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Outline 

1. Epidemiologic Background on Viral Hepatitis in Latin 
America and the Caribbean (Viral Hepatitis A, E, D, B,C) 
2. Response to Hepatitis in Latin America and the 
Caribbean 
 -Policies and norms 
  -Prevention: vaccination, blood security 
 -Testing 
 -Treatment 
3. Conclusions and next steps 

 
 



119 million infections, 31 million 
symptomatic cases & 340,000 deaths/year 

Hepatitis A Hepatitis E 

In LAC… 
• ≥50% (naturally) immunized at  age 15 

(Eg.  57% Caribbean & 94% Andean region) 
• Cases moving to older ages due to decreased 

endemicity  Outbreaks more likely to occur 
• Argentina, Panama, Uruguay vaccine 

introduced 
• Targeted vaccination in other countries 

 
 

 

• 20 million infections, > 3million 
acute cases, and 57 000 related 
deaths. 

• High mortality in pregnant woman 
Chronic in immunosuppressed 

• Genotype 1-4 (different 
epidemiology) 

 
In LAC… 
• Variable prevalence  

Eg. Brazil 3%, Bolivia 1.7-16.2% 
• Outbreaks reported 
• HEV in the Caribbean and Mexico 

involves the water-borne, non-
zoonotic viral genotypes 
responsible.  

 

Background 



Hepatitis D 
Among the 2 billion HBV infected…15-20 million co/superinfected with HDV  
 
In Latin America & the Caribbean… 
• High prevalence in the W. Amazonian region (Brazil, Colombia, Peru, 

Venezuela, Suriname, Bolivia, Ecuador, Peru, Colombia and Guyana) 
• High-endemicity foci have been traced among Amerindian people 
Eg. Study in Colombia: Among HBV cases, 5.2% had HDV and all (except one) 
were from Amazonian region 
• Prevailing Subtype F, A (HBV) and HDV Genotype III exclusive in the region 

(associated with more aggressive disease) 
• In Brazil, a unique form of fulminant HBV/HDV coinfection known as the 

Labrea fever has been described 

Background 



Prevalence of chronic Hepatitis B infection, 2005, adults 
(19-49 years) 

Background 



Hepatitis B prevalence in key populations in LAC 
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Background 

Pooled results for FSW: 13.9% (13.7-14.1%) 



Epidemiology of hepatitis C virus infection: New estimates of age‐specific antibody 
to HCV seroprevalence, Global Burden of Disease study, 2005 

Background 

Source: Mohd Hanafiah K, et al. Hepatology. Volume 57, Issue 4, pages 1333-1342, 4 Feb 2013 



HCV prevalence by age groups, The Americas, 2005 
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Source: Mohd Hanafiah K, et al. Hepatology. Volume 57, Issue 4, pages 1333-1342, 4 Feb 2013 

Background 



Hepatitis C prevalence in key populations 
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Background 



Hepatitis C prevalence in key populations 
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Background 



Prevalence of HBs Ag and anti-HCV in blood donations, 2011 

10 Latin America and the Caribbean average prevalence of markers: 0.54% HBs Ag and 0.4% HCV 
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Background 
Available studies on HIV-HVC and HVB co-infection in 
Latin America and the Caribbean 



Mortality due to hepatic cancer, failure, chronic 
hepatitis, acute hepatitis and cirrhosis 

• 10% of all deaths in 
LAC (2008-2010) due 
to causes related to 
viral hepatitis: 
hepatic cancer, liver 
failure, chronic 
hepatitis, acute viral 
hepatitis, and 
cirrhosis.  
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Background 

Source: WHO/PAHO Mortality Information System (updated in July 2013) 
  



Mortality due to hepatic cancer, failure, chronic 
hepatitis, acute hepatitis and cirrhosis 

Mortality has been relatively constant over 
the last decade (2000-2010) 
Many deaths classified under non-specific 
codes; difficult to ascertain multiple causes 
of death ( i.e. Alcohol + VHC) 
Burden among men double than in women. 
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Source: WHO/PAHO Mortality Information System (updated 
in July 2013). Data for the Americas.  
  



VH Response in Latin America 
and the Caribbean 

Title of the Presentation 14 



Response. Policies and norms 

• 33% of countries (9) with national 
strategy for prevention and control of 
viral hepatitis. 2 of these only for HVB. 

