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ABSTRACT

INTRODUCTION. In the years 1997-2016, Poland was counted among the countries with a low and very low
endemicity of hepatitis A. Based on the epidemiological data from NIZP-PZH (National Institute of Public
Health - National Institute of Hygiene), since 2017, an increase in the incidence of hepatitis A has been observed
in Poland. Considering the low number of cases by 2016 and a high percentage of seronegative persons, an
increased risk of HAV infections should be expected.

OBJECTIVE. The aim of the project was to assess the presence of anti-HAV IgG antibodies in the employees
of the Provincial Hospital for Infectious Diseases and Observation in Bydgoszcz.

MATERIAL AND METHODS. The study was conducted on 123 people who are employees of the hospital.
The presence of anti-HAV antibodies was detected using HAV IgG Elisa FORTRESS DIAGNOSTICS Kkits.
RESULTS. The presence of anti-HAV IgG antibodies was found in 28/123 (22.8%) subjects. Anti-HAV I1gG
antibodies were almost exclusively found in people over 40 years of age. Only one case involved a younger
person.

CONCLUSIONS. The low incidence of anti-HAV antibodies in the IgG class among medical personnel confirms
the reasonableness of vaccinations against hepatitis A in this group.
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STRESZCZENIE

WSTEP. Polska w latach 1997-2016 r. byta zaliczana do panstw o niskiej i bardzo niskiej endemiczno$ci wi-
rusowego zapalenia watroby typu A. W oparciu o dane epidemiologiczne NIZP—PZH, w Polsce od 2017 r.
obserwuje si¢ wzrost zapadalnosci na WZW A. Biorac pod uwagg niska liczbg zachorowan do 2016 roku i wy-
soki odsetek 0sob seronegatywnych nalezy spodziewaé si¢ wzrostu ryzyka zakazen HAV.

CEL. Celem projektu byta ocena obecnosci przeciwciatl anty-HAV IgG u pracownikéw Wojewodzkiego Szpitala
Obserwacyjno-Zakaznego w Bydgoszczy.

MATERIAL I METODY. Badania przeprowadzono u 123 o0s6b bedacych pracownikami szpitala. Obecnosé¢
przeciwciat ant-HAV wykrywano testem HAV IgG Elisa FORTRESS DIAGNOSTICS

WYNIKI. Obecnos¢ przeciwciat anty-HAV IgG stwierdzono u 28/123 (22,8 %). Przeciwciata anty-HAV I1gG
stwierdzono u 0sob powyzej 40 r.z. Tylko jeden przypadek dotyczyt osoby miodsze;.

WNIOSKI. Niska czgsto$¢ wystepowania p/ciat anty-HAV w klasie [gG wsréd personelu medycznego potwier-
dza zasadnos¢ szczepien p/WZW A w tej grupie.

Stowa kluczowe: wirusowe zapalenie watroby typu A, zapadalnosé, anty-HAV
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INTRODUCTION

By 1977, Poland was numbered among countries
with a high incidence of viral hepatitis, assessed at
about 250/100 thousand people. It is estimated that at
that time the percentage of adults with anti-HAV IgG
antibodies was close to 100% and was mostly the result
of asymptomatic infections in childhood (1).

The years from 1978 to 1996 were a period of
indirect endemicity with the annual number of cases
up to 50,000. From 1997 to 2002, Poland was in the
group of countries with a low endemicity of hepatitis
A, and from 2003 to 2016, Poland was in the group
of countries with a very low incidence, not exceeding
0.41/100 thousand persons (2,3,4). During that period,
in 2008 there were 208 cases, and in 2009 - 652 cases
of hepatitis A as well as an increase in incidence to
1.71 /100,000 people. This increase was highest in the
group of people between 20 and 30 years of age. In
the following years, the number of cases of hepatitis
Aranged from between 35 to 155 a year. In 2017, there
were 3072 cases of hepatitis A, and the incidence was
7.99 / 100 thousand people. Compared to the previous
year, it was an 87’fold increase; in 2016, there were
35 cases of hepatitis A, and the incidence was 0.09 /
100,000 people. The highest incidence in 2017 was
recorded in the Wielkopolskie voivodeship (13.97/ 100
thousand people), Mazowieckie Voivodeship (12.95 /
100 thousand people), Slaskie voivodeship (11.99 /100
thousand people), and Lodzkie voivodeship (10.48 /
100 thousand people) (5). In the Kujawsko-Pomorskie
voivodeship, the incidence in 2017 amounted to 5.4 /
100,000 people.

