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The optimal screening 
strategy for chronic 
hepatitis B virus 
infection in China
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They suggest that hepatitis B virus 
(HBV) screening for key groups and 
groups at high risk might be a better 
strategy for China to achieve the 
2030 HBV elimination target than 
by universal screening. Although 
targeted screening has its advantages 
in reducing the initial monetary 
investment and can be implemented 
in resource-scarce settings, identifying 
the key groups and groups at high risk 
themselves could be a major barrier 
for its implementation. A previous 
study showed that it was challenging 
to identify populations at high risk of 
HBV—eg, those who had a history of 
unsafe blood transfusion, intravenous 
drug use, or high-risk sexual behaviour, 
and those who were not vaccinated on 
time.2 Furthermore, the identification 
process might lead to the additional 
risk of associating the high-risk 
behaviours with HBV infection, 
resulting in double stigmatisation of 
the disease.

We believe that universal HBV 
screening provides a practical option 
to identify undiagnosed people 
with chronic hepatitis B infection. 
As of 2016, only around 19% of 
people with chronic HBV had been 
diagnosed, and most were among the 
general population with no obvious 
identification with key groups or 
groups at high risk. Timely diagnosis 
for these patients can enable earlier 
initiation of treatment and better 
management of chronic hepatitis. 
Mass screening for COVID-19 has 
been used to control the spread of 
the pandemic for an entire city (eg, 
Wuhan) in a short time frame in 
China3 and arguably, population-
based cervical cancer screening has 

been implemented nationally and 
internationally with good population 
impacts and cost-effectiveness.4

We excluded children aged 
0–17 years because they were born 
after 2002 when the state-funded 
HBV vaccination programmes started. 
In this age cohort, it is estimated that 
their HBV vaccination coverage rate is 
95% and the vaccine protection rate 
is 98–100%. The incidence of HBV 
diagnoses among children is as low 
as 3·51 per 100 000 and China has 
achieved the WHO target of reducing 
incidence cases by 90% in that age 
group.5 Thus, this cohort of children 
has a very low infection risk and would 
not require universal screening for 
hepatitis B virus.

We agree that given China is a 
populous country, linkage to care 
after HBV diagnosis would be essential 
to prevent further transmission and 
disease progression. Therefore, we 
are further exploring the optimal 
treatment strategies on HBV manage-
ment to examine how to reduce the 
costs of medication, health-care, and 
personnel should a large number of 
infections be identified. The combined 
approach of screening and linkage to 
care, together with a comprehensive 
treatment and surveillance strategy, 
will be essential to China’s achieving 
eventual HBV elimination and 
removing HBV as a public health 
threat.
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