ROBERT KOCH INSTITUT

X

WHO Collaborating Centre
for Viral Hepatitis and HIV

ETAGE Working Group on Hepatitis B
and progress of countries of the

WHO European Region towards
validation of hepatitis B control targets

Sandra Dudareva
Robert Koch Institute, WHO CC for viral hepatitis and HIV




ROBERT KOCH INSTITUT

7 a

f’lgi‘*\‘,/ WHO Collaborating Centre
% for Viral Hepatitis and HIV

=

Content

/Lé

LL

= Background facts

= Progress in reaching regional hepatitis B control targets
= Validation of reaching hepatitis B control targets

= Slides provided by Liudmila Mosina, WHO
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Endemicity of hepatitis B before introduction of vaccination Hepatitis B vaccination policy, 2022
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:l Universal newborns

‘ Universal infants

- Universal children/adolescents
- Selective newborns and risk groups

- Not data/report

I High (>=8%)
[ 1 Intermediate (2 - 7.9%) .
[ Low(<2%) -

[ Not datarreport

Source: Polaris Observatory Collaboration, Lancet, 2018; Goldstein ST et al., Int J Source: WHO/UNICEF JRF 2021
Epidemiology, 2005; data from neighboring countries (for AND, MON, SMR)
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Regional hepatitis B control targets
= 95% coverage with three doses of vaccine

= 90% coverage with interventions to prevent perinatal
transmission

= <0.5% HBsAg prevalence in cohorts born after
introduction of universal vaccination
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Regional action plans for ending AIDS and
the epidemics of viral hepatitis and sexually transmitted
infections 2022-2030
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Progress in reaching
regional hepatitis B
control targets
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Reaching 95% hepB3 coverage, WHO European Region, 2021 ) Bt
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https://immunizationdata.who.int/pages/coverage/HEPB.html?ANTIGEN=HEPB3&YEAR=&ADVANCED_GROUPINGS=EURO&CODE=

Reaching 90% hepB BD dose coverage,

countries with universal newborn vaccination, 2021

Status Number of
countries

Reached 19

Not reached 2

No data 2

Total 23
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Uzbekistan
Turkmenistan
Tlrkiye
Tajikistan
Serbia
Albania
Belarus
Azerbaijan
Romania
Portugal
North Macedonia
Bulgaria
Kyrgyzstan
Israel
Georgla
Armenia
Republic of Moldova
Lithuania
Kazakhstan
Poland
Ukraine
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Reaching coverage with prenatal screening X
and selective vaccination of newborns, (@) 1O Colaborating Centre
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countries that do not implement universal newborn vaccination, 2021

90% coverage with 90% coverage with

prenatal screening for hepB timely hepB birth dose in children at risk
Status Number of Status Number of

countries countries

Reached 13 Reached 9
Not reached 2 Not reached 1
No data 13 No data 19
No universal screening 2 Total 30
Total 30

Source: ECDC Evidence Brief, 2022; countries validation reports, 2020;
WHO EURO survey, 2018-19
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Serosurveys to demonstrate <0.5% HBsAg prevalence 8 or v Hegpaticsand
in cohorts born after introduction of hepB vaccination

Country Age group, years Prevalence, % (95% Cl) Year

Belarus 6-13 <0.1% (upper bound <0.5) 2022

Georgia 5-17 <0.1% (upper bound <0.5) 2021

Kyrgyzstan 10-11 <0.5% (upper bound <0.5) 2022

Moldova 6-7 <0.5% (upper bound <0.5) 2020

Spain 2-80 0 cases in children aged 2-19 years; 2017-2018
0.22 (0.1-0.3) in persons aged 20-80 years

Tajikistan 1-24 0.4 (0.1-1.3) in children born after coverage 2010
reached 80%

Turkmenistan 10-13 <0.5% (upper bound <0.5) 2022

Uzbekistan 6-9 <0.5% (upper bound <0.5) 2022

Source: countries validation reports, 2020-2022
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Validation of reaching
hepatitis B control targets
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Validation Report to Document the Achievement of the Regional
the WHO European Region

Country: Email Ad
Date:
Section .
1. Percent of births in health facilies: %
2. Percent of biths attended by a skilled practitioner: ___%

Do you provide universal hepatits B vaccination? O Yes ] No
« Ifyes-goto question 4
« Ifno-goto question 8

