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INTRODUCTION
Hepatitis A, also known as “infectious hepatitis”, is a transmissi-

ble disease caused by the hepatitis A virus (HAV)(1). It is a self-lim-
iting, non-chronic disease, with vaccination as the main control 
measure(2). Its incubation period ranges from 15 to 50 days, and it 
is symptomatic in about 70% of adults. It initially manifests with 
symptoms such as nausea, vomiting, fever, malaise, and abdominal 
pain, followed by jaundice, dark urine, pale stools, and itching(2).

The main route of transmission of the hepatitis A virus is fecal-
oral contact, as well as the consumption of contaminated water and 
food(3). However, there are increasing records of sexual transmission, 
especially among men who have sex with men, which highlights 
the need to intensify preventive actions throughout the territory(4).

A detailed study on global trends in hepatitis A incidence and 
mortality, conducted between 1990 and 2019, revealed a 13.9% 
increase in cases of the disease worldwide, with the number of 
cases rising from 139.54 million in 1990 to 158.94 million in 2019. 
Furthermore, the age-standardized incidence rate increased in low 
and lower-middle sociodemographic index regions(5).

In Brazil, despite improvements in sanitation and the introduc-
tion of the vaccine, hepatitis A remains endemic, and outbreaks can 
occur in some regions(6). Between 2000 and 2023, the Northeast 
(29.7%) and North (25.0%) regions accounted for more than half of 
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ABSTRACT
Introduction: Despite improvements in sanitation and the introduction of the hepatitis A vaccine, sporadic outbreaks still occur in some regions of Brazil. 
Analysis of epidemiological indicators of hepatitis A in Greater Florianópolis allows for a more detailed understanding of the disease’s characteristics in the 
local population, enabling the identification of more vulnerable groups and supporting targeted prevention and control strategies. Objective: To analyze 
the profile of cases and epidemiological indicators of hepatitis A in Greater Florianópolis during the period of 2023–2024. Methods: This is a descriptive study 
that analyzed confirmed cases of hepatitis A in Greater Florianópolis in 2023 and 2024. The profile was examined based on absolute and relative frequencies, 
accompanied by the calculation of incidence rates and sex ratios. Furthermore, Pearson’s chi-square and Fisher’s exact tests were used to examine differences 
in proportions. Results: There were 305 cases of hepatitis A registered. A higher frequency of notifications was observed in males (84.6%), in the age group of 
20 to 39 years (79.3%), and in people with more schooling (45.9% with complete or incomplete higher education). The incidence of hepatitis A in Florianópolis 
was 35.0/100,000 inhabitants in 2023. Males showed a higher proportion of probable sexual transmission (66.8%) compared to females (25.0%), while females 
were more affected by contaminated water or food (75.0%) (p<0.001). Sexual transmission was more frequent in individuals with higher education (66.7%), 
while ingestion of contaminated water or food prevailed among those with primary education (28.6%) (p=0.017). Conclusion: The analysis of hepatitis A cases 
in Greater Florianópolis highlighted important differences in the epidemiological profile, with a higher frequency of cases in young, educated men, as well as 
distinct associations between transmission routes and sociodemographic factors, highlighting the need for specific prevention and control strategies.
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RESUMO
Introdução: Apesar dos avanços nas condições sanitárias e da introdução da vacina contra a hepatite A, surtos esporádicos ainda ocorrem em algumas regiões do 
Brasil. A análise dos indicadores epidemiológicos da hepatite A na Grande Florianópolis permitirá uma compreensão mais detalhada das características da doença 
na população local, possibilitando a identificação de grupos mais vulneráveis e subsidiando estratégias direcionadas de prevenção e controle. Objetivo: Analisar 
o perfil dos casos e os indicadores epidemiológicos da Hepatite A na Grande Florianópolis no período de 2023-2024. Métodos: Estudo descritivo que analisou 
casos confirmados de hepatite A na Grande Florianópolis em 2023 e 2024. O perfil foi examinado com base em frequências absolutas e relativas, acompanhadas do 
cálculo das taxas de incidência e da razão de sexos. Ainda, utilizaram-se os testes qui-quadrado de Pearson e exato de Fisher para examinar diferenças de proporções. 
Resultados: Foram registrados 305 casos de hepatite A. Observou-se maior frequência de notificações no sexo masculino (84,6%), na faixa etária de 20 a 39 anos 
(79,3%) e em pessoas mais escolarizadas (45,9% em pessoas com ensino superior completo ou incompleto). A incidência de hepatite A em Florianópolis foi de 
35,0/100.000 habitantes em 2023. O sexo masculino apresentou maior proporção de provável fonte sexual (66,8%) em relação às mulheres (25,0%), enquanto 
mulheres foram mais afetadas por água ou alimento contaminado (75,0%) (p<0,001). A via sexual foi mais frequente em indivíduos com ensino superior (66,7%), 
enquanto a ingestão de água ou alimentos contaminados prevaleceu entre aqueles com ensino fundamental (28,6%) (p=0,017). Conclusão: A análise dos casos de 
hepatite A na Grande Florianópolis destacou diferenças importantes no perfil epidemiológico, com maior frequência de casos em homens jovens e escolarizados, 
além de associações distintas entre vias de transmissão e fatores sociodemográficos, evidenciando a necessidade de estratégias específicas de prevenção e controle.
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confirmed cases of hepatitis A in the country(7). In contrast, in 2023, 
when classifying the incidence rates of hepatitis A in Brazilian cap-
itals, it was observed that seven of them presented rates higher than 
the national average (1.0 case per 100,000 inhabitants), especially in 
Florianópolis (about 36 cases per 100,000 inhabitants)(7).

