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Abstract

The study was conducted to investigate the profilef hepatitis in Kingdom of Saudi Arabia,
and to determine which age group hepatitis virusesost commonly infect. The epidemiology
of viral hepatitis in Saudi Arabia hasundergone mapr changes, concurrent with major socio-
economicdevelopments over the last two to three dmaes.This disease represents a major
public health problem in Saudi Arabia resulting in the need for considerable healthcare re-
sources.A retrospective cross sectional analysis tife reported cases of viral hepatitis was
conducted based on the reports of The Ministry of Halth in Saudi Arabia about Hepatitis A,

B and C infections in all regions from the period 6 January 2006 to December 2010. The
study demonstrated that incidence of viral Hepatits is decreasing, except for Hepatitis B that
showed minimal increase. Of hepatitis A, B, and CHepatitis B virus (HBV) was the most
predominant type, accounting for (53%) of the casedollowed by Hepatitis C virus (HCV)
(30%) and HAV (17%).HAV infection predominates in dildren (5-14 years) with 60% of vi-
ral hepatitis cases, HBV in young adults (15-44 yes) with 69% of viral hepatitis cases, and
HCV in older adults (>45 years) with 59% of viral hepatitis cases.Despite significant changes
in the prevalence of viral hepatitis A, B and C, itremains a major public health problem in
Saudi Arabia, however it showed a significant degtie in the last two decades that could be at-
tributed to the vaccination programs and the improwed health facilities. Further researches
are needed to identify the risk factors making a sgcific age group or a specific region in
Saudi Arabia targeted for a specific type of hepatis viruses.
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Introduction an increase in the need for considerable healthare
sources [8,9,10].
Worldwide, approximately 2 billion people have been

exposed and 240 million people are chronically ated HAV cause a mild disease and unlike HBV and HCV it
with hepatitis B virus (HBV) and about 150 milli@mdi- does not cause chronic liver disease and is rdashl.

viduals are currently infected with the hepatitisvitus ; : ; ; ;

. " N The disease is closely associated with poor edugati
E.HCV) and albc;)ut”1.4 mrl]lllon nei/v 4hepat|t|s A virugac- lack of safe water, inadequate sanitation and pmof
ions occur globally each year [1-4]. sonal hygiene [11,12].

An estimated 57% of cases of liver cirrhosis anél @&

cases of primary liver cancer result from hepaBtisr C  Methods

virus infection [5]. WHO estimates that around #n8-

lion persons are infected with HBV and 800 000 pess A retrospective cross sectional analysis of theortepl
with HCV each year in in the Eastern MediterranBaa  cases of viral hepatitis was conducted based oreprarts
gion, with more than 75% of cirrhosis and hepatat@  of The Ministry of Health in Saudi Arabia about ir
carcinoma (HCC) cases are attributed to chroniafitep  Hepatitis A, B and C infections in all regions céusli
B virus (HBV) or hepatitis C virus (HCV) infectiom  Arabia from the period of January 2006 to December
that region [6,7]. In The Kingdom of Saudi Arabi#BV ~ 2010. In this study, we looked for incidence ofVinepa-
and HCV are major causes of hepatocellular carcanomitis infection, and which age group is most comiyon
and liver diseases requiring liver transplantaticenysing  infected.
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Statistical package for social sciences (versiaf)¥®vas In 2007 Jeddah city showed a small decline in timalyer
used to process the data and analyze it. Analys#®eo of HBV and HCV cases. However it is still the ciyth
data included running’ tests for each region in Saudi the highest number of reported cases for HBV an&/ HC
Arabia,and for each age group that had the infectddl  with a total number of 1076 and 978 cases respgtiin
these were applied to assess the statisticalaetdtip. A Riyadh the number of HAV cases was the highest with

P-value < 0.01 was considered statistically sigaiit. 185 cases that represent 30% increase in compaison
the previous year. The total number of HBV caseRiin
Results yadh has increased by 33% to reach 988 cases. Klakka

city showed a decrease in the total number of tedor
cases for HBV and HCV by more than 70% comparing to
2006. The number of HAV cases reported from Qaseem
city decreased by 74% to reach 122 cases.

