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51. Executive Summary

1. EXECUTIVE SUMMARY

The virus
• Hepatitis B is the most serious type of viral hepatitis.
• In areas of the world where hepatitis B virus (HBV) infection is highly endemic,

the virus is mostly spread from mother to baby at birth or from person to
person (via skin grazes etc) in early childhood.

• In countries with low HBV endemicity, sex and the use of contaminated needles
(especially among injecting drug users) are the major transmission routes.

• If the hepatitis B virus persists for more than six months after an acute
infection, these individuals have chronic HBV infection.

• Ninety per cent of babies infected around the time of birth will develop
chronic (lifelong) HBV infection.

• People with chronic HBV infection are at risk of serious illness and death
from cirrhosis of the liver and liver cancer. Each year, about 500,000 to
700,000 people die of these diseases worldwide.

• Many people with chronic HBV infection are unaware that they carry the
virus, are infectious, and therefore capable of passing on the virus to others.

• A vaccine is available which is safe and 95% effective in preventing the
development of chronic infection.

Government's infection control strategy
• Getting Ahead of the Curve was published by the Department of Health in

January 2002. At that time, it was estimated that there were 180,000 people
with chronic HBV infection the UK.

Impact of population changes
• In recent years there has been a massive surge in migration, including from

countries of intermediate or high HBV prevalence.
• Population predictions show migration into the UK will continue and with

an increasingly ageing indigenous population, it is in the UK's economic
interest to have a continuing flow of migrant workers.

• We estimate that there are now more than 325,000 people in the UK with
chronic HBV infection. Allowing for factors such as under-reporting, the
figure may be even higher.

• Some migrants work in conditions likely to promote onwards transmission
of HBV infection.

• There is risk of transmission between children in settings such as playgroups
and schools.

• Efforts must be made to identify those migrants who are already chronically
infected when they enter the UK so that measures can be taken to prevent
onward transmission of the virus and they can be treated for their own well-
being. Antiviral therapy markedly reduces mortality as well as infectivity.
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6 1. Executive Summary

The need for policy review and practice improvement
• Eighty-five per cent of countries in the world have implemented universal

HBV vaccination.
• Current UK policy is selective vaccination of high-risk groups.
• HBV infection is a public health problem and HBV vaccination should be

obtainable for all at-risk groups, free and from a range of providers,
including GPs.

• There are serious deficiencies in the current system of selective vaccination
related to attendees at genitourinary medicine (GUM) clinics, and prisoners.
The uptake of HBV vaccination among injecting drug users also needs to be
improved.

• Improvements are needed to reduce variation in the uptake of antenatal
HBV screening.

• It is worrying that an unacceptably high number of babies born to HBV
infected mothers are not receiving their full course of vaccine.

• The monitoring programme aims only to collate information on completion
of infant HBV vaccination, although it is acknowledged by the Health
Protection Agency that "first dose coverage and timeliness may be more
important in the prevention of infection".

• It is essential that babies born to HBV infected mothers are vaccinated
according to the recommended optimum schedule. It is also essential that
they are tested at one year of age, so as to identify any who are chronically
infected and ensure that they are referred for assessment and any further
management.

• At-risk babies who slip through the HBV vaccination net are at risk of facing
a life, and possibly a death, associated with HBV-related liver disease, such as
liver cancer.

• The Government should reappraise its policy of only vaccinating at-risk groups
and should consider implementing universal HBV vaccination in the UK.

Tackling the rising HBV infection curve: a call for action
• There is a serious risk that in the future, while chronic HBV infection declines

in countries which have implemented universal vaccination, the UK – that
great pioneer of public health – will continue to harbour an ever increasing
pool of chronic HBV infection.

• The UK can, and must, tackle the rising curve of chronic HBV infection.
• Progress has been made but much more still needs to be done. This will

require a better informed public and energetic action from those involved in
service delivery and from Government.

• Following the Government 's strategy for controlling infectious diseases Getting
Ahead of the Curve, a hepatitis C strategy and action plan were developed.

• The time is now ripe for a hepatitis B action plan to drive forward sustained
improvements in the provision of HBV-related services to the whole population.
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The Hepatitis B Foundation UK 
calls on the Government to act decisively 

and develop a hepatitis B strategy 
and action plan as an urgent priority.
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2. TIME TO RE-EXAMINE THE CURVE

Re-examining the chronic HBV infection curve
Getting Ahead of the Curve was published by the Department of Health in
January 2002 – well over five years ago. At that time, it was estimated that there
were 180,000 people with chronic hepatitis B virus (HBV) infection in the United
Kingdom (UK).

The Department's strategy for infectious diseases proposed a number of actions
to contain HBV infection, including improved surveillance and improved
prevention. The question now needs to be asked: "What has happened to the
curve of chronic HBV infection in the UK in the last five years?"  

This discussion paper aims to raise questions and generate discussion and debate
with a view to ensuring the best possible services in the UK for people who have
chronic HBV infection or are risk of acquiring it.
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3. INTRODUCTION AND SCOPE
OF DISCUSSION PAPER

Hepatitis B virus infection
Acute HBV infection lasts up to six months. Many people do not have any
symptoms. Others have a flu-like illness. But acute infection can be severe with
abdominal discomfort and jaundice. The number of people dying during an acute
infection is less than 1% (Health Protection Agency, 2005a).

If the virus persists for more than six months these individuals have chronic HBV
infection. Some people with chronic HBV infection will have significant levels of
virus with chronic liver inflammation i.e. chronic hepatitis. They are at increased
risk of developing liver cirrhosis, liver failure and liver cancer. They need
treatment with antiviral drugs. These drugs are not curative but they suppress the
virus and reduce the likelihood that the individual will develop life-threatening
liver disease.

Hepatitis B: a global public health problem
Hepatitis B is one of the major diseases affecting human beings and is the most
serious type of viral hepatitis (World Health Organization, 2000).
It is estimated that more than two billion people worldwide have been infected
by the hepatitis B virus. Of these, approximately 360 million have lifelong
(chronic) infections (World Health Organization, 2004). Many people who become
chronic carriers have no symptoms, are unaware that they are infected, but will
remain infectious (Health Protection Agency, 2005a) and capable of transmitting
the virus to others.

People who have chronic HBV infection are at risk of serious illness and death
from cirrhosis of the liver and liver cancer. Each year, about 500,000 to 700,000
people die of these diseases worldwide (World Health Organization, 2004). That's
a huge loss of life. It's equivalent to between 333 and 467 Titanics going down
each year.

Infectivity
The virus is transmitted by exposure (through broken skin or mucous membrane)
to infected blood and other body fluids i.e. semen and vaginal fluid (World Health
Organization, 2004). Figure 1 shows the average risk of being infected with HIV,
hepatitis C virus (HCV) and HBV after a single percutaneous (via the skin)
exposure to infected blood.

3. Introduction and Scope of Discussion Paper
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Figure 1: Average risk of infection following percutaneous exposure to blood
infected with HIV, HCV and HBV

Routes of transmission
In areas of the world where HBV infection is highly endemic, the virus is most
commonly spread from mother to baby at birth or from person to person (via skin
grazes etc) in early childhood. In countries with low HBV endemicity, sexual
transmission and the use of contaminated needles (especially among injecting
drug users) are the major transmission routes (World Health Organization, 2004).

Risk of chronic HBV infection
The development of chronic HBV infection is inversely related to age (see Box 1).

Box 1: Age of HBV exposure and approximate risk of chronic HBV infection

90% of babies infected perinatally (around the time of birth) will develop 
chronic HBV infection.

30% infected in early childhood will develop chronic HBV infection.

6% infected after five years of age will develop chronic HBV infection.

World Health Organization (2004)

HIV
Average risk of 

infection is 

0.1% to 0.3%

World Health Organization (2007)

HCV
Average risk of 

infection is 

approximately 2%

HBV
Average risk of 

infection is 

6% to 60%

Percutaneous exposure to infected blood

3. Introduction and Scope of Discussion Paper
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Chronic HBV infection: a vaccine preventable disease
A vaccine is available which is safe and 95% effective in preventing the development
of chronic infection (World Health Organization, 2000).

Since 1991, the World Health Organization has called for all countries to include
the hepatitis B vaccine in their national immunisation programmes (World Health
Organization, 2000). By 2006, 85% of countries had complied with this
recommendation (World Health Organization, 2007).

The United Kingdom has not so far integrated the hepatitis B vaccine in the
national immunisation programme. Instead, the policy is to encourage vaccination
of individuals at high risk of exposure to the virus or complications of the disease
(Department of Health, 2006).

Factors affecting the prevalence of HBV infection in the UK

Migration
The Department of Health's (2002a) estimate of the prevalence of chronic HBV
infection in the UK is very low (0.3%). However, it is recognised that "some ethnic
minorities, and immigrant and refugee populations have prevalence rates similar
to those in their countries of origin" (Joint Committee on Vaccination and
Immunisation, 2006).

During recent years there has been a marked increase in the number of migrants
entering the UK. Speaking in June 2007 at the first meeting of the Government's
Migration Impacts Forum, the then Home Secretary stated that "…we are in times
of unprecedented global migration and this poses a number of challenges"(Home
Office Border and Immigration Agency, 2007).

Hepatitis B vaccination of high risk groups
Getting Ahead of the Curve highlighted the need for improved prevention, including:

• greater uptake of hepatitis B immunisation among risk groups;
• increased coverage of hepatitis B testing in the antenatal period and

immunisation of all babies born to HBV positive mothers.

(Department of Health, 2002)

In this discussion paper we examine recent migration 
patterns and we estimate the number of people living 

in the UK who have chronic HBV infection.

3. Introduction and Scope of Discussion Paper
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Surveillance
Getting Ahead of the Curve emphasised the importance of improved surveillance
of HBV infection, including better understanding of the incidence and prevalence
of HBV.

This discussion paper will consider recent changes in HBV 
surveillance that aim to improve the information collected 

by the Health Protection Agency.

