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Objectives

• Review updated estimates of chronic HBV 
prevalence in the United States



Background
• The majority of individuals with chronic HBV in the United States 

are non-US-born

• Existing studies that estimate chronic HBV prevalence using large 
datasets or surveillance data may be limited in accurately 
assessing disease prevalence among ethnic minorities and 
vulnerable populations

• Under-diagnosis or under-reporting due to sub-optimal HBV 
screening and HBV linkage to care also present challenges to 
understanding HBV epidemiology



Polaris collaborators, Lancet 2018;3:383-403

HBV Cascade of 
Care – Global 

Estimates



HBV Epidemiology and Disease Prevalence

CDA Foundation – POLARIS Observatory

~270 million (2020 estimates)
Less new infections – vaccination
Increased mortality of aging HBV population

WHO GOALS by 2030
90% diagnosed
80% treated
65% reduction in mortality



HBV Epidemiology – United States

HBV Prevalence in the U.S. by Country of Birth

Up to 2.4 million adults with chronic 
HBV in the U.S.

CDA Foundation – POLARIS Observatory; Wong, et al. Hepatology 2021





Methods
• Systematic review of country and region specific chronic CHB prevalence with 

focus on population-based studies
• Linked data from country specific studies assessing CHB prevalence to the 2018 

U.S. Census Bureau American Community Survey Public Use Microdata Sample to 
calculate country-specific populations by country of birth and decade of entry

• Pooled CHB prevalence estimates were calculated for each country of origin using 
random effects meta-analyses

• To estimate the number of foreign-born adults with CHB in the U.S. in 2018 by 
country of origin, pooled CHB rates from country-specific meta-analyses were 
multiplied by the number of FB from each country living in the U.S. in 2018

• Estimates were added to existing U.S. born estimates of CHB to provide an overall 
estimate of CHB prevalence in the U.S.



• A total of 2,800 HBsAg
seroprevalence surveys involving 
112M subjects were included in 
the analyses

• Of these, 457 were surveys in 
emigrants (involving 1.2M subjects 
from 65 countries) and 2,343 were 
surveys of populations living in 
countries of origin (involving 
110.8M subjects in 98 countries).

• About 21% of the surveys were 
conducted before 1990, 25% from 
1990–1999, 33% from 2000–2009, 
and 20% in 2010 and later.

• Overall, 27% of the 112.0M survey 
participants were male and 58% 
female; sex was not reported for 
15% of the sample.
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Estimating Chronic HBV Prevalence Among U.S. Adults by Place of Birth



Updated HBV Screening and Testing 

Recommendations – CDC, March 10, 2023

• HBV screening at least once during lifetime for adults aged >18 years

• Triple panel testing: HBsAg, anti-HBs, total anti-HBc

• Rationale for new recommendations:

– Simplifying implementation of screening to improve diagnosis

– Risk-based testing has failed and has been a barrier to timely diagnosis

– Assessment of risk is complex and risks stigmatizing individuals

– Early diagnosis and treatment reduces morbidity and mortality and reduces transmission

– Cost-effective

– Readily available inexpensive testing

– Identify individuals at risk of reactivation and appropriate for linking to HBV vaccination

MMWR, March 10, 2023/72(1);1-25



Take Home Points
• Most recently updated estimate of chronic HBV prevalence in the 

U.S. is 1.89M (range 1.49–2.40).
• Large proportion of chronic HBV remains undiagnosed and not 

linked to viral hepatitis care and treatment.
• Recent updates in guidelines and policy changes recommending 

universal HBV screening and near-universal HBV vaccination is an 
important first step to improve HBV care.

• However, more resources and advocacy are needed to continue to 
improve HBV care cascade and progress towards viral hepatitis 
elimination efforts.
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