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Introduction 

 1 

Introduction 

Approximately two billion people worldwide, of which 350 

million are chronic virus carriers, have serological evidence of 

HBV infection. One million people die each year from acute 

and chronic sequelae of HBV infection. Despite recent 

advances in anti-viral therapy, there remains no cure for chronic 

HBV infection. So primary prevention with HBV vaccination is 

the only strategy likely to reduce the morbidity caused by HBV 

infection. (Alter, 2003). 

Infection of infants and young children with the hepatitis B 

virus (HBV) represents an important health hazard, since the 

younger the age at which the infection is acquired, the greater 

the predisposition to the carrier state, chronic liver disease and 

subsequent development of cirrhosis and hepatocellular 

carcinoma. (Arnot, 1997).  

 The World Health Organization (WHO) has targeted 

hepatitis B as one of eight infectious diseases that should be 

controlled by vaccination. In most developing countries, HBV 

infection is endemic, and attempts to prevent infection must be 

made very early during childhood. Accordingly, in 1992, Egypt 

started a programme of universal immunization in infancy. The 

schedule adopted by the Egyptian Ministry of Health was three 

doses of a yeast-recombinant HB vaccine administered to all 