• 4 countries use Hepatitis A vaccine: 
Argentina, Panama, Uruguay and the 
United States. Some countries use the 
vaccine in special groups. 

• 18.5% of countries report having the 
goal of elimination of HVB 

• 20 countries report norms for preventing 
HVB and C in health care settings. 19 
(70%) vaccinate health care workers 
against HVB. 

 

Countries with national strategy for 
prevention and control of viral hepatitis, 
2012 

Policies and norms related to Viral 
Hepatitis in The Americas 

Source: WHO. Global policy report on the prevention and control of viral hepatitis. Geneva, 2013 



Response. Policies and norms 
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“Are there national clinical guidelines for the management 
of viral hepatitis?”. Countries in the America’s 

33,3 % 

66,77 % 

7,1 % 
4 % 

Yes
No
 Do not know
No response

Response. Policies and norms 

Source: WHO. Global policy report on the prevention and control of viral hepatitis. Geneva, 2013 



• 1990: Hepatitis introduced in the 
agenda—assessment of the feasibility of 
HepB programs within EPI 

• 1997: Recommendation for all children in 
Amazon basin and other areas with high 
endemicity (HBAg prevalence ≥7%) and 
healthcare workers and high risk pop 

• 1999: Routine universal infant 
immunization recommended and 
countries to consider tetravalent or 
Pentavalent vaccines 

• Countries encouraged to maintain high 
Hep B vaccine coverage and adhere to 
the 2009 WHO recommendation of using 
a Hep-B birth dose of the vaccine (2011) 

 

PAHO’s Technical Advisory Group and  
Hepatitis B Vaccination (2011) 

Response. Prevention 
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Source: WHO/UNICEF coverage estimates 1980-2010, July 2011 

Date of slide: 27 July 2011 

Countries with >=90% 3rd dose of HepB coverage in infants 2010 

The boundaries and names shown and the designations used on this map do not imply the 
expression of any opinion whatsoever on the part of the World Health Organization 
concerning the legal status of any country, territory, city or area or of its authorities, or 
concerning the delimitation of its frontiers or boundaries.  Dotted lines on maps represent 
approximate border lines for which there may not yet be full agreement.  
 WHO 2010. All rights reserved 

>=90% (114 countries or 59%) 

<90% (65 countries or 34%) 

HepB not in schedule* (14 countries or 7%) 

Response. Prevention 



Hepatitis C testing in Latin America and the 
Caribbean 

•12 countries (44.4%) reported that hepatitis C test is free of 
charge 

•5 countries reported that the hepatitis C test is free of charge 
for members of specific groups. (blood donors, pregnant women 
and PLWH)  

Response. Testing 

•7 countries reported that the hepatitis C test is compulsory for 
members of specific groups: blood donors and pregnant women 

 
Source: WHO. Global policy report on the prevention and control of viral hepatitis. Geneva, 2013 



Treatment for Hepatitis B and C in Latin 
America and the Caribbean 

•22 Member States (81.5%) reported that at least one available drug for treating 
hepatitis B is on the national essential medicines list or subsidized by the 
government. Most commonly reported: TDF, 3TC and alpha interferon 
 

•12 Member States (44.4%) reported that at least one available drug for treating 
hepatitis C is on the national essential medicines list or subsidized by the 
government. The drugs most commonly reported were interferon alpha, 
pegylated interferon and ribavirin. 
•  Ribavirin 37% 
•  Pegylated interferon 37% 
•  Interferon alpha 26% 
•  Telaprevir 11% 
•  Boceprevir 7% 

Response. Treatment   

Source: WHO. Global policy report on the prevention and control of viral hepatitis. Geneva, 2013 



Conclusions 

Title of the Presentation 22 

• Intermediate burden of disease in LAC, but areas and subpopulations 
with high burden 

• Mortality does not show decrease over time. Time gap  from HVB 
vaccination to effect in mortality  

• Paucity of data and limited coherence to allow comparability of data 
over time and among countries 

• LAC Response to VH fragmented with gaps:  
o Need for strengthening political commitment , strategies and 

plans 
o Need to improve surveillance systems and strategic information 
o Strategies with regards to vaccination have advanced 
o Testing and treatment need to be greatly strengthened  
o Prevention activities need to be reinforced (blood banks, water 

and food safety, key populations) 
o Opportunity to learn from HIV response 

 



Thank you 
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