In September 2023, the Secretaria de Estado da Saúde de Santa 
Catarina (SES), in partnership with the Diretoria de Vigilância 
Epidemiológica (DIVE) and the Laboratório Central de Saúde Pública 
(LACEN), issued a joint statement warning about the increase in reported 
cases of hepatitis A in Florianópolis(4). The statement emphasized the 
importance of guidance on the disease, as well as surveillance actions, 
epidemiological investigation and sample collection for diagnosis(4).

The analysis of epidemiological indicators of hepatitis A in the Greater 
Florianópolis region provides a detailed understanding of the disease’s 
characteristics in the local population, allowing for the identification 
of more vulnerable groups. Furthermore, this data can help strengthen 
public health policies, making them more effective and targeted, ensur-
ing the appropriate allocation of resources and the implementation of 
control strategies aimed at reducing virus transmission. By providing 
up-to-date data, this study becomes an essential tool for health profes-
sionals, researchers, and managers, contributing to the strengthening of 
collective knowledge about hepatitis A and its epidemiological dynamics.

OBJECTIVE
The objective of this study was to analyze the case profile and 

epidemiological indicators of hepatitis A in Greater Florianópolis 
during the period of 2023–2024.

METHODS

Study design and data source
This is a descriptive study of confirmed cases of hepatitis A in the 

Greater Florianópolis region, in Santa Catarina, covering the years 
2023 and 2024. The data were obtained from the Notifiable Diseases 
Information System (SINAN) and covered the period from January 
1, 2023 to October 31, 2024. 

For the calculation of the epidemiological indicators in this 
study, population data from the Brazilian Institute of Geography 
and Statistics (IBGE), accessed through the TABNET platform 
provided by the Department of Informatics of the Unified Health 
System (DATASUS), were also used.

The Greater Florianópolis health macro-region, the focus of this 
analysis, occupies a total area of ​​approximately 7,114.1 km² and 
encompasses 22 municipalities. In 2022, the estimated population 
of the entire territory was 1,356,861 inhabitants. 

Inclusion criteria
Only confirmed cases of hepatitis A in the Greater Florianópolis 

region were included, within the previously specified period, with 
confirmation carried out according to criteria established by infor-
mation note no. 55/2019-CGAE/DIAHV/SVS/MS(8), which provides 
guidance on case definition criteria for reporting viral hepatitis.

