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Acute hepatitis B: new symptomatic HBV infection.
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Antibody to HBsAg (anti-HBs): the protective antibody that develops following recovery from
HBYV infection and after vaccination.
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Antibody to hepatitis B core antigen (anti-HBc): antibody produced in all HBV infections

(indicating infection at sometime in the past).
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Combination vaccine: a vaccine made by combining antigens that prevent different diseases (e.g.
DTP).
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Chronic HBV infection: persistent (long-term) infection with HBV.
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Cirrhosis: permanent liver damage (scarring).
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Formulation: the form in which a vaccine is presented (e.g. liquid or lyophilized, monovalent or in

combination).
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Hepatitis B e antigen (HBeAQ): a marker of increased infectivity in persons who are infected

with HBV
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Hepatitis B surface antigen (HBSA(Q): a marker present in persons who are currently infected with
HBYV (i.e. persons with both recent infection and chronic infection).
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IgM class antibody to hepatitis B core antigen (IgM anti-HBC): antibody detectable for four to
six months after infection with HBYV, indicating recent infection.
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Monovalent vaccine: a vaccine containing antigen for protection against a single disease.

BB BETT: AT RS RO B B

vi



1. 8]

CHF 5 (LM, HepB) ZaBRAIL AR —NEZE A, 44 30% KA,
H 20 fZ NI G L 2R I AR “# 45 br  BHAE (1) Horp 2y 3425 T2 e ke,
REAG — 0 BESE TR, W AL . E S AR AN SEEUR R 7
o SRR R 2 A

F 1982 4F 24 R SRR AL S v ) Lok, ZPHE v 2 N
S DA U W A BT A 1 X N A S AT ) LB A 1 e Ry
(200 AT N B LEHE R K LT R v AN H L e B P A 1R 5K, R i) e
[ XA T BATEE

WHO/V&B/01.31 1



\

2. CHHRER

*,

2.1 IRERYSAE

NGO )R, AR A FIRILER . e vl e BUREIR,
SESHE, BATREN AR BV S . AR Bl I aR1IS A& 5 ke, B
A VE G FF AL 4 5

SESHFR: Ve O EE MR TR AN B, —as R 3—4 M H, (Hi
PRI TT L 6 ek 6 /N Gk ZAPEPGE H A AR . g, &0 MKk,
FFDCPER S PO (JRAMPUBEA ) IREIR . BOZ ST PR, a8, K
A 1—2% MEPECH BE TRV R .

1T LA # /gt LR st VR IR G E L 3 il LT TR T2 B Ao 3
I3 NARAEIE G R B AR T T R I o (2T 25 % FOAE ) LR IR SRR AT 15 %
FRIBCR AR I IR T PRI 2 S0 IR U4 (3D

22 FRaH

Y AR e TS M BN E (B D, 5 LN JLEBEOH)E, &
A& 10%H9 L HBUEIR, 2R1T 80—90 % 754 ) 55— I G 22 LA 30—50% 1) 1
—4 RIEYI) LI IS H A B IEIRE (4. S, T 30—50% HIAAE S —
YOG G IR, (BT 2—5% YR YLE e 8 LIRS

2 LA Rl — R



1. BRFEN ZHRSRATERME

100

80

60 Chronic infection

40

% of infections with outcome

20

Birth 1-6 months 7-12 months 1-4 years Older children
and adults

Age at infection

2.3 f&i&

LI RE I H 1 BERR ORE A 1, R i e ) IRV A8 i A e 1 o Iy AN 4
V) RT998 BEI B S e, R VBRI 38 3 i D (R0 5 15 R, MR R 5 R
% (5). ZHPRImASEE . BYNIKAELE.

T AR IRIEAT «

o MBEREHAIL (BEEALRR)

o JLEFLE

o ANZARTER A

o PR

FRE 7 BEEMERE, RUNEGE PR # M BER CRIIPUS R AR 208 AL,

XV L R OB E I8 R (6—12). BFBMERRE R AL )L EE H A,
T B WARRE XS LU L, P2 R0 T 2% (8, 10—12). HHUEfERHIE

WHO/V&B/01.31 3



ST DAERE S (13D REZMERRI v] GEME T B T I 25 1 B
R R BAAE TR e U (HBeAg). 4BEK HBeAg FHIERS, JLHTS
PERT R KGR L 70—90% , BESE HBeAg IYEI, WZ1kh 5—20% (5, 6, 14).

