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Abstract: Over the past three decades, China has made significant progress in the prevention and control of viral hepatitis,
and the incidence rates of new-onset pediatric hepatitis B virus infections and acute viral hepatitis in the population have
reduced to a relatively low level; however, there is still a heavy disease burden of chronic viral hepatitis in China, which
severely affects the health status of the population. This study systematically summarizes the achievements of viral hepatitis

prevention and control in China, analyzes existing problems and challenges, and proposes comprehensive prevention and
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control strategies and measures to eliminate viral hepatitis as a public health threat based on the national conditions of China,

in order to provide a reference for related departments in China on how to achieve the action targets for eliminating viral

hepatitis as a public health threat by 2030.

Key words: Viral Hepatitis; Cost of Illness; Disease Eradication
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