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Outlines

• Changing epidemiology of HBV infection in Asia

• Universal HBV vaccination in infants in Asia

• Prevention of HBV MTCT in Asia

• Treatment of CHB in Asia 

• Towards elimination of HBV by 2030 
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• HBsAg <1% in children under 5-year old, further drop in MTCT
• HepB vaccination in health care workers and medical/health 

students 
• Safe injection
•  HBV/HCV, 30% diagnosed,  50% treated, 90% virus suppressed



HBsAg Endemicity and HBV genotypes distribution in Asia (1990–2013) 

Tian Q, et al. Hepatol Int 2016 
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Edmunds WJ et al.,Epidemiol Infect 1996
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Incremental approach to prevention of HBV 
infection at birth and in the first years of life

The interventions at the base of the pyramid benefit the largest number and are necessary 
for those at the top of the pyramid to be effective
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Infants receiving 3 doses of hepatitis B vaccine
 by WHO region, 1989–2014

WHO, World Health Statistics 2016

African
American
Eastern Mediter-
ranean
European
South East Asia
Western Pacific
Global



Hennessey K, et al. Vaccine 2013; 31 (Suppl 9)

Chronic HBV infection rates in children before and after 
HBV vaccine introduction, WHO’s Western Pacific Region 

Before HBV vaccination After HBV vaccination 
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Strategies and achievements for  HBV control in Taiwan

1965    Australia antigen discovered

1984    Universal HBV vaccination for newborns

1997    The incidence of HCC in children decreased

2003    Reimbursement of anti-HBV therapy

2006    REVEAL-HBV cohort study
2011    REACH-B study (community-based natural history study)
2012    HBsAg positive rates in the children decreased to 0.9% 
2013    ERADICATE-B-cohort study (hospital based natural history)
            2013   Upgraded REVEAL-HBV risk calculator for HCC
2014    C-TEAM cohort study
            Population-based study

20??     HBV eradication

Lin CL, et al. J Formos Med Assoc 2015; 14:901-9



HCC for Birth Cohorts Born Before and After HBV vaccination Program 
in 1984 in Taiwan

Chiang CJ, et al. JAMA. 2013; 310:974-6. 



CLD&HCC mortality declined since the launch of viral hepatitis 
therapy program  in 2003 in Taiwan

Chiang CJ, et al. Hepatology 2015;61:1154-62.

CLD and cirrhosis mortality HCC  mortality



Changing HBsAg Endemicity in China mainland

1957-1989 1990-2013

Schweitzer A, et al. . LANCET 2015.
WHO. Global Immunization Data， July 2015  

http://www.who.int/immunization/monitoring_surveillance/Global_Immunization_Data.pdf?ua=1
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Prevalence of HBsAg and HepB vaccine coverage 
for each birth cohort in China mainland 

Cui F, et al. Emerg Inect Dis 2017; 23:765-772

1992

2002

2005

2012



Coverage of HepBOT in the Eastern, Central and Western  China 
2002–2009, 2010 survey

17
Cui FQ, et al. Vaccine. 2013;31(suppl 9):J29–35.WHO, World Health Statistics 2016
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Age-specific incidence rates of liver cancer in Qidong

Sun Z, et al. Carcinogenesis 2013; 34:1800–05.

Qu C, et al. PLoS Med 2014;11: e1001774

Cumulative probability of HCC  in the vaccinated and control cohorts.

HBV vaccination reduces the HCC incidence in eastern China



 WPRO target: 
HBsAg+ under 5  

– 2012: below 2%
– 2017: below 1%

 China achieved: 
– 2006: 0.96%
– 2014: 0.32%
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Achievement of WHO/WPRO target of hepatitis control
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HBV MTCT remains a challenging issue in China 

HBsAg= 5.76%
HBeAg=28.42%

Xin X, et al. J Clin Virol. 2016 

764,460 women of childbearing age (20-49)
 in 292 counties of 31 provinces of China
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health 
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Prevention of MTCT of HIV, Syphilis and Hepatitis B in China

   2001          2003       2004       2005       2007       2008        2010       2014          2015      2016 

Pilot in 
Shangcai, 
Henan 
Province

All pregnant 
women and 
their babies

Integrated 
program on 
prevention of 
MTCT of 
HIV/syphilis/
HBV

Central 
Government 
financial 
support

Goal: to eliminate HBV MTCT 

Pilot to eliminate 
MTCT of 
HIV/Syphilis/HBV

He T, et al. Liver Int. 2016;36(Suppl 1):105-8.