Variables
Sociodemographic variables were analyzed, including: sex (male; 

female), age group (≤14; 15–19; 20–29; 30–39; 40–49; 50–59; 
≥60 years), race/skin color (white; black; yellow; brown; indigenous; 
unknown), education level (incomplete primary; complete primary; 
incomplete secondary; complete secondary; incomplete higher edu-
cation; complete higher education; unknown; not applicable), city 
of residence in the Greater Florianópolis region (Antônio Carlos; 
Biguaçu; Florianópolis; Governador Celso Ramos; Palhoça; São José 
— cities where cases were registered), year of notification (2023; 
2024), and patient institutionalization status (school; nursing home; 
company; hospital/clinic; other; not institutionalized; unknown).

In addition, variables related to health conditions and contact/expo-
sure history were analyzed, including: associated condition (HIV/AIDS 
or other STIs) (yes; no; unknown), final case classification (laboratory 
confirmation; clinical-epidemiological confirmation), and probable 
source or mechanism of infection, including categories such as sex-
ual; drug use; household; dental treatment; person-to-person contact; 
ingestion of contaminated food/water; other; and unknown.

Data analysis 
Qualitative variables were described using absolute (n) and relative 

(%) frequencies for each category. To analyze the difference between 
the sample characteristics, specifically according to the source of 
transmission via sexual route or through ingestion of contaminated 
water/food, Pearson’s chi-square test was used. When the test assump-
tions were not met, Fisher’s exact test was used. When an association 
was found, the difference between categories was investigated using 
adjusted standardized residuals, whose value above 1.96 standard devi-
ations indicated the cells with differences between the percentages.

The monthly incidence rate was calculated by dividing the num-
ber of confirmed cases each month by the total resident population 
in the same period and location, multiplying the result by 100,000. 
The incidence rate by city was calculated by dividing the number of 
confirmed cases in each city by the total resident population in the 
respective municipality during the analyzed period, and subsequently 
multiplying the result by 100,000. In addition, the sex ratio was eval-
uated, determined based on the number of confirmed cases of hepa-
titis A in males in a given year of notification and place of residence 
divided by the number of confirmed cases of hepatitis A in females 
in the same year of notification and place of residence. The spatial 
distribution of incidence rates by region of Greater Florianópolis 
was carried out with the aid of the Datawrapper website.

The analyses were conducted using the Stata software, version 
14. For the bivariate analyses, a significance level of 5% (p<0.05) 
was considered.

Ethical Aspects
The data were analyzed in an anonymized manner, without any 

identification of the participants. Thus, since these are public domain 
data with no personal identification, it was not necessary to submit 
them for ethical review, in accordance with Resolution No. 674, of 
May 6, 2022 (Article 26, Sections III and V)(9).
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RESULTS
Between January 1, 2023 and October 31, 2024, 305 confirmed 

cases of hepatitis A were recorded in the Greater Florianópolis region, 
of which 220 occurred in 2023 and 85 in 2024. Considering the full 
analysis period, a higher frequency of cases was observed in males 
(84.6%), in the 20–39 age group (79.3%), and among individuals who 
self-identified as White race/color (83.0%). Regarding education level, 
nearly half of the cases had completed or were attending higher edu-
cation (45.9%). Florianópolis stood out as the city with the highest 
number of notifications, covering 83.6% confirmed cases (Table 1).

Among individuals reported with hepatitis A, 19.3% presented 
with co-infection with human immunodeficiency virus/acquired 
immunodeficiency syndrome (HIV/AIDS), with 19.5% of cases 
in 2023 and 18.8% in 2024. Furthermore, 11.8% of notifications 
during the period registered other associated sexually transmitted 
infections (STIs). A higher proportion of non institutionalized indi-
viduals (88.5%) were observed, followed by those from hospitals or 
clinics (4.3%). Regarding the final classification, most cases were 
confirmed by laboratory tests (98.0%), while the clinical-epidemi-
ological criterion was used in 2.0% of cases (Table 2).

Table 3 presents the analysis of the association between sociodemo-
graphic characteristics and health conditions and the probable source 
or mechanism of infection (sexual versus contaminated water/food). 

Table 1. Sociodemographic profile description of  confirmed 
cases of  hepatitis A in the Greater Florianópolis, Santa Catarina, 
2023–2024.

