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Vaccination for hepatitis A virus is not
required for patients with chronic liver
disease in India

S. K. ACHARYA, YOGESH BATRA, ANOOP SARAYA,
SIDDHARTH HAZAR I, RAJESH DIXIT, KULDEEP KAUR,
BHARTHI BHATKAL, BANDANA OJHA, S. K. PANDA

ABSTRACT
Background. Hepatitis A virus (HA V) vaccination is recom-

mended worldwide for patients with chronic liver disease to
prevent decompensation due to superinfection with HAV. India
being endemic for HA V, the prevalence of pre-existing anti-
bodies against HA V due to subclinical exposure to the virus in
childhood among patients with chronic liver disease may be high
and, therefore, vaccination may not be needed. However, data
are lacking on the prevalence of HAV antibody among patients
with chronic liver disease in India.

Hethods. Two hundred fifty-four patients attending the
Liver Clinic at the All India Institute of Medical Sciences, New
Delhi during the past 5 years and diagnosed to have either chronic
hepatitis due to the hepatitis B virus (n = 76), hepatitis C virus
(n=84) or cirrhosis ofthe liver due to the hepatitis B (n=47)
orC (n= 47) virus were tested for the presence oflgG anti-HAY
antibody in their sera (using a commercial ELISA kit).

Results. Two hundred forty-eight (97.6%) patients tested
positive for IgG anti-HAY. The prevalence of anti-HAY positiv-
ity was similar among patients with chronic hepatitis B (74,
97.4%), chronic hepatitis C (82, 97.6%), cirrhosis ofthe liver
due to the hepatitis B (46,97.8%) and hepatitis C (46,97.8%)
virus.

Conclusion. Vaccination against HAV is not required
among patients with chronic liver disease in India as there isa very
high prevalence of pre-existing antibodies in these patients.
Natl Med J India 2002; 15:267-8

INTRODUCTION
Hepatitis A virus (HAV) infection is a worldwide public health
problem caused by an RNA virus which has a faeco-oral transmis-
sion. I Infection is usually asymptomatic in younger children,
while older children and adults may develop an overt self-limiting
illness. A small proportion of infected patients develop complica-
tions such as relapsing and fulminant hepatitis.
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Several recent studies have demonstrated that acute HAV
superinfection in patients with chronic liver disease is associated
with an increase in the severity of the disease and a high
mortality.i-' This observation, along with the availability of a
safe and effective vaccine against HAV that has been shown to
lead to high levels of immunogenicity even in patients with
chronic liver disease," has led to the recommendation of vaccina-
tion against HAV of patients with chronic liver disease in many
countries.'

During the past 5 years several reports from South Asia,
Latin America and Europe have documented a decreasing
prevalence of protective antibodies against HAV in the general
population, presumably due to an improvement in hygiene and
sanitation in these countries.v" However, contrary to expecta-
tions, this trend has not been found in the general population in
India and HA V prevalence in India has been reported to vary
between 85% and 95%.12-14Scant data are available from India
on the prevalence of protective antibodies against HA V among
patients with chronic liver disease. The only available study
has reported an anti-HA V antibody prevalence of 5.3% among
patients with chronic liver disease." Due to the lack of data on
the prevalence of anti-HA V antibody among patients with
chronic liver disease in India, empirical vaccination against
HA V is being recommended by practising physicians. This is
likely to increase the cost of therapy for these patients. There-
fore, we evaluated the prevalence of anti- HAV antibody among
patients with chronic liver disease in India.

PATIENTS AND METHODS
The study population consisted of patients with chronic hepatitis
and cirrhosis who had been attending the Liver Clinic at theAll
India Institute of Medical Sciences, New Delhi over the past 5
years. The patients included had both hepatitis B- and C-induced
chronic hepatitis and cirrhosis. The diagnosis of chronic hepati-
tis was based on the clinical profile, liver function tests (LFT)
and liver biopsy, whereas cirrhosis was diagnosed on the basis
of the clinical profile, LFT, upper gastrointestinal endoscopy,
imaging (ultrasound/CT scan) and liver biopsy, whenever pos-
sible. Hepatitis B was diagnosed when the hepatitis B surface
antigen (HBsAg) was positive and hepatitis C was diagnosed
when HCV RNA was positive. Sera of all the patients included
in the study were tested for antibodies against the hepatitis A
virus (IgG anti-HAY) and HBsAg using a commercially avail-
able kit for the enzyme-linked immunosorbent assay (ELISA;
Organon Teknika, Amsterdam, The Netherlands) while HCV
RNA was tested by the reverse transcriptase polymerase chain
reaction (RT-PCR).

Sample size
In a recent study we documented that 96% of schoolchildren in Delhi
above the age of 10years tested positive for anti-HA V antibody."
Assuming the seropositivity of anti-HA V antibody in patients
with chronic liver disease to be 90%, we calculated that for
estimation of prevalence a sample size of 144 patients would be
adequate [with an alpha error of 5% (95% confidence) and a
precision of 5%]. A total of 254 (210 men and 44 women) patients
were included in the study. The mean (SD) age of the patients was
36 (12) years.
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RESULTS
Two hundred forty-eight of the 254 (97.6%) patients were anti-
HAV positive. Seventy-six patients had HBV -associated chronic
hepatitis and among them 74 (97.4%) were anti-HAY positive.
Forty-seven had HBV cirrhosis and of these 46 (97.8%) had anti-
HAV antibodies. Eighty-four had HCV -associated chronic hepa-
titis and 82 (97.6%) of them tested positive for anti-HA V antibod-
ies. Among the remaining 47 patients with HCV -associated
cirrhosis, 46 (97.8%) had anti-HAY antibodies.

DISCUSSION
The overall prevalence of anti-HA V antibodies in our patients
with chronic liver disease was 97.6%. The prevalence was the
same in various subgroups of the study population and, irrespec-
tive of the aetiology and type of chronic liver disease, it ranged
between 970/0 and 98%. The prevalence of anti-HAY antibody
reported among the general population from various parts of
India also ranges between 85% and 98%.14-16One previous study
from India has reported an anti-HAY antibody prevalence of
only 5.3% among 94 patients with chronic liver disease. It is
difficult to explain such a large discrepancy in the prevalence of
anti-HAY antibody in a similar population. Our study was
conducted with an adequate sample size in whom the appropri-
ate diagnostic criteria for the underlying disease were used and
a highly sensitive ELISA was used. Based on the results of our
study, HAV vaccination among patients with chronic liver
disease in India is not required. However, there may be sub-
groups of patients with chronic liver disease, belonging to the
affluent sections of society who may not have had subclinical
exposure to HAV in their early life and the subsequent develop-
ment of anti-HAY antibody may not have taken place in them.
The number of such patients would be small and it might be more
cost-effective to perform HAV serology prior to vaccinating
them (the cost per test for IgG anti-HAY is Rs 250 whereas the
cost for one dose of HAV vaccine is Rs 1600).

Therefore, we feel that the high prevalence of HAV antibodies
in patients with chronic liver disease makes the routine vaccina-
tion of such patients against HAV infection an exercise in futility.
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