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ABSTRACT 
Background: This is a review paper focusing on the policies and strategies to control hepatitis B in the Kingdom of Saudi Arabia. A variety of 

preventive measures and disease control activities have been performed through the community in primary health care centers, schools and 

hospitals by the ministry of health and other government sectors for combating hepatitis B virus. Methods: Sixty suitable literatures and 

government reports were identified from several literature and public databases out of which only forty were relevant after reading the 

abstract and finally twenty-six relevant papers from the literature search and one more additional paper from the references were included 

in the review. Results: The inclusion of Hepatitis B Vaccine in the Immunization schedule was a very effective preventive measure against 

hepatitis B virus over the last decades. However, more strategies and policies by the government and the Ministry of Health, as well as 

effective cooperation with other sectors are needed. Conclusion: Upgrading the existing health care system in the country will prevent the 

hepatitis B infection, research and community participation will further reduce the cases of hepatitis B in the kingdom of Saudi Arabia. 

 

INTRODUCTION 
  
In general, health issues in developing countries differ from those in developed countries, as they typically 

cause higher mortality and morbidity rates, and occur in different demographic groups. These differences 

require different healthcare approaches, for which the causes and the nature of health problems need to 

be understood in order to provide effective healthcare policies. Health policies could be defined to be 

those decisions that have been authorized or have been made within a government structure with the 

intention of having a direct influence on certain behaviors or actions [1]. Policies especially when you 

come to the health care sector they could either be regulatory or allocative. The aspect of the policies 

being regulatory means that they regulate all the activities that are being undertaken. When the policy is 

allocative it means it has the capability of allocating resources to dedicate them to an individual event. 

Hepatitis B infection is a major public health problem as nearly 240 million individuals are chronically 

infected worldwide [2]. It has been estimated that 73% of primary liver cancer death worldwide are due to 

hepatitis B and hepatitis C Virus infection [3].  

 

Hepatitis B is a disease whose cause is an infection resulting from the Hepatitis B virus. The virus has 

been a serious problem in many countries, and Saudi Arabia is not exceptional as it has also been 

affected. It is anticipated that 240,000 Saudis are chronically infected with hepatitis B virus, and most of 

them may still be undiagnosed [4]. 

The hepatitis virus could be attributed to lead to other infection like cirrhosis, hepatocellular carcinoma, 

and chronic hepatitis. The spread of the disease is known to rely on risk factors that act for the virus.  

Numerous studies have been done in Saudi Arabia, and these studies show that the prevalence of the 

virus has been reducing with time [5-7]. It has been estimated that this decline in hepatitis prevalence has 

been happening in the last two decades, and this decrease could be attributed to the reduction in 

epidemiological factors that are involved in the virus spread and infection. Jeddah region in Saudi Arabia is 

one area that has been noted to have a high prevalence of the hepatitis B virus by 793 reported cases out 

4327 cases in 2016 [8]. HBV has been known to be transferred through semen, blood, and vaginal fluids 

and some other risk factors include unprotected sex with infected persons, direct contact with the blood of 

someone who is infected and touching infected open wounds [9]. An infection could also happen at 

childbirth and managing of HBV infection during pregnancy is difficult due to several peculiar and 

somewhat controversial aspects [10]. This paper aimed at describing the history, policies, epidemiology 

and the challenges of Hepatitis B in the Kingdom of Saudi Arabia. 

 

MATERIALS AND METHODS 
 
A literature search was conducted to find the published papers, government reports and other related 

publications on history, policies and epidemiology related to hepatitis B and the strategies to control the 

hepatitis B in Kingdom of Saudi Arabia. Google Scholar, PubMed, Saudi Arabia Ministry of Health 

Database, World Health Organization Database and several other public health databases and websites 

were used to access the data and peer reviewed scholarly articles. The search was limited to the English 

language only. The articles were selected by reviewing their titles, abstracts and in some articles the full 

texts were read. Sixty suitable literatures and government reports were identified from several literatures 

and public databases out of which forty were relevant after reading the abstract. Twenty six relevant 

papers were selected from the literature search and one more additional paper from the references was 

included [Fig.1]. Cross-sectional, Descriptive studies on hepatitis B, review and systematic review on 

hepatitis B and national & international governmental and non-governmental organization reports on 
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hepatitis B were included in the review. Purely interventional, experimental and qualitative studies were 

excluded.  

 

RESULTS 
 
HBV is a serious disease that threatens human life, and the death rate is very high globally. The risk of 

developing significant liver disease in individuals infected with HBV lies somewhere between 20% and 

40% [4].This viral disease causes significant morbidity and mortality, and imposes a great burden on the 

country's healthcare system. Thus there is a need for policies formulation and implementation that could 

attribute to the reduction in the prevalence of HBV in the Kingdom of Saudi Arabia [11]. Policies are 

important aspects of health care since they can be used to monitor and regulate infection. Policies could 

be aimed at ensuring that there is no further spread of infection or that the infected cases are regulated. 