This discussion paper will examine data related to the 
uptake of hepatitis B immunisation among men who have 

sex with men, injecting drug users, prisoners, and travellers 
to areas of medium and high HBV prevalence.

It will also appraise the coverage of hepatitis B immunisation 
among babies born to HBV infected mothers.
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4. WORLDWIDE PREVALENCE OF
CHRONIC HBV INFECTION

Areas of high, intermediate and low chronic HBV prevalence
The world can be divided into three areas where the prevalence of chronic HBV
infection in the general population is high, intermediate or low. The percentages
used to define these areas vary a little between sources. The figures below are
taken from Centers for Disease Control and Prevention (2007):

• high prevalence (more than 8% in all socio-economic groups);
• intermediate (2% to 7%);
• low (less than 2%).

According to World Health Organization (2002), in areas with high HBV
prevalence, about 70% to 90% of the population become infected with HBV
before the age of 40 and 8% to 20% of people are HBV carriers (i.e. they have
chronic HBV infection).

Table 1 shows the global prevalence of chronic HBV infection.

Table 1  Prevalence of chronic HBV infection across the world

• All of Africa
• Southeast Asia, including China, Korea, Indonesia, and the Philippines
• The Middle East, except Israel
• South and Western Pacific islands
• The interior Amazon River basin
• Certain parts of the Caribbean (Haiti and the Dominican Republic) 

• South Central and Southwest Asia
• Israel
• Japan
• Eastern and Southern Europe
• Russia
• Most areas surrounding the Amazon River basin
• Honduras
• Guatemala

• Northern and Western Europe
• North America
• Australia
• New Zealand
• Mexico
• Southern South America

Prevalence Areas of the world

High
(More than 8%)

Intermediate
(2% - 7%)

Low
(less than 2%)

(Centers for Disease Control and Prevention, 2007) 

174. Worldwide Prevalence of Chronic HBV Infection
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Figure 2 shows the prevalence of chronic HBV infection by country in 2006
(Centers for Disease Control and Prevention, 2007). Hepatitis B surface antigen
(HBsAg) is the marker for chronic infection. (Note that on the map high
prevalence is defined as 8% or more).

Figure 2: Prevalence of chronic HBV infection, by country, 2006

Review of chronic HBV prevalence worldwide
In order to quantify the prevalence of HBV infection and to re-examine its
epidemiology, Custer et al (2004) carried out a systematic review of current
published literature for 32 countries worldwide. They point out the difficulty in
obtaining accurate data on HBV prevalence and identify a number of problematic
measurement issues.

Choice of serological markers 
This is critical in obtaining reliable estimates of HBV prevalence. When
investigating chronic carriage of HBV infection, an ideal combination of markers is
HBsAg (measure of virus presence), together with anti-HBs and anti-HBc
(measures of immune response) (Custer et al, 2004).

18 4. Worldwide Prevalence of Chronic HBV Infection
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Temporal trends
If different data from studies carried out at different times are combined, the
results may be misleading because later tests may be more accurate.
Furthermore, serological studies carried out after HBV immunisation programmes
have been started may produce misleading results if the immunisation status of
the person is not determined or a combination of tests not used. For example, if
only anti-HBs is measured there may be confusion as to whether the person has
been vaccinated or has had HBV infection (Custer et al, 2004).

Sample tested
The best measurement of seroprevalence comes from random samples from the
whole population. However, frequently sub-populations are studied, common
ones being blood donors, pregnant women, infants and military recruits. These
groups may not be representative of the whole population (Custer et al, 2004).

Country-specific issues
Large countries are likely to have regional differences in HBV seroprevalence. In
Brazil, for example, there is marked geographical variability in HBV infection. Another
consideration is that within a country some ethnic groups may have significantly
higher HBV prevalence than the general population (Custer, et al, 2004).

Conclusions of review
Custer et al (2004) provided recent estimates of HBV prevalence for 32 countries
or autonomous regions. In some cases their estimates are lower than those
previously reported. One possible reason is the introduction of universal HBV
immunisation programmes in most countries.

However, HBV immunisation programmes have still not been implemented in all
countries, thereby maintaining reservoirs of infection and continuing HBV
transmission (Custer et al, 2004).

Based on their systematic review of current published literature for 32 countries,
Custer et al (2004) concluded that in many countries, the prevalence of HBV
infection continues to be more than 5% and as high as 10% and that evidence of
current or past infection is found in typically about 50% of the population. Even
with the initiation of successful infant and adolescent immunisation programmes
in many countries, the worldwide burden of HBV disease remains high.
Preventing the most serious disease consequences of HBV infection, such as
cirrhosis and liver cancer, will require appropriate therapies.

194. Worldwide Prevalence of Chronic HBV Infection
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5. CHRONIC HBV INFECTION IN THE UK

Chronic HBV infection in the UK
In Getting Ahead of the Curve, the Department of Health's strategy for infectious
diseases, it was estimated that chronic HBV infection affected about 180,000 of
the UK population. This estimate was based on a prevalence of 0.3% (Department
of Health, 2002).

Hahné et al (2004) estimated the annual number of new cases of chronic HBV
infection in England and Wales between 1995 and 2000. They considered chronic
HBV infection in two different groups of people:

• chronic HBV infection arising from acute HBV infection in residents in
England and Wales;

• chronic HBV infection imported into England and Wales by people who
acquired the infection prior to immigration (i.e. established HBV carriers).

Figure 3 compares the estimated annual new cases of chronic HBV in the two
groups (Hahné et al, 2004).

Figure 3: Estimated annual new chronic HBV infections in England and Wales

Chronic HBV infection 
arising from acute HBV 

infection in resident 
population

From Hahné et al (2004)

Chronic HBV infection 
imported by people who 
acquired infection prior 

to immigration

269 per year 6,571 per year

215. Chronic HBV Infection in the UK
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These figures show that most chronic HBV infection in England and Wales results
from the immigration of HBV carriers (Hahné et al, 2004).

Hahné et al (2004) pointed out that immigrating HBV carriers are likely to have
acquired the infection at an earlier age compared with carriers who are UK
residents. This is significant because, in general, the outcomes of HBV infection
acquired perinatally and in early childhood are much worse than HBV infection
acquired in adulthood.

In the next two sections we discuss recent trends in migration and explore their
impact on chronic HBV prevalence in the UK.

22 5. Chronic HBV Infection in the UK
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6. MIGRATION AND MIGRATION 
STATISTICS

Reasons for migration
People migrate for a number of reasons; for example: to escape war, conflict or
violation of human rights; to seek for better economic opportunities; to study; to
rejoin other family members. Box 2 summarises some recent milestones in
migration affecting the UK.

Box 2: Some recent migration milestones

Kosovan Albanians fled the civil war in Yugoslavia. 

The legacy of wars during the 1980s and 1990s in Iraq and Afghanistan 
brought asylum seekers and refugees to Britain.

Office for National Statistics reported that 46,000 people moved to the UK 
from non-EU Europe i.e. the former Eastern Bloc states, plus countries 
such as Turkey.

UN figures indicate that 103,000 people (24% of the EU total) sought 
asylum in the UK. The most common countries of origin for asylum 
claimants were Iraq, Zimbabwe, Afghanistan, Somalia and China.

Home Office figures indicated that the largest number of asylum 
applications came from nationals of Somalia (over 10% of applications), 
Iraq (8%), Zimbabwe (7%), Iran (6%) and Afghanistan (5%).

Ten countries collectively known as the accession countries joined the 
European Union (EU) on 01 May. The countries were Czech Republic, 
Estonia, Hungary, Latvia, Lithuania, Poland, Slovakia and Slovenia (known 
as A8) and also Cyprus and Malta.

185,000 more people entered than left the UK for at least a year. This is 
equivalent, on average, to adding 500 people a day to the UK population.

Home Office figures showed that around 375,000 people from eastern 
Europe had come to work in the UK since 2004 and the number of foreign 
workers in the UK now stood at 1.5 million, or one in every 25 workers.

Bulgaria and Romania joined the EU.

1998 

2000

2001

2002

2003

2004

2005

2006

2007

Commission for Racial Equality (2006); National Statistics (2006a); Office for National Statistics (2007)

256. Migration and Migration Statistics
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Migration statistics
In order to estimate the prevalence of chronic HBV infection in migrants to the
UK, it is necessary to examine the relevant migration statistics. However, this is
not a straightforward process and as Office for National Statistics (2007) points
out, there is wide recognition that "migration is the most difficult component of
population change to measure".

The reason for the difficulty is summarised as follows:

"There is not a single, all-inclusive system in place to measure all
movements of population into and out of the UK. Therefore, it is
necessary to use a combination of data from different sources that
have different characteristics and attributes in order to produce
estimates of international migration" 
(Office for National Statistics, 2007).

Another difficulty is that the various definitions of 'migrants' used in different
published statistics mean that "the data sources may have different numbers of
migrants for the same time period" (Department for Work and Pensions, 2007a).

Problems in obtaining accurate population estimates have an impact on service
provision for all members of a local community (see Box 3).

Box 3: Case study: Slough

In 2006, Cheryl Coppell, chief executive of Slough Borough 
Council stated that migration statistics for the area were 

"woefully inadequate". 

Over the previous 18 months, some 9,000 new National 
Insurance numbers had been issued in Slough.  Of these, 

150 went to British nationals. 

In contrast, the Office for National Statistics recorded 300 
international migrants settling in Slough in 2004.  Government 

statistics are used to calculate the allocation of central funding and 
according to their figures the population of Slough was falling.  

"Because the government's figures are now woefully inadequate 
to represent Slough's population, we just simply don’t have the 
money we need to provide basic services" said Cheryl Coppell.

BBC News (June 2006)

26 6. Migration and Migration Statistics
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Examples of statistics related to migration

Census
The UK Census asks a question about country of birth. This provides a snapshot of
migrant stock in the UK at the time of the particular Census and is the most
reliable statistic on the foreign born UK population. However, the Census is only
carried out every 10 years (the last one was in 2001). This means that the findings
do not reflect recent patterns in migration (Office for National Statistics, 2007).

