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Seroepidemiology of Hepatitis A among Healthcare Workers and Their Response to
Vaccination Recommendation at a Korean Hospital

Min Soo Kim, M.D.", Eu Suk Kim, M.D."®, Yun Jung Chang, I.C.P.3, Hee Jin Huh, M.D.% Seok Lae Chae, M.D.2 and Jin Ho Lee, M.D.'
Department of Internal Medicinew, and Laboratory Medicinez, Dongguk University College of Medicine,
Infection Control OfficeS, Dongguk University llsan Hospital, Goyang, Korea

Background : Recently, the incidence of hepatitis A has increased in Korea and an outbreak among healthcare workers
(HCWs) has also been reported. This study was performed to evaluate the seroepidemiology of hepatitis A among
HCWSs and their response to vaccination recommendation at a Korean hospital.

Materials and Methods :HCWs aged 20-39 years were tested for IgG antibodies against hepatitis A virus (HAV)
using ARCHITECT HAVAb—IgG (Abbott Diagnostics Division, Wiesbaden, Germany) during July, 2008. Vaccination
was recommended for the seronegative HCWs. Data on age, sex, place of birth, number of siblings, number of
children, travel history to endemic areas, occupations, and vaccination history were collected. Statistical analyses
were conducted to identify variables related to HAV seropositivity.

Results : Among a total of 391 HCWs enrolled, 75 (19%) were males and 316 (81%) were females. The percentages
of HCWs aged 20 to 24 years, 25 to 29 years, 30 to 34 years, and 35 to 39 years were 23%, 48%, 17%, and 12%,
respectively. The study population comprised of physicians (11%), nurses (62%), nurse aides (5%), paramedical
technicians (13%), and administrative staff (9%). Seropositivity for HAV significantly increased with age (/X
0.05):1.1% for 20-24, 8.6% for 25-29, 35.8% for 30-34, and 60.9% for 35-39 years—of—age. Multivariate analysis
revealed that HAV seroprevalence correlated significantly with age, HCWSs born in the non—metropolitan areas, and
having > 3 children (P<0.05). The types of work the HCWSs do at the hospital were not significantly associated with
HAV seropositivity in multivariate analyses. Of a total of 322 seronegative HCWs, 121 (38%) were not vaccinated in
spite of recommendation. The reasons for non—compliance were lack of understanding on the necessity of
vaccination (39%), lack of time (26%), expensive costs (16%), fear of injection (15%), and some other reasons
including pregnancy (4%).

Conclusions : Since the seropositivity for HAV is low, vaccination against Hepatitis A should be considered for all HCWs
aged 20—39 years in Korea. Education on the necessity of vaccination is warranted to increase compliance.
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Table 1. Univariate Analysis of Seroprevalence of I9G Antl-hepatitis A virus (HAV) Antibodies among the 391 Healthcare

Workers (HCWs)

Variable No. HAV seropositive No. (%) Odds Ratio  95% Confidence Interval  P-value

Age group (years) <0.01
20-24 92 1(1.1) 1.00*
25-29 186 16 ( 8.6) 9.08 1.13-72.96
30-34 67 24 (35.8) 52.09 2.52-107.73
35-39 46 28 (60.9) 104.74 4.67-234.73

Gender <0.01
Male 75 22 (29.3) 1
Female 316 47 (14.9) 0.421 1.271-3.060

Place of birth <0.01
Metropolitan 217 26 (12.0 1
Non-metropolitan 174 43 (247 2411 1.412-4.118

No. of siblings 0.11
None 20 (20.0) 1
1-2 245 (11.0 0.274 0.064-1.179
>3 126 38 (30.2) 0.463 0.108-1.977

No. of children <0.01
None 297 28 (9.4) 1.00*
1-2 59 20 (339) 1.77 0.76-4.12
>3 35 21 (60.0) 348 1.27-9.46

Travel history to HAV-endemic areas <0.01
No 199 20 (1041 1
Yes 192 49 (25 0.326 1.744-5.394

Past exposure to HAV* 0.27
No 377 65 (17.2 1
Yes 14 4 (28 0.520 0.584-6.311

QOccupation 0.33
Physicians 45 12 (26.7) 1
Nurses 242 36 (14.9) 2.491 0.675-9.196
Nurses’ aides 18 4 (22.2) 1.470 0.412-5.237
Paramedical technicians 50 9 (18.0) 2215 0.289-16.969
Administrative staff 36 8 (22.2) 0.824 0.224-3.038

Workplace of high risk " 0.15
No 336 63 (18.8 1
Yes 55 6 (10.9) 1.930 0.213-1,262

Duration of working as HCWs <0.01
<5 yr 260 16 (6.2) 1
>5yr 131 53 (40.5) 10.362 5.605-19.156

*HCWs who had hepatitis A in the past or who had an HAV-infected patient in the family were regarded as being exposed to HAV.
High-risk areas for HAV transmission were defined as rooms for gastrointestinal endoscope procedures or intensive care units.
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Table 2. Multivariate Logistic Regression Analysis of
Seroprevalence of IgG Anti-hepatitis A Virus (HAV)
Antibodies among Participants

95% Confidence

Variable Odds Ratio Interval

P-value

Age group (years)

20-24 1.00*

25-29 9.08 1.13-72.96 0.03

30-3#4 52.09 252-107.73 0.01

35-39 104.74 467-23473  <0.01
Place of birth

Metropolitan 1.00*

Non-metropolitan 2.20 1.12-4.34 0.03
No. of children

None 1.00*

1-2 1.77 0.76-4.12 0.18

>3 348 1.27-9.46 0.01

*Reference category

Age, gender, place of birth, number of siblings, number of children,
travel history to HAV-endemic areas, past exposure to HAY,
workplace of high risk, duration of working as healthcare workers,
and occupations were analyzed.
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Figure 1. Compliance for hepatitis A virus (HAV) vacci-
nation recommendation according to occupation.
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