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Abstract

Impact of S Gene and Prec/C
Mutations on Outcome of HBV
Infection

Athalye S!, Khargekar N', Banerjee Al, Shinde S?,
Shankarkumar A?

llCMR-National Institute of Immunohaematology, Mumbai, India

Background: Studying mutations in the HBV genome
is crucial for understanding varied outcomes in
terms of chronic or occult hepatitis B infection espe-
cially in a household setting. Analyzing virus evolu-
tion, mutations alongside immune response offers
critical insights into the host pathogen interaction.
Aim: Our study examined HBV in household con-
tacts, aiming to uncover transmission patterns, phy-
logenetic relationships, and surface/core gene muta-
tions linked to OBI.

Materials and Methods: HBV DNA presence was
examined in 22 HBsAg-positive and 90 HBcAb-
positive close contacts of 62 HBsAg-positive cases
through nested PCR. Sequencing was performed
using the BigDye Terminator Kit followed by post
processing using Chromas and BioEdit software to
generate low quality trimmed consensus sequences.
The online Geno2Pheno tool was used for genotyp-
ing and mutation analysis. Serotyping was per-
formed using algorithm described by Purdy et al.

Results: Detectable HBV DNA was found among 44
(70.96%) index cases and 29 (25.89%) family mem-
bers who tested positive for HBsAg and/or anti-HBc .
Among the 44 index cases, 39 were positive for both
the Sand preC/C regions, while 5 cases positive sole-
ly for the S gene. The median viral load of HBV DNA
among index cases was 3.57 log10 IU/mL and 4.10
log10 IU/mL among HBsAg positive family members,
while OBl members had a median load of 2.55 log10
IU/mL. ayw3(6/13) was the primary serotype among
chronic family members, followed by adw2 (4/25)
and ayw2 (3/25). Whereas, adw2 (10/12) was the
main serotype among occult HBV members.

Comparing S gene mutations in OBl cases and chron-
ic cases revealed that R122K, F161Y, T127P, S143T,
G159A, V194A, T131N, and Y134F significantly higher
among OBI cases (p<0.05). Most of them are escape
mutations affecting diagnosis, immune recognition,

and vaccine response. Common core gene mutations
in overt HBV cases included N74V, N87S, and 197F.

Among 90 suspected OBl members, 18 were HBV
DNA-positive through RT-PCR or nested PCR. Of
these, approximately 61% (11/18) had positive anti-
HBs titre(>10mU/ml), while around 39% (7/18) did
not. Among 72 members negative for viral markers,
about 68% (49/72) had positive anti-HBs titers while
23/72 were negative. Out of 30 members without
positive anti-HBs titres, only one had vaccination
history against HBV.

Comparing mutations in OBI cases with or without
positive anti-HBs titers revealed 10 common sites, 8
of which were in the MHR region. The MHR region
had the most frequent mutations in both groups. A
few mutations in the overlapping RT domain were
also shared, though unique mutations were infre-
qguent in either group. Interestingly more pre-
core/core mutations were observed in OBI patients
without anti-HBs titre.

Conclusions: Majority of statistically significant mu-
tations were observed in the S gene, especially the
major hydrophilic region. Since these mutations are
often associated with immune recognition, diagnos-
tic epitopes and vaccine response, mutations in this
region could justify the non-detection of OBI by
standard HBsAg kits. This emphasizes the need to
revise the detection strategies especially for individ-
uals at high risk of HBV exposure.
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Evaluation of a Commercial
Real-Time Assay in Dried Blood
Spot Samples for Monitoring
Hepatitis C Treatment Outcome
in People Who Inject Drugs in
the Real World

Not A2, Gdlvez M3* Gonzalez N>, Majo X8, Colom J7,
Forns X>*8, Lens S>*8, Martro EV2°

IHospital Universitari Germans Trias i Pujol, Institut d’Investigacic
Germans Trias i Pujol (IGTP), Microbiology Department, Badalona,
Spain, *Genetics and Microbiology Department, Universitat
Autonoma de Barcelona (UAB), Bellaterra (Barcelona), Spain,
3Hospital Clinic, Liver Unit, Barcelona, Spain, *IDIBAPS, Barcelona,
Spain, >REDAN La Mina. Parc de Salut Mar. Sant Adria del Besos
(Barcelona), Spain, °Public Health Agency of Catalonia (ASPCAT),
Barcelona, Spain, ’Program for the Prevention, Control and Care of
HIV, Sexually Transmitted Infections and Viral Hepatitis, ASPCAT,
Barcelona, Spain, Consorcio de Investigacion Biomédica en Red de
Enfermedades Hepdticas y Digestivas (CIBEREHD), Madrid, Spain,
9Consorcio de Investigacién Biomédica en Red de Epidemiologia y
Salud Publica (CIBERESP), Madrid, Spain

Background: Assessing cure and reinfection after
treatment is key to achieve hepatitis C virus (HCV)
elimination by 2030, especially in people who inject
drugs (PWID). Previously, we have demonstrated
that dried blood spot (DBS) samples are a reliable
tool to assess cure and reinfection after on-site
treatment at a harm reduction center (HRC) by using
anin-house HCV-RNA assay. Here, we aimed to eval-
uate the performance of the Abbott RealTime HCV
Viral Load assay (CE-IVD marked for its use in DBS)
for the assessment of sustained virological response
(SVR) and reinfection 12 weeks after treatment.

Methods: This evaluation was performed within the
context of an ongoing micro-elimination study in
PWID accessing the largest HRC in Barcelona. At the
time of SVR assessment (FU12), DBS were collected,
shipped to the laboratory at room temperature, and
tested for HCV-RNA with the Abbott RealTime HCV
Viral Load assay (lower limit of sensitivity -LLoD- in
DBS, 462 IU/mL). DBS results were compared with
molecular point of care (PoC) testing (HCV viral load
in fingerstick capillary blood by GeneXpert, Cepheid;
LLoD, 40 1U/mL), which was performed at the HRC.
Reinfection and treatment failure were assessed by
HCV genotyping by NS5B sequencing and phyloge-

netic analysis in pre- and post-treatment DBS sam-
ples.

Results: Among treated patients, 47 DBS samples
corresponding to FU12 were tested, and 24 were
positive by the POC test. The DBS-based HCV-RNA
assay showed 91.7% sensitivity (22/24;95% IC: 74.2-
97.7%), 100% specificity (23/23; 95% IC: 83.9-100%)
and 95.7% diagnostic accuracy (45/47;95% IC: 85.8-
98.8%) for HCV-RNA detection and quantification
(except for one case, <462 IU/mL) ; two cases were
not detected in DBS (viral loads by GeneXpert were
442 and 472 IU/mL). Sensitivity was 100% (95% Cl,
81.6-100%) for cases with viral loads >1000 IU/mL.
The most frequent cause of recurrent viremia was
reinfection (14/24, 58.3%), treatment failure was
identified in three cases (12.5%), and the rest of cas-
es could not be classified.

Conclusion: Preliminary evidence shows the useful-
ness of DBS samples for assessing cure after HCV
antiviral treatment in the real world, facilitating
treatment decentralization in PWID attending HRC.
These results are in line with our previous study,
with the added value of using a CE-IVD marked
commercial assay. Still, few patients presented with
low viral loads at FU12 and HCV-RNA was not de-
tected in DBS, possibly reflecting acute infections
that may be spontaneously cleared. Repeat testing
over time is recommended to identify all viremic
cases.
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Free Hepatitis C Testing using
Plasma Separation Card and
Linkage to HCV care in Pakistan

Qureshi H', Mahmood H?, Carrasco Duran A3, Sarwar
Z* Mahmood K®, T. Parkin N®, La Brot B’

IMinistry of Health, Islamabad, Pakistan, ?Integral Global, Islama-
bad, Pakistan, 3Roche Diagnostics International AG, Rotkreuz, ,
Switzerland , *Hepatitis Elimination, Lahore, Pakistan, *Hepatitis &
Infection Control Program, Lahore, Pakistan, °Roche Molecular
Systems, Inc., Pleasanton, , USA, “Data First Consulting, Sebastopol,
, USA

Objective: To compare the ease of extraction and
results HCVRNA using Plasma Separation Card with
Gold standard venous blood collected in a gel tube.

Background: Drawing a venous sample for HCVRNA
testing requires an expert. The transportation of this
sample and its storage also requires special care and
refrigeration especially in the low middle income
countries. The plasma separation card is a solution
for all these issues where whole blood collected
from a finger stick is placed onto the card and is
transported without separating or refrigerating it.
HCV RNA is extracted from it at the laboratory.

Methods: A total of 350 anti HCV reactive persons
underwent reflex blood collection for HCVRNA. From
each individual 5ml of venous blood was collected in
a gel tube and stored for HCVRNA testing. From the
other hand, using a finger stick, 140 microliters of
whole blood were collected in the capillary tube and
poured over the marked point of the plasma separa-
tion card (PSC). The gel tube and the PSC were
transported to the main laboratory for RT PCR,
where plasma was separated from the gel tubes and
was run for HCVRNA testing (both qualitative and
quantitative assays). From the plasma separation
card, one punch of spot was removed and placed in
the virus extracting solution and tested for HCVRNA
using standard steps (both qualitative and quantita-
tive assays). The two tests were run simultaneously
for comparison. A correlation factor of 50 was ap-
plied to the PSC viral quantification and then com-
pared with the quantitative HCVRNA levels obtained
from the venous samples.

Results: A total of 350 anti HCV reactive cases un-
derwent venous blood sampling and the finger stick
blood collection on PSC. Both samples were run for

HCVRNA at the laboratory. There were 54% males
and majority were anti HCV reactive between 21-50
years. HCVRNA testing was done in 84% cases before
starting the treatment while in others it was done
after completion of the treatment. Preference for
finger stick blood collection was seen in patients and
technicians. Time taken in venous collection was
much less than that in the finger stick. Gold standard
venous sample collected in gel tube detected virus in
144 samples while finger stick blood collected on
PSC detected HCVRNA in 153 cases. The sensitivity of
the PSC was 93.8% with 91.3% specificity. The posi-
tive predictive value was 88.2% and negative predic-
tive value was 95.5%. Overall, a good correlation of
r = 0.63 was seen between HCVRNA extracted from
venous sample vs PSC.

Conclusions: Plasma separation card for blood col-
lection, transportation, storage and extraction of
HCVRNA was found to be user friendly when com-
pared with the venous blood collection. The HCVRNA
extracted from the PSC correlated well with the ve-
nous sample suggesting its wider use especially in
difficult to reach populations and areas.
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Integration of Hepatitis B
Screening and Management in
Antenatal Services: A Compre-
hensive Approach to Prevent
Mother-to-Child Transmission

Ande R*?, Adda D2, Daniel L*

1Centre For Initiative And Development/Chagro Care Trust, Jalingo,
Nigeria, °CFID Diagnostic Centre, Jalingo, Nigeria

Background: WHO estimates that in 2015, 257 mil-
lion people were living with chronic HBV infection
worldwide, and that 900 000 had died from HBV
infection, mostly as a result of cirrhosis or hepatocel-
lular carcinoma. Most HBV-associated deaths among
adults are secondary to infections acquired at birth
or in the first five years of life.

To reduce the incidence of chronic HBV infection,
WHO has recommended universal immunization of
infants, with three or four doses of hepatitis B vac-
cine, and the first dose of hepatitis B vaccine given
as soon as possible after birth (within 24 hours) and
other interventions targeted at the pregnant mother
to reduce the risk of mother-to-child transmission of
HBV.

To contribute to the EMTCT of HBV in Nigeria, we
carried out an interventional study targeted at
screening pregnant women attending ANC for HBsAg
and Anti-HCV, training healthcare providers (HCPs)
on provision of quality HBV PMTCT, and increasing
awareness among Traditional Birth Attendants and
community volunteers with the goal of reaching
pregnant women in the communities not attending
antenatal

Materials and methods: This interventional study
was conducted in randomly selected secondary facil-
ity and some primary healthcare centers providing
antenatal services in underserved and hard to reach
communities in sardauna (Mambila plateau) in
Taraba state, from April2022 to October2022. The
study included as primary target all pregnant women
attending antenatal in the selected facilities and
pregnant women in the community previously not
attending antenatal and other women of child bear-
ing age(WCBA). Male partners of pregnant women
who were reactive to HBsAg as secondary target

The study integrated Free HBsAg and Anti-HCV
screening into existing free HIV screening offered to

Pregnant Women presenting at ANC and at the
TBAs, WCBA and other pregnant women not attend-
ing ANC in community settings using WHO PQ rapid
diagnostic tests kits. Women reactive for HBsAg
were further screened for HBeAg rapid testing based
on WHO guidelines

Trained HCP initiated tenofovir 300mg prophylaxis
per day for Pregnant women reactive to HBeAg from
28 weeks of gestation for up to 4 weeks post-
partum, in accordance with the WHQO’s recommen-
dations that “in settings in which antenatal HBV DNA
testing is not available, HBeAg testing can be used as
an alternative to HBV DNA testing to determine eli-
gibility for tenofovir prophylaxis to prevent mother-
to-child transmission of HBV”.

Result: Of the 1675pregnant women, 386WCBA and
192partners screened for HBsAg, 105(6.7%) preg-
nant women, 7(1.8%) WCBA and 23(11.9%)partners
were reactive to HBsAg;

Further screening showed 49 pregnant women reac-
tive to HBeAg, 41 exposed liveborn babies received
birth-dose HBV vaccine, 24 hours after birth the re-
maining 8 babies were within 72 hours of birth. 47
babies received the complete follow up doses of HBV
pentavalent vaccine.

Conclusion: Our intervention highlights the feasibil-
ity of integrating HBV EMTCT into existing ANC in
PHCs. Timely Universal birth-dose vaccination and
the introduction of tenofovir at 28 weeks of preg-
nancy is key to achieving HBV elimination.

Scaling up these interventions to other communities
in Taraba state and Nigeria will help advance elimi-
nation of MTCT of HBV.
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Characterizing Individuals Who
Remain to Be Screened for
Hepatitis C and Those Lost to
Follow-up from Georgia’s
Hepatitis C Elimination Program

Surguladze S, Shadaker S?, Baliashvili D?, Tskhomeli-
dze I, Gamkrelidze A3, Getia V4, Tsereteli M4, Han-
danagic S?, Tohme R?

1The Taskforce For Global Health, Tbilisi, Georgia, 2Division of Viral
Hepatitis, National Center for HIV, Viral Hepatitis, STD and TB Pre-
vention, CDC, Atlanta, United States, 3University of Georgia, Thilisi,
Georgia, *National Center for Disease Control and Public Health
(NCDC), Thilisi, Georgia

Background/Aims: In April 2015 Georgia initiated a
National Hepatitis C Virus (HCV) Elimination pro-
gram, aiming to diagnose 90% of those infected with
HCV and treat 95% of those diagnosed. Individuals
are tested for HCV antibodies (anti-HCV) and those
reactive are tested for viremia to determine treat-
ment eligibility. By July 31st, 2023, 77.1% of adults
were screened, 87.2% of those anti-HCV reactive
were tested for viremia, and 85.3% of those with
current infection initiated treatment. This study aims
to characterize those left to screen, anti-HCV-
reactive individuals with no viremia testing, and per-
sons with chronic HCV infection who have not initi-
ated treatment.

Methods: This study used data from April 28th, 2015
up to July 31st, 2023 from the nationwide HCV
screening and treatment databases where each pa-
tient is identified by a unique national Identification
number (ID). We estimated the number of adults
who have not been screened for anti-HCV by com-
paring the number of screened individuals up to July
31st, 2023 with the 2022 population data from the
Georgian National Statistics Office. We also identi-
fied adults who did not undergo viremia testing and
did not initiate treatment by linking screening and
treatment databases using the national ID. Persons
with documented death dates in vital statistics
(n=221,107) and entries made anonymously at harm
reduction sites (n=158,329) were excluded.

Results: As of July 31st, 2023, an estimated 650,700
adults (around 23% of the total adult population)
remain to be screened for anti-HCV, 19,680 anti-HCV

reactive persons remain to be tested for viremia,
and 14,361 persons with diagnosed chronic HCV in-
fection remain to be treated.

Of the 650,700 persons who have not been screened
for anti-HCV, 51.3% were male. Among 333,500 un-
screened males, the highest percentage (27.2%)
were aged 18-29 and the lowest were aged 280
(1.6%). Among 317,200 unscreened females, most
were aged 18-29 years (20.7%) and the lowest per-
centage were aged >80 (5.7%).

Of the 19,680 anti-HCV-reactive persons without
viremia testing, 66.9% were male. Among males
without viremia testing (13,175) most were aged 40-
49 (31.3%); for females without viremia testing
(6,505), most were aged 60-69 (17.4%). Of those
screened in prisons, 30.1% did not attend viremia
testing.

Among 14,361 eligible adults who have not initiated
HCV treatment, 74.0% were male. Among 10,622
untreated males, most were aged 40-49 years
(30.1%) and the least were aged 18-29 (2.6%);
among 3,739 untreated females most were aged >80
years (23.94%), and the least were aged 18-29
(2.3%). Adults screened in hospital inpatient settings
had the highest proportion of adults with chronic
HCV infection who had not initiated treatment
(31.3%).

Conclusion: While Georgia has made substantial
progress toward HCV elimination, challenges remain.
Screening rates were lowest among younger adults
and viremia testing was lowest in males aged 40-49
years. Furthermore, linkage to treatment was subop-
timal among those screened in inpatient settings and
in women aged >80. Innovative approaches are
needed to screen the younger population, ensure
men, especially those in prisons, are tested for vire-
mia immediately, and initiate timely treatment, es-
pecially among persons diagnosed in inpatient set-
tings.
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Hepatitis B Virus Prevalence and
Implications for
Mother-To-Child Transmission
among Pregnant Women in
Rural Communities of Taraba
State — Nigeria

Daniel L!

1Center For Initiative And Development, Jalingo, Nigeria

Background: Globally, most of the burden of chronic
hepatitis B infection is attributed to Mother to child
transmission of HBV at, or shortly after, birth or in
early childhood and such perinatal and early-
childhood infections lead to high rate of chronicity
and mortality. Nigeria is regarded as one of the
countries that is highly endemic for viral hepatitis B
infection and MTCT is recognized as one of the major
transmission routes. There are scanty studies regard-
ing transmission dynamics of viral hepatitis Bamong
pregnant women in Nigeria.

Objectives: To determine the prevalence of viral
hepatitis among pregnant women in Taraba State
To determine barriers associated with MTCT among
pregnant women.

Methods

This was an interventional study that was carried out
between Jan- December 2022 in four rural hospitals
of Taraba State. A well-structured questionnaire and
patients register were used for data collection. All
Pregnant women that consented to partake in the
study and who are attending Antenatal across the
four rural hospitals were enrolled for the study. Data
collected were scripted into ODK and analyse using
SPSS version 24. Simple percentage and binary lo-
gistic regression analysis were used.

Results: A total 2375 pregnant women were enrolled
for the study out of which 1,675 pregnant women
met inclusion criteria. Results from the findings
shows that 105/1675 (6.3%) pregnant women were
reactive to Hepatitis B. Before commencement of
treatment with tenofovir prophylaxis as recom-
mended by WHO, all the 105 pregnant women test-
ed positive to HBsAg were subjected to HBeAg
screening out of which 49/105 (2.9%) were HBeAg
positive. Result from Binary logistic regression identi-

fied factors like; permission/approval of hus-
bands/caregivers prior to HBsAg screening, reli-
gious/traditional beliefs and distance to facilities as
key factors to ANC services in the study locations.

Conclusion: This study identified high prevalence of
viral hepatitis B among pregnant, barriers such as
distance to Health care facilities, religious/cultural
beliefs and Husbands/caregivers approval prior to
screening their wives were identified as some of the
key factors. There is an urgent need to address the
underlying issues identified in these studies so as to
improve access to HBV PMTCT services before 2030.

Abstract Book | International Viral Hepatitis Elimination Meeting (IVHEM) 2023



Abstract

7

Assessing the Cost-Effectiveness
of a Treat-All Policy Change for
Hepatitis B in Six WHO Regions

Seaman C, Xiao Y7, Luong P!, Abeysuriya R?, Hellard
M*2326 Howell J1348, Scott N8

1Burnet Institute, Melbourne, Australia, 2School of Public Health
and Preventive Medlicine, Monash University, Melbourne, Australia,
3University of Melbourne, Melbourne, Australia, *Department of
Gastroenterology, St. Vincent’s Hospital, Melbourne, Australia,
*Department of Infectious Diseases, The Alfred Hospital, Mel-
bourne, Australia, °Doherty Institute and School of Population and
Global Health, University of Melbourne, Melbourne, Australia, ’Co
first authors, 8Co senior authors

Background: In 2022, only about 8% of people living
with chronic hepatitis B (CHB) eligible for treatment
received life-saving antivirals. Guideline complexity
and cost of diagnostic tests are major barriers to
timely initiation of CHB treatment. Adoption of a
“treat-all” approach, where treatment is initiated
following CHB diagnosis, could remove these barri-
ers. Potential public health advantages of a treat-all
policy are: 1) reducing barriers to treatment, crucial
in resource-limited settings where eligibility assess-
ment is costly or unavailable; 2) curbing transmission
by treating individuals who are potentially infec-
tious; 3) reducing lost to follow up while awaiting
treatment eligibility. This study evaluated the cost-
effectiveness of a treat-all approach for six WHO
regions, adopting a conservative assumption of no
clinical benefits for individuals not meeting current
treatment eligibility, to focus on the public health
benefits.

