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BACKGROUND 
 
 



Hepatitis Epidemic Profile: Burden and Response 

Burden of infection (who, where, when) 

Á Incidence: new hepatitis infections per year 

Á Prevalence: number of hepatitis infection at a specific time 
point 

Burden of disease (who, where, when) 

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

ÁDeaths and mortality 

Response (efficacy, coverage, effectiveness) 

Á Prevention services 

Á Treatment  

Hatzakis A et al. 2014 
Wiktor S et al. 2014 











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 50-100 times more infectious than HIV. 

HBV 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. 

 

WHO HBV Facts Sheet 2008 



HBV Facts (2) 

Common modes of transmission include: 

ÁPerinatal (from mother to baby at birth) 

ÁEarly inapparent childhood infections (close contact with 
infected individuals) 

ÁUnsafe injection practices 

ÁBlood transfusions 

ÁSexual contact 

ÁInjecting drug use 

ÁOccupational exposure of health care workers 

 

WHO HBV Facts Sheet 2008 



HCV Facts (1) 

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

HCV is transmitted through contact with the blood of an infected 
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, 50-80% will develop chronic infection; 
among chronically infected up to 50% will develop cirrhosis 
(scarring of the liver) and 1-5% liver cancer within 20-30 years. 

 

 

 WHO HCV Facts Sheet 2011 
MacCannel T et al. Clin Liver Dis, 2010; 14: 23 



HCV Facts (2) 

Transmission of HCV can occur: 

ÁReceipt of contaminated blood transfusions, blood products and 
organ transplants. 

ÁInjections with contaminated syringes. 

ÁNeedle-stick injuries in health care settings. 

ÁInjection drug use. 

ÁBeing born to an HCV infected mother. 

ÁSexual contact (less common). 

ÁSharing personal items contaminated with infectious blood (less 
common). 

 

 
WHO HCV Facts Sheet 2011 

MacCannel T et al. Clin Liver Dis, 2010; 14: 23 



 
BURDEN OF HBV, HCV INFECTIONS 
 

Prevalence, Incidence, Surveillance 



Burden of infection and disease of HBV and HCV 

HBV HCV HIV 
Chronic infections worldwide 
(WHO) 

240m 188m 35.3m 

Chronic infections in 
European Region (WHO) 

13.3m 15m 2,2m 

Mortality (deaths/year) 
worldwide 

786,000 499,000 1,6m 

Mortality (deaths/year) in 
WHO European Region 

36,000 86,000 66,000 

Global Burden of Disease Study 2010. Lozano et al, Lancet 2012 



Global HBsAg endemicity (1957-2013) 

Schweitzer A et al, 2015 



HBsAg Seroprevalence and the number of people living with Chronic 
Hepatitis B  in the general population by WHO region 

Prevalence estimates  
(%,95% CI) 

HBsAg-positive population 

WHO African Region 8.83% (8.82-8.83) 75.641.609 

WHO Region of Americas 0.81% (0.81-0.81) 7.622.334 

WHO Eastern 

Mediterranean Region 

3.01% (3.01-3.01) 17.409.688 

WHO European Region 2.06% (2.06-2.06) 18.486.179 

WHO South East Asian 

Region 

1.90% (1.90-1.90) 34.000.099 

WHO Western Pacific Region 5.26% (5.26-5.26) 95.270.570 

Total (2010) 3.61% (3.61-3.61) 248.000.000 

Schweitzer A et al, 2015 



Geographical distribution of the HBV genotypes and sub-genotypes  

Locarnini S et al. J Hepatol 2015. 62, 1 (S76-86)  



Liu J et al, 2015 

HBV in China (1) 



Liu J et al, 2015 

HBV in China (2) 
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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) 

Viremic Rate of 70% 

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

In the present analysis, all available data were adjusted for viremia, and the populations 
were aged to 2016 to account for mortality 

Razavi H, 2016 



Source:  Polaris Observatory (http://www.polarisobservatory.com/) 

An estimated 70 million (56 million �� 90 million) individuals are 
infected with HCV (viremic), a prevalence of 1% (0.8%-1.2%) in 2016 

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

Prevalence 
(Viremic) 

Total Infected 

3,000,000 

6,000,000 

0.0%-0.6% 

0.6%-0.8% 

0.8%-1.3% 

1.3%-2.9% 

2.9%-6.7% 

250,000 

Razavi H, 2016 