National Insurance Number (NINo) allocations to overseas nationals entering the UK
These statistics from the Department of Work and Pensions define 'migrants' as
overseas nationals allocated a NINo. The figures give a measure of inflow of
overseas nationals probably seeking work. However, the data do not show the
length of stay in the UK nor do they measure outflow of overseas nationals. They
also exclude migrant groups who do not work or claim benefits; for example,
children, many students and some adult dependants (Department for Work and
Pensions, 2007).

Labour Force Survey (LFS)
This is a quarterly sample survey of households living at private addresses in
Great Britain. The sample size is 60,000 households (National Statistics, 2005a).
The survey is run by the Office for National Statistics. Information collected
includes country of birth and the data can be used as an indicator of the foreign
born migrant stock in the UK (Office for National Statistics, 2007).

Note, however, that although the LFS is intended to be representative of the
whole population it surveys private addresses, thereby excluding most of those
living in communal establishments; for example, local authority homes, housing
association homes/hostels, hotels, boarding houses and hostels (Woodbridge,
2005). According to the 2001 Census, 1.0 million people in the UK were living in a
communal establishment. Nearly half of these people were living in 'medical and
care' establishments. These include residential and nursing homes for older
people, psychiatric hospitals and children's homes. Over one quarter were
resident in education establishments, such as student halls of residence (National
Statistics, 2005b).

International Passenger Survey (IPS)
This is a large multi-purpose survey carried out by the Office for National
Statistics (ONS). Travellers entering or leaving the UK are randomly selected for
interview as they pass through passport control. Interviews are conducted on a
voluntary and anonymous basis. Interviewing is carried out throughout the year
and in 2005 over a quarter of a million interviews were conducted. This
represented about 0.2% of travellers. The overall response rate for completed or
partial interviews for the 2005 survey was 83%. The IPS data are weighted to 

276. Migration and Migration Statistics
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produce national estimates of all international travellers to and from the UK. The
survey provides figures that are used for a number of purposes, including tourism
and international migration statistics (Office for National Statistics, 2006).

For the purposes of measuring migration, the IPS has several limitations. It does
not cover all types of migration and it excludes most asylum seekers and some
dependants of asylum seekers. It is a sample survey which means that not every
migrant entering or leaving the UK is interviewed (in fact most are not
interviewed), hence there is a degree of uncertainty about the results, although
some of these 'errors' can be quantified. Another limitation is that migration
estimates are based on the intentions of respondents which may or may not
come to fruition. Some adjustment is therefore needed to account for people
who change their intention – the so-called 'switchers' (Office for National
Statistics, 2007).

Total International Migration (TIM)
Because the IPS does not cover all types of migration it is necessary to combine
the rich information provided by IPS with information from other sources (Irish
Central UK and Home Office data to calculate an adjustment for asylum seekers).
The resulting estimates are known as Total International Migration (TIM). TIM
measures both inflows and outflows, thereby providing the only estimates of net
international migration into the UK. TIM estimates are "the most comprehensive
statistics on long term international migration to and from the UK" (Office for
National Statistics, 2007). However, in the available accessible data, some
countries of birth are grouped together; for example, 'Other Commonwealth
countries', 'Other foreign countries'.

Unauthorised (illegal) migrants
The number of unauthorised migrants in the UK is unknown. However,
methodologies have been developed to estimate this population. Woodbridge
(2005) estimated that the unauthorised population of the UK in 2001 had a range
of 310,000 to 570,000 and a central estimate of 430,000.

Professor Salt, director of the Migration Research Unit at University College
London, who was commissioned by the Home Office to study the number of
illegal migrants, estimated the number to be 450,000 to 500,000 in 2004. This
figure was based on a study of amnesties given to illegal migrants in more than
12 countries. Professor Salt said the number did not include spouses, dependants
and those not in work. Experts say if these were taken into account, the final
figure could be nearer one million (Leppard and Winnett, 2005). Even taking the
more conservative estimate of 500,000, this is the equivalent of the combined
populations of Armagh, Bangor, Bristol and Stirling.
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Exploring migration statistics
It is beyond the scope of this discussion paper to carry out an epidemiological
study identifying the net migration to the UK from countries with different
chronic HBV prevalence rates. Instead, it is proposed to use some statistical
sources to shed light on possible trends in the prevalence of chronic HBV
infection in the UK.
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7. EXPLORING TRENDS IN MIGRATION
AND CHRONIC HBV PREVALENCE 
IN THE UK

Estimating chronic HBV prevalence in the UK
In order to estimate the prevalence of chronic HBV infection in the UK we need to
take into account the estimated:

• size of different foreign born groups in the UK and the prevalence of HBV
infection in their countries of birth;

• size of the UK born population and the prevalence of HBV infection in that
population.

Population estimates
We decided not to use population information from the 2001 Census as it is now
too out of date. We have not used data related to National Insurance Number
allocations to overseas nationals entering the UK as this only indicates inwards
migration to the UK, not net migration. We discarded the Total International
Migration figures because they do not provide easily accessible detailed
information about country of birth.

Instead we have chosen to base our estimates on the Labour Force Survey and
the analysis provided by the Institute for Public Policy Research (2007). This
provides estimates of the population groups by country of birth. An immigrant is
defined as a person living in the UK who was born abroad. The UK born group
includes second, third and subsequent-generation immigrants.

HBV prevalence estimates
In order to estimate the prevalence of HBV infection in countries of birth, we have
drawn heavily on the estimates of Custer et al (2004) which in some case are
lower than previously reported, possible owing to the impact of national HBV
immunisation programmes. In cases where a prevalence range has been cited, we
have taken the mid-point value. For prevalence rates of more than 8%, we have
chosen 9% as a fairly conservative estimate.

In Getting Ahead of the Curve it was estimated that 180,000 people in the UK had
chronic HBV infection. This figure was based on a UK prevalence rate of 0.3%
(Department of Health, 2002), which would have related to the whole of the UK
population, both UK and foreign born. For our analysis we needed an estimate of
HBV prevalence in the UK born population only.
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We know that the UK born population includes a small number of people who
have developed chronic HBV infection after an acute infection. We know that
significant under-reporting of acute HBV infections occurs (Viral Hepatitis
Prevention Board, 2006). We know that the UK born population includes second,
third and subsequent generation immigrants. Furthermore, it appears that
significant transmission of HBV infection may occur in children born in the UK to
parents who originate in countries of intermediate or high prevalence. For
example, the study by Brabin et al (2002) suggested that "horizontal HBV
transmission continues at an early age among Somali immigrants".

Taking these factors into account, we have worked with an estimated HBV
prevalence rate of 0.25% for the UK born population.

Table 2 shows the estimated sizes of different groups by country of birth, the
estimated HBV prevalence rates in the different countries/regions, and the
estimated number of people with chronic HBV infection.

The country of birth data is taken from the initial list of countries identified by
Institute for Public Policy Research (IPPR)(2007). The country of birth groups have
been drawn from those reported by the LFS as comprising more than 60,000
people. Germany has been excluded because a large proportion of this group are
likely to be the children of British military people based in Germany.

The IPPR dropped from their initial list the regional groupings (‘other Africa’, ‘other
Asia’ and ‘other Middle East’) and former countries that are now split into several
independent states (former USSR and former Czechoslovakia). However, we have
retained these groups because they are all significant in terms of HBV prevalence
estimates.
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Table 2: Estimated sizes of different groups in the UK by country of birth and
estimated number of people with chronic HBV infection

52,980,100

578,600

425,300

0.25% 132,450

3.55% 20,540

0.515% 2,169

0.3% (whole population)
(Department of Health, 2002)

2.4% - 4.7% 
(Custer et al, 2004)

0.51% 
(O'Connell et al, 2000)

Country of birth Estimated 
group size

HBV prevalence
in country/region of
birth (with source)

HBV 
prevalence
figure 
used in 
calculation

ESTIMATED 
TOTAL OF 
PEOPLE WITH 
CHRONIC HBV 
INFECTION

UK

India

Republic of Ireland

318,600 1.5% 4,7791% - 2%
(Custer et al, 2004)

Poland

189,900 6.85% 13,0083.3% - 10.4%
(Custer et al, 2004)

South Africa

183,700 0.35% 6430.2% - 0.5%
(Custer et al, 2004)

USA

162,650 1.9% 3,090Less than 2% on most of 
the Caribbean islands 
(Centers for Disease Control and 

Pevention, 2007). 
But high prevalence in 
young Jamaican children 
(Barton et al, 2001)

Jamaica

151,900 6.75%

(Mid point of 
2% - 7% = 4.5%
Mid-point of
4.5% - 9% = 6.75%)

10,2532% - 7% or more than 8% 
in most of Eastern Europe 
and Northern Asia 
(Centers for Disease Control and 

Pevention, 2007)

Former USSR

306,400 3.3% 10,1113.3%
(Custer et al, 2004)

Pakistan

208,900 4.5% 9,401Most of South Asia region, 
2% - 7%
(Centers for Disease Control 

and Pevention, 2007)

Bangladesh
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120,250 0.87% 1,0460.87%
(O'Sullivan et al, 2004)

Australia

117,300 0.35% 4110.2% - 0.5%
(Custer et al, 2004)

France

103,650 9% 9,329Exceeds 8% in Southern 
Africa 

(Centers for Disease Control 

and Pevention, 2007). 

Zimbabwe

102,950 4.5% 4,633Most of South Asia region, 
2% - 7%
(Centers for Disease Control 

and Pevention, 2007)

Sri Lanka

96,650 9% 8,699Exceeds 8% in most of
Central, East and West Africa 
(Centers for Disease Control 

and Pevention, 2007).

