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In 2022, 30 years active in the control and prevention of
viral hepatitis in Europe

History




Long long time ago in 1992
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= The VHPB was set up in 1992,

under the auspices of the
Society for Occupational
Medicine, with the aim to
eliminate transmission of
hepatitis B in all workers at risk
in the industrialised world.
From 1993 onwards, the scope
was progressively extended,
first to hepatitis B as a
community health risk (under
the auspices of the European
Public Health Association)




Context

* |n Western Europe
 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 for people at risk




What happened

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

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

* Monitoring of compliance

e Adressing constraints and
hazards




Advocacy through Viral

Hepatitis

HIGH-RISK STRATEGY IS FAILING

Dr Mark Kane outlines the inadequacies of selective hepatitis B vaccinatfion programmes

The epidemiology of hepatitis B in
Europe, North America, and Australia
is similar. Most infections occur in
adult groups definable by lifestyle or
(‘C(IIPH'I(!IL

['his was the historical basis for the
‘high-risk strategy’ in areas of low and
intermediate hepatitis endemicity,
.||ln\'\] at groups ‘\\l\l\ as {hi‘\k' \\'l\lb
might  become infected  sexually
(including homosexual men and pros-
titutes), injectingf/intravenous drug
users (IVDUs), healthcare and other
occupationally at-risk workers, and
travellers.

This strategy has failed for several
reasons. At-risk workers represent a
minority of total infections, yet most

Dr Mark Kane,
Programme for Confrol of
i Hepatitis,
Y| Division of Communicable
Diseases, WHO,
Geneva, Switzerland

L'n‘\‘” d”\l most vaccine was \l“’k'k'l(’kl at
|l\|\ group.

In many low endemicity countries
sexual activity is the dominant means
of hepatitis B transmission. It has
proved difficult to target the homosex-
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ual community successfully, and simi-
larly efforts to deliver vaccine compre-
hensively to heterosexuals attending
STD clinics have failed.

Attempts to reach IVDUSs have been
the least effective for many of the rea-
sons discussed on page 7. [VDUs are
often infected before they become
aware of the hepatitis B risk.

The last reason for the failure of the
]1|;._'h risk strategy 1s that a substantial
minority of those infected fall outside
the known risk These
‘unknowns’ are a very difficult group to

factors.

Larget 4”]\] lllllk"\ a l“‘,"]l‘ll\l\ strategy
can reach them hepatitis B infection
will continue to be a serious public
health problem.
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THE CLOCK IS RUNNING, .....

1997: DEADLINE FOR INTEGRATING HEPATITIS B VACCINATIONS
INTO ALL NATIONAL IMMUNISATION PROGRAMMES

Viral Hepatitis Vol 2 N° 1, 1994

1. Universal vaccination: the
need for early cover

Universal childhood and early adoles
ent vaccination protects individuals
from infection later in life, whether
because of occupational risk, sexual
crivity or other behaviour such as
intravenous drug use which poses a
hepatits B risk
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hepatitis B th
individuals

od infection which resules
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case, Chronic
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s and liver can

Infant vaccination proj
iral  Hepatitis  Prevention
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v Board
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sramme in all countric

Adolescent vaccination programmes:
I'he Board also supports recommenda
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nt programmes should be
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13, and are appropriate in
s where there are structures

s for delivery of vaccines

VHPB CONSENSUS STATEMENTS

Recommendations for universal vaccination po|inies for infants and young adolescents, the
use of maternal screening and combined vaccines, and the need for education

The routine
immunisation of
infants and adolescents
should receive the

highest priority’

voung  adolescents such as

health services
Infant plus adolescent vaccination
programmes:  Combined universal

carly adolescent and infant vaccina

ton programmes have been shown o

have the fastest impact on reducing

{  hepatitis B
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infection
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ourse stop once rhe first group of
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2. Recommendations for
maternal screening
Where screening of pregnant women

xists, it should

\

for heparitis B markers «

CONTinLe e any  screening  pro

eramme should cover all women racher

than selected groups. Sele

ing has been "lll"l'vl'y 1TSS My
of hepatitis B
The VHPB recommends that, within

12 hours of birth, babic

Orn Lo carrict
mothers should receive specific hepar
tis B immunoglobin (HBIG) and the
first dose of vaccine at another njec
Hon site

Where effective

naternal screening
lo not exist, the VHI
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feels that resources may be better
lirected towards

LIOTE PIOQIamme aim

or infants, or both

3. Combined vaccines
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Repeated messages in scientific papers

CMI X

A cohesive European policy for hepatitis B vaccination, are we there yet ?

