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Hepatitis E infection -an emerging zoonosis 

Key Points 

• Hepatitis E virus (HEV) usually causes an asymptomatic, self-limiting illness 

lasting 4-6 weeks.  

• In patients with pre-existing liver disease, however, infection can cause acute 

liver failure. Those who are immune compromised, especially those with solid 

organ transplants, are at risk of developing chronic liver disease and  

      cirrhosis. In developing countries, the disease is fatal in up to 20% of  

      pregnant women. 

• Previously HEV was mainly related to living in, or travel to, developing  

      countries.  

• Recently HEV has been recognised in developed countries as a zoonotic  

      infection, often associated with the consumption of raw or undercooked meat 

      (mainly pig meat) or occasionally shellfish.  

• HEV infection has recently become notifiable. 

• Multidisciplinary research (public health, veterinary and laboratory) is needed 

to further understand the epidemiology of HEV in Ireland. 

Introduction 

Hepatitis E infection is caused by the hepatitis E virus (HEV) which is a spherical, 

non-enveloped, single-stranded RNA virus.  
 

Hepatitis E virus is now believed to be the leading cause of acute viral hepatitis in 

the world. It is an under-diagnosed disease, in part due to the high proportion of 

infections which are asymptomatic but also because of the low sensitivity of the 

laboratory assays which had previously been in use.  
 

Historically, in developed countries, HEV infection was linked to travel to endemic 

areas. In recent years, however, most HEV infections have been locally acquired. A 

number of infections are strongly associated with the consumption of undercooked 

pork and game meat. 
 

Clinical picture 

HEV infection usually causes a self-limiting illness with a clinical picture similar to 

that of Hepatitis A (HAV) infection. The incubation period ranges from 15 to 60 

days, with a mean of 40 days. Symptomatic and biochemical recovery occurs within 

4-6 weeks.  

In developed countries, 67-98% of those infected are asymptomatic. There is a 

higher symptomatic rate in developing countries.  
 

Patients with an underlying liver disease who become infected with HEV have a 

poor prognosis. In these patients, the infection can cause acute or sub-acute  

hepatic failure. 

HEV infection can also lead to chronic hepatitis in 60% of immune compromised 

patients. Liver fibrosis can develop rapidly in such patients. Most such chronic  

infections occur in solid organ transplant recipients.  
 

In developing countries, vertical transmission from a pregnant woman to her  

unborn foetus is well documented, in particular during the third trimester.  The case 

fatality rate among pregnant women can reach 20% of those infected in the third 

trimester.  

To date, there has been no evidence of sexual transmission of HEV. It is uncertain if 

infection confers lifelong immunity. The period of communicability is also unknown. 



Laboratory 

Detection of IgM HEV antibodies can usually be  

identified 2-6 weeks after exposure, but the IgM  

antibody response is usually short-lived. IgG  

antibodies may persist for many years. 

After exposure, viral RNA can be detected just before 

the onset of clinical symptoms. It becomes  

undetectable in blood about 3 weeks after onset of 

symptoms but remains detectable in stool for a  

further 2 weeks. 

In the NVRL, serological testing for acute hepatitis 

now includes testing for HEV.  
 

Treatment and prevention 

There is no specific treatment for acute hepatitis E 

infection. Most acute infections are self-limiting and 

treatment is generally supportive, although  

treatment with ribavarin has been used for those 

with severe disease. Treatment in immune  

compromised patients with chronic HEV often  

includes a short-term reduction in  

immunosuppressive therapy and/or the use of  

anti-virals.  

HEV infection in developing countries can be  

prevented by providing clean drinking water and  

improving the sanitary infrastructure. HEV infection 

in developed countries may be prevented by avoiding 

eating undercooked meat, especially pork products. 

Further prevention efforts may be linked to under-

standing and reducing the incidence of HEV in pigs 

and other animals.  

Two HEV vaccine candidates have been developed 

and have been found to be safe and immunogenic in 

clinical trials. No Hepatitis E vaccine is licensed for 

use in Europe. Further questions remain to be  

answered in relation to the efficacy and safety of  

vaccines in most vulnerable populations and the 

length of vaccine-induced immunity. In addition, it is 

unclear about the value of the vaccine immediately 

post HEV exposure. 

HEV infection has recently become a notifiable  

disease. 

All blood donations in Ireland are now screened for 

HEV. 
 

