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WHAT IS HEPATITIS?
Hepatitis is a condition resulting from infl ammation of the liver cells and damage to the liver. 
There are diff erent types and causes, but the symptoms can be similar. O� en, it is a series 
of viral diseases that become chronic infections, which can cause sub-symptomatic liver 
damage decades before serious symptoms appear. Other types of hepatitis can result from 
overconsumption of alcohol or an autoimmune condition.

Five viruses are known to cause hepatitis, but the most prevalent viral infections are of the A, 
B, or C type. Each is caused by a diff erent virus. All three types can be acute, lasting for six 
months or less, and types B and C can be chronic, lasting for longer.

Hepatitis A (HAV) is spread through stool (faeces) of infected people or from poor hand 
washing hygiene practices. While hepatitis A is usually caused by consuming contaminated 
food or water, it is generally not serious if treated.

Hepatitis B (HBV) is caused by contact with a contaminated person through blood (or 
other bodily fl uids) and is o� en fatal due to complications. In less developed countries, 
hepatitis B is o� en transmitted at birth from non-treated HBV mothers.

Hepatitis C (HCV) is a contagious liver disease that ranges in severity from a mild illness 
lasting a few weeks to a serious, lifelong illness that attacks the liver. The HCV virus is spread 
primarily through contact with the blood of an infected person. Most HCV infections are 
chronic, o� en with few symptoms for many years. The infection o� en leads to serious liver 
problems, including cirrhosis or liver cancer.

Hepatitis D (HDV) is a liver infection caused by the hepatitis D virus (HDV). Hepatitis D is 
uncommon in the US and only occurs in people who are infected with the hepatitis B virus 
because HDV is an incomplete virus that requires the helper function of HBV to replicate.

WHO GETS HEPATITIS?
The World Health Organization (WHO) estimates that more than 1.3 million deaths due 
to viral hepatitis occurred in 2015, higher than deaths from HIV and similar to levels 
seen with tuberculosis. Untreated HBV and HCV infections eventually lead to cirrhosis 
or hepatocellular carcinoma, and account for more than 90% of deaths attributed to 
viral hepatitis. Alcohol use and HIV infections are common co-factors that can accelerate 
progression towards end-stage liver disease.

WHO estimates there are some 257 million people living with chronic hepatitis B infections. 
Africa and Western Pacifi c regions account for almost 70% of infected persons. In the 
US, the number of reported HBV cases has declined dramatically since 2000 - remaining 
approximately 3,000 per year for the last fi ve years.

Hepatitis C is spread through contaminated blood and high-risk populations such as IV drug 
users and prison populations. Emergency medical, fi re, and police personnel need to be 
particularly careful to practice good hygiene to avoid infection. Globally, around 400,000 
people die of cirrhosis and liver cancer caused by untreated HCV infections every year.
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QUICK FACTS

400,000 people die 
annually of cirrhosis and liver cancer 
caused by untreated HCV infections

Antiviral medicines can 
cure more than 95% of 
people with hepatitis 
C infection, thereby 
reducing the risk of 
death from liver cancer 
and cirrhosis, but 
access to diagnosis and 
treatment is low.

Hepatitis is the 

8th 
largest killer in 

the world

More than  

1.3 MILLION 
deaths due to viral 
hepatitis occurred 

in 2015

Viral hepatitis causes 

2 in every 3 
liver cancer deaths

People born between 
1945 and 1965 are 

5X
more likely to have hepatitis C than

 other adults, according to the CDC.

95%
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HOW IS HEPATITIS TREATED?
In the last few years, WHO initiated a major program “Global Health 
Strategy on Viral Hepatitis” to expand treatment and prevention of 
hepatitis around the world. This includes a call to eliminate hepatitis 
as a major public health threat by 2020.

TA vaccine has been available for patients with hepatitis A since 1996, 
and very few people die from HAV.

The HBV vaccine has been available since the 1980s. Infant 
vaccination programs have been highly successful despite 
challenging testing and vaccine distribution conditions, so the 
majority of infected people are those born in the “pre-vaccination 
era” and require life-long treatment. In 2016, a group was formed 
‘International Coalition to Eliminate Hepatitis B(ICE-HBV)’ with the 
aim of fast-tracking the discovery of a cure for HBV.

At the International 
Liver Congress 
(ILC) in Paris in April 
2018, ICE-HBV 
members reported 
on encouraging 
developments 
towards an HBV 
cure…with almost 
50 new anti-HBV 
and hepatitis D virus 
treatments being 
openly investigated, 
and 17 of these are 
already undergoing phase II clinical trials. (See Figure 3.1)

Hepatitis C (HCV) has 
been a high-profi le 
disease area in the US 
in the last fi ve years 
as new direct-acting 
anti-viral (DAA) 
products with 90% 
effi  cacy have created 
basically a cure for 
the disease. Before 
the new products, 
a person with HCV 
had a 20-year shorter 
lifespan than the general population. According to a WHO progress 
report, an estimated 1.5 million people across 11 or more countries 
started direct-acting antiviral (DAA) treatment in 2016, up from 
around 1 million in 2015. Despite signifi cant progress, the overall 

number of people receiving the HCV cure is still only around 3 million 
– out of a total 71 million people who require it. The growth in HCV 
cases in the last few years represents the heightened interest in HCV 
treatment with safe new products that provide a cure for the disease. 
(See Figure 4.1)

CDC and state health departments rely on surveillance data to track 
the incidence of acute infection, guide development and evaluation 
of programs and policies designed to prevent infection and minimise 
the public health impact of viral hepatitis, and to monitor progress 
towards achieving goals established for these programs and policies. 
Eff ective systems for conducting surveillance for chronic HBV and 
HCV infections are needed to ensure accurate reporting of all cases 
and to support and evaluate prevention activities. (See Figure 1)
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M3 KNOWS HEPATITIS
M3 Global Research is active in recruiting for our clients’ studies 
in the gastroenterology and infectious disease areas. Between 
January 2017 and June 2018, M3 recruited over 32,000 
respondents for more than 430 studies with over 100 
clients across more than 20 countries. Most (more than 300) 
were online quantitative surveys, over 100 were qualitative only 
projects, and 30 included both study type activities. Hepatitis 
diseases were the primary topic area in 14 studies among more 
than 900 respondents in more than 8 countries.

M3 also provides several syndicated services in this sector. The 
Complete Gastroenterologist is a syndicated study that examines 
the challenges faced by physicians in their daily practice. Physician 
Map is a KOL mapping service off ered in specifi c disease areas. 
Patient Map is a 5,000-respondent syndicated service that 
examines patient loads across 400 diseases.

For additional information on accessing our robust global 
panel of gastroenterologists, patients, and caregivers, contact 
research@usa.m3.com.
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