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Ladies and Gentlemen, Dear Colleagues, 
 
 
 It gives me great pleasure to welcome you all to this important regional 

intercountry meeting on the surveillance, control and prevention of viral hepatitis. I am 

delighted to have the participation and support of our colleagues from WHO 

Headquarters in Geneva and from our own collaborating partner NAMRU-3 of Cairo. I 

would like to extend a special word of welcome to the national programme managers and 

focal points who are participating in this meeting. All the success on the ground that has 

been achieved so far and can be achieved in the future is heavily dependent on your 

commitment and relentless efforts to give viral hepatitis the priority it deserves and to 

strengthen the national efforts for its surveillance, control and prevention.  
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 The global and regional importance of viral hepatitis as a major public health 

problem can not be over-emphasized. WHO estimates that two billion people have been 

infected with hepatitis B virus and more than 350 million have chronic life-long 

infection, with a high risk of developing liver cirrhosis and liver cancer. Furthermore, 

there is growing evidence linking liver cancer to infection with hepatitis C virus, which is 

estimated to have afflicted more than 170 million people globally. Although hepatitis A 

virus infection is self-limiting and has less devastating long-term implications, it is highly 

prevalent, particularly in developing countries, and it imposes a heavy economic burden 

on the medical services for treatment of clinical cases of the acute disease. 

 

  In this Region, viral hepatitis is an emerging disease and a priority problem. Viral 

hepatitis poses a distinct challenge because of the diversity of its types, its silent and 

dangerous chronicity, and its complex causes which are closely associated with human 

behaviour and development. The efforts for control and prevention of viral hepatitis are 

hampered by economic constraints in some countries and the difficulty of changing 

human behaviour in most countries.  

 

 However, there are now promising opportunities for the prevention of hepatitis B 

virus infection at least. The vaccine for hepatitis B virus has an outstanding record of 

safety and effectiveness. Of all the countries of the Eastern Mediterranean Region, only 

five have not yet incorporated the vaccine into the routine Expanded Programme on 

Immunization. It is greatly appreciated that the Global Alliance for Vaccines and 

Immunization is providing support for the inclusion of hepatitis B virus immunization in 

the Expanded Programme on Immunization in most developing countries. In this respect 

it is most satisfying that the application of Pakistan to GAVI for the introduction of the 

vaccine in its routine immunization programme has been approved and that the vaccine 

will be included during 2001.  

 

 Alternative strategies have been adopted in the Region to control and prevent the 

spread of the other types of viral hepatitis (such as hepatitis A, C and E), which will also 

strengthen the preventive efforts for hepatitis B virus. Health behaviour is one of the 
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main strategies which aims to reduce the risk from parenteral and sexual transmission. 

Safe injection practices and screening of blood for transfusion with improved laboratory 

facilities are currently available in the majority of countries of the Region. Moreover, 

improved hygiene and sanitary conditions in most countries of the Region have no doubt 

resulted in lowering the incidence of hepatitis A virus infection. 

 

 It is fortunate that the strategies of choice for the control and prevention of viral 

hepatitis are cross-cutting and will have an impact on many other priority diseases. It is 

very important that your meeting addresses the multisectoral aspect of viral hepatitis 

control and prevention, and that the national focal points seize the opportunity and rally 

the support of all the concerned departments in their respective countries.  

 

For example, strengthening surveillance of viral hepatitis must be reviewed within 

an integrated surveillance approach, giving it the appropriate priority in time and 

frequency of reporting. Furthermore, viral hepatitis surveillance, control and prevention 

efforts will require effective and continuing laboratory support for diagnostic and 

screening purposes. This is another cross-cutting strategy that supports more than viral 

hepatitis. Thus, collaboration between all focal points of priority diseases that require 

laboratory support is very important. Finally, the prevention and control of viral hepatitis 

can be enhanced by increasing public awareness and providing information to policy-

makers, high-risk groups and the health care workers in the field. The same applies to 

other diseases with similar epidemiological characteristics. Again intersectoral 

collaboration is necessary between different departments which will not only reduce 

control and prevention costs, but will also result in better outcomes. Integrating control 

and prevention efforts of priority communicable diseases is an approach strongly 

supported in this Region. 

 

 Thus, it is clear you are dealing with an issue of great public health importance. I 

wish you every success in your deliberations and look forward to the outcome of your 

meeting. In the meantime I hope you have a pleasant time in Cairo. 
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