
It’s Not Too Late 
to Prevent Hepatitis B 
Infection Among US Adults 
Through Vaccination

Estimated Actual New Cases of Hepatitis B Virus2,3 
United States 2011–2015
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... progress in preventing new 
hepatitis B infections has stalled... 
	 – National Viral Hepatitis Action Plan 2017–20201

Increases in new viral hepatitis infections 
are being fueled by the opioid epidemic 
that is gripping parts of the United States.
	 – National Viral Hepatitis Action Plan 2017–2020 1,4,5

*Actual acute cases estimated to be 6.48 times the number of reported cases in any year. The 2011–2014 information is from: Centers for Disease 
Control and Prevention. Viral Hepatitis: Statistics and Surveillance.2 The 2015 information is from: Centers for Disease Control and Prevention. Viral 
Hepatitis Surveillance: United States, 2015.3

Immunization against HBV can prevent 95 percent 
of infections. About 90 percent of U.S. children were 
fully immunized against HBV in 2013, but as of 2014, 

only about a quarter of adults over 19 were.
	         – �The National Academies of Sciences, Engineering, Medicine.  
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The opioid epidemic in the US is driving an increase in 
hepatitis B virus (HBV) cases, particularly in rural communities

Hepatitis B remains 
unacceptably prevalent

Adults, by Group, That 
Are Unvaccinated

114%

56%

9.6%

~21%

~3,000–4,000 25%

50–100X

78%

>400%
Chronic and Acute Hepatitis B Cases in Maine 2013–20178

As Many (or More) People in the US Are Living With 
Chronic HBV3 Than Are Living With HIV16

Incidence of Acute Hepatitis B Virus Infection, by Year 
United States and Kentucky, Tennessee, and West Virginia, 2006–20136

Adults 
Aged ≥19 Years

Adults
Aged ≥50 Years

Patients With Diabetes 
(19–59 Years) 

Adults Who Have Travelled to 
Countries Where HBV Is Endemic 

In 3 Appalachian states (Kentucky, Tennessee, 
West Virginia), 2006–2013 saw a 17% increase 
in prescription opioid abuse in young adults 
accompanied by a 114% increase in new HBV 
cases (mostly in injectable drug users)6

In North Carolina, preliminary data show 
new cases of hepatitis B increased by 56% 
between 2014 and 2016, from 110 cases to 
172 cases9,10

Compliance

In a large managed care organization, only 
54% of persons who received a first HBV 
vaccination dose completed the standard 
3-dose vaccination20

Compliance has been lower for vaccines 
given in STD clinics (~30%)21 and for 
injectable drug users (52.0% and 63.6% 
for standard and accelerated dose, 
respectively)22

Difficult-to-treat Populations

After age 40 years, the proportion of persons with a 
protective antibody response after a 3-dose vaccination 

regimen is approximately 90%, and after age 60 years, protective-
antibody response only develops in 75%15

Obesity is strongly associated with nonresponse 
to HBV vaccination (odds ratio, 2.46 in a meta-

analysis of 16 studies)23

Adults with diabetes have shown slower and 
lower seroprotection rates after vaccination 

compared to their counterparts without diabetes,24,25 particularly 
older persons25 and those on dialysis25,26

Age

Obesity

Diabetes

In 2015, an estimated 22,000 new cases of HBV 
developed in the US, an ~21% increase vs 20143

n	� Approximately 5% of adults who develop an acute 
HBV infection will progress to chronic HBV15

of people with 
chronic HBV infection 
die prematurely 
from cirrhosis or 
liver cancer15

persons die per year in the US from 
HBV-related cirrhosis15 

Hepatitis B is spread in most of the 
same ways as HIV but is 50–100 
times more infectious17

�Hepatitis B is spread through17,18: 
n	 birth (infected mother to her baby)
n	 sexual relations with an infected partner 
n	 sharing of syringes and other drug paraphernalia
n	 sharing of personal items such as razors or toothbrushes
n	 direct contact with blood or open sores from an infected person
n	� sharing diabetes care products such as glucose monitors, insulin pens,  

or syringes
n	 dialysis treatment in facilities with suboptimal infection control practices

Once infected with hepatitis B, a person remains infected 
(unless the immune system clears the virus on its own), unlike with certain types 
of hepatitis C, which can now be treated. There is no vaccine for hepatitis C. 
n	� Acute hepatitis B infection can progress to chronic hepatitis B infection in 

which the infected person will always be a carrier capable of transmitting 
disease and may have a recurrence of illness

In January 2018, the Massachusetts 
Department of Public Health issued an advisory 
about an increase in hepatitis B outbreaks in 
the southeastern region of the state: In 2017, 
there were 32 confirmed acute HBV cases, a 

78% increase over the annual average; 22 of the cases were in 
persons known to inject drugs and most were in adults11

Similarly, annual HBV cases in Maine increased 
from 8–12 per year in 2011–2015 to 53 cases in 
2016, a >400% increase; 45% of new cases 
were in injectable drug users7

increase in new 
HBV cases

increase in new 
HBV cases

HIV-positive 
patients had 
received HBV 
vaccination

increase in new HBV 
cases vs 20143

die prematurely

more infectious than HIV

Only

increase over 
annual average

increase in new 
HBV cases

The best medicine for hepatitis B is prevention. Vaccination is prevention.
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*2017 cases through October 31, 2017.

Lawlor J. Hepatitis cases mount in wake of opioid epidemic. Portland Press Herald. December 11, 2017.8

Adapted from Harris AM, et al. Increases in acute hepatitis B virus infections – Kentucky, Tennessee, and West Virginia, 2006—2013.6

In the US, universal vaccination in 
infants has virtually eliminated 
HBV infection in the very young, 
reducing its spread3

Nonetheless, any reduction in HBV occurrence in portions of the adult population falls short of the 
60% reduction goal set forth in the US Department of Health and Human Services’ National Viral 
Hepatitis Action Plan 2017–2020,1 and vaccination rates in adults born before the 1990s, when 
national vaccination recommendations for children and adolescents were instituted,12 remain low13

75.4%Unvaccinated 83.5% 75.6% 68.4%

24.6%Vaccinated 16.5% 24.4% 31.6%

The increase in incident HBV-
infections has the potential to impede 
the nation’s hepatitis B elimination 

strategy... [P]revention strategies, including 
increasing hepatitis B vaccination coverage...and 
implementing education campaigns that target 
persons who inject drugs are urgently needed.”
– �Harris et al; CDC and Kentucky, Tennessee, and West Virginia 

Departments of Health6

Kentucky, Tennessee, West Virginia United States

Chronic HBV                                   HIV

~973,00016

Hepatitis B vaccination 
coverage in adults is  
a challenge
Current US recommendations on hepatitis B 
vaccination are risk-based, not universal19

54%

~30%

completed the 
standard 3-dose 

vaccination

less compliance 
at STD clinics

To illustrate the link between opioid use and HBV risk, consider the fact that apart from the 3 Appalachian states, the overall rate of 
new HBV infections per 100,000 persons in the US population has actually declined slightly in recent years.

Public Health Action  
Items for Preventing Hepatitis B

	� Raising awareness about HBV and the critical 
importance of vaccination

	 �Simplifying vaccination protocols to improve 
compliance

	 Targeting high-risk populations for vaccination

	 �Improving vaccines to promote immunity in 
difficult-to-treat groups

In a nationally representative sample of HIV-positive 
patients (n=18,089), only 9.6% had received HBV 
vaccination, despite similar modes of transmission14

n	� 7.5% had no documented vaccination but were either 
already HBV-infected or had acquired immunity

n	� 82.9% were candidates for vaccination but had not 
received one


