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Abstract 
 

Hepatitis A virus (HAV), a small non-enveloped RNA virus from Picornaviridea family, causes approximately 1.5 
million cases of acute hepatitis each year, and is still a major world health problem especially in developing coun-
tries. As the risk of getting infected by HAV increases at the time of crisis such as earthquakes, we tried to per-
form a brief review on current situation of HAV in Haiti, a country that experienced an earthquake measuring 7.0 
on the Richter scale recently, and that it might be in danger of experiencing outbreaks of enterically transmittable 
infective agents such as HAV. 
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Introduction 
 
Hepatitis A virus (HAV), a small non-enveloped 
RNA virus from Picornaviridea family, causes ap-
proximately 1.5 million cases of acute hepatitis each 
year, and is still a major world health problem espe-
cially in developing countries.1 Prevalence of HAV is 
influenced by several factors such as socioeconomic 
levels and sanitary conditions, and it has been re-
ported to be from 15% to 100% in various parts of the 
world.2 This viral infection can easily be transmitted 
via fecal-oral route through person to person contact 
and contaminated water and food.3 As infrastructures 
of safe water supply get destroyed, all enterically 
transmittable pathogens causing infection especially 
Vibrea cholera are more likely to occur during disas-
ters.4 Thus, it can be explained why the risk of getting 
infected by HAV increases at the time of crisis such 
as earthquakes. Besides safe drinkable water short-

age, catastrophic living condition and overcrowded 
camps should be kept in mind as other influencing 
factors which insidiously increase the risk of such 
infections. That is why we tried to perform a brief 
review on current situation of HAV in Haiti, a coun-
try that experienced an earthquake measuring 7.0 on 
the Richter scale recently; it might be in danger of 
experiencing outbreaks of enterically transmittable 
infective agents such as HAV and HEV. 
 
 
HAV and Haiti 
 
According to the search found in electronic databases, 
no direct data on HAV seroprevalence in Haiti is 
found. To get a general concept of the current magni-
tude of HAV in this area, we studied related reports 
from other Central and South American countries. 
Prevalence rate of HAV has been reported 94.6% and 
74.6% in Nicaragua and Brazil, respectively.5,6 In a 
study from Peru, HAV seropositivity has been re-
ported 84% and 46.3% among those who were more 
than 20 years of age and among children who were 1 
to 14 years old, respectively.7 On the other hand, 
there are several reports from Chile, Peru, Venezuela 
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and Mexico in which a shifting HAV epidemiologic 
pattern from high endemicity to intermediate preva-
lence has been demonstrated.7-10 Although this change 
might seem desirable at first, it can lead to a higher 
risk of outbreaks among young people who have not 
been exposed to HAV in their life and are not im-
mune against it. Thus, the importance of HAV pre-
ventive measures increases in areas which are 
changing from hyperendemic to intermediate pat-
terns. Consequently, several studies have discussed 
the most effective preventive measures against HAV 
that can be applied in this area, and some of them 
have clarified that vaccination is an effective pre-
ventive tool besides providing higher sanitary levels 
of life condition. 
 
 
Transmission Routes 
 
HAV transmission mode is slightly different in vari-
ous parts of the world according to its prevalence in 
each region. Person to person contact, contaminated 
food and water and outbreaks are the most important 
transmission routes, especially in areas with very 
high, high, and intermediate endemicity.11 Although 
no direct data are obtained from electronic databases 
concerning HAV prevalence in Haiti, it can be esti-
mated to be high or intermediate according to the 
prevalence of HAV in other Central and South 
American countries.  
 
 
Prevention 
 
Whether HAV infection is highly endemic in Haiti or 
its prevalence is intermediate, the presumable out-
break should be kept in mind as a serious threat in the 
current circumstance. Although hepatitis A is often 
asymptomatic during childhood, it can be a fatal in-
fection in older ages, and its morbidity and mortality 

increase significantly by age. The perceived benefits 
of immunizing non-immune population are several in 
current situations. One of the greatest advantages is 
that HAV will not spread in the society, and this will 
decrease the probability of HAV outbreak. Further-
more, it makes sense to immunize rescuers and sol-
diers who come from HAV non-endemic countries, 
and are susceptible to this infection. Besides, post-
exposure prophylaxis should be taken into considera-
tion when people are exposed to this infection. 
 
 
Summing up the Prevention Strategies 
 
i) As hepatitis A virus sheds in stool from two weeks 
before diagnosis of hepatitis, isolation of patients 
cannot be an effective preventive strategy. Instead, 
personal hygiene, especially hand washing, should be 
emphasized as one of the most important protective 
ways that can prevent infection with HAV, ii) Provid-
ing the whole population with safe drinking water can 
also be an effective preventive method. From the 
other side, as Haiti is surrounded by sea and sea food 
is one of the main component of people’s diet, moni-
toring this probable HAV infection causative factor 
seems to be reasonable and iii) According to HAV 
prevalence in its neighbors, it makes sense to immu-
nize susceptible population against HAV in Haiti. As 
the majority of rescuers come from developed coun-
tries and they are not immune against HAV, their 
emergent vaccination should be induced according to 
available guidelines. Like what is recommended for 
other healthy travelers from non-endemic areas to 
endemic regions,12 administration of one dose of sin-
gle-antigen hepatitis A vaccine is supposed to provide 
rescuers with efficient protection. Post-exposure pro-
phylaxis which should be undertaken for those who 
have been exposed to HAV is shown in Table 1. 
 
Conflict of interest: None declared. 

 

Table 1: Post-exposure prophylaxis for recent HAV exposure without positive history of HAV vaccination 
Population Recommendation 
Younger than 12 months or older than 40 years of age  single-antigen hepatitis A vaccine at the 

age-appropriate dose is preferred 
Older than 40 years old Immunoglobulin is preferred 
Younger than 12 months, immunocompromised persons, chronic 
liver disease patients, and for whom HAV vaccine is contraindicated 

Immunoglobulin should be used 
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