Control is the key factor that drives policy formulation and implementation. Strategies to combat HBV 

infection include providing treatment to the chronically ill patients, vaccinating susceptible individuals and 

interrupting the route of transmission [12]. Amongst them, immunization is very  sufficient and considered 

to be the most effective as it prevents individuals from contracting the infection of HBV [13]. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
Fig. 1: Process of selection of articles to be included in the review 
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Improvement of health is often characterized in terms of epidemiological or health transition [14]. 

Between 1970 and 1980, Saudi Arabia adopted a healthcare approach based on essential health needs 

and health as a fundamental human right. The approach was conceptualized according to the country’s 

social and economic factors of health in order to encompass the whole population by investing in 

community programs. Since 1970, the Kingdom of Saudi Arabia has achieved rapid economic growth, an 

associated expansion of educational attainment and development of primary health care.  In the context of 

developing primary health care services, by the beginning of 1980s, the Saudi Arabian healthcare system 

had largely prioritized curative healthcare services, with an emphasis on the treatment of the health issues 

that already existed [15]. In 1990 the Ministry of Health strictly implemented immunization against 

hepatitis in all infants and all first-grade students. Ten years after vaccination, the rate of Hepatitis B 

infection fell to less than 1% in the under-20s age group [7]. The rate of Hepatitis B infection is still high in 

those over the age of 20. Nowadays, indicating the population groups who are bearing the greatest burden 

of disease is an easy task due to the epidemiological improvement. The recent statistics from Ministry of 
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Health , Saudi Arabia reports 32 cases among under 5 year old children, 28 cases among the age group 

between 5-14 years, 2826 cases among the age group between 15-44 years and 1437 cases among the 

age group of ≥ 45years [8].  

 

Most vaccinations take place in primary health centers which are now providing both preventive and 

curative services, referring the cases that require more advanced healthcare to public hospitals (the 

secondary level of healthcare), while the cases that need more complex levels of healthcare are 

transferred to central or specialized hospitals (the tertiary level of healthcare).The total number of PHC 

centers provided by the MOH increased by 14.5%, i.e. from 1,986 centers in 2008 to 2,325 centers in 

2016 [8]. The MOH is promoting quality assurance and improvement through the use of standard 

operating procedures and accreditation of healthcare facilities. Efforts are being made to improve patient 

safety in both public and private health care facilities. Moreover, maternal and child healthcare, including 

immunization against major infectious diseases including HBV, has improved over the last two decades. 

Comprehensive primary healthcare starts with building a community infrastructure of accessible health 

care centers staffed with well-trained health care workers, based on community involvement, responsive 

to the community needs, and dedicated to building on community strengths and resilience[16]. In any 

healthcare program or strategy, the successful implementation of PHC must be guided by the following 

principles: political commitment, equity, accessibility, affordability availability, effectiveness, efficiency, and 

integration of promotive, curative, preventive and rehabilitative healthcare services [17]. These are 

principles that should guide every PHC program in the world towards success.  As a result of the constant 

delivering of integrated and comprehensive healthcare services, the recent statistics of MOH [8] revealed 

that, the incidence of HBV among Saudi reduced from 15.79 cases /100,000 population in 2012 to 13.63 

cases / 100,000 population in 2016. Also, the rate of infant mortality in 2016 was 4.82 cases per 

thousand live births, compared with 16.2 deaths per thousand births in 2012 while the rate of deaths of 

children under the age of 5 also reduced to 8.05 cases per thousand live births in 2016 compared with 

12.7 deaths per thousand live births during 2012 [18, 8]. The average life expectancy after birth increased 

to 75 years in 2016, compared with 73.8 years in 2012 and 71 years in 2006 [8,19,20] . 

 

This decreases in mortality and morbidity rates and the increase in life expectancy in Saudi Arabia 

evident the epidemiological transition. This improvement is a direct effect of the national healthcare 

development plans, investment in education of medical staff and healthcare accessibility and quality, as 

well as a political shift towards raising awareness of health as a fundamental human right [21] .Similarly, 

the causes of illnesses and premature death are being increasingly addressed through intervention, 

education of the public, community programs and research for prevention of hepatitis B. There has been 

a remarkable development of the healthcare system for combating HBV, which has been accompanied by 

an improvement of the quality of healthcare, polices, especially in preventive treatment and curative 

medicine. Several strategies have been formulated to manage HBV starting by the expanded program of 

immunization which is stepping forward. There is a drop in the incidence of some vaccination preventable 

diseases due to the high immunization coverage achieved during this decade. The immunization 

coverage of Hexa Vaccine which also includes Hepatitis B was 98.5 in 2016 [8]. Immunization has been 

defined to be one of the most powerful tools that coils be utilized in prevention and control of this 

menace [22]. 

 

According to the rules and regulations that have been clarified in Saudi Arabian hospital, practice is that 

a HBV vaccine is compulsory in the childhood immunization schedule. The inclusion of the HBV vaccine in 

childhood vaccination programs is a positive step and a workable idea because most people tend to 

ignore or forget to immunize their kids or don't even have any reason for doing so.  The Saudi government 

has been taken as an example to be applied in other countries in terms of the intensity of procedures 

and attention to vaccinations, which are typically mandatory for citizens and residents. A temporary birth 

certificate for one year duration is issued for the newborn and after one year and the completion of the 

medical vaccinations; the birth certificate of the newborn is issued [23].  