During the period from January 2006 to Decembet0201
the laboratories of the Saudi Ministry of Healtbaged a
total of 44,679 cases of viral hepatitis. HBV whas thost
frequently reported (n = 23705, 53%), followed bgW

(n = 13408, 30%) and HAV (n = 7566, 17%). In 2008, Jeddah city had the highest number ofrtego

cases for all types of hepatitis viruses with altot 1122
cases for HBV, 943 cases for HCV, and 269 cases for
. . ) HAV that represent an increase by 98% comparing to
dlfferenaép < 4?1'001)’ W'th.tr';'?\: TOStbeaﬁe?ngégge 2007. Easternshowed marked changes with an inchease
group (15 — y(Oears) with total humber o ©8a the number of reported cases for HAV by 125% tahea
that represent 69% of HBV cases, followed by HCV 'N106 and an increase in HBV cases by 40% to reabh 82

the oldest (+45 years) with total number of 7868esa comparing to 2007. Qaseem still showed a decreasing

that represent 59% of HCV cases, then HAV in th ;
youngest (5 — 14 years) with total number of 45&85es eg:ggg;g ::T)?nr;):rr]?r?g rt(;) fZBeop7orted cases of HAV 66

that represent 60.2% of HAV cases (Figure 1).

The number of cases reported showed a variation fdp 2009, Jeddah city still being the city with thi_aghest
HBV with total number of 4264 in 2006 that increise ~ numPer of reported cases for HBV and HCV with altot

reach 5066 cases in 2008 and then started to dectea of 1038 and 823 cases respectively, but f_or HAe
4854 cases in 2010, and for HCV it showed a deitrgas cr_eased by 74% to reach 71 cases comparing to £008. .
pattern with 2964 cases in 2006 to 2733 cases08,20  Riyadh.the reported cases of HAV decreased by 45% i
2448 cases in 2010, and HAV showed the same patern comparison to the previous year, the same for I_\/Iakka
HCV but with more steady decline in the number ef r With @ decrease by more than 50%, but in Qaseerm it
ported cases with 2631 cases in 2006 to 1678 dases creased by 76%.

2008, then 616 cases in 2010 (Figure 2).

The age group of viral hepatitis cases was siganitiy

In 2010, as the previous years, most of HBV and HCV
The reporting regions of viral hepatitis in SaudiaBia cases were reported from Jeddah with a total o2 Hi@l
were significantly different for each type of vitaépatitis 853 cases respectively, with a small increase mpeoi-
(p < 0.01 for each) with the majority of HBV casesre son to the results of 2009. However, for HAV, thener
reported from Jeddah (n = 5625, 23.7%), followed bypf reported cases decreased by more than 50%. dlost

Riyadh (n = 4400, 18.6%), then Eastern(n = 3348p)14 HAV cases were reported from Riyadh city with aataif
then Medinah (n = 1943, 8.2%), 100 cases. However, it's less than the reportedscas

2009.

Regarding HCV the majority of cases were reportethf

Jeddah (n = 4804, 35.8%), followed by Riyadh (n742  The Incidence of HAV and HCV as reported by thedsau

20.5%), then Eastern (n = 1949, 14.5%), Ministry of Health showed a steady decline amongdba
patients from 13.78 in 2006 to 2.54 in 2010 for HANd

Lastly for HAV, the majority of cases were reporfesin  from 12.59 in 2006 to 9.17 in 2010 for HCV, but thei-

Najran (n = 837, 11.1%), followed by Riyadh (n =781 dence of HBV showed a varying pattern with an insee

10.8%), then Qaseem (n = 779, 10.3%), then Jazan (nfrom 19.89 in 2006 to 21.71 in 2010. (Figure 4) -

706, 9.3%) (Figure 3). dence of HAV, HBV and HCV in non-Saudis showed
decreasing pattern through the study period, frazb &

In 2006, Jeddah city predominate with the highestimer 1.9 for HAV; from 12.49 to 10.6 for HBV;, and from

of reported cases for HBV and HCV with a total @87  12.34 to 10.2 for HCV. (Figure 5).

and 1207 cases respectively, while Qaseem citythas

highest for HAV with a total of 462 cases.
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Figure 1. Total number of viral hepatitis cases by Age Group [13]]
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Figure 3. Total number of viral hepatitis casesin the highest 13 Regions|[ 13]
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Figure 4. Incidence of Viral Hepatitis among Saudis from 2006 to 2010 [ 13]
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Figure5. Incidence of Viral Hepatitis among Non-Saudis from 2006 to 2010 [ 13]
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