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(29) If the mountain won't come to Mohammed: lessons from a decentralized Infectious Disease
consultation

Ema Pos, Jodo Matos, Josefina Méndez

Centro Hospitalar Universitdrio de Santo Antdnio, Porto, Portugal

Introduction: Overseen drug consumption rooms (OCR) are an important branch of harm reduction, with the
potential to significantly impact morbidity and mortality among people who use drugs. The integration of health
care services within these spaces facilitates prevention, diagnosis and treatment of infectious diseases. With this in
mind, we started a decentralized infectious diseases' outpatient service in an OCR in Porto, Portugal.

Objectives: To assess the relevance of a decentralized Infectious Diseases consultation in an OCR.

Methods: A retrospective review of clinical files corresponding to the patients who were evaluated between the
31st of May 2023 and the 31st of August 2023.

Results: 50 individual patients were evaluated, 50% for chronic infectious diseases and 50% for other issues, such
as skin and soft tissue infections, sexually transmitted infections, trauma and other acute and chronic diseases in
need of treatment. Median age was 43 years, 22.0% (n=11) of patients were cisgender women and 96% (n=48)
were Portuguese nationals. 70% (n=35) of the patients evaluated had a positive hepatitis C virus (HCV) antibody,
80.8% (n=21) of which had positive viraemia. One patient successfuly completed HCV treatment. 34.0% (n=17) of
patients had HIV infection, 88.2% (n=15) of which had HCV co-infection. Five patients are actively being treated for
HIV, four of which are virally suppressed. Four individuals were evaluated for human immunodeficiency virus (HIV)
pre-exposure prophylaxis (PrEP), two of which started medication. Three patients were in treatment for active
tuberculosis (TB) and nine were diagnosed with latent TB. Among chronically ill patients, the retention rate was
40.0% (n=10) - ten were lost to follow-up, two of which were incarcerated, and three were transferred to our
outpatient clinic due to individual preference. One patient died after the first appointment, due to stage IV
squamous cell carcinoma.

Conclusions: Despite the hardships of ensuring clinical follow-up among people with problematic drug use,
decentralized hospital services provide an opportunity for intervention and treatment of patients whose follow-up
would not be carried out in a hospital setting.

(152) Community Pop-up Clinic:Cascade of Care and HCV Treatment of Vancouver’s inner-city PWID Populations
Brian Conway*?, Rossitta Yung?, Shawn Sharma?, Shana Yi*, Saina Beitari*
IVancouver Infectious Diseases Centre, Vancouver, Canada. 2Simon Fraser University, Burnaby, Canada

Background: Several strategies have been proposed to identify HCV-infected inner-city residents, engage them in
care, provide them with antiviral therapy, establish conditions to maximize treatment completion and cure.
Elimination of HCV infection as a public health concern by the end of this decade will require a concerted effort in
all target populations, including vulnerable inner-city residents, many of whom are actively using drugs and are
facing other issues more challenging that HCV infection: housing and financial insecurity, untreated mental illness,
and active untreated addiction.

Methods: We have evaluated the Community Pop-Up Clinic (CPC) as a novel approach of to promote access to
care, and improve uptake and outcome of HCV therapy among vulnerable inner city residents largely disengaged
from health care CPCs are held on a weekly basis in buildings in the inner city of Vancouver. Up to 30 residents are
evaluated per week. They are offered point-of-care testing for HCV antibodies. If positive, they are offered a
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program of multidisciplinary care to address their medical, social, psychological and addiction-related needs. In this
context, HCV therapy is offered, with daily or weekly supervision of medication adherence, as appropriate/

Results: From 01/21-08/23, we conducted 112 CPCs and evaluated 1968 individuals. We reported 32.% female,
444 (22.6%) identified as indigenous, 858 (43.6%) reported unstable housing. This included 620 individuals
(31.5%)found to carry HCV antibodies, 474 (76.5%) of whom were viremic. Engagement in care has been secured
in 387 cases (81.6%), with326 (84.2%) having started treatment, 60 still in care in the pre-treatment phase, and 1
dying of an overdose. The median time from CPC attendance to HCV treatment initiation was 6 weeks. To date, 5
were lost to follow up within the first week of therapy, 1 died of an overdose on treatment, 302 have completed
therapy, while 18 remain in follow up on treatment. Of 288 in whom an outcome has been determined 286 (99%)
achieved a cure, with 2 virologic relapses.

Conclusions: Taken together, the data we present validates the development of multidisciplinary programs such as
ours aimed at engaging inner city residents in care, despite multiple vulnerabilities such as active drug use (mostly
contaminated fentanyl) and unstable housing, with minimal loss to follow up over time. In our cohort, HCV cure
rates of 99% were achieved among those in whom an outcome was ascertained. Models such as ours must be
implemented as a tool for HCV elimination in this key group.

(299) HCV and HBYV prevalence and associated risk factors among people who inject drugs (PWIDs) in Kenya
Mercy Nyakowa?, nazila Ganatra', Rose Wafula®, Jebet Boit!, Lindsey Riback?, Matthew Akiyama?

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

Authors: Mercy Nyakowal, Nazila Ganatral, Jebet Boit1, Rose Wafulal, Lindsey Riback2, Matthew Akiyama2
Background: Injection drug use is an important risk factor for viral hepatitis in sub-Saharan Africa, but factors
associated with seropositivity are poorly understood. Understanding the prevalence and transmission 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
PWIDs in Kenya.

Methods: We are recruiting 3,500 PWID from needle and syringe programs in Nairobi, Coast and Western regions
of Kenya 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: Among the 2135 participants enrolled, majority are male (89.8%) with an average age of 34.6 years old
(SD=18.7). approximately one-fifth, 425 (19.9%) are anti-HCV positive with varied region prevalence; Coast is
leading (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 (vs. negative) (25.2% vs
19.3%), which was not the case for HBV (1.8% vs 1.2%). HCV-positive PWID were more likely to have used supplies
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 patterns 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: While preliminary, we anticipate these data will inform policy makers and programs on identifying
viral hepatitis elimination and prevention strategies among PWID. Viral hepatitis prevalence and risk factor such as
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shared injection equipment suggest need to expand harm reduction interventions. Due to differing risk factors for
HCV and HBV, once size fits all intervention may not be optimal and targeted approaches among female 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 associated with transmission
and cluster membership. We anticipate the latter will be leveraged for targeted elimination strategies to reduce
viral hepatitis among PWID with potential for generalizability to other resource limited settings.

(133) Rapid regimen of HBV vaccination: Does it work for high risk groups?
Nalinikanta Rajkumar
Community Network for Empowerment (CoNE), Imphal, India

Background: The World Health Organization in 2012 recommended rapid regimen to prevent hepatitis B (HBV)
infection among people who inject drugs (PWID). Rapid regimen allows people to complete full three HBV vaccine
doses in 21 days. Several WHO position papers and guidelines have recommended HBV vaccination as an essential
intervention. The Global Fund to fight AIDS, TB and Malaria now supports HBV prevention and treatment in
national proposals. However, data on efficacy of the rapid regimen has been unavailable since the initial ones
almost three decades ago. Community Network for Empowerment (CoNE) conducted a study among 677 people
living with HIV and people who injects drugs to understand the compliance and efficacy of rapid regimen in
Manipur, India.

Objectives: Understand the efficacy of rapid regimen of HBV vaccination with standard dosing among PLHIV and
PWID, promote as a replicable model and advocate for high-risk groups.

Methods: During October 2017 to August 2022, 677 people from PWID and PLHIV community were vaccinated
with rapid regimen (0, 7 & 21 days) of HBV vaccination with standard dose of 1 ml. 335 (49.4%) samples were
collected from the participants after an interval of 1 to 5 years from first dose and anti-HBs test conducted.

Results/Outcomes: Compliance to the full three doses was seen among all 677 (100%) of the participants. Of the
335 blood samples, 289 (86%) had developed immunity with anti-HBs titre more than 10 mIU/ml while 46 (14%)
were below 10 mIU/ml. The participants who have not developed immunity will be provided a booster dose and
the anti-HBs will be evaluated again after a month.

Conclusion/Lessons Learnt: These results show that the 21-day rapid vaccination regimen with standard dose is
feasible in PWID and PLHIV, easy to comply and can lead to high rates of protection against HBV. Broader use of
this approach would prevent unvaccinated adults from acquiring new infections and lead to better control of
hepatitis B in the community. Larger studies are needed to optimize strategies to scale up use of the rapid
regimen.

Hepatitis Delta (PS 1B)

(230) Viral Hepatitis Among Children and Young Adults in Rural Mongolia: Progress towards Elimination
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Naranjargal Dashdorj?, Esugen Dashdorj', Khishigtogtokh Sereenendorj?, Andreas Bungert’, Arghun Dashdorj?,
Naranbaatar Dashdorj!
10nom Foundation, Ulaanbaatar, Mongolia. ?Liver Center, Ulaanbaatar, Mongolia

Background: Mongolia is a global hotspot for hepatitis with estimated rates of chronic hepatitis B (HBV) of 11%
and hepatitis C of 8.5% among adults. Data on infections among children and young adults and the impact of
general vaccination against HBV which was initiated in 1991 are less clear.

Methods: In 2018 and 2019, 3800 children and young adults aged 25 and younger from all provinces in Mongolia
apart from Ulaanbaatar and Tuv were tested for hepatitis B surface antigen (HBsAg) and hepatitis C antibody (HCV-
Ab) and other antigens and antibodies. Associated risk factors were assessed using a questionnaire on living
conditions and potential pathways on infection.

Results: HBV: 1.3% (51/3800) of all participants were HBsAg positive. The rate of HBsAg positivity among 20-24
year olds with a rate of 5.4% was 9.2 times higher compared to the age range 19 or younger at 0.61%. The rate of
previous HBV infection as indicated by hepatitis B core antibodies was in average 6.7% with the highest rate among
the 20-24 year olds at 20.7%. Hepatitis B surface antibodies without indication of prior infection, which indicate
protection against HBV due to vaccine, were detected in 33% of the participants. The rate was the highest at 58%
among 0-4 year olds and it declines steadily over age. 86% (44/51) of HBsAg positive samples had detectable HBV-
DNA and 27% (14/51) tested positive for hepatitis Delta RNA and hepatitis Delta antibodies.

The risk factor analysis showed some association between family history of hepatitis and HBsAg positivity. Results
regarding other risk factors were inconclusive.

HCV: 0.31% (12/3800) of all HCV-Ab tests were positive and 3 of those 12 samples also tested positive for HCV-
RNA.

Conclusion: For HBV, the data show generally much lower rate infections, especially among those born since 1998
or aged 20 or younger at the time of the study compared to previously reported data Mongolian adults. Likely the
main reason for this decline is the general vaccination for infants against HBV. However, sexual transmission of
HBV among young adults cannot be discounted as a path of communication.

For HCV, the low number of cases confirms previous observations that mostly older Mongolians are affected by
HCV and that the risk is low for young people.

(125) Social capital benefits and emotional impact of joining hepatitis B & D community advisory board
Fiona Borondy-Jenkins, Beatrice Zovich, Tanya Machado, Yasmin Ibrahim, Chari Cohen
Hepatitis B Foundation, Doylestown, PA, USA

Background: Community advisory boards (CABs) play a critical role in designing and delivering patient-centered
care models in healthcare settings and are poised to do the same for clinical trials and drug development.
However, little is documented about the positive impact CAB membership has on its members, and the role of CAB
members in improving the functionality and effectiveness of such an important council. In 2022, the Hepatitis B
Foundation (HBF) created the first global hepatitis B and delta CAB with 23 members from 17 countries,
representing regions with the largest hepatitis B and delta disease burden.

Objectives: This study aimed to assess the experiences among members of the newly developed CABs, in order to
improve its functionality in its second year of implementation and offer advice to other organizations seeking to
establish similar collaboratives.

Methods: Three virtual focus group discussion sessions were held with 16 CAB members. Questions were designed
to explore several a priori themes including the social and emotional experiences of membership, and suggestions
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for improvement of functionality as the CAB moves from the formation phase to the action and implementation
phase. Grounded theory analysis was used to generate hypotheses about these themes.

Results: CAB members have repeatedly reported that the social support they have gained from joining the
advisory board has increased their feelings of empowerment and capacity for effectively addressing the challenges
commonly faced by people living with hepatitis B and D. CAB participation has also improved feelings of isolation
and provided emotional support. Many CAB members suggested that specific roles and responsibilities be assigned
to members to increase their group autonomy. Members expressed a desire for more opportunities to interact
with one another to enhance group dynamics and rapport.

Conclusion: The social and emotional impacts of joining the global hepatitis B and D CAB are significant, despite
the different paths of the individual experiences of the CAB members. There is room for improving the
functionality of the CAB externally with stakeholders, and internally through strengthening the relationships
amongst CAB members.

References

(1) Warren M, Leamon T, Hall A, Twells L, Street C, Stordy A, Majumdar K, Breault L, Fiest K, Rasiah J, Santana M,
Etchegary H. The Role of Patient Advisory Councils in Health Research: Lessons From Two Provincial Councils in
Canada. J Patient Exp. 2020 Dec;7(6):898-905. doi: 10.1177/2374373520909598. Epub 2020 Mar 23. PMID:
33457517; PMCID: PMC7786741.

(2) Richard J, Azar R, Doucet S, Luke A. Pediatric Patient and Family Advisory Councils: A Guide to Their
Development and Ongoing Implementation. J Patient Exp. 2020 Dec;7(6):1476-1481. doi:
10.1177/2374373520902663. Epub 2020 Feb 7. PMID: 33457604; PMCID: PMC7786714.

Supporting young people living with hepatitis (PS 1C)

(260) Healthcare workers’ preferences about treatment of children & adolescents with hepatitis B infection
Farihah Malik®, Giuseppe Indolfi?, Philippa Easterbrook?

lindependent consultant, Lahore, Pakistan. 2°The Meyer Children Hospital, Florence, Italy. 3World Health
Organization, Geneva, Switzerland

Background: Hepatitis B virus (HBV) infection is a major cause of acute and chronic liver disease and associated
morbidity and mortality worldwide. However, global progress in scale-up of HBV testing and treatment has been
slow in adults and children [1]. There is also limited understanding of the attitudes of health care workers (HCWs)
on expanding treatment, especially to younger age groups.

Objectives: To ascertain the views of HCWs caring for children and adolescents living with HBV infection on two
key areas: who to treat and prioritise, and which antiviral regimens to use.

Method: A cross-sectional online survey was conducted during March/April 2023 to inform updated World Health
Organization (WHO) HBV guidelines. The survey was circulated by the WHO to nine networks providing care to
children and adolescents living with HBV infection, with respondents requested to cascade further within their
networks.

Results: A total of 150 health care workers from 41 countries across all six WHO geographic regions responded to
the survey. The highest proportions of respondents were from Africa (27%) and Europe (23%). The majority were
paediatricians, paediatric infectious disease specialists or paediatric hepatologists (70%) based in tertiary centres
(80%).
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The key considerations to start HBV treatment were reported to be similar for adolescents and children, with more
than half of the respondents stating they would prioritise treatment for those with elevated ALT (56% for children
62% for adolescents) or those who are immunosuppressed (53% for children and 54% for adolescents). Half of the
respondents supported that treatment criteria for adolescents should be the same as for adults. However, most
(69%) suggested that treatment criteria for children aged 0 to <12 years should be different to those for adults,
due to reasons including the possibility of “immune tolerance” for a period after neonatal and childhood
acquisition, absence of fibrosis or cirrhosis, lower risk of hepatocellular carcinoma, and concerns around long
treatment duration in the absence of paediatric dosing recommendations and amidst concerns for drug toxicity.
Most respondents agreed that the choice of antiviral treatment for adolescents should be the same as for adults
(69%) but only 17% suggested that treatments for children should be same as that for adults due to more obvious
concerns on growth and development than for adolescents, safety and the need for paediatric formulations.

Conclusions: This survey provides insights from a heterogenous sample of HCWs from across the world with
respect to their expressed values and preferences for the treatment of children and adolescents with chronic HBV.
Results demonstrate HCW support for treatment of children and adolescents with HBV infection. Future priorities
include updating national policies to incorporate case-finding strategies and treatment.

References

[1] Indolfi G, Easterbrook P, Dusheiko G, Siberry G, Chang M-H, Thorne C, et al. Hepatitis B virus infection in
children and adolescents. Lancet Gastroenterol Hepatol 2019;4:466—76. https://doi.org/10.1016/52468-
1253(19)30042-1.

(347) Knowledge, Hepatitis B and C Testing and Hepatitis B Vaccine among YPLHIV Attending OTZ Clubs
Garba Danjuma*?, Gambo Babale Maikidi?, Ruth Euzebius!

1Women and Children Health Empowerment Foundation (WACHEF), Jalingo, Nigeria. *Taraba State AIDS Control
Agency (TACA), Jalingo, Nigeria

Background: The study examined the Knowledge, uptake of Hepatitis B and C testing and hepatitis B vaccine
among HIV positive adolescents and young people who attend operation triple zero (OTZ) clubs. OTZ Clubs
offer a comprehensive HIV treatment literacy package and empower YPLHIV within the age of 10-24 years
to be self-health managers.
Objectives
1. Todetermine the knowledge of viral hepatitis among HIV-positive adolescents and young persons
attending OTZ club
2. To determine the uptake of viral B and C testing among HIV-positive adolescents and young persons
attending OTZ club
3. To assess the uptake of the Hepatitis B vaccine among HIV-positive adolescents and young persons
attending OTZ club.

Methods: It was a cross-sectional study among HIV-positive adolescents and young persons who attend OTZ club
from 6 health facilities in Gassol, Jalingo, Sardauna, Takum, Wukari and Zing LGAs. Interviewer administered pre-
tested questionnaire was administered to the participants. Participants were purposefully selected and
interviewed after obtaining consent/assent at the OTZ club. Data was entered into Excel cleaned by a trained data
clerk and imported to SPSSv20 for further analysis.

Results

The mean age of the respondents was 15.40 * 4.0; with 83(46%) male and 99(54%) female respectively. Over half
of the respondents 109 (60%) attended secondary school level of education.
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Seventy-eight (43%) of the respondents have ever heard of viral hepatitis; 34 (19%) were tested for hepatitis B and
C, while 80% of respondents are willing to be tested; 38 (21%) ever heard of hepatitis B vaccine, while only 14 (8%)
had received hepatitis B vaccine.

At bivariate level, we found association between Hepatitis B and C testing uptake with Age (p< 0.001), Educational
level (p< 0.001), and ever heard of viral hepatitis (p< 0.001). We also found association between vaccine uptake
and ever heard of hepatitis B vaccine (p< 0.001), level of education (p< 0.001), age (p=0.03) and sex (p=0.04).

At Logistic Regression level, age 0.000 (Cl 0.704 — 0.904) remains a significant predictor of ever heard of viral
hepatitis, similarly ever heard of viral of viral hepatitis remains a predictor of testing for hepatitis B and C. We also
found sex and age to be strong predictors of vaccine uptake 0.013 (Cl 1.402 — 18.73) and 0.040 (CI 0.693- 0.992)
respectively.

Conclusion: The study shows that there is very low awareness of viral hepatitis B and C and very low uptake of
hepatitis B and C testing and uptake of hepatitis B vaccine among adolescents and young people living with HIV,
while there is a high willingness to receive the test for hepatitis B and C. Therefore, there is a need for more
awareness among the YPLHIV and the provision of hepatitis B and C testing kits and vaccinate the adolescents and
young people living with HIV who are negative for hepatitis B.

File Upload 1
Download file
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(168) Strategic Partnerships to Amplify Hepatitis Awareness Among Diverse Audiences in Bangladesh
Zunaid Murshed Paiker
National Liver Foundation of Bangladesh, Dhaka, Bangladesh

Background: Hepatitis remains a pressing global health issue, particularly in countries like Bangladesh, where
resources for awareness campaigns are often limited. This approach of the National Liver Foundation of
Bangladesh of partnering with key organizations to maximize the reach of hepatitis awareness initiatives,
specifically targeting the youth community through the Youth Club of Bangladesh, engaging medical students via
the Bangladesh Medical Students Society, and reaching midwives through the Bangladesh Midwifery Society.
These strategic collaborations are essential to efficiently disseminate information about hepatitis prevention,
testing, treatment & reduce stigma to diverse audiences with maximize outreach while operating within limited
resources.
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Objectives:
e Increase hepatitis awareness among the youth community.
e  Educate and engage medical students to become ambassadors of hepatitis awareness.

e Empower midwives with knowledge and tools to address hepatitis within their scope of practice for
PMTCT of HBV.

Methods: The following methods were employed (July, 2020 to July 2023):

e Youth Club of Bangladesh: Partnership with the club to organize awareness events, workshops, and social
media campaigns with their members targeting the nationwide youth community.

e Bangladesh Medical Students Society: Partnership with the society to integrate hepatitis awareness
among medical students by conducting seminars, testing, vaccination and conducting hepatitis-related
research with utilization of their nationwide network.

e Bangladesh Midwifery Society: Engaged the society in training sessions, equipping midwives with the
knowledge and materials to counsel expectant mothers on hepatitis testing, prevention and vaccination
of neonates.

Outcomes: Increased youth engagement throughout the country. More than 7,000 university and colleges student
participated.

e  Over 4500 medical students participated from different medical collages through the country.

e More than 1,500 midwives engaged in workshops, seminars, survey and testing program.

Lessons Learnt:

e Partnering with established organizations allowed us to utilize their pre-existing networks and reach our
target audiences more effectively.
Tailoring awareness methods to suit each group's preferences and needs maximized engagement and
impact.
e Equipping healthcare professionals like medical students and midwives with knowledge and resources is
essential for comprehensive hepatitis awareness.
Financial involvement of this approach is minimum in many aspects.
Building lasting partnerships ensures the continuation of sustainable awareness efforts.
Collaborative partnerships with diverse organizations can significantly enhance hepatitis awareness initiatives,
effectively reaching a broader target audience even in resource-constrained settings. The outcomes demonstrate
the power of strategic collaborations to drive impactful public health campaigns.

(272) Innovative Health Poem on Hepatitis among Slum School Children of Rural Areas of Pakistan

Jewat Ram (Jewat Sunder)**, Satti jewat* Rahul Kheet * Sahil Bhagesh, Roma Reva Chand, Pirarthna Rewa Chand.
Sindh United (n) Developmental Educational Rural Society Taluka Khipro

Rotary Club Khipro Sunders,Sunders Interact Clubs.

Background: Hepatitis B and C is a major Health problem. The prevalence of HCV infection is 5% and HBV infection
is 2.3%. In Pakistani population in community study done by Pakistan Medical and Research Council (PMRC)
Hepatitis B and C is blood born infection.

Aim Object: Our aim to aware, educate the school children about the hepatitis and its causes and prevention
especially rural desert children

Methodology: Descriptive Study among school going children by intervention with health poem on hepatitis, by
poem
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We educate the school children about hepatitis causing factors, sigh & symptoms management, vaccination and
most important,prevention, after educating the children we conduct the test for evaluation after some time, than
measure their knowledge and attitude about the hepatitis health poem, and analysis on the spss version 21.

Results: Total student were 500 and the results are as follow:
1-What is hepatitis? 315(62.4%)

2-What are the causing factors of hepatitis? 231(46.2%)
3-Most common hepatitis in Pakistan? 343(68.6%)

4-What are the clinical findings of hepatitis? 247(49.4%)
5-How we can prevent from hepatitis? 321(64.2%)

6-Which type of vaccine available for prevention? 405(81%)
7-Is there treatment available for hepatitis? 429(85.8%)
8-How can we prevent from hepatitis? 389(77.8%)

Conclusion: Intervention and innovation are the two important subjects not only entertain but develop
atmosphere of social medical scientific education style of awareness for prevention by knowing, understanding our
school children about harm full, silent killer disease and this is way of health promotion education is more meaning
full especially in slum population of rural (desert) communities of Pakistan.