Material & Methods: Hepatitis B epidemic models
projected health and economic outcomes in each
region for a baseline/status-quo and three scenarios:
(1) treatment coverage among those currently ineli-
gible (as per WHO 2015 guidelines) increased to lev-
elsamong those currently eligible [“policy change”],
(2) WHO elimination targets met by 2030 (90% di-
agnosis coverage and 80% treatment coverage
among those eligible) [“elimination”], and (3) Elimi-
nation targets met plus expanding treatment to 80%
of individuals diagnosed with CHB [“elimination +
policy change”]. Incremental cost-effectiveness rati-
os (ICERs) were estimated for the policy change ver-
sus baseline scenarios, and the elimination + policy
change versus elimination scenarios. Sensitivity
analyses were conducted for treatment effective-

ness, impact of treat-all policy change on diagnosis
and/or treatment coverage.

Results: Over 2023-2050, the baseline scenario had
44.4 (42.0- 49.2) million new hepatitis B virus (HBV)
infections, 6.5 (6.4-6.6) million hepatocellular carci-
noma (HCC) incident cases, 17.8 (16.8-18.3) million
HBV attributable deaths and 314 (304-320) million
HBV-related disability-adjusted life years (DALYs)
globally. Compared with the baseline, scenarios 1, 2
and 3 had a 0.8%, 12.9%, and 42.8% reduction in
new infections, a 0.6%, 23.5%, and 30.1% reduction
in HCC incident cases, and a 0.3%, 38.0% and 39.5%
reduction in HBV-attributable deaths, respectively.
Scenario 1’s total impact was limited by low diagno-
sis coverage, with greater impact possible if a treat-
all policy change led to both increased diagnosis and
treatment coverage. The ICER of the policy change
versus baseline scenarios ranged from US$650 per
DALY averted in the WHO South-East Asia Region
(SEAR) to US$4129 per DALY averted in the WHO
European Region (EUR). The ICER for elimination +
policy change versus elimination was higher than for
policy change versus baseline, suggesting that for
settings where elimination care cascade targets are
already achieved, the clinical benefits for people
currently ineligible will be an important considera-
tion for cost-effectiveness.

Conclusions: The public health benefits of a treat-all
policy could lead to important reductions in infec-
tions, HCC cases and deaths, but potential impact is
limited by current low levels of diagnosis. Where
existing diagnosis/treatment targets are not being
met, adopting a treat-all policy is increasingly cost-
effective the more the policy change improves care
cascade outcomes.
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An  Operational Research
Roadmap to Simplify Delivery of
Hepatitis B Services in Low- and
Middle Income Countries
(LMICs)

Gupta N?, Hiebert L, Ward |

1Coalition For Global Hepatitis Elimination, The Task Force for
Global Health, Decatur, United States

Background: Of 296 million people living with chron-
ic HBV infection worldwide, there is a disproportion-
ate burden in LMICs with 87% living in the WHO Afri-
can, South-East Asian, and the Western Pacific Re-
gions. Efforts are underway to simplify and expand
treatment criteria; however, even under current
guidelines, less than 2% of persons receive treat-
ment globally. To increase access to HBV services
under current and future guidelines, there is a need
for evidence-based models of decentralized services
that are feasible and appropriate in LMICs. The Coa-
lition for Global Hepatitis Elimination (CGHE) devel-
oped an Operational Research Roadmap
(“Roadmap”) to identify priority research areas, de-
fine actions to stimulate HBV operational researchin
LMICs, and align investigators and funding partners
for a coordinated approach.

Methods: From January-April 2023, CGHE conducted
semi-structured interviews and focus groups with 36
experts from a diverse set of LMICs to identify evi-
dence gaps for HBV service delivery. In May 2023, an
in-person workshop (Decatur, USA) was convened
for these experts to discuss and propose operational
research studies needed to overcome the identified
evidence. Expert opinions and recommendations
wereconsolidated to formulate a Roadmap to guide
actions needed to design, coordinate, and support
operational research in each of four priority areas.

Results: The priority research areas identified by
research experts aim to 1) decentralize models of
HBV care and treatment, 2) improve models of care
for elimination of mother-to-child transmission to
also protect the health of the mother and families, 3)
detect persons at highest risk for fibrosis and HCC,
and 4) develop and operationalize new technologies.
Depending on the particular evidence gaps identi-
fied, research study designs proposed were patient

10

and provider surveys, observational cohort studies,
and step-wedged randomized control studies (de-
tailed list at www.globalhep.org). The Roadmap de-
scribes key actions to establish a coordination cen-
ter, develop detailed requests for proposals, and
monitor the implementation of coordinated studies.
The Roadmap adopts a “learning-by-doing” ap-
proach by recommending activities to identify prom-
ising models of care and provide implementation
research support to national programs for real-time
evaluation and learning. The Roadmap calls for col-
laborations with health economists to assess the
most cost-effectiveness of promising interventions
along the HBV care cascade. Recognizing that opera-
tional research for HBV in LMICs will require long-
term sustainability, the Roadmap lists key activities
to develop and strengthen research centers and re-
gional networks in LMICs. Finally, the Roadmap de-
tails activities needed to appropriately translate and
disseminate research findings for sustainable policy
and program change.

Conclusion: Operational research is urgently needed
to inform optimal program design and scale-up of
HBV services in LMICs as programs seek to expand
access to HBV prevention, testing, and treatment.
The Roadmap provides activities to develop and exe-
cute operational research, measure existing innova-
tive approaches, strengthen existing LMIC research
centers and networks, disseminate learning in real-
time, and build political commitment for HBV care
and treatment. The Roadmap will be used to en-
hance awareness and advocacy with potential fun-
ders, align interest of diverse stakeholders, and cata-
lyze the resources needed to ensure that LMICs are
not left behind in achieving HBV elimination.
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Towards HCV Elimination by the
End of the Decade — Optimized
Approaches for Vulnerable,
Inner-City Populations

Conway B*, Sharma S, Vi S?, Beitari S*, Yung R!

Vancouver Infectious Diseases Centre, Vancouver, Canada, Simon
Fraser University, Burnaby, Canada

Background: Numerous strategies have been sug-
gested to identify HCV-infected individuals within
inner-city communities, based on initial engagement
in care, timely delivery of antiviral therapy, while
establishing conditions to maximize adherence and
successful treatment outcomes. Despite extensive
efforts to treat HCV infection among residents of
Vancouver’s Downtown East Side (population of
16,000) over the last 10 years, data suggests that
over 1,200 viremic individuals remain untreated in
this neighborhood. There is an urgent need to de-
velop, implement an evaluate novel structures with-
in the health care system to achieve HCV elimination
in this key population by 2030.

Methods: We have evaluated a novel approach of
the Community Pop-Up Clinic (CPC) to assess its ef-
fectiveness in promoting access to multidisciplinary
care and uptake of HCV therapy. Viremic HCV-
infected individuals are identified through dedicated
testing events conducted at their place of residence
in the inner city. All viremic individuals are offered
HCV treatment within the context of a multidiscipli-
nary program to meet their medical, social, psycho-
logic and addiction-related needs, with antiviral
therapy delivered daily or weekly, as most appropri-
ate. The outcome of this analysis was the efficiency
of the CPC program in identifying viremic individuals
and engaging them in care, as well as the outcome of
therapy once initiated.

Results: From 1/22-08/23, we conducted 112 CPCs
(3-4/month) and evaluated 1968 individuals. Of
these, 620 (31.5%) individuals were found to carry
HCV antibodies, of whom 474 (76.5%) were found to
be viremic. Engagement in care has been secured in
387 (81.6%) cases). To date, 326 (84.2%) individuals
have started treatment (about one per hour of pro-
grammatic activity), with 60 in the pre-treatment
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phase, one overdose death in the pre-treatment
phase and none lost to follow up. To date, 18 remain
on treatment, while 304/308 others completed it (3
discontinued in the first week, one overdose death).
SVR-4 and/or 12 has been achieved in 286/288
(99.3%) cases, with 2 virologic relapses and 16 await-
ing confirmation of treatment outcome, none lost to
follow up.

Conclusions: We demonstrate the efficiency of a
dedicated, community-based program at identifying
HCV-infected patients in a high-prevalence inner-city
setting, engaging and maintaining them in care, min-
imizing loss to follow up and achieving maximal ben-
efit of HCV therapy. As there is evidence of over
1,000 HCV-infected individuals still requiring treat-
ment within this community, plans are underway to
expand the CPC program and its reach to work to-
wards elimination of HCV infection in Vancouver’s
inner city over the next 3 years.
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Progress Towards Achieving
Hepatitis C Elimination in the
Country of Georgia,

April 2015 - July 2023

Tsertsvadze T*?, Gamkrelidze A3, Chkhartishvili N,
Abutidze A2, Sharvadze L%, Butsashvili M>, Zarkua J®,
Shadaker S7, Tskhomelidze I”, Adamia E®, Handanagic
S7, Gabunia T®

infectious Diseases, AIDS and Clinical Immunology Research cen-
ter, Thilisi, Georgia, ?lvane Javakhishvili Tbilisi State University,
Tbilisi, Georgia, 3National Center for Disease Control and Public
Health, Tbilisi, Georgia, *hepatology clinic HEPA, Thilisi, Georgia,
°Health Research Union, Tbilisi, Georgia, °Medical Center
Mrcheveli, Tbilisi, Georgia, “Centers for Disease Control and Preven-
tion, Division of Viral Hepatitis, National Center for HIV, Hepatitis,
STD&TB Prevention, Atlanta, United States, SMinistry of IDPs from
the Occupied Territories, Labour, Health and Social Affairs of Geor-
gia, Thilisi, Georgia

Background and Aims: The country of Georgia
launched the world’s first national hepatitis C elimi-
nation program in April 2015. Key strategies include
nationwide screening, active case finding, linkage to
care, decentralized care, and provision of treatment
for all persons with hepatitis C virus (HCV) infection,
along with effective prevention interventions. The
elimination program aims to achieve the following
targets: a) diagnose 90% of HCV-infected persons, b)
treat 95% of those diagnosed, and c) cure 95% of
those treated. We report progress toward elimina-
tion targets of the elimination program.

Method: The estimated number of persons with HCV
infection was based on a 2015 population-based
national seroprevalence survey, which showed that
5.4% of the general adult population had current
HCV infection (approximately 150,000 persons). We
analyzed data in the national HCV screening and
treatment databases during April 2015R)July 2023.

Results: As of July 31,2023, 152,967 adults screened
positive for HCV antibodies. Of those, 133,358
(87.2%) received HCV RNA or core antigen testing, of
whom 103,828 (77,9%) tested had current HCV in-
fection, and 83,564 (80.5%) of them initiated treat-
ment. Of 58,764 persons who were evaluated for
sustained virologic response (SVR), 58,166 (99.0%)
had no detectable HCV RNA. Based on the 90-95-95
program goals, Georgia has diagnosed 69.2% of the
estimated 150,000 adults with current HCV infection,
treated 65.2% of the target 128,250 (95% of

13

150,000), and cured 47.7% of the target 121,837
(95% of 128,250). Treatment effectiveness was com-
parable among persons with advanced fibrosis (FIB-4
score F3 or F4) with 98.4% achieving SVR, and
among patients with mild or no liver fibrosis (FIB-4
score< F2), SVR=99.3%, p<.0001.

Conclusion: Georgia has made substantial progress
towards eliminating hepatitis C. Up to 70% of per-
sons with current HCV infection have been diag-
nosed, and most have initiated treatment and expe-
rienced high cure rates regardless of fibrosis status.
Challenges remain in identifying and linking to care
persons with current HCV infection in Georgia. The
Nationwide integrated, decentralized model of HCV
treatment, which is already implemented in many
locations, will be critical to improve linkage to care
and close gaps in the HCV cascade of care.
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A Simplified Pathway from
Diagnosis to Treatment for
Chronic Hepatitis C in a High-
Prevalence Urban Informal
Settlement, Karachi, Pakistan

Aslam M*, Mazzilli S, Tsekeri A%, de Glanville W, Zou
W1, Donchuk D?, Isaakidis P?

1Doctor Without Borders (MSF - OCB), Karachi, Pakistan, ?MSF -
South African Medical Unit (SAMU), Johannesburg, South Africa

Introduction: Despite the widespread availability of
direct-acting antivirals (DAAs), many of those diag-
nosed with Chronic hepatitis C (CHC) have not re-
ceived treatment. The current pathway of hepatitis C
virus (HCV) diagnosis and treatment in Pakistan’s
National Health Service system has numerous steps,
including the execution of tests for the aspartate
aminotransferase to platelet ratio index (APRI) score.
International guidelines recommend the initiation of
a pan-genotypic DAA regimen after a simple diag-
nostic process. The present study estimated the effi-
ciency gains resulting from simplified pathways from
diagnosis to treatment of chronic hepatitis C patients
in a high-prevalence context (Machar Colony, Kara-
chi, Pakistan).
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Methods: CHC patients for whom the infection was
diagnosed in the Médecins Sans Frontiéres clinic in
Machar Colony between June 2018 and April 2023
were the individuals selected for this study. This was
aretrospective cohort study comparing the percent-
age of patients with CHC started on treatment, the
days from diagnosis to treatment start and the fail-
ure rate of two periods: from June 2018 to February
2022 in which the APRI score determined the length
of treatment for either 12 or 24 weeks, and from
March 2022 to April 2023 in which all patients re-
ceived treatment for 12 weeks. The significance of
the difference in outcomes in the two periods was
assessed with the t-test for continuous variables and
Pearson's Chi2 test for categorical variables.

Results: 5,820 CHC patients were enrolled in the
study, and 4,737 were evaluated for treatment. Of
the 3,728 patients diagnosed when the APRI score
determined the length of treatment, 907 (24%) were
lost to follow-up (LTFU), while of the 2,082 diag-
nosed when APRI score was not a requirement for
deciding the length of treatment, 186 (8.9%) were
LTFU (p-value<0.001). During the 1st period, 35% of
those treated received treatment within one week
from diagnosis, while it was 77% during the 2nd pe-
riod. The mean time from diagnosis to treatment
was reduced from 46 (SD:111) in the 1st period to 16
(SD:49) days in the 2nd (p-value<0.001). Of the 4,482
(3,034 1st period; 1,450 2nd period) patients who
were diagnosed before January 2023, 2,469 had
SVR12 with 299 failures. The percentage of treat-
ment failure was 7% in the 1st period and 9% in the
2nd period; the difference is not statistically signifi-
cant (p-value: 0.099).

Discussion: These data show that a simplified path-
way for the initiation of HCV treatment was associ-
ated with significantly lower LTFU and time to initia-
tion of treatment without evidence for an impact on
treatment success proportions. These results sup-
port and provide added evidence for the simplifica-
tion of HCV diagnosis requirements that would allow
Pakistan to move closer to hepatitis c elimination
targets.
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Prevalence of Human Immuno-
Deficiency Virus (HIV), Hepatitis
C Virus (HCV), Hepatitis B Virus
(HBV), and Syphilis Infection
among Egyptian Drug Users:
Findings from an Integrated
Screening Initiative

Cordie A™?, Mohamed R'?, Enaba D3, Mamdouh R3,
Sherif M*?, Mansour S* Esmat G°, Sayed A%, Ab-
delghaffar H’

ICairo University, Cairo University Hospitals HIV Clinic, Endemic
Medicine Department, Cairo, Egypt, Kasr Al-Aini HIV and Viral
Hepatitis Fighting Group, Cairo University Hospitals, Cairo, Egypt,
3Cairo University, Psychiatry Department, Cairo, Egypt, *Egyptian
Patent Office, Academy of Scientific Research and Technology
(ASRT), Cairo, Egypt, *Cairo University, Endemic Medicine Depart-
ment, Cairo, Egypt, °Cairo University, Clinical and Chemical Pathol-
ogy department, Cairo, Egypt, ’Ministry of Health and Population,
Cairo, Egypt

Background and Aims: Egypt is experiencing a grow-
ing HIV epidemic among key populations, beside
high rates of Hepatitis C Virus (HCV). An integrated
screening program and fast-track access to care for
HIV, HBV, HCV, and Syphilis was implemented in
substance use treatment clinic at Cairo University
hospitals, Egypt. This study aimed to assess sero-
prevalence rates of HIV, HBV, HCV, and Syphilis
among drug users and evaluate their awareness and
uptake of prevention and testing services.

Method: Demographic data, risk factors, and
knowledge related to testing and prevention service
were collected from 1066 drug user attending the
substance use treatment clinic at Cairo university
hospitals, Egypt between September 2022 and
March 2023. All participants were screened for HIV,
HCV, Treponema pallidum (TP) antibodies, and sur-
face antigen of HBV (HBsAg) using point-of-care Ar-
tron Detect 3 HIV/HCV/HBV Combo and TP-Antibody
tests. Positive cases were referred to a colocated
team for confirmatory testing, counseling, and eval-
uation for treatment initiation. Descriptive statistics
and logistic regression were performed.

Results: Overall, 88.5% of study participants were
heroin users, 7.6% were cannabis users, 1.8% were
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opioid users, and 2.2% were poly-drug users, with a
mean age of 32.8 years and 96% being male. Sero-
prevalence rates of HIV, HCV, HBsAg, and Syphilis
were 3.8 %, 6.3%, 0.3% and 0.1%, respectively. Only
10 (0.9%) participants were tested for HCV during
the previous nationwide screening campaign; three
of them tested positive and received treatment. Five
(0.5%) participants were previously tested for HIV
and were negative. Only 3 (0.3%) participants had
heard of Pre-exposure prophylaxis (PrEP), while 5
(0.5%) received an HBV vaccination. No participants
have ever received free condoms, clean needles or
methadone maintenance therapy.

Conclusion: Our findings indicate the need for im-
proved testing, treatment, and prevention services
directed to drug users, coupled with focused aware-
ness efforts to increase access to these services.

13

Role of Combined HBsAg, anti-
HBc and anti-HBs Screening
Model in Reducing Transmission
of Occult Hepatitis B Infection

Banerjee A', Athalye S', Khargekar N, Shinde S?

LICMR-National Institute of Immunohaematology, Mumbai, India

Background: HBsAg screening is currently done in
India for ruling out hepatitis B infection among do-
nor samples. However, given the high prevalence of
HBV infection in the country, the potential risk of
transmission from Occult Hepatitis B is a major con-
cernin the transfusion scenario. This study attempt-
ed to estimate the prevalence of occult Hepatitis B
infection (OBI) among voluntary blood donors and
tested combined HBsAg, anti-HBc and anti-HBs
screening for minimizing the potential risks of OBI
transmission through donated blood.

Methods: Two thousand three hundred and ninety
eight donor samples from blood banks from various
districts of Maharashtra were collected. These sam-
ples were screened for ELISA of HBsAg, anti-HBc (to-
tal and IgM), anti-HBs titres and real-time quantita-
tive PCR for HBV DNA were performed. Taking pres-
ence of HBV DNA as gold standard, we tested the
model of combined screening using a receiver oper-
ating characteristic curve to find out the best model
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to minimize transmission of potential OBI in donor
samples.

Results: The prevalence of HBsAg was 0.83% in our
study samples while the prevalence of anti-HBc
presence was found to be 22.8%. Out of 547 anti-
HBc positive samples, 16 had detectable HBV DNA
(IQR: 126.05-666.67 IU/mL) and 196 (35.8%) were
positive for anti-HBs (>10mIU.ml). Out of 196 do-
nors, only 117 (59.69%) had titers above 50mIU/ml
and 89 (45.4%) had titers above 100 mIU/ml which is
considered effective against transmission of HBV.
We compared the sensitivity and specificity of four
models of HBsAg test and combined anti-HBc and
different cutoff of anti-HBs levels which showed
that, combined screening of HBsAg, anti-HBc and
anti-HBs titres >50 mIU/mL provided a higher sensi-
tivity as compared to HBsAg alone with negative
predictive value (NPV) of 99.15%.

Conclusions: Our results indicate a high rate of expo-
sure to HBV infection (by anti-HBc positivity) among
blood donors which indicates the need of detecting
potential OBI donors to minimize the risk of trans-
mission. ID-NAT, though a better option, is expensive
for routine screening and can still miss some low
viremic OBI cases as reported by recent studies.
Thus, combining simple and feasible ELISA tech-
nigues estimating anti-HBc and anti-HBs in addition
to HBsAg could be suggested as an affordable and
much more sensitive method of ruling out HBV
transmission and improving blood safety practices in
the country. A combined HBsAg, anti-HBc and anti-
HBs screening for donor samples could be an alter-
native achievable in resource limited setup, minimiz-
ing the risk of OBI transmission.
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Proving the Benefits of HCV
Cure: Reduced Incidence of
Hepatitis C related HCC

Howell J*?, Flores J¥2, Thompson A2, Lo S, Hong T,
roberts S* Nicoll A%, Lewis D3, Valaydon Z8, Ryan M*?,
Haridy J7, Sinclair M&, Mishra G°, Kemp W* Majeed A*

St Vincent's Hospital Melbourne, Fitzroy, Australia, >University of
Melbourne, Parkville, Australia, *Northern Health, Epping, Austral-
ia, “Alfred Health, Melbourne, Australia, °Eastern Health, Box Hill,
Australia, *Western Health, Footscray, Australia, ’Royal Melbourne
Hospital, Parkville, Australia, éAustin Health, Heidelberg, Australia,
“Monash Health, Clayton, Australia

Abstract Book | International Viral Hepatitis Elimination Meeting (IVHEM) 2023



Abstract

Introduction: Direct acting antivirals (DAAs) for
chronic hepatitis C (HCV) were made widely available
in Australia in 2016 through government supported
medication subsidy programs. With the HOMER-2
cohort, we aimed to describe changes in incidence
and epidemiologic profile of HCC over time in the
post-DAA era.

