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INTRODUCTION

Historically, Georgia had intermediate endemicity

RESULTS

Total participants: 8,710 (1,473 children, 7,237 adults)

Figure. Immunization coverage HepB3 and HepB-BD
vaccine — Georgia, 2001-2020, WHO/UNICEF estimates

CONCLUSIONS

. . The impact of 20 years of successful HepB vaccination in
of hepatitis B virus (HBV). Prevalence among children: very low: 00 - WHepB-8D ~ WiHep83  —farget - 230% Georgia is demonstrated by a very low HBsAg prevalence
Hepatitis B vaccine (HepB) was introduced HBsAg+, 0.03% (0%-0.19%) 90 - among children that is below the 0.5% European regional
nationwide in 2001 and the birth dose (HepB- Anti-HBc+, 0.7% (0.3%-1.6%) © ?8 ] hepatitis B control target and meets the <0.1%

BD) was added in 2003. Coverage has been L | ' o 60 - seroprevalence target for elimination of mother-to-child
mostly 290% since 2010 (Figure). Details of HBV infected children: S 20 transmission of HBV.

_ _ _ HBsAg+: N=1; 13 years, F, received a single HepB dose at S 30 - _ _ _ _

In a nationwide serosurvey among adults in 2 months; adult enrolled from the same household (42 years, 20 - Georgia has likely achieved the European regional
2015, the prevalence was 2.9% (2.4%—-3.5%) F) also HBsAg+. 18 i | hepatitis B control goal and the elimination of MTCT of
for HBsAg and 25.9% (24.1%—27.6%) for anti- Anti-HBc+: N=7: no clustering by year of birth or o N MY WO N RO T NMTE N O N QO O hepatitis B, pending validation by the respective WHO
HBc [1]. Prevalence among children has not geographically; HepB vaccinations: 5 received 3 doses, 2 ST T T M 0 2O T s S A0 T M K ) B B B expert groups

been previously assessed.

Georgia has adopted regional and global viral
hepatitis goals. In 2021, hepatitis B was included

in Georgia's National strategy for Viral Hepatitis (p>0.05), and corresponding to ~77,000 persons Anti-HBo+ HBsAg+ Focusing efforts on screening, treatment, and preventive
Elimination in 2021. living with chronic HBV infection Age, years No.tested  weighted % weighted % interventions among adults, along with sustaining high

Anti-HBc+, 21.7% (20.4%-23.2%), lower than in 2015 (95% Cl) (95% CI) immunization coverage among children, can help Georgia
AlM (p=0004) because of the low prevalence among 18-23 All ages 25 8,710 17.9 (16.7-19.1) 2.2 (1.8-2.8) achieve elimination of hepatitis B as public health threat

year-olds, included only in 2021; no differences for Children 5-17 1,473 0.7 (0.3-1.6) 0.03 (0-0.19) by 2030.
Estimate prevalence ot HBV infection among other age groups Adults 218 1,231 21.7(20.4-23.2) 2.7 (2.2=3.4) These results can inform development of the action plan
children HBsAg prevalence lowest (0.2%) among 18—23-year- ;481:23 25(2) ;g 88::731; 85 Egg:lg; for the hepatitis B component of the National Strategy for §
Update prevalence estimates for HBV infection olds (the age group includes three cohorts born after 30-34 565 11.7 (8.2-16.5) 2.9 (1.2-7.0) Viral Hepatitis Elimination in Georgia -
among adults vaccine introduction), and highest (8.6%) among 35-39- 35-39 684 27.8 (23.4-32.6) 8.6 (6.1-12.1) Z

- S year-olds; anti-HBc prevalence increased from 1.3% 40-49 1,233 27.4 (23.9-31.3) 3.0(2.0-4.5) :

Qf:;rsessg?g\,?,gtrg; I;Ineepe?ir\]/; cr:glgnig’::graannddgbbal among 18—23-year-olds to 28.6% among =260 years 50-59 1,517 28.2 (25.0-31.7) 3.0 (1.6-5.7) ACKNOWLEDGEMENTS 2
hepatitis B goals (Table). 260 2,476 28.6 (26.1-31.2) 1.7 (1.2-2.6) This work was made possible by the incredible contributions of

METHODS

Nationwide household survey with stratified,

multi-stage cluster design No significant differences by region for HBsAg; anti-HBc Criteria for validation [2]  Country indicators Status REFERENCES
Adults > . prevalence varied across regions (p=0.023) and was , _ Hexa2. 2018—2020: 91%—97% | - _
ults =218 years and children 5-17 years highest (=25%) | " G : >90% coverage with 23 ; : 0 0 / 1. Kasradze A, Shadaker S, Kuchuloria T, et al. The burden and epidemiology of =
included: participants aged 5-20 years eligible to Ignes (— 0) In western Leorgia. doses of HepB (Iast 3 yrs) Hexa3. 2018-2020: 88%—94% Met hepatitis B and hepatitis D in Georgia: findings from the national seroprevalence survey. S
! . . . . L . , — . 0—94% Public Health. 2020;185:341-47. S
HepB vaccination as infants HBYV infection risk factors in multivariate ana|y3|3: 2. Khetsuriani N, Mosina L, Van Damme P, Mozalevskis A, Datta S, Tohme RA. o %
All samples tested for anti-HBc; anti-HBc- injectable drug use — adjusted odds ratio (aOR), 5.51 290% coverage with timely .0 ;5. 960,-97% UMet | 20182015, MYWA ookl 2001 70:1030.85. oo uropean Kegion g
’ (2.20-13.80), and inconsistent condom use — aOR, 1.84 | HepB-BD (last 3 yrs) | e SRR I 3 =

positives tested for HBsAg and HBYV DNA using
Abbott ARCHITECT Anti-HBc and HBsAg, and
Abbott HBV RealTime PCR assays.

Primary outcome measures - nationally
representative weighted % and 95% confidence
intervals (Cl)

received 1 dose, 5 received timely HepB-BD

Prevalence among adults:
HBsAg+, 2.7% (2.3%-3.4%), unchanged from 2015

HBsAg prevalence higher among males than females:
3.6% (2.8%-4.7%) vs 2.0% (1.4%-2.7%); p=0.003; no
differences by sex for anti-HBc

(1.02, 3.32).

Among adult participants, 13.5% were previously tested
for HBV and 32.7% of HBsAg+ participants aware of

their HBV infection before the serosurvey. Only 1.7% of
adult participants reported receipt of HepB vaccination.

Table. National anti-HBc and HBsAg prevalence by age group,
Georgia, 2021

Progress toward meeting the European Regional hepatitis B
control goal, Georgia, 2021

<0.5% HBsAg prevalence
in cohorts eligible for
vaccination

National HBsAg prevalence
among 5-17 year-olds: 0.03%  v'Met
(0-0.19%)

Georgia’s application for validation currently under review by the
WHO/EURO Regional Hepatitis B Working Group

Chronic HBV infection remains a problem among adults
born before introduction of routine infant HepB vaccination
in Georgia

epidemiologists and laboratorians from Georgia’'s National Center for
Disease Control and Public Health (NCDC) and US CDC ,
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