Overcoming stigma and discrimination (PS 2A)

(254) Systematic review of the measurement of stigma associated with HBV or HCV: preliminary findings
Freddy Green, Ruth Simmons, David Leeman, Monica Desai, Matthew Hibbert
UKHSA, london, United Kingdom

Background: In 2016, WHO released their strategy to eliminate hepatitis as a public health threat by 2030.
Included in this plan was an action for countries to end policies and practices that condone or encourage stigma
against people at risk for or living with hepatitis. Stigma may occur at the individual, interpersonal, community, and
structural levels and can be experienced as anticipated, perceived, internalized, or enacted.

Objectives: This systematic review aims to explore the available indicators, and associations, of stigma against
people living with hepatitis B (PLWHB) and/or people living with hepatitis C (PLWHC).

Methods: Databases searched included PubMed, Psycinfo and Web of Science, as well as grey literature. Studies
were included if published between 1st January 2008 and 30th June 2023, featured quantitative measures of
stigma, and investigated stigma experienced by or directed towards PLWHB/C. Exclusion criteria included studies
not published in English, qualitative studies and studies on non-viral hepatitis or non-HBV/HCV. Databases were
searched using the string (hepatitis OR hbv OR hcv) AND (stigma OR discrimination).

Results/Outcomes: Searches identified 3,052 studies for screening against criteria, resulting in 77 studies included
in the review. Most studies focused on people not living with hepatitis as the population (57%) compared with
those focused on people living with hepatitis (36%). Half of studies focused on hepatitis B (51%) with a third on
hepatitis C (31%) and the rest on both (18%). Geographical distribution of studies was fair, with 27 countries with
at least one study. There was good representation from Asia (13 countries at least one study), however only 3
countries featured studies from Europe. The most common context investigated was healthcare (27%), then
relationships (21%) and employment (11%).

Twenty-four indicators for measuring stigma were identified. Most commonly used indicators were developed by
Brener and Von Hippel (2008) (29%) and Li et al (2012) (33%). These indicators measured internalised and/or
enacted stigma towards PLWHB/C and were adapted from pre-existing measures. Findings highlighted that stigma
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can be a barrier to treatment as well as a barrier to hepatitis testing and vaccination for people not living with or
not yet diagnosed with hepatitis B or C. Acommon theme emphasised the importance of increasing understanding
of hepatitis virus to reduce stigma towards and experienced by PLWHB/C.

Conclusion/Lessons Learnt: Whilst indicators to measure stigma against PLWHB/C have been developed and
utilised in different contexts globally, there are geographical variations in how well these have been utilised.
Reducing stigma experienced by PLWHB/C is needed to achieve elimination so those diagnosed have greater
access to treatment, but also new diagnoses can be made through reducing barriers to testing, and preventing
transmission through greater access to vaccination and harm reduction.

References

Brener, L & von Hippel, W (2008) 'Measuring attitudes toward injecting drug users and people with hepatitis C'

. Substance Abuse 43:4

Li, C (2022) 'Cross-cultural adaptation and validation of a Chinese Preventive Health Model instrument for
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Nursing Research

(213) Storytelling for advocacy — a mentoring program in Kenya and South Africa
Brooke Nolan, Nikitah Habraken
INHSU, Sydney, Australia

Background: An estimated 13.9M people use drugs globally [1] and 500,000 people die from overdose annually
[2]. Almost 4 in 10 people who inject drugs have hepatitis C [3]. This community experiences significant premature
morbidity and mortality, yet often do not have access to the life-saving harm reduction interventions needed to
help them live healthier lives [3]. Due to criminalisation, this community also faces entrenched, systematic stigma
[3]. A Storytelling for Advocacy Mentoring Program was launched to help provide people with lived experience of
drug use and/or HCV the skills and confidence needed to tell their stories, challenge perceptions, and drive change
for their communities.

Objectives: The Storytelling Program aimed to upskill people with lived experience of hepatitis C and/or drug use
in South Africa and Kenya to tell their personal stories effectively, and to empower them to use their story for
advocacy initiatives such as speaking at events and conferences, engaging with media, and participating in policy
discussions. The overall goal was to enable dissemination of these stories to contribute towards reducing the
stigma and discrimination faced by people who use drugs and improve their access to healthcare services.

Methods: The program was delivered over 6-months by local expert storytelling consultants and the curriculum
was tailored for the local context. It involved an introductory workshop, a series of virtual 1-1 mentoring sessions,
and a concluding workshop. Participants collaborated closely with the consultants to set their own goals and
themes. By the end of the Program, participants reported increased confidence and competence in storytelling,
had a written or audio version of their story, and identified opportunities to use their story for advocacy.

Results:
e 3 participants in South Africa and 6 participants in Kenya received tailored storytelling training and
mentorship
e Increase in storytelling understanding and confidence for all participants
e All participants recorded at least one story that will now be used in advocacy
e Increased networking, technology, and communication skills
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e 4 participants have spoken at sector events
“The storytelling program has enabled me to open up. | used to hide myself, but now I've accepted myself. | hope
my story will give hope so they know that once you're infected with HCV, that there's treatment.”
Lessons learned:
e  Storytelling skills acquired extend far beyond the stories themselves; participants now feel more confident
to engage with healthcare providers and motivate peers.
e Virtual programs enable wider participation, while in-person workshops in South Africa fostered trust and
relationships
e Psychosocial support in storytelling is vital and often neglected during advocacy initiatives.

Disclosures
The Storytelling for Advocacy Mentoring Program was funded via grant from Open Society Foundations and the
authors thank them for their support.
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(292) What 500 stories of stigma and discrimination against hepatitis tell us?

Ice Huang?, Dee Lee?

1lnno Community Development Organisation, Guangzhou, China. 2lnno Community Development Organisation,
Bangkok, Thailand

Abstract: Inno launched a hotline service to help with the people living with hepatitis fighting stigma and
discrimination against hepatitis across 5 countries in Asia staring from June 2023. The number is staggering with
more than 300 cases received through our hotline platform. The cases show in recent years, how stigma and
discrimination are becoming more and more as barriers for eliminating the viral hepatitis before 2030. Combining
other 200 cases in the history in these countries collected through our communities and media, we found what
disable the policy of anti-discrimination against hepatitis in workplace, education system and many other areas
and how policy might work as design. Also what we found out our community is tackling are not just stigma and
discrimination but also profit chains and other social-economic issues. The study also explore the possibilities and
methodologies of reducing the stigma and discrimination. At the end the study mock up scenario of "no the stigma
and discrimination against hepatitis" and found out the speeding up world to end viral hepatitis.
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Indigenous people and hepatitis (PS 2C)

(154) Adapting and translating hepatitis B health education resources with and for First Nations people.

Paula Binks?, Cheryl Ross?, George Garambaka Gurruwiwi', Shiraline Dahalaleena Wurrawilya?, Tiana Alley?, Sarah
Mariyalawuy Bukulatjpi®, Emily Vintour-Cesar?, Kelly Hosking™3, Joshua Davis>, Marita Hefler’, Jane Davies*3
IMenzies School of Health Research, Darwin, Australia. 2Menzies School of Health Research, Alice Springs, Australia.
3Northern Territory Health, Darwin, Australia. *“Miwatj Health Aboriginal Corporation, Nhulunbuy, Australia. °John
Hunter Hospital, Newcastle, Australia

Background: In 2014, the “Hep B Story App,” the first hepatitis B educational app in a First Nations language, was

released. In 2018, it was evaluated and adapted before beginning the translation process into a further eight First

Nations languages. While initially thought the task to be simple, it was not so; it took five years to complete all the
translations, and the app was re-released in 2023. The translation process developed iteratively into a model that

may be applied when creating any health resource in First Nations languages.

Objectives: To improve health literacy about hepatitis Bamongst First Nations communities, people living with
hepatitis B, and primary healthcare providers by creating culturally appropriate education tools in First Nations
languages.

Methods:

The translation process involved ten key steps:

. Focus groups to assess the cultural suitability of content.
. Adaptation of content or images as required.

. Forward and back translation of the script.

. Translations checked for content accuracy.

. Queries discussed and corrected.

. Voiceovers recorded.

. Revised versions of the app produced.

. Revised app versions reviewed by translators.

. Final edits and corrections made and reviewed.
10. Finalisation and publication of the new versions.

O oo NOULDWNER

Results:

The translation process appears straightforward, and in planning the project, we allowed 12 months to complete
eight language translations; in reality, it took five years. Forming consultation groups, finding translators to write in
each language, and removing barriers to work was difficult while dealing with the remoteness of Australia’s
Northern Territory. The consultation process resulted in community-wide chronic hepatitis B education, with many
participants sharing the story with their families and encouraging them to get a hepatitis B check-up. The project
became one owned by the entire community, with those involved feeling the importance of getting the hepatitis B
story out to “their people.”

Conclusions:

With more than 100 people involved in the project and thousands of kilometres travelled across the Northern
Territory, we produced not only an educational tool for many First Nations people in their preferred language but
developed a model for working with translators to create resources for different cultural and linguistic groups.

(162) Mapping prevalence, service provision and outcomes for targeting interventions in hepatitis B
Jennifer MacLachlan'?, Nicole Romero'?, Isabelle PurcelP, Nicole Allard*?*, Benjamin Cowie®%*>
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Background: Chronic hepatitis B (CHB) in Australia disproportionately affects those from culturally and linguistically
diverse backgrounds and Indigenous populations, leading to uneven geographic distribution of affected
communities. Characterisation of this variation, as well as assessment of disparities in the uptake of clinical care
and adverse outcomes according to geographic area, can highlight priorities and inform the development of
tailored programs for greatest impact.

Objectives: To identify the variation in prevalence, priority population distribution, treatment and monitoring
uptake, liver cancer incidence, and access to General Practitioner (GP) prescribing according to granular geographic
area across Australia; and to establish the feasibility and utility of using localised data for health program
development.

Methods: Data from various sources were collated, including seroprevalence, cancer registry reporting,
mathematical modelling, and national health insurance records of medication dispensing and test service
provision. These data were combined to generate estimates of the prevalence of CHB, treatment uptake, and care
uptake (defined as receiving either treatment or viral load monitoring) as a proportion of all people with CHB.
These were assessed according to a range of geographic regions.

Results/Outcome: Compared to the national average (0.78%), CHB prevalence was highest in remote (1.29%) and
very remote regions (2.34%), reflecting the higher population of Indigenous residents. Prevalence was also above
average in major cities (0.89%), where the majority of those affected were born overseas in endemic regions. In
regions with the highest prevalence, liver cancer incidence reached 4.5 times the national average.

Treatment and care uptake varied widely between Australia’s 324 statistical areas, from 2.2% to 32.9%, relative to
the national average uptake of 12.7%; only 13 met or exceeded the National Strategy target of 20%. Care uptake
varied from 4.0% to 85.0%, relative to the national average of 26.0%. For both metrics, uptake correlated positively
with prevalence and was highest in major cities and very remote regions, and lowest in inner and outer regional
areas. The proportion of treatment provided by GPs ranged from 12% to 54.3%, and was highest in rural and
remote regions.

These findings have been used by stakeholders to guide health care worker and community education, resource
translation, targeting of programs and policies to increase treatment and care uptake, and to guide progress in
Australia’s National Strategy targets with an equity focus.

Conclusion: Wide variation is observed in key indicators for CHB, with implications for policy and service planning
to ensure prioritisation of communities most in need. Routinely collected data form the basis of these estimates,
highlighting their potential in various settings to identify disparities in progress towards elimination of CHB as a
public health concern.

Focus on prisons (PS 3A)

(232) Piloting service delivery models to scale up HCV screening and treatment within prisons in Indonesia
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Robert Kosasih?, Lasmaria Marpaung?, Hetty Widiastuti®, Hendra Wahyudi?, Alima Sadrina?®, Caroline Thomas?>,
Atiek Anartati’, Fran Ranto?, Arief Budiman?, Caroline E. Boeke®, Kushagar Dhall®, Yuhui Chan®, Oriel Fernandes®,
Ratna Budi Hapsari?

1Clinton Health Access Initiative, Jakarta, Indonesia. ?Ministry of Health, Jakarta, Indonesia. 3Ministry of Law and
Human Rights, Jakarta, Indonesia. *Pengayoman Hospital, Jakarta, Indonesia. *Peduli Hati Bangsa Foundation,
Jakarta, Indonesia. 6Clinton Health Access Initiative, Boston, USA

Background: Indonesia has an estimated 2.7 million hepatitis C (HCV) cases, with prevalence varying from 1.0%% in
the general population to 18.6%?2 for people in prisons. To address prevalence among people in prisons, the
national program launched HCV services among prisons in Jakarta in 2019, and Bali and West Java in 2021.

Objective: This analysis describes the service delivery models piloted in 10 prisons in Indonesia, deriving
programmatic takeaways for further scale-up.

Methods: HCV services are provided free of charge to people in prisons, with the national program, local NGOs,
and the Directorate of Corrections covering the cost. In Jakarta screening is conducted by on-site prison officer; in
Bali and West Java screening is provided via healthcare workers visiting prisons. Across all prisons, service delivery
models have referral pathways to send anti-HCV positive blood samples to an external laboratory for viral load (VL)
testing. Jakarta and West Java rely on hospital internists to visit prisons and initiate HCV treatment; patients in Bali
initiate HCV treatment via telemedicine consultation with doctors in Jakarta. HCV cure is determined via sustained
virologic response 12 weeks after treatment completion (SVR 12). The data is collected via Sihepi (the national
hepatitis health information system) using standardized patient forms and inputs from labs, hospital
internists/doctors, and prison clinics.

Results: Since 2019, 17,870 people were screened in prisons for anti-HCV, 1,051 received confirmatory VL, and 537
were initiated on treatment (57.7% of those with chronic HCV). 91 (16.9%) of those who initiated treatment
completed SVR12 testing; 100.0% of those were cured. Table 1 shows data by province.

&)

Implementation challenges included drug nonadherence and linkage to treatment, driven by limited drug stock,
budget, and operational constraints at hospitals in Bali. The program is engaging peer educators (and parole
officers for released prisoners) to strengthen drug adherence and linkages to treatment. To bypass operational
constraints at Bali’s hospitals, program relies on telemedicine consultation with specialist from Jakarta and
coordinates prescriptions with Provincial Health Officers to send treatment drugs to prison clinics.

Conclusion: Indonesia has implemented different models for its HCV prison program, with cross-sector

collaboration, planning, and communication. Each model provided advantages due to idiosyncratic factors, and
thus scale-up should rely on scenarios that evaluate models on fit-to-context rather than one-fit-all approach.
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Strong policy support, resource allocations for HCV commodities, and effective coordination between national and
provincial stakeholders were critical factors in pilot’s success. As the next step, the national program is aiming to
expand service coverage to 40 narcotic prisons, with focus of coordinating integrated delivery for HCV under
service delivery package of HIV, Hepatitis, and TB.
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(242) What effect did a HCV peer led programme have in the UK's largest prison in a 6 month period?
Anya Hughes?, jenessa Turnbull?, Lee Devereux?, Neil Emery?, Sarah Hulse3, Elizabeth Hurry?, Sean Cox?
1HMP Berwyn, Wrexham, United Kingdom. 2Hepatitis C Trust, Wrexham, United Kingdom. 3betsi cadwaladr
university health board, Wrexham, United Kingdom

Background: HMP Berwyn is the largest prison in the UK, with a total capacity of 2106. Between 2021- 2022 one
BBV nurse covered HCV awareness raising, testing, diagnosing, and treatment. In October 2022, two full time
members of staff from The Hepatitis C Trust (HCT), one with lived experience of HCV and imprisonment, were
employed to support the BBV nurse. A key activity for the HCT’s lived experience staff member was to recruit
prisoners with lived experience to promote and educate across the 25 wings.

Objectives: The purpose of the research was to look at the impact of introducing HCV peer’s with lived experience
into HMP Berwyn. Key objectives:

o To increase the uptake of tests in the prison to above 95%.

o Turn around declines for HCV testing offered by healthcare

o Provide HCV education to prisoners to help decrease stigma/
. Increase HCV treatment uptake.

Methods: Qualitative data on HCV testing uptake, treatment engagement and decline over turn was collected
from April 2023 to September 2023. Qualitative data was also collected through two peer survey's one to voice the
impact of the peer programme on the prison and the second to voice the impact on peers themselves.

Result/ outcomes: A total of 13 peers have been recruited in HMP Berwyn who have worked with 440 inmates on
a one to one basis. Peers have facilitated 15 hepatitis awareness sessions, with 102 attendees. 918 leaflets
containing information on BBV’s and have been delivered on prison wings. By September 2023, testing uptake has
increased from 48% to 96%. 311 inmates who had previously declined a test have now tested following peer led
education sessions. The decline rate has now reduced to 3.6% from 18.7% . Data can be seen in Table 1.

In September 2023 the HCT conducted 2 surveys of peers and inmates to assess the impact of the project. Peers
reported improved relationships with staff and fellow prisoners, improved HCV knowledge, and improved
confidence and self-esteem. Inmates reported the importance of a shared lived experience in encouraging them to
discuss risk behaviours openly, get tested, and accept treatment. Details regarding surveys see Appendix A & B.

Conclusion/ Lessons learnt: The uptake of HCV testing has doubled since the introduction of peers and the 96% of
the prison has now been tested. Having peers with lived experience from a wide range of ages ( 20-60 years) and
backgrounds has helped to break down the barriers, build rapport, provide education , support with HCV testing
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and treatment. This ensures that all prisoners throughout the prison have been offered a test. The peers work has
also helped to reduce the workloads on the BBV team. There are now more conversations and prisoners are more
open to coming forward when identifying that they have put themselves at risk. By giving prisoner’s ownership to
educate and support others, this has been a good incentive to increase testing and awareness to prevent infection,
but to also increase knowledge
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(70) Optimizing linkage to HCV care for untreated individuals released from Canadian provincial prisons
Nadine Kronfli*?, Andrea Mambro?, Camille Dussault?, Mona Lim?, Lina Del Balso?, Sylvie Chalifoux?, Alexandros
Halavrezos?, Apostolia Petropoulos?, Marina Klein?, Giada Sebastiani*?, Bertrand Lebouché'?, Joseph Cox*?
IMcGill University Healthcare Centre, Montreal, Canada. ?Research Institute of McGill University Health Centre,
Montreal, Canada

Abstract

1. More than half of the Canadian provincial prison population is sentenced for less than one month,
meaning that many living with chronic hepatitis C virus (HCV) are released into the community untreated.
Given the numerous competing priorities following release, only 15% of those with chronic HCV are linked
to care from Quebec provincial prisons, underscoring the need for new multidisciplinary models of care to
optimise linkage to care.

2. We evaluated the impact of an evidence-informed prison-based multidisciplinary model of care, on
linkage to HCV care following community re-entry, compared to standard of care.

3.  We conducted a prospective, single arm study at the largest provincial prison in Quebec, I'Establissement
de detention de Montréal. Men aged > 18 years and sentenced between 2-12 weeks were approached to
participate. Participants underwent nurse-led point-of-care HCV-antibody (HCV-Ab) testing. HCV-Ab+
individuals underwent confirmatory HCV RNA testing via venipuncture. HCV RNA+ individuals were
assessed by both a social worker, who performed a needs assessment and provided community referrals
upon release, and a patient navigator, who scheduled and accompanied participants to their post-release
HCV care appointment. The primary outcome was linkage to care, defined as the proportion of individuals
who presented for an HCV clinical assessment within 30 (“early linkage”) or 90 days (“delayed linkage”)
from release. Secondary outcomes included the proportion of released individuals who (1) initiated direct-
acting antivirals (DAAs); (2) completed DAAs; and (3) achieved sustained virologic response (SVR).

4. From January 7, 2020 to September 15, 2023 (interrupted by the COVID-19 pandemic), 710 incarcerated
individuals were approached, of whom 517 (73%) agreed to participate. A total of 47 (9%) were HCV-Ab+,
among whom, 17 (36%) were HCV RNA+. Median age of those with chronic HCV was 45 years; 14 (82%)
self-identified as White and 14 (58%) reported injection drug use in the week prior to incarceration. Nine
(53%) reported unstable housing and 12 (71%) reported an annual income of less than $30,000 CAD. Nine
(52%) had a history of a mental health disorder and five (29%) reported having a primary care physician.
Of the 16 who were released from prison, 12 (75%) were linked to care, seven within 30 days and five
within 90 days of release. Of these, 11 (92%) initiated and eight (73%) completed DAAs and, among the six
with available HCV RNA testing 12 weeks post DAAs, six (100%) achieved SVR.

5. A multidisciplinary model of care, which includes care navigation increased linkage to HCV care by five-
fold among untreated individuals released from a Quebec provincial prison compared to standard of care.
Public policy should support similar models to promote linkage to care and treatment uptake in this high-
risk population.

(211) Understanding global HCV advocacy needs to inform the development of a Prisons Advocacy Toolkit
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Abstract: Background-People engaged with the criminal legal system are disproportionately affected by HCV. Yet,
few have access to HCV services in the period during and following incarceration. Global advocacy efforts are
urgently needed to ensure timely testing and treatment for this group to achieve HCV elimination goals. The
International Network on Health and Hepatitis in Substance Users (INHSU) Prisons Group is undertaking a scoping
study and developing a Prisons Advocacy Toolkit to address this unmet need.

Objectives: To conduct a global mixed methods study with key stakeholders from countries of diverse income
status and geographical location who occupy professional roles in HCV care program implementation and oversight
with the end goal of creating an evidence-based and user-informed HCV Prisons Advocacy Toolkit.

Methods: We disseminated an online survey via our global network and conducted in-depth interviews with 25
key stakeholders in diverse roles (i.e. policymakers, implementers, advocates, and academics), from 10 low-,
middle-, and high-income countries. We analysed survey data (n=181) using R Studio. We analysed interview data
thematically using The Advocacy Strategy Framework, which is based on the “theory of change” allowing us to map
findings across two key dimensions: 1) the Toolkit “audience” (i.e. who the Toolkit should target), and 2) “changes”
the Toolkit needs to achieve (i.e. increased awareness of HCV issues in prison populations, willingness to take
action, and the actions needed to bring about change).

Results/Outcomes: Results revealed variations across country-level income status, regarding the availability of
HCV services in prisons (i.e. access to HCV antibody/RNA testing and DAAs). However, many perceived barriers to
enhance HCV testing/treatment in prisons (including at the policy level to people in prisons) were universal,
including: 1) lack of awareness of issues related to HCV in prisons; 2) lack of commitment and will by policymakers
and prison administrators to prioritize prison healthcare; and 3) lack of sustainable funding for action, to enhance
HCV prison programs (i.e. for diagnostic tools, DAAs, healthcare staff) — with the latter more common in LMICs.
Findings underscore how advocacy resources need to target diverse audiences and country setting needs, at
different levels on the continuum of change. Resource suggestions ranged from how to plan/implement advocacy
strategies, mobilise political will and advocate for funding; to how to raise awareness about HCV in prisons (e.g.,
best-practice case studies, downloadable fact sheets and infographics, HCV prison prevalence and modelling
data).

Conclusions/Lessons Learnt: To achieve global HCV elimination targets, advocacy efforts are needed to scale up
HCV prison programs globally. Our study has helped identify what advocacy needs exist and what tools and
resources are needed to address them. We will use these findings to ensure the Toolkit meets its intended aims.

Hepatitis and mental health (PS 3B)

(141) Testing and treatment for Hepatitis B and Hepatitis C virus in mental health settings in England

Matthew Hibbert?, Ruth Simmons®?, Peter Dearman?, Annabel Powell’, Liz Hughes3, Margaret Heslin? Caroline
Sabin%®, Monica Desai’?

1The UK Health Security Agency, London, United Kingdom. °National Institute for Health and Care Research Health
Protection Research Unit (NIHR HPRU) in Blood Borne and Sexually Transmitted Infections at University College
London in partnership with UKHSA, London, United Kingdom. 3Edinburgh Napier University, Edinburgh, United
Kingdom. #King's College London, London, United Kingdom. >University College London, London, United Kingdom
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Background: England has committed to eliminating hepatitis as a public health threat by the year 2030. Blood-
borne viruses (BBV) have received little research attention in relation to the physical health of people with severe
mental iliness, despite a higher prevalence of hepatitis B (HBV) and C (HCV) viruses in this group than in the
general population.

