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Hepatitis A Virus (HAV) Outbreak Accelerating 
Update #1 

Key Points and Recommendations: 
1. The hepatitis A virus (HAV) outbreak in New Hampshire is worsening. There have been 79

new acute hepatitis A virus (HAV) infections diagnosed since the outbreak began in November
2018, with increasing numbers every month (historically, NH has 6-7 cases per year, or <1
case per month).

2. Most people infected with hepatitis A in this outbreak have been hospitalized (63%), and one
person has died. This individual had a co-infection with hepatitis C and died from fulminant
liver failure after developing an acute HAV infection.

3. Vaccinate the following groups as soon as possible because they are currently at highest risk
for acquiring HAV infection or developing serious complications from HAV infection:

• People who use drugs (injection or non-injection)
• People experiencing homelessness
• Gay and bisexual men (i.e., men who have sex with men)
• People who are, or were recently, incarcerated
• People with chronic liver disease, including cirrhosis, hepatitis B, or hepatitis C

4. All healthcare providers at all levels of patient care (including outpatient offices, emergency
departments, urgent care facilities, inpatient wards, jails/prisons, etc.) should screen patients
for and vaccinate those with these risk factors. Checking bloodwork for immunity (either from
prior infection or prior vaccination) is not recommended as this will delay vaccination.

5. The following individuals should also be vaccinated:
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• All children beginning at age 1 year should be vaccinated as part of the routine 
childhood immunization recommendations.  

• Any person wishing to obtain immunity can/should be vaccinated.  

6. Healthcare workers and first responders are not at increased risk for HAV infection, so do not 
prioritize them for vaccination as part of control of this outbreak. However, encourage anybody 
who wants to be protected to talk to their primary care providers or seek vaccination at a 
commercial pharmacy; vaccination is covered by insurance.  

7. Test all patients who inject drugs for HIV, hepatitis C, and hepatitis B infection.  

8. If you need assistance obtaining and administering vaccines, contact the New Hampshire 
Immunization Program within the NH Division of Public Health Services (DPHS) at (603) 271-
4482. Community-based organizations that serve individuals at highest risk should reach out 
to their Regional Public Health Network representatives listed here to coordinate vaccination 
opportunities for clients: https://www.dhhs.nh.gov/dphs/rphn/documents/rphncontactlist.pdf.  

9. Report any suspect or confirmed case of hepatitis A promptly to the NH DPHS (within 24 
hours) by calling 603-271-4496 (after hours 603-271-5300). 

10. Please also review the following information: 
• The attached CDC HAN  
• Prior NH DHHS HAN (February 2019): 

https://www.dhhs.nh.gov/dphs/cdcs/alerts/documents/hepatitis-a-2019.pdf 
• NH DHHS Healthcare provider FAQs (February 2019): 

https://www.dhhs.nh.gov/dphs/cdcs/hepatitisa/documents/hepa-faqs-hcp.pdf  

 
Situation: 
 
There have been 79 new cases of acute hepatitis A virus (HAV) infections since the outbreak began 
in November 2018, with increasing numbers every month. 33 of these hepatitis A diagnoses were in 
March alone. 63% of infected individuals have required hospitalization, and there has been one death 
in an individual with hepatitis C co-infection who developed fulminant liver failure. 55% are males, and 
the average age is 37.9 (Range: 20 - 75). Individuals have been diagnosed in most New Hampshire 
counties highlighting this as a state-wide problem. However, a majority of individuals have been from 
Hillsborough (36), Strafford (17), Rockingham (10), and Merrimack (10) Counties. A majority of 
infections have been in people reporting injectable and non-injectable drug use (67%) and people 
experiencing homelessness (35%). A number of individuals diagnosed with HAV have been 
incarcerated (11%). 

To facilitate vaccination of high-risk individuals, our Regional Public Health Networks have been 
mobilized to target vaccination to individuals at highest risk of HAV infection. Any facility serving high-
risk individuals (e.g., medication assisted therapy clinics, homeless shelters, transitional housing, 
soup kitchens, etc.) that does not have the ability to deliver hepatitis A vaccination should reach out to 
the Emergency Preparedness Coordinator in their Regional Public Health Network. Contact 
information can be found here: https://www.dhhs.nh.gov/dphs/rphn/documents/rphncontactlist.pdf. 
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Please visit our NH DPHS hepatitis A virus resource page for routine updates, educational materials 
and other information:  
https://www.dhhs.nh.gov/dphs/cdcs/hepatitisa/hepa-nh.htm.  
 
