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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
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Hepatitis A

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

Hepatitis &4, countries or areas at risk

In LAC...

250% (naturally) immmunized 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

Background

Hepatitis E

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...

//—\‘\\ Pan American
\i\’/ Organization

Variable prevalence
Eq. Brazil 3%, Bolivia 1.7-16.2%

Outbreaks reported

HEV in the Caribbean and Mexico
involves the water-borne, non-
zoonotic viral genotypes
responsible.
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Background

Hepatitis D

Among the 2 billion HBV infected...15-20 million co/superinfected with HDV

In Latin America & the Caribbean...

e High prevalence in the W. Amazonian region (Brazil, Colombia, Peru,
Venezuela, Suriname, Bolivia, Ecuador, Peru, Colombia and Guyana)

e 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

e Prevailing Subtype F, A (HBV) and HDV Genotype Il exclusive in the region
(associated with more aggressive disease)

e |In Brazil, a unique form of fulminant HBV/HDV coinfection known as the
Labrea fever has been described

S ) Pan American 411\% World Health
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Background
Prevalence of chronic Hepatitis B infection, 2005, adults

(19-49 years)

® po

HBsAg Prevalence ;
[ ] <2% - Low wl o
|:| 2-4% -- Low intermediate e
57% - High intermediate
E > 8% - Hijh gj‘*j&\} g%g?llggﬁgn
. a.l____i__:..f
|:| Not applicable 0 1,150 2,300 4,6??”0”]8% — - Americas




Background

Hepatitis B prevalence in key populations in LAC

Pando 2006 Argentina (Buenos Aires) b (49/ 274) 2000- 2002 ——
Argentina (Cordoba) b {12/ 86) 2000- 2002
Argentina (La Plata) b {13/ 100) 2000- 2002 ——
@ Argentina (Salta) b {12/ 98) 2000- 2002 ———
é‘; Passos 2007 Brazil (Ribeirdo Prefo) a {100/ 449)  1999- 2000 ——
E Schuelter- Trevisol 2013 Brazil (Tubardo, Laguna, Imbituba) b (347 147) 2009 ]
ﬁ Uribe- Salas 2003 Mexico (Soconusco) a (82 461) 1998 ——
E Hakre 2013 Panama (Bocas del Toro) a (6/ 93) 2009- 2011 ——
i Panama {Chirgui) a {5/ 155) 2009- 2011
Panama {Ciudad de Panama) a (52/455) 2009- 2011 ——
Panama (Colan) a {18/ 150) 2009- 2011 ]
Camejo 2003 ‘Venezuela (Los Teques) a (295 212) 19949 —_
= E Dos Ramos Fanas 2011 Argentina (7 cities) b {18/ 82) 2006- 2009
E 5 Dos Ramos Farias 2011 Argentina (7 cities) b (106 264) 2006- 2009 ——
- Russi 2003 Uruguay (Montevideo) a{101/s 200} 1999 ——]
Pando 2006 Argenfina (Buenos Aires) b {257/ 681) 2000-2001 —
Segura 2010 Argentina (Buenos Aires) b {211/ 877) 2003 ——
Pando 2012 Argenfina (Buenos Aires) b {114/ 496) 2007- 2009 —t—
Sutmoeller 2002 Brazil (Rio de Janeiro) b (4327 1163) 1994- 19938 ——
E Lama 2010 Peru {Arequipa) a {46/ 433) 2002- 2003 ——
= Peru (lquitos) a(8a& 307)  2002- 2003 —
Peru (Lima) a(243/913) 2002- 2003 ——
Peru (Piura) a({31/2r2) 2002- 2003 —t—
Peru (Pucallpa) a {119/ 286) 2002- 2003 —
Peru (Sullana) a {72/ 467)  2002- 2003 ——
10 20 30 40 50 &0 70

Prevalence (%)
\ Pan American g’
i Health s
Organization

E World Health
s>y Organization
FEGRONAL OFFICE FORTHE Americas

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



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

-
| | EED regions
intemational boundanes
Provalenos
Lo <1 5%
hModerade: 1.0 = 3.0%h
B Hon =3 5%

