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HBV and HCV in the World and in Africa
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Number of deaths

Viral hepatitis-related mortality is increasing...
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Number of deaths

...and most of it is due to HBV and HCV infections
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WHA 2016 : elimination of viral hepatitis as a public health threat by 2030
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Transmission differs across regions
the example of HBV infection

Low-endemic regions

(North America, Western Europe)

5-10%

High-endemic regions
(sub-Saharan Africa, Asia)

Chronic infection

50-90%
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HBV vaccination
a public health success story in Taiwan
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Coverage (%)
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HBV vaccination: impact on epidemiology in Malawi

Malawi, n=6,073 (169 HBsAg+)
Vaccine impact
95.9%(95% Cl 70.6—99.4)
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Prevalence of HBsAg in children <5 years
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Nayagam et al. Lancet Infect Dis 2016



HBV birth dose vaccination is key for HBV elimination
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Coverage (%)
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Coverage of HBV birth-dose vaccination is
unacceptably low: WHY?
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2015

Méta-analyse (n>200,000 enfants)
Couverture de la vaccination a la
naissance: 1.3% (95% Cl: 0.0-4.5%)

Many factors make the large-scale roll-out

of birth-dose vaccination challenging:

- Structural: Supply chain, 50% home
births, education

- Political will: 15/47 countries in Africa
endorsed policy, 11/47 have
nationwide programs

- Socio-cultural: acceptability

Bassoum et al. Vaccines 2020




Good news in some places

WHO Africa

Cabo Verde sets the bar for ending
mother-to-child transmission of viral
hepatitis

 Couverture nationale vaccination a la naissance en 2019: 99%
28 July 2019 * 4 nouveaux-nésont attendu >24h pour recevoir le vaccin en 2018




HBV Testing strategies should be adapted to each
context

HBV Prevalence >2% s the rule in
Africa/Asia: General testing!

HBV Prevalence <2%: Targetted testing

Estimates of the
prevalence of HBV infection (%)

Uncertainty interval (95%)

Number of cases of HBV in Switzerland
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500+ ALL
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2 200 -
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o 900
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8 500+
@pean RegioD 1.6 1.2 2.6 E 0. Swiss
South-East Asia Region 2.0 1.5 4.0 o4
- : 1990 1995 2000 2005 2010 2015
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Total 3.5 2.7 5.0

Global Hepatitis Report. WHO 2017

Guidelineson HBV and HCV testing. WHO 2017
Swiss Federal Office of PublicHealth
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Focused testing: All countries

In most affected populations
Test: anti-HCV (or HCV RNA)

Birth cohort HCV testing: Cameroon
If prevalenceis high in specific age groups
Test: anti-HCV

General population testing: Egypt
If prevalence >2% in the general population
Test: anti-HCV

@ World Health
Organization

GUIDELINES

ON HEPATITIS B AND C TESTING

FEBRUARY 2017

GUIDELINES

Guidelines on HBV and HCV testing, WHO 2017



HCV risk factors vary widely in Africa!l

150 barbers: 5% anti-VHC+ ‘

Risque infectieux lié au sang chez les coiffeurs-barbiers
traditionnels et leurs clients au Maroc

Cahiers Santé 2004 ; 14 : 2116

18,111 in general pop.: 14% anti-VHC+

. . JOURNAL OF
ACH =Y 9
Research Article @ 00 EASL HEPATOLOGY

Excess mortality rate associated with hepatitis C virus infection:
A community-based cohort study in rural Egypt

\ 506 PWID: 23% anti-VHC+ \

Leprétre A et al. Journal of the International AIDS Society 2015, 18:13888
hittp://wwwijiasociety.org/index php/jias/article/view/19888 | http://d.doi.org/10.7448/1A5.18.1. 19888
I f h
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Research article

Prevalence and behavioural risks for HIV and HCV infections
in a population of drug users of Dakar, Senegal: the ANRS

12243 UDSEN study I I

70 hemophlllacs 50% anti-VHC

fyailable online at wewsoencedirectoom

-ullunl@nlnlur RA[\L,'..UCHON

ELSEVIER Transfusion Clinigee =1 Biclogige: 12 (2005) 301-306 B —————]
hittpefifrance elsevier comidirsct TRACLL
Article original
Infections par des virus transmissibles par le sang chez
des hémophiles en Tunisie
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Tenofovir is available and cheap, but who needs it?

