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World Hepatitis Day — 
July 28, 2013

Established by the World Health Assembly in 2010, 
the third annual World Hepatitis Day will be observed 
July 28, 2013. Viral hepatitis is a leading cause of infectious 
disease mortality globally, each year causing approximately 
1.4 million deaths (1). Most of these deaths occur among 
the approximately 400 million persons living with chronic 
hepatitis B virus (HBV) or hepatitis C virus infection who 
die from cirrhosis or liver cancer years and decades after 
their infection. In addition to HBV, hepatitis A virus is a 
leading cause of vaccine-preventable death globally (1). 
Hepatitis E virus (HEV) also causes significant morbidity 
and mortality, particularly in Asia and Africa.

HBV and HEV infection are important yet largely 
neglected causes of maternal and infant morbidity and 
mortality in resource-constrained settings. This issue of 
MMWR includes a report describing the investigation of 
a hepatitis E outbreak among refugees in South Sudan, 
where a significant proportion of affected pregnant women 
died from HEV infection. A second report from Laos 
describes missed opportunities for vaccination of new-
borns to protect them from mother-to-child transmission 
of HBV.

Prevention of both new infections and mortality 
from viral hepatitis are the goals of  global control 
efforts. Additional information on viral hepatitis for 
health professionals and the public is available at http://
www.cdc.gov/hepatitis.
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Investigation of Hepatitis E Outbreak 
Among Refugees — Upper Nile, 

South Sudan, 2012-2013

During the week of July 2, 2012, the deaths of two pregnant 
women and one child were reported by household mortality 
surveillance in Jamam refugee camp, Maban County, Upper 
Nile State, South Sudan. All were reported to have yellow eyes 
before death. During July 27–August 3, 2012, three adult males 
with acute onset jaundice were admitted to the Médecins Sans 
Frontières (MSF) hospital in Jamam camp; two died within 
4 days of admission. The Republic of South Sudan Ministry 
of Health, United Nations High Commissioner for Refugees 
(UNHCR), CDC, and humanitarian organizations responded 
through enhanced case surveillance, a serosurvey investigation, 
and targeted prevention efforts. As of January 27, 2013, a 
total of 5,080 acute jaundice syndrome (AJS) cases had been 
reported from all four Maban County refugee camps (Doro, 
Gendrassa, Jamam, and Yusuf Batil). Hepatitis E virus (HEV) 
infection was confirmed in a convenience sample of cases in 
each camp. A cross-sectional serosurvey conducted in Jamam 
camp in November 2012 indicated that 54.3% of the popula-
tion was susceptible to HEV infection. Across all camps, an 
AJS case-fatality rate (CFR) of 10.4% was observed among 
pregnant women. The outbreak response has focused on 
improving safe drinking water availability, improving sanitation 
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