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Global durch Hepatitis, HIV, Malaria und Tuberkulose verursachte
Todesfalle, Projektion bis 2040

2.2 'Q
L]
Chronic HBY and HCV infection :'
Z
1.74 '.'

1.2+

"
Tuberculosis

~— HIV infection ¢,
SN ‘Q

No. of Deaths (millions)

Malari;r"bﬁ
A,
‘Q
0.2+
0.0

T T T T T T T T T T T T T T T 1
1990 1992 1994 1996 1998 2000 2002 2004 2006 2008 2010 2012 2014 2016 2018 2040

David L. Thomas, N Engl J Med 2019; 380:2041-2050, Figure 1: Worldwide Deaths from Chronic Viral Hepatitis as Compared with Deaths from Tuberculosis, Human Immunodeficiency Virus (HIV) Infection, and Malaria. As the comparative data on deaths show,
chronic viral hepatitis is a major public health challenge. Data on deaths from 1990 to 2017 are from the Institute for Health Metrics and Evaluation as of November 14, 2018 (http://ghdx.healthdata.org/gbd-results-tool?params=gbdapi-%202017-
permalink/87c0153764d6e898242b4a9a70cd9c6d. opens in new tab). The projections for 2040 are from Foreman et al.
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WHO-Kernindikatoren Datenquellen
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. C2. Testing syringe for C.6 People Treatment supression C.10
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initiation cure (HCV) Mortality &b

cs. from HCC,
Injection cirrhosis

safety .
""" Surveillance Daten

Prevalence facilities PWID

---Schuleingangsuntersuchungen

WHO-Monitoring und Evaluations-Framework: Kernindikatoren anhand derer die Hepatitis B und C-
Situation lberwacht und evaluiert werden soll, angepasst
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C1.
Prevalence a

Hepatitis B und C Pravalenz niedrig in Allgemeinbevoélkerung
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Sperle |, Steffen G, Leendertz SA, Sarma N, Beermann S, Thamm R, Simeonova Y, Cornberg M, Wedemeyer H, Bremer V, Zimmermann R, Dudareva S. Prevalence of Hepatitis B, C, and D in Germany:
Results From a Scoping Review. Front Public Health. 2020 Aug 28;8:424. doi: 10.3389/fpubh.2020.00424. PMID: 33014960; PMCID: PMC7493659.
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C1.
Prevalence a

Hepatitis B Pravalenz hoher in vulnerablen Gruppen
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Sperle |, Steffen G, Leendertz SA, Sarma N, Beermann S, Thamm R, Simeonova Y, Cornberg M, Wedemeyer H, Bremer V, Zimmermann R, Dudareva S. Prevalence of Hepatitis B, C, and D in Germany:
Results From a Scoping Review. Front Public Health. 2020 Aug 28;8:424. doi: 10.3389/fpubh.2020.00424. PMID: 33014960; PMCID: PMC7493659.
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C1.

Prevalence

Hepatitis C Pravalenz hoher in vulnerablen Gruppen
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IVD (N=140) in Berlin, 2021 (DRUCK 2.0)

Anti HCV 75%,
HCV-RNA 26%

Wohnungslose (N=213) in Berlin, 2021 (POINT)

Anti HCV 24%,
HCV-RNA 16%

Vorldufige Daten, unveroffentlicht
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Sperle |, Steffen G, Leendertz SA, Sarma N, Beermann S, Thamm R, Simeonova Y, Cornberg M, Wedemeyer H, Bremer V, Zimmermann R, Dudareva S. Prevalence of Hepatitis B, C, and D in Germany:
Results From a Scoping Review. Front Public Health. 2020 Aug 28;8:424. doi: 10.3389/fpubh.2020.00424. PMID: 33014960; PMCID: PMC7493659.
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Meldeinzidenz von Hepatitis B und C, 2001-2020
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Epid Bull 2021,;29:3-21 | DOI 10.25646/8801 Epid Bull 2021,;28:3-19 | DOI 10.25646/8790
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C1. C.9
Prevalence Incidence

Interim 2030

Indicator 2025 targets targets Germany

C.9a Hepatitis B incidence per Meldeinzidenz gesamt 8.2

100,000 (90% reduction from 2015) 11 2.2 Meldeinzidenz akut 0.5 ?
C.9b  Hepatitis Cincidence per 113 53 Meldeinzidenz gesamt 5.5 9
100,000 (90% reduction) ' ' Meldeinzidenz akut 0.4 *
C.1a  Chronic HBV prevalence in GP Very low HBsAg Pravalenz 0.3-0.7%
prevalence
C.1b  Chronic HCV prevalence in GP Very low Anti-HCV Pravalenz 0.2-1.9%
(80% reduction from 2015) prevalence HCV-RNA Pravalenz 0.2-0.4%
C.9b  Hepatitis C incidence among PWID 3 7 ? 2
(per 1,000) °
C.1b  Chronic HCV prevalence in PWID reduction 80% Anti-HCV 36.9-73.0% -?'

