son, M.D.!, Mi Suk Lee, M.D.!, So Young Kang, M.D.?, and Woo In Lee, M.D.?

Departments of Internal Medicine' and Laboratory Medicine?, Kyunghee University College of Medicine, Seoul, Korea

Background : Healthcare workers (HCW) are known as a risk group of hepatitis A virus (HAV) infec-
tion and vaccination of this group against HAV has been suggested. However, the seroprevalence
of HAV antibody among HCW in Korea has not been reported. We investigated the seropositivity of
HAV antibody in HCW, to obtain a baseline data.

Methods : We measured serum total HAV antibody using chemiluminescent immunoassay (ADVIA
Centaur, Germany) in 174 HCW at one university hospital in Seoul, Korea.

Results : Serum HAV antibody was positive in 48 (27.6%) of 174 subjects tested. The seroposi-
tivity of HAV antibody was significantly increased with increasing age: 21.1% (26/123), 55% (22/40),
and 100% (11/11) in the age groups of 20's, 30’s, and 40's, respectively (P<0.001). However it was
not significantly different among different occupations (physicians 38%, nurses 24.6%, other work-
ers 31.4%, P=0.376) and work places (medical ward 29.1%, pediatric ward 25.9%, emergency room
34.4%, laboratory 0%, P=0.140). The seroprevalence rate of HAV antibody in the age groups of 20's
and 30's in this study was not higher than that of previous studies on non-HCW populations in Korea

since 2006.

Conclusions : The seroprevalence of HAV antibody among HCW in the age groups of 20's and
30’s in a Korean hospital was not higher than that of non-HCW populations, and the seropositivity
increased with increasing age. Further studies are needed for the age-specific strategy for vacci-
nation, considering the increased risk of exposure in HCW to HAV infection in hospital environment
with the increase of symptomatic patients with HAV. (Korean J Lab Med 2009;29:551-6)
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Table 1. The seroprevalence of total HAV antibody in healthcare
workers by age, occupation and work place

No. (%) Prevalence of HAV antibody

(N=174)  No. % Pvalue
Age
21-30 123 (70.7) 26 211 <0.001
31-40 40 (23.0) 22 55
41-50 11(6.3) 11 100
Occupation
Physicians 21 (12.1) 8 38.1 0.376
Nurses 118(67.8) 29 246
Paramedical and 35(20.1) 11 314
assistant workers
Work place
Medical ward workers 103 (59.2) 30 29.1 0.140
Pediatric ward workers 27 (15.5) 7 259
Emergency room workers 32(18.4) 11 344
Laboratory workers 2(6.9) 0 0

Abbreviation: HAV, hepatitis A virus.
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Table 2. The comparison of seroprevalence of HAV antibody between healthcare worker and non-healthcare worker population

Prevalence of HAV antibody according to age group

Author Study Subiects HAV
[reference] period g antibody 21-30 31-40 41-50
% (No.) % (No.) % (No.)
Non- Kim et al. [7] 2006 Healthy subjects Total 15.8% (23/146) 73.2% (109/149) 96% (119/124)
healthcare Song et al. [8] 2006 Healthy subjects IgG 2% (1/50) 72% (36/50) 92% (46/50)
worker Leeetal. [3] 2003-2006 Hospital patients IgG 8.9% (5/56) 46.5% (33/71) 90.6% (58/64)
Kim et al. [10] 2002-2006 Hospital patients IgG 32.8% (110/335) 79.7% (371/465) -
Kwon et al. [12] 2004-2005 Hospital patients IgG 40.5% (15/37) 82.1% (23/28) 94.7% (18/19)
Total 24.6% (154/624) 74.9% (572/763)  93.7% (241/257)
Healthcare This study 2008 Healthcare workers Total 21.1% (26/123) 55% (22/40) 100% (11/11)
worker
*Pvalue 0.401 0.005 0.393

*Pvalue was calculated by two sample proportion test.
Abbreviation: HAV, hepatitis A virus.
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