JLIETERE: e PR ARG ) E 2R R R (16-13). W A AAER Y, ]
BEAEN LR AN A (32-37)0 JLEEA AR A LEL R 22 202 T B2 il SR IR RN A5 B v
B RGBS ARSI 7 T I A 85 (500 L 5 the ml i i e 0 g g
PR B E R R AL AL A, P DU I LG S A% 3 i ml BEMY (19, 38-41). 1t
SiaE R e OB AR E Y dn AL ds, b xS, R DOy LR sRAE RS
ALV R D T RULE, BIMERAER A WM Ik AT T LA AR mi vk B (31,
42, 43),

LTS R 157 AE S8R 5K, A i it QR s A e st g (6
AT 2 g, S ) LRIV IR (44, 45D, FERLEXSHER I At
Arim a2, i Bl A 3 i BE A F R AL

EVEZ KRR B A 3 RS g e Sk, 21k S0% 2 and il R b PR R
ERII . EAaE A 120 {ZIRIBEIT ST L) 00% /2% LB . FESHAITLE
W EWAGE Y], FszF 2082 TARMENLA VG 7 #50T LR irig
1% (46),

ARG BT 8A, AR 275 41 BT BF BB R R AT L B AR B
SR AN IR S NUK R ik 2R WRE N 25 s AN IERAE ], A nT REi
Ji 0 JFFp FE RN L ML P R AL F o AL, ARVETE S 2R A o V2 [
K OITHREARRR R A5 Wik tE.

PELEHE: O nl DU YRRl 4k, AE1 U ORI SO B BRI 5, PhAL
FoT LA B G 1 SR RN P AR KB 73 (47) 0 10AE ZFHRAT e A DX 1R Kk
Ptk AT I LE B D, DR R N EFE JLEE I 301 32 211 G

24 S

AERKL) 45% N AENEAE QR R R X (=8% I AR HBsAg MFHYE); 43% A
FAESEE O R IX (2—T7% I ABE HBsAg ABHTE): 12% N I ARV AE LI
RIX (2% 1) AH#E HBsAg A FHYE) (] 2).

o EEAITX, NG LPRSRER bR 60%, JFH K GG
R LB 21 LR o) (A%, X LRI Ta) J gL e A D i PRI A T REPEAR 3K

4 LT BERTHA — PR



FEIRXLEH Ty, Ak QR RIFANVE WL, R K 2 MR AL F AN 5L 30]) L3 2L
) {1 A 3 5 | AR R R O AR A o AELIE J N o AR ABE A PR A T A< AR 1

o

o

o AEPERATX, CHREERERRERTEN 20—60%, Jf HAEPTAT R BT
KRG . Gk SRR S T B W, P 2 BURH R AAE B RN AR I
Mo HRR YRR AM R AR R R K, 32 2O 2 LI AN LB I SY RGP 25

o ERERATX, CRPREERRMERTE D 20% LUR . IX SR 2 B G Kk

PEAERE E 1) S N AR R o BT ) i T B AR R AN L3 1)) L3 8] (1) 1%
P ER E et LTSS

2. £KZHRITIRAS %

of HBV endemicity
s - High (HBsAg prevalence 28%) %4 j
) |:| Intermediate (HBsAg prevalence 2%-7%)
|:| Low (HBsAg prevalence <2%)

The designation employed and the presentation of material on this map do not imply the expression of any opinion
whatsoever on the part of the secretariat of the World Health Organization concerning the legal status of any country,
territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted lines on
maps represent approximate border lines for which there may not yet be full agreement.
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*  Proper handling and reconstitution of vaccines avoids programme errors. Vaccines and
Biologicals Update, 2000, 34: 1-4.
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P X PR A L (65, 66).
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e  Supplementary information on vaccine safety. Part 2: Background rates of adverse
events following immunization (WHO/V&B/00.36).
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“Guidelines for estimating costs of introducing new vaccines into the national immunization

system”,
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*  Procurement of vaccines for public sector programmes — a reference manual
(WHO/V&B/99.12).

