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Outlines

* Changing epidemiology of HBV infection in Asia

* Universal HBV vaccination in infants in Asia

* Prevention of HBVY MTCT in Asia

* Treatment of CHB in Asia

* Towards elimination of HBV by 2030
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i World Health  Reglonal Action Plan for
F rganization /g Hepatitis in the Western

Western Pacific Region Pacific 2016-2020

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

Sub-Saharan Africa , East Asia

MTCT

0,
Childhood (40%)

Childhood
(90%)

BsAg prevalence
® > 8% High

2% ~ 8% Intermediate
m <2% Low
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Incremental approach to prevention of HBV
infection at birth and in the first years of life (@) ot
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Testing, linkage-to-
care, follow-up of
infants

Birth-dose to reduce MTCT

At least 3 doses of hepatitis B vaccine to
reduce incidence

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

Before HBV vaccination After HBV vaccination

CHRONIC INFECTION RATES BEFORE VACCINATION CHRONIC INFECTION RATES IN 2011

Chronic hepatitis B . S7% . 29, 7% <2% Ho data or not in Region
infection prevalence

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



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-HBYV 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-HBYV risk calculator for HCC

2014 C-TEAM cohort study

Population-based study

v 20?? HBV eradication

Lin CL, et al. ] Formos Med Assoc 2015; 14:901-9
12



HCC for Birth Cohorts Born Before and After HBV vaccination Program
in 1984 in Taiwan
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CLD&HCC mortality declined since the launch of viral hepatitis
therapy program in 2003 in Taiwan

A

Age-specific mortality rate (per 100,000) by log scale
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Changing HBsAg Endemicity in China mainland

1957-1989
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HBsAg prevalence, %
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Prevalence of HBsAg and HepB vaccine coverage
for each birth cohort in China mainland
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Coverage of HepBOT in the Eastern, Central and Western China
2002-2009, 2010 survey
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Declining HBsAg Prevalence in China mainland

12 1992
10.74

HBsAg prevalence (%)

1~4yr 5~14 yr 15~29r

HBsAg in general population: 9.75%(120 m)—7.18%(93 m)=> 6%? (70 m ?)

Cui FQ, etal. EID 2017
Cui Y, etal. JGH 2013



HBYV vaccination reduces the HCC incidence in eastern China

Cumulative probability of HCC in the vaccinated and control cohorts.
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WPRO target:

HBsAg+ under 5
- 2012: below 2%
- 2017: below 1%

China achieved:
- 2006: 0.96%
- 2014: 0.32%

Qe

CHIMESE CENTER FOR NSEASE COMTRIE, AND PREVENTION
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HBV MTCT remains a challenging issue in China
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Prevention of MTCT of HW, Syphilis and Hepatitis B in China

Integrated
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prevention of
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China CDC data.

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




Increased rate of baby deliveries in health facility
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NUs used in 3rd trimester of pregnancy: a multi-centre, RCT Study on TDF
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The Shield Project-Vision and Goals

vison. B JRAOFOLE

Towands A Henatitis B~Free Futune

Goals.
- Hundred: engage 100 project hospitals
- Thousand: involve 1000 doctors

- Ten thousands: serve 10000 HBsAg+ pregnant women

Hepatologists

MTCT
Zero Transmission

A hepatitis B-free generation
in China

Gynecologists

General practitioners

HBV-infected mothers Shield Project
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rends in the number and reporting quality of the publications:

English publications Chinese publications
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Official Journal of American Association for the Study of Liver Diseases

P =57.7%, P=11.3%,
| =29.6%, 1 =11.3%,
R=12.7% R=77.5%

100%
90%
80% -
F0%
60% -

50% -

40%

30%

Fibrosis Stage

20%

Percent of Patients

10%

ow 78w

Featured in Hepatology

Sun,

et al. Hepatology. 2017; 65:1438-50

el = E = -"'ﬂ:.-'r'l
Lt B R’ - r L
] : .

w4
H53
W52
H51
m 50



Antiviral therapy improves the clinical outcomes
in HBV-compensated cirrhosis

Cumulative probability of liver-
related mortality in cirrhotie patients
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Effective viral suppression is necessary to reduce HCC development
in 120 cirrhotic patients with CHB: Results of a 10-year follow up
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Guidelines on the prevention and treatment of CHB
(2005, 2010, 2015)

tH SR PR, PR ST HE
clz@ﬁ?sﬁﬂ;;krgta >Training courses ( 2015~2018)
for doctors in secondary
hospitals
>31 provinces
~ 60 cities

~2000 hospitals,
~9000 doctors

1|
o




2 EBRDEHERBMBESERGYHIES

EXET ] WL 4% 3 [ ghe

SR T > A ks BED O ronn pesx B xE

H R PLETHERD AT RT A E KL s RS R 0@ A

fp A REEMEEE e NEwR RS 2016-05-20

TDF 1500 RMB/Mon = 490 RMB/Mon E 25K (2016] 515%

AR, iRt @ sl DAER:
e T A IR AL SR ED R RTT, Wit E R DA AEZTETERTEHEZR Tl
Medicine is not ZLbbiE PG REEy: & e U CESDRF TS I p ik 520
luxury item. | SRS R 2 S bR . 752016 —201 746 SR J8 A . AR B T4lais
HERE ey RS P 140 245
- 2 e L2 FH TS B DX, B gE— b IFL ] 5 9 2 5t il BE D 57 £+
20154 [8 524 & A i R Al 45 2R

i Lk i i Sl BRis B

Bk Ew (W)

e | B ES R R TR AT A 300mgx30 /§L 4905

iR e B340 y Iﬁ%ﬁ%ﬁ} 125mg=21 K-/ 13997

o 34 0 B o 2
L

R R R By 250mg=10}v/4k 23587C



Preliminary Data from China-Registry of Hepatitis B (CR-HepB)
Increasing use of the first-line NAs for CHB
(2003-2016)
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Shan S, et al. APASL 2017
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Estimation of HBV-CLD in China mainland
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Scale-up therapy is need to reduce deaths due to HBV-HCC in China

China: All interventions
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Summary

MTCT and early childhood transmission play a key
role in HBV high endemicity in Asia

Universal hepB vaccination could dramatically
reduce HBsAg in the young age group in Asia

Timely birth dose of hepB vaccine & HBIG are
essential to prevent MTCT in HBeAg+ mothers

NA therapy at late pregnancy could further reduce
MTCT in mothers with high viral load

Scale up of effective antiviral therapy could reduce
cirrhosis, decompensation and HCC
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