
ResultsBackground

Objectives

Methods

PDF Audio

Interactive
version

availableConclusions

 Hepatitis A epidemiology in Europe: a systematic literature review of the last 20 years
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Literature search
In Europe, HepA infections are recorded in all ages  
despite not being consistently reported

Although the fatality rate is low, the overall 
hospitalization rate is high, particularly in adults and 
even more in older adults. The hospitalization rates may 
not reflect the severity of HepA infection, and excessive 
utilization of healthcare systems could be avoided by 
preventive measures such as vaccination
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Here, we review European data on HepA infection outcomes and  
discuss the adequacy of current HepA vaccination strategies

Databases: PubMed and Embase 
+ ECDC, ProMED, ESCAIDE and national public 
health websites 

Systematic literature review

Data collection

all ages

Studies on seroprevalence and risk factors for HepA virus 
(HAV) were excluded

Data published on 11 
European countries

1 Jan 2001–14 Apr 2021

all languages

x

Identification
Database search

Grey literature 
(websites) 

Fatality rates ranged between 0.05%–0.26%, mostly in adults/older adults3,40–50

HepA complications 

Liver transplantation 
8 HepA patients15,20,21,23,24,38

Countries: NL, UK, IT

Liver failure 
0%–25% of HepA patients11–13,15–37

Countries: FR, GR, IT, NL, ES, UK

Hemorrhagic complications
 0%–51% of HepA patients11,13,18,26,29–31,39

Countries: ES, UK, IT

The notification rates (N/100,000 population) ranged between
• 0–4 years: 0.0 (2009, DK)–11.9 (2016, GR)
• 5–14 years: 0.3 (2011, DK)–48.3 (2014, HU)
• 15–24 years: 0.0 (2015, DK)–27.3 (2014, HU) Considering the current epidemiological situation, 

unnecessary HepA disease and HepA-related costs, 
authorities should raise awareness on HepA risk and 
improve compliance with the vaccination recommendations 

Recommendation of HepA vaccination of populations at 
risk may be considered, similarly to the strategy adopted 
in the United States51
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Annual hospitalization rates exceeded 50% in 8 of the surveyed countries during 2016–2019
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In European countries, adherence to vaccination 
recommendations for adult risk groups is not 
systematically documented

n=19

n=24

HepA infection 
outcomes

*The systematic literature review includes data on the epidemiology, transmission patterns, severity and outcomes of HepA in Europe. Only HepA infection outcomes are presented here; n, number of 
reports; N, number of cases; #excluding Ireland; CH, Switzerland; DE, Germany; DK, Denmark; ES, Spain; FR, France;  GR, Greece; HU, Hungary; IT, Italy; NL, the Netherlands; SE, Sweden; UK, United Kingdom.

• 25–44 years: 0.2 (2011, DK)–14.4 (2017, IT)
• 45–64 years: 0.0 (2011, SE)–10.5 (2014, HU)
• ≥65 years: 0.0 (2009, GR)–2.4 (2014, HU)3

Hepatitis A (HepA) is a vaccine-preventable disease 
with > 100 million new cases/year worldwide1

Outbreaks still occur in regions with lower 
endemicity such as Europe2 