Objectives: To aid hepatitis elimination and to improve the health of people with severe mental iliness, greater
consideration needs to be given to HBV and HCV case finding and linkage to treatment in this population.
Therefore, we aimed to characterise testing and linkage to treatment for HBV and HCV in mental health settings in
England and identify gaps in the testing and treatment care cascade.

Methods: Demographic and HBV and HCV testing data pertaining to people receiving mental health care were
extracted from an BBV testing surveillance dataset in England between 2015-2021. Univariable and multivariable
logistic regression analyses were conducted to understand associations between demographic variables and test
positivity for HBV surface antigen (HBsAg) and HCV antibody (antiHCV). Previously tested in drug services or prison
were not included in HBV analyses due to small number testing HBsAg positive. Data for people testing antiHCV
positive were linked to HCVRNA testing and the national HCV treatment database (2015-2022).

Results: Between 2015-2021, there were 43,037 tests for either HBsAg or antiHCV conducted in mental health
settings among 17,226 individuals (57% male, median age=37). 91% (15,684) of individuals were tested in inpatient
care and 9% (1,542) were tested in community care. The majority (89%, 15,326) of people were tested for both
HBV and HCV. HBsAg test positivity was 1.1% (177/16,304), 47% (84) of which had a previous positive result and
77% (136) were confirmed to be chronic. In multivariable analyses, increased odds of HBsAg test positivity was
associated with being of Asian, Black or Mixed/Other ethnicity, compared to White ethnicity and being aged 15-24
compared to aged 25-34 was associated with reduced odds. AntiHCV test positivity was 4.3% (708/16,433), two-
thirds (465) of which had a previous positive result. In multivariable analyses, being a women and being of Asian,
Black or Mixed/Other ethnicity was associated with reduced odds of test positivity. Having previously tested in a
drug service was associated with increased odds of anti-HCV test positivity. Half (49%, 344/708) were HCVRNA
positive, of which 58% (198/344) initiated treatment after their HCV test in mental health care and 65% (129/198)
achieved clearance.

Conclusion: Due to the test positivity found, integrating hepatitis testing in mental health settings should form a
part of hepatitis elimination efforts and to improve the health of people with severe mental iliness. Linkage to
treatment and treatment completion for HCV needs to be improved in this population if elimination is to be
achieved.
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(39) Effects of stigmatization and discrimination of HBV among people with lived experience
Adesuwa Oni, Olawale Oni, Precious Obi Precious
Rise Against Hepatitis Global Initiative, Owerri/lmo State, Nigeria

Background: Stigmatization and discrimination against individuals infected with the Hepatitis B virus (HBV) remain
significant barriers to effective management and public health efforts. Understanding the multifaceted
effects of stigma is essential for designing interventions to mitigate its impact.

Objectives: This study aims to examine the effects of stigmatization and discrimination on people infected with
HBV.
By exploring the psychological, social, and healthcare-related consequences, the study seeks to shed
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light on the urgency of addressing this issue.

Methods: A mixed-methods approach was employed, consisting of qualitative interviews and surveys with
individuals living with HBV. Participants were recruited from diverse demographics to capture a
comprehensive range of experiences. Thematic analysis was applied to qualitative data, while

guantitative data were subjected to statistical analysis.

Results/Outcome: The study uncovered that stigmatization and discrimination significantly impact mental health,
leading

to anxiety, depression, and social isolation among HBV-infected individuals. Social consequences

included strained relationships, reduced employment opportunities, and reluctance to disclose their

status. Healthcare-related effects encompassed delayed testing and treatment-seeking due to fear of

judgment.

Conclusion: Stigmatization and discrimination have far-reaching effects on individuals with HBV, affecting their
mental well-being, social interactions, and engagement with healthcare systems. It is imperative to
develop comprehensive interventions that address both public perceptions and institutional practices.

Lessons Learned:
1. Public education campaigns are essential to dispel myths and misconceptions about HBV transmission.
2. Healthcare providers should receive training on compassionate care to reduce stigma in clinical settings.
3. Support groups and counseling services are critical to mitigating the psychological impact of stigma.
4. Policy changes and legal protections can help safeguard the rights of individuals with HBV.

Achieving hepatitis B PMTCT (PS 3C)

(166) Pilot project to introduce Hepatitis B birth dose vaccine within 24 hours of delivery in Pakistan
Huma Qureshit, Hassan Mahmood?
IMinistry of Health, Islamabad, Pakistan. 2Integral Global, Islamabad, Pakistan

Background: In Pakistan, about 5 million individuals (2.5% prevalence) are infected with Hepatitis B. Infection 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.

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.

Methods: This pilot project was undertaken at two tertiary care public sector birthing units of Islamabad. Each
hospital was given the target of vaccinating 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 vaccine. The data about mother’s
demography was retrieved from the delivery register along with the time and date of delivery and administration
of hepatitis 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.
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Results: A total of 2008 deliveries were captured in 03 months in 2 major tertiary care hospitals of Islamabad. Out
of 2008 deliveries, 2000 newborn babies were given 0.5 ml of Hepatitis B Birth Dose (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. There
was significant correlation between time of delivery and the time of birth dose vaccination given r = 0.954 (p<0.01)
as shown in figure.

Conclusion: The hepatitis B birth dose can be easily implemented throughout the country with little additional
funding for its procurement and transportation while negligible funding is required for its implementation. 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 associated high morbidity and mortality.
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(98) Integrated approach to eliminating mother-to-child transmission of HBV, HIV and syphilis in Vietham

Bao Vu Ngoc?, Kim Do Tuan?, Kieu Hoang Quoc?, Hang Le Thi?, Trang Chu Trong?, An Khanh Tran, Kimberly Green’,
Lien Tran Thi Huong?, Nga Ngo Thi Thuy?, Ha Nguyen Thai*

1PATH, Hanoi, Vietnam. 2Nghe An Provincial Center for Disease Control, Vinh City, Vietnam. 3Nghe An Center for
Disease Control, Vinh City, Vietnam

Background: In Vietnam, it is estimated that there are 6.6 million people living with hepatitis B (HBV) and 250,000
people living with HIV. The country commits to achieve triple elimination of mother-to-child transmission (EMTCT),
however, there is a large gap between policy and implementation. PATH and Provincial Centre for Disease Control
of Nghe An province implemented a three-year initiative (2022-2024), namely Healthy Mothers, Healthy Babies
(H2MB) with funding support from The Hepatitis Fund and City of Geneva.

Objective: The initiative aims to demonstrate an integrated, decentralized, and coordinated approach to
accelerating testing uptake and prophylaxis/treatment of HBV, HIV and syphilis among pregnant women in two
rural high-burden districts of Nghe An.

Methods: We engaged eight commune health stations (CHS), two private health facilities (HF), and two district
hospitals (DH) in providing systematic screening and making referral/linkage to diagnostic testing and treatment of
HBV, HIV and syphilis. Pregnant women seeking antenatal care (ANC) at these facilities were offered systematic
screening for HBV, HIV and syphilis, using rapid HBsAg and dual HIV/syphilis tests. Those with a positive test result
were referred/linked to district hospitals for diagnostic testing and treatment initiation.

Results: Between July 2022 and August 2023, we reached 3007 pregnant women at primary health care facilities
(63% at CHS, 22% at private HF, and 15% at DH). Among 3007 pregnant women reached, 98.3% accepted HBsAg
testing, yielding a 7.8% positivity rate, and 98.8% opted for dual HIV/syphilis testing. The dual HIV/syphilis testing
significantly increased uptake of syphilis testing among pregnant women compared to standard of care (SOC)
offering single testing (98.8% vs. 35.8%). Notably, the decentralized testing allowed for screening pregnant women
earlier than the SOC (81.5% in first and second trimester compared to 99.7% in third trimester). Of 231 pregnant
women with HBsAg+, 71.9% received HBeAg or HBV DNA testing, of which 30.7% were eligible for antiviral
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prophylaxis, and 45.1% of those eligible, enrolled in HBV treatment with tenofovir during third trimester of
pregnancy.

Conclusion: An integrated approach is critical to accelerating achievement of triple EMTCT, especially in resource-
scarce settings. The model demonstrates promising results in early screening and timely initiation of
prophylaxis/treatment of HBV, HIV and syphilis among pregnant women. However, further work is required to
address remaining challenges related to cost, access and supply, in order to achieve triple EMTCT.

(289) Perinatal HIV exposure and risk of viral hepatitis in a South African pediatric population

Edina Amponsah-Dacosta?, Lufuno Ratshisusu? Lorato Modise? Courteney Collins'3, Ntombifuthi Blose?, Omphile
Simani?, Gloria Selabe?, Benjamin Kagina®, Rudzani Muloiwa'>

IVaccines for Africa Initiative, School of Public Health, Faculty of Health Sciences, University of Cape Town, Cape
Town, South Africa. 2HIV and Hepatitis Research Unit, Department of Virology, Sefako Makgatho Health Sciences
University, Pretoria, South Africa. 3Division of Epidemiology and Biostatistics, School of Public Health, Faculty of
Health Sciences, University of Cape Town, Cape Town, South Africa. *Health Systems Research Unit, South African
Medical Research Council, Cape Town, South Africa. >Department of Paediatrics and Child Health, Faculty of Health
Sciences, University of Cape Town, Cape Town, South Africa

Background: Rapid expansion of prevention of mother-to-child transmission (PMTCT) programs have achieved
historic gains, leading to a growing population of HIV-exposed uninfected (HEU) children; 90% of whom are in sub-
Saharan Africa and 23.8% in South Africa alone. While viral hepatitis is recognized as a significant public health
threat in South Africa, the burden of disease among this growing HEU population compared to their HIV infected
(HIV) and unexposed uninfected (HUU) counterparts is underprioritized.

Objectives: To determine the seroprevalence and risk factors of hepatitis A (HAV), B (HBV), and C (HCV) virus
infections among children exposed vs unexposed to maternal HIV infection.

Methods: Using the Cobas® 6000 Analyzer, archival sera (N=513) obtained from a pediatric population (0.1 — 12
years) that previously received in/outpatient care for lower-respiratory tract infections were tested for serological
markers of infection and immunity to HAV (anti-HAV IgM, anti-HAV), HBV (HBsAg, anti-HBs, anti-HBc) and HCV
(anti-HCV). Subgroup analysis was conducted among HIV (n=241), HEU (n=158) and HUU (n=87). A fourth group of
HIV-exposed participants whose infection status was unknown (HIV-E, n=27) was also assessed. Logistic regression
was performed to determine independent risk factors like clinical (maternal/child HIV status, vaccination history),
demographic (age, sex, ethnicity) and socio-economic (maternal education, household income, type of dwelling,
access to safe drinking water) factors.

Results: Of 513 participants, 54% (277) were male and the median age was 0.80 (IQR: 0.30-2.10) years. The median
maternal age was 29 (IQR: 25-34) years with the highest proportion of teen (15—-19 years) and young (21-22 years)
mothers found among the HIV (42.4% [14/33]) and HEU (53.1% [17/32]) subgroups (Table 1). The seroprevalence
of hepatitis A was 56.7% (207/365 [95% Cl| 51.4-61.8]) while 0.5% (2/374 [95% Cl 0.09-2.13]) had evidence of acute
HAV infection. The prevalence of chronic hepatitis B was 0.4% (2/457 [95% Cl 0.08-1.74]) while 6.9% (32/461 [95%
Cl 73.7-81.5]) had evidence of a previous exposure to HBV. Of those with hepatitis B vaccination records (n=483),
70.2% had received at least one dose. Overall, 77.5% (359/463 [95% Cl 73.4-81.2]) had protective levels (=10 1U/L)
of anti-HBs. The prevalence of hepatitis C was 0.5% (2/375 [95% Cl 0.09-2.12]). Subgroup analysis showed that all
cases of acute HAV, chronic HBV, and HCV infections occurred among children living with HIV (Figure 1). Hepatitis A
seroprevalence was highest among the HEU subgroup at 66.3% (p=0.003). Perinatal HIV exposure was associated
with a higher likelihood of viral hepatitis in early childhood (p<0.001).
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Conclusion: Accelerating viral hepatitis elimination in endemic settings like South Africa will require expansion of
integrated PMTCT services which provide timely maternal and infant prophylaxis, hepatitis B birth-dose
vaccination, and linkage to appropriate care.
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(165) Capacity Building of Midwives for PMTCT of HBV in Bangladesh
Mohammad Ali
National Liver Foundation of Bangladesh, Dhaka, Bangladesh

Background: Mother-to- child transmission of Hepatitis B infection (PMCT) remains a major public health concern
particularly in low- and middle-income countries (LMICs) including Bangladesh, where HBV prevalence about

5.5%. More than 62% people reside in rural Bangladesh and 62.2% birth occur at house hold level. Moreover, the
knowledge of pregnant women about HBV infection & its transmission also inadequate. Hepatitis B vaccine is given
at 6th week of birth along with DPT vaccine. Birth dose yet to be included in EPI schedule in Bangladesh. Midwives
are the direct caregivers of pregnant women in the antenatal, natal and postnatal period especially in rural areas.
Midwives could play a pivotal role to pass the message of Hepatitis B testing of every pregnant woman. Positive
mothers should receive treatment & neonates will get Hepatitis B vaccine within 24 hours of birth (birth dose) and
Hepatitis B Immunoglobulin (if needed). Midwives needs to be aware about PMTCT and their knowledge about
mother to child transmission of HBV needs to be updated.

Objectives: Inclusion of Midwives in PMTCT programme is much needed to achieve WHO target of HBV prevalence
0.1% or low in children aged 5 yrs. Hepatitis B testing & vaccination with detection of antibody status of every
Midwives also essential for their protection.

Methods: National Liver Foundation of Bangladesh (NLFB) arranged PMTCT workshops of Midwives with
participation of Gynecologist & Centre for Disease Control (CDC), DGHS, Govt. of Bangladesh & Representative of
International Confederation of Midwives (ICM). Awareness building presentations on PMTCT were made. A survey
about HBV knowledge (including its mode of infection, transmission, prevention & treatment) was conducted
among 473 midwives of Bangladesh Midwifery Society from different part of the country on July 1, 2023 to July 15,
2023.

Result:
Significant aspect of the study showed that, knowledge of
e  Mandatory antenatal HBV testing: 30.5% (144)
e Vaccination of neonate within 24 hours of birth: 65% (307)
e Immunoglobulin when needed: (0%)
e  Subsequent two dose HBV vaccine after birth dose: 42% (198)
e Mode of HBV transmission & self-protection during conducting delivery: 25% (118)
e  HBV testing for herself: 80% (388)
e  HBV vaccination for herself: 78% (369)
e HBV antibody testing: 45% (213)
There were some knowledge gaps regarding effective preventive strategies such as testing of HBV during antenatal
period, use of Hep B vaccine & immunoglobulin.
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Conclusion: A midwife with adequate knowledge of HBV can save life of a mother by linkage to care, life of a
neonate by vaccination & immunoglobulin and her life by self-protection & vaccination. It is therefore important to
build the capacity of health professionals like midwives as part of strategies to PMTCT to achieve the elimination
2030 in Bangladesh. It will be the most effective way to transmit the message of PMTCT to mothers of LMICs.

Focus on key populations (PS 4B)

(55) Seropositivity and risk factors of HBV & HCV in transgender population in urban area of Bangladesh
Dr. Abdullah Al Mahmood
Chittagong Medical College, Chittagong, Bangladesh

Background: The burden of HBV and HCV infections in the transgender population remains an underestimated
issue. Determining the prevalence of these infections in transgender people could be important for health
policymakers and health workers to develop a screening programs and hepatitis B vaccination program for this
high-risk group.

Objectives: The study aimed to determine the prevalence of HBV and HCV infection and the risk factors for HBV
and HCV infections among the transgender populations of Chattogram, Bangladesh.

Methods: A conveniently selected 231 transgender individuals from health awareness campaign programs, private
chambers, and different health facilities of Chattogrm, Bangladesh, were included. Self-reported risk factors data
were collected, and blood samples were obtained from the subjects and sent for hepatitis B surface antigen
(HBsAg) and antibody to HCV (anti-HCV) tests.

Results: The prevalence of HBsAg (+) and anti-HCV (+) was respectively 4.8% (11/231) and 0.4% (1/231), and 12.6%
had a positive family history of HBV. Seventy-one (30.6%) had received dental treatment, 21 (9.1%) received blood
transfusion, 75 (32.5%) were sharing nail cutter, 13 (5.2%) were shaving in the saloon, 5 (2.2%) had history of
substance abuse, 221 (95.7%) pierced nose/ear, 55 (23.8%) painted tattoo on their body, and 72 (31.2%) were
homosexual. Only 3.5% of the participants reported being vaccinated against HBV, and 121 (52.4%) used condoms
during intercourse.

Conclusions: The serological prevalence of HBV and HCV was low. Nevertheless, vaccination program needs to be
strengthened in transgender populations.
Keywords: Transgender, Hepatitis B, Hepatitis C.

(160) Prevalence of HBV&HVC viral infections among transgenders and men who have sex with men in Pakistan
Hassan Mahmood?, Quaid Saeed? Francisco Averhoff?, Huma Qureshi*

lintegral Global, Islamabad, Pakistan. ?Islamabad Regulatory Authority, Islamabad, Pakistan. 3Abbott Diagnostics,
Abbott Park. IL 60064, USA. *Ministry of Health, Islamabad, Pakistan

Background: In Pakistan, Transgenders (TGs) and Men who Have Sex with Men (MSM) are marginalized
communities at high risk of sexually and parenterally transmitted infectious diseases. The prevalence of hepatitis B
virus (HBV) and hepatitis C virus (HCV) infection in these populations has not been well described, and access to
care and treatment is lacking.
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Objectives:

1. To estimate the prevalence of HBV and HCV infection among TGs and MSM in two cities in Pakistan, Lahore and
Larkana

2. To assess the willingness of screening and referral for treatment among those who screen positive for HBV and
HCV, and response to treatment

Methods: During 2020- 2022 community health workers identified and recruited a total of 2241 TGs and MSM for
testing by WHO prequalified rapid test for hepatitis B surface antigen (HBsAg) and antibody to HCV (anti-HCV) in
the community. All participants who tested positive for HBsAg were referred to their respective public sector
provincial hepatitis control program for further testing and care. For those who tested positive for anti-HCV, a
“One Stop Shop” model was established where the local Community Based Organizations (CBOs) who were already
providing free HIV care services to these communities were equipped and trained to provide HCV care and
treatment services. Those who tested positive for anti-HCV and were referred to the CBO, were tested for HCV
viremia (RNA) using GeneXpert. All the HCV RNA positive patients had additional testing including a complete
blood count (CBC) and testing for aspartate aminotransferase (AST) to calculate their AST to platelet ratio index
(APRI) for determining the duration of therapy. HCVRNA positive cases were provided free of cost oral medications
(Sofosbuvir and Daclatasvir) to treat their HCV infection. All testing was done on the same day as the visit, and the
results were available on the same day of treatment initiation.

Results: A total of 201/2241 (9%) tested positive for anti-HCV, and 69/2241 (3.1%) tested positive for HBsAg. All
participants who tested HBsAg+ were referred to the provincial hepatitis control program for additional care. The
201 who tested anti-HCV+ were referred to CBOs for additional testing and care under One Stop Shop model. Of
those, 161 (80%) were tested for HCV RNA, of which 99 (62%) tested positive for HCV RNA. Of these 87 (88%)
initiated treatment and 77/87 (89%) completed treatment; all were

tested for cure (sustained virologic response; SVR), of which 72 (94%) were HCV RNA negative (cured).

Conclusions: Outreach to marginalized populations with same day testing and referral for HBV and HCV is feasible
and effective in Pakistan. Key populations were willing to be screened, tested and treated. Partnering with CBOs
was key to the success in this pilot project in reaching “key” populations with limited access to health services and
achieving high rates of linkage to care and adherence with treatment for HCV and referral for HBV care and
treatment.
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(143) Integrated HIV/Hepatitis B screening among key and Vulnerable population in Gombe, Northeast Nigeria
Suraj Abdulkarim?, John Stephen?, Joseph Kuye?

1Sufabel Community Development Initiative, Gombe, Nigeria. ?Janna Health Foundation, Yola, Nigeria. 3john Snow
Inc. (JSI), TB DIAH Projec, Abuja, Nigeria

Background: Key populations (sex workers, men who have sex with men and people who inject drugs) are
disproportionately affected by HIV, sexually transmitted infections (STls) and viral hepatitis (VH). Expanding HIV
and hepatitis B awareness, prevention, and behavior modification interventions among Key populations has been
found to reduce or even stop the epidemic. We conducted integrated HIV and hepatitis B (HBV) screening among
Key population in Gombe State with aim of scaling up HBV treatment among key population.

Methodology/Intervention: Sufabel community Development Initiative (SCDI), a non-governmental organization in
Gombe State, implements community-based Screening (CBS) and facility-based Screening (FB) for HBV through
integration with HIV services among key populations (KPs) such as people who inject drugs (PWID), non-injecting
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drug users (DU), men who have sex with men (MSM), and female sex workers (FSW). Three Local Governmental
Areas (LGAs) were selected at random from the three state regions, and within each LGA, three KP-led community-
based organizations (CBOs) and three KP-friendly health facilities were identified. The engagement and training of
35 peer educators and health service providers in HBV screening. Among KPs seeking HIV testing and other health-
related services, targeted HBV demand creation activities and HBV screening using a single finger-prick rapid
diagnostic test (i.e., Alere Determine TM HBsAg) were implemented. Those with a positive test result were
referred to the closest medical facility for further evaluation.

Results/Impact: From October to December 2022, we reached 1837 persons, with the vast majority (1,775)
accepting HBsAg testing (96.6%), giving 143 (7.8%) positive cases. Among those tested, 36.1% were between the
ages of 15 and 24, 58.2% were between the ages of 25 and 49, and the rest were over 50. 87.5% self-identified as
KPs (PWID 35.5%, MSM 22.4%, FSW and 41.8%). CBT screening reached more participants than FBT and had a
higher HBsAg positivity rate (18.7% vs. 3.8%, respectively).

Conclusion: The implementation of an integrated strategy for testing individuals for both HBV and HIV has the
potential to expedite the identification of HBV cases at an early stage and facilitate the linkage of key populations
(KPs) to appropriate healthcare services. Additional efforts are required to enhance the accessibility of HBV
confirmatory testing, diagnosis, and treatment in order to attain the objective of eliminating viral hepatitis by the
year 2030.
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(120) Integrated approach to micro-elimination of hepatitis B and C among key populations in Vietnham

Bao Vu Ngoc?, Kim Do Tuan?, An Tran Khanh?, Long Tran Khanh?, Kimberly Green', Khue Luong Ngoc?, Khoa Nguyen
Trong?, Phuong Cao Duc?

1PATH, Hanoi, Vietnam. ?Vietnam Administration of Medical Services (VAMS), Hanoi, Vietnam

Background: Vietnam estimates 6.6 million people living with hepatitis B (HBV) and 907 thousand people living
with hepatitis C (HCV), but 80%-90% of them remain undiagnosed and less than 30% of those eligible enrolled in
treatment. Key populations (KP), such as people who inject drugs (PWID), non-injecting drug users (DU), female sex
workers (FSW), men having sex with men (MSM) and transgender women (TGW) are most affected by HBV and
HCV as well HIV. We implemented an initiative (namely HepLINK) to accelerate HBV/HCV diagnosis and treatment
among key populations in Vietnam.
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Objective: The initiative aims to demonstrate an integrated care model to accelerate micro-elimination of hepatitis
B and C among key populations in a low- and middle-income country like Vietnam.

Methods

We engaged 9 KP-led community-based organizations and 18 health facilities providing community HIV testing,
antiretroviral therapy (ART), methadone maintenance treatment (MMT) and pre-exposure prophylaxis (PrEP) in
providing systematic rapid HBsAg and anti-HCV testing and linkage to viral load testing and treatment in Hanoi and
Ho Chi Minh City from April 2021 to July 2022.