HCV-RNA 23.1-54.0% (2011-14)
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C3. Vaccine
coverage a

HBsAg-Screening in der Schwangerschaft

100 - 9AZL% 9%%, 93% 9%% %%

Anteil durchgefiihrter
Testungen (%)

2011 2012 2013 2014 2015
Jahr

Beermann S, Jacob J, Dudareva S, Jansen K, Marcus U, Zimmermann R, Bremer V. Gelingt das Screening von Schwangeren auf HIV, Syphilis und Hepatitis B in Deutschland? Eine Analyse auf Basis
von Routinedaten. Bundesgesundheitsblatt Gesundheitsforschung Gesundheitsschutz. 2020 Sep;63(9):1143-1150. German. doi: 10.1007/500103-020-03199-4. PMID: 32840637.
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coverage a
Hepatitis B Impfquoten: Kinder

C3. Vaccine

95%
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% | 100%

Poethko-Miiller_2007, 2008-2011, n=16,460, national population 2-17 yrs (KIGGS), nationwide, vaccination card
Poethko-Miiller, 2019, n=3,238, national population 2-17 yrs (KIGGS wave 2), nationwide, vaccination card

Rieck, 2014, n=1,592400, national population 0-3 yrs, nationwide, health insurance data
Rieck, 2014, n=1,592400, national population 0-3 yrs, nationwide, health insurance data
Rieck, 2014, n=1,592400, national population 0-3 yrs, nationwide, health insurance data
Rieck, 2014, n=1,592400, national population 0-3 yrs, nationwide, health insurance data, vaccination cards

RKI_Bader_2007a, n=15,460, regional population 0-2 yrs, regional, health insurance data

RKI_Bader_2007b, n=18, 283, children attending day care 1-5 yrs, regional, vaccination cards/ medical records
RKI_Bader_2011, n=16,667, children attending day care 1-5 yrs, regional, vaccination cards/ medical records

Mikolajczyk, 2008, n=1,468, pre-school examination bavaria, regional*
RKI_Reiter, 2006, n=733,143, pre-school examination, nationwide, vaccination cards
RKI_Reiter, 2008, n=716,788, pre-school examination, nationwide, vaccination cards

RKI_Reiter, 2009, n=705,381, pre-school examination, nationwide, vaccination cards
RKI_Reiter, 2010, n=677,855, pre-school examination, nationwide, vaccination cards
RKI_Reiter, 2011, n=678,095, pre-school examination, nationwide, vaccination cards
RKI_Reiter, 2012, n=626,444, pre-school examination, nationwide, vaccination cards
RKI_Rieck, 2013, n=642,168, pre-school examination, nationwide, vaccination cards

RKI_Rieck, 2014, n=625,538, pre-school examination, nationwide, vaccination cards
RKI_Rieck, 2015, n=636,688, pre-school examination, nationwide, vaccination cards
RKI_Rieck, 2016, n=649,035, pre-school examination, nationwide, vaccination cards
RKI_Matysiak-Klose, 2017, n=638782, pre-school examination, nationwide, vaccination cards
RKI_2018, n=644,034, pre-school examination, nationwide, vaccination cards

General population (children/adolescents)

RKI_Rieck_2019 b, n=649,847, pre-school examination, nationwide, vaccination cards
Schuster, 2020, n=1,902, children of childhood cancer survivors, nationwide, self-reported

M not specified VC B complete VC mincomplete VC

Steffen, G., et al. (2021), "Hepatitis B vaccination coverage in Germany: systematic review." BMC Infect Dis 21(1): 817.
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coverage a
Hepatitis B Impfquoten: Ausgewahlte Indikationsgruppen

C3. Vaccine

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

E _5 3 E Mikolajczyk, 2008, n=265, migrant children pre-school examination, regional*
§§ g} © —?:,D 2 jé Marquardt, 2016, n=103, unaccompanied refugees minors, local, medical records
o € 8 i Kloning, 2018, n=113, unaccompanied refugees minors, regional, serology mm
k= Tc“ T = Heidrich, 2014, n=795, migrants in primary care, regional,self-reported I ——————
03) 2 § g Hampel, 2016, n=239, refugees, regional, serology I——
S %" = Jablonka, 2017, n=604, refugees, local, serology  n—
LES = Kortas, 2017, n=1995, refugees, local, medical records
E *3 %’_ 0 Tg g T Lutgehetmann, 2010, n=163, partner of HBV + in care, local, self-reported I —
§ ° g §_ § _Z § E Lutgehetmann, 2010, n=300, children/siblings of HBV + in care, local, self-reported "
30: 8 S = § % §, Deterding, 2012, n=384, partner/family of HBV + in care, local, self-reported, +current, S ||
2585 = Jansen, 2015, n=1.838, HIV+ MSM in care, nationwide, serology* I
i § E é Brandl, 2020, n=54387, HIV-positive MSM, nationwide, self-reported
§ e § = Spinner, 2018, n=295, HIV-positive MSM, nationwide, $$ I
o Miiller, 2009, n=146, PWID substitution practice, local, medical records
-; §° = Mone, 2015, n=404, PWID street, nationwide, self-reportec """
%_ g § Mone, 2015, n=420, PWID substitution practices, nationwide, self-reported |
§ .‘JC_J. < Haussig, 2018, n=2077, PWID, nationwide, serology I —
- Scherbaum, 2018, n=95, PWID, local, serology, $$