Methods: HOMER-2 is a prospective, multi-site co-
hort study of all incident adult HCC cases from
Greater Melbourne identified radiologically or histo-
pathologically through HCC multidisciplinary team
meetings (MDM) at the eight public Melbourne ser-
vices with HCC specialist units between 18 Oct 2021
and 17 Oct 2022. Clinical data were obtained from
electronic medical records. Comparisons of variables
in the HOMER-2 cohort were compared to the simi-
lar, historical prospective HOMER cohort of HCC cas-
es identified between 1 July 2012 and 30 June 2013
using Chi square or Wilcoxon rank-sum test as ap-
propriate for univariate analyses.

Results: There were 203 incident HCC cases identi-
fied, with a male predominance (78%, n=159), medi-
an age of 68 years (IQR 60-74 years) and 61% born
overseas (n=116). Established cirrhosis was known in
47% (n=96), with 33% (n=66) newly diagnosed with
cirrhosis at time of HCC diagnosis; and 20% (n=41)
were non-cirrhotic.

Compared to the original HOMER cohort (2012-13)
of 272 individuals, there has been an overall de-
creased of 2.22/100 000 person years (95% Cl -3.15
to -1.29/100 000 p<0.0001) in crude HCC incidence
estimates from 6.25/100 000 (95% CI 5.53-7.04) to
4.03 (95% CI 3.5-4.63), and incidence rate ratio of
0.65 (95% Cl 0.54-0.46). There was a significant in-
crease in the proportion of cases with underlying
MAFLD from 14% (n=39) to 37%, making it the most
common risk factor (p<0.0001). There was a signifi-
cant decrease in HCV related HCC from 41% (n=112)
to 29% (n=58) (p=0.005) and occurred in older indi-
viduals in 2021-22 compared to 2012-13 (median
age 65 years IQR 60-69 vs 58 years IQR 54-67). At the
time of HCC diagnosis 70% (n=40) with HCV in 2021-
22 had SVR, 42% (n=24) were undergoing HCC sur-
veillance, however 31% (n=18) had their first diagno-
sis of cirrhosis concurrently made. The median time
to diagnosis from HCV SVR was 4 years (IQR 3.1-5.9
years). There was no significant difference in the
proportion of individuals with chronic hepatitis B
(24% n=48 vs 22% n=60, p=0.683) and alcohol relat-
ed liver disease (31% n=63 vs 39% n=107, p=0.062).

There were more cases in 2021-22 diagnosed at ear-
ly-stage BCLC 0-A HCC compared to 2012-13 (47%

16

n=95 vs 26% n=70, p<0.0001), however no change in
surveillance uptake over time (39% vs 40% p=0.77).

Conclusion: The incidence of HCCin Melbourne Vic-
toria has reduced between 2012-13 and 2021-22,
temporally associated with the introduction of DAAs
for HCV in 2016 leading to reduced HCV related HCC.
There has, however, been a concurrent increase in
MAFLD-HCC reflecting the obesity epidemic. Early-
stage HCC at diagnosis was more common in 2021-
22, but rates of diagnosis in surveillance remained
suboptimal, highlighting the need for education pro-
grams to promote community diagnosis of liver dis-
ease and enrolment in HCC surveillance programs.
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Efficacy and Safety of Grazo-
Previr and Elbasvir in the
Treatment of Patients with
Hepatitis C Virus Genotype 1
Infection and Stage 4-5 Chronic
Kidney Disease

Hedda H', Ezzouak K, Rami W?, Lahlali M, Chouhani
B2, Lamine A%, Lahmidani N?, EImekkaoui A', Elyousfi
M?, Benajah D, El Abkari M?, Squalli T?, Aqodad N3,
Ibrahimi Al, Abid H?

!Gastro-enterology Departement, Centre Hospitalier Universitaire
Hassan Il, Fez, FEZ, Morocco, °Nephrology department, CHU Has-
san Il FEZ, FEZ, Morocco, *Hepato-gastroenterology department,
CHU Agadir, AGADIR, Morocco

Background: Chronic hepatitis C virus (HCV) infec-
tion in patients with chronic kidney disease acceler-
ates the decline of kidney and hepatic function, im-
pairs quality of life, and increases the risk of death,
yet few therapeutic options are available to treat
them.

Aims: The objective of this study is to evaluate the
efficacy and safety of grazoprevire and elbasvir-
based antiviral therapy in patients with HCV geno-
type 1 infection and chronic kidney disease (stages
4-5 with or without hemodialysate dependence).

Methods: This is a prospective and interventional
study of patients in the Fez-Meknes region over a
period of January 2021 to December 2022. Patients
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with HCV genotype 1 or 4 infection and stage 4 or 5
chronic kidney disease (with or without haemodialy-
sis dependence), who were either new to interferon
or had previously received an interferon regimen
and had a detectable HCV viral load (quantitative),
were either not cirrhotic or had compensated cirrho-
sis. Eligible patients were assigned to receive grazo-
previr (100 mg, an NS3/4A protease inhibitor) and
elbasvir (50 mg, an NS5A inhibitor) once daily for 12
weeks. Therapeutic adherence was monitored daily
via teleconsultation, the clinical and biological toler-
ance was monitored monthly until 24 weeks after
treatment completion.

Findings: Out of a total of 100 cases of recruited
hepatitis C, thirty-four patients eligible for treatment
inclusion criteria were included. Overall, 31 patients
(92%) required hemodialysis, and 29% were cirrhotic
at the compensated stage. The pre-therapeutic viral
load was < 800,000 IU/mL in all our patients, with an
average of 277,755 IU/mL. All patients had genotype
1 HCV (31 cases had genotype 1b, and 3 had geno-
type 1a). Patients received antiviral treatment with
grazoprevir and elbasvir for 12 weeks. All patients
achieved a 100% sustained viral response (SVR) after
12 weeks of treatment. The most common adverse
events were asthenia, headaches, and sleep disturb-
ances.

Interpretation: In patients with HCV infection and
stage 4 or 5 chronic renal failure, the combination of
grazoprevir-elbasvir provides an outstanding effec-
tiveness profile with good safety and tolerability.
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Strengthening Hepatitis
Prevention Strategies in Key
Populations: Understanding
Viral Hepatitis Knowledge and
Hepatitis Vaccination Aware-
ness among Men who have Sex
with Men (MSM) in Europe.
Results from the European
MSM Internet Survey (EMIS-
2017)

Burdi S*%3, Brandl MY, Marcus U?, Duffell E*, Severi
E*, Mozalevskis A°, Riitel K8, Dorre A, Schmidt A73,
Dudareva S%8

Department Of Infectious Disease Epidemiology, Robert Koch
Institute (RK1), Berlin, Germany, *Postgraduate Training for Applied
Epidemiology, Department of Infectious Disease Epidemiology,
Robert Koch Institute (RKI), Berlin, Germany, 3ECDC Fellowship
Programme, Field Epidemiology path (EPIET), European Centre for
Disease Prevention and Control (ECDC),, Sweden, *European Centre
for Disease Prevention and Control (ECDC), Stockholm, Sweden,
WHO Regional Office for Europe, Copenhagen, Denmark,
5Department of Drug and Infectious Diseases Epidemiology, Na-
tional Institute for Health Development, Tallinn, Estonia, ’Sigma
Research, Department of Public Health, Environments and Society,
London School of Hygiene & Tropical Medicine (LSHTM), London,
United Kingdom, éThese authors contributed equally to this work

Background: Men who have sex with men (MSM)
are disproportionally affected by hepatitis A virus
(HAV) and hepatitis B virus (HBV) infections and are
considered a key population for viral hepatitis elimi-
nation. Higher knowledge levels about viral hepatitis
have been associated with increased uptake of
HAV/HBV vaccination. However, little is known
about the knowledge of MSM in Europe regarding
viral hepatitis or hepatitis vaccination. Our aim was
to assess viral hepatitis knowledge among MSM in
Europe and identify factors associated with a higher
knowledge in order to inform targeted prevention
efforts.

Methods: We used data from the European MSM
internet survey (EMIS-2017). Participants indicated
their knowledge about five true statements related
to viral hepatitis and HAV/HBV vaccination. We de-
fined a basic viral hepatitis knowledge as knowing at
least 4 out of 5 statements. Those with uncertain
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vaccination, incomplete, or no vaccination and un-
certainty about immunity were considered vulnera-
ble to HAV/HBV infection, otherwise they were con-
sidered as protected. We calculated frequency
measures and using multilevel multivariable logistic
regression modelling, we estimated adjusted odds
ratios (aOR) with 95% confidence intervals (95%Cl)
for having a basic knowledge and its association with
socio-demographics, a history of diagnosed
HIV/hepatitis C (as a marker for frequent contact
with the health system) and sexual orientation dis-
closure at last sexually transmitted infection (STI)
test. Variables included in the model were selected
based on being statistically significant (p < 0.05) in
univariable multilevel logistic regression models.

Results: We analysed data from 113,884 participants
across 43 countries of the WHO European Region.
Overall, 68% of participants had basic viral hepatitis
knowledge, ranging from 50% in Israel to 80% in the
Netherlands. The proportion of MSM with basic
knowledge was higher in protected MSM (HAV: 82%,
HBV: 83%) than in vulnerable respondents (HAV:
55%, HBV: 52%). Overall, 83% knew that vaccines
exist for both HAV and HBV and 59% knew doctors
recommend MSM should be vaccinated against HAV
and HBV. Altogether, 58% of MSM vulnerable to HAV
and 62% of MSM vulnerable to HBV have never been
offered any hepatitis vaccination. The odds for basic
viral hepatitis knowledge increased with age (40+
years: aOR=2.9, 95%Cl=2.7-3.0, vs.<25 years), histo-
ry of hepatitis C and/or HIV diagnosis (aOR=1.8,
95%Cl=1.7-1.9), high educational level (aOR=1.7,
95%Cl=1.6—1.8), being comfortable with present
income (aOR=1.4, 95%Cl=1.3-1.4), sexual orienta-
tion disclosure at last STl test (aOR=1.3, 95%Cl=1.3—
1.4) and living in large cities (aOR=1.1, 95%Cl=1.1—
1.1).

Conclusions: Our findings highlight a knowledge dis-
parity regarding viral hepatitis and hepatitis vaccina-
tion among MSM across Europe. A large proportion
of vulnerable MSM reported they had never been
offered hepatitis vaccination. Interventions should
target knowledge gaps, particularly among younger,
less educated, financially struggling MSM living in
smaller settlements. Offering HAV and HBV vaccina-
tion to all MSM entering healthcare, latest when
they ask for an HIV test, is an easy to accomplish yet
much needed public health effort across Europe. A
non-judgemental, open climate allowing persons
attending medical services to disclose their sexual
orientation is key to enable healthcare professionals
to more effectively target information and preventa-
tive measures.
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Progress in Hepatitis C Screen-
ing as Part of the Hepatitis C
Elimination Program in Georgia

Surguladze S?, Getia V!, Tsereteli MY, Adamia E?, Bali-
ashvili D2, Tskhomelidze 12, Shadaker S3, Handanagic
S3, Tohme R3

INational Center For Disease Control And Public Health, Tbilisi,
Georgia, °The Task Force for Global Health, , Georgia, *Division of
Viral Hepatitis, National Center for HIV, Viral Hepatitis, STD and TB
Prevention, CDC, Atlanta, USA

Introduction: The country of Georgia, with a popula-
tion of 2.8 million adults of which 150,000 were es-
timated to have chronic hepatitis C virus (HCV) infec-
tion in 2015, initiated a national hepatitis C elimina-
tion program in April of the same year. The program
aims to reduce the prevalence of chronic HCV infec-
tion among adults by 90% by providing free-of-
charge hepatitis C testing and treatment to all citi-
zens. The aim of this analysis is to describe coverage
in hepatitis C testing by age and sex as part of the
HCV elimination program.

Material and Methods: This analysis utilized Geor-
gia’s national screening registry data from April 28,
2015, to August 31, 2023. This information system
collects data from the hepatitis C elimination pro-
gram utilizing patients’ national Identification num-
ber (ID) to monitor and evaluate program perfor-
mance. We calculated the number of unique persons
screened by using the national ID. The 2023 adult
population data from the Georgian National Statis-
tics Office were used to calculate screening coverage
at the population level. This analysis excluded those
screened anonymously at harm reduction sites;
screened individuals who died between April 28
2015 to August 31 2023 were included.

Results: As of August 31, 2023, 2,425,405 Georgian
adults have been screened for hepatitis C, corre-
sponding to 85.5% of the adult population. Screening
coverage was similar for men and women at 85%
and 86%, respectively. Among men, screening rates
were above 60% in all age groups, the highest of
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which was among those aged 40-49 years at 82%.
The lowest screening coverage in males was among
those aged 18-29 years at 71%. In the adult female
population, screening coverage was above 70% in all
age groups; it was highest among those aged 260
years at 98% and lowest among those aged 18-29
years at 72%.

Conclusions: Over 85% of the adult population in
Georgia has been screened for hepatitis C, however,
the remaining infected population still has to be
identified. Innovative approaches to encourage
screening in the general population, especially
younger age groups, such as conducting screening at
universities and primary healthcare centers, are
needed to reach elimination goals.
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Hepatitis Elimination Plans and
Policies in Four Areas of the
WHO Southeast Asia Region

Manning J!, Lindsey Hiebert-Suwondo L!, Mahtab
M2, Ali M3, Htay H* Nuraliyah F°, Ward J, Thomas C®,
Mon L’

The Task Force For Global Health : Coalition For Global Hepatitis
Elimination, Decatur, United States, 2Interventional Hepatology
Division Bangabandhu Sheikh Mujib Medical University, , Bangla-
desh, 3National Liver Foundation of Bangladesh. , , Bangladesh,
“Burnet Institute, , Myanmar, *Ministry of Health, , Indonesia ,
%Yayasan Peduli Hati Bangsa, , Indonesia, "WHO Myanmar Office, ,
Myanmar

Background and Aims: CGHE developed National
Hepatitis Elimination Profiles (N-HEPs) to assess gaps
and opportunities for hepatitis B (HBV) and C (HCV)
programs and track progress toward elimination
goals. Four N-HEPs from the Southeast Asian region,
including Myanmar (MR), Bangladesh (BD), Indone-
sia (IN), and Thailand (TH), were developed to de-
scribe the region's HBV and HCV policy trends.

Methods: A review of country-specific data was ex-
tracted from government reports, WHO/UNICEF
databases, and peer-reviewed publications, including
systematic reviews and modeling studies. Officials
from the Ministry of Health, clinical experts, and civil
society representatives reviewed and contributed
data. This data focused on evidence-based strategies
and interventions for prevention, diagnosis, and
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management; policies for harm reduction; policies
and service delivery coverage for national planning;
strategic information systems; prevention of moth-
er-to-child transmission (PMTCT); testing; treatment
for harm reduction; and federal budgeting.

Results: Strategic Planning: All countries have action
plans (BD action plans are under development) and
elimination goals for HBV and HCV.

PMTCT: All countries have HBV mother-to-child
transmission elimination goals and universal Hepati-
tis B birth dose (HepB-BD) vaccination policies. In
2022, IN, MR, and TH had universal HepB-BD ) cov-
erage of 98%, 86%, 71%, and 97%, respectively. IN,
MR, and TH have adopted HBV testing recommenda-
tions for pregnant women. Antenatal testing is par-
tially adopted in BD, as implementation varies na-
tionwide. Only MR has HCV testing recommenda-
tions for pregnant women. Both MR and IN allow
midwives to administer vaccines to newborns.

Screening: No country has fully adopted universal
HBV and HCV screening. IN and TH have partially
adopted HBV and HCV universal testing, while BD
and MR have fully implemented HBV and HCV risk-
based screening policies.

Treatment: IN, MR, and TH have national treatment
guidelines for HBV and HCV. BD is currently develop-
ing treatment guidelines. TH has no HCV fibrosis re-
strictions. IN and TH, and have no sobriety or geno-
typing restrictions. MR allows non-specialists to pre-
scribe treatment

Harm reduction: IN and MR have adopted a national
policy for harm reduction for persons who inject
drugs (PWID). MR has national anti-discrimination
laws protecting people living with HCV, while IN has
partially adopted laws. No country has adopted na-
tional policies for syringe exchange in federal prisons
or decriminalizing drug use.

National Budget: MR has established a national HBV
and HCV testing and treatment budget. IN and TH
have partial adoptions as the government does not
fully cover the costs. BD has no federal funding.

Conclusion: The N-HEPs are a tool to analyze trends
toward hepatitis elimination in Southeast Asian
countries. Critical policy needs in the region include
expanded screening policies, harm reduction, and
reduction of costs for testing and treatment. These
countries have considered the following steps to
achieve elimination goals: strengthening systematic
and targeted surveillance for HBV and HCV to
demonstrate progress toward elimination, expand-
ing the public budget for hepatitis elimination efforts
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through Universal Health Coverage, emphasizing the
removal of co-pays for HBV and HCV testing and
treatment, particularly for vulnerable populations, as
well as vaccination of healthcare workers against
HBV.
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Feasibility Study of Self-Testing
for HCV in a High-Prevalence
Urban Informal Settlement in
Karachi, Pakistan

Mazzilli S?, Aslam M?, Tsekeri A, Akhtar J?, de Glanvil-
le W?, Zou W?, Donchuk D?, Isaakidis P?

IDoctor Without Borders (OCB), Karachi, Pakistan, ?MSF - South
African Medical Unit (SAMU), Johannesburg , South Africa

Introduction: Despite recent advances in highly ef-
fective hepatitis C virus (HCV) treatment, most peo-
ple with HCV do not know their status. While screen-
ing can be performed using simple and affordable
rapid diagnostic tests, limited access and low uptake
of HCV testing services remain major barriers to the
elimination of this disease. Self-testing for hepatitis
C virus antibodies (HCVST) may be an additional
strategy to expand access to HCV testing and sup-
port HCV elimination efforts. This study aimed to
evaluate the feasibility of HCVST within a supervised
environment in an urban informal settlement
(Machar Colony, Karachi, Pakistan) in which micro-
elimination activities are carried out.

Methods: Randomly selected individuals attending a
Doctor without Borders clinicin Machar Colony from
April to June 2023 were invited to perform a saliva-
based HCVST (OraSure Technologies, Bethlehem, PA,
USA). Participants were shown pictorial instruction;
provided with a short verbal description of the
HCVST procedure and invited to perform the test in
front of a laboratory technician who observed and
evaluated test performance using a standardised
checklist. While waiting for their test results, partici-
pants were asked about the usability of HCVST, their
confidence in performing it, and some basic demo-
graphic data.

The HCVST was considered successful when: 1. The
test was valid; 2. Participant correctly read the test
result; and 3. Participant was able to complete all
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steps without direct assistance (excluding verbal
assistance).

Results: The study included 223 participants (F 35%;
M 65%) mean age 34 (12 SD). 62 were not able to
read the national language; 43 were able to read,
but with errors; and 118 were able to read. 205
HCVST were considered successful, 11 HCVST were
not valid, and 7 participants did not correctly inter-
pret the result. Of the 205 valid HCVST, 21 did not
receive verbal help in any of the test phases, while
the remaining needed verbal help in one or more
phases.

The opening of the buffer was the phase most often
reported as difficult (29/223). Overall, only four par-
ticipants defined the test difficult to perform, while
the rest define it easy or very easy. All participants
would reuse the HCVST in the future and would rec-
ommend it to friends and family.

Discussion: This study demonstrated that the oral-
based HCVST assessed was easy-to-use in the hands
of non-expert users, with a success rate of 93%. Giv-
en HCVST’s high usability and potential to reduce
barriers to traditional HCV testing, these results are
useful to inform future HCVST use in screening strat-
egies.
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Pushing Back the Fear: An
Innovative Mobile Community
Based Approach to a Statewide
HCV Elimination Initiative in
Vulnerable Populations in New
Jersey

SlimJ*, DeStefano C!, Tempalski B, Leyden K?, Levag-
gi EY, Duprey S?, Torres J!, Chavez E?

INJCRI, Newark, United States

Introduction: North Jersey Community Research
Initiative (NJCRI) was interested in studying the
widespread substance use and hepatitis C infections
in New Jersey, which affects the state’s HCV elimina-
tion efforts. By utilizing NJCRI’s Mobile Hepatitis C
Elimination Clinic, we travel to a variety of substance
use disorder treatment facilities to bring the services
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to the patients. We study, screen, and treat those
that have new infection, reinfections and those that
never finished their treatments in both urban and
rural settings. This decentralized model of care re-
duces treatment barriers throughout New Jersey.

Methods: The Mobile Hepatitis C Elimination Clinic
unit travels to individual substance use disorder
treatment facilities on a monthly schedule and pro-
vides services in a designated area and facility. Cli-
ents are tested, if positive blood is drawn on site, a
week later they were invited to a telehealth visit
with the healthcare provider who made assessment
for therapy and sent their prescription to a specialty
pharmacy, who in turn reached out to the clients
and delivered their medications usually within one
week of the telehealth visit. Disease surveillance
nurses and insurance specialists follow the patients
through the treatment and search for those that
become lost to follow up. The Mobile van goes to
the same sites through follow up and treatment
completion for the patients and follow up labs are
drawn to document SVR.

