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DSO veriler;i

* HBV ile yasayan birey sayisi=> 296 milyon

Yeni olgu—> 1.5 milyon/yil

HBV’ye bagl Siroz ve HSK nedeniyle 6liim—>820 000/yil

Diinyada HBV prevelansi bolgesel degisiklikler gostermekle birlikte = %3.5



| Hepatitis B and C new infections and mortality by WHO region, 2019

Yeni olgu: 1,5 milyon

Olim: 820 bin

New Infection: 1 SO0 000
[1 300 000—-1 800 000]
Deaths: 290 o000

[230 000—-580 000]

WHO REGIONS
N African Region
B Region of the Americas
Bl South-East Asia Region
EEN European Region
N Eastern Mediterranean Region
HEm Western Pacific Region
Not applicable

REGION OF THE AMERICAS
Hepatitis B

New infections: 10 00O
[S 100—26 000}

Deaths: 15 000

[8 500—23 000}
Hepatitis C

New infections: 67 000
[63 000—-73 000]
Deaths: 21 000

[19 000—84 00O}

EUROPEAN REGION

Hepatitis B

New infections: 19 000
[©@ 400—-38 00O0]

Deaths: 43 000

[34 000—-51 000]
Hepatitis C

New infections: 300 000
[240 000—-320 000]
Deaths: 64 000

[32 000—72 000]

EASTERN

WESTERN PACIFIC REGION

Hepatitis B

New infections: 140 000
[e6 000—210 00O0]
Deaths: 470 000

[200 000—420 000]
Hepatitis C

New infections: 230 000
[220 000—260 000]
Deaths: 77 000

[77 000—-140 000]

AFRICAN REGION

Hepatitis B

New infections: 990 000
[660 00C0—-1 600 000]
Deaths: 80 o000

[47 000—-110 000]
Hepatitis C

New infections: 210 000
{150 000—-370 000]
Deaths: 45 000

[23 000—-72 000]

MEDITERRANEAN
REGION

Hepatitis B

Yeni olgu:100bin
Oliim: 33 bin
Hepatitis C
New infections: 270 ooo
[240 000—-520 000]

Deaths: 11 000
{31 o00—-74 000]

SOUTH-EAST ASIA
REGION

Hepatitis B

New infections: 260 OO0
[180 000—-590 000]
Deaths: 150 000

[140 000—-300 000]
Hepatitis C

New infections: > 10 00O
[200 000—-430 000]
Deaths: 158 o000

[37 000—-130 000]

DSO 2021



Diisiik prevalans (HBsAg<%2): Amerika Birlesik Devletleri, Kanada, Bati
Avrupa, Avustralya, Yeni Zelanda, Meksika

Hepatit B Enfeksiyonu Epidemiyolojisi

140

Orta prevalans (HBsAg %2-7): Akdeniz llkeleri, Dogu Avrupa, Orta Asya, Glineydogu Asya,
Cin, Japonya, bazi Latin Amerika ve Gliney Amerika Ulkeleri (Peru,
Kolombiya), Orta Dogu, Bati Pasifik

Birey {

aU
) I I I .
B -

Yiiksek prevalans (HBsAg 2%8): Sahra alti Afrika, (6rn: Bati Afrika, Gliney Sudan), Kirgizistan

Uou DU[BCIEII T
prevelansi (%) birey sayisi (milyon)
Bati Pasifik Bolgesi 6.2 115
Afrika Bolgesi 6.1 60
Giineydogu Asya Bolgesi 2.0 39
Bat| Akdeniz Bolgesi 33 21
Avrupa Bolgesi 1.6 15
Amerika’nin bdlgeleri 0.7 7
Toplam 3.5 257

SEKIL 1: Diinya Saglik Orgiitii'niin belirledigi 6 bolgedeki 2015 yilinda HBV (HBsAg) enfeksiyonu prevelansi 2
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DSO viral hepatitlerle savas icin 2030’a kadar yol haritasi ve hedef koydu!

"“ WUM _Hea.lﬁ‘
- Organization

Yeni olgu 4,7 milyon 3,3 milyon 470 bin
(%30 azalma) (%95 azalma)

Olim 400 bin 360 bin 140 bin
(%10 azalma) (%65 azalma)

COMBATING HEPATITIS B AND C
TO REACH ELIMINATION
BY 2030

MAY 2016 ADVOCACY BRIEF




Viral hepatitle diinya genelinde savasta

hizmet kapsami gostergeleri

Hizmet GoOsterge Hedef (%)

1. HB asilama HEPB3 kapsami %84 %90 %90
. Anneden bebege YD asilamasi %39 %50 %90
geCioraredilon:
3. Emniyetli kan Vericilerin kaliteli taranmasi %89 %95 %100
Emniyetli enjeksiyon Tasarlanmis cihazlarin kullanimi %5 %50 %90
4. Zarar azaltilmasi Dagitilan siringa/yil 20 200 300
5. Test sayisi Yeni HBV tani orani <%5 %30 %90
Tedavi Tani alanlarda tedavi orani %8 5 milyon kisinin %80
tedavisi

Combating hepatitis B and C to reach elimination by 2030 (WHO 2016)



Global progress report
on HIV, viral hepatitis
and sexually transmitted
infections, 2021

Accountability for the global health
sector strategies 2016—2021: actions
for impact

'y World Health
-#/¢ Organization

HEPB3 asI hedef kitlenin %90
—~Anneaden bebege bulas 6nlenmesi %50

riedef (2020) Tourum

%85 (2019)
%43

Guvenli kan bagisi %95
ilac bagimlilarina 200 igne
Yeni HBV tani orani %30

Tani alanlarin tedavi orani (5 milyon kisi tedavi)

%97 (2015)
33 igne (2017)

30.4 milyon HBV
ilgili durumundan
haberdar(2019)

6.6 milyon tani
alan HBV
hastasina tdv
baslanmis
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Hepatitis B

Espadol

« DSO verilerine gore diinya genelinde bes yasindan kiiciik cocuklarda kronik HBV prevalansi
%1’den distktir

Bu yas grubunda prevalansin distik olmasi global asilama programinin etkinliginin bir
sonucudur

1.5 million new infections each year.