Ghana

95,000 6.75%

(Mid point of 
2% - 7% = 4.5%
Mid-point of
4.5% - 9% = 6.75%)

6,4132%-7% in North Africa. 
Exceeds 8% in most of 
Central, East and West Africa 
(Centers for Disease Control 

and Pevention, 2007).

Other Africa 

82,300 9% 7,407Exceeds 8% in most of 
Central, East and West Africa 
(Centers for Disease Control 

and Pevention, 2007).

Somalia

81,650 6.75%

(Mid point of 
2% - 7% = 4.5%
Mid-point of
4.5% - 9% = 6.75%)

5,5112%-7% in most of South Asia. 
Exceeds 8% in many areas 
of East Asia (except Japan) 
and Southeast Asia
(Centers for Disease Control 

and Pevention, 2007).

Other Asia

99,650 10.5% 10,4635% - 16%
(Custer et al, 2004)

Philippines

98,950 2.45% 2,4240.9% - 4%
(Custer et al, 2004)

Italy

123,600 9% 11,124Exceeds 8% in most of 
Central, East and West Africa 

(Centers for Disease Control and 

Pevention, 2007).  

Kenya

146,300 14.3% 20,921Exceeds 8% in most of 
Central, East and West Africa 

(Centers for Disease Control and 

Pevention, 2007).  

14.3% in blood donors, Los, 
Nigeria 
(Uneke et al, 2005)

Nigeria
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Table 2 shows that the estimated number of people in the UK who have chronic
HBV infection is around 326,000. This may very well be an underestimate because
country of birth groups of 60,000 and below are not included in our analysis.
Furthermore, in should be borne in mind that in the LFS  there are also likely to be
errors caused by factors such as potential respondents being unwilling to take
part in the survey or respondents answering questions inaccurately. Response
rates tend to be lower for minority groups and in the case of migrant workers
there can be under-reporting because non-private communal accommodation is
not covered by the survey (Institute for Public Policy Research, 2007).

77,800 8.65% 6,7305.3% - 12%
(Custer et al, 2004)

China

75,000 0.75% 5630.5% - 1%
(Custer et al, 2004)

Canada

69,400 4.2% 2,9151.8% - 6.6%
(Custer et al, 2004)

Turkey

65,800 8.25% 5,4294.5% - 12% 
(Custer et al, 2004)

Hong Kong

62,200 0.3% 1870.3% (medical students) 
(Marinho et al, 1999)

Portugal

65,150 6.75%

(Mid point of 
2% - 7% = 4.5%
Mid-point of
4.5% - 9% = 6.75%)

4,3982%-7% in much of the rest 
of the Middle East region.  
Exceeds 8% in Saudi Arabia 
(Centers for Disease Control 

and Pevention, 2007). 

Other Middle East

64,300 4.5% 2,8942%-7% in much of the 
Middle East region
(Centers for Disease Control 

and Pevention, 2007).

Cyprus

60,900 4.5% 2,7412%-7% in much of the 
Middle East region
(Centers for Disease Control 

and Pevention, 2007).

Iran

74,500 0.3% 224Less than 1% in Czech 
Republic and Slovakia 
(Custer et al, 2004).

Former 
Czechoslovakia

60,350 9% 5,432Exceeds 8% in most of 
Central, East and West Africa 
(Centers for Disease Control 

and Pevention, 2007).

Uganda
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The issue of onwards transmission of HBV infection
It is important to consider factors that may increase the possibility of HBV transmission
within migrant communities and between migrants and the UK born population.

Health and welfare of migrants
Health Protection Agency (2006a) points out that once migrants arrive in the
destination country, their health will be determined by physical, social, economic
and cultural factors in that country. Ill health and disease transmission may
continue to occur, and may be exacerbated by difficulties in getting access to
health care. The risk of acquiring infection may go on for many years after arrival
as many migrants maintain links with family and friends in their country of origin.

Some migrants live in poor conditions here and may therefore be at increased risk
of infections transmitted by close association, such as TB and possibly blood
borne infections (Health Protection Agency, 2006a). McKay et al (2006)
interviewed 200 migrant workers in England and Wales in order to identify
whether they were exposed to any specific health and safety risks. They also
analysed workplace reports (Focus Reports) from Health and Safety inspectors,
over the previous five years, where the information was relevant to migrant
worker employment. Their study provides insight into the working lives of some
migrants and the sort of factors that could increase the risk of onwards
transmission of HBV infection.

In general, the migrants who were interviewed expressed negative assessments of
employer-provided accommodation, complaining of over-crowding and inadequate
standards of heating or hygiene. Several accidents documented in the Focus
Reports involved the use of saws and cutting equipment. Getting limbs trapped
in machinery was a frequent cause of accidents. For example, a Lithuanian worker
had his right arm severed while removing meat from a mincing machine. Some of
the Focus Reports referred to accidents that had not been reported to the Health
and Safety Executive. At a farm, for instance, a Russian worker had lost the tip of
two fingers, but the accident had not been reported. A few weeks earlier there
was another unreported accident – a Czech worker who cut an artery in his arm.

Some migrant workers reported working long hours in unpleasant conditions and
with little or no protective equipment:

"It depends, sometimes people when…you don’t know what to do, you
are tired and sometimes you cut your hand, you cut your face maybe"
(Asylum seeker male from Middle East).

"…in factory, sometimes they didn’t give any gloves or anything to
help us do our job….you know everyday, I came to my house with my
hands ripped…from the flowers" (Latin American male).
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"…my hands were pricked with many holes by cutting and cleaning
fish and crab…they had some kind of medicine or plaster, but they
never gave it to me" (unauthorised Chinese worker).

"Recently I’ve had three or four nose bleeds. I went to the doctor and
he told me that it’s due to the temperature change…I told him I
worked in the cold room…sometimes it’s [the temperature] is -5
even…" (East European Male).

Over a third of the migrants interviewed had not received any training in health
and safety and for the other two-thirds the training that had been offered was
generally limited to a short induction session. Communicating health and safety
training when there is no common language presents challenges to employers.
Some had developed means of conveying information through non-verbal
mediums and migrant workers particularly welcomed visual aids. However, the
greater the range of methods used to communicate health and safety
information, the more successful they were perceived to be by the workers
interviewed (McKay et al, 2006).

Of course, migrants work in a range of settings. Those from the A8 countries (see
Box 2) are most commonly found in distribution, hotels and catering,
manufacturing and agriculture (Learning and Skills Council, 2007). Foreign born
workers also make an important contribution to the 'health and social work'
category of employment. According to the analysis by the Institute for Public
Policy Research (2007), this category accounts for a large proportion of most
groups’ total employment. Forty-nine per cent of people born in the Philippines
work in the healthcare sector. It is clear that measures to prevent occupational
transmission of HBV infection must be diligently implemented.

The UK is also a popular destination for students. Overall, in 2005/2006 the total
number of students domiciled in countries outside of the UK increased by 3.7%
from 318,400 to 330,080. In 2005/2006 China provided more than 50,000
students to the UK. This accounts for more than 15% of non-UK domiciled
students. The total number of students domiciled in India was over 19,000 – 5.8%
of non-UK domiciled students (Higher Education Statistics Agency, 2007).

Human trafficking
On 03 October 2007, the Home Secretary, the Rt Hon. Jacqui Smith MP, launched
Operation Pentameter 2 – a fresh campaign to combat trafficking. Dr Tim Brain,
Chief Constable, Gloucestershire Police and National Coordinator, Operation
Pentameter, stated that:

"Trafficking victims come from a variety of backgrounds and are not
just trafficked to work in the sex trade. They may be male or female,

377. Exploring Trends in Migration and Chronic HBV Prevalence in the UK

The Rising Curve - HEPB  6/11/07  3:01 pm  Page 37



Rising Curve
Chronic Hepatitis B Infection in the UK

adult or child, and brought to the UK from a wide range of countries
including those in the Baltic States, Eastern Europe, or the Far East.
They may be forced to work in servitude in a range of employment
sectors and in any street in any town, village or city".

(United Kingdom Human Trafficking Centre, 2007a) 

According to the United Kingdom Human Trafficking Centre (2007b), stories such
as Elena's (see Box 4) are not uncommon but are rarely voiced.

Box 4: Case study - Elena's story

Child to child transmission of HBV infection 
Zuckerman et al (2007) suggest that as adult migrants often have little contact with
the indigenous population, they have little direct impact on overall HBV prevalence.
By contrast, the children of migrants have much more contact with indigenous peers.

We have already cited the work of Brabin et al (2002), suggesting that child to child
transmission of HBV infection continues at an early age among Somali immigrants.
Hahné et al (2003) found that the incidence of acute HBV infection is higher among
South Asian residents in the UK than among non-South Asian UK residents. They
also found that infections in South Asians occur more often during childhood.

Elena was 28 when the factory where she worked closed 
down.  So she answered an advertisement in a local 

newspaper for au pair work in London.  She believed she 
was travelling legally and she handed her passport over 

to her Moldovan trafficker at the start of the journey. 

When Elena arrived in London, she was told she owed her 
traffickers £20,000 in travel costs and that she would have 
to work as a prostitute to pay them back.  She was taken 

to Soho.  Here she spent four months working seven days 
a week, having sex with up to 20 men a day.  She was 

allowed £15 per day for food, cigarettes and condoms.

Elena was told she would pay off her debt much more 
quickly if she gave special services.  These included 

having sex without a condom.  She was locked in and 
only allowed out for work.

United Kingdom Human Trafficking Centre (2007b)
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Banatvala et al (2006) point out that HBV infected children might spread the
infection beyond their own communities; for example, in nurseries, day care
centres and schools. Importantly, Banatvala et al (2006) suggest that targeting
vaccination at immigrants could be seen as "stigmatising and divisive" and
reaching their children might be difficult.

