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Notice on the Issuance of the "China Action Plan for the Prevention and
Control of Viral Hepatitis (2025-2030)"
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To the Disease Control and Prevention Bureaus, Development and Reform
Commissions, Public Security Departments (Bureaus), Justice Departments (Bureaus),
Finance Departments (Bureaus), Health Commissions, Medical Insurance Bureaus,
Traditional Chinese Medicine Bureaus, and Drug Administrations of all provinces,
autonomous regions, municipalities directly under the Central Government, and the
Xinjiang Production and Construction Corps:
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To implement the requirements of the "Healthy China 2030" Outline, further
strengthen the prevention and control of viral hepatitis in my country, and safeguard
the lives and health of the people, the National Center for Disease Control and
Prevention and nine other departments have jointly formulated the "China Action Plan
for the Prevention and Control of Viral Hepatitis (2025-2030)", which is now issued
to you. Please conscientiously organize and implement it, and earnestly implement

various policies and guarantee measures to ensure that the goals are achieved as
scheduled.
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National Administration for Disease Control and Prevention
National Development and Reform Commission
Ministry of Public Security
Ministry of Justice
Ministry of Finance
National Health Commission
National Healthcare Security Administration
State Administration of Traditional Chinese Medicine

State Drug Administration
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This action plan is formulated to implement the requirements of the "Healthy
China 2030" Outline, further strengthen the prevention and treatment of viral hepatitis
in my country, and safeguard the lives and health of the people.
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I. Overall Requirements

Adhere to the guidance of Xi Jinping Thought on Socialism with Chinese
Characteristics for a New Era, thoroughly implement the spirit of the 20th National
Congress of the Communist Party of China and the Second and Third Plenary Sessions
of the 20th Central Committee, fully implement General Secretary Xi Jinping's
important expositions on a healthy China, implement the health-first development



strategy, prioritize prevention and scientific prevention and treatment, strengthen social
co-governance, implement the "four-party responsibility" policy, promote the
coordinated development and governance of medical care, medical insurance, and
pharmaceuticals, innovate mechanisms for coordinated and integrated medical and
prevention efforts, focus on improving prevention and treatment effectiveness, and
vigorously promote high-quality development of viral hepatitis prevention and
treatment.

Overall Goal: Continue to strengthen the immune barrier, continuously improve
detection, diagnosis, and treatment rates, continuously reduce new infections,
effectively control the prevalence of viral hepatitis, reduce the incidence of viral
hepatitis-related cirrhosis and liver cancer, and the resulting deaths, and lay a solid
foundation for eliminating the public health threat posed by viral hepatitis. By 2030,
specific work targets are as follows:
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1. The full vaccination rate for hepatitis A and B vaccines among children should
has been maintained at 95% or above, and the timely first-dose vaccination rate for
newborns has been maintained at 90% or above.

2. The prevalence of hepatitis B surface antigen in children under 5 years old has
been reduced to 0.2% or below.

3. The mother-to-child transmission rate of hepatitis B has been reduced to 1% or
below.

4. The national hepatitis B and hepatitis C virus nucleic acid testing rate for clinical
blood use has reached 100%, the safe injection rate in medical institutions has reached
100%, and the coverage rate of comprehensive intervention measures for injecting drug
users has reached over 95%.

5. The diagnosis rate for chronic hepatitis B patients has reached 80% or above,
and the antiviral treatment rate for newly reported chronic hepatitis B patients has
reached 80% or above.



6. The diagnosis rate for chronic hepatitis C patients has reached 80% or above,
and the antiviral treatment rate for chronic hepatitis C patients has reached 80% or
above.
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I1. Strengthening Vaccinations and Strengthening Immune Defence

(1) Maintain high, timely, and complete vaccination rates for children. Medical
and health institutions should ensure timely administration of the first dose of hepatitis
B vaccine and a complete course of hepatitis A and B vaccinations. Children who have
not received or have not received the full course of hepatitis A and B vaccines should
be promptly vaccinated and relevant records should be updated to continuously
consolidate the effectiveness of routine hepatitis A and B vaccinations for children.
Childcare institutions and schools should ensure that vaccination certificates are
verified for children entering childcare and school.

(2) Promote Adult Vaccination. Promote hepatitis B vaccination for individuals at
high risk of hepatitis B infection, such as those who frequently receive blood
transfusions or blood products, those with compromised immune function, and family
members and sexual partners of individuals with positive hepatitis B surface antigen.
Adults without a history of hepatitis B vaccination are encouraged to receive the
vaccine. Workplaces where individuals at high risk of exposure to hepatitis A and E,
such as aquatic food operators, sewage treatment workers, and laboratory personnel,
are employed are advised to vaccinate their personnel against hepatitis A and E. In areas
where hepatitis A and E are highly prevalent, hepatitis A and E vaccination should be
carried out based on the needs of epidemic prevention and control and on an informed,
voluntary basis.
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I1I. Strengthen comprehensive prevention and control to block transmission
at the source

(3) Accelerate the complete elimination of mother-to-child transmission of
hepatitis B. Medical and health institutions shall provide hepatitis B testing for all
pregnant women as soon as possible, and provide standardized antiviral treatment for
those infected with hepatitis B who meet treatment requirements. Within 12 hours,
infants born to mothers with positive hepatitis B surface antigen (HBsAg) shall be
vaccinated with hepatitis B vaccine and hepatitis B immunoglobulin. Regular follow-
up visits shall be conducted as required to promptly assess the effectiveness of
preventing mother-to-child transmission of hepatitis B. Simultaneously, efforts to
prevent mother-to-child transmission of HIV, syphilis, and hepatitis B shall be
advanced, aiming to achieve the goal of eliminating mother-to-child transmission of
HIV, syphilis, and hepatitis B as soon as possible.

