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Viral hepatitis is a global public health problem affecting
millions. Yet, the burden of disease as a consequence of
infection with hepatitis B and C viruses is preventable.
An estimated 240 million people are chronically infected
with hepatitis B virus, and between 130 and 150 million
people globally have chronic hepatitis C infection (1,2).
Together, they cause the deaths of about 1 million people
every year, the overwhelming majority as a result of the
consequences of chronic infection: cirrhosis and primary
liver cancer (3,4).

Death and disability from hepatitis B or C infections
are preventable through prevention of new infections
and treatment of chronic hepatitis. The hepatitis B
vaccine provides protection against infection and its
complications (5). Treatment for hepatitis B and C is
improving in terms of efficacy, duration and cost. Most
people with hepatitis C can be cured with direct-acting
antiviral medicines (6-8).

The 63rd (2010) and 67th (2014) Sessions of the World
Health Assembly recognized the serious burden of
viral hepatitis on global health, and called for Member
States of the World Health Organization to develop and
implement national strategies for preventing, diagnosing,
and treating viral hepatitis. These resolutions highlight
the importance of ensuring safety of blood and blood
products as one of the key strategies for prevention (9,10).
Furthermore, in 2016, the World Health Assembly adopted
the first global hepatitis strategy, which introduced the
first-ever global targets for viral hepatitis. These include
a30% reduction in new cases of hepatitis B and C by 2020
and a 10% reduction in mortality. Blood safety is one of
the key approaches to reducing new cases of hepatitis B
and C (11).

The use of unsafe blood and blood products is one of
the ways hepatitis B and C infections are transmitted.
For example, the overall risks of becoming infected with
hepatitis B and C viruses from a blood transfusion in sub-
Saharan Africa were estimated to be 4.3 and 2.5 infections
per 1000 units respectively (12). A study in Pakistan also
estimated the residual risk of transmission of hepatitis B
and C infections was 62.5 and 4.4 per million first-time
blood donors respectively (13).

Several studies have reported a high prevalence of
hepatitis Band Cinfectionsin the blood donor populations
in the Eastern Mediterranean Region, thus increasing
the risk of transmission through blood transfusion. The
prevalence of hepatitis B surface antigen is reported to be
1.5% t0 4.3% in blood donors in Egypt and the prevalence of
hepatitis C antibody to be 2.7% to 3.8% (14,15). In Pakistan,
2.2% and 4.2% of blood donors are reported to be positive
for hepatitis B surface antigen and hepatitis C antibodies
respectively (16). The burden of hepatitis infection in
the Region among blood donors is not limited to Egypt
and Pakistan. A study from Kuwait published 13 years
ago showed a prevalence as high as 5.4% for hepatitis
C antibodies and 3.5% for hepatitis B surface antigen in
non-Kuwaiti Arab first-time blood donors. This study
also indicated a higher prevalence of these markers in
replacement and/or directed donors as compared to the
prevalence in voluntary, unpaid blood donors (17).

About 7 million units of blood are donated annually
in the Region. Only 51% of these donations are collected
from voluntary unpaid blood donors from low-risk
populations. All countries of the Region report that
donations are screened for hepatitis B and C viruses
using enzyme-linked immunoassays. Some countries
perform a nucleic acid amplification test, in addition to
conventional enzyme-linked immunoassays. However,
quality of testing is a concern: only 13 of the 22 countries
in the Region participate in a national external quality
assessment  scheme for transfusion-transmitted
infection marker testing (18). There are many countries
where rapid diagnostic tests are still in use which are a
potential hazard for transfusion-transmitted infections
(19). Effective pre-donation counselling, collection of
blood from voluntary unpaid and regular blood donors
from low-risk populations, and quality assured testing
enhance blood safety, even in countries with a very high
prevalence of transfusion-transmitted infections (20).

In January 2016, the global development community
committed to the 2030 agenda for sustainable
development goals (SDGs) with new targets, including
combating hepatitis (21). The increasing global attention
on the SDGs and the set targets provide an opportunity
to highlight the importance of blood safety in combating
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hepatitis infections. In addition, in order to implement
the global hepatitis strategy, a regional action plan
has been endorsed by Member States of the Eastern
Mediterranean Region. The action plan prioritizes
evidence-based effective interventions, including
hepatitis B vaccination, blood and injection safety, harm
reduction for injecting drug users and hepatitis B and C
diagnosis and treatment, and has set regional targets (22).

However, success in achieving these targets depends on
the commitment of governments and other partners, par-
ticularly in countries with high rates of hepatitis infec-
tion, to take real action to improve blood safety as part
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of a comprehensive approach to reduce the burden of
hepatitis. It also demands immediate and determined ac-
tion by all involved to strengthen collaboration between
hepatitis prevention and control programmes and blood
transfusion services to: promote blood collection from
voluntary, unpaid, regular donors from low-risk popula-
tions; ensure quality assured testing; reduce unnecessary
transfusions; and provide counselling, care and treat-
ment for those blood donors with hepatitis infections (23).

Funding: None.

Competing interests: None declared.

1. World Health Organization. Media Centre. Hepatitis B fact sheet. Reviewed July 2017 (http://wwwwho.int/mediacentre/fact-

sheets/fs204/en/, accessed 14 March 2018).

2. World Health Organization. Media Centre. Hepatitis C fact sheet. Updated October 2017 (http://wwwwho.int/mediacentre/fact-

sheets/fs164/en/, accessed 14 March 2018).