T. Lernout™*", G. Hendrickx"*, A. Vorsters
2 L Mosing®, M. Emiroglu=*, P. Van

1,2 | Clinical Microbiology and
Damme Infection

Article first published online: 7 MAR 2014 . . Early View (Online Version of

DOI- 10.1111/1469-0691.12535 ===z==| Record published before
inclusion in an issue)

in countries with medium and low prevalence, is a priority. There is no reason why hepatitis
B should not follow the success of smallpox, polio, diphtheria and measles vaccination.

Keywords: Hepatitis B; Viral Hepatitis Board; North America




Use of press releases

u December 12, 1999
PR Newswire

Search Regulatory News Search

Products & Services Knowledge Centre Browse News Releases Meet the Media Contact PR Newswire

THE VIRAL HEPATITIS PREVENTION BOARD (VHPB) RECOMMENDS UNIVERSAL
CHILDHOOD VACCINATION AGAINST HEPATITIS A BE CONSIDERED FOR
EUROPEAN COMMUNITIES WITH REPEATED OUTBREAKS

el
2 afwviag

Erasmus MC Persbericht Rotterdam, 13 november 2008

Aanpak hepatitis in Nederland loopt achter

Kopstukken uit de wereld bespreken Nederlandse situatie

Nederland loopt achter in het voorkdmen van hepatitis als gevolg van virusinfecties, zoals Hepatitis B en C. Ook de
opsporing van hepatitis kan beter. Op donderdag 13 november komen kopstukken uit de wereld bijeen in Rotterdam om te
praten over de Nederlandse situatie. Volgens deskundigen moet er vooral meer aandacht komen voor vaccinatie tegen
Hepatitis B en moet de opsporing van hepatitis aanzienlijk worden verbeterd. De bedoeling is het aantal patienten met

hepatitis drastisch te verlagen.



Change of Scope

 Up to 2013, activities mainly
targeted primary prevention of viral
hepatitis, and more specifically
hepatitis B vaccination. In line with
WHOQO’s Framework for Global Action
for the Prevention and Control of
Viral Hepatitis Infection, the VHPB
wishes to address also secondary
and tertiary prevention (care and
treatment), necessary to achieve a

meaningful degree of prevention

and protection.




Current VHPB mission

= Mission statement

The objective of VHPB is to contribute to the control and prevention of viral hepatitides:

« by drawing the attention to this important public health problem
* by issuing prevention and control guidance and catalyse the development of recommendations,
« by encouraging actions to improve control, prevention and elimination.

All activities are in line with viral hepatitis elimination goals
defined by WHO Global strategy

Focus audiences are, in first instance, opinion leaders, policymakers, public
health and health care professionals
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Way of Working
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VHPB advisors
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Antons Mozalevskis  Erjka Duffell Marko Korenjak John Ward Maria Buti
WHO-Euro ECDC ELPA Global task force EASL
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David Goldberg Mira Kojouharova  Silvia Bino Sema Mandal
Scotland Bulgaria Albania UK

[C] srivenie, ( > AlB Kick off meeting — November 2022

<
=
G
Q
L
=
e
S
o




VHPB advisors

lversity

Paolo Bonanni Vladimir Chulanov AngeIaA Domlnguez Heléne Norder Vana Ppaevangelou
Italy Russia Spain Sweden Greece
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Mojca Maticic Rui Tato Morinho  Daniel Shouval  pierre Van Damme ~ Thomas Van Wolleghem
Slovenia Portugal Israel Belgium Belgium/The Netherlands
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Board members

g " Experts in the different fields of
fiﬁ} iy 8 Hepatitis/representing different
~ regions

Epidemiology, Burden of disease, Blood safety, prevention
(Mother to child transmission), Clinical practice, Harm
reduction, HBV and HCV diagnosis screening, HBV and HCV
treatment, other hepatides, Public Health, Molecular biology

* Assigned for 3 years

" Honorary members/renewal
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A
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VHPB Honorary Advisors

* Prof. Dr. Selim Badur * MSc. Tatjana Reic

* Dr. Hans Blystad * Prof. Dr. Lars Rombo

» Dr. Claire Cameron » Dr. Francoise Roudot-Thoraval
* Prof. Dr. Pietro Crovari * Dr. Colette Roure

