22 Years of VHPB

Achievements and Impact




Major functions

Organization of meetings with experts on viral
hepatitis topics of current interest

Dissemination of discussion/conclusions of meetings,
through website, newsletters, scientific papers,
consensus statements....

Advocacy for viral hepatitis control: lobbying
amongst public health authorities to put viral
hepatitis on the agenda

Alert and rapid response role




TECHNICAL MEETINGS




Objectives

 Review and issue guidelines for critical issues
in viral hepatitis

* Review long term follow-up studies of vaccines
for A and B every few years




Broad range of topics covered

— Surveillance best practice

— Universal Immunisation programs (transition from risk
groups)

— Injection safety and safe blood supply

— HBV mutants and variants

— Prevention and control of viral hepatitis in migrants and
refugees

— Behavioural issues in hepatitis B vaccination
— How to reach risk groups

— Combined vaccines

— Economic evaluations (caution)




Broad range of topics covered

— Hepatitis B vaccination safety issues
— Hepatitis B vaccine and long term efficacy

— Hepatitis infections and immunization
strategies in HCW

— Prevention of perinatal transmission
— Adolescent programmes

— Patient and advocacy groups

— Hepatitis Aand E

— ldentification and management of persons
with HCV

— Treatment of hepatitis B and C
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ACTION ON HEPATITIS B AS AN QCCUPATIONAL HAZARD

FACT SHEET

e Viral Hepatitis

Structure
The Viral Hepatitis Prevention Board (VHPB) is an independent, international and
multidisciplinary group of experts established to consider various issues related to viral
hepatitis in Europe. Australio ond North America.

[ ] e e
. ; C I e I I t I fl C During 1992 the VHEB established an action on hepatitis B as an occupational hazard under

the auspices of the Soclety of Occupational Medicine, and provided authoritative
information and advice on hepatitis B infection as an occupational hazard. Hepatitis B is
now considered to be the most Infectious occupational hazard affecting healthcare
profesdonals and many other workers in contact with blood and other body fluids.

L] L
p u b I I C a t I O I l S In addition to its own occupational health advisers (listed below). the VHPE seeks advice

from ofher experts and associotions, The VHPB's octivities ore supported by an
educational grant from SmithKling Beecham Biclogicals.

The VHPB's objectives for the cccupational health action in 1992 were to:

o Increase awareness ond understanding of the serous nature of hepotitis B infection
armang employers, frade unlons and workers at occupational risk;

« provide information and advice to employers, employees and interested arganisations
on the risk of hepatitis B infection fo workers;

o develop a set of pan-European recommendations to improve commitment to
vaccination of risk occupations;

& support ond assist the Ewropean Parlioment and Commission and appropriate national

.

Vaccine 28 (2010) 583-588

Contents lists available at ScienceDirect

Vaccine and regional authorities to adopt clearer guidalines;

develop guidelines to ensure thot healthcare and other workers exposed to blood or

journal homepage: www.elsevier.com/locate/vaccine other potentially infected body fluids are offered hepatitis B vaccine free of charge,

Mesatings

During 1992 the VHPB met on four occasions to considar the following key areas:
& March: Status of hepatitis B as an occupational hazard and its prevention

« June: Hepatitis B as an occupational hazard: Who s af risk?

» Jeptember Effective use of hepatitis B voccine in occupational risk groups
» November: Implementation of effective hepatitis B prevention programmes.

Conference report

ARTICLE INFO ABSTRACT

eywords: In March 2009 the Viral Hepatitis Prevention Board (VHPB) organized a meeting in Antwerp, in order
Hepatitis A to review the status of epidemiology and prevention of both hepatitis A and E. International hepatitis
;{:ET;[“E‘;E experts from the public health and academic sector provided the state of the art on HAV and emphasized
Epidemiology the growing public health importance of the disease, in particular inintermediate endemicity regions, and
Vaccines the need for control at global level. The information shared on HEV showed clearly thar it is emerging, but
still a lot of efforts are needed to clarify among others the transmission routes, the clinical presentations
and the burden of disease. First dara on hepatitis E vaccines were discussed, showing a promising safery
and efficacy profile. The meeting was concluded with lessons learnt, challenges, needs and pro posed step
forwards for both diseases.

