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Public health management strategies: A pathway to eliminating viral hepatitis threats
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Abstract: This article reviews the results of the 2020 national epidemiological survey of chronic viral hepatitis and its public health
significance and discusses the differences in standard treatment and management rates and public health management mode

between chronic viral hepatitis and AIDS/tuberculosis. Finally, it is proposed that a public health management model should be

established to accelerate the elimination of the threats of viral hepatitis and related diseases.
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