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•   Targeted vaccination, 1996-1999 

• 1996
- Children at age 2 years in communities with high rates of disease
- Children through teen years in outbreaks 

• 1999
- Recommended in 11 states with rates 2x the national average
- Considered in 6 states with rates above the national average 

• Universal childhood vaccination, 2006
- Recommended for use at age 12-23 months in all states
- No routine catch-up recommendation for children ages >23 months

•   Risk based recommendations for adults

Advisory Committee on Immunization Practices (ACIP)-
Hepatitis A Vaccine Recommendations
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MMWR Recomm Rep 1996; 45: 1–30. https://www.cdc.gov/mmwr/preview/mmwrhtml/00048084.htm
MMWR Recomm Rep 1999; 48: 1–37. https://www.cdc.gov/mmwr/preview/mmwrhtml/rr4812a1.htm
MMWR Recomm Rep 2006; 55: 1–23. https://www.cdc.gov/mmwr/preview/mmwrhtml/rr5507a1.htm

11 states

6 states



CDC, National Notifiable Diseases Surveillance System (NNDSS); Armstrong GL. Pediatrics 2007;119:e22-9 5

Rates of Reported Acute Hepatitis A Cases ── United States, 1966  ̶  2015
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1996: Vaccine recommended 
31,032 cases, Rate = 11.7/100,000

1971: 59,606 cases, Rate = 28.9/100,000

1996-2011: 95.5% decrease in reported cases

2015: 1,390 cases
Rate = 0.4/100,000

2006: universal vaccination 
age 12-23 months, 
Rate = 1.2/100,000

By 2011, with the 
implementation
of the national 
recommendations, 
hepatitis A rates
declined to the lowest 
ever recorded 
(0·4 cases 
per 100 000 
population)



Rates of Reported Acute Hepatitis A Cases ── 
United States, 1966-2015

CDC, National Notifiable Diseases Surveillance System (NNDSS); Armstrong GL. Pediatrics 2007;119:e22-9

Rates of Reported Acute Hepatitis A Cases ─ United States, 1966  ̶  2015
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1996: Vaccine recommended 
31,032 cases, Rate = 11.7/100,000

1971: 59,606 cases, Rate = 28.9/100,000

2011: 1,398 cases, 
  Rate = 0.4/100,000

1996-2011: 95.5% decrease in reported cases

2019: 18,846 cases
Rate = 5.7/100,000
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2006: universal vaccination
 age 12-23 months, Rate 
1.2/100,000



Rates of Reported Acute HepaƟƟs A Cases ── 
United States, 1966-2015
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Rates of reported hepatitis A virus infection, by age group —  United 
States, 2004–2019

Source: CDC,National Notifiable Diseases Surveillance System. https://www.cdc.gov/hepatitis/statistics/2019surveillance/index.htm

2019 VIRAL HEPAT ITIS
SURVEILLANCE REPORT
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Person-to-Person Hepatitis A Outbreaks in Multiple States:  Summary 
Statistics 

• As of April 30, 2024:

• States: 37 states (Active in IN, MD, and PA; declared over 
in AL, AZ, AR, CA, CO, DE, FL, GA, ID, IL, KS, KY, LA, ME, 
MA, MI, MN, MS, MO, NV, NH, NJ, NM, NY, NC, OH, SC, 
TN, TX, UT, VT, VA, WA, and WV)

• Confirmed cases: 44,937

• Hospitalizations: 27,461 (~61%)

• Deaths: 424

• Populations most affected:
• People who use drugs 
• People experiencing homelessness

https://www.cdc.gov/hepatitis-a/outbreaks/person-to-person/index.html



Why did the outbreaks occur?

• Low vaccination coverage among adults with risk factors
• In 2018, ≥2 dose coverage was 11.9% for adults ≥19 years

• A large proportion of susceptible adults based on anti-HAV
• During 2015-2016, 72.8% of U.S. adults ≥20 years old were susceptible

• Persons aged 30–59 years highest susceptibility (~80%)

No routine catch-up vaccination for unvaccinated children*
• Cohort of children vaccinated in 2006 at age 1 year had not reached adolescence by 2016
• Cohort of children vaccinated in 1996 at age 2 years reached early adulthood (Western 

states)

*Catch-up recommended in 2020 for unvaccinated children age 2-18 years
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Nelson NP and Murphy TV Clinical Liver Disease 2013.
Collier MG, et al. Hepatology 2015.
Ly KN and Klevens RM. JID 2015.
Epson EE, et al. Public Health 2015.
Murphy TV, et al. MMWR 2016
Yin S, et al. CID 2020
Peng-Jun L, et al. MMWR Surveill Summ 2021.