 
 For any questions regarding the contents of this message, please contact NH DHHS, DPHS, 

Bureau of Infectious Disease Control at 603-271-4496 (after hours 603-271-5300). 
 
 To change your contact information in the NH Health Alert Network, contact Adnela Alic at 603-

271-7499 or Adnela.Alic@dhhs.nh.gov.  
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This is an official 

CDC HEALTH UPDATE 
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CDCHAN-00418 
 

Update: Widespread Outbreaks of Hepatitis A among People Who Use 
Drugs and People Experiencing Homelessness across the United 

States 
 

 

Summary 
 
Multiple states across the country have reported outbreaks of hepatitis A, primarily among people who 
use drugs and people experiencing homelessness. Since the hepatitis A outbreaks were first identified in 
2016, more than 15,000 cases, 8,500 (57%) hospitalizations, and 140 deaths as a result of hepatitis A 
virus (HAV) infection have been reported. This Health Alert Network (HAN) update recommends that 
public health departments, healthcare facilities, and partners and programs providing services to affected 
populations vaccinate at-risk groups against hepatitis A, applying the updated recommendations of the 
Advisory Committee on Immunization Practices (ACIP).  
 
This is an update to the Health Alert Network (HAN) advisory released on June 11, 2018 titled Outbreak 
of Hepatitis A Virus (HAV) Infections among Persons Who Use Drugs and Persons Experiencing 
Homelessness (https://emergency.cdc.gov/han/han00412.asp). 
 
 
Background 
 
Multiple states across the country have reported outbreaks of hepatitis A, primarily among people who 
use drugs and people experiencing homelessness. Since these outbreaks were first identified in 2016, 
more than 15,000 cases and 8,500 (57%) hospitalizations have been reported. Hospitalization rates have 
been higher than typically associated with HAV infection.1, 2 Severe complications have also been 
reported, sometimes leading to liver transplantation or death; at least 140 deaths have occurred 
nationwide. 
 
HAV is highly transmissible from person-to-person. States experiencing large-scale outbreaks have 
reported widespread transmission soon after their jurisdictions first recognized hepatitis A cases among 
populations being affected by these outbreaks. For many states, this has resulted in an unprecedented 
number of hepatitis A cases among unvaccinated adults since hepatitis A vaccine became available in 
1996, and has led to prolonged community outbreaks that have been challenging and costly to control.  
 
CDC recommends that public health departments, healthcare providers, and other partners serving 
affected populations launch a rapid and effective public health response with the following strategies.  
 
 
Recommendations 
 
Offer Vaccination to the Following Groups to Prevent or Control an Outbreak  
The best way to prevent HAV infection is through vaccination with the hepatitis A vaccine. The following 
groups are at highest risk for acquiring HAV infection or developing serious complications from HAV 
infection in these outbreaks and should be offered the hepatitis A vaccine:  
 



o People who use drugs (injection or non-injection) 
o People experiencing homelessness  
o Men who have sex with men (MSM) 
o People who are, or were recently, incarcerated 
o People with chronic liver disease, including cirrhosis, hepatitis B, or hepatitis C 

 
One dose of single-antigen hepatitis A vaccine has been shown to control outbreaks of hepatitis A and 
provides up to 95% seroprotection in healthy individuals for up to 11 years.3, 4  
 
Pre-vaccination serologic testing is not required to administer hepatitis A vaccine. Vaccinations should not 
be postponed if vaccination history cannot be obtained or records are unavailable. 
 
New ACIP Recommendations since the June 2018 HAN00412 
(https://emergency.cdc.gov/han/han00412.asp) 

1. As of November 2, 2018, ACIP recommends hepatitis A vaccine for post-exposure prophylaxis 
(PEP) for people 12 months of age and older. Providers may also administer immunoglobulin to 
adults older than 40 years of age, if indicated, and persons who are immunocompromised or 
have chronic liver disease.5 

2. As of February 15, 2019, ACIP recommends hepatitis A vaccination for people experiencing 
homelessness.6 

 
Health Departments 
Outreach  

1. Identify venues serving populations at-risk for HAV infection, including correctional facilities, 
syringe service programs, medication-assisted treatment (MAT) facilities, substance use disorder 
treatment facilities, homeless shelters, emergency departments, and sexually transmitted 
diseases (STD) clinics. Where ongoing relationships with these facilities and services providers 
do not exist, engage with partners serving these populations to promote education and 
vaccination efforts. 

2. Employ novel approaches to improve vaccine delivery to hard-to-reach populations (e.g., Point of 
Dispensing sites (PODs), mobile outreach teams). 

