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V i r a l  Hepat i t is  is recognized a s  a maJor public health problem ~n the Eastern 
Mediterranean Reglon. 

The keen i n t e r e s t  of EMFtO i n  t h i s  subJect was ref lected by the presentatlon of a 

Paper at  the Twenty-sixth Session of the Sub-committee A of the Regional Cornittee fo r  

the Eastern Mediterranean which was held i n  Pakistan i n  October 1976. 1 

The presence of v i r a l  hepa t i t i s  i n  the countries of the Region, 1s qual i ta t ively 

established but not quant i ta t ively well defined. This is  due t o  many fac tors ,  the 

most important of which is the r a r i t y  of systematic studies ana the lack of s t a t i s t i c a l  

data .  The reported data  is not correct and under-reporting is high and the resu l t  is  

t h a t  we have scanty information on this subJect. 

Viral  Hepat i t is  A and B a s  well as unspecified types are reported togetner without 

any d i f f e r en t i a l  typing a s  t o  the aet iological  agent causing the infection Age and 

seasonal d i s t r ibu t ion  is not always given and i n  some countries no reporting of t h l s  

dlsease i s  made. In  f a c t ,  most of the s tudies  conducted, are concerned with the 

serological iden t i f i ca t ion  of Viral  hepa t i t i s  B Table I presents cases of v i r a l  

hepa t i t i s  reported In  the countries of the Region. 

A l l  these deficiencies make it difficult t o  reach re l iab le  conclusions a s  t o  the 

epidemiology and the ecology of this dlsease en t l ty .  However, this should not deter  

one from attempting a prellmlnary study based on available data,  recognizing i t s  

limitations. 

VIRAL HEPATITIS A 

V i r a l  h epa t i t i s  A is endemic i n  the countries of the  Region and is a childhood 

disease. The major mode of transmission is by the  i n t e s t i n a l  o r a l  route, though 

parenteral  and possibly other routes play a ro l e  i n  i ts spread. 

It should be noted t h a t  sub-cl inical  cases of v i r a l  hepa t i t i s  A ( an ic te r lc )  a r e  

very high and they might propagate the virus  and cause contamination of food and water. 

I n  I s r a e l  t h e n  i s  evidence t ha t ,  where waste w a t e r  i s  used f o r  agr icu l tu ra l  

purposes, the  incidence of v i r a l  h e p a t i t i s  A is two to  four times higher than i n  the 

areas  where t h i s  is not used. 2 

VIRAL HEPATITIS A PARTICLES 

Viral  hepa t i t i s  A pa r t i c l e s  have been recently revealed by the techniques of 

immune-electron-microscopy and it was proved that the peak of the shedding of the 

virus  coincides with the elevation i n  serum transaminases and declines a t  the onset of 

jaundice. 

Viral  hepa t i t i s  A has ra ther  a long incubation period where viruses could be shed 

and could contaminate water and food. 
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Data from Kuwait and I raq  and some other countries of the Region support the 

high incidence of the disease i n  children. The figures3 included i n  Taole I1 show the 

incidence of poliomyelitis and measles a s  well as  v i r a l  hepa t i t i s  T h s  shows t h a t  

a l l  cases of poliomyelitis and measles occur under f ive  years of age while. In v i r a l  

hepa t i t i s , t he  age of greater  incidence of the disease was the 1-4 years group, although 

i t  occurs i n  other age groups a s  well. This strongly suggests tha t  v i r a l  hepa t i t i s  A 

is common among children but v i r a l  hepa t i t i s  B may vary widely and is  present throughout 

the population. 

Viral  hepa t i t i s  A i s  now a major public health problem i n  the countries of the 

Region. This is most probably due t o  the inefficiency of sanitary measures t o  eliminate 

the disease a s  i s  a lso the case with minor en te r ic  ~ n f e c t i o n s .  Therefore, new metho- 

dology fo r  dis infect ion of water and sewage system i s  needed t o  eliminate v i r a l  hepa- 

titis A .  

However, the differences between the  epidemiology of v i r a l  hepa t i t i s  A i n  the 

developing countries including the EMR and between the developed countries is  evident. 