« In 2019, hepay
patocellular carcinoma (primary liver cancer).

pm cirrhosis and

« Hepatitis B can be prevented by vaccines that are safe, available and effective.

WHO launches “One life, one
liver” campaign on World
Hepatitis Day

28 July 2023

Overview
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Centers for Lisease Control and Frevention All infants

Persons aged <19 years

Adults aged 1959 years

Adults aged =60 years with risk factors for hepatitis B:

MOTl)ldlty and MO”J“(Y W(:‘(‘kly R(‘DO” * Persons at risk for infection by sexual exposure
© Sex partners of persons testing positive for HBsAg
Weekly /Vol.71/No.13 Ap”' 1,2022 © Sexually active persons who are not in a long-term,

mutually monogamous relationship (e.g., persons
with more than one sex partner during the previous

Universal Hepatitis B Vaccination in Adults Aged 19-59 Years: Updated e N .
Recommendations of the Advisory Committee on Immunization Practices — R s e

sexually transmirtted infection
United Statesi 2022 © Men who have sex with men
* Persons at risk for infection by percutaneous or
mucosal exposure to blood
© Persons with current or recent injection drug use
. 2 Household contacts of persons testing positive for
v’ Infant HBsAg
© Residents and staff members of facilities for persons
with developmental disabilities
© Health care and public safety personnel with
reasonably anricipated risk for exposure to blood or
/ < 19 ya§ blood-contaminated body fluids
© Persons on maintenance dialysis, including in-
center or home hemodialysis and peritoneal
dialysis, and persons who are predialysis
© Persons with diabetes at the discretion of the
/ 19_59 ya§|ndaki|er treating clinician
* Orthers

© International travelers to countries with high or
intermediate levels of endemic hepatitis B virus

J infection (HBsAg prevalence of =2%)

1 AVl N W © Persons with hepatitis C virus infection
R I S k fa kto ru O I a n >60 ya § u St u © Persons with chronic liver disease (including, but not
limited to, persons with cirrhosis, fatty liver disease.
alcoholic liver disease, autoimmune hepatitis, and an
. e ee .. .. re alanine aminotransferase or aspartate aminotransferase
(Risk faktorii olmayan 60 yas listii de olabilir) Sl gresanes thunrtwise g Gpperlimicafmisngl)
o Persons with HIV infection
© Persons who are incarcerated

Adults aged =60 years without known risk factors
for hepatitis B may receive hepatitis B vaccines

Abbreviation: HBsAg = heparitis B surface antigen.




FUROPEAN CENTRE FOR
DISEASE PREVENTION
AND CONTROL

SURVEILLANCE REPORT

Hepatitis B
Annual Epidemiological Report for 2021
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Hepatitis B

Annual Epidemiological Report for 2021

v’ 2021 YILINDA HBV OLGU SAYISI 100000’DE 4.7 OLGU

- A
Figure 3. Notification rates of acute and chronic hepatitis B per 100 000 populationbyagegroup .~ ... sisraes seee cano
and disease status, EU/EEA, 2021

i v" Yas dagilimi akut ve kronik olgular arasinda

farklihk gdstermiyor

v’ Olgularin yarisi 25-44 yas araliginda
—— sion was most commonly
with men (16%) and nosocomial
= Chronic on was the most common route
J ition programmes, need further
| hepatitis B. Surveillance data
J i @ need to improve their quality.
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v’ Son yillarda akut olgu oranlarinda disus
devam etmektedir

v 2021 yilinda hafif bir yiikselme gorulse de
bu da covid-19 pandemisinin etkisine

Annual epidemiological report for 2021

Figure 5. Transmission category of hepatitis B cases by acute and chronic disease status, EU/EEA, 2021*

Heterosexual transmission _

baéh olabilir Sex between men F
Figure 2N and chroni heatits B per 100000 poplation by yearin =
EU/EEA countries reporting consistently, 2012-2021 Househeld N

Sexual transmission (not specified) }
Non-occupational injuries** L

Logarithmic Scale 4
Injecting drug use _
‘ N 1 Acute

h b
sk M Chronic

Transmission category

ECDC’ye veri saglayan Ulkelerde 2010-2019 yillari arasinda
25 yas alti grupta: Mother-to-child tranemicsion

Haemodialysis |

1

Organ and tissues

Y AkUt HBV olgularlndaé %16’dan %11’e Needle-stick and other occupational exposure*‘*j
v" Kronik HBV olgularinda 2 %19’dan %9’a dusis gortlmustar (I) : 2 2

AUTE Proportion of cases (%)

#Cases with known transmission status.
ial transmission includes hospitals, nursing homes, psychiatric institutions, and dental services. This category refers
tients exposed through healthcare settings, distinct from ‘needle-stick and other occupational exposure; which

