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~ Describe epidemiological feature
types of Viral hepatitis

" Elaborate mode Of transmission of viral
hepatitis

~ Enlist measures for prevention oOf viral
hepatitis in the community







The disease is benign with complete recovery ir
several weeks.




18
i..; i -~

i
s1TaTala¥
I jIYH..-!

Formatin
gisintectant.

The virus 1s inactivated by
uitraviotet rays and by boiing for 5

minutes or autoclaving,




-} RESERVOIR OF NFECTION: The human Cases are the onty
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reservoir of infection.
NFECTIVITY : The risk of transmitting HAV 1S

FCTIVE MATERIAL : Mainly man’s faeces.

A VIRUS EXCRETION: HAV is excreted in the faeces for
about 2 weeks before onset of jaundice and for up to Z
weeks thereafter.




— sanaitiary conditions
— kachiabdies
— Rainy Seasons, Floods, Overcrowding
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By blood and blood products or Dy skin penetration through
contaminated needles.
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-May QCCUl mamly‘ dMONE homosexual men because of oral-anal
contact,
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v Hepatitis b | .
< an acute systemic Infection with major pd

n the liver, caused by hepatitis B virus.

/Transmitted by the Parenteral route.

/The acute illness causes liver inflammation, vomiting,
jaundice, and, rarely, death. Chronic hepatitis B may

eventually cause cirrhosis and (iver cancer.

v Hepatitis B 1s endemic throughout the world,
especially In tropical & developing countries.
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It ¢ a complex, 42 nm €0 uble-shelled DNA virus Of o1nally Known
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't replicates in liver cell

small spherical particles with an average Diameter of ZZnm.
i Filamentous or Tubules of varying (ength & of ZZ nm diameter.
1. Dane particle.
Out of 3 morphology forms, onty the Dane particle 1s considered infectious, other
circulating morphology forms are not infectious.




ypochlorite, as 15 by heat sternization i
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Reachly destroyed Dy SOGIUITI 1

an autociave for 30-60 min.
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Yol eoalills & A fWomec NPL |
%0% resolve by themselves; <1% develop | Z-10% progress to chronic state.
fulminant hepatic fanure. OCCUr In approx.
QCCUrS in approx. . Perinatal 95%
rernatal 1 Childhood 803

Chiidhood 10%(1-5 yr. age) et S
Late infection - 30%(>5 yr. age)
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%0% resolve by hromc state
fulminant hepatic failure.
QCCUrs in approx.. Perinatal
Perinatal 1% ( hildhood ,
Childhood 10%(1-5 yr. age) After 5 yr. of age -5-10%

Late infection - 30%(>J yr. age)

hemselves: <1% develop | 2-1U% progress o ¢
| .QCCUr 1n approx.
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h) High R 15k Group.

v

eople from endemic reglons

Babies of mothers with chronic HBV

ntravenous drug ausers

egple with multiple sex partners

Hemophiliacs and other patients requiting blood anc
hlood product treatments

/ Health care personnel who have contact with blood

/ Patients who are immunocompromised.




B [mmunoglobulin (HBIG |
8 hours of the incident/ neonates

1 Hepatitis

exposed within 4
whose mothers are HBsAg and HBEAg positive.

] Other measures
screening of blood donors, blood and body fluid

precautions.
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highly effective recombinant vacCines
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 Hepatitis o immunogloDUil HBIC

exposed within 43 hours of the incident/ neonates
vhose mothers are HBsAg and HBeAg positive.

1 Other measures
screening of blood donars, hlood and body fluid
precautions.




STRESS VACCINATION
AVOID

OBSERVE THE RULES OF FOLLOW THE RULES OF
ANTI-EPIDEMIC REGIME PERSONAL HYGIENE

)2 NOT DO PIERCINGS, TATTOOS
IN QUESTIONABLE PLACES




the liver, caused Dy the nepatitis L viru (hC s
/ The infection is often asymptomatic, but chronic infection

can lead to scarring of the liver and ultimately to Cirrhosis,
which 1s generally apparent after many years.

VIt 1s estimated that 130-200 million people, or -3% of the
worlds population, are living with chronic hepatitis C.
v'HCV Infection is prevalent in India too, with an estimated
12,9 million cases.
v Overt jaundice is seen in about 5 % of patients only.
Y The important part in type C hepatitis is the chronic i
v About 50 to 80 % of

patients progress to chronic hepatitis, 4




. |nfectious Disease, primarily affecting liver.

casued by Hep-C virus.
. 50-80% cases progress to chronic infection

. astimated that 130-150M population / 3% of
world is living with Chronic Hep-C.

. estimated pool of chronic Hep-C or B is 12M
with world highest prevalence (5%).

» estimated Prevalence of Hep-C in Punjab is 7%.
» 150,000 new are added each year

* estimated deaths are 23720 each year




may be considered for patients with chronic active nepatitis.

o rate is around 50% but 50% of responders will retapse upon

The respon
withdrawal of treatment.

dibavirin - there is less experience with ribavirin than Interreron.
However. recent studies suggest that a combination of interteron anc
ribavirin i more effective than interferon alone.




(antiviral drug)

. sofosbuvir
sing direct acting

» Hepatitis C |
antiviral (DAA) tablets.

safes
treating hepatitis C. They're

£

t and most offective medicines
highly effective at

clearing the infection In more than 90% of
people. The tablets are taken for 8 to 12

weeks.
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¢ HBV-HDV comrection

pre or post exposure propny

4

fection. Screening of blood donor for HBSAG.

axis to prevent HBY

« HBV-HDV Superintection
Education to reduce risk behaviors among persons with
chronic HBV infection.
