Epidemiology 

There are 4 major genotypes of HEV, each of which 

appears to have a specific geographical distribution. 

HEV1 and HEV2 are restricted to humans and usually 

seen in developing countries.  

HEV3 is prevalent globally in the swine population 

and is being increasingly identified in human cases in 

the developed world. HEV4 was first identified in 

south east Asia but more recently has been isolated 

in swine and in humans in the US, Europe and Africa. 

HEV3 and HEV4 can also infect other animal species. 
 

In developing countries, HEV causes outbreaks and 

sporadic infections, mostly associated with  

contaminated water but also with person-to-person 

spread, with HEV1 being the most usual genotype.  
 

In developed countries, until a few years ago, most 

cases of HEV infection were sporadic and occurred in 

travellers returning from endemic areas. These were 

mainly caused by HEV1. It is now evident that locally 

acquired HEV infection, caused mainly by HEV3, is a 

problem in Europe, North America, New Zealand and 

Japan. In these areas, zoonotic transmission via pig 

and game meat appears to play a major role.  

Transmission has also been associated with eating 

contaminated shellfish. 
 

In developed countries the seroprevalence rate is 

higher in middle-aged to elderly compared to most 

developing countries where the prevalence is highest 

in children.  
 

Seroprevalence studies 

There is considerable geographic variation in the se-

roprevalence of anti-HEV IgG in developed countries. 

HEV IgG seroprevalence in blood donors was 52% in 

southwestern France, 29% in Germany and 27% in 

the Netherlands.  

There can also be within country variation. The 

prevalence in the south of France is four times that 

found in the north of France. In the UK, the rate was 

found to be 16% in the southwest of England, 12% 

in the rest of England and 4.6% in Edinburgh.  

In south-east England, a study of blood donations 

over 2 years (2012-13) identified a HEV3 RNA  

prevalence of 0.035%, most of which were  

seronegative at the time of donation.  

In England and Wales, there has been a year on year 

increase in the number of HEV infections since 2010, 

most of whom have no travel history. 

In Ireland, a recent study of blood donors showed a 

seroprevalence rate of 5.3%, with a rate of HEV  

viraemia of 0.02%.  
 

Hepatitis E – a zoonotic infection? 

HEV has been identified in pigs, wild boar, deer and 

rabbits but also in other animals. Phylogenetic  

studies have shown that HEV strains circulating in 

pigs and humans are very closely related. In some 

HEV3-associated food-borne outbreaks, there has 

been a clear link between the consumption of pig or 

wild boar liver and the development of disease.  

Veterinarians and swine handlers are more likely 

than the general population to be anti-HEV IgG  

seropositive. 

A Danish study identified that 92% of sow herds, and 

73% of animals within these herds, were anti-HEV 

seropositive, while 93% of pigs tested at slaughter in 

a UK study were seropositive. In a study conducted 

in Ireland in 2011, the seroprevalence rate in 330 

pigs from 16 herds was 27%, with a herd prevalence 

of 81%.  
 

Further multidisciplinary research (public health,  

veterinary and laboratory) is required to further  

understand the epidemiology of HEV in Ireland and 

elsewhere. 
 

By Dr. Julie Heslin, Consultant in Public Health Medicine 



Disease Cases1 Disease Cases1 

Bacterial Meningitis (not otherwise specified) 2 Malaria 4 

Campylobacter infection 361 Measles 0 

Chickenpox – hospitalised cases 8 Meningococcal Disease 9 

Chlamydia trachomatis 712 Mumps 230 

Clostridium difficile 249 Noroviral infection 51 

Cryptosporidiosis 89 Pertussis 14 

Giardiasis 15 Rotavirus 561 

Gonorrhoea 62 Rubella 1 

Haemophilis influenza (invasive) 6 Salmonellosis 30 

Hepatitis A (acute) 1 Shigellosis 3 

Hepatitis B acute and chronic 23 Streptococcus group A (invasive) 9 

Hepatitis C 29 Streptococcus pneumoniae (invasive) 100 

Herpes Simplex (genital) 128 Syphilis 13 

HIV 13 Tuberculosis 15 

Influenza 326 Typhoid 1 

Legionellosis 0 Verotoxigenic Escherichia coli infection 117 

Leptospirosis 2 Viral encephalitis 9 

Listeriosis 1 Viral Meningitis 20 

Summary of Infectious Diseases Notified in 2015  

1  Provisional data 

Infectious disease notifications can be phoned to 056 7784142, faxed to 056 7784599 or posted to  
Public Health Department, HSE South (SE), St. Canice’s Hospital, Lacken, Dublin Road, Kilkenny. 

