BFiE, %, (2026 F£t 7 D EHAZBFRIA BT N GET RS AMENLEEIEE:

AETEFELHEMREES 1027

- FEES5HE - DOI: 10.12449/JCH260506

(2026 41kt A 2L RIAFRANN RN R Bl Al I897 e 55
AP INE: B 48T « 23k DA 5 E e T e 2

RTFE, EE &
R RKFALETAFRE, L% 100191

BAEESE . B£F 3%, cuifug@bjmu.edu.cn (ORCID: 0000-0002-9592-4286)

FE: 2026 F2 8 R PEBRARH 7T RINR(ZBEFRMABF LRI AN ORT7 RUERSMEN G S5 A% TR
HETTEREF MY 1ZIEEES T 2015—2025 F 8 X 9 80 RIMTEIE BN E RFKEA XXM, BB Z B LK REAF
RMTEFRNBXIER AT N E—SE XM IERESTY RN S52H O8T 5 X EARS R EIRER 5 KD
GERIT, EEBE AR DETERURSRE, A THIERAT RN, DUINESLI 2030 FRUERRSHFR AR EE
BEMNER. AXNZFMRPNROEERRELEEEHITT AM.

KB BRI WA A DA FH(EH)

Key recommendations from consolidated guidance on hepatitis B and C prevention, testing, treatment, service
delivery and monitoring: An implementation handbook for a public health approach by the World Health
Organization (2026 edition)

CHENG Yujie, CUI Fugiang
School of Public Health , Peking University , Beijing 100191, China
Corresponding author: CUI Fugiang , cuifuq@bjmu.edu.cn (ORCID: 0000-0002-9592-4286)

Abstract: In February 2026, the World Health Organization released the latest edition of Consolidated guidance on hepatitis B and
C prevention, testing, treatment, service delivery and monitoring: An implementation handbook for a public health approach. This
guidance integrates more than 80 evidence-based recommendations and good practice statements issued from 2015 to 2025, and it
is the first handbook that combines all hepatitis B, C and D guidelines into a single reference document. The guideline centers
around five core areas of prevention, testing and diagnosis, treatment and care, simplified services, and strategic information to
simplify and expand access to interventions through public health approaches, so as to accelerate the achievement of the global goal
of eliminating the public health threat of viral hepatitis by 2030. This article summarizes the core recommendations and

implementation considerations in the handbook.
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Figure 1 Diagnostic, antiviral prophylaxis and nursing workflow for preventing mother-to-child (vertical) transmission of
HBYV, along with guidelines for assessing the suitability of maternal health interventions
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Table 1 Summary of WHO recommendations and guidelines for testing targets for hepatitis B and C infection
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Figure 2 Detection strategies for diagnosing HDV infection
in HBsAg-positive individuals
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Figure 3 Summary process for diagnosis, treatment, and monitoring of chronic hepatitis B infection in adults and adolescents
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Figure 4 Summary workflow for diagnosis, treatment, and
monitoring of chronic hepatitis C infection in adults and
adolescents
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