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Il sottoscritto, in qualità di Relatore 
dichiara che

nell’esercizio della Sua funzione e per l’evento in oggetto, NON È in alcun modo portatore di interessi 
commerciali propri o di terzi; e che gli eventuali rapporti avuti negli ultimi due anni con soggetti portatori di 
interessi commerciali non sono tali da permettere a tali soggetti di influenzare le mie funzioni al fine di 
trarne vantaggio.
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Hepatitis Epidemiology: Handle with care! 

• The collection of epidemiological data on liver diseases across different 
regions is hindered by the lack of a specific comprehensive study. 

• The fragmented current understanding is derived from various 
organizations' critical reviews, with the backdrop of potential commercial 
bias in pharmaceutical-sponsored projections. 

• Inconsistent methodologies, case definitions, and report accuracies across 
countries add to the variability, undermining data reliability and 
comparability. 

• Furthermore, many existing local surveys are outdated, not reflecting the 
latest trends or interventions, which is crucial for informed decision-
making and public health policy development.



Stanaway J et al Lancet 2016

• Viral hepatitis is a significant contributor to mortality 
and morbidity globally.

• It ranks among the leading causes of death and 
disability worldwide.

• The annual death toll from viral hepatitis equals or 
surpasses that of tuberculosis, AIDS, or malaria.

• Unlike many other communicable diseases, the 
importance of hepatitis has increased since the initial 
Global Burden of Disease (GBD) Study in 1990.

• The World Health Organization (WHO) is launching a 
major new effort to address viral hepatitis.

• These data underscore the critical importance of viral 
hepatitis in shaping global health policy.

Leading causes of mortality and trends, 1990–2013





@JVLazarus6 - Feb 2018

WHO Global Health Sector Strategy 
on Viral Hepatitis 2016–2021

Source: WHO Global Health Sector Strategy on viral hepatitis. Available at: 
http://apps.who.int/gb/ebwha/pdf_files/WHA69/A69_32-en.pdf?ua=1 (Accessed August 2016)

28 May 2016: The first of 

its kind, WHO publishes a 

global strategy aiming for 

elimination of viral

hepatitis as a public health 

threat by 2030



Figure 6. Targets for reducing new cases of and deaths 

from chronic viral hepatitis B and C infection



Interventions 2030 targets

1. Service  
coverage

1. Three dose hepatitis B vaccine 90%

2. HBV prevention of mother to child 
transmission 

90%

3. Blood and injection safety 100 % screened donations

90% reuse-prevention
devices

4. Harm reduction 300 injection sets/PWID/yr

5. Treatment 90% diagnosed

80% eligible treated

2. Impact A. Incidence reduction 90%

B. Mortality reduction 65%

HEPATITIS STRATEGY, 2016:

ELIMINATION BY 2030



A che punto 
siamo?   
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Key facts

The World Health Organization (WHO) estimates that during 2019:

• 296 million people worldwide are living with hepatitis B (90% unaware)

• 58 million people worldwide are living with hepatitis C (80% unaware)

• 1.5 million people were newly infected with chronic hepatitis B

• 1.5 million people were newly infected with chronic hepatitis C

• Both hepatitis B and hepatitis C can lead to lifelong infection. WHO estimates that 1.1 million 

deaths occurred in 2019 due to these infections and their effects including liver cancer, 

cirrhosis, and other conditions caused by chronic viral hepatitis 

18 July 2023
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Hepatitis B and C 
new infections and 
mortality by WHO 
region, 2019

Global progress report on HIV, viral hepatitis and sexually transmitted infections, 2021. © World Health Organization 2021



Coinfections and comorbidities related to HIV and viral hepatitis 
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Summary: The WHO Progress Report 2021

While significant strides have been made in the expansion of 
treatments, particularly for hepatitis C, challenges persist. 

Notably, 1.5 million people annually contract hepatitis B despite the 
availability of an effective vaccine. 

A high mortality rate from hepatitis B and C persists, amounting to 1.1 
million deaths in 2019, primarily due to chronic liver disease and liver 
cancer. 

The data emphasizes the need for an accelerated response to improve 
diagnosis, prevention, and treatment to meet the 2030 targets for 
elimination.

