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INTRODUCTION

Hepatitis A virus (HAV) continues to be a public health issue worldwide

[1]. HAV infection is caused by the hepatitis A virus and transmission occur

mainly via fecal-oral route [1,2,4], by ingesting contaminated food or water

(especially to travelers visiting regions with intermediate or high endemicity,

such as Africa, South and Central America and Asia), by direct contact with an

infected person or using intravenous drugs [1-4]. However, this infection can

be prevented through vaccination [1,3,5].

The level of endemicity of this virus can be determined by the prevalence

of total antibodies directed against HAV (anti-HAVtotal) in the adult population

[5]. Due to the improvement of socioeconomic and sanitary conditions and

vaccination, Portugal has become a country in transition from endemicity:

from high to intermediate [2,6]
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Figure 1 - Schematization of the 

methodology used for samples analysis.
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The purpose of this study was to perceive the

prevalence of anti-HAVtotal and the trend in the level of

endemicity in the population of the Lisbon region through

ultrasensitive enzyme-linked fluorescence assay in a

medico-legal sample.

From 43 individuals involved in medico-legal expertise, between 2021

and 2022, in the Lisbon region, carried out by the medico-legal services in

that region, blood was collected with informed consent whenever applicable

and, after blood centrifugation, a VIDAS® Anti-HAV Total enzyme

immunoassay was carried out (Figure 1).

The certified statistical database about Portugal, PORDATA, was used to

understand the constitution of the Portuguese population at that time.

Anti-HAVtotal laboratory results greater or equal than 15 mUL/mL were

considered seropositive, revealing previous infection or vaccination.
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OBJECTIVES

Females represented 65.12%. Most were aged between 55 and 64 years

(32.56%). The Portuguese population also reflected a higher incidence of

females (52.43%) but aged over 64 years (23.50%) [7].

The prevalence of anti-HAVtotal was 60.47%, with emphasis on females

(53.85%) and age groups aged over 54 years (46.15% and 34.61%, between 55

and 64 years and over 64 years, respectively). These results are only

indicative, therefore have no statistical significance as they result from a

convenience sample in which it was not yet possible for us to determine the

presence of IgG.

DISCUSSION/CONCLUSIONS

Seropositivity comprised 60.47%. The analysis of these

results reveals that the lowest proportion of seropositivity

was concentrated in younger people, reaching higher values

at ages over 54 years, corroborating what was described in

the National Serological Survey, as well as the fact that the

seropositivity rate does not present significant differences

between female and male, in the different age groups [8].

It can be assumed that Portugal is a country of low

endemicity, in agreement with what is considered by the

European Centre for Disease Prevention and Control [9].

Since vaccination is not mandatory and due to the low

rate of the vaccinated population, it is presumed that most

seropositive individuals reflect previous HAV infection, mainly

in the presence of IgG.

Thus, it will be interesting to study anti-HAV IgM antibodies in

that population, to understand prior exposure to the virus –

as a result of infection or vaccination.
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