Actions

During 1992 the VHPB's action on hepatitis B s an occupational hazard was to

develop consensus recommendations;

issue press materials to key medical, eccupational and risk group media;

publish o journal, Viral Hepatifis, to provide news and updates on hepatitis &

present all published matedal in @ number of languages to ensure brood readership:
participate at relevant conferences.

In addition, the VHPB is organising a congress on hepatitis B as on occupational hazard, to
be held in March 1993

seeee

Hepatitis A and E: Update on prevention and epidemiology of symptomatic disease is shifting towards adolescents. People at-
risk include travellers to endemic countries, men who have sex

Secrelanat Almen Crowe, Dr Marin Geatay, Madcal Impont, 72 Lancashe: Sole London W2 30 UK Tl (+84) 71 413 4381 Fox (s2d) 71 413 406



Vigilance on publications, editorials, .....

Reply to a paper on HBV mutant viruses, to be published in the J
of Virology, April, issue 8, by the end of March 2014

Dear Editor,

Microbe, the news magazine of the American Society of Microbiology, recently published a summary
(1) based onthe paper of Bian etal., entitled “Change in hepatitis B virus large surface antigen
variant prevalence 13 years after implementation of a universalvaccination program in China”,

published in the Journal of Virology (2): Universal Hepatitis B Vaccination in China Boosts
Breakthrough Mutant Viruses

The above-mentioned summary as well as the content of the Bian paper was discussed at our recent
Viral Hepatitis Prevention Board meeting (Split, November 2013). On behalf of this group of experts
we would like to reply with some major comments on both publications.

Waolfgang Jilg, Helen Norder, Alex Vorsters
On behalf of the Viral Hepatitis Prevention Board



COUNTRY MEETINGS




Objectives

Understand strategies and programs to control
viral hepatitis

Monitor progress of countries in control of viral

hepatitis
Bring toget

Draft guide
on lessons

ner people involved in viral hepatitis
ines to support countries - based

earned of other countries




Topics covered

e Surveillance systems

 Epidemiology

* Prevention and control measures

e Successes, issues and barriers to overcome
e Possible implementation of new strategies
 Health technology assessments

J



Countries covered

ltaly (2002)
Germany and the Nordic Countries (2003)
France (2004)

UK (2005)

Spain (2006)

Greece (2007)

The Netherlands (2008)

Turkey (2009)

Portugal (2010)

Bulgaria (2011)

Arctic Region (2012)

Israel (2013)
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MEETING NEWS

VIRAL HEPATITIS PREVENTION BOARD
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INVOLVEMENT IN SPECIAL
MEETINGS




Objective

* Bring together all countries in a region to
offer expert neutral (not company) advice
on important issues

J



Topics covered

* Immunization

e Nosocomial transmission

 Adoption and institutional transmission
* Drug use

e Sexual health

* Blood bank, dialysis

e Clinical best practice




Meetings

 Prevention and control of hepatitis B in Central and
Eastern Europe and the Newly Independent States
(Siofok, Hungary, 1996)

O u tCO m e S : EUROPE AND THE NEWLY

INDEPENDENT STATES

PREVENTION AND CONTROL

- consensus statement

- recommendations for action

Report of a meeting organized by the Viral

REGIONAL OFFICE FOR EUROPE Hepatitis Prevention Board, the World Health
Organization and the Centers for Disease

Control and Prevention

by David FitzSimons and Pierre Van Damme on

Centers for D'mm-s Contro ! behalf of the Viral Hepatitis Prevention Board

and Prevention

VHPB secretariat
Centre for Evalution of Vaccination
University of Antwerp
Universiteitsplein 1 Siofok, Hungary
B-2610 Antwerp 6-9 October 1996

Belgium



e Strengthening immunisation systems and
introduction of hepatitis B vaccine in Central and

Eastern Europe and the Newly Independent States (St
Petersburg, Russian Federation, 2001)

e Strengthening immunisation systems and
introduction of hepatitis B vaccine in Central and
Eastern Europe and the Newly Independent States

(Kiev, Ukraine, 2004)



e Technical consultations (WHO, ECDC...)

