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Hepatitis Epidemic Profile: Burden and Response

o Burdendofiinfection (whoy,wherey,when)
Alncidence: new hepatitis infections per year
A Prevalence: number of hepatitis infection at a specific time
point
¢ Burdenoofdisease (who,'where,when)

Alncidence/Prevalence of clinical events (acute hepatitis,
cirrhosis, HCC)

ADeaths and mortality

o Responsedefficacy, coverage, effectiveness)
APrevention services
ATreatment
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Characteristics of main types
of viral hepatitis infections

| [HepA  [HepE | HepBiD _|HepC

Mode of Contaminated food, water Blood, sex, mother-to-child
transmission

Number 0 Very few ~240 million ~188 million

chronic
infections

Annual* 103,000 56,000 786,000 499,000
deaths

I *Source: Global Burden of Disease Study 2010 Lozano et al, Lancet 2012
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Number of deaths/year
from selected conditions, 2010

1.4 million people died In

"""""" 1 2010 of viral hepatitis

No. of deaths (millions)
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Estimated annual deaths from
selected causes by region, 2010

Different patterns of mortality

1,200,000 in different parts of the world
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Number of hepatitis deaths
by virus type and disease outcome, 2010

Most deaths are due to
400.0 - chronic hepatitis B and C
&350.0 -
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HBV Facts (1)

@ Hepatitis B virus (HBV) attacks the liver and can cause both
acute and chronic disease.

@ The virus is transmitted through contact with the blood or
other body fluids of an infected person.

HBV Is 50100 times more infectious than HIV.

HBYV can survive outside the body for at least 7 days.

HBV Is an important occupational hazard for health workers.
Hepatitis B is preventable with a safe and effective vaccine.

e © ¢ ¢
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HBV Facts (2)

e Common modes of transmission include:
A Perinatal(from mother to baby at birth)

A Earlyinapparentchildhood infections (close contact with
Infected individuals)

A Unsafe injection practices

A Blood transfusions

A Sexual contact

A Injecting drug use

A Occupational exposure of health care workers

Hepatitis Band C
Public Policy Association WHO HBV Facts Sheet 20




HCV Facts (1)

e Hepatitis C virus (HCV) attacks the liver and can cause both ac!
and chronic disease.

e HCV is transmitted through contact with the blood of an infectec
person.

HCV can remain infectious in dried blood samples for 16 hours.
HCV infection is curable using increasingly effective antivirals.
Currently, no vaccine is available to prevent HCV infection.

Among HCV infected, 580% will develop chronic infection;
among chronically infected up to 50% will develop cirrhosis
(scarring of the liver) and3% liver cancer within 260 years.

¢ © ¢ ¢
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HCV Facts (2)

e Transmission of HCV can occur:

A Recelipt of contaminated blood transfusions, blood products a
organ transplants.

A Injections with contaminated syringes.

A Needlestick injuries in health care settings.
A Injection drug use.

A Being born to an HCV infected mother.

A Sexual contact (less common).

A Sharing personal items contaminated with infectious blood (le
common).

:I?,Fa:i|1-:isAB and C WHO HCV Facts Sheet 20
ublic Folicy Association MacCannel T et al. Clin Liver Dis, 2a# 23
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Burden of infection and diseasef HBV and HCV

HBV HCV HIV
Chronic infectionsvorldwide 240m 188m 35.3m
(WHO)
Chronic infections in 13.3m 15m 2,2m
EuropeanRegion (WHO)
Mortality (deaths/year) 786,000 499,000 1,6m
worldwide
Mortality (deaths/year) in 36,000 86,000 66,000

WHO European Region
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Global HBsAg endemicity (1952013)
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HBsAgSeroprevalenceand the number of people living with Chronic
Hepatitis B in the general population by WHO region

Prevalence estimates | HBsAgpositive population
(%,95% CI)

WHO African Region 8.83%(8.828.83) 75.641.609
WHO Region ofAmericas 0.819%(0.81:0.81) 7.622.334
WHO Eastern 3.01% (3.0B.01) 17.409.688

Mediterranean Region

WHO European Region 2.06%(2.06-2.06) 18.486.179
WHO South East Asian 1.90% (1.9601.90) 34.000.099
Region

WHO WesternPacific Region 5.26% (5.265.26) 95.270.570
Total (2010) 3.61% (3.6B.61) 248.000.000

Hepatitis Band C
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Geographical distribution of the HBV genotypes and swgenotypes
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HBV in China (1)