Mol applicabls

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



Background

HCV prevalence by age groups, The Americas, 2005

Anti-HCV prevalence: Americas

6.0
E S 0%
ﬁ 4.0%
a
[1°]
E 3.0%
a
2.0%
1.0%
Age group (years)
0.0
0 1 5 10 15 20 5 35 a5 55 65 75 a5
Caribbean, 1590 0.0% 0.8% 1.0% 1.1% 13% 14% 1.7% +a% s .7 d 4% 4.1% 1M
—eee- Caribbean, 2005 DO% D9% | 10%  11% | 13% | 14% @ 17% @ 24% @ 37% 46% A43% @ 40% @ 37%
e Lartin dureeraca Andesn, 1990 0.0% 10.5% 1.0% 1.1% 13% 14% 1.5% 15% 1.E% 4 8% 4.5% 4.2% 1.0%
—eeees LGN AmericaAndesn, 2005 @ 00% @ 09% @ 10% 0 12% 0 13%  15% @ 18% @ 25%  39% 49% 45% @ 42% @ 38%
e Latin i rica Ceniral 1550 0.0% 0.7%: 8% 0.5% 1.0% 1.1% 14% 0% 3.% 4.3% 3.9% 16% 34%
------ Latin AmericaCentral, 2005 = 00% O08% 09%  10%  11%  12% 14% 19% 3I0%  39% 37N 34% @ 32%

—— Latin Amarica Southern, 1950 0.0% 0.6% 0% 0.8% i0.9% 0.9% 1.1% 15% I.3% 1.0% 1.5% 15% 1.5%
sessss | atiny America Southern, 2005 0.0% 0.7% _ 0.8% 0.9 . 1.0% 1.0% | 1.2% i 5% 1.3% 3.1% 3.0% . 2.0%
e (Lt Aumeerica Tropical, 1550 0U0% 0.4% 5% 0.5% 0.7% 0.8% 1.0% 1.3% 1% 1.7% 1.5% 13% 1.1%

""" Latin AmericaTropical, 2005  0.0% 0.5% 0.5% 0.6% 0.7% 0.5% 11% 1E% 1.4% 1.0% 2.8% 15% 2.3%
Morth Aumserica, 1550 0.0% 0.4% LA 0.5% 6% 0.9% 1.8% 2.5% 2.X% 19% 1.5% 18% §
- Morth Amse rica, 2005 0.0 0.5% 0.6% 0.6% 0.5% 05% 0.6% 1.4% 2.4% 1.7% 1.5% 3% 2.0

7

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



Prisoners

DU

Background

Hepatitis C prevalence in key populations

Alvarado- Esquivel 2005
Bamos 2013

Coelho 2009

Da Rosa 2012

Gabe 2008

Gongalves 2005

Guimardes 2001
Maerrawi 2012
Miranda 2000
Monsalve- Castillo 2009
Pompilic 2011

Santos 2011

Strazza 2004

Caiaffa 2006

Frost 2006

Lopes 2009

Meijia 2004

Oliveira 2006
Cliveira-Filhe 2013
Osimani 2005

Pérez 2005

Reyes 2006
Weissenbacher 2003

Mexico (Durango)

Brazil (Goias) Femals

Brazil (Ribeirdo Prefo) Male

Brazil (Santa Cruz do Sul)

Brazil (Rio Grande do Sul) Female

Brazil (Goias) Male
Male DU

Brazil (S3o0 Paulo) Male

Brazil (530 Vincente) Male

Brazil (Espirito Santo) Female

Venezuela (Maracaibo) Male

Brazil (Mato Grosso do Sul)

Brazil (Sergipe)

Brazil (S3o0 Paulo) Female

Brazil (5 ciies)

Brazil (6 cities)

Mexico (Ciudad Juarez)

Mexico (Tijuana)

Brazil (Goidnia, Campo Grande)
Columbia (Bogota)

Brazil (Rio de Janeiro)

Brazil (Piaui)

Uruguay (Montevideo)

Puerto Rico (San Juan)

Puerto Rico (San Juan)

Argenfina (Buenos Aires)