H not specified VC B complete VC  mincomplete VC

Gyde Steffen, Ida Sperle, Thomas Harder, Siv Aina Leendertz, Navina Sarma, Sandra Beermann, Roma Thamm, Viviane Bremer, Ruth Zimmermann, Sandra Dudareva. Hepatitis B vaccination
coverage in Germany: systematic review
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C3. Vaccine a
coverage

Interim 2025 2030

Indicator targets targets Germany

C.3 Vaccination coverage (3™ dose) of
childhood hepatitis B vaccination 95% 95% 87,4% (2019) * ‘

WHO  Prevention of MTCT**

Euro _Abdeckung Schwangerenscreening 90% 90% 93%
- Abdeckung PEP, wenn Mutter HBsAg+ 95% 95% PEP ? ?
WHO HBsAg prevalence in children <5y <0,5% (2003-2006),
Euro  in vaccinated cohorts 0.5% 0.1% Daten aus 2014-2017
in Auswertung
**Alternative zu 90% Abdeckung von * Rieck T, Feig M, Siedler A: Impfquoten von Kinderschutzimpfungen in Deutschland — aktuelle
Hepatitis B birth dose vaccination Ergebnisse aus der RKI-Impfsurveillance. Epid Bull 2021,;49:6-29 | DOI 10.25646/9355
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Interim 2025 2030

Indicator targets targets Germany
0 :
% !olood dgnatlons screened 100% 100% 100%
using quality-assured methods
A4 OSTcoveragein high risk- 2020: 40 % ? 54%
opioid users
Sterile injection equipment kits 119 Spritzen/
C.5 distributed per person per year 200 300 156 Nadeln pro .
for PWID Person/Jahr (2018)*

* Accepted manuscript: ZimmermannR, Krings A, Schneider F, Schéffer D, Neumeier E, Konsumutensilienvergabe in Deutschland. Ergebnisse einer Befragung von
Einrichtungen der Drogenhilfe und Suchttherapie zur Ausgabe von Utensilien zum sicheren Drogenkonsum 2018.
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Cascade of care a

Anzahl der mit Hepatitis B und C Infizierten in Deutschland
Schatzung fur das Jahr 2013

Manuskript in Vorbereitung: Katrin Kremer, R. Zimmermann, M. an der Heiden, S. Dudareva. Wie viele Hepatitis B und C infizierte Personen gibt es in Deutschland?
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C6. People
diagnosed ROBERT KOCH INSTITUT
A

Anteil der diagnostizierten Hepatitis B und C Infizierten

Stud Total study Diagnosis rate Diagnosis rate
y pop. HBsAg+ anti-HCV+ HCV-RNA+

Hospital, Dep. of

—>§3’1‘2 internal medicine & N=6011 66% (23/35) 86% (48/56) -
neurology, Leipzig
Darstein University Hospital, _
2015 A&E dep., Berlin N=1942 14% (1/7) ) 83% (5/6)
‘2"(’)"1';”"""‘ 51 GP practicesin NAW ~ N=21,008 15% (17/110) 35% (69/199) 48% (41/85)
Winkelmann  University hospital, _ o :
2016 trauma dep., Hannover N=1373 50% (5/10) 66% (14/21)
Vermehren University hospital A&E
> T Dep., Berlin+Frankfurt ~ N=28,809 - 78% (492/632) 81% (323/398)

2008-12

Steffen G, Sperle I, Leendertz SA, Sarma N, Beermann S, Thamm R, Bremer V, Zimmermann R, Dudareva S. The epidemiology of Hepatitis B, C and D in Germany: A scoping review. PLoS One. 2020
Mar 9;15(3):0229166. doi: 10.1371/journal.pone.0229166. PMID: 32150561; PMCID: PMC7062254.
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C7.
Treatment ROBERT KOCH INSTITUT

coverage | a

Cascade of care

Monatliche Anzahl von Patienten in der GKV
unter Hepatitis B (NUCs) Therapie 2008-2019