Results: An observational study of hepatitis C care
and treatment across the treatment facilities and
growth of the facilities participating with NJCRI
across the state of New Jersey. We looked at specific
outcomes related to testing, treatment completion
and lost to follow up rates and documented SVR
during the time period 9/30/2020-7/25/2023. In
9/30/2020, we had 4 community partners for this
initiative and the partners came to NJCRI prior to the
COVID-19 lockdowns. This posed barriers to care for
many patients, including poor adherence to the ap-
pointments, lack of transport, excessive and/or miss-
ing paperwork and absence of lab work at appoint-
ment time with the provider. Excellent pilot out-
comes led us to expand services by our mobile unit
from the original 4 partner sites to 12 sites in 3/2022
to 49 presently. After full implementation of our
mobile program, from 9/30/2020-7/25/2023, we
outreached and tested to 3000 people and treated a
total of 1,162 patients. Of these 61 patients did not
receive Hepatitis C treatment: issues range from
needing preauthorization’s for treatment or insur-
anceissues (n=34), 12 patient’s required procedures
first before they can start Hepatitis C treatment and
an additional 8 patients needed more lab work be-
fore they start treatment. Our disease surveillance
nurse joined the team in October 2022 to help track
the patients and follow up with post treatment SVR,
since then we have achieved SVR in 712 patients
62%.

Conclusion: Novel community engagement and clini-
cal practices successfully delivered high quality of
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care. Our findings support the use of a decentralized
mobile unit to facilitate HCV treatment in vulnerable
populations. Delivering services in a trusted commu-
nity-based setting improved delivery of care and
treatment completion.

22

Innovative Patient Navigation
Model to Reach and Link
Individuals Lost to Follow-up
Back in Care in the National
Hepatitis C Elimination Program
in Georgia

Surguladze S?, Tsereteli M?, Getia VV?, Tskhomelidze I?,
Baliashvili D?, Shadaker S3, Handanagic S3, Tohme R3

INational Center For Disease Control And Public Health, Tbilisi,
Georgia, °The Task Force for Global Health, Tbilisi, Georgia,
3Division of Viral Hepatitis, National Center for HIV, Viral Hepatitis,
STD and TB Prevention, CDC, Atlanta, USA

Background and Aims: The National Hepatitis C
Elimination Program has made notable progress in
Georgia. However, Covid-19-related restrictions led
to a decrease in the number of individuals complet-
ing viremia testing and receiving treatment. As of
September 2023, 85.5% of the adult population of
Georgia had been screened for hepatitis C virus
(HCV) antibodies (anti-HCV), but among 160,083
antibody-reactive adults, 24,206 had not presented
for viremia testing. During 2019, the National Center
for Disease Control and Public Health of Georgia im-
plemented a successful pilot project to link to care
individuals who screened reactive for anti-HCV but
had not completed a viremia test. In 2023, the pro-
ject was scaled up across Georgia.

Methods: From January 1, 2022, to August 31, 2023,
all anti-HCV reactive adults (aged 218 years) who did
not have a record of viremia testing in the national
HCV electronic database 3 months from the date of
an anti-HCV reactive result, and who were not regis-
tered in the HIV/AIDS treatment program or with a
correctional facility, were eligible for follow-up;
those who had a documented death date in the vital
statistics database were excluded. Using the phone
numbers listed in the database, individuals were
contacted by phone or home visit by patient naviga-
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tors (trained epidemiologists and primary health
care physicians) and referred to HCV care and treat-
ment. If the first attempt was unsuccessful, one re-
peated attempt was made to contact the individual.
Financial incentives were provided to navigators for
each patient who was successfully linked to care,
defined as presenting for viremia testing.

Results: As of August 31, 2023, 21,376 (88%) phone
numbers were identified for 24,206 anti-HCV reac-
tive persons who did not complete a viremia test; of
the 21,376 patients with phone numbers, patient
navigators were able to reach 15,724 (73.6%). Of the
remaining 5,652 who could not be reached, some
did not answer, had an incorrect phone number, or
immigrated. Of those contacted, 4,314 (27.4%) pre-
sented for viremia testing, and of those, 2,116
(49.0%) had HCV RNA or HCV core antigen detected;
and 1254/2116 (59.3%) initiated hepatitis C treat-
ment.

Conclusion: While the nationwide implementation
of the patient navigator project was successful in
linking persons to treatment, certain challenges,
such as linking anti-HCV-positive individuals to vire-
mia testing. To meet hepatitis C elimination goals,
Georgia needs to identify and implement innovative
strategies to reach and link patients to viremia test-

ing.
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Pilot Project to Introduce
Hepatitis B Birth Dose vaccine in
Delivery Units of Two Public
Sector Hospitals in Islamabad-
Federal Capital of Pakistan

Qureshi H!, Mahmood H?

IMinistry of Health, Islamabad, Pakistan, ?Integral Global, Islama-
bad, Pakistan

Objective: Pilot a model for introduction of HepB-BD
vaccine administered within 24 hours of delivery
through the existing staff and setup of the delivery
units.

Background: In Pakistan, about 5 million individuals
(2.5% prevalence) are infected with Hepatitis B. In-
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fection is mostly acquired at birth (95%) and in some
cases during first 5 years of life. Once infected, the
virus remains in the body of the child and continues
to progress to chronic liver disease in adults. Delta
virus (HDV) also affects individuals who have chronic
hepatitis B and the two viruses together have more
damaging effect on the liver leading to cirrhosis, liver
cancer and death. The Hep B vaccine was introduced
in Pakistan’s Federal Directorate of Immunization
(FDI) [previously known as Expanded Program on
Immunization (EPI)] in 2002 as a pentavalent vaccine
which is given at 6 weeks, 10 weeks, and 14 weeks of
age but there is no nationwide implementation of
HepB-BD.

Methods: This pilot project was undertaken at two
tertiary care public sector birthing units of Islama-
bad. Each hospital was given the target of vaccinat-
ing all consecutive deliveries daily 24/7 till they
reached a figure of 1000. The delivery staff was
trained to fill the vaccination card and give the vac-
cine. The data about mother’s demography was re-
trieved from the delivery register along with the
time and date of delivery and administration of hep-
atitis B vaccine. The field supervisor collected the
records and entered it in the electronic data file
which was shared with the project director and any
gaps found were addressed on daily basis.

Results: A total of 2008 deliveries were captured in
03 months in 2 major tertiary care hospitals of Is-
lamabad. Out of 2008 deliveries, 2000 newborn ba-
bies were given 0.5 ml of HepB-BD in the delivery
unit by the delivery nurse before the baby was
handed over to the parents and only 08 children
were missed the vaccine due to misconception of
the health staff in the initial days of the project but
this was rectified on the further improvement of the
knowledge of the nurses. All babies received vaccine
within an hour of delivery and no side effects were
reported. There were no extra expenditures incurred
for the vaccination of the newborn.

Conclusions: The hepatitis B birth dose can be easily
implemented throughout the country with little ad-
ditional funding for its procurement and transporta-
tion while negligible funding is required for its im-
plementation. Central procurement by the FDI is the
best way to procure a cheap and effective vaccine
and improve not only the vaccination coverage but
also prevent a large quantum of chronic hepatitis B
and D and hepatocellular carcinoma and their asso-
ciated high morbidity and mortality.
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High Prevalence of HIV/HBV Co-
Infection Among Key
Populations in the South-South
Region of Nigeria: Urgent Need
for Integrated Prevention and
Treatment Interventions

Akhigbe M?, Abang R, Agba R, Ntamu A

IHeartland Alliance International, Nigeria, Gwarinpa, Fct-abuja,
Nigeria

Background: Co-infection with the human immuno-
deficiency virus (HIV) and the hepatitis B virus (HBV)
is a serious problem for global public health, espe-
cially in certain key populations (KP). These are the
two most common infectious diseases in South-
South Nigeria. HIV is an immune-system-attacking
virus that can cause AIDS, whereas HBV is a viral liver
disease that can cause acute or chronic infection. A
dangerous condition that raises the risk of liver
damage, AIDS, and mortality is co-infection with HBV
and HIV.1.2.3

Objective/Methodology: A retrospective descriptive
cross-sectional study was conducted to assess data
from HIV treatment centers in the South-South re-
gion of Nigeria, covering nine one-stop shops from
January 2018 to December 2022. A total of 1,500
HIV-positive KP individuals were included in the
study. Demographic and clinical data, including HIV
and HBV status, were extracted from patient rec-
ords.

Results: The prevalence of HIV/HBV co-infection
among HIV-positive key populations in the South-
South region of Nigeria was found to be 28.5%.
Among the KP, men who have sex with men (MSM)
had the highest co-infection rate (37.2%), followed
by people who inject drugs (PWID, 31.5%), and fe-
male sex workers (FSW, 23.8%). Factors significantly
associated with HIV/HBV co-infection included older
age (230 years), lower education level, history of
multiple sexual partners, history of injecting drug
use, and lack of access to prevention services.

Conclusion/Lessons learned: The high prevalence of
HIV/HBV co-infection among kPs in the South-South
region of Nigeria highlights the urgent need for inte-

23

grated prevention and treatment interventions. Ef-
forts should be made to enhance access to compre-
hensive healthcare services. Moreover, awareness
campaigns on the importance of HBV testing should
be intensified to reduce the burden of co-infection.
In conclusion, this study emphasizes the importance
of addressing the unique healthcare needs of HIV-
positive key populations in Nigeria, particularly re-
garding HIV/HBV co-infection. Implementing com-
prehensive strategies that combine prevention, test-
ing, and treatment services is crucial for improving
the overall health outcomes of these vulnerable
populations.
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Evaluations to Amplify HCV
Testing and Treatment: Is it
Possible to Eliminate HCV in
Uruguay by 2030 and How
Much Does It Cost?

Mainardi V*?, Olivari D!, Gerona S*, Aaron A3, Zhong
H3 Balsamo A?, Picchio C* Hiebert L°, Ward J°,
Chaatwal J3

!Programa Nacional De Trasplante Hepdtico, Montevideo, Uru-
guay, Area Programdtica ITS/VIH-Sida. Ministerio de Salud Publica
, Montevideo, Uruguay , *Massachusetts General Hospital Institute
for Technology Assessment, Boston, United States of America,
“Barcelona Institute for Global Health Hospital Clinic - University of
Barcelona, Barcelona, Spain, *Coalition for Global Hepatitis Elimina-
tion, Task Force for Global Health, Decatur, United States of Ameri-
ca

Background: Chronic HCV infection is a major public
health threat. WHO has set goals for elimination of
HCV by 2030: 90% reduction in incidence and 65% in
liver-related mortality, with program targets of 90%
of HCV-infected people diagnosed and 80% of eligi-
ble people treated, compared to 2015.

Uruguay has a population of 3.482.196, a low HCV
prevalence and limited barriers to treatment access.
However, the number of people tested and treated
by year is low, and the feasibility of elimination is
unknown. We aim to assess the feasibility and costs
of HCV elimination.

Materials and Methods: The Hep C Elimination Tool,
developed by Massachusetts General Hospital with
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support from the Coalition For Global Hepatitis Elim-
ination of The Task Force for Global Health, calibrat-
ed with Uruguay parameters, was used to estimate
the HCV testing volume and treatments needed to
achieve WHQ’s 2030 goals and the associated cost.

The screening policy set to be universal and the test-
ing algorithm was selected to be laboratory-antibody
test for screening and nucleic acid test for confirma-
tion and assessment of treatment response. Two
testing strategies were simulated varying the follow-
up and linkage to care rates: (Strategy 1) Current
rates of follow-up (from a positive anti-HCV test to a
virologic confirmation by PCR 85% and from PCR
positive to treatment initiation 64%) and (Strategy 2)
Maximization of follow-up rates (100% for both con-
firmatory testing and treatment initiation).

Results: Under Strategy 1, an annual screening rate
of 30% and annual treatment rate of 80%, would
require a cumulative of 3.240.000 people screened
and 19.000 people treated between 2023-2030.
Testing would peak at 800.000 annual between
2024-2026 and treatment would reach a maximum
of 5.000 annual in 2026. By 2030, this approach will
resultin a diagnosis coverage of 87% and treatment
of 86%, a decrease in incidence by 83%, prevalence
by 85%, cases of decompensated cirrhosis by 69%,
cases of HCC by 41% and mortality by 42%.

The total expected cost of this elimination program
from 2023 to 2050 would be US$132.700.000 (16%
corresponds to programmatic expenses and 84% to
disease management). The annual cost by 2030
would be reduced by 35% compared to 2022.

Under strategy 2, with the same screening and
treatment rates, 20.000 people would need to be
treated between 2023-2030 (reaching a maximum of
5.000 annual between 2024-2026). In 2030 diagnosis
coverage would be of 91% and treatment of 91%.
This will result in a decrease in incidence by 88%,
prevalence by 91%, decompensated cirrhosis by
74%, HCC by 46% and mortality by 57%. The total
expected cost from 2023 to 2050is US$121.600.000
(17% programmatic expenses/83% disease man-
agement). The annual cost by 2030 will be 43% re-
ducted compared to 2022.

Estimates were sensitive to the costs of commodities
for testing and treatment which can decrease with
negotiations over pricing.

Conclusion: Uruguay can achieve the WHO HCV
elimination incidence goal and diagnosis and treat-
ment targets by 2030. HCV elimination is feasible
and Uruguay should develop a national program to
ensure these benefits are realized.

24

26

Evaluation of Acute Hepatitis B
Surveillance System in the
Country of Georgia, 2015-2020

Karichashvili L!, Galdavadze K?, Tsereteli M, Stefanoff
P?, Surguladze S3

INational Centre for Disease Control and Public Health, Georgia,
Tbilisi, Georgia, ?Mediterranean and Black Sea Program for Inter-
vention Epidemiology Training (MediPIET), Stockholm, Sweden,
3Task Force for Global Health, Tbilisi, Georgia, Thilisi, Georgia

Background: Acute hepatitis B surveillance was es-
tablished in Georgia in 2005 by law. Surveillance is
passive, requiring medical facilities to report sus-
pected cases to the local public health centres. Sur-
veillance of acute hepatitis B has not been evaluat-
ed. The aim of this project was to describe the acute
viral hepatitis B surveillance in Georgia and to evalu-
ate its usefulness in achieving its overarching goals.
To address the above overarching aim, we evaluated
the following attributes: Data completeness, Positive
predictive value, Acceptability.

Methods: We assessed Georgia's acute HBV surveil-
lance system from 2015 to 2020 using the Centres
for Disease Control and Prevention (CDC) updated
guidelines. This evaluation involved retrospective
reviews of surveillance data, medical records, and
interviews with Public Health Centres (PHCs)
throughout the region. The CDC guideline indicators
were used to evaluate and monitor the quality of the
acute HBV surveillance system, including assessing
data completeness by calculating the percentage of
missing values for selected key variables, the positive
predictive value (PPV) as the proportion of cases
notified during 2018-2020 meeting the confirmed
case definition for acute HBV infection. Surveying
PHC epidemiologists on their experience with report-
ing to assess acceptability.

Results: Between 2015 and 2020, a total of 270
HBsAg-positive cases were recorded in EIDSS na-
tionwide. All cases included mandatory demographic
information with 100% completeness. However, var-
iables related to risk factors for acute HBV infection,
confirmatory testing (IgM anti-HBc), and hospitaliza-
tions were completed 47%, 0%, and 86%, respective-
ly. During interviews with 104 PHC specialists, 31%
mentioned difficulty in completing the HBV ques-
tionnaire within EIDSS, and 20% mentioned incom-
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plete information received from clinics. A medical
history review of a subsample of 106 acute HBV cas-
es in EIDSS revealed that 63% (67/106) were true
positives as detected by the surveillance system
(PPV) for the years 2018 to 2020.

Conclusions: Our findings demonstrate strengths
and weaknesses in Georgia's acute HBV surveillance
system. Demographic data were consistently well-
documented, while variables related to risk factors
for acute HBV infection, confirmatory testing (IgM
anti-HBc) and hospitalization showed significant data
gaps. PHC specialists faced challenges completing
the HBV questionnaire in the EIDSS, suggesting usa-
bility and communication issues. The PPV of EIDSS
reports showed a concerning lack of adequate in-
formation in a significant portion of cases, leading to
misclassification of a substantial proportion of noti-
fied cases, not possible to address using the national
database (EIDSS).
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Study of the Content of the HBV
DNA in Liver Biopsy in Uzbek
Patients Superinfected with
Chronic Hepatitis Delta

Urinov E', Dolimov T, Tuychiev L?

IRepublican Specialized Scientific Practical Medical Centre of Epi-
demiology, Microbiology, Infectious and parasitic disea, Tashkent,
Uzbekistan, *Tashkent Medical Academy, Tashkent, Uzbekistan

Background and Aims: The role of HDV in suppress-
ing HBV replication in the liver cell has yet to be fully
understood. The observation that HDV can suppress
HBV under conditions of coinfection or superinfec-
tion has been made in several retrospective studies.
EASL guidelines state that using nucleoside analogs
(ANs) does not affect HDV replication. AN therapy is
recommended in patients with HBV DNA levels
above 2000 IU/mL and patients with decompensated
liver cirrhosis with detectable HBV DNA levels in HDV
infection. The aims are to determine the presence of
HBV DNA in liver biopsy specimens in patients with
HDV infection with a negative PCR for HBV DNA in
blood plasma and evaluate the feasibility of antiviral
AN therapy in this category of patients.
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Method: The study was carried out on 32 patients
who applied for hospitalization tertiary infectious
diseases hospital in Tashkent, Uzbekistan with a di-
agnosis of Chronic viral hepatitis B with Delta agent.
The criterion for selecting patients with HDV infec-
tion was the absence of HBV DNA in the blood plas-
ma. All patients underwent a liver biopsy to deter-
mine the presence and amount of HBV DNA in liver
biopsies. The amount of HBV DNA in the biopsy was
determined by PCR. Out of 32 examined patients, 18
(56.2%) took AN-therapy - tenofovir disoproxil
fumarate 300 mg/day, 14 (43.8%) patients did not
take any antiviral drugs.

Results: The study of liver biopsy for the presence of
HBV DNA showed that, in the liver biopsy, HBV DNA
was determined at a fairly high level, where the av-
erage level was 61464 copies/ml. which indicates
intensive replication of HBV DNA in hepatocytes in
the absence of HBV DNA in blood plasma in these
patients. It was also found that in 18 patients who
took tenofovir disoproxil fumarate 300 mg/day, the
average level of HBV DNA was 10895 copies/ml. In
patients who did not take any antiviral drugs, the
amount of HBV DNA in the liver biopsy fluctuated
between grades 104 and 105, and the average HBV
DNA was 126501 copies/ml

Conclusion: 1. In patients with HBV and HDV super-
infection, high HBV DNA content is found in liver
biopsy specimens. In HBV and HDV superinfection,
the absence of HBV DNA in the blood does not indi-
cate the absence of HBV DNA replication in hepato-
cytes.

2. In patients co-infected with HBV and HDV, if there
is an amount of HBV DNA in the biopsy specimen, it
will be reasonable to prescribe antiviral drugs (AN)
to suppress HBV DNA replication.
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HCV and HBV Prevalence and
Associated Risk Factors Among
People Who Inject Drugs in
Kenya

Nyakowa M?, Ganatra N, Boit J?, Wafula RY, Zhang C?,
Riback L%, Akiyama M?

INational AIDS & STI Control Program: Kenya Ministry of Health,
Nairobi, , Nairobi, Kenya, Albert Einstein College of Medicine, ,,
New York, USA

Background: Injection drug use is an important risk
factor for viral hepatitis in sub-Saharan Africa, but
factors associated with seropositivity are poorly un-
derstood. Understanding the prevalence and trans-
mission risk factors is critical to reducing prevalence
and incidence among people who inject drugs
(PWID).

Objective: To assess factors associated with hepatitis
C antibody (anti-HCV) and hepatitis B (HBV) positivity
among PWID in Kenya.

Methods: We are recruiting 3,500 PWID from needle
and syringe programs sites in Kenya. Recruited using
respondent driven sampling, participants complete
biobehavioral surveys and receive HCV, HBV, and
HIV testing. We conducted this analysis using chi-
square tests for categorical values and t-tests for
continuous variables.

Results/Outcomes: Among the 2135 participants
enrolled, participants are mainly male (89.8%) and
34.6 years old (SD=%8.7) on average. Roughly one-
fifth, 425 (19.9%) are anti-HCV positive; regional
prevalence is highest in the Coast (237/879, 27%),
followed by Nairobi (186/864, 21.5%), and Western
Region (2/392, 0.5%). Overall HBV surface antigen
(HBsAg) prevalence is 1.3%; 18/879 (2.1%) in Coast,
5/864 (0.6%) in Nairobi, and 4/392 (1.0%) in Western
Region. Female participants were significantly more
likely to be HCV-positive compared to their male
counterparts (25.2% vs 19.3%, p=0.038), which was
not significant for HBV (1.8% vs 1.2%, p=0.427). HCV-
positive PWID were more likely to have used sup-
plies previously used by others at their last injection;
needle (15.5% vs 6.2%, p<0.001) and cookers (18.8%
vs 6.6%, p<0.001) when compared to their HCV-
negative counterparts. Similar supply sharing pat-
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terns were identified for HBV status, HBV-positive
PWID were more likely to share needles (14.8% vs
4.8%, p=0.018) and cookers (22.2% vs 8.7%, 0.014).
HCV-positivity was also associated with a history of
incarceration (52.9% vs 46%, p=0.01), more years
injecting (9.4 vs 5.8, p<0.001), and exchanging sex to
be injected in the last 30 days (1.42% vs. 0.53%,
p=0.049).