HBsAg positive

CIRRHOSIS
* Clinical criteria®

+ NI[Ts (APRI score =2 in adults

or FibraScan)
Yes ! Mo
! I
AGE*
=30 years AGE
(in particular) =30 years
[ : I ] |
ALT=2 ALT3= ALT== ALT==
Persistently Intermittenthy Persistently Persistently
abnormal abnormal normal normal
| | .
HBV DNA HEV o™ || HBV DNA HEV DNA
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# Tenofowir or entecavir

# Entecavir in children aged

2-11 years

DEFER TREATMENT AND MONITOR

HBV guidelines WHO 2015



Proportion (%)

Only a minority of people with HBV are eligible for
antiviral therapy sub-Saharan Africa
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Communication: lessons from a press review

THE CONVERSATION
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Communication: lessons from a press review

THE CONVERSATION
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Lack of knowledge on hepatitis among HCW

Am. J. Trop. Med. Hyg., 97(2), 2017, pp. 389-395
doi:10.4269/ajtmh.17-0065
Copyright ® 2017 by The American Society of Tropical Mledmme and Hygiene

Prevention and Care of Hepatitis B in Senegal; Awareness
and Attitudes of Medical Practitioners

Knowledge toward Hepatitis B in general practitioners compared with specialists (N = 127), Senegal 2015

=i General practitioners Specialists
(N = 45) (N = 82)
HBV vaccination
The hepatitis B vaccine can be safely administered to pregnant women
Yes 6(13.3) 8 (9.8)
No/unknown 39 (86.7) 74 (90.2)
The hepatitis B vaccine can be safely administered to Newborn
Yes 21 (46.7) 44 (53.6)
No/unknown 24 (53.3) 38 (46.4)
The hepatitis B vaccine can lead to infertility
Yes/unknown 27 (60.0) 34 (41.5)
No 18 (40.0) 48 (58.5)
The hepatitis B vaccine can lead to neurological disorders
Yes/unknown 32(7/1.1) 47 (57.3)
No 13 (28.9) 35 (42.7)

Jaquet etal. Am J Trop Med Hyg 2017



« What are the biggest challenges in HBV care in your country? »

Nombre total de répondeurs

: Manque de connaissances du public sur la maladie 70,3

Difficultés d’accés a la charge virale VHB

Colts/frais de I’'obtention des tests/traitements 51,8

Manque de connaissances et de formation des professionnels de la santé 47,7

Difficultés d’accés aux tests de dépistage 42,8

Manque d’implication et d’organisation de la société civile 39,6

Manque de structures de prise en charge adéquate du VHB 35,1

Difficultés d’accés au ténofovir 34,2

Difficultés d’accés aux méthodes de diagnostic de la cirrhose 32,9

|

Stigmatisation et discrimination ‘ 17,1

Effectifs insuffisants de professionnels de santé 12,6

o

10 20 30 40 50 60 70 80 90 10l

Proportion du nombre total de répondeurs (%) #
Survey AFRAVIH, Mars 2022



WHO Regional Strategy for Africa

. FRAMEWORK FOR ACTION IN THE WHO AFRICAN REGION 2016 - 2020 6
Regional Targets: 2016 - 2020

The targets of the viral hepatitis in the African Region: Framework for action 2016 - 2020 are:

Impact targets by 2020:

30% reduction of new cases of chronic viral hepatitis B and C infections

10% reduction of viral hepatitis B and C related deaths.

END HEPATITIS BY 2030

Service coverage targets by 2020:

All 47 countries have developed national action plans for the prevention, care and treatment of viral hepatitis
Hepatitis B virus vaccine coverage among infants at 90% region-wide

Hepatitis B virus vaccine coverage among health workers at 90% region-wide

At least 25 countries have introduced a birth dose of hepatitis B vaccine

All countries routinely test all blood donations for transfusion-transmissible infections PREVENTION, CARE AND TREATMENT OF VIRAL HEPATITIS IN
50% of injections administered with safe devices in and out of health facilities THE AFRICAN REGION: FRAMEWORK FOR ACTION, 2016 - 2020
At least 200 sterile needles and syringes provided per person who injects drugs per year
20% of people with chronic hepatitis infections diagnosed

1 million people will be receiving hepatitis B virus treatment

. . e f@}v World Health
300 000 people will be receiving hepatitis C virus treatment. W& Organization

seaoworrceron. Africa




WHO Regional Strategy for Africa
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Take home messages

1% of the population has a chronic HCV infection (key populations!) and 5-15% a chronic
HBV infection (general population!)in SSA

Priority for prevention: HBV vaccination, including birth dose

Priority for testing: Finding strategies to test the whole population for HBV, and identifying
the groups most at risk for HCV

Priority for treatment: Cheaper HCV treatment, simpler and more inclusive HBV treatment
guidelines

Information, information, and more information
Every step of the cascade needs massive improvements for elimination goals to be reached
Need for more research to inform policy!

Thank you for your attention



