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Hepatitis E virus (HEV) infection is a 
serious global public health illness 
and one of the major causes of viral 
hepatitis worldwide. Its prevalence 
rate globally is under-reported. 
However, literature has documented 
an annual incidence of around 
20 million people. Approximately 
56 000 patients die of HEV-related 
illnesses every year.1 HEV infection is 
acquired through the fecal-oral route 
secondary to the use of contaminated 
food and water.2 Acute hepatitis 
secondary to HEV infection is usually 
a self-limiting disease with a similar 
clinical presentation to that of hepa-
titis A.3 HEV infection is also the 
leading cause of Acute on chronic 
liver failure (ACLF) in endemic 
areas.1 HEV-induced superimposed 
acute hepatitis in patients having 
underlying cirrhosis may complicate 
and worsen the primary disease and 
can develop a syndrome called ACLF. 
The sudden deterioration of liver 
functions in cirrhotic patients is the 
distinguishing feature of ACLF.4 The 
ACLF may progress and involve the 
other organs, resulting in multi-
organ dysfunction.2 The 180-day 
mortality was showed significantly 
higher for cirrhotics patients having 
HEV-induced superimposed 

infection compared with non-
cirrhotics (22.7% vs 3.8%, p = 0.013).5 
The ACLF patients need treatment 
in intensive care units for supporting 
the failing organs and halting the 
disease progression.4 Majority of 
these patients may need early trans-
plantation and priority on the trans-
plant waiting list to improve their 
survival.6

Pakistan has a major burden of 
liver disease and is considered an 
endemic region for viral hepa-
titis. In Pakistan, almost 12 million 
people suffer from either hepa-
titis B or C. Each year brings about 
150 000 new cases.7 Pakistan is also 
considered a highly prevalent area 
regarding HEV infections. HEV 
infection was found as one of the 
leading causes (14.1%) of acute 
hepatitis in patients admitted to 
the hospital.8 Water contamination 
with sewage was labelled a major 
risk factor for HEV spread in the 
country. In Pakistan, HEV genotype 
1 so far, has been reported as the 
dominant genotype.9 One recent 
study in the urban population of 
Pakistan reported 20% of HEV sero-
prevalence in the general symptom-
atic population.10

Similarly, another study reported 
about 17.5% seroprevalence in 
cirrhotics patients. The authors also 
reported severe exacerbation of 
liver disease in these HEV-induced 

superinfected cirrhotic patients leading 
to decompensation or death.11 Also, 
exposure to Hepatitis E during preg-
nancy can be fatal to the mother as 
well as the baby, many Pakistan-based 
hospital studies show a prevalence of 
Hepatitis E to be as high as 10% during 
the first and 20% during the second 
and third trimesters respectively.12

Recombinant HEV vaccines have 
been developed, but to date, only a 
single brand, which is licensed in China 
since 2011, is commercially available.13 
This recombinant vaccine is increas-
ingly recommended for immunocom-
promised patients, particularly chronic 
liver disease and pregnant and trans-
planted patients.3 13 Probably, it’s time 
to start HEV immunoprophylaxis in 
pre-existing CLD patients and immu-
nocompromised patients. As it will 
decrease the burden on the transplant 
waiting list in the country. In Pakistan, 
almost more than five thousand CLD 
patients wait for liver transplantation 
annually and the capacity is almost up to 
five hundred.14 General public health 
education is also important along with 
preventive measures like improvement 
of sanitary conditions, proper waste 
disposal, and the provision of clean 
water. These preventive measures and 
immunoprophylaxis will decrease the 
incidence of HEV-induced ACLF and 
will lessen the burden on the transplant 
waiting list. Public health measures 
are needed to vaccinate CLD patients 
to prevent HEV-induced ACLF in the 
Pakistani population.
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