Conclusion/Lessons Learnt: While preliminary, we
anticipate these data will inform policy makers and
programs on identifying viral hepatitis elimination
and prevention strategies among PWID. Viral hepati-
tis prevalence and risk factor such as shared injec-
tion equipment suggest a need to expand harm re-
duction interventions. Due to differing risk factors
for HCV and HBV, once size fits all intervention may
not be optimal and targeted approaches among fe-
male and justice-involved PWID may be needed.
Next steps include performing next generation HCV
sequencing and phylogenetic analysis to characterize
transmission networks and determine factors asso-
ciated with transmission and cluster membership.
We anticipate the latter will be leveraged for target-
ed elimination strategies to reduce viral hepatitis
among PWID with potential for generalizability to
other resource limited settings.
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Clinic-Based HCV Viral Load
Testing Halves the Time to
Diagnosis Confirmation but
Does Not Change the Linkage to
Care Rates at Baylor Black Sea
Foundation (BBSF) in Constanta,
Romania

Schweitzer A!, Bogdan M?, Stoian F?, Cirjila E?, Ciocea
11, Stoian L*

Baylor Black Sea Foundation, Constanta, Romania

Background: Since 2010, BBSF has provided free HIV
and hepatitis rapid testing screening to the general
public as part of a philanthropic community health
initiative. The clinic and community testing encoun-
ters use the rapid HCV Ab test, and VL HCV confirma-
tion is also performed as part of the test-link-refer
strategy. Compared with the public system, where
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the diagnosis is confirmed in a minimum of 3 weeks,
at our clinic, patients were diagnosed in less than a
week. However, the VL HCV confirmation was done
separately in a later encounter. We wanted to eval-
uate the impact of introducing VL reflex testing by
collecting during the same meeting the second blood
specimen if the HCV Ab test was positive.

Material and Methods: Starting with January 2023,
the BBSF clinic introduced a new work protocol that
established that the determinations for a definitive
diagnosis of hepatitis Care to be collected in a single
encounter. We collected data for the first semester
of 2023 and compared several indicators with the
ones collected during the first semester of 2022 to
identify if this change improved program outcomes.

Results: Our comparisons indicated that the average
time from the Ab test to RNA VL testing changed
from 4.08 days in 2022 to 2.69 in 2023; the average
time from RNA sample collection to VL testing
changed from 2.28 daysin 2022 to 3.24 days in 2023
since the laboratory performed VL only after Elisa
positive result. In 2022 BBSF tested 2938 unduplicat-
ed persons, with 42 reactive cases and 23 HCV Elisa
positives, and 68.56% (16) were positive. 87.5% (14)
of those HCV RNA-positive patients were linked to
care in the public system.

During the implementation of the new protocol,
BBSF tested 2042 unduplicated persons, with 37
reactive cases and 16 HCV Elisa positives. Our clinic-
based reflex testing project allowed 100% of those
HCV antibody-positive to have reflex VL testing, and
62.5% (16) were positive. 75% (12) of those HCV
RNA-positive patients were linked to care in the pub-
lic system, and 67% (8) have already been initiated
on DAA, while the rest are about to be initiated.

Conclusion: While introducing the reflex testing did
not significantly influence the linkage to care, it did
allow for halving the time to VL confirmation. Over-
all, the new protocol implies less patient burden
regarding the number of clinic visits, the number of
blood samples collected, and a more streamlined
and efficient diagnosis process. Overall, the results
are encouraging regarding keeping the new protocol
in place.
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KNOWLEDGE, ATTITUDE AND
PRACTICE TOWARDS HEPATITIS
B INFECTION PREVENTION
AMONG HEALTH CARE PRACTI-
TIONERS AT KITWE TEACHING
HOSPITAL, KITWE ZAMBIA.

Chengo R*?

IAAFG,, Ndola, Zambia, °The Copperbelt University School Of Med-
icine, Ndola, Zambia

Introduction: Hepatitis B virus (HBV) infection is a
major public health issue globally, causing significant
liver diseases and mortality. Healthcare workers
(HCWs) are at an increased risk of acquiring HBV
infection due to their frequent exposure to blood
and bodily fluids. Although some studies about
knowledge, attitudes and practice towards HBV pre-
vention have been done, there is still paucity of in-
formation regarding levels of knowledge, attitudes,
and practices of HBV infection prevention among
HCWs at KTH. To inform scale-up in awareness and
prevention strategies, we assessed HCWs' levels of
knowledge, attitude, and practice towards HBV in-
fection prevention at Kitwe Teaching Hospital (KTH).
The Objectives of the study included assessing levels
of knowledge, attitude, and practice towards Hepati-
tis B Infection prevention and to determine factors
thatinfluence the level of practice towards Hepatitis
B viral infection prevention among Health care
workers at KTH.

Methodology: A Cross-sectional descriptive study
design was used. About 340 HCWs from various de-
partments at KTH were enrolled in the study. A semi-
structured questionnaire with three sections:
knowledge, Attitude, and Practice assessment was
used to collect data from HCWs. The Collected data
was analysed using descriptive statistics, and logistic
regression.

Results: From the total of 340 HCWs, about 187
(55%) of the participants were females. Majority of
the participants had overall good knowledge
(94.7%,), favourable attitude (76.5%) but poor prac-
tice (50.6%), towards HBV infection prevention. A
significant proportion of health care workers
267(78.5%) were not vaccinated against hepatitis B
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virus. Furthermore, the study revealed that the age
of a health practitioner and level of education were
significant predictors of practice levels among Health
care workers with statistically significant p-Values of
0.037 and 0.001 respectively.

Discussion: Majority of HCWSs at KTH displayed good
knowledge, Favourable attitudes but poor practice
towards HBV infection, thus there is need for tai-
lored education to promote better Practices. Addi-
tionally, low Hepatitis B vaccination rates among
HCWs calls for urgent intervention to improve the
vaccination status. The study identified age and edu-
cation level as factors influencing practicing levels.
Thus, there is need for targeted interventions.

Conclusion: There is need for continuous health ed-
ucation and awareness campaigns about HBV infec-
tion prevention, regardless of healthcare workers'
education level or age.

Keywords: Hepatitis B infection prevention,
Knowledge, attitude, and practice.
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Hepatitis Elimination Plans and
Policies in Four Areas of the
WHO Western Pacific Region

Manning J!, Hiebert-Suwondo L!, Yu M?, Tanaka Y3,
Lim Y4 Pwu J°, Ward J!, Munoz C®, Alcantara-Payawal
D7

IThe Task Force For Global Health: Coalition For Global Hepatitis
Elimination, Decatur, United States, >College of Medicine, National
Sun Yat-sen University, Kaohsiung, , Chinese Taipei, *Department of
Gastroenterology and Hepatology, Kumamoto University, , Japan,
“Department of Gastroenterology, Liver Center Asan Medical Cen-
ter, University of Ulsan College of Medicine, , South Korea,
>National Hepatitis C Program Office, Ministry of Health and Wel-
fare, , Taiwan, ®Yellow Warriors Society Philippines, , Philippines,
’Fatima University Medical Center, , Philippines

Background/aims: Hepatitis B virus (HBV) and hepa-
titis C virus (HCV) are global health threats. Of 354
million (M) persons with current HBV or HCV infec-
tion, 126 M (36%) reside in WHO Western Pacific
Region (WPR) countries. To monitor progress toward
hepatitis elimination, the CGHE brought together
local partners to reveal the status of plans, policies,
strategic information, and prevention services. In
WPR, profiles have been developed for Japan (JP),
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the Philippines (PH), Chinese Taipei (CT), and South
Korea (ROK).

Methods: Data were extracted from government
reports, WHO/UNICEF databases, and peer-reviewed
publications. Health officials, expert clinicians, and
civil society representatives reviewed extracted data
and provided data from other sources. This data
analysis focused on the availability of strategic in-
formation and the plans and policies for delivering
HBV and HCV prevention, screening, and treatment
services, including prevention of HBV mother-to-
child transmission (PMTCT) and prevention services
for persons who inject drugs (PWID).

Results: Strategic information: JP, ROK, and CT moni-
tor the number of persons diagnosed and treated for
HBV and HCV. JP, ROK, and CT routinely report inci-
dence, prevalence (ROK), and mortality (JP) to moni-
tor progress toward goals. HBV mortality rates per
100,000 are highest for CT (5,186), PH (6,057), and
ROK (11,589).

Planning: JP, ROK, and CT have set HBV and HCV
elimination goals. They all have established action
plans for HCV, while only JP and CT have HBV action
plans. JP, ROK, and CT have set national budgets for
HBV and HCV testing and treatment.

PMTCT: All five areas have met the interim WHO
goal of < 1% HBsAg prevalence among persons < 5
years old. HepB birth dose coverage is >90% in ROK
and CTand 39% in PH; JP does not mandate vaccina-
tion.

Screening: All four areas have policies for screening
subpopulations at increased risk. JP and CT have
adopted universal HBV and HCV screening for adults.

Treatment: All four areas have HBV and HCV treat-
ment guidelines. JP, ROK, and CT have no HCV fibro-
sis restrictions. All recommend non-specialists pre-
scribe medications. Patients in CT are not required to
pay for HCV treatment.

Prevention services (PWID): CT has met interim tar-
gets for syringe service programs (SSP) ( > 200 sy-
ringe exchanges/PWID/yr). JP and ROK have no pre-
vention policies or govt—support for SSP.

Equity: JP and CT have national anti-discrimination
laws for people living with HBV and HCV. PH adopted
this law for HBV. ROK and CT have no criminal penal-
ties for possession of syringes & other drug para-
phernalia.
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Conclusion: Countries in the WPR have established
HBV and HCV elimination goals by adopting policies
and strategic information to deliver hepatitis ser-
vices. The profiles reveal data and policy develop-
ment gaps to expand equitable access to prevention
care and treatment. The next steps from the profiles
are to develop budget-based plans and revise poli-
cies and programs to scale up service delivery to
achieve HBV and HCV elimination goals.
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Serological Prevalence of HCV
Among General Population in
Semi-urban Area of District
Rawalpindi — Pakistan

Ali N, Ghani E2, Ward J!, Gupta N?, Hussain Q?, Irfan
M2

1Coalition for Global Hepatitis Elimination - Task Force for Glbal
Health, Decatur, United States, ?Local Hepatitis Elimination & Pre-
vention, Rawalpindi, Pakistan

Background: Pakistan has the world’s largest popu-
lation of people living with Hepatitis C Infections
with 3 people dying of Hepatitis C related cause eve-
ry hour.

Local Hepatitis Elimination & Prevention (LHEAP)
project was launched in June 2023 with the aim of
micro-elimination of Hepatitis from the community
of 100,000 individuals living in the semi-urban area
of district Rawalpindi.

Aim: The first step in phase-1 of the project was to
determine the prevalence of HCV in the study popu-
lation.

Method: It was a cross-sectional, population-based
serosurvey using cluster sampling design.

To screen the study population, the frontline work-
ers visited every household and tested all members
of the family, regardless of age or high-risk behavior
(universal screening). Fingerstick sampling technique
was used to do rapid screening test for Anti-HCV
Antibody on Abbott Bioline RDT.

Results: A total of 20323 persons were screened for
Anti-HCV antibody. It was found that 374 (1.84%) of
the total population tested was positive. Of the posi-
tive cases, 178 (47.6%) females and 196 (52.4%)
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males possessed antibodies in their blood against
HCV.

Among the different age groups, the highest preva-
lence of HCV antibodies were found in 51 — 60 year
age group (5.9%).

Higher percentage of HCV prevalence was detected
in females than males in the age group 11- 15, 31 -
40 and 61 - 100.

Conclusion: This study is the largest household-
based survey of HCV prevalence in Pakistan to date.
The strength of this study includes the unbiased uni-
versal sampling i.e., inclusion of all age groups and
no priority assigned to high-risk behaviors. We found
in our sample, the total prevalence to be less than
what was expected as compared to previous pub-
lished studies and modeling data.

Infection is more proliferated between the adult
group either males or females. However, in some
age groups, the prevalence in females were found to
be higher than males.
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Evaluation of Hepatitis C
Treatment and Care Model in
Primary Healthcare Centers in
the Country of Georgia

Abutidze AY?, Tsertsvadze T%?, Chkhartishvili N?,
Sharvadze L*3, Handanagic S* Shadaker S* Adamia
E°, Gabunia T°

infectious Diseases, Aids And Clinical Immunology Research Cen-
ter, Thilisi, Georgia, ?Ilvane Javakhishvili Tbilisi State University,
Thilisi, Georgia, 3Hepatology clinic HEPA, Tbilisi, Georgia, “Centers
for Disease Control and Prevention, Division of Viral Hepatitis Na-
tional Center for HIV, Hepatitis, STD&TB Prevention, Atlanta, United
States, *Ministry of IDPs from the Occupied Territories, Labour,
Health and Social Affairs of Georgia, Thilisi, Georgia

Background and Aims: In April 2015, with a partner-
ship with Gilead Sciences and technical assistance
from U.S. CDC, Georgia launched the world’s first
hepatitis C elimination program. By the end of April
2023, more than 82,000 patients with current hepa-
titis C virus (HCV) infection initiated treatment,
achieving >98% cure rates. Broad access to direct
acting antivirals (DAAs) resulted in rapid increase in
treatment uptake in 2016, which has since declined
due to barriers in diagnosis and linkage to care. To
address this issue Georgia initiated service decen-
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tralization in 2018 by integrating HCV screening and
treatment in primary healthcare centers (PHCs). We
report preliminary results of an integrated model of
HCV care in PHCs.

Method: By July 31, 2023, a total of 10 PHCs were
providing HCV care services throughout the country.
The integrated model was based on “one stop shop”
approach, where patients receive all HCV screening,
treatment and care services in selected PHCs. PHCs
provided care to HCV treatment-naive patients with
no or mild fibrosis (FIB-4 score<1.45) using simplified
diagnostics and a treatment monitoring approach,
while persons with advanced liver fibrosis/cirrhosis
were referred to specialized clinics. Patients received
Sofosbuvir/Ledipasvir and/or Sofosbuvir/Velpatasvir
for 12 weeks. Sustained virologic response (SVR) was
defined as undetectable HCV RNA at 12-24 weeks
after end of therapy. The Extension for Community
Healthcare Outcomes (ECHO) telemedicine model
was used to train and support primary healthcare
providers. Regular teleECHO videoconferencing was
conducted to provide primary care providers with
advice and clinical mentoring.

Results: Among persons diagnosed with current HCV
infection, 1,816 were evaluated for FIB-4 score. A
total of 1,195 patients initiated treatment, and of
them 1,115 (93.3%) completed treatment. Of 1,079
patients eligible for SVR testing, 853 (79.0%) had
been tested at the time of analysis, and 838 (98.2%)
achieved SVR.

Conclusion: Our study shows the feasibility and ef-
fectiveness of integrating a simplified HCV diagnostic
and treatment model in PHCs. Countrywide expan-
sion of this model is warranted to bridge the gaps in
the HCV care continuum and ensure high rates of
treatment uptake towards achieving elimination
targets.
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Performance of Dried Blood
Spot Samples at HBV-DNA
Detection with a Commercial
Assay, Both in the Laboratory
and in the Field for the Commu-
nity Screening of Migrants

Not AY?3, Quaarab H* Trevifio B>®7, Muntada E8,
Hernandez A%3, Linares G2, Buti M*°, Morillas R101%,

Majé X2, Casabona J&'3, Gémez i Prat J*, Martrd
E1,2,3,13

1Germans Trias i Pujol Research Institute (IGTP), Badalona (Barce-
lona), Spain, ,, ?Microbiology Department, Laboratori Clinic Metro-
politana Nord (LCMN), Hospital Universitari Germans Trias i Pujol.,,
, 3Genetics and Microbiology Department, Universitat Autonoma de
Barcelona (UAB), Bellaterra (Barcelona), Spain, , , “Community &
Public Health Team (ESPIC), Drassanes-Vall d’Hebron Centre for
International Health and Infectious Diseases, Barcelona, Spain, , ,
°International Health Unit, Vall d’Hebron-Drassanes, Infectious
Diseases Service. Hospital Universitario Vall d’Hebron, Barcelona,
Espafia. PROSICS Barcelona., , , °CSUR Enfermedades Tropicales
Importadas. , , , “Centro de Investigacion Biomédica en Red de
Enfermedades Infecciosas (CIBERINFEC), Instituto de Salud Carlos
Ill, Madrid, Espafia. , , , éCentre d'Estudis Epidemiologics sobre les
ITS i la Sida de Catalunya (CEEISCAT), Agencia de Salut Publica de
Catalunya (ASPCAT), Badalona (Barcelona), Spain, , , °Hepatology
Department, Hospital Universitari Vall Hebron, Barcelona, Spain, ,,
10Consorcio de Investigacion Biomédica en Red de Enfermedades
Hepadticas y Digestivas (CIBERehd), Instituto de Salud Carlos IlI,
Madrid, Spain, ,, ' Hepatology Unit, Hospital Universitari Germans
Trias i Pujol, Badalona (Barcelona), Spain, , , *?Agéncia de Salut
Publica de Catalunya, Barcelona, Spain, , , 3*Consorcio de Investi-
gacién Biomédica en Red de Epidemiologia y Salud Publica (Cl-
BERESP), Instituto de Salud Carlos 11, Madrid, Spain

Background: In order to achieve viral hepatitis elimi-
nation in vulnerable populations, decentralized test-
ing is often required, especially in those with poor
access to the healthcare system. Hepatitis B virus
(HBV) DNA testing is necessary to confirm diagnosis
and guide treatment decisions. Dried blood spot
(DBS) samples are widely used for decentralized
hepatitis C virus testing in vulnerable populations,
but less evidence is available for HBV. We aimed to
evaluate the performance of DBS samples for the
detection of HBV-DNA with a commercial assay in
the laboratory and in the field when screening mi-
grants approached in the community.

Methods: In order to determine the lower limit of
detection (LLoD), serial dilutions of an HBV standard
were prepared in negative blood (viral loads com-
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prised between 31 and 20,000 IU/mL). Mock DBS
were prepared with 50 Bl of blood per spot and 10
replicates per dilution, and let dry. Blood was eluted
from DBS with lysis buffer and processed in the Ab-
bott Alinity m HBV assay. Results were interpreted
qualitatively (positive or negative) and the LLoD was
determined by Probit regression analysis.

The detection of HBV-DNA in real fingerstick DBS
samples was performed in participants of the Hep-
BClink project, based on a community action screen-
ing migrants living in Barcelona. DBS were collected
for those participants testing HBsAg positive by a
rapid diagnostic test. Simplified access to care was
provided through an international health unit (IHU),
where participants received HBV serological and viral
load testing through venipuncture.

Results: The LLoD of the Alinity m HBV assay in DBS
was 1115 IU/mL of blood (95% CI, 876-1773 IU/mL).
Atotal of 768 migrants were screened and 30 (3.9%)
were HBsAg positive (25 from Senegal, 3 from Paki-
stan and 2 from Romania); 20/30 (66.6%) new diag-
noses. Of the total, 10/30 (33.3%) were already di-
agnosed and linked to care. Among new diagnoses,
14/20 (70%) attended the visit at the IHU (linked to
care), and all tested DNA-HBV positive through rou-
tine testing. Subsequently, 10/14 (71.4%) attended a
visit with the hepatologist at the hospital, and none
met antiviral criteria.

DBS were obtained in 25 cases (83.3%) but, due to
loss to follow up, routine HBV viral load testing was
only possible in 16 cases for results comparison HBV-
DNA was detected in 8/16 (50%) DBS samples; those
participants had viral loads in plasma between 331
and 14,454 IU/mL. No amplification was detected in
the rest of the DBS samples, corresponding to partic-
ipants with viral loads in plasma between 33 and
2089 IU/mL. None of those 16 cases fulfilled current
antiviral treatment criteria.

Conclusion: Given the LLoD of this assay in DBS,
most cases fulfilling antiviral treatment criteria (viral
load >2000 IU/mL of plasma among other parame-
ters) would be identified. However, in this group of
migrants, viral loads below this threshold were
common (62.5%) and would not be detected by DBS
testing. Therefore, DBS testing could complement
rapid HBsAg testing for HBV screening in these mi-
grant populations, but viral load testing through ven-
ipuncture is recommended upon linkage to care.
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HCV Micro-Elimination Strategy
Development in a Challenging
Environment: The Case of
Ukraine

Islam Z3, Van der Meer J?, Stone J?, Vickerman P?,
Tsenilova 23, Marunko D3, Lavrynenko A®

IPHESTA Public Health Consultancy, Amsterdam, Netherlands,
2Bristol Medical School, University of Bristol, Bristol, United King-
dom, 3Alliance for Public Health, Kyiv, Ukraine

Background: In 2019, Ukraine adopted an HIV, tu-
berculosis and viral hepatitis integrated strategy to
reach country goals by 2030. Policy documents have
no special strategies towards HCV elimination
among key- and vulnerable populations (KPs), de-
spite KPs carrying a high disease burden. Therefore,
a specific HCV elimination strategy among KPs is
needed to contribute to overall HCV elimination in
Ukraine. The Alliance for Public Health in Ukraineis a
non-governmental organisation with significant ex-
perience in the response to HCV among KPs in
Ukraine, especially among people who inject drugs
(PWID), people living with HIV (PLWH) and people in
prisons. Since 2015, the Alliance has implemented an
HCV treatment program, providing access to the HCV
treatment cascade to 12,700 people (92% PLWH and
99% PWID) from KPs, out of which 3,400 during war
time. Treatment success reaches 98%, and retention
is 99%. These results show that it is feasible to ad-
dress HCV in these populations to achieve national
viral hepatitis elimination targets. This abstract
shows the opportunities and challenges in develop-
ing an HCV micro-elimination strategy during dra-
matic changes in country context.

