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VHB et VHC dans le monde

* VHB : 350 millions de porteurs chroniques
* VHC: 170 millions de porteurs chroniques

« 2010 :786.000 déces VHB ( 15 eme rang monde)
455.000 déces VHC ( 22 éme)

* Les avanceées thérapeutiques récentes -
-La suppression virale B — sans résistance
- Vers I'éradication du VHC IFN free - 95% RVS

* Progres sont nécessaires
- Dépistage ++
- Acces au traitement +++

World Health Organization. Prevention and Control of Viral Hepatitis Infection: Framework for Global Action. Geneva: WHO,
2012.

Lozano R, Naghavi M, Foreman K et al. Global and regional mortality from 235 causes of death for 20 age groups in 1990 and
2010: a systematic analysis for the Global Burden of Disease Study 2010. Lancet 2012; 380(9859): 2095-2128.

P Deltenre Editorial Studies on the epidemiology of hepatitis B and C virus infections are still needed Journal of Hepatology
(2015), doi: http://dx.doi.org/10.1016/].jhep.2015.02.044



Dépistage institutionnel
et Vaccination

A Hatzakis et al. Journal of Viral Hepatitis, 2013, 20 (Suppl. 2), 1-20, Trabelsi et al MASL 2010
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Figure 12. Proportion of Infants Covered by National Infant Hepatitis B Immunization Programs, 2008
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The changing face of the epidemiology of type A, B, and D viral hepatitis in Italy
following the implementation of vaccination

Luisa Romano, Sara Paladini, Catia Tagliacarne, Alessandra Zappa, Alessandro Remo Zanetti*
Department of Public Health - Microbiology - Virdlogy, University of Milan, Via C, Pascal 36, 20133 Milano, Italy
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Fig. 3. Morbidity rate ( per 100,000 inhabitants) of hepatitis B in Italy. by age (SEIEVA, 1990-2006 ).
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Les sources de contamination

* VHB
Horizontale
Variabilité inter régions — Gradient Nord-sud(Tunisie)
Est-Ouest (Turquie)

* VHC

Nord - Prévalence Toxicomane IV : <25% > 75% +++
Sud - Egypte (PTA)— Toxicomanie 1%
Hémodialyse ++

Nouvelles infections : Transmission iatrogene
VHC enfants

* Conflits : sécurité transfusionnelle

http://www.cdc.gov/ncidod/diseases/hepatitis/b/; Lee WM. N Engl J Med
1997;337:1733-45; Lavanchy D. J Viral Hepat 2004;11:97-107

Mohamoud et al. BMC Infectious Diseases 2013, 13:288 Page 16 of 21
http://www.biomedcentral.com/1471-2334/13/288
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—  Pays émetieur
- rye et il —’ Migrations sud-méditerranéennes (PSEM)

- Pays réceptour ’://; Espace Sahengen um’ Trajectowres clandestnes

C.Demoulin Les flux migratoires en Méditerranéehttp://dumas.ccsd.cnrs.fr/dumas-00651402
Submitted on 15 Dec 2011



The prevalence of hepatitis B surface antigen (HBsAg) is
higher in newcomer vs. host populations in western Europe
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Beutels et al. Eur J Epidemiol 1997;13:275-80; Roudot-Thoraval et al. Gastroenterol Clin Biol 1989;13:353-6; Vall Mayans
et al. Enfern Infecc Microbiol Clin 2002;20:154-6; Panagopoulos et al.

J Matern Fetal Neonatal Med 2004;16:106-10; Stroffolini et al. Viral Hepatitis 2000;8:1-16

Chu JJ, Wormann T, Popp J et al. Changing epidemiology of Hepatitis B and migration—a comparison of six Northern and
North-Western European countries. Eur J Public Health 2012; epub ahead of print,doi:10.1093/eurpub/cks067.



