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HEPATITIS AS A PUBLIC HEALTH PROBLEM 

Viral hepatitis, particularly hepatitis B, is a serious pubiic 
health problem in the Region. 

This paper discusses the prevalence of hepatitis B virus 
infection and the long-term sequelae of hepatitis B and describes 
the current status of activities for its prevention and control, 
including the development of vaccines and diagnostic reagents. A 
brief review of regional prevention and control activities is also 
presented. 
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1. INTRODUCTION 

At its thirty-fourth session in September 1983, the WHO Regional Committee for 
the Western Pacific decided that the subject of the public health significance of 
hepatitis would form an item on the agenda of the thirty-fifth session) 

Viral hepatitis is a major public health problem in all parts of the world. The 
disease exists in three forms: hepatitis A, hepatitis B and hepatitis non-A/non-B. Each 
year, tens of millions of people fall victim to these virus infections, which have an 
enormous impact on both health and the national economy. 

In the Western Pacific Region, all three forms of the disease are causing 
considerable concern. However, it is difficult to make an accurate estimate of the 
prevalence of hepatitis A and hepatitis non-Ajnon-B in many countries owing to the 
lack of uniformity in surveillance systems, the high incidence of subclinical infections 
in some settings and the shortage or lack of laboratory diagnostic facilities. 

In view of these considerations, it is proposed in this paper to examine only 
problems relating to hepatitis B infection. 

Hepatitis B is a particularly serious problem in the Region. It has been 
demonstrated that hepatitis B virus (HBV) infection is highly prevalent. It is estimated 
that there are some 215 million chronic carriers of hepatitis B virus in the world, 
approximately 168 million of whom reside in the Western Pacific Region and other 
countries in Asia. Many of these carriers will die from the effects of chronic liver 
damage or primary hepatocellular carcinoma. Evidence indicates that hepatitis B virus 
is responsible for approximately 80% of all primary hepatocellular carcinoma, one of 
the ten most common cancers in man. 

It has been shown that hepatitis B vaccine and immunoglobulin are effective in 
preventing transmission of the virus. Hepatitis B vaccine is being produced in three 
countries of the Region: China, Japan and the Republic of Korea. 

2. PREVALENCE OF HEPATITIS BAND ITS 
LONG..:TERM SEQUELAE 

Hepatitis B is highly endemic with a prevalence rate of from 5% to 15% or even 
more among the general population in most countries or areas of the Region. It has 
been found that the prevalence rate varies among different ethnic groups Jiving in the 
same country. 

1 See resolution WPR/RC34.R7. Report of the WHO Regional Committee for 
the Western Pacific, thirty-fourth session, 1983, page 25. 



WPR/RC3.5/1 1 
page 3 

Hepatitis . B virus is transmitted mainly percutaneously. Infection by blood 
transfusion or from injection with a contaminated needle is well known. It has recently 
been demonstrated that transmission of the virus from hepatitis B virus carrier mothers 
to infants occurs very frequently and that such mother-to-infant infection with 
hepatitis B virus is an important factor in inducing the persistent hepatitis B virus 
carrier state in the Region. 

It has been shown that hepatitis B virus infection, particularly the persistent 
hepatitis B virus carrier state, is closely associated with the development of chronic 
liver diseases such as active chronic hepatitis, liver cirrhosis and primary hepatoceJJular 
carcinoma. 

3. CURRENT SITUATION OF HEPATITIS B SURVEILLANCE, 
PREVENTION AND CONTROL ACTIVITIES 

Commercial diagnostic kits for hepatitis B are available, but their high cost is a 
limiting factor in many countries or areas in the carrying out of routine surveiHance of 
the disease. Nationwide screening of donor blood for hepatitis B virus has been 
conducted in only a few countries of the Region. Four countries - Australia, China, 
Japan and the Republic of Korea - have produced hepatitis B diagnostic reagents to 
meet national requirements to some extent. In the Philippines, production of diagnostic 
reagents is expected to start in 1984. Research grants have been provided to China, 
Malaysia, the Philippines and the Republic of Korea, and research training grants to 
Malaysia, either for the strengthening of the epidemiological surveillance system or for 
the development of diagnostic reagents or for the production of vaccines. 

Commercial hepatitis B (plasma-derived) vaccine is available, but the cost of the 
commercial vaccines is very high and it is quite unrealistic at present to use such 
vaccines for wide-scale prevention and control of hepatitis B in many countries or areas 
where the disease is highly endemic. Three countries - China, Japan and the Republic 
of Korea - have produced plasma-derived hepatitis B vaccine to meet national 
requirements to a certain extent. In Singapore, production of plasma-derived hepatitis 
8 vaccine is expected to start in the near future. Research on the development of a 
new hepatitis B vaccine using the recombinant deoxyribonucleic acid (DNA) technique is 
in progress in China and Japan. Funds have been provided to China for this research 
and for the development of plasma-derived vaccine production. 

The following meetings have been held or are scheduled in the Region as part of 
the activities in this area: 

(1) The Scientific Group on Viral Hepatitis B and Its Related Liver Diseases, meeting 
in Nagasaki, Japan; in · September/October 1982, reviewed and discussed the 
epidemiology of hepatitis B, mother-to-infant transmission of hepatitis B virus and its 
prevention by hepatitis 8 vaccine. · 

(2) A first meeting of the Task Force on Hepatitis B was held in Manila in November 
1983 to review and discuss progress in the development of plasma-derived hepatitis B 
vaccine and diagnostic reagents production, and in research on new hepatitis B vaccine 
development and on effective immunization methods for preventing mother-to-infant 
transmission of hepatitis B virus. 



WPR/RC35/ll 
page 4 

(3) A second meeting of the Task Force on Hepatitis B will be held in Sendai, Japan, 
in August 1984 to discuss and formulate a plan of collaboration for: (a) initiation of 
production of vaccine or diagnostic reagents in some countries of the Region, and 
(b) development of large-scale production of vaccine and diagnostic reagents and 
strategies for the prevention and control of hepatitis B in China. 

4. PROSPECTS FOR WHO COLLABORATION 

Future efforts in the Region will be directed towards collaboration with Member 
States in the following areas: 

(a) identification of the impact of hepatitis B and strengthening of surveillance 
systems in countries or areas; 

(b) development of cheap plasma-derived hepatitis B vaccine and diagnostic reagents 
production; 

(c) development of a strategy for the prevention and control of hepatitis B; 

(d) development of research on a new hepatitis B vaccine, using the DNA 
recombinant technique. 

The active participation of Member States in the surveillance, prevention and 
control of hepatitis B is of the utmost importance. 
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