In some areas of the UK, children come from diverse ethnic backgrounds. In
London, the ethnic background of pupils varies across the capital and is different
from the situation in England as a whole. In 2004, approximately half of pupils in
London's maintained primary and secondary schools were known to be White,
compared with 83% in England. Approximately 19% of London pupils were
recorded as Black and 17% as Asian. These figures do not take into account the
recent evidence of increased flows to the UK by people from the eight Eastern
European Accession States (A8) which joined the EU in May 2004 (National
Statistics, 2007a). Note that these figures relate to ethnic heritage and do not
distinguish between pupils born in the UK and those born in other countries.

However, according to the Refugee Council, in 2003, there were an estimated
98,929 asylum-seeking and refugee children in UK schools, of whom about 65%
were in London (Refugee Council, 2005) (see Box 5).

Box 5: Unaccompanied asylum seeking children in 2006

In 2006, 3,245 unaccompanied asylum seeking children aged 17 or under 
applied for asylum in the UK, 10% more than in 2005 (2,965).

The main countries of origin were:

• Afghanistan 965 (30%)
• Iran 320 (10%)
• Eritrea 320 (10%)
• Somalia 270 (8%)
• China 265 (8%)
• Dem. Rep. of Congo 95 (3%)
• Bangladesh 85 (3%)
• Iraq 80 (2%)
• Pakistan 70 (2%)
• Nigeria 65 (2%)

(Home Office, 2007)

Currently, there are more than 130 local authorities across the UK supporting 
6,000 unaccompanied asylum-seeking children (Sale, 2007).
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Integration of migrant and indigenous populations
The expected increased integration of migrant and indigenous populations is
likely to influence HBV prevalence (Zuckerman et al, 2007). It is relevant,
therefore, to note recent trends in the ages and marital status of migrants.

Tables 3 and 4 show the net migration to or from the UK by age and marital status
respectively.

Table 3: Net migration by age for years 2000 - 2005

Note: if more people enter the UK to live for at least 12 months than leave, then there
is net immigration. Conversely, if more people leave the UK for at least 12 months
than arrive, then there is net emigration. Net migration (balance) is positive (+) if
more people enter than leave, and negative (–) if more people leave than enter.

+167,000 +11,000 +79,000 +67,000 +5,000 +5,000

+177,000 +20,000 +77,000 +87,000 -5,000 -2,000

+162,000 +17,000 +88,000 +76,000 -20,000 +1,000

+142,000 +6,000 +116,000 +34,000 -12,000 -1,000

+217,000 +6,000 +130,000 +99,000 -18,000 -1,000

+185,000 -4,000 +136,000 +75,000 -7,000 -16,000

Year All ages

2000

2001

2002

2003

2004

2005

Under 15 15 - 24 25 - 44 45 - 59/64 60/65 
and over

Office for National Statistics (2007)
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Table 4: Net migration by marital status for years 2000 - 2005

Table 3 shows that in 2000 to 2002 the majority of migrants were aged 15 to 44
years. From 2003 to 2005 the majority were aged 15 to 24. Table 4 shows that
migrants to the UK are most likely to be single.

It seems reasonable to suppose that sexual relationships are likely to develop
both within the migrant community and between migrants and the indigenous
population. Of course, not all migrants come from countries where the
prevalence of HBV infection is intermediate or high. But where one of the
partners is an HBV carrier and the other lacks immunity to the disease, viral
transmission is a significant risk, especially in the context of unprotected sex.

Health and welfare of migrants with chronic HBV infection
It is also essential, for their own well-being, to try and identify people who are
already chronically infected when they enter the UK so that they can monitored
and treated if required. It has been shown that antiviral therapy markedly
reduced mortality (Liaw et al, 2004) as well as infectivity.

Dispersal of migrants
Table 5 gives examples of top National Insurance Number (NINo) Registrations in
respect of non-UK nationals in 2006/2007 by Parliamentary Constituency and
country of origin.

+157,000 +87,000 +69,000 +1,000

+157,000 +110,000 +39,000 +8,000

+145,000 +112,000 +30,000 +3,000

+136,000 +119,000 +21,000 -4,000

+211,000 +146,000 +56,000 +8,000

+189,000 +139,000 +42,000 +7,000

Year Total aged 15 and over

2000

2001

2002

2003

2004

2005

Single Married Widowed or 
divorced

Office for National Statistics (2007)
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Table 5: Examples of top NINo registrations - non-UK nationals 2006/2007

TOTAL 1,010
Top countries: Poland 390; Nepal 230; France 40; Slovak Republic 40; 
India 30.

PARLIAMENTARY 
CONSTITUENCY

Ashford

TOTAL 1,330
Top countries: Poland 670; Slovak Republic 60; India 50; Australia 40; 
Republic of Lithuania 40; France 30; Czech Republic 30; Hungary 30; 
Spain 30.

Bristol South

TOTAL 970
Top countries: Poland 220; India 90; Slovac Republic 90; China People's 
Republic 30; Czech Republic 30; Pakistan 30.

Cardiff South and 
Penarth

TOTAL 590
Top countries: Poland 220; China People's Republic 50; India 30; 
Slovak Republic 20; Pakistan 20; Republic of Lithuania 20; Spain 20.

Conwy

TOTAL 3,390
Top countries: Poland 810; France 200; Germany 200; USA 150; China 
People's Republic 160; Italy 150; India 140; Spain 150; Australia 100; 
Republic of Lithuania 70; Slovak Republic 70; Philippines 60; South 
Africa 60.

Cambridge

TOTAL 1,270
Top countries: Poland 550; Slovak Republic 90; India 60; Australia 30; 
Republic of Lithuania 30; France 30; South Africa 30; Germany 30; 
Chinese People's Republic 30; Philippines 30.

Exeter

TOTAL 980
Top countries: Poland 250; Czech Republic 50; Slovak Republic 40.

Bury South

TOTAL 5,900
Top countries: Poland 1,650; India 1,260; Pakistan 290; Australia 250; 
France 220; New Zealand 150; South Africa 130; Republic of Lithuania 
120; Germany 100; Italy 80; Republic of Ireland 80; Slovak Republic 80; 
Spain 80; USA 70; Portugal 60; Sri Lanka 60; Czech Republic 50; 
Hungary 50; Republic of Latvia 50.

Brentford and 
Isleworth

TOTAL 7,560
Top countries: India 1,810; Pakistan 1,160; Republic of Lithuania 950; 
Poland 750; Bangladesh 600; Sri Lanka 230; Nigeria 180; France 110; 
Republic of Latvia 110; Portugal 100; Romania 100; Philippines 90; 
Ghana 80; Slovak Republic 80; Germany 70; Mauritius 70; Netherlands 
70; South Africa 60; Gambia 50.

East Ham

TOP COUNTRIES OF ORIGIN OF MIGRANTS
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In the next section we examine groups in the UK at high risk of acquiring HBV
infection.

TOTAL 1,170
Top countries: Poland 560; Republic of Latvia 100; Iraq 50; Republic of 
Lithuania 70; Slovak Republic 50.

Kingston upon Hull 
West and Hessle

TOTAL 610
Top countries: Poland 380; Czech Republic 40; Philippines 40; Slovak 
Republic 30; Somalia 30; India 20.

Kirkcaldy and 
Cowdenbeath

TOTAL 940
Top countries: Poland 460; Republic of Lithuania 60; India 50; Hungary 
40; Slovak Republic 30; Philippines 30.

Norwich North

TOTAL 1,360
Top countries: Poland 310; India 160; Hungary 70; Republic of 
Lithuania 70; China People's Republic 60; Germany 50; 

Norwich South

TOTAL 4,060
Top countries: Poland 1,890; Republic of Lithuania 690; Slovak 
Republic 460; Portugal 160; Pakistan 150; India 120; Czech Republic 
100; Republic of Latvia 70; Afghanistan 30; Iraq 30.

Peterborough

TOTAL 19,610
Top countries: Poland 8,900; Republic of Lithuania 2,560; Slovak 
Republic 1,810; Republic of Ireland 920; Republic of Latvia 600; India 
520; Czech Republic 470; Philippines 400; Portugal 410; Hungary 300; 
China People's Republic 240; France 210; Ukraine 180; Australia 170; 
Germany 150; Romania 140; South Africa 110.

(Northern Ireland)

TOTAL: 700
Top countries: Poland 360; Slovak Republic 50; Republic of Latvia 30; 
Australia 20; Republic of Lithuania 20; South Africa 20; Czech Republic 
20; Hungary 20.

Ross, Skye and 
Lochaber

TOTAL 610
Top countries: Poland 190; Republic of Lithuania 190; Republic of 
Latvia 30; Australia 20; Germany 20; Slovak Republic 20; South Africa 20. 

St Ives

TOTAL 1,490
Top countries: Poland 720; India 110; France 40; Slovac Republic 40.

Southampton, Itchen

TOTAL 770
Top countries: Poland 340; South Africa 50; Slovak Republic 40; 

Witney

Department for Work and Pensions (2007b) 
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8. HBV INFECTION: HIGH RISK 
GROUPS IN THE UK

Trends in acute HBV laboratory reports
The numbers of reported case of acute HBV infections are small. However, as
Health Protection Agency (2006a) points out, under-reporting of infection may
occur as many cases of acute hepatitis B infection are asymptomatic. Furthermore,
symptomatic cases may not be diagnosed, and confirmed cases may not be reported.

Acute HBV infections by risk group and age
Tables 6 and 7 show acute HBV infection laboratory reports for England and Wales
from 2000 to 2003 by risk group and age respectively.

Table 6: Acute HBV infection laboratory reports, England and Wales, by risk
group, 2000 - 2003

Risk groups 2000 2001 2002 *2003

Intravenous drug 
user (IVDU)

214 121 193 124

Sex between men 66 55 66 51

Sex between men 
and women

113 95 142 95

Other identified risk 73 44 84 61

No identified risk 263 293 407 364

Total 729 608 892 695

*Provisional
Health Protection Agency (2004a)
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Table 7: Acute HBV infection laboratory reports, England and Wales, by age,
2000 - 2003

At first sight Table 6 seems to show that intravenous drug use is the main route of
HBV transmission in England and Wales. However, if the reports related to
homosexual sex and heterosexual sex are added together, it
becomes clear that sexual transmission is the principal identified route of
HBV transmission. In fact, the figure for sexual transmission is probably higher,
since it seems likely that many of the ‘No identified risk’ cases were acquired
sexually. Intravenous drug use is relatively easy to pinpoint accurately as a risk
factor, but the same does not apply to sex.

