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DESCRIPTION

The hepatitis A virus, commonly known as hep A, is the cause of
the widespread of liver ailment known as hepatitis A. Some
people encounter minor symptoms. Some people experience
more serious problems that can last for months. Typically,
ingesting food or liquids contaminated with the virus faeces
causes people to become unwell. Typically, the hepatitis A virus
is not harmful but, almost most of people who get it recover.

When the liver becomes inflamed or damaged, its function can
be damaged. Heavy drinking, toxins, some drugs, and certain
medical conditions can cause hepatitis, but viruses are often to
attack. The most common hepatitis viruses in the United States
are hepatitis A, hepatitis B, and hepatitis C. Most of the
hepatitis viruses are fecal coliform in nature. That is, when an
uninfected person consumes food or water contaminated with
faeces from an infected person. For family members, this can
occur when an infected person gets their hands dirty while
preparing food for their family members. Water-borne disease
outbreaks, although rare, are wusually associated with
contaminated or improperly treated water.

Hepa vaccine is recommended for children aged 12-23 months,
followed by a second dose at least 6 months later. Hepa can be
given as early as six months of age if the baby travels to a place
where hepatitis A is common. Routine immunizations are
required even after the first year. Also recommended for older
children (ages 2-18) who have not yet taken the vaccine. The
Hepa vaccination protects all children who receive it and it may
also help in pandemic control. Outbreaks occur when a disease
occurs more frequently than expected in a particular area. Day
care centers are common locations for hepatitis A outbreaks.
Some children may become infected and have no symptoms.
However, they can pass the virus on to others. Vaccination of
large numbers of young children against hepatitis A can prevent
community spread.

Innate immunity

A person infected with hepatitis A has immunity to HAV even
after recovery. The patient cannot be infected with hepatitis A
twice. A blood test that checks immunity to hepatitis A is called
a hepatitis A total antibody test. People who have been infected
with hepatitis A or who have been vaccinated against hepatitis A
will test positive for hepatitis A antibodies for the rest of their
lives. It can be prevented by immediate vaccination or
administration of immune globulin. People who have been
recently exposed to HAV should receive immunoglobulin or
vaccine as soon as possible, but within 2 weeks of their last
exposure.

A blood test for hepatitis A infection is called a hepatitis A IgM
antibody test. People who are currently infected with hepatitis A
show positive [gM antibodies in this test. Most people recover
completely from their hepatitis A infection, but a minority,
usually those with pre-existing liver disease, experience severe
liver damage and can die (0.3 to 1.3%).

CONCLUSION

In hepatitis viruses, the narrow hepatic liver tissue may be the
reason why the host range of hepatitis viruses is restricted to a
relatively small number of specific host species. Possible
emergence of new serotypes derived from zoonotic hosts. In
conclusion, although HAV can be readily adapted for growth
into conventional mammalian cell culture conditions, candidate
cells of hepatitis A infection need to be further developed. In
recent decades, HAV has been somewhat neglected by the viral
research community due to research costs, and attention has
shifted to other hepatotropic pathogens.
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