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Abstract: In order to achieve the target of eliminating viral hepatitis as a public health threat by 2030 and to pri-
oritize the role of hepatitis B vaccination in reducing new hepatitis B virus infections, the Chinese Preventive
Medicine Association commissioned experts to develop the Expert Recommendations on Hepatitis B Vaccination
in Adults to scientifically guide adult hepatitis B vaccination, build the herd immunity in population, and reduce

the hepatitis B virus infection rate and incidence of hepatitis B.
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