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Global hepatitis burden

• The viral hepatitis pandemic takes a heavy toll 
on lives, communities and health systems

• In 2013, the Global Burden of Disease study 
identified viral hepatitis as the seventh leading 
cause of mortality worldwide , superseding 
each of HIV, tuberculosis and malaria



• Estimated 1.34 million deaths per year : acute 
infection and hepatitis related liver cancer and 
cirrhosis

• Mortality : approximately 95%  is attributed to 
HCV and HBV , while approximately 5% is due 
to hepatitis A virus and hepatitis E virus

• Worldwide, approximately 257 million people 
have chronic HBV infection and 71 million 
have chronic HCV infection







Hepatitis B prevalence in the Region





Hepatitis C prevalence in the Region



Estimated global number of deaths due to viral 
hepatitis, HIV, malaria and TB, 2000–2015





The first global strategy for viral 
hepatitis

• Building on the 2012 Prevention and control 
of viral hepatitis infection:
– WHO has led the development of the first global 

health sector strategy on viral hepatitis, 2016–
2021, with elimination of viral hepatitis as a public 
health threat by 2030 as its central goal



The three dimensions of universal 
health coverage



Vision

• Viral hepatitis transmission is halted and 
everyone living with viral hepatitis has access 
to safe and effective care and treatment

• the goal of eliminating viral hepatitis as a 
major public health threat by 2030



Target

• A set of targets that to reduce:
– The number of newly occurring chronic hepatitis 

infections from the current 6–10 million to 0.9 
million per year by 2030

– Reduce annual deaths from chronic hepatitis from 
1.4 million to less than 0.5 million by 2030



The continuum of viral hepatitis 
services and the retention cascade



National hepatitis responses

• In 2016, the WHO Regional Office for the 
Eastern Mediterranean conducted a 
questionnaire survey to review the status of 
the hepatitis response in the 22 countries of 
the Region. Sixteen countries responded and 
all except one country had prevention and 
care interventions for viral hepatitis in place



GOAL

Eliminate viral hepatitis as a major 
public health threat by 2030



TARGETS FOR 2020 AND 2030









Targets for reducing new cases of and deaths
from chronic viral hepatitis B and C infection





Regional action plan for the implementation of 
the global health sector strategy on viral 

hepatitis 2017–2021



• To achieve the global targets in the WHO Eastern 
Mediterranean Region, action is required in five 
areas, referred to as “strategic directions”.

1. Leadership, good governance and advocacy for a 
coordinated and integrated response
2. Information for focused action
3. Interventions for impact
4. Systems strengthening for equitable access
5. Financing for sustainability



Milestones for the national response
1.1 A viral hepatitis health sector coordinating body is actively fulfilling its
responsibilities.
1.2 A viral hepatitis focal unit (or focal person) has been appointed and is following
up on planning, implementation and monitoring of the viral hepatitis response.
1.3 National coverage targets for viral hepatitis prevention and treatment
interventions have been set, with measurable indicators, including targets for:
• hepatitis B vaccination of health workers;
• safe injections in health care settings;
• hepatitis B and C screening of selected populations;
• hepatitis B and C treatment;
• in countries with a significant population of people who inject drugs: coverage
of needles-syringe programmes, opioid substitution therapy
and hepatitis B vaccination



1.4 A plan of action to achieve the national targets has been formulated.
1.5 National policies and guidelines for priority interventions are available and in line
with global standards, including:
• a policy for hepatitis B vaccination of health workers;
• a policy to integrate hepatitis B vaccination in HIV services, haemodialysis
units and services targeting people who inject drugs, men who have sex with
men and sex workers;
• policies for screening of selected population groups at increased risk;
• a policy for mandatory screening of all blood donations for hepatitis B and C;
• a policy for referral of all blood donors with positive screening results for
hepatitis B and C confirmatory testing and case management;
• a policy for use of safe injections (or safety-engineered devices) in health care
settings to prevent transmission of bloodborne infections;
• guidelines for diagnostic testing;
• guidelines for hepatitis B and C case management



• What is your opinion about :
– Change of structure in MOHME ?