Results: We reached 22,940 people, of whom 19,985 (87.1%) accepted HBsAg testing, yielding a 7.9% positivity
rate; 20,230 (88.2%) accepted anti-HCV testing, yielding a 12% positivity rate; and 17,276 (75.3%) accepted both
HBsAg and anti-HCV testing. Of 4,358 people living with HIV (PLHIV), 27.4% were coinfected with HCV, 7.6% were
coinfected with HBV, and 1.6% were coinfected with both HBV and HCV. Of 15,627 KP tested for HBV, HBV
infection rate was highest among FSW (14.2%), followed by PWID (10.7%), DU (6.9%), MSM (5.2%) and TGW
(3.6%). Of 15,659 KP tested for HCV, HCV sero-positivity rate was highest among PWID (13.3%), followed by DU
(5.8%), FSW (3.8%), MSM (1.4%), and TGW (1.4%). HBV positivity was significantly associated with being aged 25+
years old; being PWID, FSW, MSM, or PLHIV; and not being HBV-vaccinated. Similarly, HCV sero-positivity was
significantly associated with being aged 25+ years old; being a PWID, PWUD, FSW, or PLHIV; and using PrEP or
MMT. Of 1,572 HBsAg+ individuals, 47.8% received treatment eligibility evaluation, and 78.8% of those eligible
enrolled on HBV treatment or tenofovir-based ART or PrEP. Of 2,420 anti-HCV+ individuals, 53% received
confirmatory testing, and 84.5% of those confirmed initiated HCV treatment.

Conclusions: An integrated approach is critical to accelerate access to testing uptake, diagnosis, and treatment of
HBV and HCV among KP including PLHIV. Follow-on efforts in the country include HCV treatment for PLHIV and
PWID funded by the Global Fund; HCV treatment decentralized and integrated into ART outpatient clinics; the
national action plan on micro-elimination of viral hepatitis among KP developed and led by HIV program; HCV self-
testing and HCV combination prevention in PWID funded by Unitaid.

(115) Hepatitis B and C Stigma, and Discrimination among Men who have Sex with Men in Taraba State
Anthony Garba Dorofil, Obed Tiwah John?

1Hope for Healthy Life Foundation (HohLiF), Jalingo, Nigeria. ?Centre For Initiative and Development (CFID) Taraba,
Jalingo, Nigeria

Background: Hepatitis B (HBV) and Hepatitis C (HCV) infections are global public health concerns, and key
populations such as Men who have Sex with Men (MSM) are disproportionately affected. Understanding the
prevalence, associated factors, and the presence of stigma within this population is essential for effective
prevention and care strategies.

Objective: To assess the prevalence of HBV and HCV among MSM across three communities in Taraba State,
Nigeria, and explore associated factors and the extent of stigma and discrimination.

Methods: In the study, a sample population of 75 eligible MSM participants were recruited, comprising 25
individuals from Jalingo, Wukari and Gassol communities of Taraba State. Data collection involved determining the
prevalence of HBsAg and Anti-HCV through rapid diagnostic Kits, administering a questionnaire to gather
information on socio-demographic characteristics, sexual behavior, vaccination status, and education level, and
assessing stigma and discrimination by analyzing self-reported experiences and perceptions among MSM. The
statistical tools used were simple percentage and logistic regression, ethical waiver was obtained from FMC
Jalingo.
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Results: The study revealed a prevalence of 8/75 (10.6%) MSM for Hepatitis B and 19/75 (13.3%) MSM for
Hepatitis C. Approximately 25% of MSM (19 out of 75) had no or uncertain HBV vaccination. Factors independently
associated with HBV included self-report of unprotected anal sexual intercourse (OR: 1.05, 95% Cl: 1.01, 2.5), and
HBV testing was associated with HCV testing (OR:2.06, 95 Cl: 1.04, 6.5). Stigma was observed, with individuals
without formal education more likely to stigmatize MSM infected with HBV and HCV. Lower wealth index
categories and married individuals were also more prone to stigma and blame toward MSM with these infections.

Conclusion/Lessons Learned: This study highlights the high prevalence of Hepatitis B and C among Men who have
Sex with Men (MSM) in Taraba State, Nigeria, emphasizing the urgent need for specialized prevention and
screening programs in these communities. It also reveals the concerning presence of stigma and discrimination
towards MSM with Hepatitis, underscoring the importance of educational campaigns to break down these barriers
to care. Individuals with higher levels of education tend to be more tolerant toward MSM with Hepatitis.
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Deep dive into integration (PS 4C)

(241) Success in integrating and decentralizing HCV services into HIV treatment facilities in Vietnam
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Background: Among 1 million people living with hepatitis C virus (HCV) in Vietnam?, people living with HIV (PLHIV)
and people who inject drugs (PWID) are disproportionally impacted by being at increased risk of acquiring and
transmitting HCV while facing additional challenges in accessing care.

Objectives: To address existing gaps in HCV service delivery, the Vietnam Administration of HIV/AIDS Control led a
program to integrate and decentralize HCV treatment to district-level antiretroviral therapy (ART) clinics for PLHIV
and PWID on methadone maintenance therapy (MMT).

Methods: The program facilitated coordination of HCV diagnosis and treatment between ART clinics and MMT
centers, with treatment provided at ART clinics for all patients. In addition, the program developed job aides and
conducted training in clinical management for healthcare workers at provincial and district ART clinics. Amidst
stringent social distancing and travel restrictions due to the COVID-19 pandemic, quarterly review meetings were
held online while technical assistance was available onsite and online to oversee progress and provide timely
support to treatment sites. A module for HCV patient monitoring was developed within the existing web-based
data management tool. The national health insurance fund covered the costs of HCV RNA testing and other
services incurred by patients. The Global Fund to Fight AIDS, Tuberculosis and Malaria funded over 16,000 direct-
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acting antiviral treatment courses as well as HCV RNA testing when the latter could not be reimbursed by the
national health insurance under some circumstances.

Results: Between April 2021 and August 2022, 16,052 patients were initiated on HCV treatment, consisting of
11,560 PLHIV and 4,492 PWID. Among all patients, 1,415 were recorded as having compensated cirrhosis and 50
with decompensated cirrhosis. Treatment was provided at 210 ART clinics across 38 provinces, including 176 (84%)
at district facilities.

As of 30 June 2023, 15,483 patients (98.7%) had completed treatment; of those, 7,384 (46.6%) had received HCV
RNA testing at 12+ weeks after treatment completion (SVR12) (Figure 1); Among those with SVR12 results, 96.3%
(7,112 patients) were cured, with insignificant differences between patients treated at central (98.9%), provincial
(95.6%) and district (96.3%) levels (Figure 2).

Conclusion: These findings demonstrate the feasibility of integrating and decentralizing HCV treatment at district-
level ART clinics while ensuring high-quality outcomes. Despite ongoing challenges in financing commodities and
streamlining the health insurance reimbursement process to increase uptake in HCV viral load tests, the program’s
success serves as strong evidence to the scale-up of HCV services to district health facilities, ensuring equitable
access to HCV care in Vietnam.
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(307) An integrated care pathway for people living with chronic viral hepatitis in North Central London
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College London, London, United Kingdom. ¢University College London Institute for Global Health, London, United
Kingdom

Background: Over the last 2 years blood-borne virus (BBV) testing has increased markedly in London. Outreach
teams have added point of care testing for HCV, HBV and HIV, emergency departments (ED) introduced opt out
testing, sexual health clinic attendances increased, and home STI/BBV testing has been provided via Sexual Health
London (SHL).

Objectives: We set out to refine an integrated care pathway from testing and diagnosis to engagement in clinical
care, over an eight month period from January to August 2023.

Methods: BBV testing has been integrated in all drug and alcohol services in the 5 northern boroughs of London. In
addition, GP surgeries which are specialised in homeless care, including for ex-prisoners resettling in the UK,
provide testing. Peer and nurse-led community outreach teams, including a health promotion team and a
specialised refugee health team, provide testing for sex workers, night clubs and in asylum seeker hostels. ED
testing has added another layer of surveillance and sexual health clinics provide pre-exposure prophylaxis (PrEP) to
people at risk of acquiring HIV. Support is provided by peers and keyworkers throughout the network from the
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time of diagnosis, treatment, follow up and accompanying to appointments. Interpreting is provided by either
peers or telephone or in person interpreters.

Individuals diagnosed are referred directly to either a peer led BBV team or the viral hepatitis clinic at University
College London Hospital or Mortimer Market Centre (MMC).

We undertook a retrospective data review of electronic patient records of appointments at MMC, including
demographic and baseline clinical data.

Results: During the 8 month review period, 440 patients were seen at the MMC viral hepatitis clinic, 307 (69%)
HBV, 79 HCV (17%), 53 (12%) HBV/HIV, 40 (9%) HIV/HCV, 6 (1%) HIV/HCV/HBV and 2 (0.5%) HBV/HCV.

Only 47 (10.6%) were born in the UK, 58 had an unknown country of birth, and patients came from 69 different
countries across the globe. The majority were male (n=331, 75.2%), median age 43 years (range 18-74).

A sub-analysis for the 254 patients living with HBV mono-infection, showed the following referral pathways: 93
(38%) sexual health, 46 (18%) inclusion health, 39 (15%) refugee outreach, 19 (7.5%) GP, 18 (7.5%) sex worker
outreach, 17 (6.5%) hospital departments, 7 (2.5%) ED testing, 4 (1.5%) PreP clinic, 3 (1%) DDUs, 3 (1%) SHL, 3 (1%)
occupational health and 2 (0.5%) transfusion services.

The addition of a peer support worker to the clinic team was well accepted by patients and helped to provide
information, tackle stigma, address anxieties and discuss treatment and vaccines.

Conclusions/lessons learned: Decentralised and multiagency BBV testing with a simplified but well supported care
pathway led by people with lived experience allowed improved access to health care for highly vulnerable and
deprived patients.
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(167) Co-morbidities in hepatitis B patients in Australian primary care and the need for holistic care

Lien Tran™?, Nicole Allard®%, Benjamin Cowie®3

1WHO Collaborating Centre for Viral Hepatitis, Doherty Institute, Melbourne, Australia. 2Department of Medicine,
The University of Melbourn, Parkville, Australia. 3Department of Infectious Diseases, University of Melbourne,
Parkville, Australia

Background: In Australia, chronic hepatitis B (CHB) affects approximately 200,000 people or 1% of the population.
Its National Hepatitis B Strategy recognised primary care as the priority setting for CHB education, prevention,
care, and treatment. Primary care settings provide information about co-morbidities in CHB patients in addition to
their CHB care.

Understanding co-morbities in CHB patients sets the baseline and informs measures to improve provision and
access to effective holistic care in primary care.

Objectives: This study aims to describe current co-morbidities in CHB patients in Australian primary care and
insights for priority ethnicities.

Methods: The study uses POLAR dataset of routinely collected primary care practice data to analyse and assess the
cascade of care. The POLAR dataset cover 568 primary care practices across Victoria, Australia with more than two
million patients records.

The proportions of CHB patients living with other co-morbidities were assessed for all patients in the dataset.
Subsets of data are used to asses the distribution of those among priority ethnicities.

Results: We assessed co-morbidities that impact the frequency to access health care or increase disease
progression or the development of liver cancer in CHB patients.
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Approximately 10% of CHB patients in the dataset have a diagnosis of fatty liver disease and 9% have a diabetes
diagnosis higher than that of Australian while there are no difference in the proportion of people with
hypercholesterolaemia or osteoarthritis. A slight increase was also found in the prevalence of alcohol use,
cardiovascular disease and renal impairment in patients with a CHB diagnosis. These proportions vary in
ethnicities.

Conclusions: CHB is associated with a higher prevalence of some liver and non-liver co-morbidities and there is a
variation among priority CHB ethnicity groups. Acceleration of CHB responses should include a boost in integration
in primary care and community appropriate promotion.

(306) Collaboration with NGOs established in other fields and increased visibility on social media
IREM OZDEMIR
Living with hepatitis association (HEPYASAM), ISTANBUL, Turkey

Abstract

Hepyasam is an association founded in 2012 by hepatitis patients and their relatives. Hepyasam Association
increases hepatitis awareness in our society with various campaigns and educational activities every year, and
works voluntarily in cooperation with non-governmental organizations working in various fields.

This presentation aims to inform you in which areas we cooperate with other NGOs.

We are in contact with NGOs established by patients and their relatives in every field, as well as NGOs established
by doctors in some areas.

For example, liver, diabetes, Cystic Fibrosis, Organ donation, irritable bowel syndrome, Alzheimer's, celiac patients,
cancer fighters, Breast Association, AIDS, Psoriasis, lisazomol. We hold joint meetings with these associations or
attend their events for solidarity.

We offer 1-day liver and hepatitis training for young lawyers every year with the Istanbul Bar Association. We draw
attention to the legal problems of our patients and we attach great importance to this. For example, we are
experiencing the problem of hepatitis B patients being easily accepted . Or our problem is hepatitis B patients
dismissed from work. In order to eliminate these problems, some regulations need to be made in labor law. We
are working for this.

We are organizing a hepatitis information meeting for doctors in the Workplace Physicians Association. We want
doctors to be more knowledgeable about this disease, as there have been examples of dismissal of an employee
who is a Hepatitis B carrier with the signature of the workplace physician. We ensure that doctors who are experts
in the field of liver and hepatitis participate in these meetings as educators.

We are in the Istanbul Municipality City Council Health Group. Istanbul is a city of 16 million people. Last July 28,
the mayor issue a message for hepatitis.

We also took part in the hepatitis information meeting organized for prison doctors. We were part of the team
that provided information to the Ministry of Justice, especially regarding hepatitis C. We can easily say that all
these efforts have an impact on the ministry's provision of Hepatitis C drugs to detainees and convicts within the
scope of social security.

The presentation of photographs of the activities we carried out in the Ministry of Health's presentation titled
"What we did on July 28 World Hepatitis Day" shows that our collaborations are productive and useful. Of course,
all these activities contribute to raising awareness step by step.

Apart from NGOs in the field of health, it is also among our activities that the president of Hepyasam Association
participates as a speaker at various times in some associations operating on girls' education and women's rights.
All these studies are shared on social media by both our association and relevant NGOs.

(249) Liver cancer in HCV-infected individuals and association with treatment and cure, Georgia, 2015-2022
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Zakalashvilié, Paata Imnadze?, Francisco Averhoff?

INational Center for Disease Control and Public Health (NCDC) Georgia, Tbilisi, Georgia. ?Health Research Union
(HRU), Tbilisi, Georgia. 3Abbott Diagnostics, Chicago, IL, USA. *US Centers for Disease Control and Prevention (CDC),
Atlanta, GA, USA. °The Task Force for Global Health, Tbilisi, Georgia. ®Retired, -, USA. “Rush University, Chicago, IL,
USA. &Clinic “Mrcheveli”, Tbilisi, Georgia

Background: Chronic hepatitis C virus (HCV) infection can result in hepatocellular carcinoma (HCC), the most
frequent form of primary liver cancer (PLC). The country of Georgia has a successful HCV elimination program
providing screening and treatment services since 2015. From 2015 to 2021, HCV RNA prevalence among adults
decreased by 67% from 5.4% to 1.8%.!

Objectives: We analyzed national data registries to assess the association of HCV treatment with survival among
patients with PLC and HCC in Georgia.

Methods: We linked the Georgian Cancer Registry (GCR) and Vital Statistics data on PLC cases during January
2015-December 2022 with the HCV Screening and Treatment Registry data using patients’ unique national IDs. We
defined PLC as a patient assigned any ICD-10 code of PLC (ICD-10 C22.0-C22.9), and HCC as the subset of PLC
patients with ICD-10 of C22.0. We performed the bivariate survival analysis and compared the death rates among
people with present record of any ICD-10 PLC code treated for HCV infection achieving sustained virologic
response (SVR) versus failing the 1st round of treatment. We also analyzed the correlation between treatment
completion and death and compared the death rates between the people assigned into HCC subgroup versus other
subgroups of liver cancer. Odds ratios (OR) and 95% confidence intervals (Cl) were calculated. Survival was defined
as no death date in the vital statistics data at the time of analysis.

Results:

Of 1737 PLC cases identified in the GCR, 1146 (65.9%) had stage 3-4 liver cancer at the time of presentation. Of the
PLC cases, 419 (24.1%) were reported to have HCC. A majority of the reported PLC cases (1146 [65.9%]) were not
assigned any specific type of liver cancer and were put under poorly specified cancer categories (ICD-10 C22.7 and
ICD-10 C22.9.).

Of the PLC cases, 1389 (79.9%) were deceased at the time of analysis. Patients with HCC (ICD-10 C22.0) were
almost 2 times more likely to survive as compared to patients categorized as other subtypes of PLC (ICD10 C22.1-
C22.9) (OR=1.84, 95% CI [1.46-2.32]).

Of the 1737 PLC cases, 1394 (80.3%) patients were screened for anti-HCV, 787 (56.5%) of whom were reactive. Out
of 718 (91.2%) tested for viremia, 656 (91.4%) were HCVRNA+; of those, 526 (80.2%) were enrolled in the HCV
treatment program.

Among 526 persons with HCV infection enrolled in treatment, those who discontinued treatment had lower
survival rates compared to those who completed treatment (OR=0.33, 95% Cl [0.12-0.95]), while achievement of
SVR (OR=2.14, 95% ClI [1.06-4.31]) was associated with higher survival among patients who developed PLC
compared to those with SVR failure.

Conclusions: Persons with HCC had a higher survival rate compared to persons with other types of PLC. HCV
treatment completion and achievement of SVR appeared to improve survival among persons with HCV infection
with current or past history of PLC. Additional analysis is needed to confirm our observations.

References

1. Georgia hepatitis elimination program progress report, 2020-2021. https://ncdc.ge/#/pages/file/b08a70c2-44al-
4279-9d3b-6145dd98ea51%20
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(271) Integrating HCV "test-treat-prevent" care into primary health care in a developing country context
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1Association for Social Development, Islamabad, Pakistan. ?Hepatitis & Infection Control Program, Punjab, Lahore,
Pakistan. 3Health Services Academy, Ministry of National Health Services Regulations & Coordination, Islamabad,
Pakistan. *CDC & EPC, Punjab, Lahore, Pakistan

Background: Pakistan is a developing country with 240 million population in 2120 districts ((PBS), 2023). The
estimated seroprevalence of hepatitis C (HCV) in Punjab province is 8.9% ((BoS), 2018). To achieve universal access
to public-funded HCV test-treat-prevent care, Association for Social Development and Hepatitis Control Program
Punjab have worked jointly to develop, pilot and evaluate an integrated HCV care intervention at primary-level
healthcare facilities in Punjab. The project was financially supported by The Hepatitis Fund.

Objectives: The key objective was to develop, implement, monitor, and evaluate the integrated HCV test-treat-
prevent care at primary healthcare facilities in six selected districts of Punjab, Pakistan.
Methods:

e Atailormade set of products (i.e., desk-guide, training manual for doctors & allied staff, & pictorial
counselling tool for patients) was developed through a program-led technical working group. The process
implied decisions on role distribution and care delivery modalities

e |t was piloted at 48 rural health centers (RHC) and 460 basic health units (BHU) through combined
resources from the public program and the project

e Method-mix evaluation included effectiveness and implementation outcomes

Results/ outcomes:
The key care outputs (at 48 RHCs) include:
e 73,869 (94% of the identified) at-risk individuals got rapid tested & 28,814 (39%) were found reactive
(reactivity rate was only 13% at BHUs)
e 24,670 (86% of the 28,814 reactive) individuals got PCR tested & 13,522 (55%) were confirmed for HCV-
RNA
e 10,745 (80%) of HCV-RNA confirmed started HCV treatment
e Integrated care was found comparable with care at hepatitis clinics in secondary-level hospitals
The key implementation outcomes include:
e The collection, storage & transportation of samples for PCR testing at provincial reference laboratory was
managed effectively by the RHCs
e Tailormade electronic medical record (EMR) contributed effectively to implementation of the cascade of
care
e  RHC linkage with (sub)district hospitals for patients’ baseline laboratory investigation was found effective
e  Patients found delivery of public-funded hepatitis test-treat-prevent care at RHCs to be more accessible &
affordable

Conclusion/ Lessons learnt:

e Integrated HCV test-treat-prevent care through regular staff at RHCs is feasible, effective and potentially
replicable through the hepatitis control program arrangements; with minimal implementation support
outside the program

e  Functional linking of screening at BHUs with the “test-treat-prevent” care at RHCs is a step towards
potential future micro-elimination activity. However, the program’s ability to monitor & support scaled
implementation of screening /referral at BHUs needs further attention
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e Timely response through adjusting care delivery protocols (e.g., dispensing 3-month drugs) helped the
program to cope with unforeseen challenge of pandemic viral conditions such as COVID-19
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Background: Achieving the global target of eliminating hepatitis C (HCV) by 2030 requires innovative strategies and
service delivery models to expand access and increase uptake of HCV diagnosis and linkage to treatment.
According to the WHO, decentralization, task-shifting and integration are key elements of a simplified service
delivery model. The STAR Nigeria project in collaboration with the Federal Ministry of Health and Nasarawa State
Ministry of Health aims to demonstrate the feasibility and impact of decentralization and integration of HCV care
cascade in two service delivery settings (ART clinics and Key Population (KP) One Stop Shops (OSS)).

Method: Between May and September 2023, we integrated HCV Self Testing (ST) services into two ART clinics and
two KP 0SS, aiming to enhance HCV service efficiency for PLHIV and KP. ART clinics, with existing infrastructure and
GeneXpert machines for viral load testing, provided HCV follow-up services. Concurrently, two independently
operated KP OSS sites were equipped with hub-and-spoke sample referral systems and offered HCV diagnosis
services. We established two referral hubs for efficient confirmatory viral load testing, connected to KP OSS sites.
Non-specialist health workforce from both settings underwent comprehensive training on HCVST, viral hepatitis
care, treatment protocols, sample referral, and reporting. HCVST kits were distributed to PLHIV and KP at both ART
clinics and KP OSS. Reactive HCVST results were managed differently: ART clinic attendees were linked to on-site
labs, while KP OSS individuals had samples transported to referral hubs for confirmatory testing. Individuals testing
positive for HCV in either setting gained immediate on-site access to direct-acting antivirals (DAAs). Integration
outcomes, including HCVST uptake, confirmatory testing access, and treatment initiation, were monitored.

Results: As a result of the decentralization and integration, HCV testing services have been expanded to reach a
total of 1025 individuals, with 67% opting for blood based HCVST kit.100(9.8%) have been diagnosed with HCV and
90(90%) have commenced treatment.

Settings HCVST Uptake HCVST Reactive 0" MO v pna Detected HCY RNA Started DAAs
Testing Undetected
ART Clinics 626 81(12.9%)  81(100%) 64(79%) 13(16%) 59(92.2%)
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KP 0SS 399 46(11.5%) 46(100%) 36(78.3%) 6(16.7%) 31(86.1%)

Conclusion: The results show that deploying simplified service delivery for HCV is feasible in diverse settings and
with varied populations, expanding access to HCV diagnosis and treatment services through task-shifting and
resource optimization. The preliminary findings will contribute to Nigeria's first HCVST operational policy, being
developed in collaboration with Jhpiego, Federal Ministry of Health/ National AIDS/STI and Viral Hepatitis Control
Program, and WHO.

Innovation and digital health (PS 5B)

(220) Training program to enhance implementation or scale-up of interventions for the management of HCV
Olivia Dawson?, Nikitah Habraken?, Jason Grebely?, Jasmine West3, Isabel Lechuga?, Boatemaa Ntiri-Reid?, John
Ward?, Lindsey Hiebert*, Mia Biondi®>, Emma Day*

LINHSU, Sydney, Australia. °The Kirby Institute, UNSW, Sydney, Australia. 3NASTAD, Washington DC, USA. *CGHE,
Atlanta, USA. *McGill University, Montreal, Canada

Background: There are an estimated 6.1 million people with recent injecting drug use living with HCV infection
globally[1]. Although great strides have been made in improving access to treatment of HCV, the burden of HCV
remains high. There are still many barriers to linkage to care, leading to a decline in treatment initiations with DAA
therapy[2]. Several interventions have been demonstrated to increase case finding, testing, diagnosis, and linkage
to care. However, coverage of these interventions remains low[3]. Education efforts must focus on upskilling the
health workforce in effective, evidence-based interventions that enhance the HCV care cascade in order to achieve
the WHO elimination targets[4]

Objectives: The aim of this pilot program was to upskill practitioners on interventions to enhance hepatitis C care
across the United Kingdom, Canada and the United States. Interventions include peer support programs, point-of-
care antibody testing, dried bloodspot testing, point-of-care RNA testing, and HCV care navigation programs.

