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Lamortalité liée auxhépatitesviralesest élevée

1.5 - 1.45

C (0.70)

0.85

B (0.69)

Deaths (millions) in 2013

Viral hepatitis HIV/IAIDS Tuberculosis Malaria



Distribution de lamortalité liée au VHB et VHC

Mortality rate
(per 100 000 peryear)

1 <10:00
] 10-00-14-99
[ 15-00-22-49
B 22.50-33-49
B =33 50

Proportion attributable
to each virus

Il Hepatitis A virus
[ Hepatitis B virus
Il Hepatitis C virus
[0 Hepatitis E virus

Stanawayet al. Lancetl6
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Epidemie VHEBénéralisée=n Afrique

African
Region

South-East
Asia Region

Eastern
Mediterranean
Region

Estimates of the
prevalence of HBV infection (%)

Uncertainty interval (95%)

WHO region Best Lower Higher
African Region 6.1 4.6 8.5
Region of the Americas 0.7 0.4 1.6
Eastern Mediterranean Region 3.3 2.6 4.3
European Region 1.6 1.2 2.6
South-East Asia Region 2.0 1.5 4.0
Western Pacific Region 6.2 5.1 7.6
Total 3.5 2.7 5.0

European Region of
Region the Americas

Global Hepatitis Report)WHO2017



Epidemie VHEBénéralisée=n Afrique

Estimates of the
prevalence of HBV infection (%)

Uncertainty interval (95%)

WHO region Best Lower Higher
African Region 6.1 4.6 8.5
Region of the Americas 0.7 0.4 1.6
Eastern Mediterranean Region 3.3 2.6 4.3
European Region 1.6 1.2 2.6
South-East Asia Region 2.0 1.5 4.0
Western Pacific Region 6.2 5.1 7.6
Total 3.5 2.7 5.0

: B =

Western African South-East Eastern European Region of
Pacific Region Region Asia Region Mediterranean Region the Americas
Region

Global Hepatitis ReportWHO2017
Guidelines on HBV and HCV testM{H 02017



Transmission et histoir@aturelle du VHB: Europe v&frique

5% Chronicinfection 50-90%




PrévalenceAgHBst genotypesau Maghreb

Algeria Libya Mauritania Morocco  Tunisia

General 26 2.2 18.5 1.8 49
population

Blood Donors 1 3 15.6 1 5

Pregnant 16 1.5 13.2 1.3 3.5
Women

Haemodialysis 9 MA NA 2 8

HEsAg prevalence <2%
HE<Ag provalence 2-5%

HEsAg prevalence >8%

Ezzikouret al.Liverint 2013



Proportion

Vaccine 28 (2010] 3301-3307

Contents lists available at ScienceDirect

Vaccine

journal homepage: www.elsevier.com/locate/vaccine

Heterogeneity of hepatitis B transmission in Tunisia: Risk factors for infection
and chronic carriage before the introduction of a universal vaccine program™

Nissaf Ben-Alaya-Bouafif2-*, Olfa Bahri®, Sadok Chlif?, Jihéne Bettaieb?, Amine Toumi?,
Hamida Nabil Bel Haj?, Amor Zaatour?, Adel Gharbi?, Koussay Dellagi¢, Hinda Triki®, Afif Ben Salah?

2% RF insiblings
Factors AOR? 95% Cl
HBsAg (positive/negative), N=2892
HBV chronic carrier mother 10.64 [6.23-17.82]
HBV chronic carrier brother/sisters(s) 13.61 [8.78-21.07]
HBV chronic carrier father 6.00 [3.56-10.13]
Gender (male/female) 1.68 [1.10-2.57]
HEsAg [ positive/negative), N =5830
Meedles in the PCC (yes/no) 1.85 [1.24-277]
Sewage (yes/no) 0.08 [0.02-0.31]
Scarification practices im the family 236 [1.60-3.00]
Cender (maleffemale) 1.53 [1.23-1.90]

Individual RF




Problememajeur. dépistage

Raglnnal estimates Targats required
fnr elimination

Irh:l icator African Region ofthe | Eastern European | South- Western | 2015
Region Americas Mediterranean | Region East Asia | Pacific baseline
Region Region Region

% HBV-infected diagnosed | 0.3% | 10% | 2% | 3% | 2% | 9% | 30% | 90%

Testinguptake among>2,000 HIMnfected patients from 6 countries in Westfrica
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The HBV train

and immune response = engine
ALT/Histological Activity Index (inflammation) = train speed
= distance from canyon




Eligibilité au traitement VHB au sein de populationailnérables
enAfriquedef Qh dzS &
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Jaquetet al.Liverint 2017



PrevalenceVHD variable: 3@tudesen Afrique
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Prevalence VHDBseules 8 études avec confirmation virologique
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Prevalence VHDBseules 8 études avec confirmation virologique

Contents lists available at ScienceDirect

International Journal of Infectious Diseases m‘
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El SEVIER journal homepage: www.elsevier.com/locate/ijid

Short Communication

Absence of hepatitis delta infection in a large rural HIV cohort @CmsMaﬂ(
in Tanzania

Annja Winter?, Emilio Letang >““, Aneth Vedastus Kalinjuma, Namvua Kimera®,
Alex Ntamatungiro ¢, Tracy Glass", Darius Moradpour®, Roland Sahli', Frédéric Le Gal®,
Hansjakob Furrer?, Gilles Wandeler *™* and the KIULARCO Study Group
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