25000 -

= 2008: 14,453 pro Monat
= 2019: 24,868 pro Monat
= Anstieg 4.9% pro Jahr

g
g

number of patients treated per month
&
3
8
cost per patient per month in euro

g
g

0

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

mmmm 3TC brand mess 3TC generic s ADV brand s ETV brand ETV generic mmmm | dT brand = TDF brand === TDF generic s TAF brand

cost

Maisa, A., et al. (2021). "Increasing Number of Individuals Receiving Hepatitis B nucleos(t)ide Analogs Therapy in Germany, 2008-2019." Frontiers in Public Health 9(574).
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C7.
Treatment
coverage

Monatlich abgerechnete antivirale HCV-Therapien in der GKV
und Zahl der Behandelten 2014-2020

Regimen (~persons)

7.000
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Jahr Behandelte Patienten
[n]

2014 ~7000

2015 ~20,100

2016 ~13,200

2017 ~11,600

2018 ~9900

2019 ~8100

2020 ~ 6500

Total ~ 76.400

Epid Bull 2021,28:3-19 | DOI 10.25646/8790
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C.6 C.7 C.8 Viral
People Treatment suppression
diagnosed coverage /Cure

Interim 2030
Indicator 2025 targets

ROBERT KOCH INSTITUT

X

Germany

targets

C.6 % of people living with hepatitis B . .
and C that are diagnosed 60% 90%

% of people diagnosed and eligible
C.7 for treatment who receive
treatment

50% 80%

HBV 15-66% '
HCV 35-80%

Anzahl Therapierte

fiir HBV und HCV ?
bekannt -

Nenner fehlt
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1 IS,
HCC, a

Mortality

Mortalitat von Hepatitis B und C assoziierten Lebererkrankungen, 2015

=  Mortalitatsdaten nach ICD-10-Code,
ik W\ Geschlecht und Alter

HCC mortality rate per 100,000

| 0.0-1.8 o @ . . ey .
I w“w =  Fur die Hepatitis B und C Infektion
EU EEA BaseMap relevante ICD‘lO‘COdeS

[ Yes . . .
[ no = Daten zu Attributabler Fraktion sind

jedoch in vielen Landern (auch
Deutschland) von suboptimaler Qualitat

=  Total estimated number of deaths
attributable to HBV and HCV in 2015,
Germany*: 9528

Luxembourg

*Number of deaths from Eurostat adjusted by
attributable fraction (AF) estimates from Global

o
Map produced on: 11 Apr 2018. Administrative boundaries: ©EuroGeographics, ©UN-FAO Burden Of DISEGSE

Malta o =

Liechtenstein

™

Madrdh O, Quinten C, Amato-Gauci AJ, Duffell E. Mortality from liver diseases attributable to hepatitis B and C in the EU/EEA - descriptive analysis and estimation of 2015 baseline. Infect Dis (Lond).
2020 Sep;52(9):625-637. doi: 10.1080/23744235.2020.1766104. Epub 2020 Jun 17. PMID: 32644030.
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S ROBERT KOCH INSTITUT

Cirrhosis,

HCC,
Mortality

Mortalitat von Hepatitis B und C assoziierten Lebererkrankungen, 2015

Interim 2030
Indicator 2025 targets Germany
targets

C.10 Hepatitis B mortality (per 6.9 4.0 Mortalitdtsrate aller
100,000) (65% reduction from 2015) ' ' HBV + HCV .
. i assoziierten
C.10 Hepatitis C mortality (Per 31 18 Todesfille 2015
100,000) (65% reductlon) 11 6/100 000
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Schlussfolgerungen

ci. =Datenlage gut (z.T. veraltet); fehlende Evidenz fiir Inhaftierte/Migrant/innengruppen*®

Prevalence

=in Allgemeinbev. niedrig, aber hoch bis sehr hoch in vulnerablen Gruppen*

C.9

SNl "Limitationen der Meldedaten, abgesehen von Meldeinzidenz sparliche Datenlage

v C3. =Steigerung Impfraten notig (Kinder und Indikationsgruppen)
accine

el "Mutter-Kind-Ubertragung -Screening gut umgesetzt, Datenlage zur PEP ?

=Blutsicherheit sehr gut

Prevention
=Schadensminimierung: unzureichende Versorgung mit sterilen Spritzen/Nadeln*

LYl = Aktuelle Schatzung der Infizierten™ fehlt, Anteil Diagnostizierte veraltet, ggf. Gber Sekundardaten™

e =Kaskaden zukiinftig wichtig flr vulnerablen Gruppen

C.10

Crhaes =Verbesserung der Datenlage zu Spatfolgen (Zirrhose/HCC*) mittels Sekundardaten/ klin. Sentinel

MH(t:CI"t =Mortalitatsdaten unsicher und derzeit nicht als Trenddaten vorhanden
ortality

*aktuell oder zeitnah laufende Projekte
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