Table 7 shows that the 15 to 44 age groups are most at risk of acquiring HBV infection.

HBV transmission among homosexual and bisexual men
In 2001 the Department of Health launched its National Strategy for Sexual Health
and HIV. This strategy set targets to increase the uptake of HBV vaccine in groups
more vulnerable to infection. The targets for increasing uptake of hepatitis B
vaccine were as follows:

Age group 2000 2001 2002 *2003

< 1 year 1 1 1 0

1 - 4 years 2 0 2 2

5 - 9 years 5 0 2 4

10 - 14 years 2 3 5 4

15 - 24 years 185 149 211 120

25 - 34 years 264 189 279 232

35 - 44 years 126 130 199 170

45 - 54 years 74 65 93 77

55 - 64 years 35 27 52 44

>=65 years 20 20 24 28

Not known 15 24 24 14

Total 729 608 892 695

*Provisional
Health Protection Agency (2004b)
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• by the end of 2003, all homosexual and bisexual men attending GUM
(genito-urinary medicine) clinics should be offered hepatitis B immunisation
at their first visit;

• expected uptake of the first dose of the vaccine, in those not previously
immunised, to reach 80% by the end of 2004 and 90% by the end of 2006;

• expected uptake of the three doses of vaccine, in those not previously
immunised, within one of the recommended regimens to reach 50% by the
end of 2004 and 70% by the end of 2006.

(Department of Health, 2001)

UK Collaborative Group for HIV and STI Surveillance (2006) reported that
initiatives had been successful "in delivering hepatitis B vaccine to 90%
of eligible MSM (men who have sex with men) attending GUM services". However,
elsewhere in the report it is evident that there is still room for improvement in
this area. Box 6 summarises some key findings.

Box 6: Uptake of HBV vaccine among MSM attending a sexual health clinic

• In 2005, 6845 MSM who attended a sexual health clinic for the first 
time, were included in the survey of HBV vaccine uptake that 
monitors the impact of HBV infection vaccination uptake in England.

• Of these men, 81% were eligible for their first dose of HBV vaccine.

• Overall, 89% were vaccinated with the first dose of the three-dose 
course.

• The first dose coverage rate ranged from 83% in the West Midlands 
region to 94% in the Yorkshire and Humberside region.

• The coverage rate for dose three (that is, the proportion of eligible 
MSM who received three doses of vaccine) was 39% overall, ranging 
from 24% in London, to 60% in the East Midlands.  Overall, 43% of 
patients who received the first dose, or who were partially vaccinated 
on first clinic attendance, went on to complete the course at the 
same clinic.

UK Collaborative Group for HIV and STI Surveillance (2006)
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The coverage rate for dose three currently appears to be lagging behind the
target set in the National Strategy for Sexual Health and HIV. According to UK
Collaborative Group for HIV and STI Surveillance (2006), reasons for lower third
dose coverage include the following.

• Loss to follow up and completion of the course at a different clinic from the
one where it was initiated.

• Movement of patients between clinics is not monitored, as patient
identifiers are not collected.

• Delays in patients returning for their third dose or in clinics reporting data
are also likely to contribute.

Consideration needs to be given to improving the coverage rate for dose three,
perhaps by giving patients an HBV vaccination record card and a leaflet
explaining why it is important to have all three doses of the HBV vaccine.

Another issue relates to the issue of free vaccine to sexual health clinics. In order
to support the above scheme, the Department of Health provided extra doses of
HBV vaccine free of charge to GUM clinics for the three financial years 2002 to 2005.
This scheme was intended to "help make substantial inroads into the unimmunised
pool and increase the immunisation rate among first-time attenders" (Department
of Health, 2002b). It appears that this initiative had now ceased which could
adversely affect future vaccination coverage for this high-risk group of people.

HBV transmission among heterosexuals
Table 5 shows that HBV transmission occurs as a result of sex between men and
women. Consideration should be given to offering HBV vaccination to
heterosexuals at their first attendance at a GUM clinic.

HBV transmission among high-risk migrants
Kawsar and Goh (2002) carried out a study in two London GUM clinics to
determine the prevalence of HBV serological markers in Chinese residents in the
UK. They found that the prevalence of HBV markers was high and only 7.6% of
Chinese had a history of previous HBV vaccination. Although the prevalence of
HBV markers was lower in UK born Chinese than non-UK born Chinese, it was
thought they might be at continuous risk of HBV infection. Kawser and Goh
(2002) conclude that non-UK born Chinese patients attending GUM services in the
UK should be targeted for screening and vaccination to reduce HBV transmission.

Injecting drug users
In 2005, 3,175 injecting drug users (IDUs) took part in the Unlinked Anonymous
Prevalence Monitoring Programme (UAPMP) agency survey in England, Wales and
Northern Ireland (see Box 7 for a summary of findings).
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Box 7: HBV infection: findings of UAPMP survey 2005

The facts in Box 7 show that transmission of HBV continues among IDUs, with a
high HBV prevalence in some regions, such as the North West of England. The
proportion of IDUs reporting uptake of HBV vaccination has increased in recent
years. However, there is a particular need to improve the provision of vaccinations
to IDUs through needle exchange services (Health Protection Agency, 2006b).

Prisoners
In 1997 and 1998, prisoners in eight of the 135 prisons in England and Wales were
surveyed to study the prevalence of and risk factors for transmission of blood
borne viruses in prison. Of the 3,930 prisoners who were tested, 8% were positive
for anti-HBc. Among adult prisoners who were injecting drug users, 20% were
positive for anti-HBc (Weild et al, 2000).

In 2002, the Prison Infection Prevention Team was established at the Health
Protection Agency Centre for Infections. Its remit is to co-ordinate the surveillance
of infectious diseases affecting the prison population. One of its aims is to
monitor the prison HBV vaccination programme and improve vaccine coverage.

• 19% had anti-HBc (a marker of current or previous HBV infection); 
similar to the level in 1995.

• The prevalence varied by region and country (combining 2004 and 
2005 data):

- England - highest prevalence was in the North West (31%) 
and lowest was Yorkshire and Humber region (5.5%)

- Wales - 7.5%
- Northern Ireland - 9.7%

• Prevalence of anti-HBc among those who began injecting in the 
previous three years is an indicator of relatively recent transmission 
of HBV:

- 1997 - 3.4%
- 2003 - 9.1%
- 2004 - 6.7%
- 2005 - 7.1%

UK Collaborative Group for HIV and STI Surveillance (2006)
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The monthly report on the HBV vaccination programme in prisons in England and
Wales for May 2007 shows wide variation in coverage, with many eligible
prisoners not being vaccinated against HBV infection (Health Protection Agency,
2007a). Some prisons have a large flow of inmates with perhaps up to 100 prison
receptions per day, and there is probably a limit to what can be expected.
However, named individuals in the Primary Care Trust (PCT) should be responsible
for commissioning the delivery of the hepatitis B vaccination programme in
prisons (Joint Committee on Vaccination and Immunisation, 2005).

The Advisory Group on Hepatitis has also highlighted the challenge of delivering
a HBV vaccination programme when large numbers of prisoners arrive daily. In
order to be most effective it was thought that the programme required its own
dedicated staffing (Advisory Group on Hepatitis, 2006).

Travellers
There have been huge increases in the number of overseas visits made by UK
residents in recent years (see Box 8).

Box 8: Examples of overseas visits by UK residents

• Between 2004 and 2005 visits to Turkey grew by 22% to 1.4 million, 
to India they grew by 21% to 0.8 million, and to Egypt they grew by 
64% to 0.6 million. 

• Visits to the A8 member states of the enlarged EU increased by 
50%, from 1.3 million visits in 2004, to 1.9 million visits in 2005.

• Visits to each of Poland, Hungary and the Czech Republic increased 
between 2001 and 2005 with visits to Poland showing the largest 
increase from 162,000 in 2001 to 637,000 in 2005, an average 
annual growth rate of 41%.

• Visits to Hungary increased from 120,000 to 302,000 between 2001 
and 2005, an average annual growth rate of 26%.

• Visits to the Czech Republic increased from 340,000 to 786,000, an 
annual average growth rate of 23%.

National Statistics (2006b) 
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Zuckerman and Steffen (2000) investigated the risks of HBV infection among
European travellers and compared this with their immunisation status. They
found that a significant proportion of travellers unwittingly exposed themselves
to the risk of HBV infection while in medium/high risk destinations. For example,
almost 5% of travellers to countries of high HBV endemicity had assisted someone
who was bleeding. The majority of at-risk travellers had not been vaccinated,
regardless of their destination.

Zuckerman and Steffen (2000) found that the "state of knowledge about hepatitis
B is lamentable, and almost half of all travelers do not have a basic understanding
of the method of transmission of hepatitis B, and will therefore be unable to avoid
situations associated with risk of exposure". They stress that it is essential for
travellers to be informed about the risk of exposure to HBV infection and of the
availability of preventive means i.e. by reducing the risk of exposure and by
immunisation.

Babies born to HBV infected mothers

Births
There is a continued rise in the proportion of births to mothers who were
themselves born outside the United Kingdom (see Box 9). A proportion of these
mothers will have chronic HBV infection and will be at risk of transmitting the
infection to their babies at birth.

Box 9: Rise in births to non-UK born mothers

Guidelines on antenatal HBV screening and infant immunisation
Health Authorities were asked to ensure that arrangements were in place by April
2000 at the latest for all pregnant women to be offered antenatal screening for
HBV, and for all babies born to infected mothers to receive a complete course of
immunisation, starting at birth. From 01 April 2002, this became the responsibility
of local providers (Department of Health, 2003).

