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• Universal or targeted immunisation of infants for 

hepatitis B virus (HBV) in place since the 1980s 

• Limited research available on long-term impacts

• Global elimination has been established as a 

WHO priority

Introduction
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http://apps.who.int/iris/bitstream/handle/10665/204790/9789241510288_eng.pdf?sequence=1

TARGETS

Incidence: Reduce new cases of chronic viral hepatitis 

B and C infections 

– C.9.a:Cumulated incidence of HBV infection in children 5 years 

of age

Mortality: Reduce deaths due to viral hepatitis B and C

– C.10: Deaths from hepatocellular carcinoma (HCC), cirrhosis and 

chronic liver diseases attributable to HBV and HCV infections

CORE INDICATORS

Essential indicators to monitor and report progress at 

global and national levels

– C.1a: Prevalence of chronic HBV infection 

WHO viral hepatitis elimination: 
Targets & core indicators  
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WHO recommended indicators for 
monitoring and evaluation of HBV and HCV 
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Highly heterogenous occurrence

– Immigrants from high prevalence countries

– Aboriginal and Torres Strait Islander people

National control strategies

– Targetted infant immunisation from late 1980s

– Universal infant immunisation since 2000

Hepatitis B infection in Australia
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Graham et al. BMC Infect Dis; 2013

HBsAg prevalence in Aboriginal and Torres 
Strait Islander Australians pre 2000
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Graham et al. BMC Infect Dis; 20137

HBsAg prevalence in Aboriginal and Torres 
Strait Islander Australians since 2000
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Prevalence of HBsAg among Aboriginal 

women giving birth, by woman’s birth cohort
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1Deng L et al. Med J Aust. 2017;206(7):301-5. 2Liu et al. Vaccine. 2012;30(50):7309-14.



• Systematic review of studies of cohorts aged 

15 and over with HBV vaccination at birth 

• Meta-analysis compared infection prevalence 

in vaccinated and unvaccinated populations

• Endpoints

• HBsAg prevalence

• HBcAb prevalence

Methods
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Studies meeting review criteria 
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N

Country

Taiwan 14

Mainland China 6

Others 6

Study period start

Prior to 2005 10

From 2005 16

Type of program

Targeted 4

Universal 11

Both 11

Population surveyed

School/university students 9

Other facilities 3

Population based cohorts 5

Recruited to a study 3

Pregnant women 2

Other 4



Relative prevalence of HBsAg:
universal vs unvaccinated
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Relative prevalence of HBsAg: 
targeted vs unvaccinated
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Relative prevalence of HBcAb:
universal vs unvaccinated
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Relative prevalence of HBcAb: 
Targeted vs unvaccinated
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Relative prevalence of HBsAg: 
Targeted vs unvaccinated. same age group
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*Targeted vaccination is vaccination of infants born to mothers with chronic HBV infectionCohort Relative prevalence

HBsAg HBcAb

Universal 0.24 (0.16-0.35) 0.23 (0.17-0.32)

Targeted* 0.32 (0.24-0.43) 0.33 (0.23-0.45) 

Relative prevalence (95% CI) of HBsAg 

and HBcAb in universal and targeted* 

vaccination cohorts 
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Discussion

• Substantial reductions in HBsAg prevalence

• Residual prevalence in vaccinated cohorts

• Low coverage, untimely birth dose? 

• Limited local information on coverage 

• Lack of information from key regions

• Standardised protocols for monitoring