Materials and methods: In early 2021, a team of
national and international experts reviewed availa-
ble national evidence on HCV epidemiology in KPs,
developed a normative framework based on WHO
guidance and the integrated strategy, to establish
goals and objectives of a micro-elimination strategy
among KPs in Ukraine. Already developed at the
University of Bristol, a country-specific HCV model
was used to cost micro-elimination among PWID.
Stakeholders were invited to give feedback on two
occasions.
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Results: The strategy outlines the population groups
at increased risk for HCV. These groups include
PWID, PLWH, people in prison, PLWH, sex workers,
MSM, transgender populations, TB patients, people
on haemodialysis and with haemophilia. The draft
micro-elimination strategy includes considerations
on access to tailored services for KPs. Since Ukraine
has a substantial HIV epidemic, and KPs for HIV and
HCV overlap in most groups, many services needed
for HCV micro-elimination can be integrated into
existing HIV services. The draft also includes sections
on stigma, legislation/regulation to be adjusted, and
a monitoring framework with indicators and mile-
stones. The process of strategy development was
suspended in February 2022 and reinstated late that
year.

The war context requires adjustments, for instance
on the place of the military in the micro-elimination
strategy. Costing the micro-elimination strategy ap-
peared more important than before the war, as
changed country needs require sharp priorities.
Modelling estimated that micro-elimination in this
group from 2022-2030 would require USD 128 mil-
lion (including testing, drugs, and staff- and infra-
structure costs), with high initial investments but far
lower expenses as time progresses.

Conclusion: It is possible to address HCV micro-
elimination and develop a micro-elimination strategy
even in challenging contexts of war. There are clear
opportunities, such as integration into existing ser-
vices. The inclusion of interventions for which evi-
dence is not so strong (e.g. social support for those
with adherence problems) may hamper adoption by
the government of HCV micro-elimination in the
current challenging context of Ukraine.
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“GOOD TO SEE IT OUT IN THE
OPEN, NOT HIDDEN” - FINDINGS
FROM THE EVALUATION OF A
PEER LED NATIONAL HEPATITIS
C HEALTH PROMOTION
CAMPAIGN
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1Burnet Institute, Melbourne, Australia, Queensland Injectors
Health Network, Brisbane, Australia , *Harm Reduction Victoria ,
Melbourne , Australia , *“Northern Territory AIDS and Hepatitis
Council, Darwin, Australia, >Hepatitis SA, Adelaide, Australia, ®Peer
Based Harm Reduction WA, Perth, Australia, ’NSW Users and AIDS
Association , Sydney, Australia, 8Poche Centre of Indigenous Stud-
ies, University of Queensland, Brisbane, Australia, °Department of
Epidemiology and Preventative Medicine, Monash University, Mel-
bourne, Australia

Background: Tailored messaging about curative
hepatitis C treatments and reducing barriers to care
for key populations are both crucial to achieving
hepatitis C elimination. It’s Your Right was the first
Australia-wide hepatitis C campaign co-designed and
delivered by peer workers with living and lived expe-
rience of injecting drug use. It’s Your Right linked
people who inject drugs with peer workers and
trusted services and engaged them in hepatitis C
testing and treatment by combining colorful, rights-
based messaging in street advertising, with peer-led
engagement strategies adapted to local community
needs. Engagement strategies included tailored
messages for Aboriginal and Torres Strait Islander
people, client outreach, cash incentives, point-of-
care testing, and events. The campaign was imple-
mented between April and December 2022 by EC
Australia and eight peer led services across Australia.

Methods: A mixed methods evaluation collected
process and outcomes data from each
state/territory. This included analysing organisation-
al service delivery data, street advertising reach da-
ta, surveys of people who inject drugs (n=165), and
interviews (n=18) and focus groups (n=23) with
campaign designers and implementers.

Results: During the campaign, the implementing
services recorded 2,595 hepatitis C conversations
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with clients, 1,343 people were tested, including 194
Aboriginal people, and 151 people were referred for
treatment, including 16 Aboriginal people. 1,254
financial incentives were provided to clients engag-
ing in testing and/or treatment. Reach data shows
that over 8.9 million people across Australia were
estimated to have seen at least one It’s Your Right
campaign asset. Survey demographics indicate that
the campaign reached people who inject drugs, in-
cluding Aboriginal people (34% survey respondents),
people who have unstable housing (26%), and peo-
ple who had never attended the implementing ser-
vice before (23%). Two- thirds of survey respondents
were able to spontaneously recall the campaign.
39.8% of survey respondents spoke to a peer work-
er, 32.7% got tested after seeing the campaign, and
17% reported ‘other’ actions including speaking to
staff at a community health centre or Needle and
Syringe Program and telling a friend about the cam-

paign.

Conclusion: It’s Your Right provided opportunities
for community services with peer-led programs to
engage key populations within an empowering
health promotion framework. Evaluation findings
indicate the campaign succeeded in linking people
who inject drugs, including Aboriginal and Torres
Strait Islander people, to peer workers and engaging
them in testing. Visibility of It’s Your Right enabled
peers to start conversations, and financial incentives
paired with making testing accessible through trust-
ed peer-led services, facilitated testing uptake and
referral to treatment among people who inject
drugs. Peer workers were critical to the campaign
success, as their skills, knowledge and personal ex-
periences helped to breakdown service barriers.
Using the It’s Your Right framework, further funding
will be sought to sustain future rounds of the cam-
paign and investment in peer led models that can
contribute to the elimination of hepatitis C.
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Raising Awareness and Reduc-
ing Viral Hepatitis B Among
Prison Inmates in Zambia

Chisonde M*, Kombe A?

Hep Initiative, Lusaka, Zambia
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Background: Hepatitis B (HBV) and hepatitis C virus-
es (HCV) are disproportionately prevalent among the
23,062 people incarcerated in Zambian prisons and
jails, being two to seven times higher than in the
general population. Viral hepatitis is a major cause of
morbidity and mortality in Zambia's prison popula-
tion. Although transmission of these infections has
been documented within prisons and jails, most in-
fections result from sexual and drug-taking risk be-
havior occurring in community settings, prior to in-
carceration. In response, the non-profit HEP Initia-
tive Zambia was established in 2019 to raise aware-
ness and increase access to HBV and HCV testing and
linkage to care.

Description of model of care/intervention:

The HEP Initiative disseminates information to peo-
ple who inject drugs and people with a history of
incarceration through weekly seminars, workshops
and dramatical presentations. Using public media,
we reach a wider audience through guest appear-
ances on television shows. National advocacy for
HBV and HCV awareness-raising includes the devel-
opment and dissemination of policy briefs to gov-
ernment, and collaboration with the World Hepatitis
Alliance, the Hepatitis B Foundation under the Coali-
tion against Hepatitis for People of African Origin
(CHIPO), and the International Alliance for Patients
Organization (IAPO) at global level.

Effectiveness: Through weekly media engagements
with four programs we have reached over 2 million
people. We have supplied 1000 HCV testing kits to
the Ministry of Health. HEP Initiative have tested
1800 people at risk of HCV of whom 75 tested posi-
tive and were linked to care for assessment and
treatment.

Conclusion and next steps:

HEP Initiative Zambia will continue to tackle HBV and
HCV through the provision of adequate resources
and infrastructure, bridging coordination between
stakeholders in policy development, translation, ser-
vice delivery and affected communities. We will
work with Zambia Correctional Services to raise
awareness of the constitutional right to health for
people imprisoned.
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Mansoura, Egypt, , , ° Tropical Medicine Department, Faculty of
Medicine, Port Said University, Egypt,, , °Department of Materials
Science and Technology, Graduate School of Industrial Science and
Technology, Tokyo University of Science, Tokyo, Japan,,, ’Graduate
School of Pure and Applied Sciences, University of Tsukuba, Tsuku-
ba, Japan,

Background and aim: We previously developed a
novel technology for extraction and enrichment of
HCV antigen using a thermo-sensitive smart polymer
(NIPAAmM-co-HIPAAmM-co-SAKIPAAm. Initial findings
demonstrated same diagnostic accuracy as the gold-
standard PCR (1), along with an exceptionally low
limit of detection (2). Nonetheless, these early re-
sults were drawn from a limited sample size. The
present study aims to expand upon this proof of
concept by thoroughly assessing the technology's
performance.

Method: We conducted an extensive analytical vali-
dation, encompassing specificity testing and cross-
reactivity assessments with various viral strains and
interfering substances. We also evaluated within-run
and inter-assay between-run precision, alongside
determining the sensitivity, specificity, and accuracy
of the prepared HCV antigen in comparison to a
commercially available RT-gPCR kit

Results: Our results unequivocally demonstrate the
absence of cross-reactivity with other viral entities,
including HBsAg, HBsAb, Hepatitis B e antigen
(HBeAg), HBeAb, HBcAb, HIV, H. pylori, Mononucleo-
sis, CMV, Rubella, and Toxoplasma-positive speci-
mens. Furthermore, the developed HCV antigen test
exhibited resistance to interfering substances such
as albumin, bilirubin, and tested bacterial strains,
yielding consistently negative results. Within-run and
between-run precision analyses consistently
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achieved 100% accuracy. Most notably, our technol-
ogy exhibited a remarkably low limit of detection,
with a value of <10 IU/ml.

Conclusion: Our analytical validation reinforces the
potential of our thermo-sensitive polymer-based
HCV antigen extraction technology as a one-step,
point-of-care HCV test. The absence of interference
from tested substances and bacterial strains, cou-
pled with its exceptional sensitivity, sets the stage
for comprehensive multi-center validation studies,
underlining its promise as a highly accurate diagnos-
tic tool.
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Barriers to Successful Linkage of
HBV and HCV Positive Clients

Pickering S*

1Southern Nevada Health District, Las Vegas, United States

Background: Southern Nevada Health District Sexual
Health Clinic (SHC) and Sexual Health Outreach and
Prevention Program (SHOPP) have expanded STI
testing to include HBV and HCV testing per CDC
guidelines. Between 2016-2020, Clark County expe-
rienced Hepatitis C prevalence rates of 0.6% and
Hepatitis B Acute rates of 0.08% and Hepatitis B
Chronic rates of 1.35%.

Material and Methods: Linkage to first provider ap-
pointment after identification of positive Hepatitis
lab has been tracked for the last 9 months. Success-
ful linkage to first provider visits for clients with posi-
tive HCV and HBV has been a challenge. Increased
identification of HBV and HCV infections without
improvement in linkage to care will limit the overall
goals of decreasing morbidity and mortality. Data
was collected from SHC and SHOPP clients from No-
vember 2022 through July 2023

Results: During this time, 2,436 HCV Ab tests were
completed and identified 36 HCV Ab positive clients.
Of those 36 clients, 18 had a positive HCV RNA test.
Seven clients were newly identified as HCV RNA pos-
itive and 3 of the 7 attended the first provider HCV
visit. Twelve patients total were linked to their first
HCV provider visit. For the same data collection pe-
riod, 2,458 HBsAg tests were completed. Eleven
clients had positive HBsAg results, with 5 out of 11
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being newly identified HBV. Two out of the five
(40%) newly identified HBsAg positive clients at-
tended their first HBV provider visit. 6 out of the 11
(55%) HBsAg positive clients were linked to the first
provider visit.

By the end of this training the participants will have
knowledge of:

1. Linkage barriers identified for clients living with
HCV and HBV who did not attend or delayed the
first provider visit after positive test results.

a. Barriers identified include lack of insurance or
underinsured, high cost of labs required for evalua-
tion of HCV, lack of transportation, unstable housing,
substance use, depression, and previous known HCV
without treatment.

2. Communication Deficits

a. Telephone calls were the main source of commu-
nication by linkage staff. There was a high rate of
unanswered phone calls with voicemails left and no
messages of return calls. If a client did call back,
documentation rarely noted ongoing barriers and
confirmation of best time/way to communicate with
client.

Conclusions: Knowledge of barriers will assist the
linkage team, including Community Health Workers,
in developing a plan to work closely with clients
identified to have HCV or HCB positive infections.
Future considerations will include using standard
assessment of Social Determinants of Health to as-
sistin identifying barriers. Assessing and confirming
best communication practices for clients will help
overall in successful linkage to first provider ap-
pointments. The best practice will be to have face
to-face introduction to linkage staff while client is at
a visit. This will foster a trusting relationship.
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The First National Burden
Assessment of Hepatitis C
Infection in Uruguay: Findings
from the Hepatitis Evaluations
to Amplify Testing and Treat-
ment (HEAT) Project

Olivari D', Mainardi V*?, Gerona S?, Balsamo AZ, Pic-
chio C3, Hiebert L*, Ward J*

IPrograma Nacional De Trasplante Hepdtico, Montevideo, Uru-
guay, Area Programdtica ITS/VIH-Sida. Ministerio de Salud Publica
, ,ontevideo, Uruguay, 3Barcelona Institute for Global Health Hos-
pital Clinic - University of Barcelona, Barcelona, Espafia, “Coalition
for Global Hepatitis Elimination, Task Force for Global Health, At-
lanta, Estados unidos

Background: Chronic hepatitis C virus (HCV) infec-
tion is a public health threat, with a substantial mor-
bidity and mortality burden resulting from cirrhosis
and hepatocellular carcinoma. The World Health
Organization set goals for elimination of HCV by
2030.

In Uruguay, there is limited and fragmented data
available on the burden of HCV infection. We aimed
to conduct a baseline epidemiological study to in-
form national HCV elimination planning.

Material and Methods: The hepatitis burden, from
2015 to 2021, was assessed retrospectively by sur-
veying of keys focal points in the: 1) Ministry of
Health 2, 2) public and private health hospital and
private clinical laboratories across the country, 3)
National Resources Fund, 4) National Dialysis Regis-
try, 5) National Institute for Donation and Transplan-
tation of Cells, Tissues and Organs, 6) National Blood
Bank, 5) National Liver Transplant Program 6) Na-
tional Drug Board 7) Ministry of security 8) Social
Security Bank; and searching the available published
literature.

Prevalence, incidence, sex and age distribution, fi-
brosis stage and mortality were retrospectively es-
timated. Current rates of testing and treatment were
estimated and the cascade of care was constructed.

Results: Between 2015-2021, 321.521 people were
tested fot anti-HCV and 2.849 tested positive, ob-
taining a seroprevalence of 0.9%, and a current rate
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of testing of 1.3% of the population per year. Sero-
prevalence was higher in men (1%) than in wom-
en(0.7%). Regarding the age-based proportion of
anti-HCV positivity, 0.1% were between 0-14 years,
88.7 % between 14-65, and 11.2 % over 65 years old.
An 85% performed a confirmatory test and 65% was
viremic, therefore the36revalentce of HCV viraemia
was 0.6%. Based on this data, it is estimated that in
2021 there were 20.370 people with chronic HCV
infection. Of these population, 1.852 had being di-
agnosed (9%), 719 had received treatment (3.5%)
and 644 had being cured (3.2%).

In terms of key populations, seroprevalence in blood
donors was estimated at 0.2% (305 positives of
135.467 tested), in Cells, Tissues and Organs donors
0.1% (1 of 767) and among persons on dialysis 3.3%
(234 of 7000). Reported seroprevalence among per-
sons living with HIV was 6.2% and among persons
who use drugs: injected 21.5% , no injectable co-
caine 10.1% and cocaine base paste 1.3%. No data
was found in sex workers and persons who are in-
carcerated.

New anti-HCV cases reported were 8.3 cases per
100,000 inhabitants per year.

The most frequently genotypes reported were 1
(60%) and 3 (23%). Advanced fibrosis was present in
33% of people with chronic HCV infection.

23 people infected with HCV died from cirrhosis and
19 from and liver cancer in the whole period, with a
rate of 0.2 deaths per 100.000 inhabitants per year.
13% of liver transplant evaluations and 10% of liver
transplants were attributable to HCV. 250 hospital
discharges and 2233 days of hospitalization linked to
HCV were reported.

Conclusions: This type of baseline epidemiological
analysis that synthesizes existing data sources can
inform national HCV elimination policy development,
including as an input into modeling and strategic
planning.
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Direct Acting Antiviral
Treatment for Chronic Hepatitis
C are Successful in Egyptian
Patients with Chronic Hepatitis
C Virus Infection after a
Geographically Focused,
Community-Based HCV
Screening

Abdel-Samiee M?, Salman T!, Abdelsameea E*, Abas
SY, Tharwa E!, Morad W?

IHepatology and Gastroenterology, National Liver Institute,
Menoufia University, Shebin El-kom, Egypt, *Epidemiology and
Preventive Medicine, National Liver Institute, Menoufia University,
Shebin El-Kom, Egypt

Background and Aims: Chronic hepatitis C virus
(HCV) infection increases the risk for hepatic fibrosis,
cirrhosis and hepatocellular carcinoma (HCC). This is
the leading cause of liver transplantation in Egypt.
The effect of interferon-free direct-acting antiviral(s)
(DAASs) in the treatment of HCV is very high. We
evaluated the outcome of screening and treatment
with interferon-free DAAs that are required to con-
trol HCV incidence and complications.

Method: The prevalence of anti-HCV was deter-
mined on a mobile medical unit on 8 sessions in a
cross-sectional survey in Kafr Ramaah village at
Menoufia governorate. Three thousand participants
were recruited for testing through door-to-doorand
street outreach and at community events and were
educated about HCV prevention. Both HCV antibod-
ies and hepatitis B virus surface antigen were meas-
ured using a commercially available third-generation
guantitative enzyme-linked immunosorbent assay
(ELISA) methods. Among patients with reactive tests,
chronicinfection was confirmed by quantitative HCV
RNA real-time polymerase chain reaction (PCR). They
underwent history taking, thorough clinical examina-
tion, abdominal ultrasonography, and liver stiffness
measurement (LSM) by fibroscan. Laboratory inves-
tigations were done. Patients were assigned treat-
ment with oral DAAs, as defined by the European
association study of the liver (EASL) clinical guide-
lines.
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Results: Prevalence of chronic HCV patients was 11.1
% in totally screened 3000 persons in the village (N =
333) with mean age 47.02 + 13.26 years old. Among
them, 99 patients showed spontaneous clearance at
baseline while 234 patients who were confirmed by
positive PCR received a once-daily oral combination
of daclatasvir (DCV) and sofosbuvir (SOF) with or
without ribavirin (RBV) (DCV + SOF + RBV). Sustained
virological response (SVR) was 99.1 %.

Conclusion: Patients who were treated with inter-
feron-free DAAs achieved marked reduction in HCV-
associated morbidity and mortality. Aggressive ex-
pansion in HCV screening and treatment, particularly
among rural areas was the cornerstone in the policy
to eliminate HCV in Egypt.
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Cost of Hepatitis C Virus
Self-Testing in Malaysia:
A Micro-Costing Study

Asgharzadeh A', Sem X3, Chan H3, Abu Hassan M3,
Reipold E3, Vickerman P, Shilton S?, Walker J?

LUniversity Of Bristol, Bristol, United Kingdom, ? FIND, Geneva,
Switzerland, 3Clinical Research Centre, Hospital Sultanah Bahiyah,
Alor Setar, Malaysia, *NIHR Health Protection Research Unit in
Behavioural Science and Evaluation at University of Bristol, Bristol,
United Kingdom

Background: The seroprevalence of Hepatitis C virus
(HCV) is 0.3% to 2.5% in Malaysia's general popula-
tion, with 4.6% prevalence in men who have sex with
men (MSM), and 74.0% among people who inject
drugs (PWID) on methadone maintenance treat-
ment. A cohort study led by FIND, Malaysian AIDS
Council and Ministry of Health of Malaysia in 2021-
2022 provided HCV self-tests (HCVST) through an
existing online platform (Jom-Test) first established
for HIV self-testing. We calculated the economic cost
of HCVST in this study.

Methods: Participants were randomized to the in-
tervention (249 in the oral-fluid HCVST group, 250in
the blood HCVST group, both of which received
HCVST kits and instructions for use delivered by
mail) and control groups (250, who received infor-
mation about routine facility-based HCV testing).
Costs were gathered from program expenditure rec-
ords in local currency units converted to US Dollars
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using the average 2021 exchange rate. Research-
specific costs were excluded.

Results: Most participants (92%) identified as MSM
and 1% as PWID. There was 98% uptake of HCV test-
ing in the HCVST arms compared to 51% in the con-
trol group. Total fixed costs were $113,463, with
$4,125 total variable costs. Fixed costs consisted of
63.4% staff, 1.9% equipment, 19.3% start up, 11.0%
recurrent, 1.3% overheads. Variable costs consisted
of test kit and delivery cost. Mean self-testing costs
per patient were $165 (oral-fluid; including $151
fixed cost and $14 variable cost) and $154 (blood;
including $151 fixed cost and $3 variable cost).

Conclusion: This micro costing research offers im-
portant data for of the cost of self-testing for HCV
from the provider perspective in Malaysia. Cost-
effectiveness of HCVST will depend on screening
yield (prevalence), and numbers reached for testing
as variable costs made up only 3.5% of total HCVST
cost. Few PWID participated, indicating that reaching
this population may require different targeted ap-
proaches.
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Impact of Clinical Process
Automation on the Volume of
Hepatitis B and C Screeningsina
Major Urban Emergency De-
partment in Barcelona, Spain

But{ M2, Ruiz Cobo J%, Lianeras J!, Rando A?, Barreira
Al, Rodriguez-Frias F*?, Palom A, Feliu A', Riveiro-
Barciela M*?, Esteban R*?

Liver Unit, Hospital Universitari Vall d'Hebron, Barcelona, Spain,
2CIBERehd, Barcelona, Spain

Objective: Emergency departments (ED) often serve
as the sole interface with healthcare services for
vulnerable populations, who may exhibit a higher
prevalence of hepatitis B and C virus (HBV, HCV) in-
fections. The objective of this study was to assess
the efficacy of automating clinical workflows in in-
creasing the volume of HBV and HCV screenings in
the ED of a large urban hospital in Barcelona.
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Methods: We conducted opportunistic HBV and HCV
screening for adults 18 and older requiring blood
tests at our ED from February 2020 onward. Elec-
tronic health record system (EHR) and laboratory
workflow modifications were implemented in May
2023 to automate laboratory request orders; in-
formed consent was waived upon approval from our
ethics committee. Samples were tested for HCV an-
tibody (HCV Ab) with subsequent RNA confirmation,
and for HBV surface antigen (HBsAg) with subse-
quent hepatitis D virus (HDV) testing. All positive
cases were assessed and linked to care if appropri-
ate.

