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Details of case 

 Case is usually phoned from laboratory or the clinician.  Other routes are laboratory 
markers indicating acute hepatitis E infection. 

 Confirm that lab markers (IgM+IgG or HEV RNA) are available for classification 
(see case definitions in supporting information).  If relevant markers not available, 
check status with lab. 

 Obtain all relevant details of case, including travel history if available. 

 

Guide to Risk Assessment 

 Hepatitis E has similarities with Hepatitis A clinically as a faecal-oral acquired disease 
but the period of infectivity is unclear.   

 There are no formal guidelines for exclusion of risk groups. 

 The risk of spread of infection is very low in this country and there is no evidence of 
person-person transmission. 

 There is no evidence on the use of gamma globulin for protection of contacts and a 
licensed vaccine is not yet available in the UK. 

 Immunosuppressed patients and pregnant women need further follow up. 

 

Initial Actions for confirmed cases only (see case definition): 

 Contact the GP/clinician to discuss case and need to administer questionnaire and 
obtain travel history.  Note that case is formally notified. 

 Need to establish if patient has travelled to a hepatitis E endemic country (India, 
Central and South-east Asia, the Middle East, Africa, Mexico). 

 Check with GP that patient is aware of diagnosis prior to administering questionnaire. 

 Options for Q administration are: by HPT via phone, by EHO (esp if food history 
required) or post to case (with letter + factsheet).  HPT to decide the best option on a 
case-by-case basis. 

 Provide advice on hand hygiene, faecal-oral precautions and general household 
hygiene. 

 Send GP letter which provides information and advice for the GP. 

 

***Discussion Alert*** 

For indigenous cases, where no history of travel abroad:  

 Consider if collection of detailed information is likely to be useful, e.g. in an outbreak, 
cluster or for an unusual case of HEV (e.g. hepatitis E in an infant). 

 In this case a more detailed enhanced surveillance questionnaire will be needed. 

 
 

Communications 

 Fact sheet is available if required. 

 If sending questionnaire by post, include letter (template available), factsheet + SAE 
(stamped self-addressed envelope). 

 Completed questionnaire should be faxed to the EIZ team at PHE Colindale on 0208 
905 9929 (secure fax) or emailed to zoonoses@phe.gov.uk. 

 

Records 

 Record as a case on HPZone. 

 If history of travel abroad, enter as context on HPZone 

 Ensure all electronic and/or paper records are kept up to date and comply with 
Anglia HPT Records Management Protocol. 

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

Anglia Health Protection Team 

Anglia and Essex Centre, PHE 

www.gov.uk/phe 

mailto:zoonoses@phe.gov.uk
https://hpzone.org.uk/
http://www.gov.uk/phe


 

Supporting Information 
 

Background 
HEV is a family of at least four closely related viruses referred to as genotypes 1 to 4 (G1-4) each of which 

has distinct host preferences and patterns of illness.  Both G3 and 4 viruses are enzootic and found 

widespread in a number of animal species including domesticated pigs, wild boar and deer.  In Europe and 

North America, cases are mainly sporadic and are linked to G3; the majority of HEV cases are acquired 

indigenously through the dietary route although cases are also observed in travellers returning from areas 

where HEV is hyper-endemic.  Travel associated cases are mainly due to G1 and found in individuals 

returning from the Indian Subcontinent. 

Case-control studies from England have indicated that HEV infection is linked to the consumption of 
processed pork. 

Immuno-compromised individuals (e.g. solid organ transplant recipients, and HIV-infected persons with low 

CD4 levels) are at greater risk for the development of chronic infection and prolonged shedding of virus. 

Pregnant women (with G1 infection) are at increased risk of more serious illness. 

Individuals who have a history of liver disease, liver injury or heavy alcohol consumption could be prone to 
more serious or prolonged illness. 
 

Diagnosis 
It is important that acute Hepatitis A, B and C is excluded as co-infection or as a cause, as false positive HEV IgM 

occurs.  HEV IgM alone is not diagnostic of HEV infection.   

HEV RNA testing must be undertaken when screening samples from immunocompromised individuals. 

Diagnosis through HEV antibody testing alone is not reliable in this setting.  HEV RNA testing and 

genotyping are recommended in cases of pregnant women who are being investigated for HEV infection if 

they are found to be infected. 
 

Reporting of HEV antibody and RNA investigations 
Samples that are HEV IgM and IgG antibody positive and HEV RNA positive are reported as ‘diagnostic of 
acute HEV infection’.   

Samples that are IgM positive and IgG positive (and HEV RNA either negative or not tested) are reported as 
‘compatible with acute HEV infection’.  

IgM+ve/ IgG–ve samples should have additional HEV RNA testing to confirm whether this is a true early 
acute infection. A follow up sample should also be requested to monitor changes in IgM and IgG reactivity. 

IgG positive/IgM negative samples are indicative of a past infection. 

A follow up sample is requested at least four weeks after the first from immunosuppressed patients and from 
pregnant women.  This sample is investigated for changes in IgM and IgG reactivity.  It is anticipated that 
IgM levels will drop over time eventually becoming negative and that IgG levels will increase. Where 
monitored, HEV RNA levels should also fall and become undetectable.  NB: If plasma HEV RNA remains 
detectable on subsequent testing with little change or rise in antibody reactivity, then such individuals are 
monitored more closely to investigate for probable persistent/chronic HEV. 
 

Case Definitions 

Confirmed acute HEV infection in a patient with acute hepatitis 
1. HEV RNA positive (with or without detectable HEV antibodies) OR 

2. HEV IgM and IgG positive 

If unable to classify as confirmed (e.g. IgM+ve/IgG-ve), this will be a possible case until further results are 
obtained. 

Chronic hepatitis E case 
HEV RNA persisting for at least 3 months (with or without detectable HEV antibodies). 