Total(n)  HBsAg' Anti-HBc* Anti-HBs* |solated anti-HBs*
n o %(95%) N H(5%Q) - % (95% Q1) : % (a5% )
Age
21-24 years 199822 11352 568%(558-578) 16077 8:05%(7.93-816) 58743 20.40%(2020-2060) 53579  26-81% (26:62-27.01)
25-29years 8330 T4 647H(64265) 8161 924%(318930) 2070 3050%(3043-3068) 24363  27:58% (743-274))
30-34 years 545488 35068  6-43%(6-36-649) 50021 9-17%(9-09-9.25) 164422 3014%(3002-3026) 148068  27.31%(2719-2743)
35-39years 20983 190 635%(624645) 2037 926%(314938) 60103 MH(FUT) ST 2462%(2444-2480)
40-4years 03339 S S7BW(5EIS) B39 BU2M(B7ADL) 24188 2591%(5632620) 2165 2320%(293-234))
45-49 years 189 13 S546(52558) 164 BITH(ESH93 627 2603%(548-2650) 5606 2318% (22642371
Region
Eastern 458440 36561  7.98%(7.90-8.05) 52505 1147%(1138-1156) 196936 4206%(42-81-4310) 179112  39.07%(38-93-39-21)
Central 072134 53052 5-46%(5-41-550) 71524 7:36%(7-31-7-41) 235207 24.20%(2412-2429) 214515  22.07%(21-98-22.15)
Western 535430 34661  6-47%(6-41-654) 54440 1017%(10-00-10-25) 151690 2833%(28-21-2845) 133039  25.01%(24:90-2513)
Total 1066013 124274 632%(6-29-636) 178559  9.08%(9.04-9-12) 563023  2970%(2964-2976) 527566  26-83%(26.77-26-90)
Data are % (95% CI), unless otherwise noted. Anti-HBc=anti-HBV core antibody. Anti-HBs=anti-HBV surface antibody. *)’ tests for comparing the prevalence rates on each HBV marker in different ages and
regions, were all p<0-0001.
Table 2: Prevalence of HBV markers by age and region of China

Hepatitis Band C

Public Policy Association

Liu J et al, 201°




HBV in China (2)

moor N O(26) HBs.Aug Prevalence of P value
Ppositive () HBsAg (36 [95% CIT)

Aldl participarnts 1966013 (1OO%) 124 274 6-32% (5-296-36) -

Age <IN L
2129 wears 1O08I1E62 (55240) 28 526 6-33% (&-28—6-37)

20— wears FE5 323 (39%:) 49018 5-40% (6-35—6-46)
4049 years 117528 (626) 730 5-73% (5-59-5-85)

Educaticmn = (-ONOHD L
Primany school or bhelowr B4006 (426) 5248 6-25% (- 08—5-41) -
Junior high school 1252 B57 (64%) Fi-EEE S-09% (6-05—6-13) —
Senior high school 381691 (19%) 21 QoD 5-52% (G-45—6-50) .
College or higher 247 459 (13%) 17793 F-19% (F-09—7F-29) =

Ocoupation =i ONC L
Farmers 1465799 (7F5%:) 87246 5-95% (5-91-5-99)

Workers 211728 (112%) 15818 A7 % (F-26—7F-58)
Orthers Z2EBEE 43806 (15%:) 21210 F-35% (7-26—7F-45)

Ethmnmic origin <D= ONCH L
Han 1787 818 (91%) 114 91 6-43% (6-309—G-486) -
Others 178195 (9%) 9358 5-25% (5-155-36) -

Historny of hepatitis B immunisation
Participants aged 2129 yvears == CHOHOY L

Wes F2I10ES1LOER 1L62Z (F0E]) 17 4o8 5-41% (5-33-5-48)
Mo FEOOS6/1L OB 162 (FO%) 51058 6-72% (6-66—&-77)
Participants aged 30—30 yvears <D= CHOHO L
Wes 189241765 323 (25%) 9914 5-24% (5-14—5-34)
MNo S8 082/ /765323 (F5%) 329 104 5-7F9% (&-7F2—6-85)
Participants aged 40— 0 wears =D - OO L
Wes 20634/11 7528 (18%%) Q95 A4-82% (4-53—5-11)
Mo 95 894/117 528 (B2%) 5735 5-92% (57 7—5-07)
p walues denote comparson of HBsA g prewvalence in different age groups and other sociodemographic characteristics
(tweo—tailed x* test).
Table 1: Sociodemographic characteristics and prevalence of HEsAg

Hepatitis Band C

Public Policy Association

Liu J et al, 201F



Updated published estimates, an aging population and a focus on
viremic infections contribute to a lower estimated viremic

prevalence

Loss due to more recent estimates for
India and China, and the impact of
time (mortality)
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Viremic Rate of 70%

f : \ Updated estimate for Nigeria, impact
of time, 500k cured patients in 2015

A

[

\

Anti-HCV, 2005
(Mohd Hanafiah
2013)

Anti-HCV, 2013 HCV-RNA, 2013
(Gower 2014) (Gower 2014)

HCV-RNA, 2016
(Present
Analysis)

v

In the present analysis, all available data were adjustedifemia, and the populations

were aged to 2016 to account for mortality
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An estimated 70 million (56 million 90 million) individuals are
Infected with HCV (viremic), a prevalence of 1% (0.8%.2%) in 2016

Prevalence
(Viremic)

[ ] 0.0%0.6%
[ ] 0.6%0.8%
[ ] 08%13%
[ ] 13%2.9%
[ ] 29%6.7%

Total Infected

250,000

o 3,000,000

@ 500000

In 2015, 500K patients were treated and
cured with DAAs.

Source: Polaris Observatory (http://www.polarisobservatory.com/) Razavi H, 2016



