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& 1. HBs FURRERE—&E

Age Northern area Eastern area Central area
Miyagi Yamagata Fukushima Ibaraki  Niigata Yamanashi Nagano  Aichi
4 31 50 43 30 48 6 25 0
5 22 47 45 41 45 3 39 0
6 21 38 35 28 38 22 38 0
7 21 33 33 32 32 40 23 5
8 17 32 24 23 39 33 51 4
9 13 19 14 14 18 13 15 2
10 14 17 16 29 17 11 15 2
11 16 19 14 17 20 16 14 0
12 12 15 9 19 16 11 11 0
13 10 15 11 21 13 7 12 0
14 10 14 15 17 12 13 18 0
15 8 9 17 16 16 17 18 0
Total 195 308 276 287 314 192 279 13
Age Western area Southern area Total
Fukui Kyoto Yamaguchi Fukuoka  Saga  Miyazaki Kagoshima
4 10 16 46 54 20 3 0 382
5 23 22 32 59 20 3 0 401
6 13 15 37 57 19 2 0 363
7 14 21 18 64 14 3 0 353
8 10 12 22 53 13 4 1 338
9 7 6 15 16 9 2 0 163
10 11 15 1 14 1 2 1 166
11 9 18 2 18 0 4 0 167
12 4 15 16 11 23 2 3 167
13 5 10 23 12 23 2 3 167
14 4 12 31 17 0 2 1 166
15 2 13 32 9 S 2 3 167
Total 112 175 275 384 147 31 12 3000

— 105 —



# 2. HBc fiAAERAE—E

Age Northern area Eastern area Central area

Miyagi Yamagata Fukushima Ibaraki Tochigi Niigata Yamanashi Nagano

0-9 13 15 12 20 0 20 10 29
10-19 20 19 18 20 0 18 10 10
20-29 19 17 8 16 20 19 5 8
30-39 14 21 9 16 20 21 5 8
Total 66 72 47 72 40 78 30 55
Age Western area Southern area Total

Fukui Kyoto Yamaguchi Fukuoka Saga Miyazaki
0-9 13 11 16 0 26 14 199
10-19 17 0 22 18 18 10 200
20-29 12 0 32 20 16 8 200
30-39 10 0 32 18 18 8 200
Total 52 11 102 56 78 40 799
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# 3. Bk
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Buigaria 2249 435 (2012} ® 1991 93,3 95 4 {1980} 141051 501960) [ <Bbr m 1998 1995 1965 1995 1995 1995 nA 19851991 2000
Craatia 4,58 11 O 19900 MBREL12Y) {98 56 NA HA Hirthdose O - - - - - - - - -
Estonis 1069 082 o] 2003 3 91 <05 (1998) <Aghe Lo} NA N NA A 1397 HA A 1997 N4
LEAL{rs 0]
Lithuanks 1455 107 x 1958 985 92 0.5-1.5 (20013 23days’ O HA A Ina 1998 1998 1998 HA NA 1958
Poland 23,53 021 ® 19931496 99.3 a6 0.5-15 W08 (1998)  |<adne A NA A HA 1993 1993 1893 HA ) 2000
Fartugal 981 0.07 {2012} &) 2000 583 58 m }NT Bivti-dons  JHA n N . - T - . . -
Romania 24.43 133 x 1935 (0 9% © (2001) Jin 24 NA ina HA A HA 1995 2008 A 1995 WA
BRI PR TV DA Biah-doseld S A (I RMAHBVIB A, (U RDGIRHE RICIRIRIG . 2 3E) sNEURGREE BRI, BRI (OMA )V ERT, 1 AL,
A GHIRI0AF) RS 0E [l BB AL tﬁz&ﬂ&%‘ HEEHE hou P P WEME |Cachount [IOU MM of |dislysis [hospitatized [necnatas bom to other risk
19954F 0135 BEHE 2000 2013 S ADREE) R STiclnios __[pationts |risk contacts _{pationts |HilsAu 4 mother |woves
Crech Republic 5.85 1.26 {¢] 2001 56 (2002} 99 1 5-1.5 (2001} 14-193F: 0620010 {248 i*] 1995 HA Hi 1985 b 1990 NA 1987 1A
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3 4. HBs BiUEGIER K

No. Age  Sex Prefecture Year of sampling  Genotype  HBcAb

1 5 F Saga 2010 B +
2 M Saga 2010 B +
3 F Miyagi 2008 C -
4 11 M Fukuoka 2006 c +
5 11 M Fukuoka 2010 ol +
* No.1 and 2 had closely-related sequence.
# No. 4 and 5 had common sequence.
Abbreviation: HBsAg, hepatitis B surface antigen
% 5. HBc HUEB IR
Prefecture Age Sex Prefecture  Age Sex
Miyagi 33 M Saga 4 F
Ibaraki 38 F 5 F
Niigata 10 M 6 M
Fukui 38 M 16 F
Nagano 32 F 23 F
Yamaguchi 31 F 35 M
Fukuoka 11 M 37 M
30 F Miyazaki 16 M
31 F
32 M
M: male, F: female
# 6. HBV Control Verification \ZMEE72T — & FE{IRTL
HH TRIE SN DR 2012 4F 2016 4
A B NI —=TmT A0 NO#E. BETEHERE O @)
Universal Vaccination — /NEEHAEEFE~DEA X O
B. [ET b5 FOREEER BEfEERERAE - T PIHIERE X AT FHIFEER 48
C. IMiFZEZFME MRS SR EERE X O
D. U F U EEROMR, TUHEEREEESS X T E
CE R EheFNE DA
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% 7. 1978 FELAEIZ4T oA 7= HBs HUR MG A