Burki T. New resolve to tackle viral hepatitis. Lancet Infect Dis. 2010;10(7):450-1. https://doi.org/10.1016/S1473-3099(10)70128-6

4. PerzJF, Armstrong GL, Farrington LA, Hutin YJ, Bell BP. The contributions of hepatitis B virus and hepatitis C virus infections
to cirrhosis and primary liver cancer worldwide. ] Hepatol. 2006 Oct;45(4):529-38. https://doi.org/10.1016/j.jhep.2006.05.013

PMID:16879891

5. Lavanchy D. Viral hepatitis: global goals for vaccination. J Clin Virol. 2012 Dec;55(4):296-302. https://doi.org/10.1016/j.

jcv.2012.08.022 PMID:22999800

6.  Ghany MG, Strader DB, Thomas DL, Seeff LB; American Association for the Study of Liver Diseases. Diagnosis, management,
and treatment of hepatitis C: an update (AASLAD practice guidelines). Hepatology. 2009 Apr;49(4):1335-74. https://doi.org/10.1002/

hep.22759 PMID:19330875

7. Infectious Diseases Society of America (IDSA) and American Association for the Study of Liver Diseases (AASLD). HCV guidance:
recommendations for testing, managing, and treating hepatitis C. Last updated 21 September 2017 (https://www.hcvguidelines.

org/contents, accessed 14 March 2018).

8. McMahon BJ. Chronic hepatitis B virus infection. Med Clin North Am. 2014 Jan;98(1):39-54. https://doi.org/10.1016/j.

mcna.2013.08.004 PMID:24266913

9.  Prevention and control of viral hepatitis infection: framework for global action. Geneva: World Health Organization; 2012 (http://
appswho.int/iris/bitstream/10665/130012/1/WHO_HSE_PED_HIP_GHP_2012.1_eng.pdf?ua=1&ua=1, accessed 14 March 2018).

10. Sixty-third World Health Assembly. WHA63.18. Agenda item 11.12. 21 May 2010. Viral hepatitis (http://appswho.int/gb/ebwha/

pdf_filessfWHA63/A63_R18-en.pdf, accessed 14 March 2018).

1. Global health sector strategy on viral hepatitis 2016-2021. Towards ending viral hepatitis. Geneva: World Health Organization;
2016 (http://appswho.int/iris/bitstream/10665/246177/1/WHO-HIV-2016.06-eng.pdf?ua=1, accessed 14 March 2018).

12. Jayaraman S, Chalabi Z, Perel P, Guerriero C, Roberts I. The risk of transfusion-transmitted infections in sub-Saharan Africa.
Transfusion. 2010 Feb;50(2):433-42. https://doi.org/10.1111/j.1537-2995.2009.002402.x PMID:19843290

13.  Niazi SK, Bhatti FA, Salamat N, Ghani E, Tayyab M. Impact of nucleic acid amplification test on screening of blood donors in
northern Pakistan. Transfusion. 2015 Jul;55(7):1803-11. https://doi.org/10.111/trf.13017 PMID:25648663

14. El-Gilany AH, El-Fedawy S. Bloodborne infections among student voluntary blood donors in Mansoura University, Egypt. East

Mediterr Health J. 2006 Nov;12(6):742-8. PMID:17333818

15.  Hussein E, Teruya J. Evaluation of blood supply operation and infectious disease markers in blood donors during the Egyptian
revolution. Transfusion. 2012 Nov;52(11):2321-8. https://doi.org/10.1111/j.1537-2995.2012.03592.Xx PMID:23163293

16. Bhatti FA, Ullah Z, Salamat N, Ayub M, Ghani E. Anti-hepatits B core antigen testing, viral markers, and occult hepatitis B virus
infection in Pakistani blood donors: implications for transfusion practice. Transfusion. 2007 Jan;47(1):74-9. https://doi.org/10.1111/

j-1537-2995.2007.01066.x PMID:17207233

17.  Ameen R, Sanad N, Al-Shemmari S, Siddique I, Chowdhury RI, Al-Hamdan S, et al. Prevalence of viral markers among first-
time Arab blood donors in Kuwait. Transfusion. 2005 Dec;45(12):1973-80. https://doi.org/10.1111/j.1537-2995.2005.00635.X

PMID:16371052

18.  Global status report on blood safety and availability 2016. Geneva: World Health Organization; 2017 (http://appswho.int/iris/bitst
ream/10665/254987/1/9789241565431-eng.pdf?ua=1, accessed 14 March 2018).

596



Commentary EMH]J - Vol. 24 No. 6 — 2018

19.

20.

21.

22.

23.

Prugger C, Laperche S, Murphy EL, Bloch EM, Kaidarova Z, Tafflet M, et al. Screening for transfusion transmissible infections
using rapid diagnostic tests in Africa: a potential hazard to blood safety? Vox Sang. 2016 Feb;110(2):196-8. https://doi.org/10.1111/
vox.12327 PMID:26646317

Vermeulen M, Reddy R. Current screening strategies for blood donor screening in developing countries. ISBT Sci Ser.
2010;5(1):308-13 (https://doi.org/10.1111/j.1751-2824.2010.01385.%, accessed 14 March 2018).

United Nations. Sustainable Development Goals. 2015 (https://sustainabledevelopment.un.org/?menu=1300, accessed 14 March
2018).

Regional action plan for the implementation of the Global Strategy for Viral Hepatitis 2017-2021. Cairo: WHO Regional Office
for the Eastern Mediterranean; 2017 (http://appswho.int/iris/bitstream/10665/258729/1/EMROPUB_2017_EN_19931.pdf, accessed
14 March 2018).

Strategic framework for blood safety and availability. 2016-2025. Cairo: WHO Regional Office for the Eastern Mediterranean;
2017 (WHO-EM/LAB/389/E) (http://applications.emrowho.int/dsaf/EMROPub_2017_EN_19608.pdf?ua=1, accessed 14 March 2018).

597