* Dr. Nedret Emiroglu * Dr. Craig Shapiro

» Prof. Dr. Alain Goudeau * Dr. Steven Wiersma

» Prof. Dr. Peter Grob * Dr. Alessandro Zanetti

« Dr. Nicole Guérin

* Priv.Doz. Dr. Med. Habil. Johannes F. Hallauer t
» Prof. Dr. Med. Wolfgang Jilg

* Dr. Mark Kane

» Dr. Daniel Lavanchy

« Dr. Harold Margolis

* Dr. Eric Mast

* Dr. Elisabeth McCloy

e Prof. Dr. André Meheus t

These honorary members are elected for a lifelong term and are invited to VHPB meetings on an ad hoc basis.
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VHPB secretariat

Executive secretary
= Pierre Van Damme

Personnel involved
« Greet Hendrickx
= Sara Valckx
= Brenda Janssens
= Xenia Mikulla
= Ricardo Burdier
« Dur-e-Nayab Waheed
= Alex Vorsters

All secretariat members have additional tasks in the
VAXINFECTIO department of the University of Antwerp

Located within the facilities of the Centre for the Evaluation of Vaccination
(CEV), University of Antwerp ﬁHPV Prevention

HPV prevention and control board is embedded in the same facilities. _=a and Control Board

e N () Bl AIB Kick off meeting — November 2022
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10/11/2022

- VH

Funding

PB is supported by unrestricted grants from the vaccine

industry (GlaxoSmithKline Biologicals, Sanofi Pasteur MSD, Sanofi
Pasteur, Merck, Gilead, Abbvie), several universities in Europe and
other institutions.

= All

funds are collected by the University of Antwerp

« For the VHPB and its advisors strict operational and scientific

ind
on
Ru

ependence is essential. VHPB advisers and invited experts get

ly travel and subsistence reimbursed according to the University
les, no honorary or other forms of remuneration are provided

= |In-

University
of Antwer

Kind supports from the advisors

; (E) AIB Kick off meeting — November 2022 17




VHPB modus operandi

Universiteit
Antwerpen




Two meetings per year

1. Technical meeting

= Discus, review and issue guidelines or recommendations for critical issues in viral
hepatitis focusing on public health impact

2. Country meeting

= Understand strategies and programs to control viral hepatitis in the country

= Monitor progress of countries in control of viral hepatitis, verify the WHO
elimination goals

= Create a platform where people of the country involved in viral hepatitis can discuss
and can start future initiatives

= |nitiate or accelerate the development of a National viral hepatitis plan

= Draft guidelines to support countries based on lessons learned from other countries

[C] srivenie, O AIB Kick off meeting — November 2022




Meetings - Way of working

VHPB advisors

<
S
3
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Public Health

Meeting topics- countries
Objectives — meeting outcome

Literature —web review

e >
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VHPB

VHPB TECHNICAL MEETING

+++Online+++

The impact of COVID-19 on the

(1) prevention of viral hepatitis

(2) 2030 WHO elimination goals

18 & 25 March 2021 — 16h30 until 20h00
Draft MEETING agenda

MEETING OBJECTIVES.

The impact of COVID-18 on the prevention of viral hepatitis
Evaluste the impact of the COVID-18 pandemic on Nationaliregional vaccination and
praventian programs for virel hepatitis
Discuss how i 2 high coverage
rates of hapstis B vaccination
Eualuate lessans leamt from existing catch up programmes
Discuss the scale up of the public health nesds to improve prevention and immunization of viral
heparitis which were negatively influenced by the pandemic

The impact of COVID-10 on the viral hepatitis efimination gosls
Evaluate the impact of the COVID-19 pandemic on viral hepatitis, sereening, control &
trestment in Europe
What is the influsnce of the COVID-19 pandemic on th imination goals, regionally 2nd on
country level
Review the possible implemenztion of control measures, new prevention swategies and
manitoring systems during and afeer 2 pandemic lessons learnt.
Assess the (extra) nesds to achiev the goal of eliminating vira hepatits 25 3 major public health
threat in Europe by 2030 a5 defined by WHO's Regional office for Europe. Discuss successes,
issuss and the new chaliengss

rart1 The impact of COVID-19 on the prevention and vaccination of
viral hepatitis

Thursday 18 March 20.