Methods: The Program was developed by INHSU, in collaboration with co-chairs CGHE, NASTAD, and in-country
partners. The Program consists of: 1) A digital HCV intervention toolkit; 2) Interactive face-face Symposium; 3)
Community of practice. Participants completed a self-administered survey pre- and immediately post course
between October 2022- July 2023, assessing barriers to implementation and likeliness to implement or advocate
for the implementation of interventions.

Results: 175 participants attended one of 5 Symposia across Canada (33%), the United States (44%) and the United
Kingdom (23%). Among participants who completed pre- and post- surveys (n=71 pre and n=84 post), there was a
decrease in the number indicating they would be unlikely or very unlikely to implement the profiled interventions,
from 11% pre course to 8% post course. 82% of participants who completed the post course survey indicated they
would be either likely or very likely to follow up with new connections formed during the training, to collaborate or
seek advice. When asked if the program content enhanced their knowledge, 93% of participants indicated they
agreed or strongly agreed. Participants were asked what they perceived to be the main barriers to engagement
with HCV care. Top reported barriers included 1) Lack of funding to implement interventions; 2) Difficulties
navigating the healthcare system; 3) Experiences of stigma and discrimination in healthcare settings; 4) Competing
priorities.

Conclusion: Results demonstrate the interactive nature of the program promotes collaboration and relationship
building amongst participants. While promising, likeliness to implement data is impacted by systemic factors such
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as regulatory availability of interventions. Further work is needed to evaluate the sustained impact of this program
and to ensure participants receive sustained support for implementation in their service setting.
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(231) Using tele-health to expand access to monitoring and support for patients with hepatitis B in Ghana
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Background: In Ghana, 12.3% of the adult population are living with hepatitis B. Various barriers impeding clinical
monitoring, care, and support of persons with hepatitis B (PWHB) exist in this setting.

Methods: We adopted tele-health consultation via phone call, zoom and WhatsApp to provide tailored 30-minute
consultation session for PWHB in two sessions (6 months interval). The pre-consultation questions explored the
participants' understanding of hepatitis B, their cognitive and emotional experiences following diagnosis,
treatment history, challenges they face, and their expectations. As part of the project, participants had access to
subsidised costs (up to 50% reduction) for laboratory investigations in two credible laboratories, a liver specialist in
their respective region, and the opportunity to speak with a practitioner at any time. In total, 25 participants were
purposefully interviewed prior to their first consultation session and six months after their second session. Data
was analysed using Braun and Clarke's (2006) procedure.

Results: The participants indicated variety of ways in which they learned of their hepatitis B status, including ANC,
pre-marital counselling, community outreaches, and as routine test for employment. Nearly all of the participants
said their diagnosis was characterised by anxiety, fear of developing liver cancer, and fear of infecting their
immediate family. Others were concerned about how they acquired the infection, as they could not identify
themselves with any behaviour that could have exposed them to the virus. All participants claimed to have used at
least one medication, consulted with various herbalists, and consumed varied concoctions. Participants reportedly
spent a minimum of GHC 2,000 ($179) and a maximum of GHC 25,000 ($2,232) on one herbal medicine or another
but were unable to achieve a negative HBsAg result as promised. The participants were also concerned about the
unresponsiveness of the formal healthcare system to their needs, as they are often informed that hepatitis B is
incurable. However, after the first teleconsultation session, participants' fears were allayed, and they understood
the disease condition. Almost all participants were able to carry out their laboratory tests (viral load, LFT, hepatitis
B profile, and FBC) once they realised their significance and learned about the price reduction and centres where
they could have them performed. They all agreed that a qualified practitioner is the one to make the
determination of patient's candidature for treatment based on key laboratory indicators. They also expressed their
satisfaction of being able to speak to a specialist. All participants joined the national hepatitis support group's
Facebook and Telegram pages, and they viewed the resources as valuable.
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Conclusion: Tele-health could provide PWHB with informational support and improve their clinical monitoring
behaviour in primary care settings where liver clinics are unavailable.

(102) Title: A National Triumph for Liver Health : Transforming North Macedonia's Hepatitis Landscape

Milan Mishkovikj
Hepar Centar Bitola, Bitola, Macedonia, the former Yugoslav Republic of

Abstract

In a groundbreaking collaborative effort, Hepar Centar Bitola, in partnership with a coalition of esteemed
organizations, including the Ministry of Health, University Clinics for Gastroenterohepatology, Clinic for Infective
Disease, Clinic for Oncology, Clinic for Digestive Surgery, Clinic for Interventional Radiology, Health Insurance Fund,
ELPA, WHA, WHO Office, EU Embassy, and corporate and private industries, achieved resounding success in the
first-ever national campaign against hepatitis. This monumental initiative, aligned with global endeavors to mark
WHD, heralded the inauguration of the 1st Liver Center and its cutting-edge equipment.

The campaign encompassed comprehensive screening for HBV, HCV, HIV, and liver cancer, featuring pivka 2 tests
and fibro scans. This monumental effort also included three impactful press conferences, marking a historic
milestone for N. Macedonia, along with two captivating concerts featuring renowned celebrities Nokaut & Boka
Conga

Expanding its reach, the campaign ventured into 2 prisons and harm reduction centers, demonstrating a
commitment to inclusivity and accessibility. 7 aspiring young doctors received specialized training in pivka 2 & fibro
scan techniques, further strengthening the nation's healthcare workforce. The unwavering support of the EU
ambassador, WHO office, WHA, ELPA, corporate firms, and private industries added crucial impetus to this
transformative endeavor.

Through a multifaceted approach encompassing interviews, social media campaigns, and public appearances, the
campaign prioritized prevention, raised awareness, influenced policy, and established crucial links to care across N.
Macedonia's eight major cities. The harmonization of communicable and non-communicable disease elimination
strategies played a pivotal role in reducing the incidence of hepatitis & liver cancer.

A source of immense pride is the successful completion of North Macedonia's first three liver transplantations. The
campaign meticulously adhered to the European Action Plan for the Elimination of Hepatitis and integrated
seamlessly into the EU Cancer Plan, where hepatitis prevention is a cornerstone in the fight against liver cancer
Ministry of Health officially recognized this campaign as a national effort against hepatitis, solidifying its impact on
the nation's health landscape

In a month-long campaign that followed seven months of rigorous preparation and negotiation, the initiative
achieved remarkable results. It not only inaugurated the 1st Liver Center, but also conducted extensive screenings
in at-risk populations, bringing us one step closer to a hepatitis-free N. Macedonia

The campaign's crowning achievement was the release of a new video spot for WHD, featuring the Minister of
Health, advocating for awareness and prevention. This campaign, a true testament to unity and dedication, has set
N. Macedonia on a transformative path toward liver health, bridging the gap between aspiration and realization.
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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. In low middle income countries, this can become an
issue when there is interrupted power supply. The Plasma Separation Card (PSC) is a solution to address this.
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.

Objective: To compare the ease of extraction and results HCVRNA using PSC with Gold standard venous blood
collected in a gel tube (ppt).

Methods: A total of 352 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 the
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 PSC, one
punch of spot was removed and placed in virus extracting solution and tested for HCVRNA using standard steps
(both qualitative and quantitative assays). The two tests were run simultaneously for comparison. A correlation
factor of 50 was applied to the PSC viral quantification and then compared with the quantitative HCVRNA levels
obtained from venous samples.

Results: A total of 352 anti HCV reactive cases underwent venous blood sampling and the finger stick blood
collection on PSC. Both samples were run for HCVRNA at laboratory. The age range of patients were 21-50 years.
There were 54% males and majority were anti HCV reactive. 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 143 cases. The sensitivity of PSC was 93.8% with 91.3% specificity. The
positive predictive value was 88.2% and negative predictive value was 95.5%. Overall, a good correlation of r = 0.63
was seen between HCVRNA extracted from venous sample vs PSC as shown in the figure.

Conclusion: PSC for blood collection, transportation, storage and extraction of HCVRNA was found to be user
friendly when compared with the venous blood collection. The HCVRNA extracted from the PSC correlated well
with the venous sample suggesting its wider use especially in difficult to reach populations and areas.
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(377) Guatemala libre de hepatitis, a health promotion World Hepatitis Day collaborative campaign
Patricia Vélez.Méller’, Ifiaki Altuna?
1Asociacion Guatemalteca del Higado, Guatemala, Guatemala. 2Labymed, Guatemala, Guatemala

Background: In Guatemala the health care is provided by Minister of Health (MoH), Social Security System and
private sector, the care is fragmented and many people pay for it out of their own pocket. Nevertheless, significant
progress is that Hepatitis B and C (hepB&C) diagnosis and treatment is established in an official Guideline and
offered at no cost by MoH services, but the diagnosis is made mainly to HIV patients and pregnant women, and
there are no government’s promotion campaigns to increase diagnosis coverage to other groups.

It is said that partnerships work for health promotion? so three health sector members decided to share skills and
resources and work together to carry out a World Hepatitis Day 2023 (WHD2023) campaign to promote awareness
and testing hepB&C by delivering five short videos by social media and provide laboratory services at reduced
prices during one month.
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We used social media because are powerful communication tools for large-scale public outreach campaigns,
allowing to reach increasing number of people, with information available 24 hours per day, at no or much lower
cost than traditional marketing? and choose Facebook platform because is the most widely used in Guatemala,
with 8.45M users or 51.41% of population3.

Objectives:
1. To raise awareness of the people from Guatemala by providing science-based health information on
hepatitis B&C consequences, transmission, diagnosis and treatment.
2. Inform about hepB&C diagnosis and treatment opportunities in Guatemala.
3. Offer opportunity to get tested at discount prices to people that prefers go to a private service.

Methods: Labymed -a lab tests distributor- assigned a professional designer for the production of videos and
banners under Asociacion Guatemalteca del Higado’s medical proffessionals guidance, to ensure appropiate and
accurate evidence based information was delivered. All videos and banners were posted on Labymed’s Facebook
page at the beginning of WHD2024. Each video and banner focused different hepB&C aspects and encourage
people to get tested with WHO prequalified tests. A phone number and a link for the audience was provided so
they can access more detailed information if they want to.

From July 28th to August 31th 2024, eleven clinical laboratories facilities named Biotest, DiRad and ProVida offered
hepB&C rapid tests at reduced costs in Guatemala city and other towns, and some of them offered liver USG and
other liver tests too.

Results/Outcomes: As seen on table 1, there are 5 different videos viewed by many people, the most viewed was
the one that dealt with transmission modes, attained over 86 100 hits.
More than 120 workers of Labymed company got tested. The results of the other lab facilities is not reported here.

Conclusion/Lessons Learnt: The sharing of skills and resources led us to reach thousands of people giving them the
message for hepatitis elimination. It could stand for a long time and reach more people, at no cost.
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(188) Increasing Burden of Acute Hepatitis A in Ethiopia- Call for inclusion of HAV Vaccine in EPI program
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Background: Hepatitis A is a vaccine-preventable, feco-oral infection due to poor sanitary conditions. It is
predominantly acquired during early childhood and results in lasting acquired protective immunity. However, it
results in severe disease which can end up in acute fulminant hepatitis and hepatic failure when acquired during
adolescence and adulthood. The prevalence of acute hepatitis A is increasing among children, adolescents, and
young adults from higher-income households. They acquire this infection at a later age when they are exposed for
the first time to contaminated food and drinks after being brought up in a relatively clean environment. This calls
for the introduction of the Hepatitis A vaccine in Ethiopia; possibly as part of the Expanded Program on
Immunization (EPI).

Methods: Socio-demographic and clinical data were collected from patients who were diagnosed with hepatitis A
infection at Adera Medical Center in 2020.

RESULTS: This study showed that clinical acute hepatitis A is becoming common among children, adolescents, and
young adults from relatively high-income families. Among patients with acute hepatitis, 89% were from middle and
high-income families.

Conclusions: There is a need for the incorporation of hepatitis A vaccine in the Ethiopian EPI program.
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(418) Safety of hepatitis E vaccine in pregnancy: emulating a target trial in South Sudan
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Hospitals, Geneva, Switzerland

Introduction : Hepatitis E causes high mortality among pregnant women with case fatality risks over 30%, and
adverse fetal outcomes. There is an evidence gap on the safety of the only licensed vaccine, Hecolin®, in
pregnancy. In 2015 the WHO recommended vaccine use in response to outbreaks, including pregnant women. In
2022, the first mass reactive vaccination campaign against Hepatitis E was conducted in Bentiu displaced persons
camp camp in South Sudan in response to an outbreak.

Objectives: We aimed to determine whether vaccination against hepatitis E in pregnancy increases the risk of fetal
loss in a cohort of vaccinated and unvaccinated pregnant women.

Methods: An exhaustive pregnancy census was conducted after the second vaccination round and women were
revisited 28 days after delivery date to document the pregnancy outcome. We used an emulated target trial
framework to address biases inherent in observational studies. We matched vaccinated to unvaccinated women
on age, gestational age, and vaccination propensity score and estimated cumulative incidence functions for fetal
loss in vaccinated compared to unvaccinated women using the Nelson-Aalen estimator.

Results: Among 2741 women who had a pregnancy outcome after the start of the vaccination campaign, 67 (2.4%)
were vaccinated prior to conception, 2036 (75.3%) were vaccinated during pregnancy, and 638 (23.2%) were not
vaccinated. Among the 2407 women retained in the matched analyses, the cumulative risk for fetal loss among
women vaccinated during pregnancy was 6.38% (95% Cl 4.93, 7.26) compared to 6.26% (95% Cl 3.9, 9.19) among
unvaccinated, implying a risk ratio 1.02 (95% Cl 0.64, 1.53). In an analysis restricted to women with less than 90
days gestation at exposure to vaccine, we estimated a cumulative risk of 11.01% (95% Cl 8.45-13.13) for
miscarriage among vaccinated and 11.62% (95% Cl 6.45—17.09) for miscarriage among unvaccinated, giving a risk
ratio of 0.95 (95% Cl 0.59, 1.66). In sensitivity analyses, we explored the impact of different matching criteria on
the estimated risk ratio for both target trials and found no qualitative differences compared to the main analyses,
with no evidence of increased risk of fetal loss among vaccinated women.

Conclusions: We use an emulated target trial methodology with matching to simulate a vaccine trial in a cohort of
pregnant women after a reactive vaccination campaign. This robust analytical method attempts to control for bias
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inherent in observational data. We found no evidence for increased risk of fetal loss among women vaccinated
during pregnancy.

Accelerate: Overcoming the challenges of domestic financing - Exploring new models and
approaches (PL 5)

(157) Accelerating hepatitis C treatment access through a Public Private Partnership in Myanmar

Thandar Naing?, Hlaing Thazin Aung?, Ye Mon Kyaw?, Khin Tint, Yuhui Chan?, Caroline Boeke?, Oriel Fernandes?,
Purnima R Ranawat?, Khin Sanda Aung?

IClinton Health Access Initiative, Yangon, Myanmar. 2Clinton Health Access Initiative, Boston, USA. 3National
Hepatitis Control Program, Naypyidaw, Myanmar

Background: Myanmar faces a significant hepatitis C (HCV) burden, affecting 1.4 million people. The National
Hepatitis Control Program (NHCP), launched in 2014, offers treatment in 12 public hospitals across 7 regions with
the National Simplified Treatment Guidelines. Due to limited resources, Myanmar has only been able to address a
small subset of the overall burden, resulting in long waitlists and leaving most affected individuals undiagnosed. To
expand access to affordable treatment, Myanmar piloted a Public Private Partnership (PPP) in three public
hospitals starting in February 2018.

Objectives: To increase access to HCV treatment by reducing the out-of-pocket costs of diagnostics and treatment,
while unlocking synergies across the public and private sector.

Methods: The PPP initiative was launched through a multi-stakeholder collaboration facilitated by the Clinton
Health Access Initiative (CHAI) involving hospitals, local suppliers, patients, pharmacies, laboratory service
providers and the NHCP. Hospitals and clinicians played a crucial role in identifying patients eligible for treatment
who could afford the subsidized rates, alleviating the strain on waitlists. CHAI led the consolidation of demand to
negotiate lower pricing for quality products with suppliers. These were then formalized via agreements.
Participating patients were given referral cards and leaflets containing program, treatment, pricing, and service
location information, which they presented at designated pharmacies and labs, granting them access to the PPP
program. Pharmacies and labs supported services and medications delivery at subsidized rates.

Results: From 2018 to 2020, PPP treated 4,016 patients, contributing 39% of the total treatment volume within the
public sector, and achieved a >70% reduction (from USS$ 691 to USS$ 191) in the package price of a 12-week course
of Sofosbuvir/Daclatasvir and two viral load tests compared to commercial prices. Stakeholders expressed high
satisfaction, with clinicians highlighting the program's value in reaching a wider group of individuals who can afford
subsidized drugs and diagnostics, complementing government efforts to serve those most in need.

Conclusion: A PPP model can be an impactful tool to scale viral hepatitis treatment access in low- and middle-
income countries and particularly could be leveraged to lower hepatitis B long-term treatment costs. Key lessons
learned include the necessity of a comprehensive operationalization framework such as screening entry points
with counselling and referral mechanisms, the need to diversify drug suppliers to maintain competitiveness, the
establishment of a simplified monitoring and evaluation system, and the consideration of a mobile team approach
to provide point-of-care treatment services, all of which underscore the significance of designing alternative
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healthcare initiatives that address financial accessibility barriers while encouraging partnerships for sustainable

impact.

Generating political commitment for hepatitis elimination (PS 6A)

(218) Australia’s national policy framework to eliminate hepatitis B and hepatitis C by 2030

Carrie Fowlie', Mandy Charlton?

1Hepatitis Australia, Canberra, Australia. Australian Government Department of Health and Aged Care, Canberra,
Australia

Objectives: Highlight the shift in Australia’s new hepatitis B and C policy framework, to strengthen the role of
affected communities and priority populations.

Methods

In May 2023, the Australian Government released the draft Fourth National Hepatitis B Strategy 2023-
2030 and the draft Sixth National Hepatitis C Strategy 2023-2030 (the strategies) for public consultation.
These strategies provide the framework to guide Australia’s response to eliminating viral hepatitis by
2030.

The draft strategies were released following extensive targeted consultation to update the predecessor
Strategies (2018-2022).

Outcomes

The consultative process resulted in new strategies that were conceptually different from the previous
versions, building on the cascade of care to a broadened approach that included person-centred,
community-led approaches, and framing the national response around key concepts such as whole-
person, whole-life course and social and structural determinants of health.

Importantly, the strategies recognise that eliminating hepatitis B and C requires Australia to address the
impact of colonisation and racism while maintaining a harm reduction approach that minimises negative
health, social, and legal consequences through policies, programs, practices, and the involvement of
priority populations.

A significant strength is the centrality of affected communities and priority populations throughout, which
include:

Principles consistent with the global strategy, such as a person-centred response, decentralisation of care
and strengthening community leadership

A detailed description of priority populations and community-based settings such as peer-based drug user
organisations, Aboriginal Community Controlled Health Organisations, peer-based sex worker
organisations, multicultural health services, Community Hepatitis Organisations, and needle and syringe
programs

Elevation of peers and the community workforce, as well as a clear commitment to developing and
supporting this as critical infrastructure in the national response

The development of consensus-based targets through a community-led process coordinated by Hepatitis
Australia in partnership with the Department of Health and Aged Care to bring together affected
communities, priority populations, researchers, clinicians, and governments.

Lessons learnt

The Australian Government purposefully kept its National hepatitis B and C strategies separate, allowing
for tailored strategies that addressed the unique challenges and needs of hepatitis B and C, ensuring a
more effective response in Australia.

43|Page



World Hepatitis
Summit 2024

e This approach deviates from the global strategy in light of Australia’s concerns regarding the lack of
progress on hepatitis B and emphasises the dangers labelling it as “viral hepatitis” alongside hepatitis C.
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Background: Italy has had the highest prevalence of HCV infection and mortality from HCV-related liver cancer in
Europe. Since DAA treatment has been extended to all infected individuals, more than 250,000 persons have been
treated, the highest number of DAA treatments in Europe. HCV liver-related mortality is expected to decline by
75% by 2030, achieving the World Health Organization's target for mortality. Undiagnosed HCV infection remains a
thorn in the full realization of Italy’s HCV elimination strategy. Innovative steps have been initiated nationwide,
and continued commitment is needed to further the momentum to eliminate HCV as a silent public health threat
in Italy (1,2).

Objectives: Herein, we outline the challenges and recommendations for how to move Italy toward HCV
elimination.

Outcomes: A strong political commitment among the Government, the National Institute of Health, scientific
societies, and patients’ associations led to a successful action as part of the HCV elimination strategy in Italy. A
specific Ministry of Health decree was approved, and €71.5 million was allocated for the years 2020-2023 to
introduce a free-of-charge screening program focusing on key populations (current intravenous drug users) in
public services for drug addiction (SerD), prisoners, and 1969-1989 birth cohorts of general population, without
any restriction. An active call involves primary health care doctors and the Prevention Services, prioritizing active
infection detection by Reflex testing. This HCV screening decree indicates rapid point-of-care testing (POCT) in
PWIDs. Inpatients or outpatients at the hospital are also suggested as further screening settings. However, only
funds for screening the target population and guiding principles have been provided by the Central Government,
with no specific funding allocated for other Screening Plan activities. The decentralization of Italy’s healthcare
system limits screening activities in Italy’s twenty regions, with their broad discretion in planning, organizing, and
financing healthcare services within their territory (3). As of mid-2023, about half of the 20 regions have activated
the screening procedures. Among the challenges Italy faces today to achieve the goal of HCV elimination,
encouraging people to get tested is one of the hardest and most underrated. Adherence to HCV screening and
linkage to care remain low among PWIDs. Resource limitations also influence the ability of SerDs to provide harm-
reduction services.

Conclusion: HCV elimination is an achievable goal in Italy if real action is taken now. Expanding screening programs

with dedicated funds and efficiency of the system for the implementation of the cost-efficacious screening of the
whole 1948-1988 birth cohort, increasing awareness through strategic communication tools, and tailoring
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programs and care models to meet the needs of key populations are strategies that can propel Italy to eliminate
HCV infection within the next decade.
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Background: Elimination of hepatitis by 2030 is a major task supported by the World Health Organization. Some
countries have set the goal to achieve the elimination of viral hepatitis earlier. In addition to the political drive by
the government, non-government organizations (NGOs) may also contribute to and make efforts on the major
works on elimination of hepatitis.

Objectives: The roles and efforts for the elimination of Hepatitis C related to the government and NGOs are
elucidated.

Methods: With the reviewing of the experience of the elimination programs, the roles and efforts were elucidated
for the elimination of Hepatitis C. Several strategies and plans have been set.