Prévalence de I’Ag Hbs

A Hatzakis et al. Journal of Viral Hepatitis, 2013, 20 (Suppl. 2), 1-20 ,
Berkane et al(consensus Algérien 2012) , Trabelsi et al (MASL 2010)




Prévalence de I’Ag Hbs
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Histoire Naturelle du VHB en Méditerranée

Stephanos J. Hadziyannis® Journal of Hepatology 2011 vol. 55 | 183-191
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Fig. 5. Comparison of modes of HBV transmission, annual rates of HBeAg loss
and HBeAg positivity in age groups 15-20 and above 40 years, between Euro-
Mediterranean and African countries vs Southeast Asia countries. Compilation
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Epidémiologie moléculaire VHB

Review Article

Geographical and genetic diversity of the human hepatitis
B virus

Fuat Kurbanov,' Yasuhito Tanaka' and Masashi Mizokami'-?

Table 1 Prevalence of hepatitis B virus genotypes in different geographical regions

Ceographical subregion n A B C D E F H & Mixed UT
Eastern Africa 43 930 2.3 4.7
South Africa 404 743 0.7 1.5 19.3 1.2 3.0
Central Africa 126 31.0 3.2 3.2 49.2 1.6 11.9
Western Africa 759 11.3 0.3 59.2 2.9 24.8
331 03 5d 0.9 9.4 45
Aestern Asia 1652 0.9 0.2 0.5 i 0.1 3.5
Central Asia 118 11.0 0.8 88.1
Southern Asia 3023 21.5 0.9 8.9 3.9 6.1
East Europ 1674 30.5 0.9 0.7 6.0 11.5
4968 3.3 4.3 3.4 1.4 0.2 0.7 2.0 3.7
North Europe 442 28.3 10.9 10.6 30.8 5.0 1.4 0.2 0.2 2.0 10.6
North America 3412 25.1 14.3 20.8 27.7 0.2 7.3 0.1 0.9 3.6
Central America 225 11.6 04 11.6 36.0 35.1 3.6 1.3 0.4
South America 1393 42.6 0.5 1.9 17.4 0.1 35.9 0.1 0.6 0.9
Atlantic Island 84 548 1.2 238 2.4 17.9
Southeastern Asia 2024 6.7 352 473 4.1 0.7 0.4 0.9 34 1.2
Eastern Asia 23577 2.0 36.9 55.0 2.2 1.9 1.9
Pacific Islands 274 577 423
Australia 132 22.7 22.7 318 21.2 0.8 0.8
TOTAL 44661 13.1 229 34.5 19.9 1.6 2.1 0.2 0.2 2.1 3.3

UT, untypeable
Hepatology Research 2010; 40: 14-30



Epidémiologie moléculaire VHB

COUNTRY D A E F B C
SPAIN 74% 21% 7.6% 1,4% | Immigrants immigrants
(chinese) ( chinese)
FRANCE 22 57 14 0,55 6,7% 5,7%
26,3% 51% 7,7
ITALY 80% immigrants immigrants
(african) (african)
GREECE 94% 5%
TURKEY 88,7%
SYRIA 97 %
EGYPT 96,98%
LIBYA 80%
TUNISIA 84,7% 0,6%
93% 5%
+ALGERIA
MOROCCO 97.5% 2,5%

+Algeria : Khelifa — Thibault , Gourari




THE AFRICAN GENOTYPE A(Aa or A1) COMPARED TO THE EUROPEAN
GENOTYPE A(Ae orA2) AND GENOTYPE D

HEPATOLOGY, September 2004 TANAKA ET AL

Stephanos J. Hadziyannis®  Journal of Hepatology 2011 vol. 55 | 183-191
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Prévalence de I’AC anti VHC

A Hatzakis et al. Journal of Viral Hepatitis(2015), Cornberg et al. Liver International
(2011) ,Waked et al PHC (2015) ,Debzi et al (Consensus Algérien 2012) ,
El Zouki et al , Benazzouz et al (MASL 2010)
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Epidémiologie moléculaire

Cornberg et al. Liver International (2011) ,Waked et al PHC (2015) ,Debzi et al (Consensus Algérien 2012) ,El Zouki et al , Benazzouz et al
(MASL 2010)




Nombre de déces par cirrhose
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Nombre de greffes hépatiques1968-2009
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Liver Transplant Activity in Arab World
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Liver Cancer:
Sixth Most Common Cancer Worldwide

meg

Brea
Colon/Rectal
Stomach
Prostate
Liver
Cervix Uteri
Esophagu
Leukem
Bladd
Ovar
Corpus Uteri

Oral Cavity

Non-Hodgkin's Lymphoma

1. Garcia M, et al. American Cancer Society, 2007. www.cancer.org. Accessed March 20, 2008.
2. Perz JF, et al. J Hepatol. 2006;45:529-538.



