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Summary. The discovery of HBV and the development of effective vaccine are among the outstanding 
achievements of the 20th c. The incorporation of the universal vaccination of infants in the active 
immunization schedule in over 90% of the WHO member states resulted in signi  cant changes regarding 
the epidemiology of infection: a decrease in the morbidity rate, a marked reduction in the HBV distribution 
and prevalence rate among individuals of immunization age as well as a decrease in the prevalence rate of 
liver cirrhosis and hepatocellular cancer in countries belonging to the three endemicity zones. The adequate 
assessment of the impact of immunization on the HBV related chronic liver conditions, liver cirrhosis and 
cancer typically takes decades, however, in the short term, the effect is likely due to the decrease in the acute 
(symptomatic) HBV infection rates. The effectiveness of hepatitis B vaccine has been extensively studied 
and veri  ed under different immunization schedules and vaccine formulations. Moreover, the duration of the 
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protective immunity following vaccination has also been an object of long term observations in view of the 
necessity of administration of booster doses. In this study, we present our own data and observations on the 
effectiveness of mass hepatitis B vaccination. In May 2010, the World Health Assembly adopted a special 
resolution, stating that viral hepatitis presents a global public health problem. The action plan in response to 
this challenge is focused on several aspects  support for the immunization programs against viral hepatitis, 
provision of technical guidance and organization of prevalence studies. 
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