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Why are these Regions important?

* Both Regions have endorsed Regional Action Plans and the Global
Health Sector Strategy for Viral Hepatitis

* Asia
e The majority of people infected with HBV reside in the Asia Pacific

» Successful meeting of Regional HBV goal (WPR <1%) but key countries with
substantial transmission remain

* Latin America/Caribbean (LAC)
e Low prevalence but diverse region
 Specific hard to reach populations with high prevalence (indigenous)

* The first region to eradicate smallpox and polio and eliminating endemic
transmission of several other infectious diseases



Asia-Pacific



Prevalence of chronic hepatitis B in the Western Pacific Region
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Prevalence of Chronic Hepatitis B in the Western Pacific Region among Children
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WP Region Vaccination Coverage

Vaccination coverage (%)
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Regional Progress:
now 0.93% HBsAg prevalence among 5yos

Waccine 34 (20016] RS- 2862
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Vaccine *
- journal homepage: www.elsevier.com/floocate/vaocine

Progress towards hepatitis B prevention through vaccination in the @mumﬂ
Western Pacific, 1990-2014
Eric Wiesen=, Sergey Diorditsa=, Xi Li*
4 Works Health Orponmenion Western Pooyic Regona! O ce, Piymsiner
b Copsyitoat fo'Woorld Hesith Orpont otion Wester o Pooifc Repiomn] OfTice, Phidpeioes
AETICLE INFO ABESETRACT
Artide hisinry: Hepatitis B infections are responsibls for more than 3N thousand desthes per year in the Western Pacific
fipceived I Oooher 2015 Region. Because of this high burden, the countries amd areas of the Region established a goal of reducing
Received in pevised farm 14 karch 2006 hepatitis B chronic infection prevalence amoeng children to kess than 1% by 2017, This shady was oon-

Acceped 18 kanch 26

Avgilabie online 75 Mandh 2016 ducied io measure the progress in hepatitis B prevention and asses=s the stahes of achievement of the

17 Regional hepatitis B combrol goal. A liberaturs review was condscted to identify studies of hepatitis
i - B prevalence in the cowntries and areas of the region, both befiore amd after vaccine introduction. & math-
ey ematical model was applied o assess infections and deaths prevented by hepatitis B waccination amd

r;rr?u}:::nn hepatitis B prevalence in cowntries withowt recent empirical data. The majority of countries and areas
VA EshErT Pacatie (22 out of 36) were estimated to have ower B preval ence of chromic kepatitis B infection among persons

lborn before vaccine introaduction. After introduction of epatitis B waccines, most cowntries and areas {24
out of 3&) had chronic infection prevalence of less than 1% among children bom afisr vaccine indrodsc-
tion It was estimaied that in the past 25 years immaunization prosrammes in ithe Westem Pacific Begion
hawe averied 7,167,128 deaths that would have cocurred im the lifestime of children born beteeen 193()
amd 2004 i hepatitis B vaccimation programmes had not been established. Regional prevalence among
childran born in 2012 weas estimated to be 053, meaning that the Regiomnal hepatitis B contral goal was
achieved Whils additsonal efforts are meeded to further reduce hepatitis B tramsmission in the region,
this study demanstrates the great success of the hepatitis B vaorimation efforts in the Western Pacific
Begion.

& 2006 The World Health Organiz ation. Published by Elsevier Lid. &l rights resemed.

Source: Eric Wiesen, Sergey Diorditsa & Xi Li, Progress towards hepatitis B prevention
through vaccination in the Western Pacific, 1990-2014, Vaccine, May 2016. 27;34(25):2855-62.
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Some slides have been removed.



Mongolia



Progress in HBV vaccination — hurdles overcome
- ultimate success.
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¢ Davaalkham D, Ojima T, Nymadawa P, Tsend N, Lkhagvasuren T, Wiersma S et al. Seroepidemiology of hepatitis B virus infection among children in
Mongolia: results of a nationwide survey. Pediatr Int, 2007, 49(3):368-374.
e Dashtseren B, Bold B, Dashdorj N, Yagaanbuyant D. P29: Epidemiological study of prevalence and risk factors for HBV among apparently healthy
Mongolians. Journal of Viral Hepatitis, 2014, 21:38-38.
e 20. Edstam JS, Dulmaa N, Nymadawa P, Rinchin A, Khulan J, Kimball AM. Comparison of hepatitis B vaccine coverage and effectiveness among urban
and rural Mongolian 2-year-olds. Prev Med. 2004; 39(2):384-8.
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For the hepatitis B birth dose:
Public perceptions matter!
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If the hepatitis B vaccination coverage had been maintained as in 2012 then:
90137 chronic infections and 17,456 future deaths could be averted

Li X, Wiesen E, Diorditsa S, et al. Impact of Adverse Events Following Immunization in Viet Nam in 2013 on chronic
hepatitis B infection. Vaccine. 2015.