At the Provincial Hospital for Infectious Diseases
and Observation in Bydgoszcz in 2017, 69 people were
hospitalized due to hepatitis A, including 11 children
aged 4 to 17 years. Among the adults, infections in
95% of cases concerned men aged 21 - 49 years. By
September 2018, the number of hospitalizations due to
HAV infection was 60, including 5 children. This year,
75% of infections occurred in men aged 22-47 years.

In the European Union countries, according to
the ECDC (European Centre for Disease Prevention
and Control) report, the most cases found in 2017
occurred in Great Britain, Germany, France, and
Spain. These cases mainly concerned men aged 18-45,
with homosexual orientation (MSM, men who have
sex with men) (5,6,7). According to the data from the
State Sanitary Inspector in Warsaw from January 2018,
95% of cases registered in 2017 in the Mazowieckie
voivodeship were men aged 20-44 (8). These infections
may be associated with outbreaks of HAV in Europe
among men having sexual contacts with men.
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WSTEP

Do 1977 r. Polska nalezata do krajow o wysokiej
zapadalnos$ci na wzw typu A, ocenianej na okoto 250
/100 tys. Szacuje si¢, ze w tym czasie odsetek osob do-
rostych z obecnymi p/ciatami anty-HAV IgG wynosit
blisko 100 % i w wigkszosci byt wynikiem zakazen
bezobjawowych przebytych w dziecinstwie (1).

Lata 1978 — 1996 to okres endemiczno$ci posredniej
z roczng liczba zachorowan do 50 tys. Od 1997 do 2002 1.
Polska zaliczata si¢ do grupy panstw o niskiej endemicz-
nosci WZW A, w latach 2003 — 2016 do panstw o bardzo
niskiej zapadalnosci, nieprzekraczajacej 0,41 / 100 tys.
(2,3,4). W tym okresie w roku 2008 odnotowano 208 przy-
padkow, a w 2009 - 652 przypadki wzw typu A 1 wzrost
zapadalnosci do 1,71/ 100 tys. Byt on najwyzszy w gru-
pie 0sob miedzy 20 a 30 r. z. W nastepnych latach liczba
zachorowan na wzw A wynosita od 35 do 155 rocznie.
W 2017 r odnotowano 3072 przypadki wzw A, a zapa-
dalno$¢ wyniosta 7,99/100 tys. W poréwnaniu do po-
przedniego roku bylo to 87-krotnie wigcej, gdyzw 2016 r
zarejestrowano 35 przypadkéw WZW A, a zapadalno$¢
wynosita 0,09/100 tys. Najwyzsza zapadalnos¢ w 2017 1.
odnotowano w wojewodztwie wielkopolskim (13,97/100
tys.), mazowieckim (12,95/100 tys.), $laskim (11,99/100
tys.) 1 t6dzkim (10,48/100 tys.) (5). W wojewodztwie
kujawsko — pomorskim zapadalnos¢ w 2017 r wyniosta
5,4/100 tys.

W Wojewodzkim Szpitalu Obserwacyjno - Zakaz-
nym w Bydgoszczy w 2017 r. hospitalizowano z po-
wodu wzw A 69 oséb, w tym 11 dzieci w wieku od 4 do
17 lat. Wsrdd dorostych zakazenia w 95% przypadkow
dotyczyly mezczyzn w wieku 21-49 lat. Do wrzesnia
2018 r liczba hospitalizacji z powodu zakazenia HAV
wynosita 60, w tym 5 dzieci. W tym roku 75% zakazen
dotyczyto mezczyzn w wieku 22-47 lat.