Global progress report on HIV, viral hepatitis and sexually transmitted infections, 2021. © World Health Organization 2021



Hepatitis in the EU 
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• HBV-Related Cirrhosis and Liver Cancer: In the period 2010-2019, despite reduced 
cirrhosis rates, HBV-related liver cancer remains stable, highlighting persistent 
challenges in control.

• HCV Dynamics: Slight decline in acute HCV (-3.24%) with significant mortality rate 
drop (-35.73%). Yet, only minor decrease in HCV-related cirrhosis prevalence (-
6.37%) and a concerning rise in liver cancer cases (+16.41%), underscoring the 
urgent need for better HCV management strategies.

• DALYs: Both HBV and HCV show DALY reductions, with more pronounced 
improvements in HBV, indicating effective control measures and emphasizing the 
necessity for augmented HCV efforts.

• Public Health Implications: Data calls for improved surveillance, vaccination, 
treatment access, and tailored public health policies to curb these infections' 
incidence and mortality, particularly regarding the uptick in HCV-related liver cancer.

Lancet Public Health 2023; 8: e701–16



Hepatitis in Italy  

By Chat GPT



1.  Major Factors for Decline of HBV infection over the past 50 years:
• Improved socio-economic and hygiene conditions.

• Effective educational campaigns and uninterrupted HBV vaccination since 1991.

• Reduction in major HBV risk factors, including vertical transmission and household contacts.

• Mandatory HBV screening for blood donations and the elimination of improperly sterilized medical instruments.

2. Current Statistics:
• HBV chronic carrier prevalence: 0.8%.

• Acute HBV (AHB) incidence: 0.21 per 100,000 inhabitants, higher among males and individuals over 41.

3. Transmission Trends: 
• Sexual transmission is now the primary mode of HBV spread in Italy, attributed to infrequent condom use.

4. Migrant Population: 
• Higher HBV acquisition risk compared to Italian citizens, prompting WHO to recommend HBV vaccination 

protocols for all unvaccinated migrants.

World J Gastroenterol 2022 July 14; 28(26): 3081-3091



~0.18%



~ 11%



~ 5.4%



HCV Screening in Italy: Updated Figures
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Italy is Not on Track to Achieve HCV Elimination



Casi di epatite B acuta per fattore di rischio (2022) 

• Manicure, pedicure, 
piercing e tatuaggi: 40%↑ 

• Comportamenti sessuali 
promiscui: 26,0%↑

• Rischio di trasmissione 
nosocomiale: 18,9%↑



Casi di epatite C acuta per fattore di rischio (2022) 

• Esposizione 

nosocomiale: 

54,0%↑

• Trattamenti estetici 

(manicure, 

piercing, tatuaggi): 

38,8% dei casi

• Esposizione 

sessuale 

andamento 

altalenante, con un 

calo nel periodo 

pandemico.



Overview: 
Utilizing data from SEIEVA surveillance, this study investigates the association between specific types of invasive 
procedures and the risk of acute HBV and HCV infections in Italy.



Key Findings

• Significant risk of acquiring hepatitis B and C following exposure to invasive 
procedures.

• Strongest associations for HBV linked to gynecological, otolaryngological, 
and cardiac/thoracic surgeries.

• Highest risks for HCV found in neurosurgery, otolaryngological surgery, and 
vascular surgery.

• Minor surgeries, biopsy, and endoscopy also showed a significant 
association with both HBV and HCV infections.



Conclusions and Healthcare Implications

• Despite advancements in healthcare, invasive procedures remain a 
significant risk factor for transmitting hepatitis viruses.

• Necessity of strict adherence to universal precautions in healthcare 
settings.

• Importance of minimizing iatrogenic transmission risks during all medical 
procedures, including minor ones.

• Need for further education and training on infection control practices 
among healthcare professionals.



Summary
• HBV and HCV remain significant public health challenges, with millions 

living with these infections globally and a substantial annual death toll.

• While advancements in treatment, especially for HCV, have been made, 
the persistence of new infections underscores the need for improved 
vaccination, diagnosis, and treatment strategies.

• Achieving the WHO's target of eliminating viral hepatitis requires an 
accelerated and coordinated global response, emphasizing the need for 
comprehensive public health policies, enhanced surveillance, and 
increased access to prevention and treatment services.

• Data from Italy highlight the importance of tailored strategies. The 
continuing spread due to preventable causes (nosocomial, unprotected 
sex) is of concern. 
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