WHO INFORMAL CONSULTATION WITH VHPB
GENEVA, SWITZERLAND, MAY 13-14. 2002

- MEETING PROGRAMME -

PUBLIC HEALTH CHALLENGES

FOR CONTROLLING HCYV INFECTION




e Global hepatitis A meeting (Miami, USA, 2007)

Objectives of the meeting:
review the changing epidemiology of HAV and its impact on burden of
disease and prevention strategies
share country experiences and effectiveness of different hepatitis A
vaccination strategies
review diagnostic and surveillance issues
assess and examine different outbreak control measures
discuss the economics of universal hepatitis A vaccination in children
compared to other health care interventions
position HAV burden of disease and prevention options vis-a-vis other
vaccine-preventable infections
assess and discuss vaccine efficiency and long term immunogenicity
data
assess the future of global prevention and control of hepatitis A
infection.




Thank You!

J



FUTURE CHALLENGES FOR THE VHPB




Remain alert to changing epidemiology

Support existing control and prevention
programs and assess sustainability

Convince remaining countries to implement
universal hepatitis B vaccination

Integrate vaccination programs into larger
programs, including screening and treatment

Collaborate with all other stakeholders in the
fight against viral hepatitis




WAY OF WORKING




Advisors meetings 2-3 year

Agenda setting:
- Selection of technical meeting topics
- Selection of country meetings
- Composition of the board/members

Permanent scientific secretariat at CEV, University of Antwerp

Independent from
- International organisations like WHO/ECDC/EU

- Ministries of health
- Professional and scientific societies

- Industry




Secretariat Implements:

* Preparation and organisation of meetings
e Publications

* Media activities

e Website

e Participation in third party meetings

Permanent intensive communication between
VHPB board members and secretariat




Advisors

e Act in their personal capacity, and not as
representatives of their main institutions

e Are often affiliated with stakeholding partners

This provides open and honnest discussions
Advisors and speakers at VHPB meetings are not
paid

No formal organisation with president, vice-
president etc : minimal burocracy structure




Methodology
Ildentifying and analyzing

Upcoming discussions and responds with
technical topic meetings

Foreseeing needs for advice on unresolved issues,
gaps in guidelines

Formulate support and targets to facilitate
progress in prevention and control

Proposing contributions to meetings or countries
Uncertainties and how to interpret new findings

Consequences and adaptations of guidelines or
strategies




Starting In Western Europe

e Knowledge about safe blood supply and
exposure prevention

e Since 1981 safe and effective vaccine was
licensed and available; sustained vaccine
supply in place; vaccine is affordable; delivery
system in place

e Recommendation for vaccination of people at
risk




What happened

e This strategy failed. No impact on morbidity
and mortality of hepatitis in spite of all
available compounds

 VHPB became driving force to change the
strategy towards infant universal vaccination

 Monitoring of compliance

e Adressing constraints and hazards




VHPB Support to the introduction of
hepatitis B vaccination in Europe

Meetings:

 Prevention and control of hepatitis B in Central and Eastern
Europe and the Newly Independent States ( Siofok, Hungary,
1996)

e Control of hepatitis B in Europe: Where are we in 1997 ?
(Madrid Spain, Nov 1997) (Vaccine 16 (1998) S11-S16)

e Strengthening immunisation systems and introduction of
hepatitis B vaccine in Central and Eastern Europe and the Newly
Independent States (St Petersburg, Russian Federation, 2001)

e Strengthening immunisation systems and introduction of
hepatitis B vaccine in Central and Eastern Europe and the Newly
Independent States (Kiev, Ukraine, 2004)




Advocacy through Viral
Hepatitis

HIGH-RISK STRATEGY IS FAILNG

Dr Mark Kane outlines the inadequacies of selective hepatitis B vaccination programmes
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1997 DEADUINE FORE INTEGEATING HEPATITIS B VACCINATICNS
INTO ALL MATIOMAL IMMUMNISATION PROGREAMMES

Recommendations for universal vaccination pUliL'iEb for infants and young adolescents, the
use of maternal screening and combined vaccines, and the need for education

Viral Hepatitis Vol 2 N° 1, 1994
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Repeated messages in scientific papers