W krajach Unii Europejskiej zgodnie z raportem
ECDC (Europejskiego Centrum ds Zapobiegania i Kon-
troli Chorob) w 2017 r. najwigcej zachorowan stwierdzo-
no w Wielkiej Brytanii, Niemczech, Francji i Hiszpanii.
Zachorowania te dotyczyly gloéwnie mezczyzn w wieku
od 18 — 45 lat, o orientacji homoseksualnej (ang. MSM,
men who have sex with men) (5,6,7). Wg danych Pan-
stwowego Wojewddzkiego Inspektora Sanitarnego
w Warszawie ze stycznia 2018 r. 95 % zachorowan za-
rejestrowanych w 2017 r w wojewddztwie mazowieckim
stanowili mezczyzni w wieku od 20 — 44 lat (8). Zaka-
Zenia te moga by¢ powiazane z wystepujacymi w Euro-
pie ogniskami zakazen HAV wsrod mezezyzn majacych
kontakty seksualne z mezczyznami.

CEL

Celem projektu byta ocena obecnosci przeciwciat
anty-HAV IgG u pracownikow Wojewodzkiego Szpi-
tala Obserwacyjno — Zakaznego w Bydgoszczy.
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Przeciwciata anty-HAV u pracownikow stuzby zdrowia

OBJECTIVE

The aim of the project was to assess the presence
of anti-HAV IgG antibodies in the employees of
the Provincial Hospital for Infectious Diseases and
Observation in Bydgoszcz.

MATERIAL AND METHODS

The study was conducted on 123 people (109
women and 14 men aged from 26 to 79 years), including
29 doctors, 67 nurses, 11 laboratory employees, and 16
people from the administration. The presence of anti-
HAV antibodies was detected using HAV IgG Elisa
FORTRESS DIAGNOSTICS Kkits.

RESULTS

In95/123 (77.2%) subjects, no anti-HAV antibodies
in the IgG class were detected in the serum, in 28/123
(22.8%) subjects the presence of anti-HAV IgG
antibodies was found. Among people with anti-HAV
IgG antibodies there were 7 doctors (aged 63-79), 12
nurses (33-62 years old), 6 laboratory workers (47-70
years old), and 3 administration employees aged 45, 47
and 55. Anti-HAV antibodies were detected on average
2.5 times more often in laboratory employees than in
doctors or nurses (Table I). Anti-HAV antibodies have
also been found in people over 40 years of age. Only
one case concerned a younger person (nurse, 33 years
old) (Table II).

DISCUSSION

By 1977, the highest incidence of hepatitis A in
Poland would occur among children under the age of
8. The number of registered cases was 50-85 thousand
ayear. In the years 1978-1996, in the period of indirect
endemicity, the disease mainly affected children and
adolescents aged between 10 and 14. The years from
1997 t0 2016 are a time of low and very low endemicity,
a time in which transmission of the peak of incidence
to older age groups over the age of 25 was observed
(1). In 2009, there was a periodic increase in incidence
mainly in men aged between 20 and 40 years (9). Since
2017, the incidence of hepatitis A has been increasing.

Tourist trips to countries with a high or indirect
endemicity of HAV incidence are the cause of
additional disease cases. By 2014, infections brought
from countries such as Egypt, Algeria, and Morocco
prevailed. Since 2015, the number of cases brought
from Ukraine has also increased (2).

The epidemiological situation in Europe and the
world affects the number of cases of hepatitis A in
Poland.

MATERIAL I METODY

Badania przeprowadzono u 123 0s6b (109 kobiet i 14
mezczyzn w wieku od 26 do 79 lat), w tym 29 lekarzy, 67
pielegniarek, 11 pracownikéw laboratorium i 16 0sob z ad-
ministracji. Obecnos¢ przeciwceial anty-HAV wykrywano
testem HAV IgG Elisa FORTRESS DIAGNOSTICS.

