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INTRODUCTION

Africa especially the sub-Saharan region has had an unfair share of outbreaks of viral
disease. These include the ones that have threatened the global community such as SARS-CoV-2
and the ones endemic in the sub-region such as wild polio, Ebola and measles viruses. In a
global community, outbreaks of new viruses and re-emergence of previously known ones are
major concerns for the continent. This is particularly concerning considering the weak health
system across the countries of Africa that can easily be overwhelmed by viral epidemics.

The first report of acute severe hepatitis of unknown etiology in children (ASHep UA) was made
in Scotland, England on March 31, 2022. Since then, such cases have occurred in many countries
or regions around the world, and the proportion of severe cases is relatively high, causing
widespread concern. Since April 12, 2022, the European Center for Disease Control and
Prevention (ECDC) and the official website of the World Health Organization (WHO) have
published information about this disease for many times [1]. Subsequently, there was an

outbreak of hepatitis of unknown origin among children, where nine pediatric patients in
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Alabama, United States of America, tested negative for hepatitis viruses (A, B, C, D, E) and
autoimmune conditions [2]. As a result, the World Health Organization (WHO) issued a warning
about severe hepatitis of unknown origin among children [3]. Currently, over 1000 probable
cases and 22 deaths due to severe acute hepatitis of unknown origin in pediatrics have been
reported in 35 countries, mainly in WHO Regions of Europe, the Americas, Western Pacific
Region, South-East Asia and Eastern Mediterranean [4]. It can progress to acute liver failure
requiring liver transplant in some cases [5,6]. Africans have very limited capacity for liver

transplant and preventive measures are both cost-effective and life saving for African children.

Whereas no cases have been reported in Africa, the uncertain etiology of acute hepatitis of
unknown origin and globalization put African children at risk. Africa has a high pediatric
population and is home to over 400 million children. It is therefore crucial to create an integrated
early warning system in preventing severe acute hepatitis of unknown origin among African

children.

EPIDEMIOLOGY
The United Kingdom reported 296 cases of acute hepatitis of unknown etiology among children

under 10 years. [7], However, there have been 313 probable cases reported in other areas apart
from the United Kingdom [8]. Globally, the number of probable cases has reached 1010 on 8
July 2022, while the United States contributes more than 296 cases [4,8]. Till date, there are no
officially reported cases of acute hepatitis of unknown etiology in the African region. The weak
health systems in Africa and attendant poor documentation across hospitals may be responsible

for lack of official data.

ETIOLOGY

The exact etiology and pathogenesis of acute hepatitis of unknown origin affecting children is
still under investigation. Nonetheless, laboratory investigations have ruled out common viral
hepatitis (A, B, C, D, and E) as the cause in all reported cases [2,9]. However, many cases tested
positive for Adenovirus subtype 41, making it the leading hypothesis. [5,9]. Moreover,
identification of Adenovirus to the etiology comes with possible cofactors such as lack of prior
exposure due to COVID-19 safety measures, co-infection with SARS-CoV-2 and other

environmental factors [6].



EFFORTS AT CONTAINING THE OUTBREAK

Since the etiology of severe acute hepatitis is still unknown, there are no specific treatments.
Public and clinical health incident responses in the affected regions have been activated to
coordinate case finding with an investigation into the cause of illness in these children. More
details about exposure histories, toxicology testing, and additional microbiological tests will be
revealed by ongoing investigations by various national authorities. Additionally, a case-control
study is underway in the United Kingdom to establish the frequency of adenovirus detection in
the cases hospitalized with acute hepatitis compared to those hospitalized for other reasons.
Furthermore, research actions are being coordinated across the WHO regions and partners to find

the likely cause for this hepatitis of unknown origin.

WHO keeps sharing information with professional networks and specialists in liver units. In
addition, WHO has developed guidance to ensure member states have adequate diagnostics,
proper case investigation and reporting, as well as clinical characterization and management of

acute liver failure in children [2].

PREVENTING AN OUTBREAK IN AFRICA

African countries are encouraged to identify, investigate and report any potential case fitting the
acute hepatitis presentation. In addition, communities including families should be educated on
the signs and symptoms of hepatitis, and the importance of seeking medical attention in time.
Additionally, children presenting to health facilities with symptoms such as dark urine, jaundice
and diarrhea should seek medical care and be kept in quarantine until all causes of hepatitis are
ruled out. African medical practitioners should be educated and trained to be capable of
identifying the disease at its earliest onset. Furthermore, multidisciplinary cooperation among
pediatrics, emergency, infectious disease, gastroenterology, intensive care and laboratory should
be emphasized. Diagnosis and treatment guidelines should be developed. The outbreak
underscores the urgent need to strengthen health systems in the Africa region. Hospitals should
be equipped with the capability to investigate and diagnose not only such viral hepatitis but
many other emerging and re-emerging diseases threatening the continent. Families of African

children should be able to promptly access health care without being further impoverished. A



universal and affordable health insurance is needed and out of pocket payments totally

eliminated.

CONCLUSION
The outbreak of hepatitis of unknown origin among children is an urgent problem that should

receive enough attention by clinicians, public health specialists, the community and health policy
makers in Africa. Although the outbreak has not been reported in Africa, the continent should be
ready to put in place measures necessary to tackle the disease should it occur. Strengthening the
health system will go a long way in setting the standards required in tackling an outbreak of

acute hepatitis and many other infectious diseases threatening the continent.
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