19/ 181
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18/ 195
13/ 76
40/ 270
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310V 756
27514
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3200
33/ 686
13/ 422
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1930 202
2120222
321102
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43/ 200
30077
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2001- 2002
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Female Sex Workers

e 5 Trans
sw

W

MSM

Background

Hepatitis C prevalence in key populations

Amaya 2007
Camejo 2003
Hakre 2013

Pando 2006

Schuelter- Trevisol 2013
Valdivia 2003

Dos Ramos Farias 2011
Russi 2003

Dos Ramos Fariaz 2011
Johnston 2013

Pando 2006
Pando 2012
Segura 2010

Peru (lquitos)

Venezuela (Los Teques)
Panama (Bocas del Torro)
Panama (Chirlqui)

Panama {Ciudad de Panama)
Panama (Colon)

Argentina (Buenos Aires)
Argentina (Cordoba)
Argentina (La Plata)

Argentina (Salta)

Brazil (Tubardo, Laguna, Imbit.. 91,2% female
Peru (Lima)

Argentina (7 cifies)

Uruguay (Montevideo)

Argentina (7 cifies)

Dominican Republic (Barahona) MSM+ Trans
MSM+ Trans
Dominican Republic (Sanfiago) MS3M+ Trans
Dominican Republic (Santo Do..  MS3M+ Trans

Dominican Republic (La Altagr..

Argentina (Buenos Aires)
Argentina (Buenos Aires)

Argentina (Buenos Aires)

44 200
1212
1795
0/ 155
1/ 455
0/ 150
12/ 274
2/ 86
21100
o/ 98
13/ 147
0V 98
12/ 264
13/ 200
582
19/ 281
14 270
7327
4/ 510
13/ 681
37/ 496
7877

2003- 2004
1999
2008- 2011
2008- 2011
2009- 2011
2009- 2011
2000- 2002
2000- 2002
2000- 2002
2000- 2002
2009

= 2003
2008- 2009
1999
2006- 2009
= 2013

= 2013

= 2013

= 2013
2000- 2001
2007- 2009
2003

[IH

Pan American
Health
Organization

8 10 12 14

Prevalence (%)

XY World Health
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Background

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

Caribbean Latin America
I AMU ARU | BAH BEL BER BVI CAY CUR DOM GUY HAI JAM MOT SKT STL STV SUR TCI TRT ARG BOL BRA CHI COL | COR CUB|DOR ECU|ELS GUT HOM MEX MNIC PAN PAR PER URU VENI
40 .
HBsAg and HCV markers screening coverage, 2011
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=:§:Ag ' 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

Country
Argentina

Brazil

Chile
Colombia
Cuba

Paraguay
US4
Venezuela

Publication DU (%)

2003
2007
2008
2011
2013
2003

2005

2006

2007

2008

2009

2010
2012
2009
2012
2005
2008
2012
2013
2008

100%
5]
5]
5]
20%
%
20%
%
11%
%
14%
100%
%
2%
%
%
%
2%
%
5]
5]
5]
5]
5]
5]
5]
100%
5]

[=]

Yo

20%

40% 60%
HCV Ab/HIV %

80%

Country
Argentina

Brazil

Chile

Colombia

Cuba
Paraguay

Venezuela

Publication
2008

2013
2003
2005
2004

2007
2004

2012
2009
2010
2012
2005
2012
2004

IDU (%)
0%
200%
29.0%
10.6%
0%
13.8%
21.7%
0%
16%
0%
0%
0%
0%
0%
0%
0%

0

o 2% 4% 6% 8% 10% 12%
HBsAg/HIV %




Backg_round

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

195 3%

M Rest of causes

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

Ny, World Health

II:"Iam IAlTerican i
12 e ealth ®/¥ Organization
¢ Organization S

EaonaL ormcerore AT Erica 5

M Viral Hepatitis

m Hepatic Cancer

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




Background

Mortality due to hepatic cancer, failure, chronic

hepatitis, acute hepatitis and cirrhosis

l Mortality has been relatively constant over Yearly number of reported deaths
the last decade (2000-2010) 150.000
Many deaths classified under non-specific J— o

000 | wm————

erre . . 100
codes; difficult to ascertain multiple cause:

of death (i.e. Alcohol + VHC)
Burden among men double than in womer

50.000 = —

0 T T T T T T T T T T 1
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010

«====Hepatic Cancer, Chronic hepatitis, Liver Failure. Cirrhosis,
Acute hepatitis

14,0 ==\/iral Hepatitis (acute and chronic)
12,0 — — Liver cancer
10,0 = Fibrosis &cirrhosis of liver
8,0
6,0 e
4,0
2,0 Source: WHO/PAHO Mortality Information System (updated
0.0 in July 2013). Data for the Americas.