Results: Out of 25,279 individuals screened, 159
(0.63%) tested positive for HBsAg, 177 (0.7%) for
HCV-RNA, and 6 (0.02%) for anti-HDV. Test positivity
rates remained stable over the observation period.
Among those eligible for referral, 73% of HBV and
65% of HCV-RNA positive patients were successfully
linked to care.

The quarterly moving averages of screening test vol-
umes indicated two discernible downturns in serolo-
gy requests from ED physicians, which were attribut-
able to waning motivation. These declines were
counterbalanced by subsequent surges — from 239
monthly average tests in Q4 2020 to 851 (+256%) in
Q2 2021 following staff retraining, and from 179 in
Q1 2023 to 1350 (+654%) in Q3 2023 after test re-
quest automation.

Conclusion: In our intervention, the automation of
test requests proved more effective in increasing
and sustaining screening test volumes compared to
staff training alone. Stable test positivity rates un-
derscore the imperative for sustained screening to
achieve the WHO's goals of reducing liver-related
mortality due to viral hepatitis by 2030.
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Baseline Assessment Among
Healthcare Workers and Preg-
nant Women on Prevention of
Mother-to-Child Transmission
of Hepatitis B Virus in Sardauna
LGA of Taraba State, Nigeria

John J?

ICentre for Initiative and Development (CFID) Taraba, Jalingo,
Nigeria

Background: Viral Hepatitis B is a global public
health concern that affects approximately 296 mil-
lion people and contributes to an estimated 820,000
deaths every year. Nigeria has a prevalence of 8.1%
for viral hepatitis B among adult (15-64 years).
Mother-to-child transmission (MTCT) of hepatitis B
virus (HBV) is a major source of new infections, re-
sults to chronic HBV infection, and leading cause of
cirrhosis and liver cancer. If not vaccinated, nine in
10 children infected at birth will become chronically
infected. Furthermore, the morbidity and mortality
rates remain high because of lack of awareness, un-
availability of HBV birth dose vaccines/adherence to
WHO guidelines, effective drug therapy, out-of-
pocket cost to access quality healthcare, and poor
health system capacity, including low capacity of
healthcare workers (HCWs) on hepatitis treatment
and management. Understanding the knowledge,
attitude and practice of healthcare workers and
pregnant women attending ante-natal care is para-
mount for the elimination of viral hepatitis in Nige-
ria.

Objective: To assess the knowledge, attitude, and
practice (KAP) of health workers and pregnant wom-
en on PMTCT HBV in Gembu and Nguroje communi-
ties of Sardauna LGA of Taraba state, Nigeria.

Methods: A cross-sectional study was conducted
using structured questionnaires to collect data from
176 healthcare workers and 191 pregnant women
attending ante-natal care in two healthcare facilities
of Gembu and Nguroje communities. The data were
analyzed using statistical tools.

Results: The study revealed low levels of KAP on
PMTCT HBV among both health workers and preg-

Abstract Book | International Viral Hepatitis Elimination Meeting (IVHEM) 2023



Abstract

nant women. Only 61% of health workers and 45%
of pregnant women had adequate knowledge on
PMTCT HBV. The attitude towards PMTCT HBV was
generally positive, but there were misconceptions
and stigma associated with HBV infection, especially
among pregnant women and women of childbearing
age. The practice of PMTCT HBV records 12% and
23% of healthcare workers and pregnant women
respectively, with low coverage of birth dose vac-
cination, screening, and treatment.

Conclusion: There is an urgent need to improve the
capacity of healthcare providers and increase
awareness and behavioral change of pregnant wom-
en on PMTCT HBV in Taraba state. The assessment
provides information to enhance prevention of
mother-to-child transmission of HBV (PMTCT HBV)
services, especially in hard-to-reach communities in
Nigeria and crucial for achieving the global goal of
elimination of HBV by 2030.
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Management of CHB Patients
Outside the Guidelines: Insights
from Real World Data in Egypt

Soliman R'?, Hassan A?, Mikhail N*3, Shiha G*?

LEgyptian Liver Research Institute And Hospital, Mansoura, Egypt,
2Faculty of Medicine, Mansoura University, , Egypt, 3South Egypt
Cancer Institute, Assiut University, , Egypt, “Faculty of Medicine,
Port Said University, , Egypt

Background and aim: Current antiviral therapies
play a crucial role in achieving long-term suppression
of HBV replication, which not only prevents disease
progression but also reduces the occurrence of HCC
and mortality [3,4]. Despite these remarkable bene-
fits, a mere 2.2% (6.6 million) of chronic hepatitis B
(CHB) patients globally received treatment in 2019
[1]. This alarming treatment gap can be attributed, in
part, to the complexity and restrictive nature of clin-
ical practice guidelines, which often necessitate liver
biopsies or persistent elevations in ALT levels and
HBV DNA > 2000 IU/mL for treatment initiation
[3,4,6]. Since 1998, we have adopted a "treat-all"
approach, aiming to provide compelling evidence
supporting the advantages of early treatment for
CHB patients.
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Methods: We conducted a retrospective analysis of
data from 1226 CHB patients managed between
January 1998 and December 2020 at two distin-
guished sites: the Egyptian Liver Research Institute
and Hospital (ELRIAH) and the Association of Liver
Patients Care (ALPC) in Mansoura, Egypt. Compre-
hensive clinical and laboratory parameters were col-
lected before initiating antiviral treatment and sub-
sequently at 6-month intervals, following a standard-
ized protocol. Patients were categorized into two
groups: group A, comprising those with initial HBV
DNA levels below 2000 IU/mL, and group B, consist-
ing of patients with initial HBV DNA viremia exceed-
ing 2000 1U/mL

Results: Our findings demonstrate that 28.3% pa-
tients with an initial HBV DNA level below 2000
IU/ml (group A) had significant liver fibrosis (F3,F4)
compared to 18.4 % among patients with higher ini-
tial HBV DNA viremia (group B). We also reported ,
the incidence of HBsAg loss was significantly higher
in group A (4.2%) compared to group B (1.3%).
(P<0.002).

Conclusion: We advocate for a shift towards a more
inclusive and proactive approach in managing CHB
patients, with a focus on early treatment initiation to
prevent disease progression, reduce the occurrence
of cirrhosis, and potentially achieve functional cures.
This approach has the potential to improve the
overall care and outcomes of CHB patients world-
wide, addressing the alarming treatment gap ob-
served in current global statistics.
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Very Low Detection Limit for a
Novel Point of Care Test of HCV
Viremia Using Temperature-
Sensitive Smart Polymer
Technology

Soliman R?®, Shiha G%?, Nabil A%3, Hassan A%*, Ebara
M6,7

IFaculty of Medicine, Mansoura University, Egypt, Mansoura,
Egypt, *Egyptian Liver Research Institute and Hospital (ELRIAH),
Shirbin, Egypt, 3National Institute for Materials Science (NIMS),
Tsukuba, Japan, *Higher Institute of Applied Medical Sciences,
Sherbin, Egypt, °Faculty of Medicine, Port Said University, , Egypt,
SUniversity of Tsukuba, Tsukuba, Japan, “Tokyo University of Sci-
ence, Tokyo, Japan

Background and aim: We previously developed a
novel technology for extraction and enrichment of
HCV antigen using a thermo-sensitive smart polymer
(NIPAAm-co-HIPAAmM-co-SAKIPAAm as a point of
care testing which has the same diagnostic accuracy
as the gold standard PCR (1). The laboratory-based
Roche COBAS®TagMan® HCV test is able to detect
and measure HCV RNA down to 15 international
units per milliliter (IU/ml) with >99% sensitivity. Our
aim is to determine the target limit of detection
(LOD) of this technology.

Method: We predefined 60 serum samples subdi-
vided to three groups according to HCV viral load
distribution in log 10 1U/ml by (Cobas ampli-
prep/TagMan®, Roche); 20 samples with viral load
from 500 up to 1000 IU/ml., 20 samples with viral
load from 100 up to 500 IU/ml., 20 samples with
viral load from < 100 IU/ml.

Results:

Given that the lowest available stored blood sample
with a viral load of 36 IU/ml, the novel thermo-
sensitive smart polymer technology can extract and
enrich HCV antigens in these samples.

Conclusion:

The novel thermosensitive smart polymer technolo-
gy with an LOD of 36 lu/ml could facilitate develop-
ment of an affordable POC test
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Impact of Fibroscan® Results on
Management of Chronic
Hepatitis B in Clinical Practice, a
Libyan Experience

Bousifi N, Shwehdi M?, Elraied M*
LAttasami, Tripoli, Libya, ?Tripoli Central hospital , Tripoli, Libya

Background and aim: Until few years back liver bi-
opsy was the gall standard in the decision of treat-
ment of chronic hepatitis B, later non-invasive
methods for evaluation of liver fibrosis have
emerged including Fibroscan®. In Libya Fi-
brotest/actitest, and other simple scores have re-
placed liver biopsy in evaluating liver fibrosis. Re-
cently Fibroscan® become available, we aimed to
evaluate its results in the guidance for treatment
decision of chronic hepatitis B.

Methods: We included subsequent hepatitis B pa-
tients who were evaluated with Fibroscan® compact
530 for degree of fibrosis and steatosis at Attasami
private clinic, from January 2021 to March 2022

Results: A total of 119 patients were transferred
from different clinics for evaluation of fibrosis for the
decision of starting treatment, mean age was 45
years, 84(70.5%) were males. Fibrosis stage FO-F1
was found in 71patients (60%), of these patients,
duration of hepatitis B was not known in 25(35%),
22(31%) were newly diagnosed, 7(9%) were less than
10 years of disease duration, and 17(24%) were di-
agnosed more than 10 years, fibrosis stage of F1-F2
was found in 11 patients (9%), fibrosis stage F2-F3 in
15 patients (13%), = F3 in 22 patients (18%). Steato-
sis was absent in 69(58%) patients, and 50(42%) pa-
tients have steatosis at different stages; stage 1 in
13(26%), stage 2in 16(32%), stage 3in 21(42%). Ste-
atosis was associated with fibrosis score of FO-F1 in
27/50 patients (54%). Alanine transferase (ALT) was
elevated in 12 patients (10%), 5 were started treat-
ment of hepatitis B, 1 diagnosed as acute hepatitis B,
3 steatohepatitis, 2 autoimmune liver diseases, and
1 diagnosed as hepatocellular carcinoma.

Conclusion: The quantification of liver fibrosis is a
key factor for hepatitis B treatment decision, Fi-
broscan® appears to be a valuable non-invasive tool
to manage patients with chronic hepatitis B in clini-
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cal practice. the presence of high liver function with
absence of fibrosis may indicate steatohepatitis or
other liver diseases.
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Association of IL-10 Gene
Promoter Region Polymorphism
with Spontaneous Clearance of
HCV Infection

Shabana H?

1Specialized Medical Hospital, Mansoura University, Faculty of Med-
icine, Mansoura, Egypt

Introduction: Accurate etiologies of spontaneous
clearance of HCV infection are hard to be clarified,
however it is proposed that genetically determined
interleukin-10 changes play an important function in
HCV elimination (1).

Persons who are homozygous for IL-10 AA have sig-
nificantly lower levels of plasma IL-10 levels with
better capability of spontaneous viral clearance
(SVC) ,while persons with IL-10 (-1082) GG genotype
have two fold greater level of IL-10 than GA or AA
persons, leading to diminished capability of SVC&
development of chronic infection (2) .

Aims of the work: to study the association of IL-10
gene promoter region polymorphism with sponta-
neous clearance of HCV infection.

Method: The study was conducted on two groups:
Group (1) included 50 cases of spontaneous viral

clearance (SVC) defined as detectable anti-HCV anti-
bodies for > 6 months, and undetectable HCV RNA in
two consecutive tests, 3months apart. Group (2)
included 100 cases of chronic hepatitis C infection
(CHC) defined as detectable anti-HCV antibodies and
detectable serum HCV RNA for 2 6 months. Anti HCV
antibodies testing was done using 4th generation
ELISA technique. HCV-RNA quantification was done
using polymerase chain reaction (PCR) technique.
Detection of IL10 1082 (G/A; rs1800896) polymor-
phism was done by PCR restriction fragment length
polymorphism (RFLP) technique. Complete blood
count, serum albumin, serum bilirubin, ALT, AST,
INR, serum creatinine and HBsAg, were done for all
participants. Child-Pugh (CP) class & FIB4 were calcu-
lated. Abdominal ultrasonography and contrast en-
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hanced computed tomography of the abdomen
were done for all participants.

Results: In groupl, the age was 52.8+8.6 years old,
males represented 48% and females represented
52%. In group2, the age was 53.6+11.2 years old,
males represented 51% and females represented
49%. No significant differences were found regarding
age and gender (p=0.658, 0.729 respectively).
Group1 showed significantly lower frequency of Liv-
er cirrhosis, hepatomegaly& splenomegaly (p <
0.001). Group1 showed significantly higher platelet
count (220.3#67.2 x10 /L versus 183.5#61.1,
p=0.006). Grouplshowed significantly lower AST,
ALT& FIB4 (p <0.001, 0.002 & <0.001 respective-
ly).Group2 had median viral load of 555640 IU/m. In
groupl, genotype AA represented 62%, AG repre-
sented 34% & GG represented 4%, while in group2
genotype AArepresented 72%, AG represented 26%
& GG represented 2%, without significant difference
between both groups (p=0.272, 0.415& 0.216 re-
spectively). Dominant model (AG+GG) showed fre-
quency of 38% in groupl and 28% in group 2. The
major allele (A) showed frequency of 79% in group1
and 85% in group 2 while minor allele (G) showed
frequency of 21% in groupl and 15% in group 2. No
significant differences were found in demographic,
anthropometric, clinical, radiologic and laboratory
data between IL10 (-1082 A/G) genotypes and alleles
in both groups. Univariate analysis showed that low-
er ALT, AST and FIB4 were associated with SVC.
However, multivariate analysis revealed that lower
FIB4 was independant predictor of SVC.

Conclusion: Single nucleotide polymorphism in the
promoter region of the IL-10 gene, 1082 (G/A;
rs1800896) did not show significant association with
the spontaneous clearance of hepatitis C virus infec-
tion.

References: References: 1-Yan, Z. and Wang, Y. (2017) ‘Viral and
host factors associated with outcomes of hepatitis C virus infec-
tion’M, olecular

Medicine Reports. Spandidos Publications, 15(5), pp. 2909-2924.
doi: 10.3892/mmr.2017.6351.

2-Moudi, B. et al. (2016) ‘Association Between IL-10 Gene Pro-
moter Polymorphisms (-592 A/C, -819 T/C, -1082 A/G) and Sus-
ceptibility

to HBV Infection in an Iranian Population.’, Hepatitis monthly .
Kowsar Medical Institute, 16(2), p. €32427. doi:
10.5812/hepatmon.32427.
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CORRELATION OF
PRECORE/CORE GENE MUTA-
TIONS WITH SEROLOGICAL
PROFILES OF PATIENTS
CO-INFECTED WITH HUMAN
IMMUNODEFICIENCY VIRUS-1
IN KWAZULU-NATAL, SOUTH
AFRICA

Matsapola P*

INational Health Laboratory Service, Durban, South Africa,
2University of KwaZulu-Natal , Durban , South Africa

Hepatitis B virus (HBV) remains a significant global
public health challenge despite the inclusion of the
HBV vaccine in the Expanded Programme on Immun-
isation (EPI) and the availability of effective treat-
ments. South Africa, in particular, bears a substantial
burden with over 1.9 million individuals suffering
from chronic HBV infection. This study aims to delve
into the molecular intricacies of HBV infection by
investigating the mutational changes within the Pre-
core/Core region of HBV and their impact on the
serological profiles of HBV/HIV co-infected patients
in the province of KwaZulu-Natal, South Africa. Con-
ducted as a cross-sectional analysis of prospectively
collected data in a tertiary/quaternary hospital in
KwaZulu-Natal, South Africa, this study enrolled 150
South African participants. Plasma samples were
collected for both serological and molecular testing.
Next Generation Sequencing was utilised to se-
quence PreCore/Core gene PCR products. The sero-
logical analysis of patients revealed a compelling
correlation between the observed mutations in the
PreCore/Core region and their serological profiles.
Interpretation of these serological markers uncov-
ered a spectrum of clinical presentations, with some
patients exhibiting a typical clinical picture of HBV
infection while others demonstrated deviations from
the conventional HBV infection clinical presentation.
This research advances our understanding of HBV
infection dynamics among HBV/HIV co-infected pa-
tients in South Africa and underscores the im-
portance of molecular investigation in guiding thera-
peutic interventions and public health strategies.

42

50

Prevalence of AgHbs of
Hepatitis B Virus in HIV-Infected
Children in Bamako, Mali

Fofana D!

1University, Bamako, Mali

Despite an effective vaccine, approximately 5-10% of
HIV-infected adults worldwide suffer from chronic
HBV infection. Both HBV and HIV can be transmitted
perinatally and infants exposed to HBV are more
likely to develop chronic HBV infection, HBV infec-
tion in HIV-infected infants could be also expected.
Significant regional variations were observed in hep-
atitis B vaccination coverage. However the preva-
lence of chronic viral hepatitis in HIV-infected chil-
dren is not well characterized.

We conducted a cross-sectional study of the preva-
lence of serological markers of HBV in HIV-infected
children by enzyme-linked immunosorbent assay
(ELISA) method.

Atotal of 189 people aged 2 to 17 participated in the
study. The majority of children were male (52.3%,
99/189), with a median age of 11 years (IQR 8-14.5).
The median CD4 count was 754 cells/mm3 (IQR
435-1200). Abacavir/Lamividune/Dolutegravir regi-
mens were the most widely used ART.

The seroprevalence of markers of infection were as
follows: HBsAg (4.7%, 9/189), status with active in-
fection HBsAg+anti-HBc (4.7%, 9/189), isolated anti-
HBc (2%, 4/189) and only 7.9% (15/189) had a pro-
tective anti-HBs level (>10UI/L).

Our results show a moderate level of HBsAg, the
importance of knowing the HBV status in all infected
children. In addition, we observed a low level of vac-
cineresponse. There is an urgent need to implement
strategies to improve HBV vaccination in this popula-
tion.
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Overcoming Barriers to Care
Delivery for Viral Hepatitis:
Insights from a Decade of Civil
Society Experience

Ande R'?, Obed J*?

1Centre For Initiative And Development/Chagro Care Trust, Jalingo,
Nigeria, °CFID Diagnostic Centre, Jalingo, Nigeria

Background: Viral hepatitis is a significant public
health concern in Nigeria, associated with high mor-
bidity and mortality rates. Despite available preven-
tion and treatment strategies, many Nigerians face
barriers to accessing timely and appropriate care for
viral hepatitis. Civil society organizations play a cru-
cial role in addressing these gaps and challenges in
healthcare delivery.

Objectives:

1. This abstract sought to explore the experiences of
the Center for Initiative and Development (CFID)
/Chagro Care Trust (CCT), a patient-driven charity
organization, in achieving the GHSS 2030 goal of viral
hepatitis elimination through community-based
awareness creation, FREE HBsAg and Rapid Anti HCV
testing, and linkage to care.

2. To assess the roles of CSOs and patient groups in
improving access to hepatitis care, using CFID/CCT as
a case study, and provide recommendations to
strengthen their impact.

Methods: We conducted a retrospective analysis of
Free HBsAg testing data over a 10-year period. The
study included walk-in clients accessing free HBsAg
testing in CFID/CCT. The analysis excluded data from
other project activities and community outreaches.
Additionally, we surveyed patient folders at special-
ist hospital and FMC Jalingo to evaluate the treat-
ment status of referred individuals.

Results:

HBsAg testing:

¢ A total of 19,136 individuals were tested.

¢ 2,487 individuals tested positive and linked to care.
¢ 215 individuals were initiated on treatment based
on WHO 2015 guidelines

® 76 are currently receiving treatment

® 139 are lost to follow up
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e 258 people returned to care (23 started HBV
treatment) through peer contact and follow-up by
CFID

Hepatitis B vaccination:

¢ 16,649 individuals referred for hepatitis B vaccina-
tion.

¢ 15,800 started the first dose, 8,750 received the
second dose

¢ 4,875 completed the three-dose regimen.

Conclusion: These findings highlight the significant
impact of CFID/CCT in providing hepatitis B Cascade
of care over the past decade, mitigating out of pock-
et expenses through provision of free screening.
However, challenges persist in achieving treatment
retention and completing the vaccination regimen.
Factors contributing to these challenges include;
distance to hospitals and out of pocket expenses,
Inadequate knowledge on Hepatitis management by
Healthcare workers, adherence issues, weak
healthcare system and financial limitations. Address-
ing these challenges requires increased advocacy,
government investment in healthcare, and contin-
ued support for CSOs to combat viral hepatitis and
enhance access to care.
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Community-Based Interventions
to Improve Hepatitis Testing in
Africa: Ghana's Experience

Owusu-Ansah T!

Hepatitis Foundation of Ghana, ACCRA, Ghana

Background: Ghana has a high prevalence of chronic
viral hepatitis. We are engaged in community inter-
vention programs to improve hepatitis B (HBV) and
hepatitis C (HCV) awareness and testing, includingin
Tarkwa, a mining center in the Western Region of
Ghana. Tarkana has large scale industrial mining, and
alarge population engaged in galamsey (illegal small
scale unregulated gold mining). As seen in other
mining areas of Africa, Tarkwa has a high concentra-
tion of migrant workers, sex workers, unstable and
crowded housing, increasing drug injection and ap-
pears to have high and increasing rates of HBV and
HCV.