– Planning for hepatitis elimination program in 
distric?





Hepatitis A Vaccine 



Why get vaccinated? 
• spread HAV without having symptoms 
• Hepatitis A can cause liver failure and death, 

although this is rare and occurs more 
commonly in persons 50 years of age or older 
and persons with other liver diseases, such as 
hepatitis B or C 



Hepatitis A vaccine 
• Hepatitis A vaccine is an inactivated (killed) 

vaccine
• 2 doses for long-lasting protection. These 

doses should be given at least 6 months apart 
• Children are routinely vaccinated between 

their first and second birthdays (12 through 23 
months of age)

• Older children and adolescents can get the 
vaccine after 23 months. 



Who should get hepatitis A vaccine 

• Traveling  to countries where hepatitis A is common, 
• A man who has sex with other men, 
• Use  illegal drugs 
• Have a chronic liver disease such as hepatitis B or 

hepatitis C, 
• Treated  with clotting-factor concentrates, 
• Work with hepatitis A-infected animals or in a hepatitis 

A research laboratory
• Expect to have close personal contact with an 

international adoptee from a country where hepatitis A 
is common 



people should not get this vaccine 
• have any severe, life-threatening allergies 
• are not feeling well 



Risks of a vaccine reaction 

• Minor problems following hepatitis A vaccine 
include: 
– Redness where the shot was given 
– low-grade fever 
– Headache  
– Tiredness  

• If these problems occur, they usually begin 
soon after the shot and last 1 or 2 days 



• severe allergic reaction :
– hives, swelling of the face and throat, difficulty 

breathing, a fast heartbeat, dizziness, and 
weakness

– These would start a few minutes to a few hours 
after the vaccination. 



Hepatitis B Vaccine 



Why get vaccinated? 

• Acute hepatitis B virus infection is a short-
term illness that occurs within the first 6 
months after someone is exposed to the 
hepatitis B virus. This can lead to: 
– fever, fatigue, loss of appetite, nausea, and/or 

vomiting 
– jaundice (yellow skin or eyes, dark urine, clay-

colored bowel movements) 
– pain in muscles, joints, and stomach 



• Chronic hepatitis B virus infection is a long-
term illness that occurs when the hepatitis B 
virus remains in a person’s body. Most people 
who go on to develop chronic hepatitis B do 
not have symptoms, but it is still very serious 
and can lead to: 
– liver damage (cirrhosis) 
– liver cancer 
– death 



Who infected?

• Birth (a baby whose mother is infected) 
• Sharing items such as razors or toothbrushes with 
an infected person 
• Contact with the blood or open sores of an 
infected person 
• Sex with an infected partner 
• Sharing needles, syringes, or other drug-injection 
equipment 
• Exposure to blood from needlesticks or other 
sharp instruments 



Hepatitis B vaccine 

• The vaccine is usually given as 3 or 4 shots 
over a 6-month period 

• At birth : usually complete the series at 6 
months of age 

• All children and adolescents younger than 19 
years of age who have not yet gotten the 
vaccine should also be vaccinated



Hepatitis B vaccine is recommended for 
unvaccinated adults 

• partners have hepatitis B 
• Persons seeking evaluation or treatment for a sexually transmitted disease 
• Men who have sexual contact with other men 
• People who share needles, syringes, or other drug-injection equipment 
• People who have household contact with someone infected with the 
hepatitis B virus 
• Health care and public safety workers at risk for exposure to blood or body 
fluids 
• Residents and staff of facilities for developmentally disabled persons 
• Persons in correctional facilities 
• Victims of sexual assault or abuse 
• Travelers to regions with increased rates of hepatitis B 
• People with chronic liver disease, kidney disease, HIV infection, or diabetes 
• Anyone who wants to be protected from hepatitis B 



Some people should not get this 
vaccine 

• If the person getting the vaccine has any 
severe, life-threatening allergies 

• If the person getting the vaccine is not feeling 
well 



Countries with Hepatitis B Birth dose (HepB-BD) vaccine in the national 
immunization programme
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