WYNIKI

U 95/123 (77,2 %) badanych nie wykryto w su-
rowicy obecnosci anty-HAV w klasie IgG, u 28/123
(22,8%) stwierdzono obecnos¢ anty-HAV IgG. Wérod
0s0b z obecnymi p/ciatami anty-HAV IgG bylo: 7 leka-
rzy (w wieku 63-79 lat), 12 pielegniarek (33-62 lata), 6
pracownikow laboratorium (47-70 lat) i 3 pracowni-
kow administracji w wieku 45, 47 1 55 lat. Przeciwciata
anty-HAV wykrywano $rednio 2,5-krotnie czesciej
u pracownikéw laboratorium niz lekarzy czy pielegnia-
rek (Tab. I). Przeciwciata anty-HAV stwierdzono u os6b
powyzej 40 r.z. Tylko jeden przypadek dotyczyt osoby
miodszej (pielegniarka, 33 lata) (Tab. II).

Table 1. The presence of anti-HAV antibodies among

hospital staff.
Tabela 1. Obecno$¢ p/cial anty-HAV wsréd personelu
szpitalnego.
positive total number of
staff anti-HAV subjects
n % n %
doctors 24.1 29 100
nurses 12 17.9 67 100
laboratory 6 | 545 | 11 | 100
employees
administrative 3 18.75 16 100
employees

Table II. The presence of anti-HAV antibodies among
hospital staff according to age.

Tabela II. Obecnos$¢ p/cial anty-HAV wsréd personelu
szpitalnego w przedziatach wiekowych.

positive | negative total
age range anti-HAV | anti-HAV
n % n | % n %
<40 years old 1 |34 | 28 [96,6| 29 | 100
40-50 years old 11 |25,6| 32 [74,4| 43 | 100
50-70 years old 13 |27,1| 35 [72,9| 48 | 100
<70 years old 3 [100] O 0 3 | 100

DYSKUSJA

Do 1977 r. najwyzsza zachorowalno$¢ na WZW
A w Polsce wystepowata wsrdd dzieci ponizej 8 r.z. Licz-
ba rejestrowanych przypadkéw wynosita 50 — 85 tys.
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In recent years, there have been outbreaks of
HAV infection of international range. Food can be
a source of these infections; in 2012, for example, in
the Netherlands, an epidemic was registered after the
consumption of frozen strawberries. Between January
2013 and August 2014, 1589 cases of HAV infection
were recorded in Europe, including Poland, resulting
from the consumption of frozen soft fruits.

Another common source of HAV infections is risky
sexual behaviour. In Europe, between June 2016 and May
2017, there were outbreaks of HAV infections among
MSM (men who have sex with men) communities in
Great Britain, Spain, and France (6,10). At the same time,
in Poland in the Mazowieckie voivodeship, according to
data from the State Sanitary Inspector in Warsaw, 95%
of cases of hepatitis A were related to men aged 20-44.
This may confirm that the European outbreak has also
included the MSM groups in Poland.

The most effective form of protection against the illness
is an active prophylaxis. The effectiveness of vaccination
is high and concerns both a pre- and post-exposure
prophylaxis. There have been reports that confirm obtaining
of a high titre of anti-HAV IgG antibodies in patients <40
years old faster after the first dose of vaccination, indicating
at the same time a satisfactory immune response in older
patients (11,12). The effectiveness of inactivated hepatitis
A vaccines has been confirmed in vaccination programs,
among other countries, in Israel, where vaccination
included children aged 18 months (first dose) and 24
months (booster). The program showed that vaccinating
3% of the population annually significantly reduces the
number of HAV infections in all age groups (13).

Due to the many years of intermediate and low
endemicity and the low number of people vaccinated
against hepatitis A, it is estimated that the Polish
population is mostly sensitive to HAV infection.