Results/Outcomes: Screening for the anti-HCV with free check-ups for residents was supported by the specific
budgets. With the support of some NGOs, the screening of the general population and special groups, such as
PWID, patients with ESRD, pre-CKD, diabetes, prisoners, and some hyperendemic townships has been improved.
The reflex testing for HCV infection has been successfully implemented and increased the HCV RNA test rates
supported by the reimbursement of National Health Insurance (NHI). The relaxation of the reimbursed criteria to
ultimately positive HCV RNA once and the expansion of the treaters to all physicians rather than the gastroenteric-
hepatologists only have significantly improved the convenience and uptake rate of therapy. The policy to provide
free anti-HCV direct antiviral agents which achieved more than 98% of the cure rate by the NHI is important and
excellent. The major works focus on the multiple aspects. 1. Education: Promotion of the knowledge of prevention,
diagnosis and treatment of viral hepatitis with lectures for the general population (residents, students, laborers,
health-care professionals, etc.), publishing materials, websites for online consultation, and offering information on
the knowledge for managing hepatitis. 2. Screening: Allocating the resources and support to increase awareness of
hepatitis through screening activities including liver function tests, hepatitis markers of hepatitis B and C, and
abdominal sonography with the medical professionals with the promotion of free check-ups. 3. Accessibility:
Advocating in overcoming the barriers in the accessibility of the linkage to care for the diagnosed patients
(improving transportation, setting up clinics, arranging specialists for patients to receive the treatment). 4.
Globalization: Supporting and getting links to international NGOs such as WHA and joining the campaigns (world
hepatitis day and World Hepatitis Summit).
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Conclusion/Lessons Learnt: Elimination of hepatitis C is considered to be achieved with the various strategies that
seem successfully implemented. Under the cooperation of the Government and NGOs, the barriers to linkage to
screening and care have to be efficiently overcome.

(23) A community-led participatory approach to Viral Hepatitis intervention in Nasarawa State, Nigeria.
Envoh Emmanuel Okolo
Beacon youth initiative, Lafia, Nigeria

Background: Over 25 million Nigerians, and more than 328 million people worldwide making it frequently goes
undiagnosed, with experts estimating that only 20-30% are aware of their infection owing to substantial access
barriers that lack government and partner’s political goodwill to the fight against viral hepatitis.

Objectives: The primary objective of this article is to highlight how Beacon Youth Initiative (BYl) Team worked to
apply a community-based participatory approach to developing, implementing, and evaluating advocacy led
partnership with Nasarawa state Government and partners in coordinating a more sustainable financed led
hepatitis intervention programmes that help to strengthen screening, vaccination and access to affordable
diagnosis, treatment, scaling referrals and strengthening collaboration toward the elimination of viral hepatitis
among general population including patient groups in Nasarawa State, Nigeria.

Methods: Guided by Human based approaches, BYl conducted series of advocacies since 2012 with the aim of
committing government to the fight against viral hepatitis in Nasarawa state. Multiple strategies were used to form
community partnerships while putting the patient groups in front in the development and implementation of the
culturally appropriate Hepatitis intervention program in the state.

Results: The advocacy efforts was indeed a successful one being that it has made government and partners make
commitment and ownership through partnership and collaboration in providing its citizens with a more
sustainable systems to fight viral hepatitis by setting:

e The first state government Technical working committee on viral hepatitis in Nigeria which BYIl formed
part of it.

e The government making a yearly budget of $200,000 and releasing funds for the micro elimination of viral
hepatitis among people co-infected with HIV with screening, treatment of HCV and strengthened other
screening, vaccination, diagnosis and affordable treatment in the state..

e  State Ministry of Health and partners commemorating world hepatitis day since 2018 to date due to the
advocacy effort by BYl which has geared them to take a more responsive approaches in the elimination
with support from relevant partners.

e Nasarawa state setting the pace in the elimination of viral hepatitis.

Conclusion: The study highlights the role and contributions of Beacon Youth Initiative in forming a collaborative
partnership with government and development partners through a series of advocacies effort and commitment of
resources by government and partners to pilot a more sustainable hepatitis intervention for patients thereby
contributing to elimination goal of viral hepatitis by 2030. This also analyzing the challenges and lessons learned
for how to sustain advocacy led intervention programs by continually engaging government and partners through
an evidence based where patient groups take the lead at the centre of the intervention for sustainable programs.

(129) Leave no one behind without care for viral hepatitis union and cooperation in Latin America
Maria Eugenia de Feo Moyano?, LLuisa Moragas?
1Fundacion HCV Sin Fronteras, Buenos Aires, Argentina. 2Fundacién HCV Sin Fronteras, Tarragona, Spain
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Background: The biggest problem in Latin America in detecting people with hepatitis C and B is the low or no
testing offer in health centers, the lack of knowledge of the disease in all sectors of society including the medical
community, university students of health careers and health authorities of government programs. Less than 10%
are diagnosed and less than 2% receive treatment.(1 ) The circuits or access routes to the health system that each
country has begun to develop for viral hepatitis is unknown to many at the first level of care, associations of
patients and the community in general. The HCV Sin Fronteras Foundation Project “together against viral hepatitis”
in Argentina during 2018 contributed to increasing the detection of people with hepatitis C, promoted provincial
government agreements for the implementation of strategic Plans and Programs ( 2), and strengthened society
local civilian. We believe that applying the project in specific Latin American countries would strengthen the path
towards the elimination of viral hepatitis in the region.

Goals:

1- Increase awareness for early diagnosis of viral hepatitis

2- Promote collaborative intersectoral partnership for the elimination of viral hepatitis.

3- Deepen government commitments by strengthening civil society participation

4- Strengthening local civil society with a community base for access to diagnosis in vulnerable groups.

5- Disseminate to the population the health care circuit and access to treatments for hepatitis B and C

Method: Coordination meetings with the local NGO representative of HepaRed, scientific societies, government
representatives and PAHO. Carrying out a training day for health workers and NGOs. Coordination with the local
NGO, to hold an intergovernmental meeting for the participation of representatives of health programs and
directors of health centers. Meeting with patient NGOs linked to other health issues, media, community health,
indigenous peoples

Results: More than 4,000 health agents and representatives of NGOs received training in the countries reached
with the Project (Colombia, Ecuador, Guatemala, Chile, Uruguay, Peru, Argentina) (3) (4)

In all countries, the participation of civil society and scientific societies was included in public programs and
strategies for the elimination of viral hepatitis.

More than 150 Community and health associations of vulnerable groups and minorities were strengthened,
distributing specific graphic material for the diagnosis and access to the health system for viral hepatitis

Conclusions: The civil society of patients directly and indirectly linked to viral hepatitis, community leaders,
minority representatives and other community representatives have an essential strategic role and must be part of
the design and implementation of government strategies that advance towards the elimination of viral hepatitis. ,
as a state policy
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Hepatitis self-testing: Country experiences and lessons learned (PS 6B)

(13) Feasibility study of HCV self-testing in a high-prevalence informal settlement in Karachi, Pakistan

Sara Mazzillit, Muhammad Khawar Aslam?, Javed Akhtar?, William de Glanville', Ageliki Tsekeri, Wei Zou*, Dimitri
Donchuk?, Petros Isaakidis?

IMédecins Sans Frontiéres (MSF), Brussels, Belgium. 2Southern Africa Medical Unit, Médecins Sans Frontiéres, Cape
Town, South Africa

Background: Despite recent advances in the treatment of hepatitis C virus (HCV), most people with HCV do not
know their status (1). Although screening can be performed with rapid and inexpensive diagnostic tests, limited
access and poor uptake of HCV testing services remain major barriers to eliminating this disease. HCV antibody self-
testing (HCVST) may be an additional strategy to expand access to HCV testing and support HCV elimination efforts
(2). Pakistan has the 2nd-highest prevalence of HCV infection in the world, with an estimated 6 million people in
need of treatment (3). To find and treat these people, an enormous expansion of testing is required.

Objectives: This study aimed to assess the feasibility of saliva based HCVST in a population sample from a slum
(Machar Colony, Karachi, PK) with an HCV seroprevalence of 12.4% (4). This activity is part of an intervention run
by Médecins Sans Frontieres (MSF), in which micro-elimination activities are carried out.

Methods: New patients attending the MSF clinic from April to June 2023 aged > 18 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 trained
personnel who observed and evaluated test performance using a checklist. While waiting for their test results,
participants were asked about the usability of HCVST, their confidence in performing it, and some demographic
data. The HCVST was considered successful when: 1. Test was valid; 2. Participant correctly read the test result;
and 3. Participant was able to complete all steps without assistance (excluding verbal assistance).

Results: The study included 295 participants (F38%; M62%) mean age 37 (£25 SD). 97 were not able to read; 65
were able to read, but with errors; and 138 were able to read. 280 HCVST were considered successful, 5
participants did not complete the test, and 10 did not correctly interpret the result. Table 1 shows the number of
patients who received verbal assistance for each step of the procedure. Overall, 38 (13%) people performed the
HCVST without verbal assistance, 67 (23%) needed verbal assistance in one step, 70 (24%) in two and 120 (40%) in
three or more. Most participants felt confident that they had done everything (24; 8%) or most things (245; 83%)
right, while 26 (9%) thought they had done some or most things wrong. The two steps that participants found most
complicated were: opening the buffer and adding the buffer on the stand -Figure 1. All participants would reuse
the HCVST in the future and recommend it to friends and family.

Conclusion: This study demonstrated that the saliva based HCVST was easy-to-use by non-expert users. Given
HCVST's potential to remove barriers to traditional HCV testing and improve access among hard to reach
populations, these results are useful to support the use of HCVST in screening strategies.
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(311) Feasibility and Impact of Decentralization and Integration of Hepatitis C Care Cascade in Nigeria

Chidinma Umebido?, Victor Abiola Adepoju?, Ganiyu Jamiyu?, Zahariyya Hassan?, Oluwafunke llesanmi-Odunlade3,
Adetiloye Oniyire’, Yemi Adewoyin?, Ibrahim Adamu Alhassan® Adebobola Bashorun?, Karin Hatzold®, Molly
Strachan®, Kristina Grabbe®

1Jhpiego Nigeria, an affiliate of Johns Hopkins University, HIV and Infectious Diseases, Abuja, Nigeria. ?National
AIDS/STI and Viral Hepatitis Control Program, Abuja, Nigeria. 3World Health Organization, Abuja, Nigeria.
“Department of Public Health, Nasarawa State Ministry of Health, Nasarawa, Nigeria. *Population Services
International (PSl), Washington, DC, USA. ¢Jhpiego USA, HIV and Infectious Diseases, Baltimore, United States,
Jhpiego USA, Baltimore, USA

Background: Achieving the global target of eliminating hepatitis C (HCV) by 2030 requires innovative strategies and
service delivery models to expand access and increase uptake of HCV diagnosis and linkage to treatment.
According to the WHO, decentralization, task-shifting and integration are key elements of a simplified service
delivery model. The STAR Nigeria project in collaboration with the Federal Ministry of Health and Nasarawa State
Ministry of Health aims to demonstrate the feasibility and impact of decentralization and integration of HCV care
cascade in two service delivery settings (ART clinics and Key Population (KP) One Stop Shops (OSS)).

Method: Between May and September 2023, we integrated HCV Self Testing (ST) services into two ART clinics and
two KP OSS, aiming to enhance HCV service efficiency for PLHIV and KP. ART clinics, with existing infrastructure and
GeneXpert machines for viral load testing, provided HCV follow-up services. Concurrently, two independently
operated KP OSS sites were equipped with hub-and-spoke sample referral systems and offered HCV diagnosis
services. We established two referral hubs for efficient confirmatory viral load testing, connected to KP OSS sites.
Non-specialist health workforce from both settings underwent comprehensive training on HCVST, viral hepatitis
care, treatment protocols, sample referral, and reporting. HCVST kits were distributed to PLHIV and KP at both ART
clinics and KP OSS. Reactive HCVST results were managed differently: ART clinic attendees were linked to on-site
labs, while KP OSS individuals had samples transported to referral hubs for confirmatory testing. Individuals testing
positive for HCV in either setting gained immediate on-site access to direct-acting antivirals (DAAs). Integration
outcomes, including HCVST uptake, confirmatory testing access, and treatment initiation, were monitored.

Results: As a result of the decentralization and integration, HCV testing services have been expanded to reach a
total of 1025 individuals, with 67% opting for blood based HCVST kit.100(9.8%) have been diagnosed with HCV and
90(90%) have commenced treatment.

Settings HCVST Uptake HCVST Reactive O30y pna Detected HCY RNA Started DAAs
Testing Undetected

ART Clinics 626 81(12.9%)  81(100%) 64(79%) 13(16%) 59(92.2%)

KP 0SS 399 46(11.5%)  46(100%) 36(78.3%) 6(16.7%) 31(86.1%)

Conclusion: The results show that deploying simplified service delivery for HCV is feasible in diverse settings and
with varied populations, expanding access to HCV diagnosis and treatment services through task-shifting and
resource optimization. The preliminary findings will contribute to Nigeria's first HCVST operational policy, being
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developed in collaboration with Jhpiego, Federal Ministry of Health/ National AIDS/STI and Viral Hepatitis Control
Program, and WHO.

TB and hepatitis (PS 6C)

(108) ONG AISD's community involvement in the elimination of viral hepatitis in Benin
Towanou Serge HANGNOUN, Alexis Codjo Anthelme HEFOUNME, Alice AGBANDOR
ONG AISD, Bohicon, Benin

Background: In Benin, data available from the 2013 prevalence survey among blood donors indicate that
prevalence rates are (9.9%)1 for viral hepatitis B (HBV) and (4.12%)1 for viral hepatitis C (HCV), placing Benin in the
high endemic zones for both diseases. Similarly, more than (70%)1 of morbidity is attributable to communicable
diseases1. Faced with these challenges, the non-governmental organization (NGO)-AISD, created in Benin by a
Beninese doctor Towanou Serge HANGNOUN, has set itself the health objective of combating STls, HIV, viral
Hepatitis B and C, and tuberculosis. Since 2018, it has then been resolutely committed to the fight against viral
hepatitis B and C through awareness-raising, voluntary screening, vaccination and referral campaigns, with a
particular focus on preventing mother-to-child transmission of viral hepatitis B. Starting in 2021, the fight against
tuberculosis has been combined with that against viral hepatitis, thanks to the "Strengthening the national
response to tuberculosis: community component" project, financed by the World Bank.

Objectives: The general objective is to strengthen the knowledge of key vulnerable populations and reduce
morbidity linked to endemic diseases.

Specifically, the NGO undertakes to :

- Organize information, education and behavior change communication (IEC-CCC) campaigns;

- Screen vulnerable groups;

- Referral for vaccination or appropriate care.

Methods:

- Planning: Initially scheduled in its annual action plan, the NGO carries out community outings every quarter of the
year towards well-defined targets. The NGO can carry out (03) three to (17) seventeen outings per quarter.

- Targets: women of childbearing age, pregnant women, young girls, disabled people, transgender people, drug
addicts, etc.

- Community approach: systematic involvement of community leaders in mobilizing targets.

- Process: Using image boxes, posters and PowerPoint presentations, we raise awareness in these communities of
the manifestations, complications and means of prevention of viral hepatitis B and C. Voluntary screenings are
organized, and those screened are referred according to their results.

- screening tests: for screening tests, we use certified TRODs. blood samples are then taken from subjects who
have tested positive, for laboratory confirmation using the Elisa test.

Results/Outcomes:

- Community impact: By August 31, 2023, a total of 8493 people had been sensitized, including 3542 women. 2323
people were tested voluntarily, including 864 women. Of those tested, 72 are HBV-positive, including 15 women.

- Partnerships: National, regional and international partnerships have been forged to reinforce the fight against the
virus: ABOSCHVi, SOS HEPATITE FRANCE, AAFHé.

Conclusion:
The fight against viral hepatitis has made it possible to reach the most vulnerable communities, who were
previously living in ignorance. This civil society initiative deserves to be supported.
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(135) B Referred: Supporting clinicians to understand and utilise all care options for Hepatitis B
Isabelle Purcell, Adrienne Hoare
ASHM, Sydney, Australia

Background: In Australia, most people living with hepatitis B can be cared for in the community sector. This is
supported by the ASHM Hepatitis B s100 Community Prescriber Program, a training and accreditation program
resulting in community medical and nurse practitioners being able to prescribe medication for hepatitis B.

Despite this, in 2021, only 8.3% of people receiving hepatitis B treatment had all their care managed by a
GP!whilst waiting lists and barriers to hospital specialist care are lengthy with one study in Victoria, Australia
finding a mean wait time of 424 days? Given that 78% of people living with hepatitis B in Australia are not engaged
in careland are therefore at risk of adverse health outcomes, it was clear this must be addressed.

Objectives: The objectives of the B Referred project focused on improving access to Hepatitis B s100 Community
Prescribers and streamlining access to care. The aim was to increase awareness of the s100 prescriber program
amongst the clinical workforce, the number of people referred to HBV s100 Prescribers and their caseloads as well
as community empowerment and agency to receive a care plan that meets their needs.

Methods: ASHM worked with Community and Clinical advisory groups to develop a series of resources and a
national awareness-raising media campaign.

The suite of online resources, highlighting referrals to s100 prescribers where appropriate, was designed for
clinicians who are not experienced in hepatitis B to be used at the point of diagnosis or engagement in care to
guide them through next steps. This included a community—focused resource developed in collaboration with
national peak-body, Hepatitis Australia.

The 'Hep B Care, Its Primary Care too' campaign, highlighting the s100 prescriber program and primary care
management options was launched with a media release and several social media posts and included a media kit
for supporters and s100 prescribers. Information was further disseminated through two national webinars in
partnership with the peak body for general practitioners, RACGP, broadening access and audience.

Outcomes: The dissemination of information through the B Referred project has been a key outcome of this work.
Through the national webinars a total of 361 people were reached live. The campaign media release resulted in a
number of earned media opportunities with paid social media widening the audience further. The resources have
been shared with Primary Health Networks across the country and there are many examples of these resources
being embedded into key clinical resources and referral pathways.

Conclusions: For Australia to meet the care and treatment goals set out in the Fourth National Hepatitis B Strategy
by 2030, innovative projects such as this one that maximise access to, and uptake of existing programs and care
options are vital. This work must be done in collaboration with community to ensure appropriateness, relevance
and acceptability.
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(233) Real world implementation of a healthcare worker hepatitis B vaccination programme in Kilifi, Kenya.
Louise O Downs’?3, Nigel Madara?, Nadia Aliyan?, Osman Abdullahai?, Monique | Andersson’>, Philippa
Matthews®7?, Elizabeth Gathua?

1University of Oxford, Oxford, United Kingdom. 2KEMRI-Wellcome Trust Research Programme, Kilifi, Kenya. 3Kilifi
County Hospital, Kilifi, Kenya. *Pwani University, Kilifi, Kenya. >Oxford University Hospitals NHS Foundation Trust,
Oxford, United Kingdom. éFrancis Crick Institute, London, United Kingdom. “University College London Hospitals,
London, United Kingdom

Background: Hepatitis B virus (HBV) prevalence in Kenya is between 3-8%! but most adults, including healthcare
workers (HCWs) are unaware of their infection or vaccination status. HCWs in Kenya have a high risk of exposure to
HBV, with studies reporting needle stick injury (NSI) rates of 14 - 28% annually?3. Vaccination of HCWs in Kenya has
been in national guidelines since 2007, however, coverage is low (estimated 20-50%*°) with little central oversight.
Kilifi County Hospital (KCH) is a referral hospital on the Kenyan coast. There is currently no routine assessment of
HBV vaccination status upon employment by KCH and no formal occupational health department. Many HCWs are
not fully vaccinated.

Objectives: We set out to: (i) provide a staff educational programme covering HBV transmission routes, stigma,
treatment and vaccination (ii) assess current staff vaccination levels (iii) broadly assess staff attitudes towards HBV
and vaccination and (iv) facilitate a HCW vaccination programme at KCH.

Methods: We formed an interdisciplinary team with local clinicians, pharmacists, and the KCH management team
in partnership with KEMRI-Wellcome Trust, University of Oxford and the Francis Crick Institute. Educational leaflets
on HBV were provided and teaching was delivered through continuing medical education (CME) sessions. Self-
reported current staff vaccination status was collected from individual hospital departments. We plan to roll out
HCW monovalent vaccine through the maternal child health facilities, where there is cold storage and experience
administering vaccination. A database will be set up through the hospital IT systems to record staff identification,
vaccination dates and to send follow up text reminders. Optional hepatitis B surface antigen (HBsAg) testing will be
offered, and positive staff referred for treatment. Data will be collected on uptake and HBsAg positivity rates.

Results/outcomes: Engagement from hospital staff has been excellent, with 50 people attending the first CME
session. 100% of those who provided feedback felt HBV was relevant to their work, the teaching improved their
HBV knowledge HBV, and would encourage staff to be vaccinated. Among 571 total staff, 234 people provided
their HBV vaccine status. Of these, 56% had no record of HBV vaccination, 29% had been incompletely vaccinated
and 15% were fully vaccinated. Moving forwards, KCH has secured a supply of vaccine and plans are in place to roll
out top up vaccination during 2023-24. We will collect real-time data as this progresses to inform ongoing plans.
Conclusions: HBV education and vaccination programmes are a realistic option in hospitals in Kenya and other
resource-limited settings. This approach optimises staff safety and is manageable through existing hospital
infrastructure. Roll out of similar programmes more widely will aid progress towards global elimination targets and
provide empowerment and protection to those treating patients living with HBV.
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(142) Cross-sector partnership in Croatian prisons - step further on the road to WHO goal: Lessons learned
Tatjana Reicl, Anna Mrzljak?, Magda Pletikosa Pavic3, Diana Nonkovic?, Ana Visic?

1Croatian Society for the Liver Diseases "Hepatos", Split, Croatia. 2University Hospital Center, Zagreb, Croatia.
3Teaching Institute for Public Health Split - Dalmatia County, Split, Croatia

Background/Objective: In Croatia lack of cross-sectorial network limited HCV testing and treatment activities in
prisons. Services were rarely offered, only by NGOs and, lacking stronger governmental involvement, had low rate
of treatment inclusion. COVID-19 restricted activities even more so only 41 prisoners were tested and 3 HCV+
prisoners received therapy in 2020. Given the high HCV prevalence in prison settings and aiming to provide linkage-
to-care services, Hepatos, as leading NGO, initiated cross-sectorial partnership with specialists and Ministry of
Justice to implement an HCV pilot project within Croatian prisons.

Method: Hepatos offers unique linkage-to-care services available in Mobile InfoHep Center (MIHC), mobile clinic,
to Western Balkan’s region marginalized community; in Croatia has initiated cross-sectorial partnership with
governmental and public institutions in order to involve epidemiologists and treating physicians (hepatologists)
from National reference center for VH, Gastroenterological Society and National Public Health Institute to impact
equity of care so all HCV patients receive timely treatment. The Ministry of Justice also joined in, due to
recognition of high standards set by Hepatos, and has granted consent for the project.

Expertise and in-community specialized linkage-to-care services guided cross-sectorial activities during 25-months
(Jun 2021 - Jul 2023) project implementation in 10 prisons. Project included local treating physicians providing
services in prisons, important diagnostic tools being available inside prisons and was made possible by trust,
reliability and confidence at risk population and prisons’ medical staff have in Hepatos.

Services included: screening, HCV and/or HIV testing, on-spot liver examination by FibroScan®, consultation, and
referral of HCV+ prisoners to local specialists for the diagnostic workup necessary for the DAA approval.

Results: Linkage-to-care services were offered to 543 prisoners. Total of 1174 MIHC services provided included 543
hepatitis counseling, 144 HCV and 81 HIV testing, 487 on-site liver exams by FibroScan®, and 36 referrals to further
diagnostic workup. Out of the tested, 21 prisoners were HCV+, and all were HIV-. Most prisoners (52%) had no
fibrosis, whereas stage F1 to F4 was detected in 28%, 12%, 6%, and 2% of prisoners, respectively. All HCV+
prisoners and HCV- prisoners with advanced fibrosis were referred to liver specialists.

Conclusion: Cross-sectorial partnership resulted with improvement in quality of care and large increase in number
of treated HCV+ prisoners. The referral of prisoners to treating physicians represents a humble but vital
contribution to the WHO's goal. NGOs, medical experts and governmental bodies included in cross-sectorial
approach also reduced the number of HCV patients that drop out of treatment. This linkage-to-care model brings
change to HCV+ prisoners as it ensures that no one is left behind on our road to HCV elimination.
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(412) Developing a well-accepted study design for people born outside Germany - the HepMig Pilot, Germany

Gyde Steffen’, Ida Sperle-Heupel’, Navina Sarma*?, Anna-Lisa Behnke'?, Haller Jonas**?, Sandra Dudareva’, Ruth
Zimmermann?!