Rate per

. .o e J e . . m
2012 2013 2014 2015 2016 2017 204 Akut o Ig ulardaki du SuUs egi limi ulusal cupational injuries’ include needle sticks that occur outside a healthcare setting, bites, tattoos, piercings.
. e g te reports from Austria, Denmark, Finland, France, Germany, Ireland, Italy, Latvia, the Netherlands, Norway,
Yo asilama programlarinin etkisidir 2, Romania, Slovakis, Spain, and Sweden,

le-stick and other occupational exposure’ refers to occupational injuries.
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GO6¢ Durumu
v" Tum olgularin %39’nu olusturmakta
v Bu olgularin ¢cogunlugu KHB infeksiyonu

v’ Bu ithal olgularin %80’i dért iilkeden raporlanmakta(Almanya, Hollanda, Norveg, isvec)
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Global olarak 2010 ve 2019 yillari arasinda Hepatit B ve C'nin akut infeksiyon , siroz ve HSK gelisme
insidanslarinin ve mortalitesinin incelendigi bir calisma
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Abstract

Hepatitis B virus (HBV) and hepatitis C virus (HCV) contribute to significant health-
care burden globally. We aim to provide an updated and comprehensive analysis of
global trends in the incidence and mortality of HBWV and HCV related acute infections,
cirrhosis and hepatocellular carcinoma (HCC). Estimates of annual cause-specific dis-
ease incidence and mortality for HBV and HCV were analysed using the 20102019
Global Burden of Diseases. Injuries and Risk Factors Study database. Three distinct
disease states were evaluated: acute infections, cirrhosis and HCC. Age-standardized
disease incidence and mortality were presented per 100,000 population and strati-
fied by age, sex, year and 21 world regions. From 2010 to 2019, overall incidence of
acute HBV declined by 19.32¢ (955 C1 4.1 -32.0, p = .05) and HBV cirrhosis declined
by 15.0% (95% Cil 2.8 20.7, p = .05). Incidence of HCV cirrhosis increased by 5.6%
(5% Cl1 O.3-10.2, p = .05) and HCV HCC remained stable. Incidence of acute HCWV
decilined until 2015, after which it began increasing. From 2010 to 2019, overall mor-
tality for HBYV cirrhosis and HCV cirrhosis decdlined, whereas mortality for acute in-
fections and HCC remained stabile. Major differences in HBV and HCV incidence and
mortality trends were observed when stratified by world regions. In conclusion, while
ocur analyses of global trends in HBV and HCV incidence and mortality demonstrate
encouraging trends. disparities in disease epidemioclogy were observed across world
regions. These observations will identify regions and populations where greater focus
and resources are needed to continue progressing towards viral hepatitis elimination.

KEYWORDS
epidemiology. liver cancer, liver disease, vaccination, viral hepatitis




TABLE 1 Changes in the incidence of acute HBV, HBV cirrhosis, HBV HCC from 2010 to 2019 across world regions =
Incidence Acute HBV HBV Cirrhosis HBV HCC g
c
2010 2019 2010-2019 2010 2019 2010-2019 2010 2019 2010-2019 g\‘
>
Percent o5% o5% Percent o5% Percent »
Warld Region Rate 5% Rate 5% C1 Change 9% a Rate c Rate (e} Change 95% Q1 Rate 5% CH Rate (= Change 95% Q1
Total-Woridwide 12420 1022.6- 10024 803.46- ~19.3% -320%—41% 578 4.3~ 421 3.5- -15.9: ~20.7X--98% 257 23-29 2.62 2:2- 19% -12.3%-18.5%
1502.7 1227.3 7.3 6.5 31
Central Asia 10273 791.5- 8406 &6542- ~18.2% -32.6%—01% 10.83 7.6~ 8.53 S.B8- -212% “27.7%~ 2.25 17-30 205 15~ -21% ~-20.3%-4.9%
G en el 122 -14.2% 28
Wester] 6.2- -1.1% -B8.7%-5.0% 240 19-30 217 1.7-2.7 -9.4% -22.5%-5.3%
Saf . . 0 v 124
ey ¥ Akut HBV insidansinin %19.3 azaldig vs EEENEENEN o0 cr4: om 0511 e9% ABN-sON
Af 7.6 “117%
Centra 3.9- -11.2% ~-21.9%-1.3% G.59 04-08 0.53 04~ -99% -25.2%-9.5%
At ) o . o o 83 ‘ » o8
wur v/ HBV ye bagli sirozun %15 oraninda azaldigi 1 SESSEE 277 2234 200 20 aB%  -29.4%-18.4%
= -
Easterr 2.0- -“Q‘ ~40.9%- 070 0.6-08 048 05- -2.8% -18.0%-15.7%
48 -31.8% 0.8
- ’ Ad . od S i - Qe = e s J . —
=== v HBV’ye bagli HSK oranlarinda bir azalma olmadig o B O e e U el
South 4 29~ -1.1% ~10.8%-7.9% 093 0.6-11 0.8a 07-10 -10.3% -229%-59%
7.3
Oceania 2328 6 1811.0- 18456 141723- ~20.7% -351%—23% 254 1.8- 238 1.6~ -7.3% -15.3%-0.9% 1.48 13-21 1.59 12- -5.2% -16.6%-9.0%
28699 22848 35 3.3 20
Andea 1 0917 -5.0% -23.8%-17.0%
Al
North 4 .. . . ’ ) ) .. v U e o . . B3 11-20 20% -10.8%-16.0%
« v" Klresel Akut HBV insidansinin 100000’de 1.242’den 1.002’ye dustugi belirtilmis
Centra yo 0.5- -14.0% ~26.0%-0.8%
10
Sauthe , o , , , o RO 0.3~ 29% ~-20.31%-31.0%
~ v" Kronik HBV’ye bagl siroz insidansinin 100000’de 5.78’den 4.91’e dustugu gs |
Tropeca p2 Q4- -0.1% -5 3%-5.5%
A as
Caribbd Bé 0.6~ 13.2% -SBX-359%
. ofe ofe . . . (¥ . . v 1.2
vl Y7 Kronik HBV iliskili HSK insidansinin ise 2.57-2.63 degerlerinde sabit kaldigi 05-  101% —119%-353%
M . . . . . 0'8
Southe bildirilm I§t| r 20- “169%  -248%--71%
S 29
Wester| F1 0.5- 14% -12. 8% -19.5%
2724 33 25 A7.7% 10
High-income Asia 8944 7676~ 7598 4309- -15.0% -279%-0.5% 4.33 S1- 570 4.4~ -9.“ -185%—03% 516 4.6-57 473 38- -8.3% ~-23.2%-7.8% 2
Pacific 10517 9c28 7.7 7.3 57 RS
East Asia 1951 6 1554.9- 14065 103B.6- 279% A1 A%--112% 895 68 474 49- 24 —31.3%- a1 5570 6457 5.4- S8% -151%-319%
24294 17827 ‘ 11.4 as ~-18.0% 8.0 m
Australasia 6827 544.4- 5464 4374- -200%  -364%—0.3% 202 14- 196 13- -33% -13.3%-73% 046 05-09 068 0.5- 33% -18.1%-20.2% -
8408 6414 28 28 1.0 }__
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acute infections, cirrhosis and hepatocellular carcinoma from
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v Global HBV asilama programinin etkinligi sayesinde akut HBV infeksiyonu ve HBV’ye bagl siroz oranlari
dismektedir

