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Introduction

Hepatitis A is an acute, usually self-limiting
viral infection of the liver. An estimated 1.5

million clinical cases of hepatitis A virus infection
occur each year. The incidence of hepatitis A virus is
closely related to socioeconomic development, and
seroepidemiological studies show that the prevalence
of anti- hepatitis A virus antibodies in the general
population varies from 15 to100% in different parts
of the world (1). Fecal-oral route, transmitting
hepatitis A virus from person to person, is closely
associated with poor sanitary conditions. The most
common modes of transmission include close
contact with an infected person and ingestion of
contaminated food and water (1-3). Antibodies
against hepatitis A virus develop in response to
infection, and seroprevalence can be used as a
marker of viral transmission in a community. In
adults, hepatitis A infection is more symptomatic
and is more probable to have a fulminant prognosis.

Furthermore, this infection in areas with low
endemic disease occurs mainly in adults in high-risk
groups such as homosexual men, injecting drug
users, and those traveling to countries with high
endemic disease. In areas with low endemic disease,
outbreaks can occasionally occur via food and water,
rendering a relatively large proportion of the adult
population susceptible to hepatitis A virus and it is
more symptomatic in adults and may be fulminant
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Background and Aims: Since hepatitis A virus is a contagious viral infection, crowded military quarters are a fertile
ground for the spread of this disease. This study sought to evaluate immunity against hepatitis A virus among Iranian
military draftees so as to determine whether or not universal vaccination for the armed forces is necessary.
Methods: This cross-sectional study randomly selected 800 army draftees in Tehran, the capital city of Iran in 2006.
Demographic data, namely age, occupation before call-up, education, and time of in-service, were collected. Five ml of
blood was taken from all the subjects; the blood samples were then centrifuged and their serum was examined by the
Elisa test with a broad test of Abbott-hepatitis A virus AB META-AXSYM system for total hepatitis A virus antibody. The
data were subsequently analyzed with SPSS software, t-test, and Mann-Whitney's test. P<0.05 was considered
significant.
Results: All the 800 soldiers were male with a mean age of 19±1SD years, and 702 (88%) of them were holders of a
high school diploma with the rest being school dropouts. 781(97.63%) of the subjects had anti-hepatitis A virus
antibody while the other 19 (2.37%) did not.
Conclusions: That 97.63% of the army draftees recruited into our study were immune to hepatitis A virus is an
indication that vaccination for hepatitis A is not necessary for Iranian military conscripts at this juncture.
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in them. Since vaccination is the best means for
hepatitis A prophylaxis (9-11), childhood vaccination
assumes a greater significance in reducing the
burden on health systems (8-9).

The current study is aimed at evaluating the
immune state of Iranian army draftees against
hepatitis A virus to determine whether universal
vaccination against this infection is necessary for
them. 

Materials  and  Methods

This is a cross-sectional study, carried out in 800
randomly-selected army draftees in Tehran, Iran in
2006. Demographic data comprised age, occupation
before the draft, education, and time of in-service.
Five ml of blood was taken from all the subjects; the
blood was centrifuged and the serum was examined
by the Elisa test for total anti-hepatitis A virus
antibody with a broad test of Abbott-hepatitis A
virus AB META-AXSYM system, manufactured in
Germany. The data were analyzed with SPSS
software. The frequency of anti-hepatitis A virus
antibody was determined, and the association
between the demographic information was
analyzed. Statistical analyses were performed with t-
test or Mann-Whitney's test; p<0.05 was considered
significant.

Results

All the 800 subjects were male with a mean age of
19±1SD years. 781 (97.63%) had anti-hepatitis A
virus antibody while the other 19 (2.37%) did not.
Length of time in-service was 3.34±2 months.
While 702 (88%) of the cases had a high school
diploma, the rest were school dropouts. The
demographic data had no significant relation with
anti-hepatitis A virus antibody. 

Discussion

Hepatitis A viral infection can be superinfected or
coinfected with other viral infections and is one of
the most widespread liver infections in the world,
particularly in developing countries. In Iran, the
most common cause of acute hepatitis is hepatitis A
(26). Lankarani et al. reported that in healthy
hepatitis B carriers, anti HAV antibody totaled 79%
of the Iranians studied (28). Viral hepatitis A and its
complications are known to undermine the
readiness of military soldiers. Crowded military

barracks increase the likelihood of fecal-oral
infection, paving the way for the concurrence of
viral and bacterial infections (25). Hepatitis A virus is
reported to be a health problem for army soldiers in
low endemic areas (8, 9, 15, 17), where transmission
occurs primarily from person to person in the
community. Nonetheless, 97.63% of our army
draftees had anti-hepatitis A virus antibody, which
tallies with the results of some similar studies (12, 14,
24). 

Bader TF (14) maintains that prescreening for
immunity is likely to be cost-effective in developed
countries' adult population because seropositivity of
hepatitis A is low. On account of the fact that the
adult soldiers in our study were immune against
hepatitis A, we cannot see the necessity for such
measures at this juncture.

Epidemics of hepatitis A virus arise especially in
countries afflicted with poor hygiene and massive
water pollution, and non-immune young travelers
to these countries should consider prophylaxis
before traveling. The results of our study, showing
that young Iranian army soldiers are immune to
hepatitis A and that traveling to endemic areas does
not pose a health threat to them, do not chime with
the results of a study by Laurichesse et al. (18).

We were unable to confirm a relationship
between occupation and anti-hepatitis A virus
antibody owing to the fact that the majority of our
subjects had just finished high school before
conscription. It is noteworthy that many other
studies have previously highlighted the risk of
hepatitis A virus infection based on the potential for
contact with infected materials among daycare
providers, hospital workers, sewage workers, and
military forces (21-22).

Men are generally more likely to be at risk of
hepatitis A virus infection than are women. We were
not able to determine an association between anti-
hepatitis A virus antibody and sex because all army
conscripts in Iran are male. There are other relevant
studies that did not face such limitations (22-23).

In addition, the fact that our subjects were adult
soldiers meant that we could not assess the
association between age and anti-hepatitis A virus
antibody. However, it has already been established
that children are prone to hepatitis A in developing
countries and that post-exposure prophylaxis against
hepatitis A is needed (5, 8, 27).

Vaccination is at present the best means for
hepatitis A prophylaxis for such high-risk groups as
military personnel (6-7). Nevertheless, for a
seronegative person in the military forces of
countries in which hepatitis A is endemic, e.g. Iran,
immunoglobulin prophylaxis is enough, and mass
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vaccination seems unnecessary. Gendrel et al. have
previously reported similar results (9-11).

Hirota et al. (14) recommend universal
vaccination of the armed forces in low endemic
areas; as we stated above our military soldiers were
immune to hepatitis A and did not require universal
vaccination against hepatitis A virus.

Conclusion

In light of our results, showing that 97.63% of
the 800 army soldiers recruited in the study were
immune to hepatitis A virus, vaccination for
hepatitis A virus does not seem necessary for Iranian
army draftees at his point in time. Needless to say,
promoting hygiene can boost immunity against
hepatitis A in our adult population.
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