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ELIMINATION

PEOPLE WHO ARE AFFECTED
by viral hepatitis

will not be achieved without involving
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281 Organization 

Members

91 Countries

‘
Diagnosis and 

awareness

Demand 
access

Create 
support

Encourage 
innovation

Drive 
prevention

325M AFFECTED          
290M UNDIAGNOSED 

WHA FOCUS: 

Save lives
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World Hepatitis Alliance: Our first 10 years

2007
WHA 

founded

2009
Viral hepatitis appears on 

WHO agenda, for the 
first time ever following 

advocacy by WHA

2011
The first WHO 
Official World 
Hepatitis Day

2016 
The World Health Assembly 
endorsed the Global Health 

Sector Strategy (GHSS)
2030 Goal of Viral Hepatitis 

Elimination

2008

First community 
led World 

Hepatitis Day

2010
Adoption of the first 
resolution on viral 

hepatitis (WHA 
pushed for it)

2012
WHO launches its 

Framework for Global 
Action on viral 

hepatitis

2013
WHA and WHO launch 

the Global Policy 
Report on the 

prevention and control 
of viral hepatitis

2014
WHA joins WHO Director-

General’s STAC-HEP 
on hepatitis

2015
WHA launches 

the World 
Hepatitis 
Summit 

Glasgow, 
Scotland

2016 

WHA launches 
NOhep

NOhep Medical 
Visionary Program 

launched

2017

WHO launches 
Global Hepatitis 

Report

2nd World 
Hepatitis Summi
Sao Paulo, Brazil 

Second WHO 
Resolution (WHA 

drafted it)

Slide courtesy of Maureen Kamischke, Hepatitis B Foundation
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Global Elimination Strategy:

Core interventions with sufficient coverage would lead to elimination

Major gaps in HBV birth dose, harm reduction, testing and treatment
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We won’t achieve viral hepatitis elimination 
without addressing health equity

We have the tools.
We can screen, vaccinate, and treat hepatitis with medication & cures.

But the people most at-risk don’t have access.

Global Diagnosis Rates are Low

Countries on target to reach WHO's interim target of 30% by 2020

Countries not on target to reach WHO's interim target of 30% by 2020

Data not available

Global HBV Dx Rates Global HCV Dx Rates
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Five main barriers to HBV/HCV testing 
(2018 global survey)

Lack of public knowledge of the disease

Lack of knowledge among healthcare 
professionals

Lack of easily accessible testing

Stigma and discrimination

Out-of-pocket costs for the population

Overcoming the Barriers to Finding the Missing Millions: The Role of Civil Society and the 
Affected Community White Paper, World Hepatitis Alliance 2019

1

2

3

4

5

Lack of public knowledge of the disease1
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Lack of knowledge among healthcare professionals2

1,200,000
in US with HIV

1,250,000
in US with Chronic HBV

480,000
Aware of

Infection &
In Care

168,000
Unaware &
Not in Care

552,000
Aware &

Not in Care

35,000
Aware of

Infection &
In Care

225,000
Aware &

Not in Care

990,000
Unaware &
Not in Care

Routine  Screening
One time for all adults, as of 

2006

HIV –CDC HIV Surveillance System & Monitoring Project, 2011 https://www.cdc.gov/vitalsigns/hiv-aids-medical-care/
HBV - Cohen, C. (2011) Is chronic hepatitis B being undertreated in the United States?. Journal of Viral Hepatitis, 18: 377–383

Risk-Based Screening
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Lack of easily accessible testing

• Barriers of healthcare infrastructure
• Provider initiated screening

• Coverage of screening

• Limited uptake of point-of-care testing

3

https://www.who.int/diagnostics_laboratory/evaluations/en/hep_B_rep1.
pdf?ua=1

Novel Screening Coupon: 
Patient Initiated at Outpatient Labs

https://www.who.int/diagnostics_laboratory/evaluations/en/hep_B_rep1.pdf?ua=1
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Screening in the ED

New Jersey 
Population 9 million, densest state
~160,000 living w HCV, ~50,000 with HBV 
3rd highest % of foreign-born in US (Asia, Caribbean, Africa)

• Saint Barnabas Medical Center 
▪ Suburban, community teaching hospital in NJ
▪ ED with 100,000 visits a year
▪ 30% HCC cases presenting in stage IV (13% nationally)