221,678 (31.1%)

HCC incidence : southern Europe
Globocan 2008

Age-standardized incidence rate: 6.2/100 000

102,618 (14 4%)

91,311 (128%)

| 20,460 (2.9%)~

Colorectum
M Breast
M Lung
W Prostate
W Bladder
W Stomach
W Non-Hodgkin lymphoma
W Pancreas
M Liver
Qther

20,577 (29%) 84,625 (11.9%)

22,468 (3.1%)
32,873 (4.6%)
37,325 (5.2%)

79,923 (11.2%)




B Breast

B Lung

W Bladder

W Non-Hodgkin ymphoma
Colorectum

M Liver

B Leukaemia

B Cervixuten

W Prostate
Other

HCC epidemiology :Northen Africa
incidence : Globocan 2008

Age-standardized incidence : 4.9/100 000

27,993 (17.0%)
66,899 (40.7%) —— 12059 (7 3%
12,011 (7.3%)
5,180 (3.2%) 11,058 (6.7%)
5.278 (3.2%) 10,160 (6.2%)

7277 (4.4%)

6435 (3.9%)”
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Brrdern of Viral-associared Liver Carncer in rfte Arab Worlid. 1990-2010

RESEARCH ARTICLE

Burden of Virus-associated Liver Cancer in the Arab World,
1990-2010

Gulfaraz Khan'*, M Jawad Hashim~

(A) Number of deaths (B) Age-standardized death rates
Males Females Males Females
Egypt | 3.121 — : 1,596 Egypt | 115 E— 53
Morocco 265 W 291 Mauritania 48 _ 44
Sudan 132 WY 180 Palestine 35— 25
Algeria 150 W~ 186 Saudi Arabia 3.4 . 15
Saudi Arabia 192 W 84 Qatar 3.3 28
Iraq 80 W 152 Morocco 25 - 24
Yemen 78 I S6 Kuwait 25 . 1.6
Somalia 39 | 55 Oman 2.5 W 10
Mauritania 51 § 4 Comoros 25 3.0
Syria 40 | 43 Somalia 2.2 : 28
Libya 37 | 22 Djibouti 2.1 2.7
Palestine 25 |1 Libya 2.1 . 1.2
Tunisia 22 | 16 Yemen 19 == 1.2
Jordan 15 | 18 Bahrain 18 = 1.7
UAE 17 | 4 UAE 1.7 11
Lebanon 14 | 15 Algeria 16 m 16
Kuwait 16 | 6 Iraq 15 mm 1.9
Oman 1515 Sudan 13 mew 17
Qatar 218 Jordan 10 = 13
Bahrain 508 Lebanon 08 WY 0.7
Djibouti 416 Syria 08 mw 08
Comoros | i | __4ls | | Tunisia 05 W 03
4,000 3,000 2,000 1,000 0 1,000 2,000 S 0 5 10

Deaths

Age-standardized rate/10%

Figure 5. Burden of Mortality from HCV-associated Hepatocellular Carcinoma in Arab Countries, 2010



Figure 11a. International Variation In Age-standardized Liver Cancer Incidence Rates among Males, 2008
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Figure 11b. Intemnational Variation In Age-standardized Liver Cancer Incidence Rates among Females, 2008
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CONCLUSION

Epidémiologie commune
VHB +++( horizontale —VHB pré-C- Vaccination )

Maghreb
Europe du sud

Situations différentes :

- ressources +++

- VHC : génotypes 1a nord,1b sud, 4 Egypte

Nouvelles infections : Toxico IV — Transmission iatrogene

Morbi-mortalité plus importante au sud

Traitement efficace — Politique de dépistage plus agressive
Projet de recherche dans le cadre méditerranéen



