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  Hepatitis A Hepatitis B Hepatitis C Hepatitis D Hepatitis E 
Virus 

Nucleic acid RNA DNA RNA RNA RNA 

Size (diameter) 27 nm 42 nm 30-38 nm 35 nm 27 nm 

Incubation 2-4 w 4-20 w 2-26 w 6-9 w 3-8 w 

Spread 

Faeces Yes No No No Yes 

Blood Uncommon Yes Yes Yes No 

Saliva Yes Yes Yes ? ? 

Sexual Uncommon Yes Uncommon Yes ? 

Vertical No Yes Uncommon Yes No 

Chronic 
infection 

No Yes Yes Yes No 

Prevention 

Active Vaccine Vaccine No Prevented by No 

Passive Immune serum Hyperimmune No hepatitis B No 

  globulin serum globulin   vaccination   





  Hepatitis A                  Hepatitis E 
Virus 

Nucleic acid RNA RNA 

Size (diameter) 27 nm 27 nm 

Incubation 2-4 w 3-8 w 

Spread 

Faeces Yes Yes 

Blood Uncommon No 

Saliva Yes ? 

Sexual Uncommon ? 

Vertical No No 

Prevention 

Active Vaccine No 

Passive Immune serum globulin No 

Hepatitis A No chronic infection    
Chronic Hepatitis E Just in immune suppressed patient  





  Hepatitis B Hepatitis C Hepatitis D 
Virus 

Nucleic acid DNA RNA RNA 

Size (diameter) 42 nm 30-38 nm 35 nm 

Incubation 4-20 w 2-26 w 6-9 w 

Spread 

Faeces No No No 

Blood Yes Yes Yes 

Saliva Yes Yes ? 

Sexual Yes Uncommon Yes 

Vertical Yes Uncommon Yes 

Chronic infection Yes Yes Yes 

Prevention 

Active Vaccine No Prevented by 

Passive Hyperimmune globulin No hepatitis B vaccine 



- Acute viral hepatitis(A, B, C, D ,E) 
- Drugs induced hepatitis 
- Alcoholic acute hepatitis 
- Toxic hepatitis 





 



 



 





  
 Acute liver failure  
 Cholestatic hepatitis  
 Aplastic anaemia  
 Chronic liver disease and cirrhosis (B and C)  
 Relapsing hepatitis  

 



 Prevention  
 Prevention  
 Prevention  
 Prevention  
 Prevention  
 Prevention  
 Prevention 
 Prevention 



Avoid Sedatives and narcotics.  
 
No specific dietary modifications are needed 
 
Elective surgery should be avoided  
 





 excrete the virus in faeces for about  
       2-3 weeks before symptoms  
        2 weeks after 
 May be asymptomatic, so up to 30% of adults 

will have serological evidence of past infection 
but give no history of jaundice. 

  In occasional outbreaks water and shellfish 
have been the vehicles of transmission  
 



HAV is only present in the blood transiently 
during the incubation period. the virus cannot 
be grown readily. 

  
Anti-HAV IgM type, is already present in the 

blood at the onset of the clinical illness and is 
diagnostic of an acute HAV infection. 









Anti-HAV 
HAV  Blood   
HAV  stool 
Anti-HAV of IgM type  
diagnostic of an acute HAV infection. 





 
is of no diagnostic value  
-it can be used to measure the prevalence of HAV 

infection.  
Its presence indicates immunity to HAV 



  
 Acute liver failure complicates acute hepatitis 

A in only 0.1% of cases  
 chronic infection does not occur.  
 However, HAV infection in patients with 

chronic liver disease may be life-threatening 
disease.  

  
 



should be considered for individuals with  
-chronic hepatitis B or C infections.  
-particular risk such as  
1-close contacts 
 2- Elderly 
 3-Those with other major disease 
4- ?pregnant women 
5- People travelling to endemic areas  



23.37 SOURCE OF HEPATITIS B INFECTION AND RISK OF CHRONIC 
INFECTION 

Route of transmission Risk of chronic infection 
Horizontal transmission 10% 
Injection drug use   
Infected unscreened blood products   
Tattoos/acupuncture needles   
Sexual (homosexual and heterosexual)   
Vertical transmission 90% 
HbsAg-positive mother   



 2000 million (2 billion) infected with hepatitis B (> 250 
million chronically)  
 

 150 million chronically infected with hepatitis C  
 
 ~800,000 deaths annually – hepatitis B+C 
 
 

Presenter
Presentation Notes
Global Burden – key points most striking of which is the almost 1 million annual deaths from B and C.



People who inject drugs – the most affected 
population group 

Prevalence estimates 
30% to 98% in EU countries (2002)  
21% to 86% in 9 EU countries (2012) 
 
 

Sources: Roy K, et al 2002. Monitoring hepatitis C virus infection among 
injecting drug users in the European Union: a review of the literature. 

Epidemiology & Infection. 129: 577-85; Rondy M, et al 2012. Hepatitis C 
prevalence in injecting drug users in Europe, 1990-2007: impact of study 

recruitment setting. Epidemiology & Infection  
 

Presenter
Presentation Notes
As Lucas showed this morning people who inject drugs are most vulnerable, through the sharing of needles and syringes and other injecting paraphenalia. 

A 2002 literature review focusing on European Union countries found that studies reported hepatitis C prevalence levels of 30% to 98% among people who inject drugs.* 

A more recent analysis of 12 datasets from nine European countries found hepatitis C prevalence levels ranging from 21% to 86% among this group.**

Roy K, Hay G, Andragetti R et al 2002. Monitoring hepatitis C virus infection among injecting drug users in the European Union: a review of the literature. Epidemiology & Infection. 129: 577-85

Rondy M, Wiessing L, Hutchinson SJ. et al 2012. Hepatitis C prevalence in injecting drug users in Europe, 1990-2007: impact of study recruitment setting. Epidemiology & Infection 
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