
Achievements and Impact:
A model for an HPV Board

23 Years of VHPB

 



 

Major functions

• Organization of technical and country focused 
meetings with experts on viral hepatitis 

• A forum for deep discussion of issues in a setting free 
of influence from special interests

• Dissemination of discussion/conclusions of meetings, 
through website, newsletters, scientific papers, 
consensus statements….

• Advocacy for viral hepatitis control

• Alert and rapid response role



 

TECHNICAL MEETINGS:
-REVIEW AND ISSUE GUIDANCE FOR         
CRITICAL ISSUES IN VIRAL HEPATITIS
-REVIEW LONG TERM FOLLOW-UP 
STUDIES OF VACCINES EVERY FEW YEARS



 

– Surveillance best practice

– Universal Immunisation programs (transition from risk 
groups)

– Injection safety and safe blood supply

– HBV mutants and variants

– Prevention and control of viral hepatitis in migrants and 
refugees

– Behavioural issues in hepatitis B vaccination

– Combined vaccines

– Economic evaluations (caution)

Broad range of topics covered



 

– Vaccination safety issues (real and perceived)

– long term efficacy and need for booster doses

– Immunization strategies in HCW and other risk 
groups

– Prevention of perinatal transmission

– Adolescent programmes

– Patient and advocacy groups

– Hepatitis A and E

– Identification and management of persons with 
HCV

– Treatment of hepatitis B and C

Broad range of topics covered



 

Output

• Meeting reports



 

Output

• Fact sheets

• Viral Hepatitis

• Scientific
publications

1995



 

Vigilance on publications, editorials, …..

Reply to a paper on HBV mutant viruses, to be published in the J 
of Virology, April, issue 8, by the end of March 2014



 

COUNTRY MEETINGS



 

Objectives

• Understand strategies and programs to control 
viral hepatitis

• Monitor progress of countries in control of viral 
hepatitis

• Bring together people involved in viral hepatitis

• Draft guidelines to support countries - based 
on lessons learned of other countries



 

Topics covered

• Surveillance systems

• Epidemiology

• Prevention and control measures

• Successes, issues and barriers to overcome

• Possible implementation of new strategies

• Health technology assessments



 

Countries covered

• Italy (2002)
• Germany and the Nordic Countries (2003)
• France (2004)
• UK (2005)
• Spain (2006)
• Greece (2007)
• The Netherlands (2008)
• Turkey (2009)
• Portugal (2010)
• Bulgaria (2011)
• Arctic Region (2012)
• Israel (2013)
• Brazil (2014)
• Baltics (2015)



 

Special Meetings

Bring together all countries in a region to offer 
expert neutral (not company) advice on 
important issues

• Immunization

• Nosocomial and institutional transmission

• Adoption

• Drug use

• Sexual health

• Blood bank



 

Special Meetings

Prevention and control of hepatitis B in Central and 
Eastern Europe and the Newly Independent States 
(Siofok, Hungary, 1996)

Outcomes: 

- consensus statement

- recommendations for action



 

• Strengthening immunisation systems and 
introduction of hepatitis B vaccine in Central and 
Eastern Europe and the Newly Independent States (St 
Petersburg, Russian Federation, 2001)

• Strengthening immunisation systems and 
introduction of hepatitis B vaccine in Central and 
Eastern Europe and the Newly Independent States 
(Kiev, Ukraine, 2004)



 

• Technical consultations (WHO, ECDC…)



 

• Global hepatitis A meeting (Miami, USA, 2007)



 

WAY OF WORKING



 

Advisors meetings  2-3 year

Agenda setting:
- Selection of technical meeting topics
- Selection of country meetings
- Composition of the board/members

Permanent scientific secretariat at CEV, University of Antwerp
Independent from
- International organisations like WHO/ECDC/EU
- Ministries of health
- Professional and scientific societies
- Industry



 

Secretariat implements:

• Preparation and organisation of meetings
• Publications
• Media activities
• Website
• Participation in third party meetings
• All financial matters are done by the rules of the 

University of Antwerp

Permanent intensive communication between
VHPB board members and secretariat



 

Advisors

• Act in their personal capacity,  and not as 
representatives of their institutions

• Are often affiliated with stakeholding partners

• This provides open and honest discussions

• Advisors and speakers at VHPB meetings are 
not paid

• No formal organisation with president, vice-
president etc : minimal bureaucratic structure



 

Methodology
Identifying and analyzing

• Upcoming discussions and responds with
technical topic meetings

• Foreseeing needs for advice on unresolved issues, 
gaps in guidelines

• Formulate support and targets to facilitate
progress in prevention and control

• Proposing contributions to meetings or countries
• Uncertainties and how to interpret new findings
• Consequences and adaptations of guidelines or 

strategies



 

Starting in Western Europe

• Knowledge about safe blood supply and
exposure prevention

• Since 1981 safe and effective vaccine was 
licensed and available; sustained vaccine 
supply in place; vaccine is affordable; delivery 
system in place

• Recommendation for vaccination of people at 
risk



 

What happened

• This strategy failed. No impact on morbidity 
and mortality of hepatitis in spite of all 
available vaccines

• VHPB became a driving force to change the 
strategy towards infant universal vaccination

• Monitoring of compliance

• Addressing constraints and hazards



 

Advocacy through Viral 
Hepatitis Viral Hepatitis Vol 2  N° 1, 1994



 

Repeated messages in scientific papers



 

Use of press releases

December 12, 1999



 

Hep B immunization programmes in 
WHO/EURO region, 1993



 

Hep B immunization programmes in 
WHO/EURO region, 2013

47/53 (89%) universal programme
remaining 6 : risk group vaccination



 

Thank You!


