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Epidemiology of hepatitis E virus in children
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Dear editor,

We read with much interest the article that Bayham et al. (1)
published in the recent issue of your journal. First, we would
like to commend the authors for their endeavor, but at the same
time, would like to make the following comments for clarifica-
tion, which would benefit the general readers of the journal:

The authors included “children aged between 0 and 18 ye-
ars” for this seroprevalence and the youngest participant
was aged 2 months. The hepatitis E virus (HEV), which is
predominantly spread by the ‘feco-oral’ route, is very un-
likely to infect infants, especially those under 6 months of
age who are breastfeeding, unless the authors also wanted
to study cases of vertical transmission of the disease (2).

It is not clear why the authors chose to compare the studi-
ed population with those having HEV IgG positivity in an
attempt to find risk factors for HEV infection, instead of
comparing HEV IgG positive vs. HEV IgG negative patients.

It is also not clear as to why the authors chose to study
‘history of surgery’ as a possible risk factor because it is
not a usual mode of transmission of HEV.

The authors did not provide the definition/criteria used
for the studied characteristics such as county village,
town center, city water.

The authors compared the prevalence of HEV IgG po-
sitivity with other available studies. However, while do-
ing so, it is very important to consider the assay used
for measuring HEV IgG. It has been observed in com-
parative evaluation that different assays for HEV IgG
perform compared very poorly in their performance
characteristics with seroprevalence rates in the same
cohort varying by several-folds when different assays
were used (3).
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Re: Epidemiology of hepatitis E virus in children

Thank you very much for your close interest in our
study. Our responses to the questions you asked are lis-
ted below:

As you stated, the main route of transmission in
HEV infection is the fecal-oral route, and hepatitis
E seropositivity in infants substantially reflects the
antibodies transferred from the mother. The rea-
son that we also included children aged below six
months was the fact that breastmilk might not be
the only source of nutrition in this age group and
nutritional supplements including mainly water
might be given besides breastmilk. Therefore, we
also included patients below the age of six months
in our study.

We had already compared the HEV IgG-positive sub-
jects with the HEV IgG negative subjects in our study.
However, we only showed the HEV IgG positive sub-
jects in the table.

It is known that hepatitis E may be transmitted by blood
transfusion (1, 2). History of surgery was interrogated
because patients with a history of surgery might have
received blood transfusions.
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In our country, the definitions of locations are made ac-
cording to the population. In Turkey, locations where 150
people inhabit are called villages. Locations with a popu-
lation above 2000 and below 20,000 are called towns, and
locations with a population above 20,000 are called cities.
What we mean by “city water” is water running in the
water supply network in cities that is safe for drinking.
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