1Robert Koch Institute, Berlin, Germany. 2European Centre for Disease Prevention and Control (ECDC), Stockholm,

Germany. 3Local Public Health Authority Frankfurt, Frankfurt, Germany

Background: Information on hepatitis B and C (HBV and HCV) prevalence, behaviours and access to healthcare is
scarce among migrants in Germany. Better evidence will enable a targeted response and improve progress
towards viral hepatitis elimination by 2030.

Objectives: Our objectives were to develop a well-accepted study-design and to pilot it in two migrant populations
in one German city.

Methods: The study-design, developed together with an expert group, was piloted in Frankfurt. We aimed to
recruit adult participants born in Romania or Turkiye through posters, flyers, websites and social media. The main
study sites were planned to be the local public health authority (LPHA) and health care settings. Additionally,
religious/cultural/sports institutions and workplaces were invited as outreach sites.

A trained study team collected data on sociodemographics, behaviour and healthcare access by questionnaire
(online or paper), and dried blood spots (DBS) for HBV (and HDV) and HCV testing. All study documents were
available in nine languages, phone-translation was on stand-by and our study team was multilingual. An
information video on viral hepatitis was shown to participants. Participants assessed the quality of materials and
their experience with participation through a paper-based evaluation questionnaire. The incentive was ten Euro.

Results/Outcomes: The participation rate in LPHA was low and only one (Turkish) general practitioner agreed to
offer her practice as a study site. Additionally, one Romanian orthodox church and Cargo City Frankfurt served as
outreach sites. In the practice and church participants were invited for participation by the medical practitioner/
priest and then referred to the study team.

From 04.05.-16.06.23, 78 participants were recruited. Sociodemographic information was available for 69 of the
participants. In total, 31 participants (40%) were female and the median age was 48 [min 18- max 82]. Overall, 63%
of the participants (49/78) were born in Romania. For detailed sociodemographics and recruitment settings see
Table 1. Most participants preferred to communicate and complete the questionnaire in their native language
(Romanian: 37/49, 76% and Turkish:24/29, 83%), however phone-translation was not used. The study-design,
guestionnaire and DBS were rated as good or very good by all participants who completed the evaluation
guestionnaire (N=60).

Conclusion/Lessons Learnt: Although the study design was well accepted by the participants, recruitment of
participants was challenging. In outreach settings more participants were recruited than in the LPHA. Outreach
recruitment was most successful when facilitated by trusted community members. Moreover, multilingual study-
team members were key for participation.

To improve the participation rate in studies among people born outside Germany, outreach is essential.
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(421) Epidemiology of Hepatitis B in the EU/EEA: recent trends and patients characteristics
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European Centre for Disease Prevention and Control (ECDC), Solna, Sweden

Background: Hepatitis B is a major public health threat in the European Union (EU) and European Economic Area
(EEA) with 3.6 million people living with chronic hepatitis B and 64 000 annual deaths (1-5).

Objectives: Epidemiological trends were analysed to guide control interventions.

Methods: Newly diagnosed hepatitis B cases reported by EU/EEA countries (6-8), a literature review and estimates
of prevalence were analysed (4,9). Annual notification rates were calculated per 100 000 population (10) for
countries with comprehensive surveillance. Proportions were used to describe patients characteristics.

Results: In 2022, 30 EU/EEA countries reported 28 855 cases of hepatitis B: 45% chronic; 7% acute and

48% unclassified. The notification rate was 8.5 cases per 100 000 population. The male-to-female ratio was 1.4:1.
Highest rates were observed in 35—-44-year-olds. Considerable geographic variations were observed across Europe
with rates from 0 acute cases in Iceland to 1.8 per 100 000 in Slovakia. Rates varied from 0 in Luxembourg to 13.8
in Iceland for chronic cases. Prevalence in general population ranged from 0.1% in Sweden to 3.8% in Greece
(median of 0.5%). Among acute cases, common transmission modes were heterosexual (20%), sex between men
(MSM) (16%) and nosocomial (15%) (Figure 1). Mother-to-child (MTCT) (30%) and nosocomial (25%) were frequent
routes of transmission for chronic cases. Highest prevalences were estimated in migrants (1.4% in Finland to 31.7%
in Spain) and people in prison (0.6 in France to 8.3% in Greece). From 2013 to 2019, acute cases declined from 0.7
to 0.4 per 100 000 (Figure 2). In 2020, a steeper decrease was observed (0.3 per 100 000), followed by a 66%
increase (0.5 per 100 000 in 2022). The chronic cases increased from 4.4 per 100 000 in 2013 to 5.6 in 2015, then
decreased to 2.2 in 2020, followed by a 72% increase to 3.8 in 2022.

After a decrease of cases reflecting the impact of vaccination programmes, the steeper decline in 2020 mirrored
the impact of the Covid-19 pandemic (11,12). Restrictions end, health systems recovery, changes in testing and
surveillance, migration and increase in transmission might drive re-increasing trends. Geographical variations
reflect differences in testing policies and reports. Highest notification rates were observed in northern and western
countries whereas prevalence is highest in the southern and eastern countries. Sexual contacts (heterosexual,
MSM) seem to drive the transmission of acute hepatitis whereas MTCT and nosocomial transmission are frequent
in chronic epidemic. Migrants were disproportionately affected by chronic infections. Additionally, prevalence
estimates highlighted the vulnerability of people in prisons.

Conclusion: The burden of hepatitis B in the EU/EEA remains considerable. Better data are crucial to robustly
assess the progress towards hepatitis B elimination. Scaling up prevention including vaccination, testing, and
treatment targeting key populations is crucial.
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Background: In longstanding cohort of people who inject drugs in Montreal, 510 participants had completed a
baseline questionnaire in 2004 but between May and June 2020, only 100 participants were still reachable by
phone, text and email.

Objectives: Partnerships Lead with Lived Experience (PLLE) hired in June 2020 to revamp and adapt recruitment
strategies for PWID. These peer-led strategies were evaluated.

Methods: Historically, HEPCO participants were recruited by word of mouth, a walk-in clinic that closed in 2019
and passive recruitment and referral in community organizations and OAT clinics. PLLE began by mapping
resources in the Greater Montreal Area. Passive recruitment materials were adapted and distributed in more than
70 targeted sites but were ineffective. PLLE then selected sites prone to in-person recruitment and developed
and implemented the following strategies:

1) Full-day mobile research clinics at six (6) targeted community sites. On-site recruitment by PLLE, in-person
research interviews by trained interviewers and blood work by registered nurse.

2) Half-day recruitment kiosks led by PLLE at two (2) targeted community sites to identify, solicit and accompany
potential participants to research interviews at research centre.

3) Half-day street recruitment led by PLLE at targeted outdoor drug hotspots to identify, solicit and accompany
potential participants to research interviews at research centre.
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Tool creation for systematic documentation of processes enabled quantitative evaluation of each strategy. All
interactions were carefully logged and defined as an in-person contact with potential new participants.
Percentages in table measured on previous category (e.g. Screened/Interactions; Eligible/Screened, etc). Strategy
efficiency measured as participants who came to their baseline within three months of being screened and
deemed eligible over recruitment events for the strategy (Baseline/Recruitment Events).

Results/Outcomes: Between February 23, 2021 and December 14, 2023, 130 peer-led recruitment events resulted
in a total of 1196 interactions with potential participants and of those eligible, 125 showed up for baseline
representing 46% of the Cohort’s baselines for this period. Other participants came from traditional methods
(word-of-mouth: 19%, reference from other research project: 19%, passive recruitment: 9%, community resource
staff and outreach workers: 5%, OAT Clinics: 1%, ND: 1%).

(See table 1)

Three strategies similar in efficiency with kiosks requiring least time and staff. However, mobile clinics crucial in
building trust and result in better baseline retention.

Conclusion/Lessons Learned: The amount of resources, time, staff and long-term engagement to approach,
recruit, and retain PWID in research is substantial but feasible. Peer-led strategies are creative and effective.
Combination of strategies is ideal depending on the resources that can be invested and the possibilities in the area
of research.
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(284) Progress in Hepatitis C and HIV treatment cascades among people who inject drugs in Germany
Ruth Zimmermann, Amrei Krings, Gyde Steffen
Robert Koch Institute, Berlin, Germany

Background: People who inject drugs (PWID) are at high risk for hepatitis C (HCV) and HIV infection. WHO has set
targets of 90% diagnosed and 80% treated for HCV and of 95% diagnosed and treated for HIV, to reach elimination
of these infections as a public health threat by 2030 [1].

Objectives: To analyse HCV/HIV treatment cascades among PWID in Germany and to assess progress compared to
survey results from 2011-14.

Methods: PWID aged 16+ years, reporting injecting in the last 12 months, were recruited in low threshold drug and
substitution services in Berlin and six cities of Bavaria from 2021-22. Capillary blood samples collected as dried
blood spots were tested for anti-HCV, HCV-RNA, and anti-HIV. Information on testing, infection status, and
treatment was collected through questionnaires. HCV and HIV treatment cascades were calculated and compared
to a previous survey from 2011-14 among 2,077 PWID in 8 German cities , using respondent-driven-sampling [2, 3].
We used the number of ever HCV- (defined as: testing anti-HCV+ or HCV-RNA+) and HIV-infected (anti-HIV+) as
baseline and calculated proportions of ever diagnosed and treated among diagnosed.

Results: Of 596 eligible participants with median age of 39 years, 31% were women, 22% foreign-born. The
prevalence was 27% (160/591) for viraemic HCV and 2.4% (14/590) for HIV in 2021/2022. In 2011-2014 it was 44%
and 4.6%, respectively. HCV and HIV treatment cascades are displayed in Figure 1 and 2.

Conclusion: Compared to 2011-14, we saw a decrease in viraemic HCV and HIV prevalence among PWID in
2021/22. We observed no change in the proportion of diagnosed. Treatment experience of HCV- and HIV-
diagnosed increased. For HIV, elimination targets are reached, but require confirmation with more robust data. For
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HCV, the 80% treatment coverage target is not yet reached. Therefore, we strongly recommend to increase HCV
treatment uptake among PWID in Germany and to closely monitor the progress.

File Upload 1
Download file

File Upload 2
Download file

References

[1] World Health Organization (WHO). Regional action plans for ending AIDS and the epidemics of viral hepatitis
and sexually transmitted infections 2022—-2030. 2022.

[2] Zimmermann R, et al. (2014): A multicentre sero-behavioural survey for hepatitis B and C, HIV and HTLV among
people who inject drugs in Germany, using respondent driven sampling. BMC Public Health 14 (1): 845. Epub Aug
14. doi: 10.1186/1471-2458-14-845.

[3] Wenz B, et al. (2016): High variability of HIV and HCV seroprevalence and risk behaviours among people who
inject drugs: results from a cross-sectional study using respondent-driven sampling in eight German cities (2011—
14). BMC Public Health 16 (1): 927. Epub Sep 6. doi: 10.1186/s12889-016-3545-4.

(140) Impact of Hepatitis C Virus (HCV) Screening in an Emergency Department in Almeria,Spain.

Anny Camelo Castillol, Teresa Jordan Madrid', Manuel Rodriguez Maresca’, Teresa Cabezas Fernandez®, Antonio
Duarte Carazo?, Alba Carrodeguas? Diogo Medina?, Jose Vega Saenz?, Marta Casado Martin?

LUniversity Hospital Torrecdrdenas, Almeria, Spain. *Gilead Sciences, Madrid, Spain. 3Gilead Sciences, Lisboa,
Portugal

Background and Aims: Spain may be one of the first countries to achieve the World Health Organization's goal of
eliminating viral hepatitis C by 2030. A serosurvey by the Ministry of Health 2017-2018 estimated a 0.22% hepatitis
C virus (HCV) active infection prevalence among the general Spanish population, with 29.4% unknown infections.
Increasing HCV screening is key. Emergency Departments (ED) often act as safety nets due to health equity issues
for key populations affected by viral hepatitis, as they often lack optimal links with their primary care providers.
We aimed to evaluate HCV screening efficacy in the ED of Torrecardenas University Hospital, in Almeria, Spain.

Methods: We implemented opportunistic HCV screening in the ED (FOCUS Program), using existing infrastructure
and staff. Patients ages 18 to 69 were eligible for testing if they did not have a known diagnosis or test performed
in the previous year and required blood tests at the current ED visit.

We used the LIAISON®X- Diasorin assay for HCV antibodies (anti-HCV) and the Roche Cobas® 6800 for viral RNA
(HCV RNA) in the same specimen. Appropriate follow-up or discharge was given regardless of test results. We
contacted positive patients to ensure linkage to care.

Results: We screened 16,088 patients from August 2021 to August 2023, finding 261 (1.62%) anti-HCV positive
patients (average age of 56, 76% male) and 59 (0.37%) HCV RNA positive patients (81% males).

We identified risk exposures in 50% of viremic patients’ records. Injection or inhaled drug use (44%), history of
incarceration (8%), origin from countries with medium or high HCV prevalence (9%) and HIV or HBV coinfection
(2%) were the top and only recorded risk exposures of the guidelines’ 11 criteria. 76% of viremic patients had
previously visited ED, and as of reporting, 30 patients have started antiviral treatment.

Conclusions: Undocumented HCV infection among our population is almost twice that estimated in the Spanish
population. Hepatitis C screening in EDs is an effective strategy and should be considered in more hospitals.
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Abstract

It is estimated that 300 million people worldwide are infected with HBV, but also that approximately 15 to 20
million of them are concomitantly infected with HDV. Although there is growing consensus that the real
prevalence of hepatitis D is underestimated even in developed countries. The Amazon Basin region has one of the
highest reported prevalence of HDV infection, where the population's access to laboratory diagnostic tests is still a
major public health problem. Currently, the diagnosis of hepatitis D is performed through serological tests after the
patient has received a positive HBsAg result. While several tests are available to diagnose hepatitis B, only a few
tests for hepatitis D are available worldwide, mainly in ELISA or CLIA formats. Therefore, it is essential to develop
new tests with more amenable formats for the diagnosis of hepatitis D. Considering that rapid diagnostic tests
(RDT) are based on an easy-to-use platform that allows diagnosis in different circumstances, we aimed to develop
a prototype of a multiplex RDT capable of simultaneously detecting HBV and HDV infections. For this, a new
recombinant antigen (DTH10.1) was designed from HDAg sequences of the eight HDV genotypes, expressed in
Escherichia coli, purified by affinity chromatography. Serum samples from patients with hepatitis B (n = 195),
hepatitis D (n = 198) and healthy individuals (n = 106). First, DTH10.1 was tested in ELISA which showed a
sensitivity of 90.6% (95% Cl: 84.2-94.5%) and specificity of 100% (95% Cl: 94.2- 100.0%). Then, the multiplex RDT
was developed from the combination of two prototypes, one for detecting HBsAg, using commercial monoclonal
antibodies and the other for anti-HDV IgG antibodies. This HBsAg prototype demonstrated a sensitivity of 94.3%
(95% Cl: 89.5-96.98%) and a specificity of 95.2% (95% Cl: 91.2-97.5%). The anti-HDV IgG RDT uses the modified
DTH10.1 protein with a SUMO tag in the conjugation step and an immobilized anti-human IgG antibody as the test
line. This test showed sensitivity and specificity of 82.5% (95% Cl: 71.4-89.96%) and 92.9% (95% Cl: 88.0-95.9%),
respectively. The multiplex RDT showed a sensitivity of 91.9% (95% Cl: 83.4-96.2%) for HBsAg and 91.3% (95% Cl:
73.2-98.45%) for anti-HDV 1gG and a specificity of 100% (95% Cl: 91.0-100.0%) and 97.8% (95% Cl: 92.3-99.6%),
respectively. In conclusion, the antigen and prototypes developed proved useful and are innovative tools for
diagnosing HDV infection.

(410) Implementation of the Educate, Test, and Treat Outreach Model in Shabu Village, Nigeria
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Medicine, Port Said University, Port Said, Egypt. 3Department of Public Health, Ministry of Health, Nasrwa, Nigeria.
“Dalhatu Araf specialist Hospital,Lafia, Nasrwa, Nigeria. *Department of Public Health Ministry of Health, Nasrwa,
Nigeria. 6Higher Institute of Applied Medical Sciences, Mansoura, Egypt. 7Biostatistics and Cancer Epidemiology
Department, South Egypt Cancer Institute, Assuit University, Assuit, Egypt. 8Hepatology and Gastroenterology Unit,
Internal Medicine Department, Faculty of Medicine, Mansoura University, Mansoura, Egypt

Background: More than 90% of people living with hepatitis B and C in Africa lack much needed care with at least
200 000 deaths a year [1] Our aim was to assess the feasibility of application of the "Educate, Test & Treat"
outreach model in an African village setting.[2]

Patients and Methods: This work was done from 6th to 17th December 2023 in Shabu Village, Nasarawa State,
Nigeria, as a funded and collaborative work between Association of Liver Patients Care (ALPC), African Liver
Patients’ Association (ALPA), African Scientific, Research and Innovation Council (ASRIC) and Nasarawa State Health
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Authorities. The village was divided into enumerated segments, assigning each resident a distinct identification
number ranging from 1 to 3002. Concurrently, individuals were scheduled for a specific date to undergo Hepatitis
screening,

This community-based Educate, test-and-treat project consisted of community mobilisation facilitated by a
network of village promoters and establishment of partnerships; an educational campaign to raise awareness and
promote behavioural changes, comprehensive testing, diagnosis, and treatment. For the educational campaign, we
used public awareness events, and promotional materials (eg, booklets). Risk factors were assessed using a
detailed questionnaire covering medical history, household practices, and local cultural procedures potentially
contributing to hepatitis transmission. Comprehensive testing, linkage to care, and treatment was offered to all
eligible villagers. Testing was done by use of HCV antibody and hepatitis B surface antigen (HBsAg) rapid diagnostic
tests, with HCV-RNA PCR confirmation of positive cases, and staging of liver disease by use of transient
elastography.

Results: Of 3,002 eligible individuals, 2532 (84.3%) were screened for HCV antibody and HBsAg by Rapid Diagnostic
Test (RDT). 333 (13.1%) were found positive for HCV antibodies and 781 (30.8%) for HBsAg. 96.9% of HCV antibody
positive patients were RNA positive and 84.5% of HBsAg positive patients were DNA positive. 12.3% of HCV
antibody positive patients and 8.1% of HBsAg positive patients were cirrhotic as indicated by FibroScan. Several
practices were identified that may significantly contribute to the risk of Hepatitis transmission, including
scarification tattoos utilizing unsterile tools, group male circumcision with non-sterile equipment and unsafe
practices by street barbers. HCV-RNA-positive participants were offered a 12-week course of sofosbuvir (400 mg
orally, daily) and Daclatsvir (60 mg orally, daily). CHB patients were offered Tenofovir 245mg mg and 2000 subjects
were vaccinated against HBV.

Conclusion: In this work, we demonstrated the feasibility of a community-based "educate, test and treat" program
as a model for the elimination of hepatitis infection in rural communities in Africa. This approach could be an
important strategy for adoption towards the elimination of hepatitis.
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Background: Enormous effort has been placed on increasing diagnosis and treatment of chronic hepatitis B virus
(HBV) infection globally, with the aim of eliminating HBV as a public health threat. Treatment rates remain low
which may be related to inadequate linkage to care and subsequent insufficient retention of HBV infected patients
in the care continuum. Data on retention in care after diagnosis and linkage is scarce.

Objectives: Our study aimed to follow up HBV-infected patients identified in a territory-wide prevalence study [1]
and assess their clinical condition, retention in the HBV care continuum and treatment rates at least 5 years after
HBV diagnosis.

Methods: HBsAg-positive subjects identified from a previous HBV screening program between 2015 and 2016 in
Hong Kong were recruited for clinical, virological and transient elastography assessment irrespective of their
current care status. A questionnaire on potential medical and socio-economic barriers that can result in defaulting
HBV care continuum was also provided to the subjects to identify factors associated with retention in care.
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Results: Between May 2021 and August 2023, we successfully contacted 698 (87%) out of 803 HBsAg-positive
subjects. Among the 105 subjects we failed to contact, 24 (22.8%) had died, including two cases of incident
hepatocellullar carcinoma (HCC). 430 subjects (61.6%) responded and were recruited for assessment. 149 (34.7%)
were male, and the median age was 61 (IQR 50-67) years. 32 (7.4%) had advanced fibrosis (liver stiffness
measurement > 9kPa) and 8 (1.9%) were cirrhotic (liver stiffness > 12kPa). Only 288 (67%) subjects were retained
in medical care, with the majority (83.3%) being managed in the non-specialist, public sector setting. The
treatment rate was 20.0% (n=430). Among untreated subjects, 50 (14.5%) had an indication for antiviral treatment
(abnormal ALT and raised HBV DNA or advanced fibrosis / cirrhosis and detectable HBV DNA). 209 (48.6%) never
had ultrasonographic (USG) surveillance for HCC; Among those with regular follow-up, only 107 (37.2%) had
regular USG surveillance. Family history of HCC was significantly associated with retention in care (OR 1.91, 95%ClI
1.04-3.49, p=0.03). Other clinical and sociodemographic factors showed no significant association.

Conclusion: Retention in care, surveillance of HCC and treatment rates for chronic HBV patients identified from
territory-wide screening in a high-income Asian region were suboptimal. Initiatives to increase awareness in
patients and health care providers, together with incentives to promote retention in care is urgently needed to
achieve the goal of HBV elimination.
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Background: Hepatitis C is highly prevalent in Pakistan. Several studies worldwide have shown that patients
undergoing hemodialysis are at a risk for developing Hepatitis C. So this study was carried out to determine the
proportion of patients undergoing hemodialysis who seroconverted from HCV negative to HCV positive status in
our hospitals.

Methods: This descriptive cross-sectional study was conducted at four tertiary care hospitals of Punjab from
January 2016 to March 2016 on patients undergoing hemodialysis currently. With the help of WHO Sample Size
Calculator, at confidence level 95%, absolute precision 5% and anticipated population proportion 14%, the
minimally required sample size was calculated to be 186 patients but we included 190 patients in our study.
Sampling technique was stratified random sampling based on hospital and gender. Our inclusion criterion was all
those patients who were Hepatitis C negative (determined by HCV serology, based on the principle of
immunochromatography) at the initiation of dialysis and remained negative for the subsequent six months after
the initiation of hemodialysis. Our exclusion criteria was all those patients who seroconverted to HCV positive with
six months of initiation of hemodialysis (the period corresponding to the incubation period of hepatitis C virus.)
and those who were dialyzed on emergency basis. The patients’ records were thoroughly checked and information
regarding their HCV status at initiation of dialysis and HCV status in later serology tests was recorded. Patients who
were HCV negative at baseline but later confirmed to be HCV positive, based on HCV serology were considered
seroconverted. All the data was entered and analyzed in Statistical Package of Social Sciences, SPSS (version 22).
For All the categorical variables like gender of patient, renal diagnosis, HCV status positive or negative, etc.
frequencies along with percentages were calculated. For continuous variables like age of patient, duration since
initiation of dialysis (in months) and duration since seroconverted (in months), mode, mean along with standard
deviation were calculated.
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Results: Out of 190 patients who were HCV negative at the initiation of dialysis, 93 (i.e. 48.9%) patients converted
to HCV positive status whereas 97 (i.e. 51.05%) patients remained HCV negative throughout the study. The mean

time taken for seroconversion was 18.04 months (SD + 15.43) months). The median was 12 months, with an inter
quartile range of 14 months.

Conclusion: The proportion of HCV seroconversion in our hemodialysis units is very high.
Key Words: HCV, seroconversion, hemodialysis, ESRD, chronic kidney failure, immunochromatography, serology.
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Background: Peripartum prophylaxis (PP) with tenofovir disoproxil fumarate (TDF) during pregnancy is the current
standard of care to prevent mother-to-child transmission (MTCT) of chronic hepatitis B (CHB) infection in highly
viremic mothers. The optimal timing to stop PP-TDF after delivery remains controversial.

Objectives: We investigated the maternal and fetal outcomes in a large Chinese cohort of TDF-treated CHB
pregnant subjects.