Variable
2023 2024 Total

n % n % n %
Sex

Male 184 83.6 74 87.1 258 84.6
Female 36 16.4 11 12.9 47 15.4

Age range (years)
≤14 1 0.5 - - 1 0.3
15–19 4 1.8 4 4.7 8 2.6
20–29 85 38.6 38 44.7 123 40.3
30–39 95 43.2 24 28.2 119 39.0
40–49 27 12.3 14 16.5 41 13.5
50–59 5 2.3 1 1.2 6 2.0
≥60 3 1.3 4 4.7 7 2.3

Race/skin color
White 187 85.0 66 77.7 253 83.0
Black 6 2.7 2 2.3 8 2.6
Yellow 6 2.7 5 5.9 11 3.6
Brown 13 5.9 8 9.4 21 6.9
Native 1 0.5 - - 1 0.3
Ignored 7 3.2 4 4.7 11 3.6

Education (years)
Incomplete primary education 6 2.7 7 8.2 13 4.3
Complete elementary education 7 3.2 1 1.2 8 2.6
Incomplete middle school 
education 9 4.1 2 2.3 11 3.6

Complete middle school edu-
cation 66 30.0 23 27.1 89 29.2

Incomplete higher education 26 11.8 12 14.1 38 12.5
Complete higher education 72 32.7 30 35.3 102 33.4
Ignored 33 15.0 10 11.8 43 14.1
Not applicable 1 0.5 - - 1 0.3

City of residence
Antônio Carlos 1 0.4 - - 1 0.4
Biguaçu - - 4 4.7 4 1.3
Florianópolis 188 85.5 67 78.8 255 83.6
Governor Celso Ramos 3 1.4 1 1.2 4 1.3
Hut 7 3.2 5 5.9 12 3.9
São José 21 9.5 8 9.4 29 9.5

Total 220 100 85 100 305 100
Source: SINAN/GEDIC/DIVE/SUV/SES.
The 2024 data are partial, extracted on 10/31/2024; Hepatitis A cases 
confirmed according to laboratory criteria (anti-HAV IgM reactive) or 
clinical-epidemiological criteria.

Table 2. Description of  the presence of  associated complica-
tions, institutionalization, final classification, and probable source 
or mechanism of  infection of  confirmed cases of  hepatitis A in the 
Greater Florianópolis region, Santa Catarina, 2023–2024.

Variable
2023 2024 Total

n % n % n %
Associated aggravation: HIV/AIDS

Yes 43 19.5 16 18.8 59 19.3
No 159 72.3 66 77.7 225 73.8
Ignored 18 8.2 3 3.5 21 6.9

Associated aggravation: other STIs
Yes 29 13.2 7 8.2 36 11.8
No 169 76.8 74 87.1 243 79.7
Ignored 22 10.0 4 4.7 26 8.5

Institutionalized
School 1 0.5 - - 1 0.3
Asylum - - 1 1.2 1 0.3
Company 1 0.5 - - 1 0.3
Hospital/Clinic 8 3.6 5 5.9 13 4.3
Others 4 1.8 2 2.3 6 2.0
Not institutionalized 195 88.6 75 88.2 270 88.5
Ignored 11 5.0 2 2.4 13 4.3

Final classification
Laboratory confirmation 218 99.1 81 95.3 299 98.0
Clinical-epidemiological con-
firmation 2 0.9 4 4.7 6 2.0

Probable source or mechanism of infection
Sexual 109 49.5 43 50.6 152 49.8
Drug use 1 0.5 1 1.2 2 0.7
Home-based 3 1.4 - - 3 1.0
Dental treatment 1 0.5 1 1,2 2 0.7
Person/person 2 0.9 - - 2 0.7
Contaminated food/water 78 35.4 20 23.5 98 32.1
Other 8 3.6 2 2.3 10 3.2
Ignored 18 8.2 18 21.2 36 11.8

Total 220 100 85 100 305 100
Source: SINAN/GEDIC/DIVE/SUV/SES.
HIV: Human immunodeficiency virus; AIDS: acquired immunodeficiency 
syndrome; STIs: sexually transmitted infections.
2024 data are partial, extracted on 10/31/2024; Hepatitis A cases con-
firmed according to laboratory criteria (anti-HAV IgM reactive) or clinical-
epidemiological criteria.
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A higher proportion of probable sexual source was observed in men 
(66.8%) compared to women (25.0%). Conversely, the opposite pro-
file was observed for contaminated water or food, in which women 
were more affected (75.0%) (p<0.001).