3. Include hepatitis A vaccination for ACIP-recommended risk groups in routine clinical services to 
increase vaccination coverage.  

4. Engage multidisciplinary stakeholders (e.g., viral hepatitis or communicable disease experts, 
epidemiologists, immunization program staff, emergency preparedness staff, disease investigator 
specialists, health educators, behavioral scientists, harm reduction partners), which is critical for 
effective response efforts. 
 

Case investigation, contact tracing, and outbreak response monitoring 
1. Implement the new 2019 Acute Hepatitis A Case Definition from the Council of State and 

Territorial Epidemiologists (CSTE).7  
2. Follow established procedures to interview cases and perform contact tracing for all new hepatitis 

A diagnoses.  
3. Provide or encourage PEP of previously unvaccinated contacts as soon as possible, within 2 

weeks after exposure.5  
4. Track vaccine delivery and administration to at-risk populations to monitor the outbreak response 

efforts and improve vaccine coverage among at-risk populations. 
 
Preventing outbreaks 

1. States that are not currently experiencing hepatitis A outbreaks should remain vigilant for 
hepatitis A cases and proactively develop and implement prevention strategies. This includes 
outreach to and vaccination of ACIP-recommended risk groups, particularly people who use 
drugs (injection or non-injection), people experiencing homelessness, MSM, and people with 
chronic liver disease.6, 8 

2. As soon as a hepatitis A case is identified in the at-risk populations, states should rapidly mobilize 
a response to mitigate the threat of HAV transmission. 



 
 Healthcare Providers 

1. Screen patients for risk factors (e.g., drug use, homelessness, incarceration, MSM, and chronic 
liver disease).  

2. Recommend and administer hepatitis A vaccine to at-risk patients, regardless of the original 
presenting complaint or the type of clinical facility. In particular, the emergency department may 
be an individual’s only interaction with the healthcare system and is an important opportunity for 
prevention. 

3. Record immunizations in the state immunization information system (registry). 
4. Consider hepatitis A as a diagnosis in anyone with jaundice or clinically compatible symptoms. 
5. Rapidly report all persons diagnosed with hepatitis A to the health department to ensure timely 

case investigation and follow-up of contacts. 
 
 
For More Information  

1. CSTE’s 2019 Acute Hepatitis A Case Definition. https://wwwn.cdc.gov/nndss/conditions/hepatitis-
a-acute/case-definition/2019/  

2. MMWR. Hepatitis A Virus Outbreaks Associated with Drug Use and Homelessness – California, 
Kentucky, Michigan, and Utah, 2017. https://www.cdc.gov/mmwr/volumes/67/wr/mm6743a3.htm  

3. CDC’s Hepatitis A Outbreak website. https://www.cdc.gov/hepatitis/outbreaks/2017March-
HepatitisA.htm  

4. Outbreak specific considerations for hepatitis A vaccine administration. 
https://www.cdc.gov/hepatitis/outbreaks/InterimOutbreakGuidance-HAV-VaccineAdmin.htm  

5. CDC’s Hepatitis A Virus website. https://www.cdc.gov/hepatitis/hav/index.htm 
6. Viral Hepatitis Surveillance – United States, 2016. 

https://www.cdc.gov/hepatitis/statistics/2016surveillance/pdfs/2016HepSurveillanceRpt.pdf  
7. Hepatitis A General Information Fact Sheet. 

https://www.cdc.gov/hepatitis/hav/pdfs/hepageneralfactsheet.pdf  
8. CDC’s The Pink Book. Chapter 9: Hepatitis A. 

https://www.cdc.gov/vaccines/pubs/pinkbook/downloads/hepa.pdf  
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The Centers for Disease Control and Prevention (CDC) protects people's health and safety by preventing and 

controlling diseases and injuries; enhances health decisions by providing credible information on critical health 

issues; and promotes healthy living through strong partnerships with local, national, and international 

organizations. 

 

____________________________________________________________________________________ 

 
Categories of Health Alert Network messages:  
Health Alert  Requires immediate action or attention; highest level of importance 
Health Advisory May not require immediate action; provides important information for a specific incident or situation 
Health Update   Unlikely to require immediate action; provides updated information regarding an incident or situation 
HAN Info Service Does not require immediate action; provides general public health information 

  

##This message was distributed to state and local health officers, state and local epidemiologists, state 
and local laboratory directors, public information officers, epidemiologists, HAN coordinators, and clinician 

organizations## 
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