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Hepatitis A Outbreak in Georgia
• HAV outbreak began June 2018 with 2 distinct outbreaks among illicit drug 

users and men who have sex with men (MSM) occurring in specific 
geographic areas of the state

• Between June 2018 and October 2019:
• 789 confirmed cases
• 68% hospitalization rate

• July 2018 – began collaboration between DPH Viral Hepatitis and 
Syndromic Surveillance (SS) programs
• Monitor SS for all HAV-related events (diagnoses, exposures, acute HAV 

symptoms) and compared timing to traditional notifiable disease reporting
• Quantify effectiveness of specific discharge diagnoses and chief copmplaints
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Methods
• Daily data feeds from 135 Emergency Departments (EDs) and Urgent Cares (UC)
• Queries performed using SAS/BASE and daily line lists sent to District 

Epidemiologists
• 5 discharge diagnosis (ICD-10 codes): ‘hepatitis A’ (B15); ‘acute viral hepatitis, 

unspecified’ (B17.9); ‘contact with and (suspected exposure to viral hepatitis’ 
(Z20.5); and ‘unspecified viral hepatitis with(out) hepatic coma’ (B19.0 and 
B19.9)

• Chief complaints: ‘hepatitis A’ and ‘hep A’, and combinations of the strings 
‘suspect’ / ‘contact’ and ‘hep’

• True Positive notification was determined for patients with a laboratory 
confirmed HAV

• Predictive Positive Values (PPV) were calculated statewide and by the group of 
four outbreak districts
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Results – Effectiveness of Using Syndromic Surveillance

378 total HAV-related notifications (June 2018-October 2019)
Statewide: Outbreak Districts:
PPV: 33% PPV: 53%
DDx ‘hepatitis A’: 64.4% (of 87 notifications) Ddx ‘hepatitis A’: 71% (of 69 notifications)
CC ‘hepatitis A’: 29.6% (of 27 notifications) CC ‘hepatitis A’: 38.9% (of 18 notifications)
DDx ‘ acute viral hepatitis, unspecified’: 
25.3% (of 229 notifications)

DDx ‘ acute viral hepatitis, unspecified’: 48% 
(of 102 notifications)
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Results – Early Identification of Acute HAV Using 
Syndromic Surveillance

378 total HAV-related notifications (June 2018-October 2019)
126 (33%) determined to be confirmed HAV infections
Of the confirmed HAV infections:

• 100 (79%) of SS notifications received at least 1 day earlier than was reported 
to DPH by the provider/laboratory

• 9 (7%) of SS notifications received the same day as when reported to DPH
• 17 (13%) of SS notifications received at least 1 day after when reported to DPH

48 of all SS notifications received were among patients reporting being a contact of 
having possible HAV exposure

• 23% determined to be confirmed HAV infections
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Conclusions

• SS based on discharge diagnoses (‘hepatitis A’ and ‘acute viral hepatitis, 
unspecified’) and chief complaint of ‘hepatitis A’ have the best ability to 
capture HAV infections in high incidence areas
• Should be prioritized for follow up by District Epidemiologists for early 

detection of HAV infections
• Using SS as part of HAV outbreak response can be a beneficial tool in the 

early identification of cases and allows for DPH staff to initiate 
investigations, identify contacts, and implement prevention measures to 
quickly prevent further spread of infection

• Data shows need to target EDs and UCs that are identified as not 
immediately reporting suspect/confirmed HAV infections to DPH
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