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Hepatitis E is not something new when it comes to 
hepatology practice. We have been hearing it for 
years just like any other hepatitis but the troublesome 
dilemma is that we didn't have any vaccination for it 
until few years recently and the main treatment was 
conservative. It is obviously guided by monitoring of 
liver function tests. The magnitude of the problem is 
colossal and can trigger catastrophe. About 12 million 
people are the victims of Hepatitis B or C in our 
country and around 150,000 new cases are emerging 
annually. Hepatitis E has been affecting 3.3 million 
people all over the world. The numbers are huge in 
Pakistan where people do indulge in poor hygiene and 
the sanitation system is dismal serving as a root of all 

1infective diseases and Hepatitis E is one of them.

The detrimental effects of hepatitis E in pregnancy 
has been a concern.1 We are used to managing acute 

fatty liver, cholestasis of pregnancy and 
preeclampsia. All of these clinical conditions require 
sound clinical judgement to avoid drastic 
complications including early termination of 
pregnancy and resultant long term psychological 

2implications in such patients.  While we have made  

major in rows in treatment viral hepatitis B and C 
including robust drug therapies and effective 
interferon free regimens leading to rapid clearance of 
the infection and ultimate cure, Hepatitis E 

3management is still an area of concern.  The 

introduction of hepatitis E vaccination few years ago 
in China has set the tone for guarding patients if not 

3
curing them immaculately.

After the disastrous floods outbreaks in Pakistan, the 
need for vaccination is even more as there has been 
large influx of acute hepatitis patients and a large 
number of them have been found to be positive.4 It's a 

common fact that health crisis or any disaster forces 
us to think from a different perspective .Most of the 
time crisis doesn't create failures rather it exposes 
lacunae in underlying fragile health system and the 
same is in the case of hepatitis E knowing that it won't 
rise in clean living conditions. Rather the majority of 
the cases are from rural areas in our country with 
horrible living environment and poor health facilities.

 In our country, the Hepatitis E virus (HEV) is quite 
common. It can be deadly during pregnancy, with 
soaring infection rates in both the mother and the 

5 6
child.  The outcomes in pregnancy are devastating.  At 

the moment we don't have concrete figures for 
numbers of vaccinations in our country and that is due 
to the fact that it has been launched very recently. 
According to figures by WHO 44000 deaths in 2015 
occurred due to hepatitis E, an alarming figure and at 
the same time an eye opener for hepatologists 
throughout the world especially in Pakistan where the 
percentage may be even higher. Around 20 million 
HEV infections occur globally with 3.3 million 
having symptoms. Hecolin, the only vaccine against 
hepatitis E has been recommended by WHO along 

7
with other conservative treatment measures.

According to one review the candidates have shown 
potential efficacy against this hepatitis but there is a 
need for mass vaccination and we need to come up 
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with large scale data to lay down the foundation for 
protecting the population especially pregnant women 

7
where the damage is the greatest.  Prevention is better 

than cure. Education of population is essential 
prerequisite for convincing them. Hecolin should be 
seen as lightening at the end of tunnel. It is inevitable 
to have this vaccination and the sooner, the better.
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