P=province
C=county

China CDC data. 
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 2012 Neonatal deliveries in china  2013 Reported HBV vaccination coverage

WHO WPRO: Hepatitis B Control Country Profiles 2013

     Increased rate of baby deliveries in health facility

(SBA=Skilled Birth Attendant)
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HBeAg+ &
HBV DNA 
 > 200,000 IU/mL
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 NUs used in 3rd trimester of pregnancy: a multi-centre, RCT  Study on TDF

Pan C, et al. N Engl J Med. 2016
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Zhang H, et al. Hepatology 2014;60:468-76Han GR, et al. J Hepatol 2011;55:1215–21



Vision：

Goals：
– Hundred: engage 100 project hospitals 

– Thousand: involve 1000 doctors 

– Ten thousands: serve 10000 HBsAg+ pregnant women

The Shield Project-Vision and Goals

Towards A Hepatitis B-Free Future

MTCT 
Zero Transmission  A hepatitis B-free generation 

                 in China                            

HBV-infected mothers

    Hepatologists 

General practitioners

  Gynecologists

Shield Project
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Trends in the number and reporting quality of the publications: 

English publications Chinese publications

Zeng N, et al. Int J Infect  Dis 2018;  67:58–64 
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Pre-treatment: 
P = 57.7%, 
I = 29.6%,
 R= 12.7%

  HEPATOLOGY
   

Official Journal of American Association for the Study  of Liver Diseases

Sun Y, et al. Hepatology. 2017; 65:1438–50

Post-treatment: 
P=11.3%, 
I = 11.3%, 
R=77.5%



Wong GL, et al. Hepatology, 2013, 58:1537-47.

肝脏相关死亡累积发生率

P<0.001

ETV组

对照组

Follow-up duration(months)
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Antiviral therapy improves the clinical outcomes
in HBV-compensated cirrhosis

control

 

Cumulative liver-related mortality

Wu S, et al. Liver Int. 2017

On-treatment LSM predicts LRE



Zhang W, et al. Medicine 2017; 96:44(e8454)
Jia J, et al.  JGH 2017

Effective viral suppression is necessary to reduce HCC development 
in 120 cirrhotic patients with CHB: Results of a 10-year follow up 



Training courses （  2015~2018 ）

      for  doctors  in secondary 

      hospitals

31 provinces 

    ~ 60 cities

     ~2000 hospitals,

     ~9000 doctors

Guidelines on the prevention and treatment of CHB
(2005, 2010, 2015)



TDF 1500 RMB/Mon ➔ 490 RMB/Mon

Medicine is not 
luxury item.



Preliminary Data from China-Registry of Hepatitis B (CR-HepB)

Increasing use of  the first-line NAs for CHB
(2003-2016)

Lamivudine

Adefovir

Telbivudine

Tenofovir

Entecavir

Shan S, et al. APASL 2017
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CHB≈70M

CHB with 
Rx indication
≈ 20M-30M

Cirrhosis
 ≈ 1M

HCC 
≈ 0.3 M

Modified from the data Courtesy of Prof  FQ Cui

Estimation of HBV-CLD in China mainland



Source: WHO China (preliminary results)

Scale-up therapy is need to reduce  deaths due to HBV-HCC in China

Only prevention

Only treat  the few now 
in care

Treatment for all who need it
+ diagnosis of new cases



Summary 

1. MTCT and early childhood transmission play a key 

role in HBV high endemicity in Asia

2. Universal hepB vaccination could dramatically 

reduce HBsAg in the young age group in Asia

3. Timely birth dose of hepB vaccine & HBIG are 

essential to prevent MTCT in HBeAg+ mothers

4. NA therapy at late pregnancy could further reduce 

MTCT in mothers with high viral load

5. Scale up of effective antiviral therapy could reduce 

cirrhosis, decompensation and HCC



WHO HBV Guidelines Working Group
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