Hepatitis A Cases and Rates, 2011 ̶  2024

5.7 cases/ 100,000

0.4 cases/ 100,000

HepTracker Viral Hepatitis Surveillance Data Dashboard
https://www.cdc.gov/hepatitis/php/data-research/heptracker/index.html



Hepatitis A Cases and Rates by Age, 2017  ̶  2024

HepTracker Viral Hepatitis Surveillance Data Dashboard
https://www.cdc.gov/hepatitis/php/data-research/heptracker/index.html



HepTracker Viral Hepatitis Surveillance Data Dashboard
https://www.cdc.gov/hepatitis/php/data-research/heptracker/index.html



Hepatitis A Risk Data 

Risk remains -  about 2/3 of adults aged 
≥40 years are unvaccinated

HepTracker Viral Hepatitis Surveillance Data Dashboard
https://www.cdc.gov/hepatitis/php/data-research/heptracker/index.html



Recent Foodborne Outbreaks

• Hepatitis A Outbreak in 2026 Potentially Linked to Frozen Clams
• CDC received reports of 37 cases linked to this outbreak, 30 (80%) 

hospitalizations, 0 deaths, 4 states
• Imported from Ecuador

• Hepatitis A Outbreak in 2023 Linked to Frozen Organic Strawberries
• CDC received reports of 10 cases of hepatitis A linked to this multistate 

outbreak; 4(40%) hospitalizations, 0 deaths, 4 states
• Imported from Mexico

• Hepatitis A Outbreak in 2022 Linked to Fresh Organic Strawberries
• CDC received reports of 19 cases of hepatitis A linked to this multistate 

outbreak; 13 (68%) hospitalizations, 0 deaths, 4 states 
• Imported from Mexico



• Hepatitis A

South America
Hepatitis A
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Argentina

• Hepatitis A vaccine incorporated into the National Immunization 
Schedule in 2005
• HAV was the leading cause of fulminant hepatic failure in children under 10 years 

of age until that year.

• Implementation of routine vaccination at 12 months of age reduced the 
incidence and morbidity and mortality rates, moving Argentina to a low-
endemic status

• Outbreaks have been recorded in specific populations and in some 
jurisdictions.

https://www.argentina.gob.ar/sites/default/files/2026/01/ben_810_se_20_vf-03-06.pdf



Slide provided by Dr. Analía Urueña, Hospital Municipal Ciudad De Boulogne



Hepatitis A: Surveillance Trends
Argentina, 2009–2018 — national case counts and rates by region and age group

Cases & Rates by Region

Source: Boletín integrado de vigilancia

Rates by Age Group

Source: Boletín integrado de vigilancia 

No cases in vaccinated individuals

Slide provided by Dr. Analía Urueña, Hospital Municipal Ciudad De Boulogne



Current Epidemiological Situation: Recent HAV Re-emergence & Age Shift
Epidemiological Communication (Feb 2025): 2019–2025 case evolution, age distribution, and pediatric vaccination status

Epidemiological Surveillance & Case Escalation  (2019–
2025)

• 2019–2023 Baseline: Averaged 31 annual cases (min 10 in 2021, max 55 in 2022).
• 2024 Increase: 69 confirmed cases recorded, exceeding alert thresholds from EW 
39.

Age Shift (2019–2024)

• Primary Affected Cohort: 20–39 years group concentrated 55% of total cases 
(n=123), reaching a peak rate of 0.35 / 100k hab in 2024.
• Older Adults: 40+ years group represented 27% of cases (n=61).

Pediatric Cases (<20 Yrs) & Immunization Background

• Unvaccinated Profile: 3 of the 5 cases had NO prior HAV vaccination (including 1 
foreign national).
• Vaccinated Cases: 1 received a 1-dose in 2019 under malnutrition (unverified); 1 
received recent post-exposure ring vaccination.