• Automated screening via Electronic Health Record 
• Linkage-to-care to Primary Care
• Patient navigator educates, counsels and can directly 

shedule pts via EMR

Automated Algorithm
• HCV- Date of birth (DOB) to 

identify HCV at-risk (born 
1945-1965, “baby boomer” 
cohort)

• HBV- Country of birth 
(COB) to identify HBV at-
risk, added as drop-down 
menu & auto-fill function in 
registration, programmed 
HBV-endemic countries

• IF eligibility met, blood 
work ordered & no previous 
testing done →blood test 
automatically ordered

18 years or over and 
blood work ordered

Born in HBV 
endemic 

country and no 
previous HBV 

dx or testing in 
system

HBsAg
order 
fires

Born between 
1945-1965 and no 
previous HCV dx or 
testing in system

HCV AB order 
fires

AB+ result

Reflex to 
HCV RNA
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Collecting Country of Birth at Registration

Field is a drop down menu & searchable

March 2018 Launch
Program introduced to ED staff via daily huddles (nursing, 
registration) & provider meetings, public signage placed
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Results: Uptick in screening
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HBV/HCV Screening

HCV Ab test HBsAg test

2.7%

97.3%

2016
(11,836 ED Patents Born in 

1945-65) 

Hep C Eligible
and Tested

Hep C Eligible
but NOT
Tested

86.3%

13.7%

March-October 2018
(6,856 ED Patients Born 1945-

65)

Hep C Eligible
and Tested

Hep C Eligible
but NOT
Tested

Proportion of Baby Boomer Cohort
Screened for HCV

→HCV Screening increased from 2.7% to 86.3%
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HCV Screening and Linkage-to-Care

• 19 patients initiated HCV cure therapy in the liver center

• 11 cured, sustained virologic response(SVR) confirmed at 12 
weeks 

• 5 with undetectable HCV RNA at week 4 (preliminary cure), 
now awaiting 12 week labs (final cure results)

• 3 currently in treatment.

#
Tested

# HCV Ab 
Positive

(%)

# HCV RNA 
Detected 

(Current Infxn)
(%)

#
New 

Diagnosis
(%)

#
Linkage 
to care

(%)

#
Linked
to Our 
Center

%
Adjusted 

LTC

HCV 10182
283

(3.3%)
95

(1.1%)
53

(55.8%)
62

(65.3%)
29 89.0%

#
Tested

# HBsAg Positive 
(%)

#
Newly 

Diagnosed
(%)

#
Linkage 
to care

(%)

#
Linkage 
to Liver 
Center

%
Adjusted 

LTC

8096
7207

(89.0%)
89

(1.2%)
39

(43.8%)
50

(56.2%)
24 86.9%

HBV: Diagnosis and Linkage to Care

• 89 diagnosed, 24 seen at our outpatient site

• 1 started on treatment, 1 HIV/HBV co-infected
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HBV Screening Numbers &
Prevalence by Different Countries

Stigma and discrimination4

Holding governments accountable: World Hepatitis Alliance civil society survey global findings report.
World Hepatitis Alliance, London; 2017 
http://www.worldhepatitisalliance.org/sites/default/files/resources/documents/holding_governments_accountable_-_civil_society_survey_report.pdf

http://www.worldhepatitisalliance.org/sites/default/files/resources/documents/holding_governments_accountable_-_civil_society_survey_report.pdf
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Holding governments accountable: 
World Hepatitis Alliance civil society 
survey global findings report.

• 2011  Two medical students lose acceptances over HBV 
diagnosis, DOJ brought in

• 2012 CDC updates guidelines for health care students & 
professionals with hepatitis B 

• 2013- People w hepatitis B  officially protected under the 
American Disabilities Act 

• 2013- Letter sent from DOJ, Dept of Education, Heath & Human 
Services to healthcare schools

Yet, the Hepatitis B Foundation has 
received 20-30 cases/year of 
students or professionals facing 
discrimination

Nurses, physicians, x-ray technicians, 
physical therapists, dentists, 
ulrasonographers

Student & Healthcare worker 
discrimination in the US
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Out-of-pocket costs for the population

• Procurement/production costs of vaccine, tests, 
treatments are different from end-user costs

• Low cost to country or purchaser ≠ low cost to patient

• Insure hepatitis services are part of preventative 
services or essential benefits 

• Negotiate volume purchasing of diagnostics and 
treatments or other innovative financing

5

Hep Community: Be Alert and Ready to Act!
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https://www.un.org/pga/73/wp-content/uploads/sites/53/2019/07/FINAL-draft-UHC-
Political-Declaration.pdf

We have evidence-based guidelines
But who’s following them?

