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Outbreak of Acute Hepatitis A Infection in
Men Who Had Sex with Men in Taiwan
Since 2015

Ning-Chi Wang, Te-Yu Lin

Division of Infectious Diseases and Tropical Medicine, Department of Internal Medicine,

Tri-Service General Hospital, National Defense Medical Center

Acute hepatitis A infection and outbreak among men who had sex with men
(MSM) was reported in several countries in the past years. In Taiwan, acute
hepatitis A infection has been rare in the recent decades. However, an unusual
increase in the number of cases of acute hepatitis A infection has been observed
since the third quarter of 2015, which persisted through 2016. Majority of the
reported cases of acute hepatitis A infection occurred in patients with chronic human
immunodeficiency virus (HIV) infection, most of whom were MSM. The newly
acute hepatitis A infection cases decreased after the implementation of the hepatitis
A virus (HAV) vaccination program, which was supported by the Center of Disease
Control (CDC), Taiwan since October 2016. Since March 1, 2017, the enrolment
criteria for the HAV vaccination program were extended to all HIV-positive patients
who tested negative for anti-HAV IgG antibody.

Key words: Acute hepatitis A, MSM, HIV, HAV vaccine
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