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Ladies and Gentlemen, Dear Colleagues, 

 

 It is my pleasure to welcome you to this Intercountry Workshop on the Prevention 

and Control of Viral Hepatitis in the Region. 

 

 Viral hepatitis, which is one of the most common of all serious viral infections 

worldwide, constitutes without any doubt a major public health problem in the Region. Our 

knowledge of the true magnitude of the problem and the relative importance of the various 

causative agents is unfortunately limited, due to weaknesses in Regional epidemiological 

surveillance systems and inadequate laboratory facilities. However, all the studies and surveys 

conducted in the Region indicate the wide distribution of this group of  hepatotropic viral 

infections and the potential seriousness of their sequelae. 
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 Recognizing the importance of the problem, the WHO Eastern Mediterranean 

Regional Office developed a regional plan for the control of viral hepatitis that was endorsed 

by the Regional Committee in its 36th session in 1989. The Regional Committee, at the same 

session, urged Member States to develop and strengthen national plans for the control of viral 

hepatitis, with particular emphasis on surveillance; screening of blood and blood products; 

making sure syringes and needles are fully sterilized; and the introduction of mass vaccination 

of infants against hepatitis B. In response to the Regional Committee resolution, the Eastern 

Mediterranean Regional Office convened an intercountry workshop on the control of viral 

hepatitis in 1990. The main objectives of that workshop were to review the status of viral 

hepatitides in the Region and to develop appropriate strategies, mainly for the control of 

hepatitis B, which was the only type for which an effective vaccine existed at that time. 

 

 I am happy to say that the past few years have witnessed many achievements in the 

control of hepatitis B in our Region. Most of the Member States who used not to screen blood 

and its products  for hepatitis B have introduced screening as routine practice. More 

important, several countries have introduced hepatitis B vaccination as part of their Expanded 

Programme on Immunization. In addition, more emphasis is being given to proper 

sterilization of syringes and needles, or the expansion of the use of disposable ones, in most 

countries of the Region. It is lack of funds that is still restraining the introduction of certain of 

these  measures in some Member States, while civil strife and disruption of health services are 

impeding it in others. 

 

 Unfortunately, none of the countries of the Region has so far developed the capability 

to produce the hepatitis B vaccine or the diagnostic reagents for viral markers. The WHO’s 

Eastern Mediterranean Regional Office  is pursuing this matter with interest and proper 

consideration of the economic viewpoint. 
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 The second main problem in hepatitis work in the region is inadequate identification 

of  the different entities of viral hepatitis, a situation that leaves much to be desired. Viral 

hepatitides other than hepatitis B and to some extent hepatitis C have not received the 

attention needed partly because of the inadequate introduction of modern diagnostic tools, 

hence the poor understanding of the diseases’ epidemiology. In addition, essential 

prerequisites for hepatitis prevention and control are either lacking or far from being 

effectively implemented. 

 

 Dear Colleagues, 

 

 The past few years have seen several important advances in our knowledge about the 

epidemiology of the different types of viral hepatitis. In particular, I refer to the introduction 

of more sensitive laboratory tests for the diagnosis of all known types of viral hepatitis. 

Another important development is the availability of an inactivated hepatitis A vaccine. It is 

sincerely hoped that its price will be low enough to allow its use as a public health measure. 

The isolation and cloning of the hepatitis C virus may open the way for the development of an 

effective vaccine. Several promising results have been  reported about the use of antiviral 

agents like interferon and ribavirin in the clinical management of hepatitis B and hepatitis C. 

 

 Ladies and Gentlemen, 

 

 The potential for action in the field of viral hepatitis prevention and control is great. 

However, success depends on the willingness to act and the ability to do so. I would like to 

call on you to develop or update your national plans for the prevention and control of viral 

hepatitis to ensure the best use of available resources. The needs are great, and hence you 

must prioritize national preventive activities, something that can be assisted by proper 

operational research. There are, however, two basic elements of all plans, namely the 
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development of workable, reliable surveillance systems supported by laboratory facilities 

using up-to-date techniques; and the training of health workers in the various aspects of viral 

hepatitis work. I wish to assure you of WHO collaboration and support in your efforts for the 

implementation of national plans for hepatitis control. 

 

 I am confident that you will bring your collective experience in viral hepatitis to bear 

upon your deliberations and will come up with realistic recommendations that will guide our 

efforts for viral hepatitis control in the years to come. 

 

 I am looking forward to the outcome of your workshop and it only remains for me to 

wish you fruitful discussions and a pleasant stay in Cairo. 

 

 