In the present own study, anti-HAV IgG antibodies
were found in only one person under 40 years of age.
In groups of people between 40 and 50 and between
50 and 70 years of age, the presence of anti-HAV IgG
antibodies was detected in 25.6% and 27.1% of subjects,
respectively. Among three people over 70 years of age
anti-HAV antibodies were present in each of them.
A similar increase in seroprotection with increasing age
was observed in the study by Juszczyk et al. (14). Inastudy
carried out in the Wielkopolska Region (Greater Poland)
in 2009-2015 by M.Bura, et al., the percentage of patients
with anti-HAV antibodies was higher in older age groups
(15) which confirmed a greater susceptibility to infection
in patients up to 40 years of age. Similar conclusions were
shown in the presented study, in which the presence of
anti-HAV IgG antibodies was found among people over
40 years of age. This is a typical population distribution of
anti-HAV IgG antibodies for countries whose endemicity
has changed from intermediate to low (4). Therefore, the
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rocznie. W latach 1978 — 1996, w okresie endemiczno-
$ci posredniej, zachorowania dotyczyly gldwnie dzieci
i mlodziezy w wieku miedzy 10— 14 r.z. Lata 1997 -2016
to czas endemicznosci niskiej 1 bardzo niskiej, w ktorym
obserwowano przeniesienie szczytu zachorowan na star-
sze grupy wiekowe powyzej 25 r.z. (1). W roku 2009 od-
notowano okresowy wzrost zapadalnosci glownie u mez-
czyzn miedzy 20 a 40 1.z (9). Od 2017 roku stwierdza si¢
wzrost zapadalnosci na WZW A.

Wyjazdy turystyczne do krajow o wysokiej lub po-
$redniej endemicznosci wystepowania zakazen HAV
sg przyczyna zachorowan przywlekanych. Do 2014 r.
przewazaly zakazenia przywleczone z takich krajow
jak Egipt, Algeria, Maroko. Od 2015 roku zwigksza
si¢ takze liczba przypadkoéw przywlekanych z Ukrainy
(2).

Sytuacja epidemiologiczna w Europie i na $wiecie
ma wptyw na liczbe zachorowan na wzw A w Polsce.

W ostatnich latach obserwuje si¢ ogniska zakaze-
nia HAV o zasiegu miedzynarodowym. Zrodlem za-
kazen moze by¢ zywnos¢. W 2012 r. w Holandii zare-
jestrowano ognisko epidemii po spozyciu mrozonych
truskawek. Migdzy styczniem 2013 roku a sierpniem
2014 notowano w Europie, w tym rowniez w Polsce,
1589 przypadkow zakazenia HAV bedacych skutkiem
spozycia mrozonych owocow migkkich.

Innym zrédtem zakazen HAV sa ryzykowne za-
chowania seksualne. W Europie mig¢dzy czerwcem
2016 a majem 2017 r. stwierdzono ogniska zakazen
HAV wsrod spolecznosci MSM (ang. men who have
sex with men) w Wielkiej Brytanii, Hiszpanii i Francji
(6,10). W tym samym czasie w Polsce w wojewddz-
twie mazowieckim, wg danych Panstwowego Woje-
wodzkiego Inspektora Sanitarnego w Warszawie, 95%
zachorowan na wzw A dotyczyto mezczyzn w wieku
20 — 44 lat. Moze to potwierdzaé, ze ognisko europej-
skie swym zasiggiem objeto takze grupy MSM w Pol-
sce.

Najbardziej efektywna forma ochrony przed za-
chorowaniem jest profilaktyka czynna. Skutecznos¢
szczepien jest wysoka i dotyczy zarowno profilaktyki
przed- jak i poekspozycyjne;j. Istnieja doniesienia, kto-
re potwierdzaja szybsze osigganie wysokiego miana p/
cial anty-HAV IgG u pacjentow < 40 r.z. po I dawce
szczepienia, zwracajac jednocze$nie uwage na osig-
gniccie zadowalajacej odpowiedzi immunologicznej
u pacjentoéw starszych (11,12). Efektywnos¢ inaktywo-
wanych szczepionek przeciwko wzw A potwierdzono
w programach szczepien m.in. w Izraelu, gdzie szcze-
pieniem objeto dzieci w wieku 18 miesigey (I dawka)
i 24 miesi¢cy (dawka przypominajaca). W programie
tym wykazano, ze zaszczepienie 3 % populacji rocznie
znacznie zmniejsza liczbe zakazen HAV we wszyst-
kich grupach wiekowych (13).
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promotion of vaccination against hepatitis A, which since
1990 is available in Poland as part of the recommended
vaccinations, is clearly justified.

CONCLUSIONS

The low incidence of anti-HAV antibodies in the
IgG class among medical personnel and the current
epidemiological situation in Poland confirms the
reasonability of vaccinations against hepatitis A in this

group.
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