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PREVALENCE OF HEPATITIS A VIRUS
INFECTION IN NORMAL INDIVIDUALS AND
HOSPITAL PATIENTS IN KUALA LUMPUR
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SUMMARY

110 normal, healthy adults were tested for
antibody to hepatitis A (anti-HA) type IgG and 86
(78.2%) were found to be positive. An age-specific
prevalence was found to be lowest in the lower age
group and highest in the higher age-group. Out of
24 IgG positive individuals, only one was found to
have type IgM. No significant difference in the
incidence of anti-HA type IgG was found between
42 patients in the Urology Unit, General Hospital,
Kuala Lumpur and normal individuals (P > 0.1).
15 patients diagnosed as viral hepatitis were
investigated for HA V IgG and IgM antibodies. 13
(86.7%) were positive for type IgG. Of this, only
five (33%) were positive for the type IgM,
suggesting that HA V is the cause of acute viral
hepatitis in 33% of cases admitted to hospital as
viral hepatitis.

INTRODUCTION

Viral hepatitis caused by Hepatitis A Virus
(HAV) occurs most frequently in children and
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young adults. The disease is transmitted from
person to person via faecal-oral route or from a
common oral source such as food or water. 1 HAV
consists of a single-stranded RNA 2 and its antibody
level peaks at some six weeks after the onset of the
illness. The antibody has long-lasting titres and
long-lasting immunity to HA is implied with the
appearance of the antibody. 3 As antibody to HA
antigen (lgG type) appears to persist for many
years, 3 its detection should reflect past exposure to
the virus. Detection of IgM antibodies on the other
hand indicates recent infection.

Since there is no report of the incidence of
clinical hepatitis A in this country, this paper
reports the incidence of the antibody to the HAV
(anti-HA) in normal, healthy individuals in Kuala
Lumpur , as well as in some hospital patients.

MATERIALS AND METHODS

Blood from various groups were collected
aseptically from 110 male voluntary blood donors,
from 42 haemodialysis patients and 15 patients
admitted to hospital with acute viral hepatitis. The
antibodies to HAV (lgG Anti HAV and IgM Anti
HAV) were determined by radioimmunoassay
(Abbot-HAVAB and HAVAB-M). Counting was
done on the Packard Autogamma Scintillation
Spectrometer (Model 5110.) Cut off values were as
recommended by the manufacturer.

RESULTS

Of the 110 individuals tested for anti-HAY type
IgG, 86 (78.2%) were positive. The age-specific
prevalence of anti-HAY in an adult population of
Kuala Lumpur is shown in Table I. In general the
prevalence increases with age, being lowest in the
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TABLE I
AGE-SPECIFIC PREVALENCE OF ANTI-HAV (lgG) IN

AN ADULT POPULATION OF KUALA LUMPUR

TABLE II
PREVALENCE OF ANTIBODIES TO HAV (lgM + IgG

CLASS) 15 IN PATIENTS DIAGNOSED AS VIRAL
HEPATITIS

Age (YTS) No. tested No. positive (%)

18 - 20 6 4 (66.7)
21 - 30 62 46 (74.2)
31 - 40 29 24 (82.8)

41 + 13 12 (92.3)

Total 110 86 (78.2)

younger age group and highest as the age increases.
24 of the anti-HA type IgG positive individuals were
also investigated for the presence of anti-HA type
IgM. Of the 24 tested, only one (4.1 %) was positive
for the IgM and this individual belonged to the
younger age group.

42 patients in the Urology Unit were also
investigated for HAV antibodies of the IgG class
and 36 (85.7%) were positive. However there was
no significant difference between this group and
the above healthy individuals (p > 0.1).

Table 11 shows the results of both IgG and IgM
antibodies in 15 patients diagnosed as suffering
from viral hepatitis. 13 (86.7%) were positive for
the type IgG. Of these, five also had the anti-HA
type IgM a:nd out of the five, four belonged to the
younger age group.

DISCUSSION

Antibody to hepatitis A antigen appears to
persist for many years and long-lasting immunity is
implied with the appearance of the antibody. 3 Its
detection reflects past exposure to the virus. It
appears that normal individuals near the fourth
decade and above are less likely to have an acute
hepatitis A infection as there is usually evidence of
immunity, and therefore the possibility of other
causes of hepatitis should be actively pursued. This
age specific prevalence of anti -HA in the general
adult population is similar to that reported by
Szmuness et al., 4 and Gust et al. 5Gust et al., 5
reported that in the general population in
Melbourne, Australia, approximately 20% of
children have acquired this antibody by the age of
ten years and the proportion rose to 95% by the age
of 60 years. Szmuness et al., 4 found that the
prevalence of anti-HA gradually increased
throughout adulthood and reached its peak level in
people 50 years and older.

The incidence of anti-HA is similar in both the
normal individuals and in patients in the Urology
Unit indicating that the risks of exposure to HAV is
similar in both groups and not increased in the
Urology group by repeated hospital admissions.
Among the 15 patients diagnosed as viral hepatitis
the finding of five patients with IgM HAV
antibodies indicated recent exposure to the virus in
these patients. 6,7 As three of the five patients were
younger than 20 years of age it suggested that acute
viral hepatitis due to the HAV is more prevalent in
the younger age group.

The evaluation of hepatitis A has been described
by McCollum's five-phase theoretical model. 8 The
first phase of hepatitis A appears to be operative in
underdeveloped, tropical and subtropical countries
in which hygienic and sanitary levels may be
primitive. In such areas, hepatitis A is not
considered a public health problem since the
disease may be prominent only among susceptible
visitors who may have high rates of clinical
infection. In the second phase which is associated
with improvement in hygienic and sanitary
standards, exposure to hepatitis A in early
childhood is less apparent and hepatitis is
recognised chiefly in children aged five to fourteen.
In the third phase, attack rates are highest in
adults. Sustained high hepatitis attack rates in
adults are seen in the fourth phase. The fifth phase
is characterised by a fall in hepatitis attack rate.
Our data on the incidence of the anti-HA type IgG
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IgG IgM

13 (86.7%) 5 (33.3%)

Patient Age (yTS)

1 67

2 59

3 50
4 49

5 42

6 39

7 34

8 33
9 23

10 19

11 37

12 24

13 17

14 14

15 14

15
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in our population indicates that Kuala Lumpur
falls under the second and the third category.
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