Source: Ministry of Health of Argentina, Epidemiological Communication – Hepatitis A Case Increase (Feb 19, 2025). Data 
extracted from SNVS 2.0.

Male predominance: 70% of total cases

Slide provided by Dr. Analía Urueña, Hospital Municipal Ciudad De Boulogne



Argentina 

• Evolution of the hepatitis A epidemiological 
situation - not due to decreased effectiveness 
of the universal immunization program

• Shift in transmission patterns (Buenos Aires 
area); diversification of lineages and entry 
routes
• Adults
• Travel 
• Clade/subgenotype

• Introduction and amplification of Clade C 
(subgenotype IA); closely linked to sexual 
transmission networks 

• Regional circulation and importation from 
neighboring countries (particularly Bolivia) 
persist via Clade A, affect both pediatric and 
adult populations

• Introduction of other variants (Clades B and D, 
and subgenotype IB) resulting from outbound 
tourism to the Caribbean and other regional 
destinations

• Importance of molecular surveillance, mapping 
transmission networks, evaluating control 
measures and vaccination policies 

https://www.argentina.gob.ar/sites/default/files/2026/01/ben-808-se-18-20260521.pdf



Brazil 

• In 2014, single-dose universal vaccination was adopted by the National Immunization 
Program of Brazil for children aged 15–24 months and resulted in a significant 
decrease in HAV cases among children aged <5 years by 2017

• This decision addressed the low to intermediate endemicity status of hepatitis A 
across Brazil and the high rate of infection in children and adolescents between 5 and 
19 years old

21

Souto FJD, de Brito WI, Fontes CJF. Impact of the single-dose universal mass vaccination strategy against  hepatitis A in Brazil. Vaccine. 2019 Feb 4;37(6):771-775. doi: 
10.1016/j.vaccine.2018.12.054. Epub 2019 Jan 11. PMID: 30639462.



Brazil

• In 2024, most Federation Units 
had hepatitis A incidence rates of 
~0.5 cases per 100,000 population. 

• Some states had higher rates
• Mato Grosso do Sul (6.0)
• Paraná (5.7)
• Rio de Janeiro (2.8)
• Distrito Federal (2.8)
• São Paulo (2.5)
• Goiás (1.8)
• Santa Catarina (2.0)
• Rio Grande do Sul (1.8)
• Minas Gerais (1.2) 
• Acre (1.0)

22https://www.gov.br/saude/pt-br/centrais-de-conteudo/publicacoes/boletins/epidemiologicos/especiais/2025/boletim-epidemiologico-de-hepatites-virais.pdf

Rate of hepatitis A incidence (per 100,000 inhabitants) by region of residence and 
year of detection, Brazil, 2014 to 2024



Brazil

• Hepatitis A incidence decreased 
47% between 2014 and 2024. 

• From 2014 ̶̶ 2024, reduction of 
99.9% in the rate of hepatitis 
incidence among children <5 
years of age and among those 
between 5 and 9 years of age

• Incidence from 2023 ̶ ̶2024 
increased 54.5%, from 1.1 to 
1.7 cases/100,000 population.

https://www.gov.br/saude/pt-br/centrais-de-conteudo/publicacoes/boletins/epidemiologicos/especiais/2025/boletim-epidemiologico-de-hepatites-virais.pdf

Incidence rate of hepatitis A cases (per 100,000 inhabitants) according to age group and year of 
detection, Brazil 2014 to 2024



Brazil

• Reduced exposure in urban populations 

• Concentration of infections in 
vulnerable groups, like incarcerated 
individuals, rural residents, and 
outbreaks (MSM populations) 

• Hepatitis A seroprevalence 
• General population ranged from 33.3–

67.8%.
• Incarcerated populations (88.1%), 

immigrants (87.4%) and transgender 
individuals (75.6%)

• In Latin American countries in general 
where access to clean water, improved 
sanitary conditions, and hepatitis A 
immunization programs have been 
implemented, remarkable decline in 
hepatitis A cases among children 

• Paradoxical shift has occurred, with a 
shift in disease burden increasing 
among young adults, leading to a rise in 
severe cases and outbreaks 

Ré VE, Ridruejo E, Fantilli AC, Moutinho BD, Pisano MB, Pessoa MG. Hepatitis A in Latin America: The 
current scenario. Rev Med Virol. 2024 Jul;34(4):e2566. doi: 10.1002/rmv.2566. PMID: 38970225.