 

The first dose of hepatitis B vaccine is given at birth, second dose administered at 2nd month, the third 

dose is needed at 4th month while the forth dose is given at 6 months [8].  At the age of six children can’t 

enroll into schools unless completion of all vaccinations [24]. Not only MOH established a service to 

remind parents of the deadlines of the basic vaccinations against diseases but also, it performs home 

visits for providing vaccination for children. Furthermore, another preventive method is the inclusion of 

hepatitis B testing into the mandatory premarital screening test due to the transmission of diseases from 

contaminated blood and sexual contact, which consequently lead to the transmission of the disease to 

newborns. A cross-sectional study done in Jazan, Saudi Arabia by Hussein et al found a statistical 

correlation between the dental procedure and the hepatitis B infection [25]. Another study in Jazan 

relieved a positive correlation between the age and the hepatitis B infection [26]. 

 

DISCUSSION 

Even though the statistics from research work are suggesting that HBV prevalence is reducing, but it 

remains to be a national menace. It is scientifically proven, that virus keeps changing their definition and 

form, so it’s just a matter of time before the hepatitis virus evolves and causes significant morbidity and 

mortality. The decreasing prevalence of the HBV infection has been noted in Saudi Arabia. However, high 

prevalence of the hepatitis B virus recorded in west regions including Jeddah, Makkah and Taif by 793, 

580,408 reported cases respectively out 4327 cases in 2016 [8]. It worth investigating the cause of high 
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prevalence rates in the above stated regions as many people pass by Jeddah and Taif cities when they 

visit Makkah for Hajj and Omara gathering. Saudi Arabia hosts large mass gathering events in Makkah 

attracting more than 3 million people from more than 183 countries annually. These gatherings pose a 

variety of health risks including infectious diseases, such as seasonal, respiratory, foodborne and other 

gastro-intestinal illnesses, skin diseases and injuries. To address such risks, Saudi Arabia has put in 

place an advanced healthcare  system  infrastructure  that  includes  177  primary  medical  clinics  and  

27 hospitals in the immediate vicinity of the pilgrimage areas [27]. HBV incidence among Saudi was 

15.79 cases / 100,000 population during 2016 while it was 7.91cases / 100,000 population among 

Non-Saudi [8]. This difference may be due to the effectiveness of pre-medical checkup of expatriates 

which requires absence of infectious diseases such as hepatitis and AIDS before entering the country. 

Policy formulation and implementation could be used as a tool for decision making and combating the 

national menace at the same time. PHC centers should perform general checkup including test for HBV 

for each patients on regular basis and advise the virus holder to check with the specialist every month for 

the necessary tests and treatment. Early diagnosis and treatment of the virus is required as the infection 

takes a very aggressive pathway (hepatitis, or immunodeficiency). On the other hand, treatment of 

chronic diseases may be necessary to reduce the risk of liver cirrhosis and liver cancer. Examination of 

the liver of both children at birth and pregnant women is necessary to ensure that they are free from this 

disease. Implementation of good policies will ensure that everything is running smoothly as expected.  

 

Furthermore, it’s required to build more equipped PHC centers to handle such cases. Moreover, 

accessibility to healthcare services, cost-effectiveness and equity also form an integral part of PHC 

provision. The improvement of accessibility to healthcare services requires equity in the distribution of 

healthcare facilities throughout the nation as well as equity of access to health care professionals, 

including transport to health care providers [28]. A comprehensive surveillance program is needed to 

provide data on a scientific basis, and enable the relevant authorities to recommend a comprehensive 

national plan for improving the detection and combating all the cases of infection. Surveillance is a 

crucial monitoring tool for evidence-based decision making about public healthcare [29].  

 

The current study shows a significant association between the dental procedures and the hepatitis B and 

this finding is supported by a study conducted in Brazil as a multicentric study by Pereira et al [30]. This 

study showed the prevalence rate of hepatitis B increases with age and this result is in concurrence with 

the previous study conducted by in Saudi Arabia by Mehdi et al [31]. 

 

CONCLUSION 
 
As Saudi government noted that childhood cases are directly infected due to the emerging of infectious 

diseases, policies were formulated and implemented effectively. The government’s assistance has greatly 

improved the Saudi healthcare system at a primary, secondary and tertiary level. The policy of having the 

mandatory HBV vaccine in the immunization program for kids has proven to be more than effective due to 

reducing number of new infections among children. The population has significantly improved health-wise 

due to the MOH reforms in healthcare services and substantial attention to PHC, which is vital for every 

healthcare system. PHC centers have become fully equipped, and are able to perform a variety of 

advanced treatments. The government is also considering investing more in the research sectors where it 

will provide the financial means to all the research institutions that are concerned with the virus infection 

and spread. Financial help will ensure that more research is done to improve the current situation. 

Government investment in research centers and policy formulation will be a road map for reducing the 

incidence and prevalence of hepatitis B. 
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