v" HSK oranlarinin sabit kalmasi HBV ile infekte hastalara ge¢ tani konulmasina baghdir
v' HBV icin asilama, tani ve tedaviye ulasim kiiresel farkliliklar géstermektedir

v HBV eradikasyonu i¢in egitim ve bu farkliliklarin ortadan kaldirilmasi gerekmektedir




Black et al. BMC Public Health (2023) 23:1042 BMC Public Health
https~//doiorg/10.1 186/512889-023-15960-w

The challenges of viral hepatitis elimination: ==y
a global response to a global problem

Antony P Black'”, Jack Wallace®™=", Mawuena Binka® and Zahid Ahmad Butt™

* HBV infeksiyonunun eliminasyonu icin;

- Tanisal testlere ulasilabilirligin saglanmasi (ulusal rehberlerin olusturulmasi)

-Kronik hepatit olgularinin takip ve tedavilerinin yapilmasi
Yuksek maliyet ?/kaynak eksikligi?
-Asilama
*Guvenli ve etkili (bircok endemik tilkede dogumda, infant, riskli grup asilamasi yapiimakta)

*Ancak evde dogumlarin yapildigi ve asi stogunun bulunmadigi endemik tlkeler
halen problem



CDC Centers for Disease Control and Prevention o
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EMERGING INFECTIOUS DISEASES”

EID Journal Volume 23 Number 5—May 2017 Main Article

Cin’de Otuz Yildir Artirilan Asilama Politikasinin Ardindan Kronik Hepatit B’nin Onlenmesi

nir

Fugiang Cui’, Lipin Shen’, Li Li', Huaqging Wang’', Fuzhen Wang’, Shengli Bi, Jianhua Liu, Guomin Zhang, Zijian Feng=, Hui Zheng, Xiaojin
Sun, Ning Miao, and Zundong Yin

Author affiliations: Peking University Health Science Center, Beijing, China (F. Cui); Chinese Center for Disease Control and Prevention,
Beijing (L. Shen, L. Li, H. Wang, F. Wang, S. Bi, G. Zhang, F. Wang, H. Zheng, X. Sun, N. Miao, Z. Yin, Z. Feng, X. Liang, Y. Wang); Guangzhou
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v" Cin’in HBV infeksiyonunu 6nlemeye yonelik almis oldugu tedbirlerin etkinligi ulusal serolojik anketler

kullanilarak degerlendirilmis

v'1992/2006 yilinda yapilmis olan anketler ile karsilastiriimis

[ 5 7 ! =< B £ = 2 =

size was 31,71 3 the response rate was 83.3%. Compared with the 1992 pre-recombinant vaccine survey, HBV surface antigen
prevalence declined 46% by 2006 and by 52% by 2014. Among children <5 years of age, the decline was 97%. China’s HBV prevention
program, targeted toward interrupting perinatal transmission, has been highly successful and increasingly effective. However, this
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Dogum grubu ve Hep B kapsayiciligina gore HbsAg prevelansi; 6nemli asilama programi olaylari zaman cizelgesine gore
haritalandirildiginda artan midahaleler eklendikce belirgin sekilde etkilenmistir