Inoue CA, et al. The epidemiology of the viral hepatitis in Brazil: A scoping review. PLoS One. 2026 Jul 
17;21(7):e0353840. doi: 10.1371/journal.pone.0353840. PMID: 42467622; PMCID: PMC13379016.
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• Hepatitis A
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Australia

• Hepatitis A vaccination is 
recommended for:
• Aboriginal and Torres Strait Islander 

children living in:
• the Northern Territory, Queensland, South 

Australia, Western Australia
• People with medical risk factors
• People whose occupation or lifestyle 

increases their risk
• People who travel to areas where 

hepatitis A is endemic.

• Recommendations for high-risk 
groups started in 1990s

• Recommendations for 
aboriginal and Torres Strait 
children in 1999 in north 
Queensland, expanded in 2005
• 1st dose at 18 months of age
• 2nd dose at 4 years of age

https://immunisationhandbook.health.gov.au/contents/vaccine-preventable-diseases/hepatitis-a#recommendations



Australia

27

• 2024
• 245 case notifications

• 2025
• 244 case notifications

National Communicable Disease Surveillance Dashboard -  https://www.cdc.gov.au/resources/apps-and-tools/nndss-data-visualisation-tool



Australia

• Predominant age 
groups
• Age 20 ̶̶ 24 years
• Age 25 ̶̶ 29 years
• Age 30 ̶̶ 34 years

• Sex (male > female)

28



Australia

• Recent data illustrates that the number of cases in Indigenous 
peoples now is far less than other populations, as an effect of the 
national immunization policy. (Per communication with Dr. Nick 
Walsh, Viral Hepatitis expert, Australia)

• Hepatitis A outbreak in Australia linked to imported Medjool dates, 
June–September 2021
• Six cases, two jurisdictions 
• Genotype IB
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Israel

• 1999 introduction of hepatitis A 
vaccine into the routine 
immunization program

• Schedule: 2 doses for children at 
18 and 24 months of age

• Since the end of the 1990s, 
improvements in sanitation and 
introduction of vaccines 
decreased the prevalence of 
hepatitis A in Israel by  ~99% 
from thousands a year to <100 
per year

31https://www.gov.il/en/pages/disease-hepatitis-a

Hepatitis A number of cases and rates per 100,000 population 1998-2024



Israel

• Pre-COVID-19 pandemic average number of reported 
HAV cases was 58 in 2017, 68 in 2018, 84 in 2019

• In 2020, a significant decline in the number of HAV 
cases was documented (n = 24)
• Trend of low numbers of cases persisted in subsequent 

years (2022)

• 2019 ̶ 2022 - Majority of HAV infections among 
unvaccinated 
• 2019 - Among locally born cases, 46% among persons who 

are Arab, majority persons residing in Bedouin villages 
across Southern Israel (lack of sanitation)

•  8.9 % of cases among unvaccinated foreign workers 
(Philippines and Thailand)

Gozlan Y, et al. Exploring hepatitis A dynamics in Israel, 2019-2022. Sci Total Environ. 2024 Dec 10;955:176861. doi: 10.1016/j.scitotenv.2024.176861. Epub 2024 Oct 20. 



Israel

• In 2024, unexpected spike in hepatitis A 
cases
• 196 confirmed cases, highest count since 2004

• Primarily among unvaccinated
• Most cases sporadic with clusters

• Outbreak concentrated in three regions:
• Bedouin communities in the south
• Jewish communities in Samaria

• Lower level of immunity

• The Shuafat area in Jerusalem

https://www.gov.il/en/pages/disease-hepatitis-a

Hepatitis A number of cases and rates per 100,000 population 1998-2024
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China

https://globalinfectiousdisease.com/countries/cn/
Wu Y, Wang P, Huang Y, Chen J, Chang Y, Li J, et al. Assessing the effectiveness of the expanded 
hepatitis A vaccination program in China: an interrupted time series design. BMJ Global Health. 2024;9:e013444. https://doi.org/10.1136/bmjgh-2023-013444

• Hepatitis A Vaccine 
introduced in 1992

• Expanded in 1998 to all 
infants at age 18 months 
without cost



Thank you!

Noele Nelson
npn29@cornell.edu