For the hepatitis B birth dose:
Public perceptions matter!
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If the hepatitis B vaccination coverage had been maintained as in 2012 then:
90137 chronic infections and 17,456 future deaths could be averted

Li X, Wiesen E, Diorditsa S, et al. Impact of Adverse Events Following Immunization in Viet Nam in 2013 on chronic
hepatitis B infection. Vaccine. 2015.



Viet Nam Birth
Dose Assessment

 Temperature 35.5 - 37.5
O No heart irregularities

O Normal breathing

O Normal activity

1 >2000¢g

O No other contraindications
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Immunization Coverage of Infants

* Percent of infants vaccinated by year (BD - birth dose, 3D — complete three
doses)

Year 1995 1996 1997 1998 1999 2000 2001 2002 2003
% BD 2 o 34 37 40

% 3D 38 35 31 30 32 7 45 42 52 48 49 77 87 88 85 77 76

Vaccination Rate Among All Infants
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In the Western Pacific how many new infections

occur in 2013 due to perinatal infections?

perinatal infection with vax
Perinatal Infections(Wit..

o I .57

¢ 199,000 perinatal
infections in 2013.

179,000 were
chronic.

* Repeat analysis in Philppines
2016 showed
Philippines had the

largest HBsAg+
birth cohort

tryd mfP tIIft (WthV)CI shows mfP natal Infections(With
. Siz um o fP natal Infections(With Vax). The ma k IbIdbyCountryand
ectio (WthV X).
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Most acute infections occur among adults but perinatal
transmission remains a main risk factor for chronic infections

New HBV Infections

Hinfants ENon-Infants

New Chronic HBV Infections

Hinfants ENon-Infants

Among non-infants, most new
infections are occurring after
birth (0-4) and among those

aged 20-34.

CDA, WHO 2016



The cost of catch up vaccination will depend
on the age group selected

Susceptible Population (2017)
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The pediatric population have a much higher rate of progression to chronic HBV.
There are 11.4 million susceptible to infection (1-17 years old), but vaccination of
this population will require testing for core antigen first.



Latin America & Caribbean

*Hepatitis B and Cin the Spotlight: A public health response in the Americas, 2016
http://iris.paho.org/xmlui/handle/123456789/31449?locale-attribute=en




Chronic hepatitis B in Latin America, 2016*

2.8 (2.2-8.0) million people
chronically infected
e Prevalence of 0.28% (0.22-0.81%)
among general population
* Most areas are of low endemicity

* Caribe: intermediate endemicity

e Subnational zones in the Amazon
Basin: high endemicity

* 10,000 new chronic

infections annually e
* 56% perinatal transmission (Prevalencia)
[ <1o%
.| [ 1.0%-2.5%
[ ] 25%5.0%
[ 7] s.0%100%
P >10%
Total Infectados
*A 2017 estimate of 6.6m people living . 50,000
with HBsAg in the Region has been made . 100000

by but this number is currently disputed

. 1,000,000




Latin America and the Caribbean
Base Estimate — Overall Prevalence

HBsAg* Prevalence by Year

HBsAg+ Prevalence by Sex & Age Group - 2016
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e [n 2016 it is estimated that there will be 75,000 new cases of acute HBV
* 8% from perinatal transmission and 92% from horizontal transmission
* ~1% of acute cases of horizontal transmission occur in children
e Of these cases only ~9,000 will become chronic infections

* 59% from perinatal transmission and 41% from horizontal transmission
* ~3% of chronic cases of horizontal transmission occur in children




2016 HBsAg Prevalence among 5yos

2016 HBsAg+

Prevalence
5 years of age

2016 HBsAg+
Prevalence
5 years of age

Argentina
Belize
Brazil
Canada
Chile
Colombia
Costa Rica

Cuba

Dominican Republic

0.03%
0.3%
0.02%

0.05%
<0.01%
0.05%
0.03%
<0.01%

0.2%

El Salvador
Guatemala
Jamaica
Mexico
Nicaragua
Peru

United States

Venezuela

0.4%
0.08%
0.6%
0.02%
0.2%
0.04%
0.02%
0.09%




High HBsAg prevalence among indigenous
peoples of Latin American

Argentina (Delfino, 2012) 4 indigenous groups (n=

Brazil: Pard (Ferreira, 2006) Kaingang (n=

Brazil: Pard (Nunes, 2007) Parakana (n=

Colombia: Amazon (Alvarado Mora, 2011c) n

Colombia: Amazon (di Filippo Villa, 2015) Amerindians (n=
Mexico: Autlan, Jalisco (Roman, 2010) Nahuas (n=
Mexico: Nayarit (Roman, 2010) Huichol (n=