15 yaS a|t|nda 3 dOZ HepB included IPMTCT program
asilama(ilk 12 ayda) olanlarin yizdesi ekl wlcilcsnalios it
‘/ Sre S H Plasma-derived Recombinant
TBD k'apsaVICIIIgI' dogumda Ilkv 24 Saattie . HepB licensed HepB licensed Plasma-derived HepB administration
hepatit B agilmasi olan yenidoganlar yizdesi oo | M s o i - 100
12" < type 2 vaccine
- 90
HepB involved in
11 o EPI management
- 80
10 + v
9 - - 70 5
= O
g s - | o &
e =S
< 7 AT =)
o =3
5 v - 50 8
; 6 1 HepB coverage §
2 S5 = TBD coverage 3 Tl §
g ——1992 N AL 30 R
3 - —m—2006 ‘\ /B )
N -2
35, 2014 ‘;
) i\ SN N A - 10
O 1 L L) L L) L] L] L] L L] L] L] L] L) L] L] L] L] L L L] L] L) L ¥ L] L] L) L) .-' i l . . . .”“" ..‘ - ;t .~- - 0
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Figure 4. Prevalence of HBsAg and 3-dose HepB coverage for each birth cohort and major vaccination program milestones for
hepatitis B virus, China, 1962-2014. HBsAg prevalence is shown in 3 curves, 1 for each national serologic survey (1992, 2006, and
2014). HepB coverage is shown in bars. Type 2 vaccines are private sector vaccines that are not included in the free national EPI
system but must be paid for out-of-pocket. HepB coverage was defined as the percentage of children <15 years of age who received
3 doses of HepB before reaching 12 months of age. Coverage levels of children born during 1985-1991, 1992-2005, and 2006—-2013
were determined from the 1992, 2006, and 2014 surveys, respectively. TBD coverage was defined as the percentage of newborn
infants who received a dose of HepB within 24 hours of birth. The iPMTCT program provides free HBsAg screening of pregnant



C (BT @ Centers ror Disease Control and Prevention

EMERGING INFECTIOUS DISEASES™

Volume 23, Number S NMay 20177

Researclh

Prevention of Chronic Hepatitis B after 3 Decades of Escalating Vaccination Policy, CThin

Fuqiang Cul', Lipin Shen’, LI L', Huaqing Wang', Fuzhen Wang', Shengll B8i_ Jianhbua Liu, Guomin Zhang, Zijilan Fengra , Hul Zheng, Xiaojin
Sun, Ning Miao, and Zundong Yin

Author affiliations=: Peking University Health Science Center, Beijing, China (F. Cui); Chinese Center lor Disease Control anmnd FPrevention,

Baeljing (L. Shen, L. LI, H. Wang, F Wang, S. Bl, G. Zhang, F. Wang, H. Zheng, X, Sun, N. Miao, Z. Yin, Z. Feng
Ceanter for Disease Control and Prevention, Guangzhouwu, China (. Liwu)
Citer This Acticle

XL Lilang, Y. Wang), Guangzhou

Bu gallsma ile 3 ana programatik sonug ortaya ¢ikmis;

v Perinatal maruziyeti 6nlemek icin profilaksiye yonelik yillik ihtiyac hala 6nemli diizeyde devam etmektedir

v' HBsAg prevelansi en yiksek olan yas grubu dogurganlik yas grubu olmasindan dolayi kontrol 6nlemlerinin uzun
yillar devam etmesi gerekmektedir

v’ Cin’de perinatal bulas %97 oraninda azaltilmis olmasina ragmen halen yilda 50.000 perinatal infeksiyon gelismesi
nedeniyle vertikal bulasi engellemek icin ek stratejiler gelistirilmelidir

v" Yiksek HBVDNA diizeyine sahip gebelerde 3. trimestr’da antiviral profilaksi baslanmasi standart
hale getirilebilir

v Asilama sonrasi serolojik test (PVST) uygulaniminin maliyet etkinligi arastiriimalidir




I Policy & practice

Countdown to 2030: eliminating hepatitis B disease, China

Jue Liu,? Wannian Liang,” Wenzhan Jing® & Min Liu?

v Cin dinyada HBV infeksiyon yikinin en fazla oldugu ulkedir ve 2030’a dek eliminasyon programinda
biylk rol alacagi distinudlmektedir

v Son otuz yilda HBV infeksiyonu konroliinde iyi bir micadele sergilemistir

v' 1992-2014 yillari arasinda Cin’de HBsAg prevelansi 6zellikle 5 yas alti cocuklarda %97 oraninda
azalmistir

v Bu azalmanin en 6nemli nedeni 6zellikle yenidogan ve ¢ocukluk yas grubunda yaygin asilama
programlarinin uygulanmasidir
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Table 1. Gaps and priorities in progress towards elimination of hepatitis B in China by 2030

Target area® Baseline values Targets Assessment of gaps and priorities
for China
Global, China WHO, 2020 WHO, 2030 China, Gaps to Efforts Priority*
2015° (year) 2020 2030* required
Impact targets
Incidence: New cases of 1.396° 039" (in 309% reduction 909 reduction Maintain Small More NA
chronic viral hepatitis. B 2014) {(equivalent 1o (equivalent < 1%
infections* 196 prevalence to 0.1%
of HBsAg prevalence of
among children) HBsAg among
children)
Mortality: Viral hepatitis B 0.887 0.308 10%6 reduction 65% reduction NA Large Maximum Highest
deaths million- million®
(in 20186)

Service cove
Hepatitis B virus vaccination: 82% 99 6% 90% 90% Maintain None Maintain NA
Childhood vaccine coverage (in 2015) >359% I
(third dose coverage)

