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To the Editor

Drs Desai and Kim1 provided a brief overview of hepatitis A management. Their JAMA 

Insights article was timely considering the widespread person-to-person outbreaks of 

hepatitis A across the US since 2016.2 However, we note some discrepancies between this 

publication and the Advisory Committee on Immunization Practices (ACIP) 

recommendations that could affect the public health response to hepatitis A.3,4

First, Desai and Kim noted that food service workers may be vaccinated in the setting of 

large-scale outbreaks. However, because transmission of hepatitis A virus from infected food 

handlers to susceptible consumers or restaurant patrons in the workplace is rare, recently 

estimated at less than 1%,5 the ACIP does not recommend hepatitis A vaccination of food 

handlers during outbreaks. Second, it was listed in the Table that individuals who work in 

health care settings that have services for injection and noninjection drug users should be 

vaccinated against hepatitis A virus infection. However, health care personnel are not 

considered at substantially increased risk of hepatitis A virus infection through occupational 

exposure, especially in facilities with good infection control practices. Therefore, health care 

personnel are not routinely recommended to receive hepatitis A vaccine in any setting 

because of their health care personnel status alone.3,4

Third, Desai and Kim emphasized the use of immunoglobulin for preexposure and 

postexposure prophylaxis. However, the hepatitis A vaccine is preferred because it induces 

active immunity, provides long-term protection, and is associated with greater ease of 

administration and availability.3,4 Immunoglobulin can be administered concurrently with 

vaccine when protection from vaccine alone is inadequate.3,4 Fourth, the prevaccination and 

postvaccination serologic testing recommendations noted by Desai and Kim were recently 

updated in the new ACIP hepatitis A vaccine recommendations published on July 3, 2020.4 

Key updates stress that prevaccination testing should not be a barrier to vaccination of 

susceptible persons, especially in populations that are difficult to access. Postvaccination 

testing is now recommended for persons whose future clinical management depends on 

knowledge of their immunity status and for persons for whom revaccination might be 

indicated, such as people with HIV or other immunocompromising conditions.4

Corresponding Author: Noele P. Nelson, MD, PhD, Division of Viral Hepatitis, National Center for HIV/AIDS, Viral Hepatitis, 
STD, and TB Prevention, Centers for Disease Control and Prevention, 1600 Clifton Rd, Atlanta, GA 30329 (nnelson@cdc.gov). 

Conflict of Interest Disclosures: None reported.

HHS Public Access
Author manuscript
JAMA. Author manuscript; available in PMC 2022 January 26.

Published in final edited form as:
JAMA. 2021 January 26; 325(4): 401. doi:10.1001/jama.2020.22804.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



References

1. Desai AN, Kim AY. Management of hepatitis A in 2020–2021. JAMA. 2020; 324(4):383–384. 
doi:10.1001/jama.2020.4017 [PubMed: 32628251] 

2. Foster MA, Hofmeister MG, Kupronis BA, et al. Increase in hepatitis A virus infections—United 
States, 2013–2018. MMWR Morb Mortal Wkly Rep. 2019;68 (18):413–415. doi:10.15585/
mmwr.mm6818a2

3. Nelson NP, Link-Gelles R, Hofmeister MG, et al. Update: recommendations of the Advisory 
Committee on Immunization Practices for use of hepatitis A vaccine for postexposure prophylaxis 
and for preexposure prophylaxis for international travel. MMWR Morb Mortal Wkly Rep. 
2018;67(43):1216–1220. doi:10.15585/mmwr.mm6743a5 [PubMed: 30383742] 

4. Nelson NP, Weng MK, Hofmeister MG, et al. Prevention of hepatitis A virus infection in the United 
States: recommendations of the Advisory Committee on Immunization Practices, 2020. MMWR 
Recomm Rep. 2020;69(5):1–38. doi:10.15585/mmwr.rr6905a1

5. Hofmeister MG, Foster MA, Montgomery MP, Gupta N. Notes from the field: assessing the role of 
food handlers in hepatitis A virus transmission—multiple states, 2016–2019. MMWR Morb Mortal 
Wkly Rep. 2020;69(20):636–637. doi:10.15585/mmwr.mm6920a4 [PubMed: 32437339] 

Weng et al. Page 2

JAMA. Author manuscript; available in PMC 2022 January 26.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript


	References