Regarding education level, sexual transmission was more frequent 
among individuals with higher education (66.7%) compared to those 
with primary education (28.6%). On the other hand, for infections 
attributed to the ingestion of contaminated water or food, an inverse 
pattern was observed: 71.4% of individuals with primary education 
indicated this as the likely source of infection, compared to 33.3% 
among those with higher education (p=0.017). Secondary education 
was not associated with the likely source or mechanism of infection, 
according to the results of the adjusted standardized residuals (Table 3).

Regarding the city of residence, Florianópolis presented a higher 
proportion of cases associated with a probable sexual source (63.7%) 
compared to São José (28.6%) and Palhoça (25.0%) (p=0.005). The 
analysis revealed a significant association between the presence of 
HIV/AIDS and the reported infection mechanism. Among individuals 
with HIV/AIDS, the sexual route was predominant, being reported as 
the probable source of infection by 82.4% of cases. In contrast, only 
17.6% of individuals with HIV/AIDS attributed the infection to the 
ingestion of contaminated food or water (p<0.001). A similar pat-
tern was observed for infections by other STIs (p=0.021) (Table 3). 

When estimating the monthly incidence rates during the period, an 
increase was observed from March 2023, reaching a peak of 2.4 cases 
per 100,000 inhabitants in the Greater Florianópolis region in January 
2024, followed by a decrease from February 2024 onwards. When 
analyzing by sex, it was observed that men presented consistently 
higher rates in all months throughout the study period. In August 
and October 2023, the incidence rate among men reached 4.6 cases 
per 100,000 male inhabitants. In those same months, the sex ratio 
reached 14.0, indicating a male predominance, with 14 males affected 
for every female (Figure 1).

In 2023, Florianópolis recorded the highest incidence rate in 
the region, with 35 cases per 100,000 inhabitants. Other cities in the 
region also presented high incidence rates, such as Governador Celso 
Ramos (17.7/100,000) and São José (7.8/100,000) in 2023. The inci-
dence rate for the entire Greater Florianópolis region in 2023 was 
16.2 cases per 100,000 inhabitants, while in 2024 it was 5.8 cases 
per 100,000 inhabitants. In 2024, a decrease in rates was observed 
in all cities, but cases emerged in Biguaçu, which had not been pre-
viously recorded in 2023 (Figure 2).

DISCUSSION
The study revealed greater vulnerability to hepatitis A in males 

and young adults. The main sources of infection were sexual trans-
mission (almost half of the cases), followed by contaminated water 
or food. Florianópolis had the highest incidence rate in the region. 
Sexual transmission was more common in men than in women, 
while women were more affected by contaminated water or food. 
Individuals with higher education showed a higher frequency of 
infection through sexual transmission, while those with primary 
education were more affected by contaminated water or food. 

Researchers point out that males and young adults are more fre-
quently affected by hepatitis A(5,10), findings that were corroborated by 
the data of this study. Furthermore, hepatitis A has been recognized 

Table 3. Bivariate analysis of  sociodemographic characteristics and 
health conditions of  confirmed cases of  hepatitis A, according to 
the probable source or mechanism of  infection (sexual versus con-
taminated food/water), in the Greater Florianópolis region, Santa 
Catarina, from 2023–2024 (n=250).

Probable source or mecha-
nism of infection**

Sexual
(n=152)

Con-
taminated 
food/water

(n=98)
p-value

Variable n % n %
Sex <0.001a

Male 143 66.8* 71 33.2*
Female 9 25.0* 27 75.0*

Age group (years) 0.326b

≤14 - - 1 100.0
15–19 2 50.0 2 50.0
20–29 56 57.1 42 42.9
30–39 69 67.0 34 33.0
40–49 18 54.5 15 45.5
50–59 5 83.3 1 16.7
≥60 2 40.0 3 60.0

Race/Skin color 0.395b

White 127 60.2 84 39.8
Black 3 42.9 4 57.1
Yellow 7 87.5 1 12.5
Mixed 8 57.1 6 42.9
Indigenous 1 100.0 - -