*  Guidelines for the international procurement of vaccines and sera (WHO/VSQ/98.05).

*  Procedure for assessing the acceptability, in principle, of vaccines for purchase by
United Nations agencies (WHO/VSQ/97.06).
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*  Quidelines on international packaging and shipping of vaccines for the EPI
(WHO/EPI/CCIS/81.04 REV.S).
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e  Safe vaccine handling, cold chain and immunizations. A manual for the Newly
Independent States (WHO/EPI/LHIS/98.02).

*  Immunization in practice. Module 3: The cold chain (WHO/TRAM/98.01-11 REV.1).
*  Temperature monitors for vaccines and the cold chain (WHO/V&B/99.15).

*  Product Information Sheets, 2000 edition (WHO/V&B/00.13).
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e Quality of the cold chain: WHO-UNICEEF policy statement on the use of vaccine vial
monitors in immunization services (WHO/V&B/99.18).

*  WHO policy statement: the use of opened multidose vials of vaccine in subsequent
immunization sessions (WHO/V &B/00.09).
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*  Immunization in  practice.  Module 4:  Ensuring safe  injections
(WHO/EPI/TRAM/98.04).

*  Immunization in practice. Module 5: Organizing immunization sessions
(WHO/EPI/TRAM/98.05).
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* Report of the first meeting of the Steering Committee on Immunization Safety
(WHO/V&B/00.17).

*  WHO-recommended policy: safety of injections in immunization programmes
(WHO/EPI/LHIS/96.05 Rev.1).

e Immunization in practice. Module 4: Ensuring safe injections (WHO/TRAM/98.01-11).
*  Unsafe injection practices and transmission of bloodborne pathogens (WHO/DCT/99.1).

*  Aide-memoire for a national strategy for the safe and appropriate use of injections
(available at the SIGN Internet site: http://www.injectionsafety.org).

*  Toolbox to assess and evaluate injection practices (available at the SIGN Internet site:

hﬁp://www.injectionsafegy.orgi.
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% OLERBETEHRATEEM), JOARNEIL DPT R A8 i % o

HepB3 /£ DPT3: [(HepB 3 - DTP3)/HepB3]. Xl Jjikbis T L AT 1 4 Fidoz
TRl DPT %2 w4t . ) LE e 1 DPT Ry, 55—t &%
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WHO-recommended standards for surveillance of selected vaccine-preventable diseases
(WHO/EPI/GEN/98.01 Rev. 1).

Information for action - developing a computer-based information system for the
surveillance of EPI and other diseases (IFA manual) (WHO/EPI/GEN/98.15).

WHO vaccine-preventable diseases monitoring system: 2000 global summary
(WHO/V&B/00.32).

Immunization in practice. Module 11: Monitoring immunization coverage
(WHO/EPI/TRAM/98.01-11 REV.1).

EPI coverage survey (WHO/EPI/MLM/91.10).
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Facilitator guide for the EPI coverage survey (WHO/EPI/MLM/91.11).
Imaginative ways of raising immunization coverage (EPI update 32, November 1997).

Monitoring  immunization  services using the lot quality technique
(WHO/VRD/TRAM/96.01).

Monitoring immunization services using the lot quality technique — answer sheets
(WHO/VRD/TRAM/96.01, Suppl. 1).
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Supplementary information on vaccine safety. Part 1: Field issues (WHO/V&B/00.24).

Supplementary information on vaccine safety. Part 2: Background rates of adverse
events following immunization (WHO/V&B/00.36).

Surveillance of adverse events following immunization: field guide for managers of
immunization programmes (WHO/EPI/TRAM/93.02 REV.1).
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*  Quidelines for planning training activities for immunization and disease control
activities (WHO/EPI/TRAM/95.02).

*  Training evaluation: a guide to the evaluation of training courses on immunization and
other disease control activities (WHO/EPI/TRAM/95.03).
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Advocacy: a practical guide with polio eradication as a case study
(WHO/V&B/99.20)
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e Immunization in practice. Module 10: Communicating with parents and involving
communities (WHO/EPI/TRAM/98.01-11 REV.1)
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*  Supplementary information on vaccine safety. Part 1: Field issues
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