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2005
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Se estima 15-20 millones de personas afectadas por la 
infección por HDV en el mundo

Fuente: Koh C. Gastroenterology 2019;-:1–16

Marcadores serológicos de coinfección y 
superinfección de Hepatitis D - HBV

Distribución  Mundial de la Hepatitis D y sus genotipos



HDV distribution in South America



HEPATITIS B and D IN PERU
before 1991

High endemicity, HBsAg > 8%

Medium endemicity, HBsAg, 2-7%

Low endemicity, HBsAg < 1%

Hepatitis Delta
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High endemicity, HBsAg > 8%
Medium endemicity, HBsAg, 2-7%
Low endemicity, HBsAg < 1%
Hepatitis Delta

Prevalence of HBV and HDV  serological markers in an 
Amazon basin Population in Peru (1996)



Prevalence of HBV and HDV Serological Markers in an Amazon basin
Population in Peru (1996)
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Cabezas C. et al. Rev Peru Med Exp Salud Publica 2006;23(2):114-122

N = 
870



• Sexual

• Parenteral

• Perinatal (vertical)

• Horizontal (Saliva vehicle)

• Vectors: Biological, mechanical

(Mosquitoes, bats)

HBV transmission
Through exposure to blood and / or body fluids



"Investigar para proteger la salud"
Prevalence of HBV infection in children from Huanta (Peru) 1994
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Dose: <15 years: 10 ug; > 15 years: 20 ug, 3 
DosesScheme: Newborn, Children: 2, 4, 6 months
Adults: 0.1.2 months. 
Route of administration: Intramuscular

Recombinant DNA HBV VACCINES



YEAR INTERVENTION

1991 Immunization against HBV in children under 5 
years of age, Abancay (Apurimac)

1994 Immunization against HBV in children under 5 
years of age, Huanta (Ayacucho)

1996 Immunization against HBV in children under 1 year 
of age, from hyperendemic areas of Peru

1997- 2004 Universal immunization against HBV in children 
under 5 year of age in Peru

2008 Immunization campaign against HBV in children 
under 18 years of age in Peru





"Investigar para proteger la salud"

1 Situación epidemiológica de la Hepatitis B y Delta en el Perú y Bases para su control, César Cabezas y Col. Instituto Nacional de Salud
2 Guan Zhiqiang, Dong Zhaohui, Wang Qinhuan, Cao Dexian. Cost of Chronic Hepatitis B, Infection in China,J Clin Gastroenterol _ Volume

38, Supp. 3, November/December 2004.

Programmed 
Population 2 to 19 
years 10'126,086

IF YOU DON'T GET 
VACCINATED

People are exposed to 
infection by the 

Hepatitis B Virus

567,060 chronic 
HBV carriers would 

occur

30% to Cirrhosis 
(170,118 people))

10% Evolutionary 
Liver Cancer 

(56,706 people)
Considering that Peru on 

average has a level of
medium endemicity (3-7%)
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Trends in mortality burden of HCC, cirrhosis, and fulminant  hepatitis before and 
after roll-out of the first pilot vaccination program against hepatitis B in Abancay

province  in  Peru  for  the  period of 1960–2012. 



N = 2,944 inhabitants of 67 indigenous Kandozi and Chapra communities 
Prevalence of HBsAg: 2.3%, anti-HBc IgG: 39%, anti-HBs: 50%> 10IU 
and anti-HDV: 2.0%

Prevalence of HBsAg in children <11 years was zero. Among HBsAg 
carriers, the prevalence rates of HDV superinfection and acute HBV 
infection were 2.11% (all were> 14 years) and 11.94%, respectively

Reduction in HBV and HDV Infection
in two Indigenous populations from 

the Peruvian Amazon after Hepatitis B 
Vaccination

Salud Publica Mex. 2020;62:237-245.
https://doi.org/10.21149/11128



PLoS ONE 15(8): e0236993. https://doi.org/10.1371/journal. pone.0236993

https://doi.org/10.1371/journal


Decrease in the prevalence of hepatitis B and D virus infections in 
an endemic area in Peru 23 (1991) years after the introduction of the 

first pilot vaccination program against hepatitis B

Entre 3165 participantes de 0 a 94 años de edad, la 
prevalencia de Hepatitis B fue:

HBsAg: 1.2% [95% confidence interval (CI) 0.85–1.64%], 
Anti-HBc : 41.67% (95% CI 39.95–43.41%)
Anti-HBs en niveles protectores (10 mUI/ml) en HBsAg 
and anti-HBc negativos fué  66.36% (95% CI 64.15–
68.51%).  
Prevalencia de HBsAg en niños  <15 años de edad fue 
nula
En menores de 30 años no se detectaron casos de 
hepatitis Delta. 
En portadores de HBsAg mayors de 30 años la 
prevalencia de hepatitis D fue 5.26% (2/38; 95% CI 
0.64–17.74).

Cabezas C, et al .PLoS ONE 15(8): e0236993. https://doi.org/10.1371/journal.





Prevalence of HBsAg and hepatitis Delta before (A) and after the implementation of 
the vaccination program against hepatitis B in Peru (B).
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HBV vaccination can prevent Delta hepatitis

CONCLUSION


	Slide Number 1
	Virus de Hepatitis B
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Recombinant DNA HBV VACCINES
	The process of introducing the HBV vaccine in Peru
	Slide Number 18
	BENEFITS OF THE CAMPAIGN AGAINST HBV, 2008
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32