• In 2006, 21.9% of births were to mothers born outside the UK 
compared with 20.8% in 2005. 

• The number of live births to mothers born outside the UK 
increased by nearly 10% from 134,189 in 2005 to 146,944 in 2006.

• The number of live births to mothers born outside the UK in 2006 is 
77% higher than in 1996.

National Statistics (2007b) 
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Box 10 summarises the recommended guidelines set out in the Department of
Health's (2006) Immunisation against infectious disease – 'The Green Book'.

Infant HBV vaccination coverage in England
Since the introduction of universal antenatal testing for HBV infection, the Health
Protection Agency Centre for Infections has been trying to collate coverage data
on infants born to HBV positive mothers at their first and second birthdays. Since
April 2005 this data collection has become a statutory NHS data return and has
been integrated into the routine COVER (Cover of Vaccination Evaluated Rapidly)
programme. The data focus on:

• coverage of three doses of HBV vaccine, given at any time up to the first
birthday for babies who reached the age of one year in the appropriate
evaluation quarter;

• coverage of four doses of HBV vaccine, given at any time up to the second
birthday in babies who reached the age of two years in the evaluation
quarter.

(Health Protection Agency, 2007b) 

• All pregnant women should be offered screening for HBV infection 
during each pregnancy.

• For babies born to mothers infected with HBV, the accelerated 
immunisation schedule is preferred:

- initial dose of vaccine at birth;
- further doses at one and two months of age and a fourth 

dose at one year of age.

• Testing at one year of age (can be done when the fourth dose is 
given) will identify any babies for whom vaccination has not been 
successful and who have become chronically infected with HBV, 
and will allow them to be referred for assessment and any further 
management. 

 
• If immunisation has been delayed beyond the recommended 

intervals, the vaccine course should be completed, but it is more 
likely that the child may become infected.  In this instance, testing 
for HBsAg above the age of one year is particularly important.

National Statistics (2007b) 
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The bold italics above are important because, according to Department of Health
guidelines (see Box 10 above) there are precise recommended times when the
vaccine should be given. For example, the first dose should be given at birth and
the fourth dose at one year. If immunisation is delayed beyond the recommended
intervals, it is more likely that the child may become infected. In this instance,
testing for HBsAg above the age of one year is particularly important.

Health Protection Agency (2007b) acknowledges this limitation in the data
collection: "The COVER programme aims only to collate information on
completion of vaccination, although it is acknowledged that first dose coverage
and timeliness may be more important in the prevention of infection".

This is a flaw in the current system and changes need to be made in order to
ensure that the timing of vaccinations is rigorously monitored (see Box 11).

Box 11: Case study from USA - unprotected babies can become infected children

COVER programme: hepatitis B vaccine coverage data in England, April to June 2007
Although this is a statutory NHS data return, 12-month data were received for
only 120 out of 152 (79%) of PCTs in England. Box 12 summarises some key data.

A mother, born in Thailand, was diagnosed with chronic HBV infection 
during her first pregnancy.  In her third pregnancy her notes showed 
that she had chronic HBV infection.  Despite this, her baby did not 
receive HBIG (hepatitis B immunoglobulin) or the first dose of hepatitis 
B vaccine in the hospital.  Follow-up with the paediatrician on day six 
indicated that the baby still had not received any prophylaxis.  The first 
dose of vaccine was given when the baby was three weeks of age, the 
second three months after the first, and the third six months after the 
first.  The child was diagnosed HBsAg-positive at 19 months of age and 
is now being followed up by a liver specialist for
chronic HBV infection.

Immunization Action Coalition (2005)
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Box 12: Infant HBV vaccine coverage in England, April - June 2007

With regard to the coverage at one year, Health Protection Agency (2007c) states
that the population at risk is highly mobile and high uptake is difficult to achieve.
However, it is unacceptable that in a region such as the West Midlands over half
the at-risk babies had not received their first three doses of HBV vaccine by the
age of one year; and in the South East Coast region the majority of at-risk babies
had not received four doses by the age of two years.

With regard to the coverage at 24 months, Health Protection Agency (2007c)
states that 24-month data is less complete and therefore represents an
underestimate of coverage at this age.

Nevertheless, these HBV vaccination coverage rates are very worrying. These
babies are at high risk of developing chronic HBV infection with the potential to
progress to liver cirrhosis and liver cancer. Yet with a complete vaccination
schedule 90% - 95% will be protected from HBV infection.

This also raises the question of follow-up to identify babies who have not developed
immunity to HBV as a result of the vaccination. The Health Protection Agency
COVER programme only focuses on completion of vaccination, not on whether it
has been effective. It is essential that babies born to HBV infected mothers are
tested at one year of age, so as to identify any who are chronically infected and
ensure that they are referred for assessment and any further management.

Coverage for three doses at one year

• Overall coverage was 74%.
• Wide variation between regions.  
 Highest coverage was 89% (North West; Yorkshire and Humber), 
 lowest coverage was 49% (West Midlands).

Coverage for four doses at 24 months

• Overall coverage was 54%.
• Wide variation between regions.  
 Highest coverage was 88% (Yorkshire and Humber), 
 lowest coverage was 13% (South East Coast).

Health Protection Agency (2007c) 
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In the original Health Service Circular that introduced the programme for offering
HBV screening to pregnant women and immunisation of babies at risk, it was
stated that a named individual should co-ordinate the programme. This was to
ensure that complete courses of vaccine were administered to babies of infected
mothers, and that arrangements were made for the programme to be monitored
and audited (NHS Executive, 1998).

It is essential that local systems are tightened up and that the overall quality of
the programme is improved and maintained. In 2006, the Health Protection
Agency issued Standards for Local Surveillance and Follow Up of Hepatitis B and
C. This provides helpful suggestions for ensuring that roles and responsibilities
are clear with regard to pregnant women who screen positive for HBV in
pregnancy and babies born to positive women. The role of the Health Protection
Unit (HPU) is described and a template proforma is provided to audit the outcome
for the baby. It is stated that HPUs should "encourage audit of the outcomes for
babies" (Health Protection Agency, 2006c) – but perhaps something a little more
robust than encouragement is required to ensure babies get optimum care.

Information for mothers
The Department of Health has recently updated the leaflet Hepatitis B. How to
protect your baby. This leaflet is now available in the following languages: Arabic,
Bengali, Cantonese, French, Greek, Gujarati, Hindi, Portuguese, Punjabi, Somali,
Swahili, Turkish, Urdu and Vietnamese (Department of Health, 2007). The addition
of more language options is a welcome development.

Referral of mothers and/or babies for specialist care
It is essential that HBV infected mothers are referred for specialist care and follow-
up, that responsibilities are absolutely clear and that the necessary audits are
carried out.

As an example of good practice, Birmingham Health Protection Unit has
appointed a Hepatitis Liaison Nurse whose role is to communicate with the
mothers and arrange referral to the Liver Unit at the Queen Elizabeth Hospital in
Birmingham. The Liaison Nurse also arranges for testing and immunisation of
family contacts. Any children found on follow-up to be infected with HBV are
referred to the Liver Unit at Birmingham Children’s Hospital for review and
possible treatment (West Midlands Health Protection Agency, 2007).

Raising awareness of HBV infection
In its annual report for 2005, the Essex Health Protection Unit focused on hepatitis
B. One reason for this was that there was public and political
interest in improving services for those with hepatitis C, whilst those with
hepatitis B had been "largely ignored". The report highlights the seriousness of
HBV infection and the importance of prophylaxis.
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"However, prophylaxis is no use if those at risk are not offered it. In our
experience services for those requiring post-exposure prophylaxis are
failing in both primary and secondary care. Reasons given by clinicians
for this include “This is nothing to do with me, it is a public health
problem”,“I do not have time to take such a detailed history”,“I cannot
counsel the patient until I have seen the hospital discharge letter”, but
one of the major stumbling blocks appears to be the need to take a
detailed sexual history. The majority of those who acquire hepatitis B
in adult life do so from sexual contact. A history is urgent so that
where appropriate high-risk i.e. sexual contacts can be offered vaccine
and HBIG within a week of exposure" (Essex Health Protection Unit,
2006).

This is a very good example of a Health Protection Unit using a key document –
their annual report – to highlight issues and responsibilities in an open and
forthright manner, as a means of driving forward improvements in services.

Feedback to health professionals and service providers
In its excellent report for 2003 to 2005, the East of England Regional Epidemiology
Unit noted that uptake of screening for HBV infection was 90% or more in 16 out
of the 18 maternity units in the region. The report pointed out that, assuming
women who were not screened had the same prevalence of HBV, at least 10
additional women would have been identified if screening uptake were 100%.

The report also noted that the proportion of women declining HBV screening
tests varied notably across the region and it named the NHS Trust maternity units
where over 10% of women declined the test. It concludes that the "high
proportion of women declining testing for hepatitis B is worrying, particularly in
units serving high prevalence populations, for whom there is a greater
opportunity to prevent transmission of infection" (Health Protection Agency East
of England Regional Epidemiology Unit, 2006).

Detailed information such as this, reinforced with good bar charts, is an excellent
way of providing feedback on performance to health professionals and service
providers and is to be highly commended.
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9. HEALTH PROTECTION AGENCY 
SURVEILLANCE OF HBV INFECTION

Standards for acute and chronic HBV infection
HBV is a notifiable infection. However, the Health Protection Agency has made it
clear that notifications of HBV contain a mixture of acute and chronic infections
and are likely to be less complete. The main information source on the incidence
of hepatitis B has therefore been provided by reports of acute hepatitis B from
laboratories (Health Protection Agency, 2005b).

In 2006 the Health Protection Agency issued Standards for Local Surveillance and
Follow Up of Hepatitis B and C. These standards state that in their reporting,
laboratories should make a distinction between acute and chronic HBV infection.
The standards include referral of people with chronic HBV infection for specialist
assessment as well as contact tracing (Health Protection Agency, 2006c).