B 38%6 95 6% 50% 90% aintain None Maintain NA
mother-to-child transmission: {(in 2015) = 90%
Hepatitis B virus birth-dose
vaccination coverage or other
approach to prevent mother-
to-child transmission
Blood safety: % of donations 89%° 100%™ 95% 100% Nucleic Naone Maintain INA
screened i g guality-assuray’ JiT 255 atRriesc
manner 100%%
Safe injections: %6 of injections 5%° 86.5%°" 50% 90%% NA Small More NA
administered with safety- (in
engineered devices in and out 2015)F
of health facilities
Harm reduction: No. of sterile 20 208" (in 200 300 NA Small More NA
needles and syringes provided 2015)
per person who injects drugs
per vear
Viral hepatitis B diagnosis: % < 5%¢° 1926 (in 30% 90% NA Large Maximum Highest
of chronic hepatitis infections 2016)
diagnosed
Viral hepatitis B treatment: < 19%° 10— Cumulative 80% NA Large Maximum Highest
%6 of eligible persons with 1196’ target is
chronic hepatitis B virus (in 2016) 5 million people
infection treated treated for HBV

HBV: hepatitis 8 virus; HBsAg: hepatitss B surface antigen; NA: not applicable; WHO: World Health Organization.
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AMAC: Bu calismada HBV agisindan yiiksek endemisitede olan bir sehirde 30 yili askin bir siiredir
uygulanmakta olan yenidogan asilamasi ile HBV eradikasyonuna ulasilabilirligin degerlendirilmesi icin
referans saglanmasi amacglanmis
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A Eylul 2018-Ekim 2020 tarihleri arasinda rastgele 2085 kisiye hbv serolojisi bakilmis ve anket uygulanmis

K

population-based; prevalence; vaccination 10.9%). The age- and sex-adjusted HBsAg prevalence was 6.3% (95% CI 5.3%-7.4%), com-
pared to >10% in those born in 1960-1970 and among non-local born citizens, and <1% in

Author for correspondence: people born after introduction of neonatal vaccination. Among 155 HBsAg positive partici-

ShytStian Lee, Emall; ssice@rohicedu nie pants, 59% were aware of their infection status with 10% on treatment and 10/150 (6.7%)

HBeAg positive. More than 40% (872/2064) tested negative for both HBsAg and anti-HBs,
contributed by the lack of immunity in older adults and the waning immunity of vaccines.
Hong Kong has remained at high-intermediate HBV endemicity state. The moderate level
of anti-HBs positivity and very low treatment coverage (10%) among HBsAg positive partici-
pants pose challenges for achieving the HBV elimination target.



v’ Yasa ve cinsiyete gore diizeltiimis HBsAg prevelansi 2%6.3
v' 1960-1970 yillarinda doganlarda—=>>%10
v’ Yenidogan asilmasi uygulamasi basladiktan sonra doganlarda=> <% 1

70%

50%

40%

30%

o

20%

el s Y

10%

i

1971-1980 1981-1990 after 1990
(n=189) (n=138) (n=105)

in or before
1960 (n=288)

1961-1970
(n=176)

1961-1970
(n=246)

in or before
1960 (n=347)

female male

1971-1980
(n=126)

—~—

1981-1990 after 19¢
(n=104) (n=115

v’ 155 HBsAg pozitif olgunun;

*%59’u infeksiyonundan haberdar *%10’u tedavi altinda

v %40’dan fazla olgu=>HBV’ye karsi DUYARLI ( hem HBsAg hemde AntiHBs negatif)

more
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SONUC:
v" Hong Kong’da ulusal asilamanin baslatiimasi toplumdaki HBV yiikiinii yiiksek endemisite seviyesinden orta-yiiksek
endemisite seviyesine geriletmistir

v" Toplumun yarisinda HBV infekiyonuna karsi immun korunma oldugu gosterilmis olmasina ragmen kronik infeksiyon
prevelansinda ¢ok az bir diisus oldugu gorilmustiir

v Yiiksek kapsayicihigi olan ulusal yenidogan asilama programinin devam ettirilmesi ilerki yillarda kuskusuz HBV yiikiinii
daha da azaltacaktir

v Asilanmis kisilerde anti-HBs pozitifliginin devam etmesi anamnestik yanit hipotezini desteklemektedir ve geg
yetiskinlerde rapel doz 6nerisine gerek yoktur

v' HBsAg pozitif geg yetiskin sayisi fazla olmasi nedeni ile bu grubun tedaviye erisiminin saglanmasi HBV eradikasyonu
icin onemlidir

v' HBV hastalarinin taranmasina ve tedaviye erisiminin saglanmasina yonelik yenilikgi bir yaklasim gelistirilmesine ihtiyag
vardir
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— italya’dan tek merkezli HBV epidemiyolojisinde |
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v/ 2000-2009//2010-2019 yillarini kapsamakta
v 1878 olgu calismaya alinmis; -1798 olgu(%95.7) KHB - 80 olgu(%4.3) Akut HBV
v’ Akut HBV olgularinin %93.7’si italyan iken KHB olgularinin %31.2’si gdcmen
v" Her iki dekad karsilastirildiginda;