Chaie: Greet Hendickx

Wieicame and openig of the meeling
Welcome and opening
. ipants

16:3017.00

Session 1.1: COVID-19 impact on hepatitis prevention in risk groups

17:0017:90 [ i ’ . hepatis

Disruption in HIY, Hepstitis and T serviees due to Covid
Nicole Sogue (WHO)

EMCDDA

Impact of COVID-19 an harm reductian services

Iane Maunteney (head of public health EMCDDA)

Correlation Netwark
Haw harm recuction must g an — focusing on hepati
Pre-recorded

Eberhard Schats (C-EHRN)




Broad range of topics covered in 30 years

Hepatitis B vaccination
* Universal Immunisation programs

(transition from risk group strategy to universal
immunization)

* Adolescent and new-born programmes

» Safety issues

* long term efficacy Surveillance best practice

* Vaccine shortage

* Non-responders

e Occult hepatitis

* Longterm (+25y) HBV vaccination and treatment (2022)
Hepatitis B and C asymptomatic infection and chronic carriage

e Surveillance activities

* |dentification and management

* Treatment of hepatitis C a public health challenge

* Impact of treatment non-responders on public health

* Perinatal transmission

Treatment as Prevention (2020)
Of HCV in risk groups
Of HBV to prevent MTCT & progression of liver disease

[C] srivenie, ( ) AlB Kick off meeting — November 2022

Injection safety and safe blood supply
* Realization that ~50% injections unsafe in developing world
HBV mutants and variants

* Prediction “Escape mutants” would negate gains of
immunization.

Prevention and control of hepatitis in migrants and refugees
* Increasingly important issue
How to reach risk groups

Hepatitis Aand E
Hepatitis A: one dose (2020)

Hepatitis D (2021)

Economical analysis
* Aviral hepatitis free future: how to make it affordable

The impact of COVID-19 on the
prevention and control of
viral hepatitis (2021)




Countries covered

= Italy (2002)

= Germany and the Nordic Countries (2003)
= France (2004)

= UK (2005)

= Spain (2006)

= Greece (2007)

= The Netherlands (2008)

= Turkey (2009)

= Portugal (2010)

= Bulgaria (2011)

= Arctic Region (2012)

= Israel (2013)

= Brazil (2014)

= Baltic states (2015)

= Albania (2016)

= Belgium — Luxembourg (2017)
= The Russian Federation (2018)
= Hungary (2019)

= Balkan (2022)

e ( Y AIB Kick off meeting — November 2022
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VHPB meeting out European region

Hepatitis A — Miami 2007

Objectives of the meeting:

A Global Hepatitis Al

me to control _ i
obally? :

MATCHING PREVENTION TO “Miam
THE CHANGING EPIDEMIOLOGY i

o review the changing epidemiology of HAV and its impact on burden of
disease and prevention strategies
o share country experiences and effectiveness of different hepatitis A

vaccination strategies

o review diagnostic and surveillance issues

o assessand examine different outbreak control measures

o discuss the economics of universal hepatitis A vaccination in children
compared to other health care interventions

o position HAV burden of disease and prevention options vis-a-vis other
vaccine-preventable infections

o assessand discuss vaccine efficiency and long term immunogenicity

data

o assess the future of global prevention and control of hepatitis A

infection.

Unlvers ity
of Antwerp

O AIB Kick off meeting — November 2022

Brazil 2014

Prevention and control of Viral Hepatitis
in Brazil and other Latin American countries,
lessons learnt and the way forward

Brasilia, Brazil, 19-21 March 2014

Meeting
Co-organised by
Brazilian Ministry of Health, Brazilian Society of Hepatology,
PAHO, Viral Hepatitis Prevention Board

...................

| |
e Ministry of
O SUS . Health
& % [ |

Hanoi

— Vietnam 2018




VHPB output
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Scientific publication and meeting reports

Peer reviewed publications
For all see: https://www.vhpb.org/vhpb-publications

Viral hepatitis related publications of advisers A selection of VH related publications

of advisers by year of publication is enlisted on the VHPB website:
http://www.vhpb.org/reference-list-board-members.

