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Viral agents

• HAV • HEV



Viral agent      HAV     HEV

Family                Picornaviridae Hepeviridae
genus hepatovirus hepevirus
diamètre (nm) 27 - 32 27 - 34
densité (g/cm3) 1,33 1,37
genome ms RNA + ms RNA +

linear linear, 
size genome 7474 nt 7400 nt
Replication site cytoplasm          cytoplasm
nb. serotype 1 1



Epidemiology of Hepatitis A



Geographic distribution of hepatitis A



Seasonal patterns

1995: 2072 cases



For travellers from low prevalence countries

Risk of acquiring hepatitis A 

3 to 6 per 1000/month (Steffen et al. JID 1995: S24-28)

0.3 per 1000/month (Teitelbaum et al, J Travel Med 2004;
11: 102-106)



Hepatitis A in France          

- not a reportable disease
- decrease of annual incidence

-1995 – 1996: 16 600 cases of HAV (National Observatoire of HAV)
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2002: < 10 000 cases of acute hepatitis A-B-C-E / year

Homosexuals (n= 57 cases)
(BEH 2001,44)





Prevalence of anti-HAV in the 
French Army
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anti-HAV seroprevalence
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Prevention of Hepatitis A in France

• Recommandations with 
occupational exposure

– Workers in day care centers
– Workers in health care 

institutions
– Food handlers
– Workers exposed to raw 

sewage
– Workers in medical 

laboratories

• Individual 
recommendations

– Non immune travelers to
developing countries (over 1 
year old)

– Children with developmental 
disabilities in health care 
institutions

– Persons with chronic liver 
disease

– Men with sex with men

BEH, 2004



Epidemiology of hepatitis E



Global patterns of hepatitis E

outbreaks

Sporadic cases



Hepatitis E in the French Army



anti-HEV seroprevalence among blood donors
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National Reference Centre for enterically transmitted hepatitis 
(hepatitis E)
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National Reference Centre for enterically 
transmitted hepatitis (hepatitis E)

Acute hepatitis E
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Genetic diversity of hepatitis E (3’ ORF2)
US-1 H- (AF060668)

US- swine (AF011921)

Algérie- (U40046)

Maroc- (AF010418)

Tchad-(U62121)

Égypte-(AF051351)

Égypte- (AF051352)

Fulminant (X98292)

Chine-4 (D11093)
Pakistan- (M80581)

Haïti-(AF047864) 

Inde-(U22532) Inde-(X99441)

Népal- (AF020497)

Népal -(AF020495)

Burma-82

Nigeria- (AF173232) 
-97/98
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Argentine1 (AF264009)

Argentine2 (AF264010)

Chine-1 (D11092)

Grèce2 (AF110392)

US-2-H- (AF060669)

Italy-(AF110387)

Greece 1 (AF110391)

Nigeria- (AF172999)-98

Mexico- (M74506)



Genetic diversity of hepatitis E (ORF2)
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Prevention of hepatitis E

• Improvement of living 
conditions

• Reservoir?

• Vaccination
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