I n   he former, it 1s a disease of childhood (1-4 years) and it i s  endemic while i n  the 
4 

l a t t e r  it is  mostly comon among young adul ts  (20-24 years).  Moreover, lt appears t h a t  

the high infect ion r a t e  i n  children might r e su l t  i n  herd immunity which protects  older 

age people i n  developing countries. 
5 The ro l e  of sea foods i n  spreading the infect ion has been proved recently by 

serological techniques though no s tudies  have been done i n  W O  but t h i s  poss ib i l i ty  

applies.  

Our limlted knowledge about v i r a l  hepa t i t i s  A is  n~alrily due t o  the lack of proper 

techniques f o r  its study however, recently,  four methods have been developed f o r  

assaying hepa t i t i s  A antigen and antibodies. These methods a r e  

- Immune electron microscopy 

- Complement f ixa t ion  t e s t  

- Immune adherence haemagglutination t e s t  

- Solid  phase radioimmunoassay 

A t  present these a r e  n s t  u t i l i z e d  due t o  the lack of su f f i c i en t  amounts of antigens. 

These methods might provide a stimulus t o  research on v i r a l  hepa t i t i s  A analogous t o  

t h a t  provided t o  hepa t i t i s  B research by the discovery of Hepat i t is  B antigen. 

VIRAL HEPATITIS B 

The epidemiology of v i r a l  hepa t i t i s  B has been thoroughly reviewed i n  the  three 
8 

WHO Technical Report Ser ies  Nos. ~ 1 2 ~ .  5707, and 602 respectively.  The importance of 

parenteral  mode of transmission as the  main method of spread of the disease is recog- 

nized, other routes of spread e.g. transplacental ,  sexual o r a l  route,  mosquitoes, d i r ec t  

contact and intra-famil ia l  play a ro l e  but fu r ther  confirmation i s  needed on this. Since 

v i r a l  hepa t i t i s  B is mainly an iatrogenic disease,  new developments i n  medical care e.g. 

Haemodialysis, t i s sue  transplantation, treatment with imnunosuppressive and cytotoxic 



drugs  have increased  t h e  r i s k s  of i n f e c t i o n  f o r  p a t i e n t s  and workers a l i k e  

The discovery o f  Blumberg i n  1965 of t h e  then c a l l e d  Aus t r a l i a  antigeng (=Ag) 

has paved tne way f o r  s t u d i e s  which l e d  t o  b e t t e r  understanding of t h i s  h s e a s e  This  

has rendered u s e f u l  v i r o l o g i c a l  and se ro log ica l  information and gave i n s l g h t  i n  the 

ecology and epidemiology of t n i s  d isease  and i t s  con t ro l  By proviaing a marker t o  the  

v i r u s  of this d i sease ,  a method became ava i l ab le  t o  d i f f e r e n t i a t e  between V i r a l  hepa- 

titis B (HPN) and o ther  unspeci f ied  types  of v i r a l  h e p a t i t i s  by se ro log ica l  techniques. 

This  helped i n  c o n t r o l l i n g  HBV s ince  i t s  presence ind ica ted  t h a t  t h e  blood pos i t ive  

f o r  HBsAg should be condemned and not  be used i n  blood t r ans fus ion ,  thus  eliminating 

a main source of in fec t ion .  

I n  r ecen t  years ,  HBsAg has  been detec ted  i n  blood and blood d e r i v a t i v e s  a s  well  as 

i n  s e v e r a l  body f l u i d s  inc luding s a l i v a ,  mouth washings, nasopharyngeal washings, u r i n e  

semen, w i t h  hepat ic  b i l e ,  sweat and p l e u r a l  e f fus ions  These ma te r i a l s  may play a 

r o l e  i n  spreading t h e  d isease  but a r e  i n  need of more corrobora t ive  s tud ies .  

I n  the  e a r l y  1970s, techniques f o r  the de tec t ion  of  HBsAg and a n t i  HBs have 

been introduced i n  l a b o r a t o r i e s  and blood transfusion se rv ices  i n  EMR countr ies .  S tud ies  

were repor ted  from Egypt, I r a n ,  I raq .  I s r a e l ,  Jordan, Kuwait, Libya. S y r i a  and Pakistan. 