Education level 0.073
Incomplete elementary school 2 33.3 4 66.7
Complete elementary school 2 25.0 6 75.0
Incomplete high school 4 44.4 5 55.6
Complete high school 41 59.4 28 40.6
Incomplete higher education 23 74.2 8 25.8
Complete higher education 59 64.1 33 35.9

Education 0.017a

Elementary (incomplete or 
complete) 4 28.6* 10 71.4*

High school (incomplete or 
complete) 45 57.7 33 42.3

Higher education (incomplete 
or complete) 82 66.7* 41 33.3*

City of residence 0.005b

Antônio Carlos - - - -
Biguaçu 1 100.0 - -
Florianópolis 144 63.7* 82 36.3*
Governador Celso Ramos 1 100.0 - -
Palhoça 2 25.0* 6 75.0*
São José 4 28.6* 10 71.4*

Associated conditions: HIV/AIDS <0.001a

Yes 42 82.4* 9 17.6*
No 99 53.2* 87 46.8*

Associated conditions: other STIs 0.021a

Yes 25 78.1* 7 21.9*
No 113 56.5* 87 43.5*

Source: SINAN/GEDIC/DIVE/SUV/SES.
HIV: Human immunodeficiency virus; AIDS: acquired immunodeficiency 
syndrome; STIs: sexually transmitted infections; **Missed/ignored data 
were excluded from the bivariate analysis; *Differences identified by ad-
justed standardized residuals.
aPearson’s chi-square test; bFisher’s exact test.
2024 data are partial, extracted on 10/31/2024; Confirmed Hepatitis A 
cases according to laboratory criteria (anti-HAV IgM reactive) or clinical-
epidemiological criteria.
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for decades as an STI, prevalent among men who have sex with 
men(11,12). Outbreaks in this population have been predominantly 
recorded in high-income countries, including the United States of 
America (USA), Germany, and Sweden(13,14,15). A study on hepati-
tis A outbreaks in the USA since 2016 showed that early detection, 
coupled with a rapid response, was fundamental to controlling the 
disease. In California, vaccination efforts in vulnerable populations 
and organizational partnerships contributed significantly to success 
in managing the outbreak(16).

In this study, the observation that, among individuals with higher 
education, the majority were possibly affected through sexual trans-
mission (66.7%) may seem counterintuitive, as higher education is 
expected to be associated with better access to information and, con-
sequently, lower-risk behaviors. However, the relationship between 
education and risky behaviors for STIs is not linear, being influenced 
by social, cultural, and behavioral factors(17,18). In agreement with 
these findings, a study carried out with university students in Pelotas 
identified that risky sexual behaviors were associated with the male 
sex(17). Furthermore, the authors also identified an association with 
the frequency of alcohol consumption and the use of mobile appli-
cations for sexual purposes(17).

On the other hand, individuals with primary education were more 
affected by the likely ingestion of contaminated water or food (71.4%), 
an expected factor, since schooling can serve as an indirect indica-
tor of income, which in turn is associated with barriers to access to 
health resources, basic sanitation and education(19). Another recent 
problem in Brazil is linked to climate change. Researchers analyzed 
the relationship between flood areas and cases of hepatitis A in Rio 
Grande do Sul, observing a 300% increase in hepatitis A records after 
the floods, highlighting new populations vulnerable to the disease(20).

During the period of high case increase, Florianópolis presented 
an incidence rate of 35 cases per 100,000 inhabitants in 2023, while 

Source: SINAN/GEDIC/DIVE/SUV/SES.

Figure 2. Distribution of  hepatitis A incidence rates in the Greater Florianópolis region according to the municipality of  residence of  cases, 
2023–2024.

Source: SINAN/GEDIC/DIVE/SUV/SES.
(A) Monthly incidence rate of hepatitis A, without distinction by sex; 
(B) Monthly incidence rate stratified by sex and sex ratio.

