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ABBREVIATIONS AND ACRONYMS

AIS AIDS Indicator Survey

ALT alanine aminotransferase

ANC antenatal care

anti-HAV antibody against hepatitis A virus

anti-HBc antibody against hepatitis B core antigen
anti-HDV antibody against hepatitis D virus

anti-HEV antibody against hepatitis E virus

ARV antiretroviral

Cl confidence interval

DBS dried blood spot

DHS Demographic and Health Survey

EIA enzyme immunoassay

EPI Expanded Programme of Immunization
EQAS external quality assessment scheme

HAV hepatitis A virus

HBeAg hepatitis B E antigen

HBIg hepatitis B immune globulin

HBsAg hepatitis B surface antigen

HBV hepatitis B virus

HCC hepatocellular carcinoma

HCV hepatitis C virus

HDV hepatitis D virus

HEV hepatitis E virus

IARC International Agency for Research on Cancer
IBBS integrated HIV biobehavioural surveillance
ICD International Statistical Classification of Diseases and Related Health Problems
IDSR Integrated Disease Surveillance and Response
IgM immunoglobulin M

IHR Intarnatinnal Health Reoiilatinna

MR EER, STERSHEI —4RT:

https://www.yunbaogao.cn/report/index/report?reportld=5 27100