Peru: Amazon (Ormaeche, 2012) 6 indigenous groups (n=
Venezuela: Amazon State (Duarte, 2010) Piaroa (n=
Venezuela: Amazon State (Duarte, 2010) Yanomami (n=

Venezuela: Zulia (Monsalve-Castillo, 2008) Japreira (n=

561)
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B CDA 2016 Country estimate HBsAg %



Latin America & Caribbean response

e BD
e Targeted (but not associated with testing) vs universal
e Timing varies, and not recorded
e HBIG is used
e Only a subset of antenates are tested, and fewer have data on # of
pregnant women being tested

e No policies on antiviral use



MTCT of hepatitis B
National Policies (2015)

Hepatitis B vaccination included in childhood
immunization schedule in all LAC countries

EMTCT of HBV goal

HBV routine testing in ANC

HBIG to exposed infants

HepBD to all infants

HepBD to infants of HBsAg+
mothers

Number of

| countries

| 05/22
20/28
18/24
22/52
14/52
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Percentage of countries
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Hep B vaccination policy for newborns
(within 24 hours from birth), as of 2016
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Belize, Dominica and
Grenada planned for 2017

St. Vincent and the
Grenadines for 2018

Universal Positive mothers No

Birth dose in Cayman Islands is given 48 hours from birth.
Only three provinces in Canada are administering a dose at birth (% of births in countries with nationwide birth dose policy (excluding Canada) was 89%
Data on number of births for Bonaire, Saba, and Sint Eustatius were not available




Regional hepatitis B vaccine coverage (%)
0O 10 20 30 40 50 60 70 80 90 100

Hepatitis B vaccine coverage
in the Region of the Americas, 2010-2015
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Source: Country reports through PAHO-WHO/UNICEF Joint Reporting Forms (JRFs) and CDC vaccination coverage estimates



Hepatitis B Vaccine Birth Dose Coverage (2010-15)

América del Norte y Central Brasil y Cono Sur
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Testing of pregnant women for HBV
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Antenatal screening for HBV in the Americas:
2014

Country Women screened/annual births | Women HBsAg+/women screened
(%) (%)

Anguilla 75 0.7
Argentina 29 0.1
Belize 31 0.3
British 26 0
Virgin

Islands

Cuba 113 0.05
Guatemala 0 3.5
Panama 2 0.1

From countries with and without screening, 18351 pregnant women were reported
HBsAg+ in region from 12/52 countries.

e 52% from the US
Hepatitis B and C in the spotlight: PAHO



HBV Immune Globulin for exposed infants




PAHO’'s TAG recommendations, 2016

= The TAG assesses that EMTCT of Hepatitis B is feasible in the Americas

= >95% with one dose of Hepatitis B vaccine among all newborn babies within
24 hours of birth

= >95% HepB3 among children <1 year

=  PAHO should establish a comprehensive plan to achieve the elimination
goal,
= including strengthened surveillance

= targeted sero-surveys for all countries.
= technical support to countries with highest prevalence of HBsAg

= technical support for birth dose introduction.

" |ntegrate efforts to eliminate MTCT of Hepatitis B with other initiatives:
MTCT of HIV, congenital syphilis, other maternal, neonatal and infant

health initiatives.



EMTCT+
an integrated single platform
framework for eliminating MTCT

— HIV HBV syphilis & chagas




EMTCT+ Framework for the Americas

Vision
Generations free of HIV,

congenital syphilis,
hepatitis B and Chagas

Goal

Achieve and sustain
elimination of mother-
to-child transmission of
HIV, syphilis, Chagas and
perinatal hepatitis B in

the Americas by 2020

Impact Targets

e MTCT of HIV £2% and,
e <0.3 new MTCT cases per 1,000 live births;

¢ <0.5 congenital syphilis cases per 1,000 live
births;

* HBsAg prevalence among 4-6 y/old <0.1%;

* 90% of Chagas infected neonates diagnosed
and treated

e Initial integrated policy response will be with MoHs of Colombia and Paraguay




Ssummary

* Much progress in both regions

e Some major countries with success and poorer performance
 Testing of antenates is inconsistent

* Improved data will determine exactly where deficits lay

* Challenges are context specific



Thank you