 

The table above shows cases of infectious diseases notified in the HSE (SE) area only under Infectious  
Disease (Amendment) Regulations 2011 (S.I. No. 452 of 2011). Medical practitioners and clinical directors of 

diagnostic laboratories are required to transmit a written or electronic notification of a notifiable infectious 

disease to a Medical Officer of Health. Case definitions for notifiable diseases are available at www.hpsc.ie 

and notification form booklets are available from regional public health department offices, to which  

notifications should be returned. 

Influenza vaccination for children 
 

The National Immunisation Advisory Committee recommends annual influenza vaccination for children 

aged 6 months and older who are at increased risk of influenza-related complications including: 
 

• those with chronic illness requiring regular medical follow-up, 

• those with immunosuppression due to disease or treatment, including asplenia or hyposplenism, 

• those with any condition that can compromise respiratory function, 

• those with Down Syndrome, 

• those with moderate to severe neurodevelopmental disorders such as cerebral palsy and intellectual 

disability, 

• those on long-term aspirin therapy, 

• those with morbid obesity. 
 

For more detail see http://www.hse.ie/eng/health/immunisation/hcpinfo/guidelines/chapter11.pdf 



Public Health Department, 
HSE (SE), Lacken, Dublin Road, Kilkenny. 
Tel: 056 7784142 
© February 2016, Health Service Executive South Eastern Area 
Published by the Communications Department. Reference Number 10-02-0060 

*D3: Three doses of Diphtheria containing vaccine.  In this table, uptake of D3 is indicative 
of uptake of vaccines contained in the 5 in 1 or 6 in 1 combined vaccine.  

Immunisation Uptake for Children at 12 and 24 Months of Age  

Local Health 
Office 

% vaccine uptake, Q2 2015 

 BCG1 D3
*
  MenC3 PCV3 MMR1 

 12 
mths 

12 
mths 

24 
mths 

24  
mths 

24 
mths 

24 
mths 

Carlow - Kilkenny 94 92 94 87 90 92 

Tipperary South 97 94 98 88 94 94 

Waterford 96 93 95 87 94 94 

Wexford 94 93 97 93 95 96 

Ireland 88 92 95 88 92 93 

Zika virus infection and potential association with microcephaly  
following Zika virus infection in pregnancy  
–advice for travellers to affected areas 

  

On 25th of January, the HPSC, working with the Departments of Health and Foreign Affairs updated its travel 

advice for travellers to areas of Central and South America and the Caribbean where there is currently an  

extensive epidemic of Zika virus disease.   
 

In particular, it is advised that: 
 

Any pregnant woman, or a woman who is at risk of becoming pregnant, should discuss her travel 

plans with her healthcare provider and she should consider postponing her travel to affected  

areas unless absolutely necessary.  
 

Travellers with immune disorders or severe chronic illness should consult their doctor or seek  

advice from a travel clinic before travelling to an affected country. 
 

Zika virus infection is a febrile illness caused by Zika virus (ZIKAV).  It is transmitted by a bite of infected 

Aedes mosquitoes. Currently, outbreaks of ZIKAV infection are affecting several countries of Central and 

South America and some Caribbean islands (see http://ecdc.europa.eu/en/healthtopics/zika_virus_infection/

zika-outbreak/Pages/Zika-information-travellers.aspx for an up-to-date list of affected countries).  
 

There is increasing evidence that infection with ZIKAV during pregnancy can result in foetal microcephaly.  

The microcephaly associated with this epidemic is a congenital condition in which a baby is born with an  

abnormally small head and it is frequently associated with markedly impaired intellectual development.    
 

The HPSC and Departments of Health and Foreign Affairs have also advised all travellers to affected  

areas to take individual protective measures to prevent mosquito bites. Please see http://www.hpsc.ie/A-Z/

Vectorborne/Zika/ for further information on Zika virus infection and for advice for travellers to areas affected 

by ZIKAV. 
 

There is no vaccine that can prevent ZIKAV infection and there is no treatment for ZIKAV infection 

once a person becomes infected. 
 