Wnattype of universal hepatiis B vaccination?
DUniversal newborn vaccination (all newborns receive birth dose of hepatits
‘additional doses)

0 Universal vaccination of children < 1 year of age (al children <1 year of age
vaccine; birth dose administered only to newborns who are at high risk of infeq

Please specify newborns at high risk

This

The European Technical Advisory
Group of Experts (ETAGE)

convened by the World Health Organization
Regional Office for Europe has validated that

Italy

has reached regional targets for control
of hepatitis B through immunization

to the goal of eliminating viral hepatiti

vaccination vaccination

o

teenagers; birth ewboms
Please specify newborns at high risk:

Universal hepalitis B vaccination schedule history:

‘Schedules Year [Age  [Age Age 37 dose

1dose | 2% dose

Universal hepatiis B
vaccination first
introduced

Revision 1

Revision 2

6. Specify recommended timing of hepaits B birth dose in national policy documents (fof
B o newt

nep:
infection) : 0 <24 hours (] 1-7 days 0 not defined

Catch-up hepatiis B vaccination: (] Yes (I No
If yes, indicate years i (
Year(s) Agal(s):

greatly il
public health threat throughout the European Region.

2 August 2021

On behalf of the European Technical
Advisory Group of Experts

hH—=

Professor Adam Finn
Chair

Yearsy Agels):

Hepatits B vaccination provided to health care workers? [0 Yes 0 No

Hepatits B vaccination provided to high-risk groups (e.g. PWID, SW, etc) [ Yes (J No
a. Ifyes, specify which risk groups, and, if possible, service delivery model
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= Provides independent review and expert technical input to the Vaccine-
preventable Diseases and Immunization programme of WHO/Europe to
facilitate and accelerate eradication, elimination and control of vaccine-
preventable diseases:

= Advises WHO on operational aspects of strengthening hepatitis B
control

= Validates reaching control targets by countries and at regional level
(Working Group on Hepatitis B)
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Validation process

= |nitiated by country request
=  Working Group:
= reviews documents submitted by country
= makes conclusions on reaching control targets

= provides recommendations on strengthening
/ sustaining hepatitis B control

= ETAGE approves Working Group’s conclusions and
recommendations

= WHO Regional Office for Europe sends Validation
Certificate and appreciation letter to Ministry of
Health

‘ 05.04.2023 VHPB technical meeting
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Validation of reaching regional
targets for control of hepatitis B
through immunization in the
WHO European Region




Validation criteria
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Areas of assessment

Criteria (all must be met)

Data source

Routine hepatitis B
immunization

290% coverage among infants with 23 doses
of hepatitis B vaccine

Routine reporting of
coverage (last three
years)

Prevention of mother-
to-child transmission of
HBV

290% coverage with
timely HepB-BD OR

perinatal HepB screening and PEP of
children born to infected mothers

Routine reporting of
coverage (last three
years)

HBsAg seroprevalence

<0.5% in cohorts eligible for vaccination OR

data on screening of pregnant women for
hepB (countries with low and very low hepB
endemicity)

Serosurveys

05.04.2023

‘ VHPB technical meeting



Validation criterion:

90% hepB3 coverage, WHO European Region, 2021

Status Number of
countries

Reached 33

Not reached 16

No universal vaccination of 4

infants

Total 53
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https://immunizationdata.who.int/pages/coverage/HEPB.html?ANTIGEN=HEPB3&YEAR=&ADVANCED_GROUPINGS=EURO&CODE=

Validation criterion:
HBsAg prevalence in pregnant women in countries
that do not implement universal newborn vaccination
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Country HBsAg prevalence range, % Years

Croatia 0.1-0.2 2015-2018
Italy (regional level) 0.2-0.4 2009-2015
Netherlands 0.3 2012-2016
UK 0.1-0.2 2015-2019

Source: countries validation reports, 2018-2022
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Current status of validation of hepatitis B control targets

Validated: 9

= Belarus

= Georgia

= Jtaly

=  Kyrgyzstan

= Republic of Moldova
- N et h e r I a n d S has reached regional targets for control
=  Turkmenistan SR
= United Kingdom
= Uzbekistan

The European Technical Advisory
Group of Experts (ETAGE)

convened by the World Health Organization
Regional Office for Europe has validated that

Italy

to the goal of elimi
ubilchealth threstthraughoirt the Edropean Resion!

| hepatitis as a

2 August 2021

On behalf of the European Technical
Advisory Group of Experts

Professor Adam Finn
Chair
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Provisionally validated: 1
Not initiated: 43
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The European Technical Advisor|
Group of Experts (ETAGE)

comvened by the World Health Organization
Regional Office for Europe has validated that

Netherlands

has reached regional targets for cont
of hepatltls B through immunizatios

Thi to the goal of eliminating viral he
public health threat throughout the European Region.

