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[ Abstract] Viral hepatitis has been causing big threat to public health globally. The number
of annual deaths caused by hepatitis surpassed the deaths caused by AIDS, tuberculosis, and malaria.
World Health Organization (WHO) issued the global health sector strategy on viral hepatitis
2016-2020 (GHSS) to control its epidemic. It established the Strategies and Technical Advisory
Committee on HIV, viral hepatitis, and sexually transmitted infections (STAC). This paper
summarizes the GHSS goals and the keynote of the 2020 STAC meeting, analyzes the challenges and
opportunities faced by China in eliminating viral hepatitis, and provides the comments on the papers
on this issue, which could guide further actions.
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