The new standards should help improve outcomes for people with chronic HBV
infection and help limit the spread of onwards transmission. They should also
help provide more accurate data about HBV prevalence.

However, many HBV infected people do not have symptoms and those who do,
may not see a doctor. Therefore the best way of obtaining more accurate data
related to the prevalence of chronic HBV infection in the UK would be to carry out
a large serological study of the population. This would provide information
related to the burden of HBV-related disease and enable improved service
planning.
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10. CHRONIC HBV INFECTION:
LOOKING TO THE FUTURE

Population predictions
According to National Statistics (2007c), the long-term assumption for net
migration to the UK is +190,000 each year compared with +145,000 a year in the
previous projections. Because migration is concentrated in the young adult ages,
there is a significant second generation effect i.e. the number of migrants changes
the number of women of childbearing age and hence the future number of births.
In the principal (central) projection, the population of the UK is projected to grow
by 10.5 million between 2006 and 2031. In total, some 69% of the population
growth in the period to 2031 in the principal projection is attributable directly or
indirectly to future net migration (Government Actuary's Department, 2006).

With an ageing indigenous population, the UK seems set to rely increasingly on
migrant labour. Launching new research related to the contribution of migrant
labour to the UK economy, the Chief Executive of Harvey Nash stated:

"In general, several sectors – the NHS for example – would cease to
operate effectively without the help of migrant workers. The NHS takes
many thousands of migrants as workers – over 30% of NHS nursing
roles are held by recent migrants to the UK. So the effect we are
seeing is not a temporary blip – the UK is vastly dependent on its
migrants to sustain its steady economic growth and will be for the
foreseeable future".

(Harvey Nash, 2006)

These predictions suggest that migrant workers from countries of medium to
high HBV prevalence will continue to arrive in the UK.

HBV-related diseases
Health Protection Agency (2006a) notes that while the prevalence of HBV
infection remains high in countries from which some migrants arrive, and with
sub-optimal HBV vaccination programmes in risk groups in the UK, "complications
related to chronic HBV infection will continue to be a UK health problem".

Access to HBV vaccination for at-risk groups
There currently appear to be inconsistencies related to charges for vaccination.
For example, the British Medical Association explains this situation to GPs:
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"Immunisation against Infectious Hepatitis (Hepatitis A) is available
free of charge on the NHS in connection with travel abroad. However
Hepatitis B is not routinely available free of charge and therefore GPs
can charge patients for this vaccination when requested in connection
with travel abroad".

(British Medical Association, 2005)

This is an extraordinary situation. If hepatitis A vaccine is free, what possible
justification can there be for charging for HBV vaccination?

Here is another situation in which administrative barriers to HBV vaccination are erected:

"GPs increasingly face patients requesting Hepatitis B for occupational
reasons because they are dental nurses or about to enter medical
school. GPs cannot, under Schedule 5, charge for Hepatitis B in these
circumstances. However, neither does a GP need to provide them
under essential or additional services. Such patients can either seek
vaccination privately (e.g. through a travel clinic) or, as would be most
suitable for those about to embark on training/work within the NHS,
through an occupational health Hepatitis B Local Enhanced Service
where this can be negotiated with the PCT".

(British Medical Association, 2005)

HBV is a public health problem and HBV vaccination should be obtainable free, for
all at-risk groups and from a range or providers, including GPs.

The issue of national HBV immunisation programmes
The World Health Organization (WHO) position is that routine infant hepatitis B
vaccination should be given high priority, not only in countries with high HBV
endemicity but also in countries of intermediate or low endemicity. WHO argues
that even in these settings, an important proportion of chronic HBV infections are
acquired through transmission in early childhood (World Health Organization, 2004).

By 2006, 85% of countries had included HBV vaccine in their national immunisation
programmes (World Health Organization, 2007). The policy in the UK is for selective
vaccination of groups who are increased risk of HBV infection because of their
lifestyle, occupation or other factors (Department of Health, 2006). Some other
Northern European countries also adopt a selective HBV vaccination policy:
Denmark, Finland, Iceland, Ireland, the Netherlands, Norway and Sweden.

It could be argued that, over time, the prevalence of HBV among migrants arriving
in the UK will become steadily reduced as a result of universal HBV vaccination
programmes in their countries of origin. However, we know that the UK already has
a pool of chronic HBV infection in the population and this will continue to increase.
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The UK's reliance on selective vaccination of at-risk groups is increasingly being
challenged. For example, the Hepatitis B Expert Group (Europe) asserts that, given
the high levels of immigration within the EU, the current lack of uniformity in
vaccination policies "threatens the potential for EU-wide strategies to contain the
spread of HBV. Thus a uniform policy of vaccination is needed across the EU". The
Hepatitis B Expert Group states that, in line with WHO recommendations, "Europe
should encourage a cohesive policy of universal vaccination of all newborns and
adolescents as well as effective vaccination of populations at risk". For example, in
view of the disproportionate prevalence of HBV infection among immigrants,
vaccination of all individuals intending to take permanent residency in the EU
should be recommended across Europe (Hepatitis B Expert Group, 2007).

In an excellent, balanced review, Zuckerman et al (2007) weigh the pros and cons of
at-risk and universal HBV vaccination. For example, an advantage of at-risk vaccination
is low cost in a country of low endemicity; a disadvantage is the social stigma
associated with being in an at-risk group. Zuckerman et al (2007) conclude that:

"…we believe that universal vaccination is the best possible approach
and recommend that that these (Northern European) countries adopt
such a policy. It should be acknowledged that, in the short term, both
the universal vaccination and at-risk approaches will need to be
implemented in parallel. These policies will complement each other,
with each having an impact: universal vaccination on public health,
and the at-risk approach on the individual level".

Implementation of universal HBV vaccination: in infancy or adolescence
Zuckerman et al (2007) point out that universal vaccination may be implemented
during infancy or adolescence and they themselves argue the case for infant
vaccination. However, others argue for adolescent HBV vaccination (see for
example, Boxall et al, 2004) which could be given at the same time as the human
papilloma virus (HPV) vaccine – to all teenagers, not only girls.

Time for a reappraisal of Government policy on HBV vaccination 
Zuckerman et al (2007) argue that although the strategy of vaccinating high-risk
individuals may initially appear to be a cost-saving approach, the cost of the
vaccine is only a small part of the overall cost of implementation. They also
highlight the ethical duty, at individual country and global levels, to protect
people from a virus which can cause cancer.

It is time for the Government to take a hard look at the cost effectiveness and
ethics of its current selective HBV vaccination policy and to consider whether a
policy of universal HBV vaccination is not the better way forward. This reappraisal
should involve an in depth debate about the best way of implementing universal
vaccination in the UK.
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11. CHRONIC HBV INFECTION:
TACKLING THE RISING CURVE

Changes since Getting Ahead of the Curve was published
Getting Ahead of the Curve was published by the Department of Health in
January 2002 – well over five years ago. At that time, it was estimated that there
were 180,000 people with chronic HBV infection the UK. At the beginning of this
discussion paper we asked the question: "What has happened to the curve of
chronic HBV infection in the UK in the last five years?"  

Huge changes in migration to the UK
There have been huge changes in migration to the UK from countries of medium
to high HBV prevalence. We estimate that there are now over 325,000 people in
the UK with chronic HBV infection. The figure may be even higher.

Health and welfare of migrants
It is essential, for their own well-being, to try and identify people who are already
chronically infected when they enter the UK so that they can monitored and
treated if required.

There are concerns about the conditions in which some migrants work and the
risk of onwards transmission of HBV infection. All individuals intending to take
permanent residency in the UK should be offered HBV vaccination.

Targeted HBV vaccination programmes
There are still significant deficiencies in the vaccination programmes for MSN,
prisoners and babies born to HBV infected mothers. Transmission of HBV
infection continues among IDUs, with a high HBV prevalence in some regions.
Vaccination coverage for IDUs needs to improve. Improvements are needed to
reduce variation in the uptake of antenatal HBV screening.

There needs to be a reappraisal of the Government's policy of only vaccinating at-
risk groups. This reappraisal should involve an in depth and informed debate
about universal HBV vaccination in the UK.

Travellers
The massive increase in overseas travel means that many more people are at risk
of acquiring HBV infection overseas. It is essential that travellers understand the
risks and are offered vaccination.
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Public awareness of HBV infection
Zuckerman et al (2000) found that some travellers confused hepatitis A and B.
Common misconceptions were that hepatitis B was caused by excess alcohol, or
that it was a rare sexually transmitted disease that mainly affected homosexuals.

A survey was carried out by YouGov in 2006 for the Be Aware Campaign. It
involved a representative sample of 2,279 UK adults. The survey revealed that
there is still considerable lack of knowledge about HBV infection among the
general public. For example, when asked how far they agreed with the statement
‘Hepatitis B is a disease which can lead to cancer’, 31% disagreed, 7% disagreed
strongly and 51% did not know. When asked How far do you agree with the following
statement: ‘Hepatitis B can be prevented through vaccination’? 11% disagreed, 2%
disagreed strongly and 47% did not know (YouGov, unpublished survey, 2006).

Tackling the rising HBV infection curve: a call for action
There is a serious risk that in the future, while chronic HBV infection declines in
countries which have implemented universal vaccination, the UK – that great
pioneer of public health – will continue to harbour an ever increasing pool of
chronic HBV infection.

The UK can, and must, tackle the rising curve of chronic HBV infection. Progress
has been made but much more still needs to be done. This will require a better
informed public and energetic action from professionals involved in service
delivery and from Government.

Following the Government 's strategy for controlling infectious diseases Getting
Ahead of the Curve, a hepatitis C strategy and action plan were developed. The time
is now ripe for a hepatitis B strategy and action plan to drive forward sustained
improvements in the provision of HBV-related services to the whole population.
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The Hepatitis B Foundation UK 
calls on the Government to act decisively 

and set up a hepatitis B strategy 
and action plan as an urgent priority.
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