
Historical shifts in other
vaccination programs – hepatitis B

Pierre Van damme, MD, PhD
Centre for the Evaluatiuon of Vaccination @ Vaccinopolis

University of Antwerp



Disclaimer

My university receives support from industry to run our HPV, HBV 
and AIB prevention and control board meetings



content

3

- Definition

- History

- Facts

- Way forward

- Thanks to Marc Kane



Immunization programmes: definition - semantics

• Universal - routine

• Target – risk group
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Universal immunization program

• = reaching a whole age cohort

• E.g. newborns, infants, school children, 65+

• Usually free of charge

• Often through tender to obtain best price for vaccine

• No free choice for parents

• Succesful when offered by well baby clinics, GP, 
pediatricians, school doctors, structured healthcare, …

• Follow a certain schedule for infant immunization
programs = more a standard

• 2 plus 1 or 3 plus 1

• Better guarantee for higher coverage
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Immunization programs

• Universal immunization program

• Targeting one age cohort

• National/regional implementation

• High coverage

• Standard

• Target easy to reach

• Risk group immunization program

• Targeting risk groups – groups with common risk behaviour:

• Occupational risk – health care providers and hepB vaccine

• Elderly and influenza vaccine

• Pregnant women andd pertussis vaccine/influenza vaccine

• …

• More difficult to reach the target
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What kind of HBV immunization 

programme is recommended?



 

Starting in Western world – 80ies

• Knowledge about safe blood supply and exposure prevention

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

• Recommendation for vaccination of people at risk



 

What happened

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

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

• Monitoring of compliance

• Addressing constraints and hazards



 

Advocacy through Viral 
Hepatitis Viral Hepatitis Vol 2  N° 1, 1994



Introduction of Hep B vaccine

• Initial strategy to immunize “high risk” groups failed 
(except for HCW’s)
– Depended on knowledge and action of 10’s of thousands of individuals

– No guaranteed funding

– Stigma of some risk groups

• In general “high risk” strategies are not very effective 
(flu, adult pneumo)

• Realization that only “routine” funded immunization 
would have impact on HB disease even in industrial 
countries

• Cost (~ $50/ 3 doses) prohibited consideration of public 
health use in developing world



Key Implementation Steps

• Demonstration projects establishing efficacy in developing countries: Taiwan, 
Senegal, Gambia, Thailand, Indonesia

• International Task Force on Hepatitis B Immunization: demonstration projects 
and transfer of vaccine technology to Korea

• Reduction in price making it affordable for the developing world.

• Global strategy change from “high risk” mostly adult groups to 
universal immunization of young children

• WHO recommendation in 1991 that all children receive Hep B vaccine

• GAVI founded in 2000 and includes Hepatitis B vaccine for all eligible 
countries

• VHPB instrumental in European policy and introduction





Hepatitis B Vaccine Timeline

• 1982: Hepatitis B vaccine licensed for use
• 1992: WHA resolution 45.17 called for member 

states, "…to integrate hepatitis B vaccine, into 
national immunization programs …"   

• 1992: WHO recommended that all countries 
integrate hepatitis B (HepB) vaccine into 
national immunization programs by 1997





-difficult to access
-lack of perceived risk
-more than 30% of acute hepatitis B no identifiable risk
-stigmatisation
-no major public health impact







Hepatitis B Vaccine Timeline

• 1982: Hepatitis B vaccine licensed for use
• 1992: WHA resolution 45.17 called for member 

states, "…to integrate hepatitis B vaccine, into 
national immunization programs …"   

• 1992: WHO recommended that all countries 
integrate hepatitis B (HepB) vaccine into national 
immunization programs by 1997

• Early 2000’s: GAVI milestone, that by 2007, all 
countries with adequately performing 
immunization systems should have integrated 
hepatitis B vaccine into their national 
programmes. 



