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Baruch S. Blumberg (1925-2011)

The Nobel Prize Winner in Physiology or Medicine 1976
Prize motivation: "for their discoveries concerning new mechanisms for
the origin and dissemination of infectious diseases"
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Evolution of HBV Vaccination Programs
In Mainland China
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Hepatitis B immunization Coverage of 3 Doses
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Relationship between Immunization and
Prevalence of HBsAg in Different Aage Groups
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1.Qu Z. An epidemiological study on the distribution of HBsAg and anti-HBs in China. Chine Journal of Microbiogy Immunology. 1986; Suppl(20-40).
2.Dai ZC, G.M. Q. Seroepidemiological Survey in Chinese population (part one), 1992-1995. Beijing. Sci Tech Exp. 1996: 39-59.
3.Liang X, Bi S, Yang W, Wang L, Cui G, Cui F, et al. Epidemiological serosurvey of hepatitis B in China--declining HBV prevalence due to hepatitis B vaccination. Vaccine. 2009; 27(47): 6550-7.
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IFN: interferon; RBV: ribavirin 1. McHutchison JG, et al. N Engl J Med 1998;339:1485-92; 2. Fried M, et al. N Engl J Med 2002;347:975-82
Peg-IFN: peginterferon 3. Manns MP, et al. Lancet 2001;358:958-65; 4. Hadziyannis SJ, et al. Ann Intern Med 2004;140:346-55
DAA: direct-acting antiviral 5. Jacobson IM, et al. Hepatology 2010;52(Suppl):427A; 6. Sherman KE, et al. Hepatology 2010;52(Suppl.):401A

SVR: sustained virologic response 7. Poordad F, et al. Hepatology 2010;52(Suppl.):402A; 8. Foster GR, et al. Hepatol Int 2011;5(Suppl.1):14



“It’s closer than you think”
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WHQO’s Vision

A world where viral
hepatitis
transmission is
stopped and all
have access to safe
and effective care
and treatment
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