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Hepatitis

AHepatitis A is a viral liver 
diseases that can cause mild 
to severe illness

Globally, there are 
an estimated  

1.4 MILLION 
cases every year

Improved sanitation and the hepatitis A 
vaccine are the most effective ways 

to combat the disease

Nearly 100% of people develop protective levels 
of antibodies to the virus within  one month 

after a single dose of the vaccine

The virus is transmitted 

through ingestion of contaminated food and water 

or thatch contact with an infectious person

Hepatitis A is associated with a lack of safe water

Readapted from World Hepatitis Alliance



HAV Epidemiology in EuropeRegional incidence

European notification rate trend

HAV susceptibility

  Higher HAV cases incidence in East and 

South Europe.

ref: ECDC; Jacobsen, 2004;

  People in non-endemic countries are 

characterized by lower sieroprevalence and 

therefore higher susceptibility to infection.

  There is a clear declining trend in the 

notification rate, due better socio economic 

status, to better food hygiene, water 

sanitization and HAV vaccination.



Subgroups at risk of infection 
or worse prognosis

Sexual contact 

with HAV 

affected 

partners

Use of 

recreational 

drugs

Having a 

clotting-factor 

disorder or liver 

diseases

Caregivers or 

cohabitants of 

HAV affected 

people

Travelling to 

endemic areas

Children less 

than 1 year old

Men who have 

sex with other 
man (MSM)

Several outbreaks are reported among MSM. 

Affected patients were 28-36 yo, with recognized 

sexual transmission, multiple non constant 

partners, risky sexual behavior, contact with other 

HAV affected.

ref: CDC; Faillon, 2013; Kuan-Yin Lin, 2017; 

Immigrant 
children traveling 

to origin endemic 
countries

Traveling to endemic countries is a known risk factor 

for HAV infection. Children who travel to parents’ 

origin country are shown to have an even higher risk.

HAV vaccination is recommended for these groups



The SEIEVA surveillance program
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Raw seafood related outbreak in 

Apulia. Controlled with a regional 
vaccination program

Frozen berries 

related outbreak
Outbreak among 

MSM in Lazio

Seafood outbreak 

in Campania

SEIEVA role is to monitor the epidemiology of 

viral acute hepatitis in Italy.

Surveillance of major hepatotropic virus type 
and lesser viruses. 

Description of temporal trends and outbreaks. 

Description of temporal trends of confirmed 
cases for risk factors evaluation. 

Virological analysis of specimens during 
outbreaks. 

Centralized database.



Results: Global HAV trend in Piedmont

Decrease rate: 7.8% 
year by year 

CI95% [2.9%, 12.5%] 
p: 0.009 **

Number of cases by year

1008 confirmed cases 

from 2002 to 2016



Results: Immigrant children There are 66.6% less foreigners 

than Italian among the affected 
IRR: 0.334, CI95% [0.28, .395]  

p< 0.001 **

Nevertheless, among immigrants’ cases, the 

proportion of children is higher: 70.6% vs 15.2%  

aOR:14.1, CI95% [9.68,  21.6], p < 0.001 ***

Also they travel more frequently to Africa than 

Italian children: 66.9% vs 15.2%  

aOR:2.79, CI95% [1.3,  6.8], p = 0.013 *

Italians seem to be more affected 
by outbreaks than immigrants 

Var. coeff: 70.6% vs 41.4%



There is 1.76 male to female ratio among 

affected people. 
(CI 95% [1.54, 2.00], p < 0.001) 

Although a minority overall, omo/bisexual 
individuals were only males. 
(OR: 56.6, CI95% [6.87, ~ 500], p < 0.001)

Results: Sexual behavior

It appears that the omo/bisex to etero ratio 

increases during outbreaks, but more in deep 
analyses are needed. 

There is a big problem related to missing 

data, especially regarding sexual behavior.



Results: Vaccination trends

As expected there is a 
neglectable portion of 

vaccinated people among the 
cases, probably due to 

incomplete vaccination protocol 
or wrong data acquisition.

Notably missing data rates on the matter are 
decreasing; it may indicate an increased 
awareness on the benefits of vaccination



Conclusions

HAV infection rates a declining in Europe and in Italy. We report a 

similar decrease also in Piedmont, one of the biggest Italian regions.

Immigrant people, especially children that travel back to Africa are at 

particular risk. 

It’s appropriate to offer vaccination to all infection free underage 

individuals that travel to endemic regions and it’s especially important 

to advocate for vaccination among immigrant families.

Men who have with other man are particularly at risk and at the center 

of many outbreaks. It’s important to empower and educate this group 

regarding correct STDs prevention and HAV vaccination.


