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JNT/lODUCTJON 

Hepatitis A defined as any acute inflammatory disease of the liver. 

AI though the term hepatitis is most commonly used in conjunction with 

viral hepatitis, the disease can he caused by viruses, bacteria, or toxic 

injury to the liver, (phipps, 1992). 

Hepatitis "A" is transmitted mainly by the fecal-oral route. The 

virus cause acute infection only, it is an endemic disease in some areas of 

the world, especially areas with poor sanitation. However, it do occurs in 

countries with good sanitation, (kumar, eta/, 1992, Black, and Jacobs, 

1993). 

Hepatitis A virus is so common in some developing countries that 

virtually the whole population is exposed. Nearly 95 % of adult in 

developing countries have been infected hepatitis A and antibodies, 

(Jackson, and Rymer, 1994). 

In Egypt the prevalence rate of hepatitis A infection was found to 

be I 7 % among all age groups as reported by (Namru 3 and EMPH, 

1971). In addition, a study performed by (Abd EI-Dayem, 1990) on the 

children admitted to Imbaba fever hospital revealed that (32 %) of them 

were positive to hepatitis A virus disease. 

As a prognosts of hepatitis A vtrus 95 % of children recover 

without sequelae. In rare cases of fulminant hepatitis, the patient may die 
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