Table I11 summarizes the  information o f  the  f indlngs  of these  coun t r i e s  They have t h e  

following th ings  i n  comnon 

1. HBsAg c a r r i e r  r a t e  is  b g h  i f  compared t o  Europe and USA us ing  countere lec t ro-  

phores i s  techniques,  the c a r r i e r  r a t e  va r i e s  from 0.8% i n  I s r a e l  t o  4% i n  Pakistan 

while its incidence i n  some western countries is  0.42% i n  P a r i s  and Mainz and 0.- 

i n  I t a l y  . 
This  could be due t o  the  misuse of parentera1  ~ n J e c t i o n s ,  a s  p r a c t i s i n g  t r a n s -  

fus ion  before t e s t i n g  f o r  HBsAg o r  probably by i n s e c t  b i t e s  which might exp la in  t h e  

d i f f e rence  between the  r a t e  of HBsAg c a r r i e r  rate between Kurds and Arabs i n  I r aq .  

Kurds l i v e  i n  areas where mosquitoes and malar ia  are prevalent ,  o r  where vaccination 

was prac t i sed  by us ing  needles and syr inges  which a r e  not  proper ly  s t e r i l i z e d  as was 

not iced  i n  I r a q  and Kuwalt. This  is o f  s p e c i a l  i n t e r e s t  and i n t e n s i f i e d  s t u d i e s  

should be c a r r i e d  ou t  t o  e l iminate  t h e  r i s k  of i n f e c t i o n  by h e p a t i t i s  B and decide on 

t h e  appropr ia te  methodology t o  be used f o r  v a c c i n a t i o n e ~ p e c i a l l y  t h a t  we a r e  embarking 

on t h e  Expanded Programme of Immunization. I t  appears t h a t  i n  most non-endemic regions  

of Europe, approximately 40-&$ of h o s p i t a l i z e d  p a t i e n t s  wi th  a c t i v e  v i r a l  h e p a t i t i s  

a r e  diagnosed a s  having h e p a t i t i s  B. I n  the  USA t h i s  is es t imated  t o  be 18-1186 i n  

c o n t r a s t  wi th  developing coun t r i e s  e.g. I r a q ,  India .  Egypt and E th iop ia  where o t h e r  

types  of  h e p a t i t i s  a r e  endemic, t he  maJority of which have non-B-type h e p a t i t i s .  Type 

B h e p a t i t i s  i s  found i n  only 10-2M of p a t i e n t s  admitted t o  h o s p i t a l s  w i t h  acu te  v i r a l  

h e p a t i t i s  i n fec t ion .  

I n  ~ e r u s a l e r n l ~ ,  studies sugges t ing  nonparenteral  t ransmission of v i r a l  h e p a t i t i s  

B are i n t e r e s t i n g  t o  note.  The probable p a r e n t e r a l  t ransmission w a s  more common i n  

p a t i e n t s  w i t h  h e p a t i t i s  B ( 3 s )  than i n  those  wi th  non h e p a t i t i s  3 (5%). 



An a d d i t i o n a l  I'B of t h e  p a t i e n t s  had poss lb le  pa ren te ra l  exposure, t he  remaining 5C$% 
of h e p a t i t i s  B p a t i e n t s  had no obvious pa ren te ra l  t ransmission lnd lca t ing  m a t  

nonparenteral  t ransmission of v i r a l  h e p a t i t i s  B may be a s i g n i f i c a n t  epldemlologlcal 

f a c t o r .  It seems t n a t  personal  contac t  a ~ d  i n t r a f a m i l i a l  spread play afi important 

r o l e  i n  nonparenteral  transmission. 

2. The male c a r r i e r  r a t e  of HBsAg i n  I s r a e l  i s  higher than i n  females I n  males. ~t 

i s  about 2.2% as compared t o  1.4% i n  the  l a t t e r .  Cases of a l l  h e p a t i t i s  i n  Kuwalt is 

about 6% i n  males a s  compared t o  34% i n  females. It 1s wondered whether circumcision 

as practised i n  a l l  countries of the  Region might cont r ibute  t o  the  increased r a t e  i n  

males. However, Blumberg has r ecen t ly  proposed t h a t ,  the  d i f f e r e r t  r eac t ions  of males 

and females i s  probably because the  su r face  ant igen  o r  the  v i r u s  c ross - reac t s  witn an 

an t igen  determined by a gene on the  "Y" chromosome This could expiair. why males tend 

t o  become c a r r i e r s  of t h e  ant lgen ,  whereas females a r e  more l i k e l y  t o  cevelop antibodies 

