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Background and Rationale

Abstract
A study to determine the seroprevalence of hepatitis A virus
(HAV) infection among apparently healthy Nigerian subjects
aged between 2 and 80 years is reported. Serum anti-HAV
IgM specific antibody was measured in blood samples of
1532 apparently healthy subjects (1138 males and 394
females) attending Dr. Hassan’s Hospital & Diagnostic
Centre, Abuja, Nigeria using standard methods. The subjects
were clients who visited the hospital for routine health
check during a 15-month period from November 2014 to
February 2016. The results showed that 1487 (97.06%) were
seronegative, 45 (2.94%) were seropositive. There were
significantly higher seropositive results for males (2.48%)
compared to females (0.46%). The seroprevalence of HAV
among the subjects of this study is considerably lower than
the previous reports from Nigeria. The lower prevalence in
this study could be due to the socioeconomic status of the
subjects, who were mainly professionals and their family
members. The reduced prevalence could be due to
improved food hygiene, immunization and greater
awareness among the subjects of the study group.
Improvements in hygienic and socio-economic conditions
are known factors that result in a decrease in the
prevalence of the disease.

Hepatitis A virus (HAV) infection is an important public health
problem around the world, especially in low-income and middleincome regions [1]. An estimated 1.5 million cases of hepatitis A
occur globally each year [2]. The aetiological diagnosis is made
by testing for IgM antibodies to HAV (IgM anti-HAV) in serum
[2]. Seroprevalence is used as a marker of viral transmission in a
community, as well as a determinant of disease burden.
Socioeconomic factors play a major role in the spread of HAV
infection.

Materials and Methods
Blood samples were collected from 1532 subjects (1138 males
and 394 females) and tested for serum anti-HAV IgM specific
antibody, using Aria HAV IgM Rapid test kit (CTK Biotech Inc, CA,
USA). The subjects were clients who visited the hospital for
routine health check over a 15-month period from November
2014 to February 2016. The subjects were predominantly
educated professionals and members of their families. The study
was approved by Ethical Committee of the Hospital.

Results
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Table 1 Sex and age distribution of subjects.
Male

Female

Age

Frequency

Percentage (%)

Frequency

Percentage (%)

1-20 Years

110

9.7

80

20.3

21-40 Years

765

67.2

207

52.5

41-60 Years

253

22.2

82

20.8

61-80 Years

10

0.9

25

6.3

Total

1138

100.0

394

100.0
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Mean

2.1432

2.1320

Std. deviation

0.57785

0.80573

Table 2 Result by sex distribution.
Results

Male

Female

Frequency

Percentage (%)

Frequency

Percentage (%)

Positive

38

3.3

7

0.6

Negative

1100

96.7

387

34.0

Total

1138

100.0

394

34.6

Mean

1.9666

1.9822

Std. error of mean

0.17974

0.13227

Table 3 Result by age distribution.
Positive

Negative

Age

Frequency

Percentage (%)

Frequency

Percentage (%)

1-20 Years

5

0.3

185

12.4

21-40 Years

32

2.2

940

63.2

41-60 Years

8

0.5

327

22.0

61-80 Years

-

-

35

2.4

Total

1443

100.0

1487

100.0

Mean

2.0667

2.1426

Std. error of mean

0.53936

0.64686

Figure 1 histogram of the percentage positive and negative
results by age groups; Key: age, A=1-20 Years, B=21-40 Years,
C=41-60 Years, D=61-80 Years.

DISCUSSION
Table 1 shows sex and age distribution of the subjects. A total
of 1138 subjects participated in the study. For males, age group
of 21-40 years had the highest frequency of 765(67.2%),
followed by age group 41-60 years with frequency of
253(22.2%), followed by 1-20 years with frequency of 110(9.7%)

2

and 61-80 years had the least frequency of 10(0.9%). For the
females, age group 21-40 years has the highest frequency of
207(52.5%), followed by age group 41-60 years with frequency
of 82(20.8%), followed by 10-20 years with frequency of
80(20.3%) and 61-80 years had the lowest frequency of
25(6.3%). This shows that those in the age group of 21-40 years
had the highest number of participation in the study. This
infection can be easily transmitted through fecal-oral route, by
close contact with infected person, and contaminated food and
water and even blood products [3]. Prevalence of HAV infection
is not the same in different parts of the world (varies between
15% and 100%), and depends on geographic area, sanitary levels
and socioeconomic conditions [4-7]. Meanwhile, a shifting
epidemiological pattern from high to intermediate and low
seropositivity has been shown in many countries, some of which
are underdeveloped and developing countries [8,9].
Table 2 shows result by sex distribution of the study
population. For males, 38(3.3%) were positive to anti-HAV and
7(0.6%) tested positive to anti-HAV in the females. This shows
that HAV is more in males than in females. Transmission of HAV
occurs more through faecal-oral route and spread more in
unhygienic places. This could mean that the female subjects of
the study population adhere to their personal hygiene more
than their male counterparts.
This article is available from: http://www.jbiomeds.com/

Table 3 shows the result by age distribution. The subjects
within the age bracket 21-40 years had the highest positive
result of 32(2.2%) which is in accordance with the work done in
University College Hospital, Ibadan, Nigeria with the highest
prevalence on the 21-30 years age group 84(5.5%)[10] kobah et
al. reported a prevalence of 55.2% in a study of children from a
Nigerian rural community of lower social economic background
[10]. Hepatitis A virus infection is often asymptomatic in
childhood and its morbidity and fatality increase by age. In a
study on newly hired employees of a care center in Riyadh in
2006, 67% were seropositive; whereas, 86% of seropositivity
was shown by Fathalla et al among 11674 healthy population of
Eastern Saudi [11,12]. More attention should be given to the
subjects in the age group 21-40 years who are at their
reproductive age and the major work force of the country.
Figure 1 is a histogram of the percentage positive and
negative results by age groups.

Conclusion and Implications
The seroprevalence (2.94%) of HAV among the subjects of this
study is considerably lower than the previous reports from
Nigeria. The lower prevalence in this study could be due to the
higher socioeconomic status of the subjects, who were mainly
professionals and their family members. The reduced prevalence
could be due to improved food hygiene, immunization and
greater awareness among the subjects of the study group.
Improvement in hygienic and socio-economic conditions has
resulted in a decrease in the prevalence of the disease.
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