-Akut hepatit olgularinda, HBeAg negatif infeksiyonlarda artis

-KHB olgularinda ve siroz olgularinda azalma oldugu gorilmus

ver two

Riskli davranislari
DI N IS ey YOS O S VU IS, 0729 I Ty : | olan erigkinlerde
SONUC acil olarak HBV
ENIEINEN

uygulanmahidir

v 30 yil 6ncesinde baslatilan etkili koruyucu énlemlerin alinmasi ile italyan halkinda
HBV infeksiyonu ylUki azalmis olmasina ragmen HBV infeksiyonu halen 6nemli bir
halk saghgi problemidir

v’ Son 10 yildaki disls goc akisi ile bozulmus olup bunun sonucu olarak geng HBsAg(+)
tasiyicilar ve HBeAg negatif kronik HBV infeksiyonlarinda artis mevcuttur

[868(14.4%); p<0.001),
than HBV-mono-infected

v HBV asi uygulamasi 6ncesi dogan ve riskli davranislari olan eriskinlerde HBeAg ot for increasing preva
apy mitigated disease pro-

pozitif KHB infeksiyonlari ve Akut HBV infeksiyonlarinda artis vardir s, emphasizing the unmet C

sist in non-vaccinated Ital-

ier Ltd. All rights reserved. C



Ulkemizde durum nasil
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TURKIYE
VIRAL HEPATIT

ONLEME ve KONTROL PROGRAMI

2018-2023

v' 1990-2017 yillar1 arasinda akut HBV insidansinda azalma mevcut,
hastalik daha ileri yas grubuna kaymakta

v" Akut HBV insidansi 100000’de 4.6’dan 1.9’a gerilemis

v’ Kronik HBV infeksiyonu ; 2002’de 2% 8.26
2010'da 2% 4.2'ye gerilemis




140

120

10,0

80

6,0

0

20

0,0

| 120

(98
9191

M1k ve 3,2
Ortadgretim 169
Asilamalar

( ' f
O AN MY N O OO O A M YL N OO O " N MY D ONDM
a0 00000 Q 8 8 8 8 8 8 8 Q O " of Mt M W W o ™
Qo000 0000 0 Q Q000000000
o, M N NNNAN N NN NNNANNNNMNNANN

~e=5yagaltl =e=15vagaltr ~+Tlm niifus

Sekil 4 Yillara ve Yas Gruplarina Gore Akut Hepatit B Insidansi (YGzbinde), Tarkive, 1990-2017

Akut HBV insidansi
v'5 yas alti=> 100 000’de 6.2’den 0.2’ye
v'15 yas alti=100000’de 5.9’dan 0.1’e

Bu durum

v/ 1998 yilinda yenidogan asilamasinin baslatilmasina

v 2005-2009 yillari arasinda ilk ve orta 6gretimde
yakalama asilamalarinin yapilmasina

Ulkemizde asi kapsayiciligi;
v'1999'da—> %64 olan asilama hizi
v 2016'da 2% 98’e yikselmis



Tablo 3. IBBS-1’e Gore Asillama Hizlari, (%), 2020

e N R T

Kaynak: Halk Saghg1 Genel Miidiirliigii

S.B. Saglik Istatistikleri Yillig1 2020 Haber Biilteni



Hepatitis B (HepB3) immunization coverage among 1-year-olds (%)
Year: Latest data™

Please select a country by clicking on the map. To select multiple countries, press ctrl + click.
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Seroprevalence of hepatitis B and C virus infections and risk factors in
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A
; v’ Ulkemizde HBV seroprevelansi=> %4
2 v’ Bolgelere gore HBsAg seroprevelansi;
ye
> Ege Bolgesi=>%2.3 Marmara Bolgesi—> %3.8 Karadeniz Bolgesi=>% 6.1
» Orta Anadolu Bolgesi=>%4.3 Akdeniz Bolgesi—=>3.1 Dogu Anadolu Bolgesi>%3.4

» Glineydogu Anadolu Bolgesi=>%7.3

18R TO-RED




EJOHG

10.5005/jp-journals-10018-1264
MINI-REVIEW

Epidemiology of Chronic Hepatitis B in Turkey

Population size

Ulkemizde; » ;
.. . 5 30.429.631 :
v" Tahmini HBV tastyicisi= 3.3 milyon Estimated CHB cases Foglimon e

1.055.908 (3.47%) 113, 12974004
\ sti ca Estimated CHB cases

871.854 (6.72%)

v Son yillarda HBsAg prevelansi=>%4-5’den %2’ye dusmistur

v’ 0-15 yas arasi prevalans=>%5.9’dan %2.84’e gerilemis

Fig. 1: Distribution of HBV infection in different parts of Turkey®
v Bunun nedeni 1998’den itibaren uygulanan yaygin asilama

programidir




7 v Y Cz v & (T) Sesli oku - 4+ [ 1 /5 D) k)

10 Research Article

DOL: 10.4274/vhd.galenos.2023.2023-4-2
Viral Hepatitis Journal 2023;29(1):10-14

Amac:

v Hepatit B asilama programina basladiktan sonra dogan bireylerde HBV
serolojisinin belirlenmesi

v Hepatit B asilama programinin etkinliginin belirlenmesi

> Effectiveness
of Vaccination Program in Individuals Under the Age of
Twenty-Four

v" Ocak 2022- Eylil 2022 arasl, tek merkezli ograminin Etkinliginin
v’ 474 hasta (3021998 sonrasi dogan//172->1998 6ncesi dogan)

=TTy v =T T T T Y

I'Yozgat Bozok University Faculty of Medicine, Deparirment of Infectious Diseases and Clinical Micrabiclogy, Yozgat, Turkey
2Agn Dogubeyazit State Hospital, Ciinic of Medical Microbiology, Agr, Turkey

