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[Abstract] Objective To investigate the effectiveness of adult hepatitis B vaccination in Shaanxi Province.
Methods Based on the Information Management System for Infectious Disease Reporting of Chinese Center for
Disease Control and Prevention, the incidence data of hepatitis B among people aged 20-59 in Shaanxi Province were
collected. The distribution characteristics of the reported incidence rates of hepatitis B and acute hepatitis B, as well
as the incidence by age, gender and region, among the population covered by the hepatitis B vaccination measures for
adults aged 20-59 in Shaanxi Province before (2010-2016) and after (2017-2023) the implementation of the hepatitis
B vaccination measures for adults were compared and analyzed. Results The average annual reported incidence rate
of hepatitis B among people aged 20-59 in Shaanxi Province decreased from 81.58 per 100 000 before the
implementation to 44.63 per 100 000 after the implementation, with a decrease of 45.29%. There was a statistically
significant difference before and after the implementation (y’=18 087.90, P<0.001). The incidence of acute hepatitis B
showed a turning point in 2017, decreasing from 11.42 per 100 000 to 6.05 per 100 000, with a decrease of 47.02%.
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There was a statistically significant difference (*=2 763.44, P<0.001). After the implementation of measures, the
incidence rates of both hepatitis B and acute hepatitis B decreased across all age groups compared to those before the
intervention. The annual reported incidence rates of hepatitis B and acute hepatitis B showed statistically significant
differences between males and females before and after the intervention (hepatitis B: y’=7 406.52 and 11 316.13, both
P<0.001; acute hepatitis B: y*=1 255.10 and 1 571.54, both P<0.001). In Guanzhong, Southern Shaanxi, and Northern
Shaanxi regions, the average annual reported incidence rates of acute hepatitis B decreased by 2.64% (6.05 per 100 000
vs 5.89 per 100 000), 72.39% (32.41 per 100 000 vs 8.95 per 100 000), and 20.50% (3.61 per 100 000 vs 2.87 per
100 000), respectively, after the implementation of measures. Epidemiological surveys in 2017 and 2020 showed that
the anti-HBs positive rates were 50.18% and 55.26%, respectively, with a significant difference (¥*=8.62, P=0.003),
and the hepatitis B vaccination rates were 13.94% and 36.61%, respectively, with a significant difference (*=258.66,
P<0.001). Conclusions The adult hepatitis B vaccination measures in Shaanxi Province can effectively reduce the
incidence of hepatitis B among people aged 20-59. It is recommended that the province should continue to implement

free hepatitis B vaccination campaigns covering a broader age range to further reduce the incidence of hepatitis B

across the province.
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