(4) Continuously strengthen infection prevention and control and blood safety.
Medical and health institutions shall strengthen awareness and responsibility for the
management of nosocomial infections, fully leverage the role of infection prevention
and control departments, strengthen nosocomial infection control management in key
departments providing services such as hemodialysis, dentistry, and invasive and
intrusive diagnostic and treatment procedures, strictly disinfect dialysis equipment,
colonoscopes, gastroscopes, surgical instruments, dental instruments, and other medical
devices, and strictly regulate medical procedures such as injections, intravenous
infusions, and invasive diagnostic and treatment procedures. Blood stations will
continue to implement measures to fully cover nucleic acid testing for hepatitis B and
C viruses in clinical blood supplies. Health supervision agencies will strengthen
supervision and law enforcement of nosocomial infection prevention and control
measures in medical and cosmetic institutions, as well as the qualifications of blood
station personnel and the implementation of disinfection and isolation regulations.

(5) Strengthen comprehensive interventions for risk factors. Vigorously carry out
patriotic health campaigns, improve urban and rural domestic waste and sewage
treatment facilities, continuously improve urban and rural environmental sanitation,



strengthen food and drinking water hygiene management, and continuously reduce the
transmission of hepatitis A and hepatitis E through food and water. Departments of
health, disease control, public security, and judicial administration will continue to
consolidate the progress of drug maintenance treatment, clean needle exchange,
community-based detoxification, and community-based rehabilitation for injecting
drug users. Strengthen the hygienic and disinfection management of needles, tools, and
supplies in industries such as tattooing, eyebrow tattooing, and pedicures.
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IV. Strengthen testing and monitoring to promptly identify sources of
infection

(6) Increase testing and detection efforts. Local disease control departments should
develop viral hepatitis testing strategies appropriate for their regions and implement
them in a categorized manner to promote early detection and early detection of viral
hepatitis infections. In conjunction with HIV and STD prevention and control efforts,
promote the implementation of "multi-disease co-testing." Targeting key areas and
populations, explore methods such as health checkups to increase the detection rate of
viral hepatitis. Leverage modern information technology to explore proactive testing
models such as self-testing. Medical and health institutions should provide testing
services for individuals at high risk of viral hepatitis infection and those with
unexplained abnormal liver biochemical test results. Those who test positive should be
provided with necessary diagnostic and antiviral treatment services. Those who are
unable to meet these requirements should be promptly referred for treatment. Public
security and judicial administrative departments should conduct hepatitis B surface
antigen and hepatitis C antibody testing for individuals in detention facilities who are



infected with HIV and those engaging in risky behaviors that increase the risk of HIV
infection. Hepatitis B testing should not be required during school entrance or
employment physical examinations, except for those specifically required for
occupational reasons. Secondary and higher-level general hospitals, infectious disease
specialty hospitals, and disease control agencies at all levels should strengthen their
capacity for testing for hepatitis B surface antigen, hepatitis C antibody, and hepatitis
B and C virus nucleic acid, and mutual recognition of test results among medical and
health institutions at the same level. Medical and health institutions should strengthen
laboratory quality control and regularly organize laboratory testing quality assessments.

(7) Strengthen information management and monitoring and evaluation. Relying
on the national and provincial coordinated regional infectious disease surveillance,
early warning, and emergency command information platforms, establish and improve
a management information system covering major and key infectious diseases,
including viral hepatitis. Fully leverage the role of information technology in
supporting this effort, and correctly classify and report viral hepatitis cases in
accordance with health industry diagnostic standards. Strengthen sentinel surveillance
efforts in key populations and medical institutions to keep abreast of the prevalence of
viral hepatitis. Strengthen epidemiological investigations of acute cases and children
under five years of age, monitor hepatitis B and C drug resistance and related adverse
clinical outcomes, strengthen analysis and assessment, and guide the improvement of
prevention and control strategies and measures.
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V. Strengthen Treatment Services and Improve Treatment Effectiveness

(8) Continuously Improve the Standardization of Diagnosis and Treatment.
Medical and health institutions shall optimize diagnosis and treatment processes in
accordance with clinical and industry standards for viral hepatitis. They shall conduct
pre-treatment examinations and treatment compliance assessments for viral hepatitis
patients, mobilize eligible patients to receive standardized antiviral treatment, provide
follow-up and monitoring of related adverse clinical outcomes, and actively treat
patients with cirrhosis and liver cancer. Explore internet-based diagnosis and treatment
and drug delivery service models, provide health education and consultation services
to viral hepatitis patients and their families, and improve patient compliance and
treatment outcomes.

