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Summary: Hepatitis A in RI, 2010-2014 ¢

« Hepatitis A is uncommon in Rhode Island. During the last
five years (2010-2014), 32 cases were reported. This is less
than half of the number of cases reported during the
previous five-year period (2005-2009), during which 70
cases were reported.

« People ages 70-79 years had the highest average rate of
Hepatitis A infection during the five-year period. Children up
to age 4 had the lowest average rate.

« The five-year average showed the same incidence rate for
both males and females (0.6 per 100,000 people).

* The lowest average incidence rate from 2010-2014 was In
Newport County, which has not had a case of Hepatitis A in
the last five years. The highest average rate was in
Washington County, followed closely by Bristol County.



Figure 1: Reported Cases of Hepatitis A

by Year, RI, 2010-2014
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Figure 1: Hepatitis A is not common in Rhode Island. During the five-year period of
2010-2014, there was a total of 32 reported cases. Hepatitis A has decreased
significantly in Rhode Island and in the United States recently. In 2005-2009, there
was a total of 70 reported cases in Rhode Island, and in 2000-2004, there were
181 reported cases in Rhode Island.



Figure 2: Average Rate of Hepatitis A by

Age Group, RI, 2010-2014
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Figure 2: During 2010-2014, people ages 70-79 had the highest average incidence
rate, while children younger than age 4 had the lowest average rate. Rhode
Island’s rates differ from the national trend in which people age 30-39 have the
highest rate of cases (0.7 cases per 100,000 people in 2013).



Figure 3: Average Rate of Hepatitis A

by Sex, RI, 2010-2014
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Figure 3: Though rates for males and females have fluctuated slightly in the past
five years, there is no difference in the average incidence rate between the sexes.
This mirrors national Hepatitis A data, with the most recent data from 2013 showing
incidence rates of 0.6 cases per 100,000 people for both males and females.



Figure 4: Average Rate of Hepatitis A by

County, RI, 2010-2014
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Figure 4: During 2010-2014, the highest average incidence rate of Hepatitis A was
in Washington County, followed closely by Bristol County. Newport County has not
had a case of Hepatitis A in the past five years.
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Table 1. Hepatitis A Frequency and Rate by Year, 2010-2014

2010 2011 2012 2013 2014
Number of Cases 9 8 3 4 8
Rate per 100,000 0.9 0.8 0.3 0.4 0.8




Hepatitis A Data by Age Group, Rl,

2010-2014

Table 2. Hepatitis A Data by Age Group, 2010-2014

Age Group 5-Year Cumulative 5-Year Average
Frequency Rate
0-4 0 0.0
5-9 <5 0.7
10-19 6 0.8
20-29 6 0.8
30-39 <5 0.5
40-49 <5 0.1
50-59 5 0.7
60-69 <5 0.4
70-79 ) 1.7
280 <5 0.8
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Hepatitis A Data by Sex, RI, 2010-2014 :rg o

Table 3. Hepatitis A Data by Sex, 2010-2014

5-Year Cumulative 5-Year Average
Frequency Rate
Female 17 0.6
15 0.6

Male




Hepatitis A Data by County, RI,

2010-2014
Table 4. Hepatitis A Data by County, 2010-2014
5-Year Cumulative 5-Year Average

Frequency Rate
Bristol <5 1.2
Kent <5 0.4
Newport 0 0.0
Providence 18 0.6
Washington 8 1.3




Notes on Data

« Case counts include patients classified as confirmed
and as probable cases.

« “Event Date” (used to classify cases by month and
year) is generated based on the availability of data In
the following order:

1. lliness onset date
2. Specimen collection date
3. Date of report to public health agency

* Rate is calculated per 100,000 people. The
population denominator is based on 2010 US Census
Population.

* In order to preserve confidentiality, data with one to
five cases has been suppressed and is shown in
tables as <5.