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010

== Hepatites virales (B15-B19) age-adjusted rates/100,000

%2 Pan American by
- Cancer hepatico (C22) age-adjusted rates/100,000 y He ah:h }E{ﬂi i-ll—"": Bl:f:éral?'l Ilggﬁgli::
¢/ Organization “'f‘

— |nsuficiencia, Cirrosis, Hepatitis crénica no especif (K72-K74) age-adjusted - maowiormerroane AMETiCas
rates/100,000
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VH Response in Latin America
and the Caribbean
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Response. Policies and norms

Policies and norms related to Viral

Hepatitis in The Americas
T — A — ———

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

* 33% of countries (9) with national LA
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.

e 18.5% of countries report having the ST
goal of elimination of HVB B [ o

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

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



Response. Policies and norms

American Member States with routine
surveillance for Hepatitis

100 "

90
80
70
60
% 50
40
30
20
10
0 - |
HVA HVB HVC HVD HVE

m surveillance of acute hepatitis m surveillance chronic hepatitis

>\ Pan Amerlcan i@ World Health

Health Organization
~4/ Ornanizatign
Source: WHO. Global policy report on the prevention and control of viral hepatitis. Geneva 2013
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Response. Policies and norms

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

Yes
m No

Do not know

B No response

66,77 %

\ Pan American  ¢#RN World Health
;| Health i

;} Organization

a4/ Ornanizatigp ——— ;
Source: WHO. Global policy report on the prevention and control of viral hepatitis. Geneva, 2013 o AMETIcas




Response. Prevention

PAHQO’s Technical Advisory Group and

Heﬁatitis B Vaccination ‘2011|

e 1990: Hepatitis introduced in the
agenda—assessment of the feasibility of

HepB programs within EP! Hepatitis B Vaccine Introduction in the

e 1997: Recommendation for all children in Americas
Amazon basin and other areas with high =, e
endemicity (HBAg prevalence >7%) and I
healthcare workers and high risk pop

10 1

+ 30
+ 25
T 20

e 1999: Routine universal infant B W ﬂmﬂ Lo
immunization recommended and 1990.1991.1992.1993 1994 1995.1996.1997.1998 1999 2000 2001 2002 2003 ZOOAI;II;IZOW:ZOH °
countries to consider tetravalent or £ Counties roducing vaceine_—=Cumiatie numbe ofounties wsng HBV |

Pentavalent vaccines

o S} = (o2} [oc}
| 4 4 4 4
t t t t

* Countries encouraged to maintain high
Hep B vaccine coverage and adhere to _
the 2009 WHO recommendation of using ﬁiﬁ&ﬁ"“"a“ 1%?# ,‘5";?1{;5;"-.{}2
a Hep-B birth dose of the vaccine (2011) e’ Organization ==

Lﬁ:qﬁ"&.




Response. Prevention

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

< o, . o The boundaries and names shown and the designations used on this map do not imply the
- 90 A) (65 countries or 34 A)) 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

Source: WHO/UNICEF coverage estimates 1980-2010, July 2011 - >=90% (114 countries or 59%) 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.
Date of slide: 27 July 2011 © WHO 2010. Al rights reserved

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

II:’Ian IAITerlcan i@l World Health
Ofgatmzatmn 2 Organization
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Response. Testing

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)

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
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Response. Treatment

Treatment for Hepatitis B and C in Latin

America and the Caribbean
I — p—

*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%

S Pan American RN World Health

jHealth *@gﬁ Organization
& Organization N
0 mericas

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



Conclusions

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
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