Description of model of care/intervention:
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Hepatitis testing was performed by trained staff
from the Hepatitis Foundation of Ghana. Those
screened positive were counselled and linked to lo-
cal government health centers for confirmatory test-
ing and management. In conjunction with govern-
ment agencies, we initiated a media campaign (on
local radio and TV stations) and also used drama,
music and dance to raise awareness of HBV and HCV
and prevention and management approaches and to
engage people in free HBV and HCV testing.

Effectiveness: The awareness and educational activi-
ties successfully reached many community members
not previously aware of HBV and HCV risks. We suc-
cessfully reached engaged over 800 people in viral
hepatitis testing. Different people from different
backgrounds and culture benefited from the event.

Conclusion and next steps: Areas of legal mining and
galamsey may be hot spots for both drug injection
and viral hepatitis and are important sites for ex-
panded HBV and HCV education, testing and linkage
to care. Programs that are community-based and
which engage a wide range of community members
in culturally appropriate ways, and are collaborative-
ly supported and implemented by government and
non-governmental organizations, and which can also
engage industry partners, hold promise and should
be more widely implement to improve HBV and HCV
control and the health of Africans.
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Anti-Hepatitis C Antibody Car-
riage and Risk of Liver Impair-
ment in  Rural-Cameroon:
Adapting the Control of Hepato-
cellular Carcinoma for Resource-
Limited Settings

Kamga Wouambo R?, Panka Tchinda G2, Kagoue Si-
meni L3, Djouela Djoulako P*, Yateu Wouambo C°,
Fokam J&7

IDjvision Of Hepatology, Department Of Medicine i, Leipzig Univer-
sity Medical Center, Leipzig, Germany, *Ecole de Santé Publique,
Université Libre de Bruxelles, Bruxelles, Belgique, *Department of
Microbiology, Faculty of Health Science, University of Buea, Buea,
Cameroon, “Faculty of Medicine, Sorbonne University, Paris,
France, °Adventist Cosendai University, Yaounde, Cameroon,
5Virology Laboratory, Chantal BIYA International Reference Centre
for research on HIV/AIDS prevention and management (CIRCB),
Yaoundé, Cameroon, “Faculty of Health Sciences, University of
Buea, Buea, Cameroon,;, Cameroon

Background: The global viral hepatitis elimination by
2030 is uncertain in resource-limited settings (RLS),
due to high burdens and poor diagnostic coverage.
This is more challenging for hepatitis C virus (HCV)
because antibody (HCVADb) sero-positivity lacks ac-
cess to viral RNA confirmatory test. This warrants
context-specific strategies for appropriate manage-
ment of liver impairment in RLS. We herein deter-
mine the association between anti-HCV positivity
and liver impairment in an African RLS.

Methods: A facility-based observational study was
conducted from July-August 2021 among individuals
attending the “St Monique” health center at Ottou, a
rural community of Yaounde,Cameroon. Following a
consecutive sampling, consenting individuals were
tested for anti-HCV antibodies, hepatitis B surface
antigen (HBsAg) and HIV antibodies (HIVAb) as per
the national guidelines. After excluding those posi-
tive for HBsAg and/or HIVAb, liver function tests
(ALT/AST) were performed on eligible participants
(HBsAg and HIVAb negative) and outcomes were
compared according to HCVAb status; with p<0.05
considered statistically significant.

Results: A total of 306 eligible participants (negative
HBsAg and HIVAb) were enrolled; mean age was
34.35+3.67 years, 252(82.35%) were female and 129
(42.17%) were single. The overall sero-positivity to
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HCVAb was 15.68%(48/306), with 17.86% (45/252)
among women vs. 5.55%(3/54) among men [OR
(95%Cl)=3.69(2.11-9.29),p=0.04]. Sero-positivity to
HCVAb was higher among participants aged>50
years compared to younger ones [38.46%(15/39)
versus 12.36% (33/267) respectively,
OR(95%Cl)=4.43(2.11-9.29), p<0.000] and multi-
partnership [26.67%(12/45)vs.13.79%(36/261)
monopartnership, OR  (95%Cl)=  2.27(1.07-
4.80),p=0.03]. The overall rate of liver impairment
(abnormal ALT+AST levels) was 30.39%(93/306),
with 40.19%(123/306) of abnormal ALT alone.
Moreover, the burden of Liver impairment was sig-
nificantly with aged>50 versus younger ones [69.23%
(27/39) versus 24.72%(66/267) respectively,
p<0.000). Interestingly, the burden of liver impair-
ment (abnormal AST+ALAT) was significantly higher
in HCVAb positive (62.5%, 30/48) versus HCVAb neg-
ative (24.42%, 63/258) participants, OR: 3.90 [1.96;
7.79], p=0.0001.

Conclusions: In this rural health facility, HCVAb is
highly endemic and the burden of liverimpairment is
concerning. Interestingly, HCVAb carriage is associ-
ated with abnormal liver levels of enzyme (ALT/AST),
especially among the elderly populations. Hence, in
the absence of nuclei acid testing, ALT/AST are rele-
vant sentinel markers to screen HCVAb carriers who
require monitoring/care for HCV-associated hepato-
cellular carcinoma in RLS.

Keywords: Hepatitis C Virus antibodies (HCVADb), ASAT/ALAT, liver
impariment, hepatocellular carcinoma, Cameroon.

54

Capacity Building of Health Care
Providers; A Key Driver for
Achieving Viral Hepatitis Inte-
gration with HIV/AIDS Preven-
tion, Diagnosis and Treatment

Ganiyu J?

INational Aids, Viral Hepatitis And Stis Control Programme, Federal
Ministry Of Health, Abuja, Nigeria, Abuja , Nigeria, Obafemi
Awolowo University Teaching Hospital, lle-Ife, Nigeria, >JHPIEGO,
Abuja, Nigeria, *United Nations Office on Drugs and Crime, Abuja,
Nigera, *World Health Organization, Abuja, Nigeria, °Clinton Health
Access Initiative, Abuja, Nigeria, "World Hepatitis Alliance, Abuja,
Nigeria.
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Introduction: Nigeria has a prevalence rate of 8.1%
for Hepatitis B (HBV) and 1.1 % for Hepatitis C (HCV),
with estimated 20 million people living with chronic
hepatitis B and C. Also, awareness and knowledge of
the disease among health workers is relatively low.
Despite these challenges, treatment for Viral Hepati-
tis (VH) is still being managed largely by Specialists in
public and private tertiary health facilities. In a bid to
simplify management of HBV and HCV in line with
integration goals, the national control programme
commenced training of non-specialist health work-
ers at primary level of care and community The main
objective of this training was to use capacity building
as a major driver for accomplishing integration of VH
services with the existing HIV control programme.

Methodology: The VH and HIV integration approach
started with the conduct of advocacy meeting with
relevant stakeholders. This was followed by the re-
cruitment of a consultant who developed draft inte-
grated VH and HIV training manual. The draft manual
which was reviewed and validated by stakeholders
was used to train service providers working in custo-
dial centres, One-Stop-Shops (0SSs) and community.
The method of training was a combination of di-
dactic presentations and group, interactive discus-
sions. A questionnaire based on the training manual
was administered before (pre-test) and after (post-
test) the training.

Results: There were 13 participants (9 Males, 4 fe-
males) from custodial centres for the training. Out of
these 13 participants, 38.5% and 23.1% were Nurses
and Public Health Officers respectively with mean
scores for pre- and post-test of 39.5% and 66.5%
respectively. Among participants from the communi-
ty, 33.3% were Programme Assistants, with mean
scores for pre- and post-test of 43.8% and 73.1%
respectively. Also, out of 60 participants from OSSs
working on key population, 23.3% were Laboratory
Scientists and 18.3% each were Medical Doctors,
Nurses, and Pharmacists respectively, with mean
scores for pre- and post-test of 30.9% and 55.5%
respectively. The average gain in knowledge among
participants was 26.15% (Cl, 17.44-34.86) for custo-
dial centres, CBOs, 31.8% (Cl, 23.55-39.99) and OSSs,
23.8% (Cl, 17.90-29.70), respectively.

Conclusion: The overall gain in knowledge among
service providers working at primary level of care
and community following training with the HIV/Viral
Hepatitis integrated manual revealed that simplify
testing and stepping down of treatment of viral hep-
atitis is practicable and achievable with continuous
specialists’ mentoring and, provision of basic infra-
structure and commodities. Furthermore, this model
could potentially be scale up nationally or interna-
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tionally, with implications for policy changes that
could further facilitate treatment for both VH and
HIV as we strengthen efforts towards elimination
goal by the year 2030.
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Patient and Clinician Views on
the Acceptability and Feasibility
of Telehealth Service Use for
Hepatitis B Care

Ahad M*?, Wallace J*3** Thompson A>®, Glasgow S°,
New K, Wade A2, Doyle J*¥27, Howell J425®

1Burnet Institute, Melbourne, Australia, °Monash University, Mel-
bourne, Australia, 3La Trobe University, Melbourne, Australia,
“University of New South Wales, Sydney, Australia, >The University
of Melbourne, Melbourne, Australia, °St Vincent's Hospital Mel-
bourne, Melbourne, Australia, “The Alfred Hospital, Melbourne,
Australia

Background: Telehealth services allow healthcare to
be delivered without the need for in-person attend-
ance by using information technology. While tele-
health has been in use for delivering care in many
settings, including for hepatitis B care, the COVID-19
pandemic has resulted in a wider application. Hepa-
titis B affects people from culturally and linguistically
diverse backgrounds in Australia and there currently
exist gaps in the cascade of hepatitis B care. Access
to care and engagement in care need to be im-
proved for elimination targets to be met. Telephone
and video consults can help improve clinic attend-
ance rates and increase engagement in care, howev-
er this is at the loss of direct patient and healthcare
worker contact. This qualitative study explored pa-
tient and healthcare worker views on the acceptabil-
ity, perceived challenges, and benefits of telehealth
technologies for the care and treatment of hepatitis
B.
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Materials and Methods: Semi-structured interviews
were conducted with patients (n=20) receiving hepa-
titis B care from a metropolitan gastroenterology
clinicin Melbourne, Australia. Data was triangulated
with semi-structured interviews (n=11) and group
interviews with clinicians (n=11). Out of the twenty
interviewed patients, eleven were male and nine
female. Fifteen of the interviewed patients were
born overseas and five born in Australia, with ages
ranging from 32 to 66 years (mean age 51 years).

Results: Four themes were identified from patient
interviews: 1) continuity of clinical care, 2) changing
communication styles, 3) convenience of telehealth,
and 4) barriers to telehealth use. Four themes were
identified from individual clinician interviews and the
group interview: 1) telehealth impacting communi-
cation, 2) telehealth changing caring relationships, 3)
patient convenience, 4) operational and system re-
lated factors. Both clinicians and patients reported
in-person consultations had the benefit of non-
verbal communication, with video preferred over
telephone consultations by patients. While patients
reported little to no changes to relationships with
their doctors, clinicians noted changes in the formal-
ity and tone of telehealth consultations. Factors con-
tributing to the convenience of telehealth services
for patients included the removal of the need for
travel, taking leave from work, arranging care for
other family members, and avoiding clinic waiting
rooms. Barriers identified by patients to telehealth
included difficulty understanding clinicians either
due to language barriers or technical issues, with
technical issues identified as a barrier for both clini-
cians and patients.

Conclusions: Both clinicians and patients saw merit
in the continued use of the telehealth model for
hepatitis B care. Most patients reported positive
experiences with telehealth consultations, with con-
venience of telehealth regarded as its greatest ad-
vantage. Areas for improvementinclude overcoming
barriers to patient understanding and minimising the
impact of technological issues on communication.
These findings suggest telehealth is an acceptable
tool to improve access to and retention in hepatitis B
care.

Abstract Book | International Viral Hepatitis Elimination Meeting (IVHEM) 2023



Abstract 47

Presenting Abstract Title Paper # Page #
Author
Abdel Direct Acting Antiviral Treatment for Chronic Hepatitis Care Success- 41 36

Sammiee M. ful in Egyptian Patients with Chronic Hepatitis C Virus Infection after
a Geographically Focused, Community-Based HCV Screening

Abutidze A. Evaluation of Hepatitis C Treatment and Care Model in Primary 33 29
Healthcare Centers in the Country of Georgia

Ahad M. Patient and Clinician Views on the Acceptability and Feasibility of 55 46
Telehealth Service Use for Hepatitis B Care

Akhigbe M. High Prevalence of HIV/HBV Co-Infection Among Key Populationsin 24 23
the South-South Region of Nigeria: Urgent Need for Integrated Pre-
vention and Treatment Interventions

Ali N. Serological Prevalence of HCV Among General Population in Semi- 32 29
urban Area of District Rawalpindi — Pakistan

Ande R. Integration of Hepatitis B Screening and Management in Antenatal 4 6
Services: A Comprehensive Approach to Prevent Mother-to-Child
Transmission

Ande R. Overcoming Barriers to Care Delivery for Viral Hepatitis: Insights 51 43
from a Decade of Civil Society Experience

Asgharzadeh A. Cost of Hepatitis C Virus Self-Testing in Malaysia: A Micro-Costing 42 37

Study

Aslam M. A Simplified Pathway from Diagnosis to Treatment for Chronic Hepa- 11 13
titis Cin a High-Prevalence Urban Informal Settlement, Karachi, Paki-
stan

Athalye S. Impact of S Gene and Prec/C Mutations on Outcome of HBV Infec- 1 3
tion

Banerjee A. Role of Combined HBsAg, anti-HBc and anti-HBs Screening Model in 13 15

Reducing Transmission of Occult Hepatitis B Infection

Bousifi N. Impact of Fibroscan® Results on Management of Chronic HepatitisB 47 40
in Clinical Practice, a Libyan Experience

Burdi S. Strengthening Hepatitis Prevention Strategies in Key Populations: 16 17
Understanding Viral Hepatitis Knowledge and Hepatitis Vaccination
Awareness among Men who have Sex with Men (MSM) in Europe.
Results from the European MSM Internet Survey (EMIS-2017)

Buti M. Impact of Clinical Process Automation on the Volume of HepatitisB 43 37

and C Screenings in a Major Urban Emergency Department in
Barcelona, Spain

Abstract Book | International Viral Hepatitis Elimination Meeting (IVHEM) 2023



Abstract

Presenting Abstract Title Paper # Page #

Author

Chengo R. KNOWLEDGE, ATTITUDE AND PRACTICE TOWARDS HEPATITISBIN- 30 27
FECTION PREVENTION AMONG HEALTH CARE PRACTITIONERS AT
KITWE TEACHING HOSPITAL, KITWE ZAMBIA

Chisonde M. Raising Awareness and Reducing Viral Hepatitis B Among Prison In- 37 33
mates in Zambia

Conway B. Towards HCV Elimination by the End of the Decade — Optimized 9 11
Approaches for Vulnerable, Inner-City Populations

Cordie A. Prevalence of Human Immuno-Deficiency Virus (HIV), Hepatitis C 12 14
Virus (HCV), Hepatitis B Virus (HBV), and Syphilis Infection among
Egyptian Drug Users: Findings from an Integrated Screening Initiative

Daniel L. Hepatitis B Virus Prevalence and Implications for Mother-To-Child 6 8
Transmission among Pregnant Women in Rural Communities of
Taraba State — Nigeria

Fofana D. B. Prevalence of AgHbs of Hepatitis B Virus in HIV-Infected Childrenin 50 42
Bamako, Mali

Ganiyu J. Capacity Building of Health Care Providers; A Key Driver for Achiev- 54 45
ing Viral Hepatitis Integration with HIV/AIDS Prevention, Diagnosis
and Treatment

Gupta N. An Operational Research Roadmap to Simplify Delivery of Hepatitis B 8 10
Services in Low- and Middle Income Countries (LMICs)

Hedda H. Efficacy and Safety of Grazo-Previr and Elbasvir in the Treatment of 15 16
Patients with Hepatitis C Virus Genotype 1 Infection and Stage 4-5
Chronic Kidney Disease

Howell J. “GOOD TO SEE IT OUT IN THE OPEN, NOT HIDDEN” - FINDINGS 36 32
FROM THE EVALUATION OF A PEER LED NATIONAL HEPATITIS C
HEALTH PROMOTION CAMPAIGN

Howell J. Proving the Benefits of HCV Cure: Reduced Incidence of HepatitisC 14 15
related HCC

Islam Z. HCV Micro-Elimination Strategy Development in a Challenging Envi- 35 31
ronment: The Case of Ukraine

John J. Baseline Assessment Among Healthcare Workers and Pregnant 44 38
Women on Prevention of Mother-to-Child Transmission of Hepatitis
B Virus in Sardauna LGA of Taraba State, Nigeria

Kamga Anti-Hepatitis C Antibody Carriage and Risk of Liver Impairmentin 53 44

Wouambo R. Rural-Cameroon: Adapting the Control of Hepatocellular Carcinoma

for Resource-Limited Settings

Abstract Book | International Viral Hepatitis Elimination Meeting (IVHEM) 2023



Abstract 49

Presenting Abstract Title Paper # Page #
Author
Karichashvili L. Evaluation of Acute Hepatitis B Surveillance System inthe Countryof 26 24

Georgia, 2015-2020

Mainardi V. Evaluations to Amplify HCV Test-ing and Treatment: Is it Possibleto 25 23
Eliminate HCV in Uruguay by 2030 and How Much Does It Cost?

Manning J. Hepatitis Elimination Plans and Policies in Four Areas of the WHO 19 19
Southeast Asia Region

Manning J. Hepatitis Elimination Plans and Policies in Four Areas of the WHO 31 28
Western Pacific Region

Matsapola P. CORRELATION OF PRECORE/CORE GENE MUTATIONS WITH SERO- 49 42
LOGICAL PROFILES OF PATIENTS CO-INFECTED WITH HUMAN [M-
MUNODEFICIENCY VIRUS-1 IN KWAZULU-NATAL, SOUTH AFRICA

Mazzilli S. Feasibility Study of Self-Testing for HCV in a High-Prevalence Urban 20 20
Informal Settlement in Karachi, Pakistan

Not A. Evaluation of a Commercial Real-Time Assay in Dried Blood Spot 2 4
Samples for Monitoring Hepatitis C Treatment Outcome in People
Who Inject Drugs in the Real World

Not A. Performance of Dried Blood Spot Samples at HBV-DNA Detection 34 30
with a Commercial Assay, Both in the Laboratory and in the Field for
the Community Screening of Migrants

Nyakowa M. HCV and HBV Prevalence and Associated Risk Factors Among People 28 26
Who Inject Drugs in Kenya

Olivari D. The First National Burden Assessment of Hepatitis C Infection in 40 35
Uruguay: Findings from the Hepatitis Evaluations to Amplify Testing
and Treatment (HEAT) Project

Owusu Ansah T. Community-Based Interventions to Improve Hepatitis Testing in Afri- 52 43
ca: Ghana's Experience

Pickering S. Barriers to Successful Linkage of HBV and HCV Positive Clients 39 34

Qureshi H. Free Hepatitis C Testing using Plasma Separation Card and Linkage to 3 5
HCV care in Pakistan

Qureshi H. Pilot Project to Introduce Hepatitis B Birth Dose vaccine in Delivery 23 22
Units of Two Public Sec-tor Hospitals in Islamabad-Federal Capital of
Pakistan

Schweitzer A.  Clinic-Based HCV Viral Load Testing Halves the Time to Diagnosis 29 26

Confirmation but Does Not Change the Linkage to Care Rates at Bay-
lor Black Sea Foundation (BBSF) in Constanta, Romania

Abstract Book | International Viral Hepatitis Elimination Meeting (IVHEM) 2023



Abstract 50

Presenting Abstract Title Paper # Page #
Author
Seaman C. Assessing the Cost-Effectiveness of a Treat-All Policy Change for 7 9

Hepatitis B in Six WHO Regions

Shabana H. Association of IL-10 Gene Promoter Region Polymorphism with 48 41
Spontaneous Clearance of HCV Infection

Slim J. Pushing Back the Fear: An Innovative Mobile Community Based Ap- 21 20
proach to a Statewide HCV Elimination Initiative in Vulnerable Popu-
lations in New Jersey

Soliman R. Analytical Validation of Thermo-Sensitive Smart Polymer Test for 38 34
HCV Viremia before Its Use as a Point of Care Test

Soliman R. Management of CHB Patients Outside the Guidelines: Insights from 45 39
Real World Data in Egypt

Soliman R. Very Low Detection Limit for a Novel Point of Care Test of HCV Vire- 46 40
mia Using Temperature-Sensitive Smart Polymer Technology

Surguladze S.  Characterizing Individuals Who Remain to Be Screened for Hepatitis 5 7
Cand Those Lost to Follow-up from Georgia’s Hepatitis C Elimination
Program

Surguladze S.  Progress in Hepatitis C Screening as Part of the Hepatitis C 18 18

Elimination Program in Georgia
Surguladze S.  Innovative Patient Navigation Model to Reach and Link Individuals 22 21
Lost to Follow-up Back in Care in the National Hepatitis C Elimination

Program in Georgia

Tsertsvadze T. Progress Towards Achieving Hepatitis C Elimination inthe Countryof 10 13
Georgia, April 2015 — July 2023

Urinov E. Study of the Content of the HBV DNA in Liver Biopsy in Uzbek Pa- 27 25
tients Superinfected with Chronic Hepatitis Delta

Abstract Book | International Viral Hepatitis Elimination Meeting (IVHEM) 2023



	Abstractbook_cover2023_IVHEM.pdf
	Abstract_Book_IVHEM 2023_MW.pdf