CMI X

|""
A cohesive Eurupean pnlicyr for hepatitis B vaccinatiﬂn, are we there ']r'E't ? '
T. Lernout™®", G. Hendrickx"*, A. Vorsters
"2 L Mosina®, N. Emiroglu=*, P.Van \\‘g Clinical Microbiol ]
1,2 cul inica ICIODICIOQY an
Damme Infection
Article first published online: 7 MAR 2014 A ——— Early View (Online Version of
DOI: 10.1111/1469-0691.12535 “====—"—"] Recomd published belore
inclusion in an issue)
-}
in countries with medium and low prevalence, is a priority. There is .na reason why hepatitis O
B should not follow the success of smallpox, polio, diphtheria and measles vaccination. ( E)
Keywords: Hepatitis B; Viral Hepatitis Board; North America '

~——EEE—— VHPB




Use of press releases

December 12, 1999 Send a release

Becomeaclient  Search  Regulatory News Search

PR NEWSW' re For journalists

A UBM plc company Global sites - |

Products & Services Knowledge Centre EBrowse News Releases Meet the Media Contact PR Newswire

THE VIRAL HEPATITIS PREVENTION BOARD (VHPB) RECOMMENDS UNIVERSAL
CHILDHOOD VACCINATION AGAINST HEPATITIS A BE CONSIDERED FOR
EUROPEAN COMMUNITIES WITH REPEATED OUTBREAKS

Erasmus MC

Erasmus MC Persbericht Rotterdam, 13 november 2008

Aanpak hepatitis in Nederland loopt achter

Kopstukken uit de wereld bespreken Nederlandse situatie

Nederland loopt achter in het voorkdmen van hepatitis als gevolg van virusinfecties, zoals Hepatitis B en C. Ook de
opsporing van hepatitis kan beter. Op donderdag 13 november komen kopstukken uit de wereld bijeen in Rotterdam om te
praten over de Nederlandse situatie. Volgens deskundigen moet er vooral meer aandacht komen voor vaccinatie tegen
Hepatitis B en moet de opsporing van hepatitis aanzienlijk worden verbeterd. De bedoeling is het aantal patignten met
hepatitis drastisch te verlagen.



Hep B immunization programmes in
WHO/EURO region, 1993
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] Universal immunization
B No universal immunization




Hep B immunization programmes in
WHO/EURO region, 1996

w

] Universal immunization

I No universal immunization m




Hep B immunization programmes in
WHO/EURO region, 1998

wr

7] Universal immunization

B No universal immunization




Hep B immunization programmes in
WHO/EURO region, 2002

wr

] Universal immunization




Hep B immunization programmes in
WHO/EURO region, 2008

wr

[} Universal immunization




Hep B immunization programmes in
WHO/EURO region, 2013

G 47/53 (89%) universal programme
remaining 6 : risk group vaccination




Promoting and supporting viral hepatltls
surveillance:

Eurohep.net: multi-country European

project 2002-2005, coordinated by VHPB

- Survey: overview of surveillance
systems in participating countries,
hep A and B prevention programmes
and burden of disease

- Collection of data for 1990-2001 for 22 European
countries

- Elaboration of guidelines for harmonised surveillance
and prevention of vaccine preventable viral hepatitis in

Recommendations for hepatitis A and B surveillance and

prevention strategies: Proposal from the EUROHEP.NET
project to the European Commission.




SIMILARITIES WITH LATIN AMERICA




Why might the VHPB concept be
of Interest to the LA context ?

Many different countries like in Europe
Tremendous range of socio-economic levels
In principle capable health care systems

Science-based medical education and
performance

Excellent expertise in the region
States in charge of public health




e Learning from best practices of neighbouring
countries

e Same target groups across borders like
newborns, infants, migrants, minorities, risk
behavior groups, health care workers

e Same tools for epidemiological surveillance of
acute and chronic viral hepatitis, liver cirrhosis
and HCC

e Same tools for measuring burden of disease

e Advantage of only two major languages
spoken




Sharing experience and working together
contributes to people’s health

and personal satisfaction

THANK YOU FOR YOUR ATTENTION
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