The GAVI Alliance and Fund

• Major source of funding for 72 poorest countries

• Now has ~$ 7 billion committed over next 10 years

• Most countries introduced Hepatitis B vaccine and safe injections, some 
Hib and YF

• Coverage up significantly in most countries –Many African countries up 
from 40% to ~ 70%

• Developing country manufacturers now making DTP-HB and DTP-HB Hib 
and AD syringes

• Now introducing Rotavirus and Pneumo Conjugate

• Deciding this week on HPV and others

• Needs to balance investment in new vaccines with infrastructure 
development and “health system strengthening”



Source: WHO/UNICEF coverage estimates 2019 revision, July 2020, and WHO database as at 01 July 2020.

Immunization Vaccines and Biologicals, (IVB), World Health Organization (WHO).

194 WHO Member States. Date of slide: 15 July 2020.

2019: excluding 2 countries where HepB administered for adolescents

‘91 global advisory group 

EPI sets 1997 as target for 

integrating HBV in national 

immuniation programmes ww.  

‘92 adherence by WH0 and 

WHA (resolution 45.27)

In 2010, MS re-iterated the 1992 resolution and 

adopted resolution 63.18, which called WHO to 

draft a comprehensive viral hepatitis prevention and 

control strategy
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Number of countries having introduced Hepatitis B vaccine and global 
infant coverage for Hepatitis B 3rd dose (HepB3), 1989-2019



Hepatitis B Vaccine Timeline

• In 2010, Member States re-iterated the 1992 
resolution and adopted Resolution WHA63.18 
– which called WHO to draft a comprehensive viral 

hepatitis prevention and control strategy, 
– including universal hepatitis B immunization 

programmes and development of time-specific 
immunization goals.

• In recognition of the public health issue the 
World Health Assembly has designated July 28 as 
World Hepatitis Day. 



 

Repeated messages in scientific papers



Lessons learned from Hepatitis B



Background : 2)
• Risk groups were targeted for vaccination

• Children of whom at least one parent was born in endemic country
• Men who have sex with men
• Heterosexuals with high rates of partner change,
• Commercial sex workers
• People who inject drugs

• But these risk groups are very hard to identify 



Conclusion of this study
• Universal vaccination has by far the largest impact on incidence at 

the cost of having to vaccinate large number of children, of whom 
the majority run little risk of ever being exposed to the hepatitis B 
virus. 







 

Hepatitis B vaccination

policy
Risk group vaccination Universal vaccination

• Individual risk perspective

• Difficulty of accessing high risk groups

• No identifiable risk among 50% of acute 

HBV patients in industrialized countries

• Infections often acquired before risk is

recognized

• Often low completed schedule coverage

• Negative social stigma 

• So far, programmes targeting risk groups 

failed to eliminate HBV circulation

• Global approach

• More easy to implement through

existing structures and use of 

combination vaccines

• Protection of future risk groups

• Optimal coverage

• Cost-effective in low to high endemic

setting

• Impact on HBV control and endemicity

Risk group approach versus universal vaccination

Source: Van Damme et al. BMJ 2013;346:f4057



Lessons learnt from adult immunization programmes
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 Influenza, pneumococcal coverage, …

 Different recommendations per country

 Cost

 Healthcare strcuture to reach adults – access issue

 ….

 Point of view of the vaccinator:

 Targeting an age cohort is feasible

 Checking age, risk factors, medication, …: = threshold to discuss/offer vaccination
• Average of 17% coverage pneumococcal vaccine in adults in Belgium (last 10 years)



challenge 2 = Are older adults getting vaccinated? 
Seasonal influenza

35
Need infrastructure tailored to adults for better access!



Hepatitis B: Lessons learnt

 Strategy to reach “high risk groups” protected individuals but no impact on 
transmission nor on public health.

 Move to universal immunization progammes targeting age groups in the community –
for hepB vaccination = newborns/infants/school children

 Define targets and objectives

 Incorporate the vaccine in existing programs (combination vaccines, mother and child 
care)

 Integrate vaccination in a control and elimination plan with screening/therapy

 Enhancing collaboration between stakeholders: within and with MOH, partners and 
civil society to strengthen advocacy, policy, programme implementation and 
monitoring for elimination and its validation

 Go for elimination of the pathogen if possible
• Set up Regional and national elimination committees


