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A local outbreak embedded in a European transmission network
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sequence-confirmed outbreak cases
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Enhanced surveillance
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Routine notification gave the signal; interviews and sequencing revealed the transmission context.
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Zimmermann R, Faber M, et al, 1JID 2021
10.1016/j.ijid.2020.11.133
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HAV cases notified sequence-confirmed male among
Aug 2016-Feb 2018

83 %
Not HAV
confirmed cases vaccinated*

96 %

outbreak cases

Enhanced case Molecular \
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85 % MSM / sex with men VRD 521 33%
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66 % sex in venues RIVM-HAV16-090 23%
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/2 The key question: why was vaccination coverage low?

National
Effective vaccine ) recommendation ) Reimbursed ) Coverage gap
Available since the _ Forpeople Statutory health 33 % completely
1990s atincreased sexual risk, insurance vaccinated before 2017
including MSM
COMMUNITY PROVIDERS EQUITY
o
<20% 93 % 2.36 x
of interviewed cases knew of HIV-specialist physicians higher adjusted odds of
the vaccination knew the prior vaccination if born in
recommendation recommendation Germany

AWARENESS GAP IMPLEMENTATION GAP ACCESS/ REACH GAP

Also less likely to be vaccinated:
14.10.2026 ‘ Zimmermann R, Faber M, et al, IJID 2021 MSM <30 years and HIV-negaTiveEMS?/l

10.1016/j.ijid.2020.11.133
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Investigation itself became an intervention

Enhanced

Case interviews Surveillance

-> identify knowledge and vaccination gaps / \
Physician KAP survey

- identify provider barriers Monitor Identify
Vaccination coverage study uptake ADAPT gaps

-> identify under-vaccinated subgroups THE
Claims data RESPONSE

—> assess population-level vaccination response

The two studies among physicians likely also increased
vaccination activity - some doses were given on the Intervene
survey day.

Targeted
studies

14.10.2026 Zimmermann R, Faber M, et al, 1JID 2021 6
10.1016/}.ijid.2020.11.133
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Rising awareness among the affected community

= 3 Dating Apps = Poster/postcard campaign in Berlin gay shops,
saunas, clubs

= 8 mobile Websites Achtung! ‘
Hepatitis-A-
= Sjegessaule Website Ausbruch in ;
Berlin
=  GayRomeo Website =
= Gay.de Website
=  Blu Website
= Queerpride Website
= Queer.de Website
=  Slamr.de Website

= Dbna.de Website

Outbreak in

14.10.2026 Ruscher C et al, Eurosurveillance 2019
https://doi.org/10.2807/1560-7917.ES.2019.24.21.1800460
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Interdisciplinary outbreak team to act on several levels at once

Enhanced surveillance
+ sequencing

Interdisciplinary
outbreak team

COMMUNITY

HEALTHCARE
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Epidemiological
updates / publications

Provider alerts + AK
AIDS updates

KAP physician survey

Vaccination coverage
study

Multilingual print / social
media campaign

Dating apps + gay
media

Venue-based
measures

Street festival
outreach

Peak

‘ Zimmermann R, Faber M, et al, JID 2021

10.1016/].ijid.2020.11.133
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Jan

Nov Dec 18

Outbreak investigation team:
e State health authority

* Local PH authorities

* Medical doctors

* Robert Koch Institute

Local Public health authorities of Berlin

HIV specialised doctors of AK AIDS

German AIDS-Hilfe

Low threshold MSM services:
¢ Berliner AIDS-Hilfe

* Berliner Schwulenberatung

*  mancheck

* Mann-o-Meter

*  Fixpunkt

Clubs: KitKat, Berghain, Lab.Oratory
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Vaccination uptake rose sharply among adult men in Berlin
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Cases were already declining by April 2017; 2016 2017 2018
incidence returned to baseline at the ~+—male -m-female
begmnmg of 2018. Number of HAV monovalent vaccination doses in adults by sex,
Berlin 01/2016-03/2018

14.10.2026 Zimmermann R, Faber M, et al, 1JID 2021 9
10.1016/}.ijid.2020.11.133
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Effective outbreak management required epidemiology,

healthcare and community action to work together

Detect beyond routine surveillance

Inte mational Journal of Indious Diseases 103 (2021) 146-153

Contents lists available at ScienceDiract

Look for the implementation gap

H.o. INTERNATIONAL

" soe
S FORINFECTIOUS
FER DISEASES

International Journal of Infectious Diseases
1}

ELSEVIER journal homepage: www.alsevier.com/locate/ijid

Hepatitis A outbreak among MSM in Berlin due to low vaccination | )
: HH coverage: Epidemiology, management, and successful =
Work with affected communities coverase: bl 8. manag
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