This  i n t e r e s t i n g  proposal  needs conflrmatian and corroborat ion 

3 The soclo-economic s t a t u s  p lays  a r o l e  i n  the  c a r r l e r  r a t e  I n  I s r a e l ,  KEIsA& 

c a r r i e r  r a t e  among ch i ld ren  from Libyan and Yemen1 origlr ,  is j 9% and 26 respect ive ly  

whlle the  r a t e  is only 0.4% f o r  immigrants from Europe and 0 2% f o r  chi ldren  born i n  

I s r a e l .  This  supports  t he  hypothesis  t h a t  type B h e p a t l t l s  i r  I s r a e l  behaves essen- 

t l a l l y  as a contagious d isease  of childhood and mid-childhood and t h i s  might be a l s o  

applicable t o  o t h e r  countr ies  i n  t h e  Reglon 

4. Countries from which r e p o r t s  were available, show t h a t  'ay" subtype is  the  predo- 

minant one. Some s t u d i e s  on the  r e l a t i o n s h i p  between HBsAg and cirrhosis, have been 
11 

undertaken i n  I r a q ,  I r a n  and Pakistan.  T ~ P  study i n  I r a q  i s  of s p e c i a l  i n t e r e s t  . 
HBsAg was de tec ted  i n  58% o f  p a t i e n t s  with c r r r h o s l s  as t e s t e d  by four  different tech- 

nlques. This f i g u r e  is much higher  than has been repor ted  from any o t h e r  p a r t  of t h e  

world and seven times higher than i n  normal h o s p i t a l  c o n t r o l  p a t i e n t s .  However, more 

s t u d i e s  are needed t o  confirm t h e  relationship and on a l a r g e r  s c a l e .  

I n  Libya, the  dea th  r a t e  from h e p a t i t i s  i n  pregnant women is hlgh12 Of 992 hepa- 

t i t is  p a t i e n t s  t r e a t e d  i n  1975, 377 were males and 545 were females. The case f a t a -  

l i t y  r a t e  w a s  0.53s f o r  males and 7 67% f o r  females. I n  293 pregnant women it was 

12.97% compared w i t h  1.6% i n  252 non pregnant  women. In pregnant  women. dea ths  occurred 

mainly i n  the  last t r imes te r .  Although 18.4% of t h e  male p a t i e n t s  and 15.2% of the 

women were h e p a t i t i s  B su r face  ant igen  (HBsAg) p o s i t i v e ,  no p a t i e n t  shown t o  be 

ant igen-pos i t ive  died.  The exact  cause of t h e  h igh  mor ta l i t y  i n  pregnant women i s  no t  

c l e a r ,  but  it may have a n u t r i t i o n a l  bas i s .  

Treatment wi th  g lobul in  and gammaglobulin is  used only t o  a l lmi t ed  e x t e n t  and 

most of the  coun t r i e s  purchase this from abroad because zhere i s  no l o c a l  production 
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T A B L E  I1 

INCIDENCE OF REPORlELl CASES BY AGE - 1973 
POUOMYELITIS, HEPATITIS AND W L 6 S  

* Population estimate provided by K u w a i t  Planning Board 

Age Group Estim.* 
Popul' 

Jnder 1 32 618 

1 - 4  120 717 

5 - 14 199 168 
15 - 29 242 005 

30 - 49 184 024 
50 and over 61 024 

Rot specified 

IOTAL 839 556 

T A B L E  I11 --- 
SUBWARY OF FINDINGS ON HBsAg, Anti HBs 

and HBeAg and A n t i  HBe (1975) 

Nunber of cases 

* CIE - Counter-imme-electrophoresis 
** RZA = RBdioinmMloassay 

CONCLMICN: The r a t e  of HBsAg carrier I s  higher than figures reported from Europe 

and WA. The prodaminant subtype i s  of Ayw. Carrier ra tes  are higher i n  males 

than i n  females. 
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