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Abstract: Hepatitis B is a major global public health issue. Through the implementation of comprehensive prevention and
control strategies centered on hepatitis B vaccination, China has achieved remarkable progress in hepatitis B prevention and
control, while there are still many issues and challenges. This article reviews the development of hepatitis B vaccination
strategies in China, analyzes the goal and advances in vaccination in different populations, and problems and challenges, in

order to provide a reference for further optimizing vaccination strategies and improving the levels of prevention and control.
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Figure 1 The evolution of hepatitis B vaccination strategies in China
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Figure 2 Hepatitis B vaccination coverage among newborns in China, 1992—2022
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