= Last update list: May 2022

e ( Y AIB Kick off meeting — November 2022
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Taylor © ©
INTERNATIONAL JOURNAL OF Toor

CIRCUMPOLAR X . The Journal of Infectious Diseases y
™™™ | International Journal of Circumpolar Health LSIDSA - (Vg H

BMJ 2013;346:f4057 doi: 10.1136/bm}.f4057 (Published 10 July 2013) Page 10f3

Centre ation of Vaccination, University of Antwerp, Anty el
H E A D I o H E A D ISSN: (Print) 2242-3982 (Online) Journal homepage: https://www.tandfonline.com/loi/zich20
Hepatitis B is caused by the hepatitis B virus (HBV), which infects the liver and may lead to chronic liver disease, including cir:

rhosis and hepatocellular carcinoma. HBV represents a worldwide public health problem, causing major morbidity and mortality.

Hepatitis B Vaccines

Jade Pattyn, Greet Hendrickx, Alex Vorsters, and Pierre Van Damme

Affordable, safe, and effective, hepatitis B vaccines are the best tools we have to control and prevent hepatitis B. In 2019, coverage of

B u rd en an d p revent | on Of Vi ra | h e pat|t | S i nt h e 3 doses of the hepatitis B vaccine reached 85% worldwide compared to around 30% in 2000. The effective implementation of hep

atitis B vaccination programs has resulted in a substantial decrease in the HBV carrier rate and hepatitis B-related morbidity and

Arctic regio n, CO pe n hagen’ De nma rk' 22_23 M arc h mortality. This article summarizes the great triumphs of the hepatitis B vaccine, the first anticancer and virus-like-particle-based

vaccine. In addition, existing unresolved issues and future perspectives on hepatitis B vaccination required for global prevention of

Should Europe have a universal hepatitis B vaccination 2012 HOV i e dcosed |
prog ram me? Keywords.  hepatitis B virus; hepatitis B; hepatitis B vaccination.

WHO recommends that hepatitis B virus should be included in childhood vaccination programmes.
Pierre Van Damme and colleagues argue that universal immunisation is essential to stop people
becoming carriers but Tuija Leino and colleagues think that a targeted approach is a better use
of resources in countries with low endemicity

David FitzSimons, Brian McMahon, Greet Hendrickx, Alex Vorsters & Pierre
Van Damme

Contents lists available at SciVerse ScienceDirect

Vuccne

Vaccine
To cite this article: David FitzSimons, Brian McMahon, Greet Hendrickx, Alex Vorsters & Pierre
. 1 . 1 . i Van Damme (2013) Burden and prevention of viral hepatitis in the Arctic region, Copenhagen, iournal homepage: www.elsevier.com/locate/vaccine
Pierre Van Damme professor’, Elke Leuridan postdoctoral researcher *, Greet Hendrickx project Denmark, 22-23 March 2012, International Journal of Circumpolar Health, 72:1, 21163, DOI: -
manager', Alex Vorsters researcher', Heidi Theeten assislantprofessor*, Tuija Leino senior medical 10.3402/ijch.v72i0.21163 Conference report
. 2 - . a . - - - 3

officer”, Mika Salminen research professor\”, Markku Kuusi senior medical officer To link to this article: https://doi.org/10.3402/ijch.v72i0.21163 Hepatits B vaccination: A completed schedule enough to control HBV lifelong?

Milan, ltaly, 17-18 November 2011

ARTICLE INFO ABSTRACT

The Viral Hepatitis Prevention Board (VHPB) organized an international meeting in Milan in November
2011 0n the question of whether completing a cours felong protection
d its complications. P icacy including
tion: breakihrough

epatitis B vaccination in diffe

Over 90 peer reviewed publications

Booster
Long-term protection

ing to national, regional and global policies on booster vaccination. Findings from four continents were
presented at the meeting. with data now extending to follow-up for nearly 30 years after full primary
vaccination. The results reported add to the extensive and growing body of knowledge, demonstrating

Contents lists available at ScienceDirect ”
of hepatitis B vaccine confers complete protec

\/accine FitzSimons et al. Hepatology, Medicine and Policy (2016) 1:16 Hepatology, Medicine infection forong periods of ime. Our understanding ofthe ole and functions of T and Bcelts in rotective
DOI 10.1186/541124-016-0022-8 immonity deepens,although the picure is sill complex. A framework fo future work in several areas

Vaccine and Policy emerged from the meetin.incuding MOmorng and surveilnce of Yaccnation programmes, bresk
h infections, hepatitis B in immigrant populations, and vaccine-escape viral mutants. One further

concrete recommendation is the setting up of a working group to standardize definitions on terms such

as “immunity”, “protection”, “immune memory”, “non-responders”, “long-term”, "anamnestic response”,
journal homepage: www.elsevier.com/locate/vaccine “breakthrough” and “vaccine failure".