Location Subject group Research Year

1978 1986 1990 1997 2005 2007 2011

Iwate 6-year-old children  0.94%  0.04%  0.02%

prefecture

Shizuoka Elementary school 0 0

prefecture students 0.2% 0.05%

Iwate 5—9-year-old o

prefecture children 0.017%
16-year-old

Nationwide  first-time blood 0.01%
donors

Nationwide  4-8 years of age 0.16% (2005-2011)

Nationwide  9-15 years of age 0.17% (2005-2011)

The nationwide prevention program of mother-to-infant infection of HBV has been
operating since 1986, except for Iwate prefecture, where the prevention program was

introduced in 1981.
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This is an update to the Guidelines for Certification of Achievement of hepatitis B

control goal in the Western Pacific Region, 2007;

http://www.wpro.who.int/entity/immunization/documents/docs/HepBControlCertifGuidelines.pdf

1. Prepare
verification
package

A. Complete 2-page report
B. Attach data or graph on hepatitis B vaccination coverage since the start of the program

C Attach a report of the serologic survey on the prevalence of chronic hepatitis B
infection (HBsAg) among children. This can be an existing pubhshed report oran unpubhshed
report that details the followmg lnformatlon

i. Objectlves

ii. Methods - including samphng methods (target ages and geographlc areas) sample
size assumptions (if calculated) including design effect, time period of participant
‘ enrollment/speumen collection, exclusron criteria if any, laboratory test used
‘and testing algorithm.

ii.Results - mcludmg HBsAg prevalence and confldence intervals by age and if possible by
- gender, geographlc regions, race/ethnicity, urban/rural, socioeconomic status,
vaccination status including </ >24h birth dose. If possible, include a comparison of -
characteristics between refusals and partlclpants of the study. o

iv.Discussion - mcludlng whether the s survey represents the country’s populatlon :
especially with regards to possible groups at hlgh risk of infection (|e certain minority
groups) and study limitations. , ~

| D. Attach any other supportmg documents the. country would hke to submlt

2. Initiate
verification

_A.Contact the WPRO hepatltls B focal pornt to assist wnth the process (contact
mformation below)

B.Send a letter from the Ministry of Health to the WPRO Reglonal Director stating:
i. interest in initiating the verification process,

ii. the 2-page report and supporting documents are provrded to be considered for
 verification of achievement of regional hepatitis B control goals, and

iii.the listed personrkwlll be the contact‘person during the verification process..

3. Ass’ist ‘
panel,
if needed

~i. Apanel of three experts Wl” be convened to review the venhcatlon package During
this process the contact person should be avallable for clanﬂcatlon that may be
requested by the panel : ~

ii. The panel should be in thh the country contact within 3 4 weeks with either a request
for clarification if needed. :
-~ ii.A letter will be written from the verification panel to the WHO Regional Director;
the Regional Director will inform the country of the panel’s decision.
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Country:.— Contact Name: E-mail Address: Date:

Sectlon I Background on country, |mmunlzat|ons systems, and pollcy ’
1. Primary school enrollment (%)

2. Percent of births in health facilities

3. Percent of births attended by skilled practmoner

4. Hepatms B vaccme schedu!e hrstory :

5. Defmmon of timely birth dose (HepB-BD): B <24'hou L by days [ not defined
6. Other servrces routme!y provided as part of the natronal Hepatms B programme (check all that apply): c
: E : [] Prenatal screemng - LJHBIG [] Treatment
e , e , [ Other, specify: [ No additional activities
7. Conduct programmes/campaigns to reach the unvaccinated?  [J Yes* ONo [] No :
8. Va‘ccination for high"risk' groups (e.g., 'health care workers)?  [1Yes* [No '
9. Recent cold cham/Effectlve Vaccine Management Review? [ Yes* (Year )UNo '
10. Recent Immumzatlon Programme Assessment or Revrew7 [ Yes* (Year __)ONo
1. Recent Data Quallty Assessment7 L : L] Yes* (Year__ ) [INo

Sectron II Vaccmatron Coverage Data

‘ 2 lf coverage frgures are Iow for partlcu!ar year(s) please descrlbe or provrde re

'4.‘
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Section lIl. HBsAg serosurvey data among cohorts born after routine hepatitis B vaccination:
SURVEY REPORT REQUIRED*. If multiple surveys submitted, please complete this section for each survey

and provnde report.
1. Survey year:

2. Geographic scope of the survey:  [] National [] Sub-national L] Other, specify:
3. Sampling base: : LJ General population/community ‘ [ Health care centres
: [ Schools [ Other, specify: ‘
4, Survey design: [l Probability sample, simple random : ,
LI Probability sample, cluster  [ILQAS - [ Other, specify:
5. HBV markers: i (] HBsAg only [ HBsAg with other tests™:
ek (Provide algerithm) :
6. Test kit: R Commercially available ELISA kit, specify:
L] Rapid test, épecify: ' L] Other*, specify

7. HBsAg point prevalence of survey age groups born after routine hepatitis B vaccination:
8. 95% confidence interval for above estimate:

9. Age group for the above estimate:

10. Sample size for the above estimate:

11. Study Iimitations (1 -2 sentences):

Section IV Sustamablllty , i :
1. Fundmg source for Hepatltrs B vaccine (check aIl that apply) (] Country Ll GAVI funds

, [ outside partners L] Other (sp'ecify)'

2. Please descrlbe plans to sustain or improve programme .
*Optional: if preferable, can attach hepatitis B vaccmatlon sectlon of muItl -year plan or other strategic actlvny
documents/plans mstead of responding here

Section V. Expert consultatlon *x

Optlonal Please list the areas of hepa’utls B control that country would like expert panel to provide advice on
{e. g health care worker vaccination, survelllance)

*Provide supporting documentation if available (brief description, report, data);
**Responses to Section V will be provided along with a verification report
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