2 August 2021

On behalf of the European Technical
Advisory Group of Experts

The European Technical Advisory
Group of Experts (ETAGE)

convened by the World Health Organization
Regional Cffice for Europe has validated that

United Kingdom
of Great Britain
and Northern Ireland

has reached regional targets for control
of hepatitis B through immunization

This achievement greatly contributes to the goal of eliminating viral hepatitis as a
public health threat throughout the European Region.

7 November 2022

On behalf of the European Technical
Advisary Group of Experts

M%i‘:ﬂ

Professor Adam Finn
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Professor Adam Finn
Chair




Materials to plan and conduct a serosurveys

Protocols including
study documentation
examples

Protocol

to evaluate the hepatitis
B vaccine impact in Turkmenistan

Documenting the Impact of
Hepatitis B Inmunization:

best practices for conducting a
serosurvey

n and procedures for
immunization surveys:

A companion to the WHO cluster
survey reference manual

wnizaton, acoiaes and Biolgicale

05.04.2023

Sampling tool (MS Excel) and
training materials

Instructions

Steps:
1 Enerthe sample size per sizein

2 Complets the table by entering the number of St zrads chilgren in 2020.
3 " of i
a

Data needed: dsmographic data

‘Sampling staga: preparation
Area covered: lldistricts

number of Sth Proportion of 5th
grade children in grade children Needed For survey
2020 in 2020

Urbanisation level  Region For stratom Tond For stratem /t;%:v . ff",:f’g\

Balkan 3031 103% =l 4

Dasoguz £ 1% 7 4

Metropolitan Lebap 3944 30324 3% 68 5

ary w72 % 8 4

hshgabat 173 5% 538 B

Al 6983 un 07 8

Balkan 3478 % 8 4

Urbar Dasoguz 5015 268330 7% 224 B

Lebep 2531 282 30 i

Mary 5023 % 24 5

Al 12027 €% 200 6

Balkan 84 5% 5 2

Fural Dasoguz o2 77603 28% 360 n

Lebap 120 2% 25 8

Mary 23163 3z £ i
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ROBERT KOCH INSTITUT

X

g{@‘y WHO Collaborating Centre
NEP# for Viral Hepatitis and HIV

EpiData Entry Mask examples and
training materials

Pasgen B (nepesaTb HaUMOHaNbLHOMY KOOpPAWHATOPY)
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Demorpaduyeckue AaHHble:
non[ ]
Rara poxaens (aa.m.rmiT)
Bospacr (nomec ner) ||
Crpana poxaenn ||

Ecnu apyran: [lata nepeeana & TYPKMEHACTaH (AaMM.rTrT)

MDUBUROUHKIA CTATVC NNOTUR BUDVCHOrO renatuta R:
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Sero-B Turkmenistan

EpiData Training / ToeHuHr

6 luly 2022
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= Advocacy for strengthening hepatitis B control and reaching regional targets
= Guidance and support in improving immunization coverage

= Guidance on hepatitis B serosurvey methodology and support in conducting
studies

= Support in sharing experiences between countries

US CDC and RKI support to WHO and countries in WHO European Region

= Technical (and financial) support in planning and conduction of serosurveys
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Take home messages 0 for viral Hepattis and 1V

= Progress acheived in implementation of hepatitis B vaccination and prevention of
perinatal transmission of hepatitis B virus
= Data availability limits validation of potentially already reached targets
= Additional efforts are needed to reach hepatitis B control targets and validate
their achievement:
" Increasing hepB3 coverage
= Improving monitoring of coverage with interventions to prevent perinatal
transmission of hepatitis B

= Conducting serosurveys to evaluate the impact of hepatitis B vaccination in
countries with high and intermediate endemicity of hepatitis B before

vaccination
= @Guidance, technical and (financial) support available

‘ 05.04.2023 ‘ VHPB technical meeting 19
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Thank you!
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