ROUNDTABLE DISCUSSION Open Access

@ conn REVIEW

Conference report

Incentives and barriers regarding i ization against infl and hepatitis of health care workers I n n OVatiVe Sou rce S fo r fu n d i n g Of Vi ra I

hepatitis prevention and treatment in Advances in hepatitis immunization (A, B, E): public
o e e ssesesos - low- and middle-income countries: it palicy and weves:vaceine: ualnory

Immunization diseases (especially influenza) in order to share experiences and find ways to increase the protection
Health care workers

.
of health care workers through vaccination. Despite the existence of numerous intergovernmental and dt b I t .t

HCW

Viral hepatitis national resolutions, recommendations or published guidelines, vaccine uptake rates in health care work- a rO u n a e I I Iee I n g re por Greet Hendrickx, Alex Vorsters, and Pierre Van Damme

Influenza ers are often shockingly low and campaigns to increase those rates have been generally unsuccessful,

David FitzSimens', Greet Hendrickx®, Johannes Hallauer®, Heidi Larson®*, Daniel Lavanchy®, Ina Lodewyckx?,
Purpose of review

. 7 3 " 2

Daniel Shouval’, John Ward® and Pierre Van Damme T e e o Do o harsoiyie P B i - poeciaas bres] oo ralaous Iharmaiem: piblanesd
2011-2012. Hepatitis A and B vaccines have been commercially available for years; however, the
development of the hepatitis E vaccine is sill facing some challenges.

Recent findings

Current scientific evidence shows that both hepatitis A and B vaccines confer longterm protection. These
data supported the updated recommendations from the WHO on hepatitis A and B vaccines and the
respective booster policy. In addition, a single-dose hepatifis A prog may be an option
for some intermediate endemic countries, as far as the epidemiological situation is further monitored.
Recent data illustrate the co-administration of hepatitis A with infant vaccines, as well as the
interchangeability with other hepatitis A vaccines. Two genetically engineered hepatitis E vaccines are
currently in development, showing more than 95% protective efficacy.

Upiversity AlB Kick off meeting — November 2022 Y ot o b gt oo s by e bt Al

hepatitis B vaccines. Data confirm the safety and immunogenicity profile of both vaccines, also when used
VHPB in patient groups. The first data on the hepatitis E vaccine look promising, but questions on crossp
long-term efficacy and safety and immunogenicity in pregnant women and children less than 2 years
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2020 has been a challenging year. Due to the COVID-19 pandemic, the VHPB board
decided to proceed with online meetings, instead of the usual technical and country
meeting.

All materials, consisting of background documents, the meeting agendas, pre-
recorded presentations and slides of the presentations are available on the website
www.vhpb_ org, in compliance with the author’s permission. Reports are available or
being finalised.

In this newsletter

1. Hepatitis A vaccination: one dose, 11 JUN 2020
2. Viral Hepatitis Treatment as Prevention
o In risk groups, 15 OCT 2020
o To prevent mother-to-child-transmission and to prevent the progression
of liver disease, 22 OCT 2020
3. Report Viral Hepatitis Treatment as Prevention in Risk Groups
4_Upcoming meetings, 18 & 25 March 2021

Universi
of Antwc?rlp
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VHPB News | About us | Meetings | Publications | Resources | Links | Contact us

Recent meetings News - 2022 The VHPB endorsgs the Wpr!d Hepa_titis Sumr'n.it 2022
statement which urges for action to eliminate viral hepatitis

» 2022 March, Online VHPB meetings
» 2021 October, Online VHPB meetings
» 2021 March, Online VHPB meetings eliminate viral hepatitis.

The VHPB endorses the World Hepatitis Summit 2022 statement, which urges for action to

News - 2022 WHO Final global health sector strategies on respectively,
HIV, viral hepatitis and sexually transmitted infections, 2022-2030

Recent publications

» Developing and Piloting a Standardized

European Protocol for Hepatitis C The Seventy-Fifth World Health Assembly noted with appreciation the new Global Health Sector

Prevalence Surveys in the General Strategies on, respectively, HIV, viral hepatitis and sexually transmitted infections for the
Population (2016-2019).