ABSTRACT 0z

* Hepatit B asisi, hepatt B wvirisu {HBV) ile micadele

. o minda olkemizde 1998 wlindan itibaren rubn asilama

v Anti-HBs < 10 mlU/m L% Bag|§|k Olmayan ramina alinmistr. Bu calismada hepatit B asdama programina
. o adiktan sonra dofian bireylerde HBV serolojisinin belirlenmesi

v Anti-HBs = 10 mIU/m L% Bag|§|k hepatit B aslama programinin  etkinliginin  beliflenmesi

. Y I . clanmistir.

v Sadece anti-HBs pozitifligi olan bireyler=>Asili v YOOSAL: st 8 iy aeiics pgrariindsn sonts
n 302 hasta ve asilama programindan once dogan 172 kisiden
T I g . Y n veriler degertendirildi. Hepatit B ylzey antikoru {anti-HBs)
hepatitis B surface antibody (anti-HBs) <10 miU/mL were defined <10 miU/mL olaniar nondmmiin, anti-HBs 210 miU/mL olanlar
as non-mmune, those with anti-HBs 210 miU/mL were defined as immin ve (zole anti-HBs pozitifligi olanlar ise asdanan grup olarak

I ine and thoeo tianth ienlstard antt HRBe macitiuityr wwinrs dofinaed = mirriamsd




Table 1. Hepatitis B serology by gende

Parameter ) Males (%) Total (%) p-value

HBsAg positivity 4.2 3.2 0.2 :\
Anti-HBs positivity 41.7 41.4 0.8

Anti-HBc total positivity 12.1 12.2 0.9 i

HBsAg: Hepatitis B surface antigen, Anti-HBs: Hepatitis B surface antibody, Anti-HBc total: The hepatitis B core total antibody

Olgularin;
%52.7-2>Asllanmamis
%36.52>Asilanmis

%4.4—> Dogal Bagisik
%3.4—> Kronik Hepatit B
% 3= izole Anti-HBc pozitif




Table 2. Hepatitis B serology of individuals born before and after the hepatitis B vaccination program

Those born after the HBV Those born before the HBV vaccination
vaccination program (n=302) p-value
HBsAg seropozitifligi = % '
Isolat AntleB_s seroP02|t|fI|g| 124 * Her iki grup arasinda anlaml fark var 0.03
Dogal immunite
Anti- 178 6 -
Anti-HBs positivity, anti-HBc total positivity 1 0.3 = — <0.01
HBsAg positivity |7 == 12 1.5 0.03
Isolated anti-HBc total posi—— <0.01

HBV: Hepatitis B>~ SONUG

v Tim infeksiyon hastaliklarinin sikhgini azaltmanin en 6nemli yolu asilamadir
v" Ulusal asilama programi; HBsAg pozitifligi ve dogal immunite oranlarinda
onemli azalma saglayarak Turkiye’deki HBV epidemiyolojisini degistirmistir
v' Ozellikle risk gruplarinda HBV asilamasinin kapsayaciliginin artirilmasi
gerekmektedir




Covid-19 Pandemisinin HBV Epidemiyolojisine Etkileri

* Asilama

-Rutin asilama programinda aksamalar

-Evde dogumlarin artmasi nedeni ile YD asilamalarinda aksakliklar
-Global asi zincirinde aksakliklar gelismesi
-Asi karsithginin gelismesi

* Bulas

-Seyahat kisitlamalari bulas riskini azaltsa da

-Antenatal bakimdaki azalma vertikal bulasta artis
-Riskli davraniglarin artmasi

-Bulas onleyici programlarin uygulanamamasi (egitim, kondom ve enjektor dagitimi gibi)



Covid-19 Pandemisinin HBV Epidemiyolojisine Etkileri

* Tani ve Tedavide gecikmeler

-Seyahat kisitlamasi
-Saglk kuruluslarina korku nedeniyle basvurudan kacinma

-Finansal kaynaklarda azalma



OZET

v’ Diinya genelinde 5 yas alti ve 15 yas alti popiilasyonda HBsAg seropozitiflik oranlari

dliismektedir (HBV asilamasinin ¢ocukluk ¢agi asi programina alinmasi ve perinatal bulasin dnlenmesine yonelik alinan
tedbirler nedeniyle)

v’ Akut Hepatit B gecirme yasi ileri yas grubuna kaymaktadir
v'KHB’ ye bagh siroz olgularinda diisiis mevcut

v'HBV’ye bagh HSK oranlarinda halen bir diisus yok

v'Tarama test sayilarinin azligi

v'Tedavi adaylarini yakalamada eksiklik

HBV
v" Son yillarda madde bagimlilarinin giderek artmasi :> eradikasyonundaki en
onemli engeller

v’ Asilamanin ve perinatal bulasin halen belli bélge ve gruplarda yetersizligi

v'Yeterli ekonomik kaynak saglanamamasi

v’ Kiiratif tedavinin olmamasi



2030 hedefine giden yolda yapilmasi
gerekenler

» Farkindalik artinlmali (akilli telefon uygulamalari, bilgisayar programlari, e-nabiz..)
» Test sayisi artirilmali

» Veriler islenmeli ve kullaniimali

» Risk gruplarinda asilama sayisinin artirilmasi

» Siurdirilebilir mali destek saglanmal....
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