
Abstract 

– –

Bangabandhu Sheikh Mujib Medical University Journal 2025;18(3):e83258                 

ISSN 2074-2908 | eISSN 2224-7750 |         

RESEARCH ARTICLE 

 

 

 

S M Rashed Ul Islam1  Afsana Anwar Miti1  Ayesha Alam Mita1  Ridwana Asma1  

Acute viral hepatitis caused by hepatitis A and E viruses is heavily influenced by demographic factors. 

Age and gender play a crucial role in susceptibility to these infections. Climatic factors, including tem-

perature, humidity, and rainfall, also affect disease transmission. Recognising these factors can sup-

port targeted public health measures. 
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Table 1 Patients' demographics and hepatitis A and E virus infection  

 Characteristics Total samples 
(n) 

Negative 
n (%)a 

HAV infection 
n (%)b 

HEV infection 
n (%)b 

HAV and HEV 
infection 
n (%)b 

  42791 32244 (75.3) 5767 (29.6) 4780 (20.5) 85 (0.6) 

Genderc           

Male 29756 22369 (69.4) 3755 (65.1) 3632 (76.0) 62 (72.9) 

Female 13035 9875 (30.6) 2012 (34.9) 1148 (24.0) 23 (27.1) 

Age group in yearsc           

≤10 7198 4675 (14.5) 2183 (37.9) 340 (7.1) 10 (11.8) 

11–20 10477 7046 (21.9) 2186 (37.9) 1245 (26.0) 41 (48.2) 

21–30 10828 7990 (24.8) 898 (15.6) 1940 (40.6) 27 (31.8) 

31–40 5539 4596 (14.3) 230 (4.0) 713 (14.9) 5 (5.9) 

41–50 3786 3368 (10.4) 115 (2.0) 303 (6.3) 2 (2.4) 

>50 4963 4569 (14.2) 155 (2.7) 239 (5.0) 0 (0) 

an= number of participants, % in bracket; bTotal samples tested for HAV infection=19452, HEV infection=23249 and both HAV and 
HEV infection = 13997; cPercentages for the HAV, HEV and both (HAV and HEV) infection were calculated from the total tested 

samples, respectively. The percentages within the group in the gender and age categories were calculated. 

Figure 1 Monthly distribution of anti-hepatitis A virus-IgM and anti-hepatitis E virus-IgM 

positive among all the tested samples  

https://doi.org/10.1016/j.clinmicnews.2020.10.001
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Table 2 Odds ratios of factors linked to hepatitis A virus  and hepatitis E virus infection in 

relation to patients’ demographics, month and seasonal weather data (n=42791) 

Characteristics Odds ratio (95% confidence interval) 

 HAV infectiona HEV infectiona 

Gender     

Male 1 1 

Female 1.1 (1.1–1.2)a 0.8 (0.8–1.0)a 

Age group in years    

≤10 1 1 

10–20 1.0 (0.9–1.1) 2.0 (1.8–2.4)a 

21–30 0.5 (0.4–0.6)a 2.5 (2.0–3.1)a 

31–40 0.4 (0.3–0.5)a 1.6 (1.2–2.1)a 

41–50 0.4 (0.2–0.6)a 0.8 (0.6–1.3) 

>50 0.7 (0.4–1.7) 0.4 (0.3–0.8)a 

Month     

January 1 1 

February 0.6 (0.5–0.7)a 2.8 (2.2–3.5)a 

March 0.4 (0.3–0.5)a 8.3 (6.4–10.8)a 

April 0.6 (0.5–0.8a 13.1 (10.1 –17.0)a 

May 0.8 (0.6–1.0)a 13.7 (10.4–18.0)a 

June 1.0 (0.8–1.3) 15.5 (11.6–20.7)a 

July 1.0 (0.8–1.3) 14.5 (10.6–19.8)a 

August 1.0 (0.8–1.3) 14.1 (10.5–18.9)a 

September 0.9 (0.7–1.7) 13.1 (9.7–17.7)a 

October 0.8 (0.7–1.0) 9.8 (7.6–12.8)a 

November 0.9 (0.7–1.1) 4.4 (3.4–5.5)a 

December 0.9 (0.8–1.1) 1.6 (1.4–2.0)a 

Seasonb   

Winter (mid–December to mid–February) 1 1 

Spring (mid–February to mid–April) 1.1 (1.0–1.3) 1.0 (0.9–1.2) 

Summer (mid–April to mid–June) 1.1 (1.0–1.3) 1.0 (0.8–1.2) 

Rainy Season (mid–June to mid–August) 1.0 (0.8–1.1) 1.1 (0.9–1.3) 

Autumn (mid–August to mid–October) 1.1 (1.0–1.3) 0.9 (0.8–1.1) 

Late Autumn (mid–October to mid–December) 1.1 (1.0–1.3) 0.8 (0.7–0.9)a 

aP<0.05; bAs per Bangla calendar (Winter: Poush–Magh; Spring: Falgun–Chaitra; Summer: Boishakh–Joishtho; Rainy Season: 

Aashar–Shrabon; Autumn: Bhadro–Ashwin; Late Autumn: Kartik–Ograhayon) 

Figure 2 Seasonal distribution of anti-hepatitis A virus-IgM and anti-hepatitis E virus-IgM 

positive among all the tested samples  
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