Sperle I, Nielsen S, Bremer V, Gassowski M, period 2022-2030 (GHSS) and approved its implementation for the next 8

Brummer-Korvenkontio H, Bruni R,

Ciccaglione AR, Kaneva E, Liitsola K,
Naneva Z, Parchemlieva T, Spada E,

Toikkanen SE, Amato-Gauci AJ, Duffell E, News - 2022 VHPB meeting: Long term HBV vaccination and treatment

Zimmerman R on behalf of the .
Front. Public Health, 28 May 2021; doi:
10.3389/fpubh.2021.568524
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The VHPB organised a technical meeting: Long-term HBV vaccination and treatment on the 29-30th
of March 2022.




All meetings’ presentations — conclusions

OViral Hepatitis Prevention Board

VHPB News | About us | Meetings | Publications | Resources | Links | Contact us

VHPB Meetings Home ~» Meetings » VHPB Meetings

Meetings

VHPB Technical meeting: Long term HBV vaccination and treatment
» 2022 March, Online VHPB meetings

VHPB Technical meeting: The changing context of Hepatitis Delta
» 2021 October, Online VHPB meetings

Pre-meeting documents

VHPB technical meeting: The impact of COVID-19

»2021 March, Online VHPB meetings

Presentations

Meeting output

VHPB technical meeting: Viral hepatitis treatment as prevention
(TAP)

» 2020 October, Online VHPB meetings

VHPB technical meeting: Hepatitis A vaccination: One dose

» 2020 June, Virtual VHPB meeting
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VHPB Output —social media

VHPB Update 1/2021
View this email in your browser

Social media and other channels (®) viral hepatitis prevention board

= Newsletters

= Continued member of the Vaccine Safety Network Dear subscriber.

u TW|tte r 2020 has been a challenging year. Due to the COVID-19 pandemic, the VHPB board
decided to proceed with online meetings, instead of the usual technical and country
meeting.

All materials, consisting of background documents, the meeting agendas, pre-
, . recorded presentations and slides of the presentations are available on the website
. \ www.vhpb.org, in compliance with the author’s permission. Reports are available or
" \ being finalised.

d CCi ne In this newsletter
safety
net

1. Hepatitis A vaccination: one dose, 11 JUN 2020
2. Viral Hepatitis Treatment as Prevention
o In risk groups, 15 OCT 2020
o To prevent mother-to-child-transmission and to prevent the progression
of liver disease, 22 OCT 2020
3. Report Viral Hepatitis Treatment as Prevention in Risk Groups
4. Upcoming meetings, 18 & 25 March 2021

[C] srivenie, ( > AlB Kick off meeting — November 2022
VHPB 1. Hepatitis A vaccination: one dose, 11 JUN 2020




News and endorsements

Endorsement of the World Hepatitis Day (annually)

2022
?i%Viral Hepatitis Prevention Board

The VHPB endorses

HEPATITIS

Profi Db,

Y ey
, el
VrIPB e;g:cutiv

g sacraier)

L1

World Hepatitis Day
- 28 July

Promotional material: video with
statements from our advisors on why
‘hepatitis can’t wait’, available on
www.vhpb.org

5, HEP

worldhepatitisday.org
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VHPB networking activities
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Example of VHPB networking activities

HepBCPPA Hepatitis B&C Public Policy Association’s member of general board
ACHIEVE activities

= Achieve event on cancer prevention & hepatitis elimination has been confirmed for October 12th 2

= ACHIEVE Event: 'Setting the course for Hepatitis elimination — what the EU can do to help reach the
WHO 2030 goal’ 7 December 2021

= Inputin several ACHIEVE activities
WHO
= Hepatitis A working group — on going

= WHO Regional Consultation for Developing Global Health Sector Strategies on HIV, Viral
Hepatitis and STls

ECDC D

ECDC hepatitis B/C Network meeting eC

World Health

Organization Europe

ELPA stakeholders meeting: 2nd December 2021

IVEM 2021 3-4 December in Amsterdam, the Netherlands (VHPB endorse the meeting)
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https://academicmedicaleducation.com/viral-hepatitis-elimination-2021

Summary
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Summary - What does the VHPB offer

= Two very high level scientific meetings per year

= One Technical meeting ] * High level, very actual presentations

= One Country meeting « Open discussion
* Informal contact with all hepatitis experts

= Participating in a specific viral hepatitis network, focusing on public health
and health care providers

= Keep Hepatitis on the public health agenda (beating cancer plan)
= Regular output on scientific platforms, website and other (social) media

= VHPB keeps an eye on what’s happening in the field and if needed the expert
panel that can be consulted when required
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