(9) Promote tiered diagnosis and treatment for hepatitis B. Departments such as
health, traditional Chinese medicine, and disease control shall strengthen coordination
among medical institutions, primary healthcare institutions, and disease control
agencies. Medical institutions shall strengthen the integration of medical and preventive
care within hospitals and coordinate and optimize the referral, treatment, and follow-
up processes for hepatitis B among non-specialized departments, specialized
departments, and infectious disease prevention and control departments within
hospitals. Medical institutions and primary healthcare institutions shall establish a two-
way referral mechanism for hepatitis B patients, implement tiered hepatitis B diagnosis
and treatment services, and improve treatment capacity and quality. Disease control
agencies will strengthen the coordinated medical and preventive care mechanism and
guide and supervise medical institutions and primary healthcare facilities to provide
comprehensive health services for hepatitis B patients.

(10) Improve access to therapeutic drugs. Medical institutions will be encouraged
to conduct comprehensive clinical evaluations of viral hepatitis prevention and
treatment drugs, strengthen the application of evaluation results, and improve the
precision and scientific nature of medication use. Primary healthcare facilities will be
encouraged to prioritize the use of hepatitis B antiviral drugs included in the national
centralized procurement and essential drug lists. Health, medical insurance, and other
departments will support patients in purchasing hepatitis B antiviral drugs at designated
retail pharmacies under medical insurance with prescriptions issued by medical
institutions, with payment settled in accordance with medical insurance regulations.
Health and other departments will include viral hepatitis antiviral drugs that meet
selection criteria in the essential drug list, and medical insurance departments will



include eligible hepatitis C antiviral drugs in the medical insurance reimbursement
scope according to procedures. Science and technology, health, and other departments
will increase their efforts in the research and development of innovative drugs and
actively develop innovative solutions for the functional cure of hepatitis B. Drug
supervision and administration departments will prioritize the approval of eligible viral
hepatitis antiviral drugs, expediting the registration, approval, and marketing of new
drugs. The Ministry of Industry and Information Technology will urge companies to
ensure a continuous supply of medicines. The civil affairs, finance, health, and disease
control departments will coordinate and implement various social security policies in
accordance with regulations to ensure that patients facing financial difficulties continue
to receive antiviral treatment and effectively reduce the burden of treatment.

(11) Fully leverage the role of Traditional Chinese Medicine (TCM). TCM
departments will further improve TCM clinical diagnosis and treatment protocols,
strengthen integrated TCM and Western medicine diagnosis and treatment, explore and
implement TCM-specific health management, and improve treatment outcomes and
quality of life for patients with viral hepatitis.
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VI. Strengthen publicity and education, and enhance social support

(12) Vigorously carry out health education. Departments such as health, traditional
Chinese medicine, and disease control should adhere to a combination of regular and

centralized publicity and education, making full use of traditional media and new media
such as the internet and mobile clients to actively promote knowledge, prevention and



treatment measures, and basic medical insurance policies for viral hepatitis prevention
and treatment. This will foster the concept that "everyone is primarily responsible for
their own health," promote healthy lifestyles, and enhance public awareness of self-
prevention, proactive testing, and patients' proactive and standardized treatment.
Coinciding with important dates such as World Hepatitis Day and National Child
Vaccination Day, vigorously carry out thematic publicity and education activities.

(13) Strengthen social support and mobilization. Legally protect the legitimate
rights and interests of viral hepatitis patients, including access to school and
employment, oppose discrimination and stigmatization, advocate for caring for patients,
and foster a positive atmosphere of social concern and support for viral hepatitis
prevention and treatment. Guide and support social forces, including social
organizations, charitable enterprises, volunteers, and public figures, to participate in
viral hepatitis prevention and treatment in an orderly and lawful manner, and cooperate
in publicity and education, comprehensive intervention, and care and assistance efforts.
VIIL. Strengthen Organizational Implementation to Ensure Effectiveness

VII. Strengthen Organizational Implementation to Ensure Effectiveness

All relevant departments should strengthen organizational leadership, enhance
overall coordination, clarify division of labor, increase resource investment, and
provide comprehensive guidance to relevant local departments in viral hepatitis
prevention and control efforts. The science and technology, health, and disease control
departments should incorporate viral hepatitis research into national science and
technology plans, support research into new prevention, detection, and treatment
technologies, strengthen basic and applied research, and accelerate the
commercialization and application of scientific and technological achievements. They
should actively participate in global health governance and engage in international
cooperation and exchanges. Local health, traditional Chinese medicine, and disease
control departments should strengthen the development of prevention and control
systems, fully staff and strengthen prevention and control professionals, enhance
personnel training, and strengthen prevention and control teams and capacity building.
The National Center for Disease Control and Prevention is responsible for developing
and organizing the evaluation plan for this action plan.



