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Rationale for public health action 

 Undertake prompt action to prevent further cases associated with a primary source. 

 Interrupt secondary transmission. 

 

Details of case 

 Case is usually phoned from laboratory or the clinician. Other routes are laboratory 
report of HAV IgM or formal notification of clinical case (clinical notifications may 
have to be investigated whilst awaiting laboratory confirmation)   

 Obtain relevant details of case  

 

Guide to risk assessment 

 In children under 5 years of age 80-95% of infections are asymptomatic while in 
adults 70-95% of infections result in clinical illness. 

 Transmission of hepatitis A infection within households is very common 

 In developed countries person-to-person spread is the most common method of 
transmission (in countries with poor sanitation contaminated food and water are 
frequent sources of infection).  

 Hepatitis A infection can also be spread during sexual intercourse and through 
injecting drug use.   

 Important to determine if a possible source apparent and whether control measures 
are needed. 

 Important to determine if case or contacts are in a risk group or if any contacts have 
risk factors for infection. 

 

Hep A guidelines at: 
http://www.hpa.org.uk/w
eb/HPAwebFile/HPAwe
b_C/1259152095231 
 

Initial actions 

 Arrange completion of hepatitis A questionnaire - usually more appropriate for HPT to 
complete with the case but should be discussed and agreed with relevant EHO  

 Advise exclusion for 7 days after onset of jaundice or illness (if no jaundice) 

 Identify contacts as per guidelines and arrange for any necessary interventions with 
GP (see supporting information) 

 Use of Hep A vaccine and /or HNIG is based on risk factors in contacts and time 
since last exposure (see supporting information) 

 
 

**Discussion Alert** 

 If the contact is <12 months old, discuss with CCDC re appropriate PH advice 
and include this in GP letter.  (NB: Advice can also be obtained from on-call 
doctor at PHE Colindale). 

 Discuss any linked cases with CCDC and consider IMT 

 Urgent investigation of cluster required 

 

Records 

 Record on HPZone as a case, including case definition, occupation and risk group 
of case and all contacts, age and risk factors for all contacts 

 Record relevant details from questionnaire on HPZone.  Enter possible sources 
under Events as contexts (likely sources should be entered under Context).  Enter 
likely implicated food items(e.g. frozen berries) under diagnostic notes. 

 Ensure any electronic and/or paper records comply with Anglia HPT records 
management protocol 

 

HPZone can be found 
at https://hpzone.org.uk 
 

Follow up 

 Review Hep A questionnaire information, enter as relevant on HPZone and upload 
document onto HPZone. 

 

 

Anglia Health Protection Team 

Anglia and Essex Centre, PHE 

www.gov.uk/phe 
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Supporting Information 
 

 
Algorithm for the management of household contacts of cases of acute hepatitis A 

Please refer to section 3.2.3 of the guidance document for more detailed information on the algorithm 
 

 
 