Figure 1. Monthly incidence rate of  hepatitis A (per 100,000 inhabi-
tants) in the Greater Florianópolis region, 2023–2024.
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the state of Santa Catarina registered a rate of 3.4 cases in the same 
period(7). This corresponds to a difference of approximately 921% 
between the capital and the state, indicating a significant concen-
tration of cases in Florianópolis, but with a significant drop in inci-
dence between February and October 2024. When evaluating the 
monthly rate, a peak in cases was observed in January 2024, a period 
that coincides with the summer holidays and New Year’s celebra-
tions. This increase may be related to the increased tourist flow, the 
greater concentration of people at events and outdoor activities, as 
well as the intensification of risky behaviors during the festive period.

Given this context, it is important to highlight that vaccination is an 
efficient and cost-effective measure, with a direct impact on individual 
and collective protection, creating barriers to the spread of the virus in 
the community. The high concentration of cases in Florianópolis rein-
forces the need to prioritize immunization campaigns in the region, 
including expanding access to vaccines and raising awareness about 
their importance, especially during the summer holidays.

A study published in 2020 revealed that the incidence rate of hepatitis 
A in Brazil decreased from 3.29 to 0.80 cases per 100,000 inhabitants 
between 2014 and 2018, with a particularly significant drop among 
children under five years of age(21). However, the absolute number of 
cases increased again in 2017, due to the rise in cases among young 
adult males, especially in the Southeast region of the country(22). There 
is a general trend of weakening vaccination efforts in the country, also 
observed for other vaccines, such as polio and MMR(21).

Finally, it was observed that among the people notified with 
Hepatitis A, 19.3% had HIV/AIDS co-infection. It is noteworthy 
that vaccines against hepatitis A are recommended for people living 
with HIV/AIDS in Brazil(23). Immunocompromised individuals, such 
as those with HIV, have a higher risk of developing severe forms 
of hepatitis A, with longer duration of symptoms and the possibil-
ity of liver complications(24). Therefore, it is important to consider 
strategies to increase adherence to immunization.

The findings of this study highlight the need for prevention and health 
education interventions adapted to the different transmission mecha-
nisms. For the young male population, in particular, the implementa-
tion of awareness campaigns on safe sexual practices, associated with 
vaccination when indicated, is recommended. Simultaneously, strate-
gies focused on the control and surveillance of water and food quality 
should be adopted, aiming to reduce risks for the entire population.

Limitations
It is crucial to consider some limitations when interpreting the 

results of this study. Since the data analyzed comes from notifica-
tions (secondary data), they may be subject to errors in completion, 
missing information, or inconsistencies in the records. Despite these 
limitations, the relevance of the SINAN databases as an indispens-
able tool for monitoring cases is highlighted, providing essential 
information for epidemiological surveillance and the planning of 
prevention and control strategies.

Strengths
This study also presents strengths. First, the topicality and rele-

vance of the theme is evidenced, by producing local evidence about 

a recent outbreak, providing updated data that can support surveil-
lance, prevention, and control actions. The specific geographic 
delimitation of Greater Florianópolis allows for a contextualized 
analysis, favoring the understanding of regional particularities and 
the planning of more effective interventions. Furthermore, the study 
includes the calculation of essential epidemiological indicators, such 
as incidence rates and sex ratios, which allows for comparisons with 
other studies and broadens the applicability of the results in the con-
tinuous monitoring of the disease.

CONCLUSION
The analysis of hepatitis A cases in Greater Florianópolis con-

cluded that important differences in the epidemiological profile of 
the population were highlighted, with a higher frequency of cases 
in males, young people, and educated individuals, in addition to 
distinct associations between transmission routes and sociode-
mographic factors. The results revealed marked differences in the 
epidemiological profile of cases, according to the probable trans-
mission mechanism. Sexual transmission predominated among 
men, individuals with higher education levels, and residents of 
Florianópolis, and was associated with HIV/AIDS co-infection. 
On the other hand, transmission via contaminated water or food 
was more frequent among women and individuals with lower edu-
cation levels. These findings highlight the importance of targeted 
prevention and control strategies, considering the particularities 
of each group.

Approval by the Human Research Ethics Committee 
The data were analyzed in an anonymized manner, without any 

identification of the participants. Thus, since the data is in the pub-
lic domain and lacks personal identification, it was not necessary to 
submit it for ethical review, in accordance with Resolution No. 674, 
of May 6, 2022 (art. 26, items III and V).
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