CDCs Chronic Hepatitis Cohort Study (CHeCS) for Hepatitis B

Spradling, PR, et al. ”Infrequent Clinical Assessment of Chronic Hepatitis B Patients in United States General 
Healthcare Settings”. Clin Infect Dis. 2016 Nov 1;63(9):1205-1208. Epub 2016 Aug 2.

https://www.un.org/pga/73/wp-content/uploads/sites/53/2019/07/FINAL-draft-UHC-Political-Declaration.pdf
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Guideline

HBeAg+ HBeAg-

HBV DNA

IU/mL

ALT

U/L

HBV DNA

IU/mL

ALT

U/L

AASLD 2018 >20,000
>2 x ULN‡

or significant histological disease
>2,000

>2 x ULN‡

or significant histological disease

AATA 2018 >2,000 >ULN >2,000 >ULN

EASL 2017

≥2000

≥20,000

>ULN and/or at least moderate liver 
necroinflammation or fibrosis

>2 x ULN irrespective of fibrosis

≥2,000

≥20,000

>ULN and/or at least moderate liver 
necroinflammation or fibrosis

>2 x ULN irrespective of fibrosis

JSH 2017 ≥2,000 >ULN^ ≥2,000 >ULN^

APASL 2015 ≥20,000 Varies ≥2,000 Varies

US Algorithm
2015† ≥2000 >ULN ≥2,000 >ULN

Many Guidelines for Hepatitis B Treatment: Which to Follow? 
If we don’t simplify, patients will not get treated

Terrault NB et al. Hepatology 2018; Published online February 5, 2018: doi:10.1002/hep.29800
Tong MJ, Pan CQ, Han SB, et al. An expert consensus for the management of chronic hepatitis B in Asian Americans. Aliment Pharmacol Ther. 2018 
EASL Clinical Practice Guidelines on the management of hepatitis B virus infection. J Hepatol 2017; doi: 10.1016/j.jhep.2017.03.021
JSH Guidelines for the Management of Hepatitis B Virus Infection. 2017
Sarin SK, et al. Hepatol Int 2015; doi 10.1007/s12072-015-9675-4; Martin P, et al. Clin Gastroenterol Hepatol 2015;13: 2071–87
Martin P, et al. Clin Gastroenterol Hepatol 2015; Published online July 15, 2015:  http://dx.doi.org/10.1016/j.cgh.2015.07.007 

†  If patients with HBV DNA ≥ 2000 IU/mL and elevated ALT without fibrosis do not undergo treatment, monitor HBV DNA and ALT every 3–6 months.
*Liver biopsy Stages 1–3, Grade 1–3; and/or Risk Impact Score ≥3;
‡ ALT ULN: Males 35 U/L, females 25 U/L  ^ ALT ULN: 31 U/L
AASLD: American Association for the Study of Liver Diseases; AATA: Asian American Treatment Algorithm; ALT: alanine aminotransferase; APASL: Asian Pacific Association for the Study of the Liver; 
CHB: chronic hepatitis B; EASL: European Association for the Study of the Liver; HBeAg: hepatitis B e antigen; ULN: upper limit of normal; JSH, Japan Society of Hepatology
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On the road to HBV Cure, we need 
patient involvement

• Patient-centric trials involve 
patients in design & execution

• Designed to improve relevance to 
patients & encourage participation 
in trials

• Could impact: inclusion/exclusion 
criteria, visit burden in trial, patient 
relevent outcomes

• Patient centered trials more likely 
to produce drugs that launch (87%) 
vs standard trials (68%)*

*The Innovation Imperative: The Future of Drug Development Part I: Research Methods and Findings, A 
report by The Economist Intelligence Unit, 2019 https://druginnovation.eiu.com/wp-
content/uploads/2019/05/Parexel-innovations-in-drug-development-part-1_V14.pdf

We have the tools, but we need a movement to 
eliminate viral hepatitis!

https://druginnovation.eiu.com/wp-content/uploads/2019/05/Parexel-innovations-in-drug-development-part-1_V14.pdf