Methods: In this prospective study, consecutive treatment-naive non-cirrhotic highly viremic (defined as hepatitis
B virus [HBV] DNA >200,000 IU/mL) CHB mothers were treated with TDF at 24-28 weeks of pregnancy. In
accordance with Chinese CHB guidelines, TDF was stopped right after delivery, or 24 weeks postpartum. Serum
HBV DNA and alanine aminotransferase (ALT) were monitored every 6-8 weeks to determine virological relapse
(VR, defined as HBV DNA >2 log increase from treatment cessation). Retreatment was indicated for VR + ALT above
upper limit of normal (ULN). Infants were given HBV vaccine within 12 hours of birth, 1 and 6 months, in addition
to HBV immunoglobulins. Serum hepatitis B surface antigen (HBsAg), antibody to HBV core (anti-HBc) and antibody
to HBsAg (anti-HBs, lower limit of detection 10 IU/L) were checked in infants at 7-12 months.

Results: A total of 330 eligible subjects were recruited (median age 30 [interquartile range IQR 28-32], 82.7%
HBeAg+, median HBV DNA 7.82 [6.91-8.20] log IU/mL). At delivery, 6.2% remained highly viremic. PP-TDF was
stopped right after delivery in 66.4%, and 21 month in 33.6%. Among 293 with full follow-up data, VR was
observed in 98.3%, among which 11.6% were retreated with TDF. Timing of TDF cessation, HBeAg status and DNA
levels at delivery did not alter the risk of VR, clinical relapse, or retreatment (Figure A). The maximal degree of ALT
elevation, defined by times above baseline ALT or times above ULN, in the post-partum period was not significantly
different between early vs late withdrawal of PP-PDF (Figure B). Among 299 livebirths who had full serological
profile at 6 months, 0% were HBsAg+, 23.1% were anti-HBc+, and 98.7% were anti-HBs+ (32.8% >1000 IU/L). On
multivariate analysis, age (odds ratio [OR] 0.884, 95% Cl 0.792-0.988), baseline ALT (OR 1.071, 95% Cl 1.026-1.119),
and infant anti-HBs >1000 IU/L (OR 0.364, 95% Cl 0.133-0.996) were independently associated with retreatment
(Table).

Conclusion: PP-TDF and neonatal immunization were highly effective to prevent MTCT of HBV in highly viremic
mothers. Cessation of PP-TDF right after delivery did not increase the risk of VR or retreatment compared to
stopping PP-TDF 24 weeks postpartum. Strong vaccine response in infants is associated with lower risk of
retreatment for their mothers.
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(259) Trends and needs of HCV elimination among PWID in Georgia
Maka Gogia, Guranda Jikia
GHRN, Tbilisi, Georgia

Background: HCV is considered as a significant public health challenge in Georgia (7.7% prevalence). The most

affected risk group is PWIDs with high prevalence (50-92%). Under strong civil society pressure Government had to
act and National HCV elimination program took a start from 2015. Prevention of HCV among people who inject
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drugs (PWID) is a priority of the program. Georgian harm reduction network-GHRN delivers comprehensive harm
reduction package to 30,000 PWIDs annually.

Methods: HCV screening and treatment program among PWID is fully integrated in existing Global Fund funded
HIV prevention program. With support of external donors (FIND, MDM) 14 harm reduction sites had possibility to
increase HCV case detection and linkage to care with its 14 harm reduction sites and mobile units. 4 harm
reduction sites included PoC diagnostics with HCV treatment for PWID. Case Managers were trained and involved
in disease awareness raising and treatment adherence to support better HCV treatment outcome.

Results: Number of HCV cases revealed by harm reduction program is being decreasing year by year. Number of
HCV confirmed cases who needed HCV treatment program in 2017 was 971, the same number in 2022 was 397
according to the Needle and Syringe program (NSP) data (Table 1). External support programs and funding that
supported HCV targeted peer driven programs were over since 2018, that resulted in reduced HCV treatment
initiation.

Conclusions: There is a need to develop an innovative peer driven targeted interventions to reveal new HCV cases
and support in linkages to care among PWID. We may suggest COVID outbreak negatively affected HCV elimination
program. HIV prevention program that represents solid platform for National HCV elimination among PWID in
Georgia can adopt these intervention effectively. Efforts directed to risk counseling and disease awareness
activities are inevitably important to decrease the risk of re-infection among PWIDs.
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(401) Assessing barriers to hepatitis B and D screening, prevention, and care for people who inject drugs
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Background: People who inject drugs (PWID) are at increased risk for blood-borne viruses, including hepatitis B
(HBV) and delta (HDV). Despite the public health threats both viruses present, awareness remains low among at-
risk communities and providers who serve them.

Objectives: This study assessed barriers and facilitators to HBV and HDV prevention, diagnosis, and linkage to care,
evaluated existing levels of knowledge about the two viruses, and identified educational needs and preferences
among both PWID and service providers.

Methods: Data were collected through an anonymous online survey geared toward providers in the hepatitis
space, and interviews with PWID, non-medical staff, and healthcare providers at a harm reduction organization in
Philadelphia, PA, USA. Survey respondents were categorized according to their type of practice, and percent values
and Kruskal-Wallis Tests were used to analyze frequency of responses and distribution of scores. For the
interviews, a codebook was created and Nvivo 14 was utilized for qualitative analysis. Data were subsequently
organized into thematic categories.

Results: Several provider-related barriers were identified as limiting HBV and HDV screening and vaccination: Lack
of time and capacity, confusion about insurance coverage, low knowledge about HDV diagnostic tests, limited
phlebotomy access, and difficulties obtaining, storing, and administering vaccine. Lack of knowledge about
screening guidelines and HDV risk factors was also an emergent theme. HBV and HDV awareness within the
community and among staff was poor. Findings demonstrated that stigma related to drug use and harm reduction
posed a significant barrier to care. Nonetheless, the services offered at harm reduction organizations were
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frequently cited as being instrumental to the overall healthcare access of PWID. Participants recommended
awareness campaigns tailored for the PWID community that are non-stigmatizing and non-judgmental, clear,
factual, digestible, and interactive, with empowering steps to protect health.

Conclusions/Lessons Learned: This study identified major gaps in HBV and HDV service delivery for PWID,
including challenges with access to vaccination and testing and poor basic knowledge and awareness, and the need
to address these gaps through culturally appropriate, non-stigmatizing and tailored educational programming.
Future efforts are needed to close disparities and improve understanding of HBV and HDV among PWID, as they
are at high risk for infection and transmission, and to continue to provide financial and political support for harm
reduction organizations. Significant efforts are essential to address lack of vaccination, testing and linkage to care,
and to improve health outcomes among this community.

(237) Advancing data-driven decision-making for Hepatitis B vaccination
Laurent Louette
Vaccines Europe, Brussels, Belgium

Background: Although vaccine-preventable, the Hepatitis B Virus (HBV) is a substantial public health challenge

and a cause of liver cancer which accounts for 60,000 European deaths annually.[1] The burden of HBV is
unevenly distributed across Europe, and a lack of comprehensive data on vaccine coverage and disease prevalence
obstructs the ability to comprehend the true burden of the disease and build adequate vaccination and prevention
strategies.

Objectives: The session’s objective is to outline how comprehensive and timely data can enable and support
evidence-based public health policies and interventions to better protect Europeans against HBV. Through
improved data can we gain a better understanding of the burden of HBV and create a path toward its elimination.

Methods: Vaccines Europe (VE) and member companies analysed the landscape of HBV data collection practices,
highlighting the discrepancies and gaps across Europe. They explored successful HBV data-driven initiatives, but
also for other diseases, e.g. HPV, to demonstrate the transformative power of data to improve vaccination rates
and identify undiagnosed cases.

Results: VE’s analysis reveals a stark gap in the availability and quality of data on disease levels and vaccination
coverage rates for HBV in Europe, hindering prevention. For example:
e  HBV screenings in emergency departments in Spain showed an infection rate 3 times higher than the
general population estimate,[2]
e Germany has a risk-based adult immunization strategy, yet only 4% of cases have an identified risk
factor,[3]
e Only 19% of people living with HBV are aware of their infection,[4]
e Some countries do not vaccinate children, while adult recommendations are risk-based and inconsistent
across countries.
Insufficient data, and its lack of translation into policy, pose challenges to the effective management of HBV in
Europe. Also, the lack of standardised reporting frameworks and interoperability across data systems hinders
analysis and planning.

Conclusions: Concrete actions are needed at the EU and national levels to further develop and strengthen data
collection, sharing it, and using it for public health policymaking.

Our research calls on strengthening ECDC's role in data collection, translating high-quality data into actionable
policy recommendations, establishing EU-level forums for best practice sharing, ensuring sustained resource
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allocation for data systems and surveillance, and establishing an EU implementation roadmap to support countries
in achieving the objectives of Europe’s Beating Cancer Plan.
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Background: HBV and HCV affect over 290 million and 50 million people and in 2019 caused over 1 million deaths
globally, posing a significant public health burden. [1] Nigeria contributes significantly to this burden with
prevalence rates of 1.1% and 8.1% for HCV and HBV respectively, meaning over 18 million people affected with
viral hepatitis.[2] Despite this burden and availability of increasingly affordable and highly effective diagnostics and
treatment, there has been limited financial investments, donor appetite and government financing to kickstart
viral hepatitis elimination.

Objective: This abstract highlights outcomes of a landscaping assessment and strategic innovative approaches
employed to drive the viral hepatitis financing framework in Nigeria at both national and subnational levels.

Method: In 2019, a desk review was conducted to identify existing health financing streams in the country and
opportunities for domestic and donor funding. Outcomes of desk review guided the development of a
qguestionnaire used to interview relevant stakeholders across government institutions and donor bodies. An
evaluation matrix was established to ascertain feasibility and timing of engagement - short, medium and long-term
opportunities. An advocacy team cutting across the Ministry of Health, NGOs, CSOs, and clinicians was developed.
Building on evidence generated through the public health approach to HCV management of HCV, the financing
gaps across the treatment cascade, and potential opportunities stemming from market shaping activities,
developed various investment case documents tailored to the financing source. This guided stakeholder advocacy
engagements to the leadership of each identified financing option in line with the recommended timing.

Results: The desk review and stakeholder interviews identified financing options such as insurance mechanisms,
global fund and other donor organizations, development banks, and patient-pay models. as medium-to-long term
opportunities. The exercise also revealed a short-term opportunity in subnational resource mobilization.
Engagement with the short term opportunity in 2020 resulted in Nasarawa State’s commitment to a 5-year HCV
elimination plan and through the state funding and partners collaborations over 15,000 persons have been
screened and 350 initiated on treatment. For medium and long term opportunities, in 2022, the national health
insurance provided cover for all HBV and HCV services, representing 5% of the population. More recently, the
country has successfully included viral hepatitis services in the global fund proposal and is hoping to leverage this
funding to screen all pregnant women for HBV at ANC, and 68,739 PWIDs for HBV and HCV and link them to care.
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Conclusion: Understanding the financing landscape — the key players, opportunities at play — and building tailored
investment cases are critical to successfully unlock funding opportunities in low-resource settings.
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Background: To prevent mother-to-child transmission (MTCT) of hepatitis B virus (HBV) in Hong Kong, universal
antenatal screening for hepatitis B surface antigen (HBsAg) and childhood hepatitis B vaccination, as well as
administration of hepatitis B immunoglobulin for babies born to HBsAg+ mothers have been in place since 1980s.
Antiviral prophylaxis has been offered to mothers with high viral load since 2020, with a view to realising a
hepatitis B-free generation. In addition, post-vaccination serologic testing (PVST) was introduced in 2022 for babies
born to HBsAg+ mothers to identify babies with immunoprophylaxis failure or inadequate immune response after
hepatitis B vaccination. This also provides systematic information for evaluating the effectiveness of the overall
MTCT prevention strategy.

Objectives: To review an initiative of conducting PVST for babies born to HBsAg+ mothers to augment prevention
of MTCT of HBV in Hong Kong.

Methods: The policy initiative was established by the Steering Committee on Prevention and Control of Viral
Hepatitis in April 2019, followed with formulating the implementation plan with stakeholders and providing
professional training to related healthcare workers. The PVST consists of blood tests on both HBsAg and hepatitis B
surface antibody (anti-HBs) at the age of 9-12 months after the primary 3-dose course of hepatitis B vaccination, or
arranged 1-2 months after the final dose if the vaccination series was delayed. Service statistics were monitored
for review of the initiative.

Results/ Outcomes: With effect from January 2022, Maternal and Child Health Centres (MCHC) arranged PVST for
babies born to HBsAg+ mothers in or after April 2021. From June 2022, mop-up PVST was arranged for those born
in or after October 2020 before the age of 24 months. Out of the babies attending MCHC eligible for PVST, 76.6%
and 88.4% accepted participation in the programme in 2022 and 2023 (up to September) respectively. As of 30
September 2023, 1798 babies received PVST after primary series of hepatitis B vaccination. Of these, 1705 (94.8%)
were found sero-protected after vaccination, while 86 (4.8%) were tested negative for both HBsAg and anti-HBs,
requiring the second series of hepatitis B vaccination. Forty-eight babies completed the second course of hepatitis
B vaccination with another PVST done, and all of them were found to be sero-protected. Seven babies (0.4%) were
found infected with HBV, and referred to paediatrician for hepatitis management. Review of the first six infected
babies showed that none of their mothers received antiviral prophylaxis.
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Conclusions/ Lessons learnt: The PVST programme was successfully rolled out in Hong Kong. Its implementation is
crucial to ensuring seroprotection from hepatitis B vaccination, as well as identifying the infected for appropriate
medical care, among babies at risk of HBV infection. Further effort in improving the enrolment of PVST would
enhance the coverage of the programme.

(261) Community-based interventions for HBV and HCV screening and linkage to care among migrants in Spain
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Background: Chronic infection with HBV and HCV is a major public health challenge. People born in countries with
mid/high HBV and HCV prevalence and weak health systems that offer inadequate viral hepatitis prevention
services, may be at greater risk of infection. In countries with low endemicity, migrants can account for the highest
rates of infection. Additionally, migrants often encounter additional barriers which can hinder their access and use
of the formal host health system, and inevitably exacerbate the burden of these infections.

Objectives: This study aims to report the cascade of care of a community-based model for increasing HBV and HCV
screening, HBV vaccination, and linkage to care among migrants born in countries with mid/high HBV and HCV
prevalence in Catalonia, Spain.

Methods: This is a prospective cohort study including 74 interventions conducted in Catalonia. Participants >18
years were offered HBV and HCV screening between 11/2020 and 12/2022 in community settings using rapid
diagnostic tests (RDTs). HCV was included in 06/2022. Blood samples were collected using plasma separation cards
(PSCs) and transferred to Vall d’"Hebron University Hospital. All participants were offered linkage to care: direct
referral to a liver specialist for positive cases, the first dose of HBV vaccination administered in the community, or
post-test counselling (PTC) to report a past resolved infection. Data were analysed using standard descriptive
statistics with Stata v14.0.

Results/Outcomes: 646 and 199 people were tested for HBV and HCV, respectively. Overall, participants were men
(63.4%) with a mean age of 42 years (SD % 10.4). Half (50.1%) did not have studies higher than secondary school,
most were employed full-time (63.7%) and 19.9% were recently arrived migrants (<5 years). 19.2% and
12.2%reported previous HBV and HCV testing, respectively. 10.7% (95% IC 8.5-13.3%) had were HBsAg+ and all
were anti-HCV-. Of those HBsAg-, 39% were anti-HBc+ on the PSC, indicating a past resolved infection. 10.7% of
participants reported being fully vaccinated against HBV. The overall successful linkage to care rate was 62.8%:
62.1% for those recommended for vaccination/PTC and 68.1% of positive cases visited a liver specialist (Figure). Of
those requiring vaccination, 62.9% attended a second community visit where HBV vaccination was offered, of
which 79.7% accepted. Linkage to care occurred in a median of 22 days (IQR: 21-35) after testing for those
requiring HBV vaccination/PTC and positive cases visited their specialist 19 days (IQR: 9-29) after.
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Conclusion/Lessons learnt: This community-based intervention has shown that increasing viral hepatitis screening
and among at-risk populations through the use of RDTs and novel blood sample collection tools is feasible.
However, while expedited person-centred referral pathways have been successful in linking people to care,
additional focus should be given to engaging people along the cascade of care longer term.
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Background: Globally, the WHO estimates that 350 million people are chronically infected with hepatitis B virus
(HBV) and about 170 million are chronically infected with hepatitis C virus (HCV). Patients with diabetes mellitus
(DM) have an increased risk of acquiring HBV and HCV due to recurrent parenteral exposure from recurrent
admission, surgical and dental procedures and hemodialysis and the use of fingerstick in blood sugar monitoring.
The coexistence of these viral infections with DM significantly escalates the risk of severe outcomes such as liver
failure and hepatocellular carcinoma. DM can also present as an extra-hepatic manifestation of HBV and HCV
through chronic inflammation causing insulin resistance and poor blood glucose control among patients with DM.
This study aimed to ascertain the seroprevalence of HBV and HCV infections, as well as associated risk factors,
among DM patients in Northern Tanzania.

Objective: To determine the seroprevalence and the risk factors of HBV and HCV infection among patients with
DM attending Kilimanjaro Christian Medical Centre in Northern Tanzania.

Methods: This was hospital based cross-sectional study which was conducted between February 2023 and May
2023, and enrolled 189 patients with type 1 and type 2 DM from the Kilimanjaro Christian Medical Centre (KCMC)
Diabetic clinic. A structured questionnaire was used to capture demographic and clinical information, while blood
obtained via fingerstick assessed hepatitis B surface antigen (HbsAg) and hepatitis C antibodies (Anti-HCV)
seropositivity. Data analysis employed IBM SPSS Statistics 25. The association was to be considered statistically
significant at a 95 % confidence interval and p-value of 0.05.

Results: Among 189 participants, the seroprevalence of HBV and HCV infections stood at 2.1% and 0.5%,
respectively. Males constituted a significant majority (80%) of those affected by viral hepatitis. Furthermore, 60%
of affected participants were in non-union relationships (single, widowed, divorced), and 40% reported multiple
sexual partners. However, the study found no significant association between traditional risk factors and viral
infection acquisition.

Conclusion: The study's findings reveal a relatively low prevalence of HBV and HCV infections among patients with
DM compared to the general population. Nonetheless, the results underscore the importance of early screening
and vaccination for HBV and HCV in patients with DM due to the viruses' high infectivity. Such efforts are crucial for
curbing infection spread and reducing the risk of hepatocellular carcinoma development in this vulnerable
population.
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Background: Hepatitis B virus (HBV) and hepatitis C virus (HCV) infection are notifiable conditions in Australia.
Although basic information is notified by laboratories, data on demographic and clinical characteristics is typically
limited and, in most jurisdictions, no time-of-diagnosis support is provided to clinicians or newly diagnosed
persons. Providing support and linkage to care through notifications represents opportunity for system integration
and uses data to support elimination efforts.

Objective: This presentation will describe findings from piloted programs in the state of Victoria (pop. 6.5 million)
which aimed to enhance notification processes for HBV and HCV, including:

1. increasing collection of demographic and risk factor data

2. assessing linkage to care after diagnosis

3. providing support to diagnosing doctors to increase engagement of people in effective care.

Methods: Enhanced data collection was conducted via direct follow-up with clinicians providing care to people
newly diagnosed with HBV and HCV, including data regarding First Nations status, country of birth, injecting drug
use history, health care worker status, and incarceration status.

Enhanced follow-up was then piloted to capture linkage to care for HCV (e.g., HCV RNA testing to confirm infection
and treatment) and offer support to diagnosing clinicians. Following broader public health reform, this approach
was implemented into routine surveillance for all people newly diagnosed with HBV and HCV.
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Additional whole-of-system review was undertaken to highlight barriers and gaps in follow-up processes and
service delivery. A pilot was initiated to address these gaps utilising lived experience in co-design.

Results/Outcomes: Enhanced data collection more than doubled completeness of essential information for HBV
and HCV, including country of birth (23% to 54%) and First Nations status (29% to 59%).

Enhanced follow-up of HCV cases identified high uptake of follow-up care (92% of those contacted), however 1/3
of clinicians still requested further resources to assist with management. Clinicians reported the intervention led to
re-engagement in care for 10% of cases.

Capturing clinical care metrics in routine surveillance has allowed cascade of care estimation for 62% of people
newly diagnosed with HBV and HCV and identified gaps in follow-up testing and treatment initiation.

Preliminary system review points to variation across Victoria in follow-up care provision, and service access gaps
for marginalised populations. This is driving further clinical innovation such as load sharing between public services
and expanded referral to primary care clinicians with HBV care expertise.

Conclusion: Innovation in routine public health approaches can inform action, identify gaps and opportunities for
intervention, and help integrate surveillance and clinical care systems to support rapid and equitable linkage and
retention in care for people with HBV and HCV.

(417) Attributable fraction of cirrhosis and hepatocellular carcinoma due to viral hepatitis in Kyrgyzstan
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Background: Hepatitis B, C, and D viruses can cause chronic infections that lead to sequelae like liver cirrhosis and
hepatocellular carcinoma (HCC). In Kyrgyzstan, located in Central Asia within the WHO European Region, hepatitis
prevalences were recently estimated at 5.3% for hepatitis B surface antigen (HBsAg)? and 2.6% hepatitis C virus
RNA (HCV RNA)?, but data on mortality due to viral hepatitis infections were scarce. Previous evidence from
Kyrgyzstan suggests that large proportions of cirrhosis patients have hepatitis infections and that HCC patients
seek healthcare at late stages of their disease. For calculation of mortality attributable to hepatitis B and C, reliable
data on cirrhosis and HCC cases caused by viral hepatitis are needed.

Objectives: We aimed to estimate the fraction of cirrhosis and HCC attributable to viral hepatitis B, C, and D in
Kyrgyzstan.

Methods: We collected information on patients diagnosed with cirrhosis and/or HCC from medical records in
clinical hospitals and oncology centres in Bishkek, Osh, and Jalalabad. The study includes a retrospective part from
01/2019-06/2023 and a prospective part from 07/2023—-02/2024. Inclusion criteria were minimum age of 18 years,
diagnosis with either cirrhosis or HCC, and documentation of viral hepatitis testing. Patients diagnosed with both
cirrhosis and HCC were included as HCC patients.

We analysed test results for seromarkers HBsAg, hepatitis C antibody (anti-HCV), and hepatitis D antibody (anti-
HDV). Testing for HCV RNA was limited and only in some cases performed after positive tests for antigen/antibody.
We described participants by age, sex, diagnosis and hepatitis test results.

Results: We present preliminary data until 12/2023 from 704 cirrhosis and 412 HCC patients, of which 832 (75%)

were collected retrospectively and 284 (25%) prospectively. Characteristics of study participants are presented in
table 1. Of cirrhosis cases, 43% tested positive for hepatitis B and 22% for hepatitis C. Of HCC cases, 31% tested
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positive for hepatitis B and 30% for hepatitis C. Altogether, 2% of cirrhosis and 3% of HCC patients were positive for
both viruses. Results of viral hepatitis diagnoses are displayed in figure 1.

Among participants tested for hepatitis D (353 out of all 393 participants who tested positive for HBsAg), the
majority was positive for anti-HDV (cirrhosis: 82%, HCC: 65%). Of participants positive for anti-HCV, about half also
tested positive for HCV RNA (cirrhosis: 49%, HCC: 59%).

Conclusion: Our study highlights the need for improved case finding of viral hepatitis infections and mortality in
Kyrgyzstan. Large fractions of cirrhosis and HCC cases were attributable to viral hepatitis and HBV/HDV
coinfections are very common among persons with cirrhosis and HCC. Earlier testing and treatment options for
hepatitis infections should be implemented to prevent long-term sequalae and to eliminate viral hepatitis as a
public health threat in Kyrgyzstan.
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(399) Stigma and STBBIs: Observations from North of 60
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Background: Blood Ties Four Directions Centre is a Canadian harm reduction organization founded in 1993 on the
traditional territories of Kwanlin Diin First Nation & Ta'an Kwach'dn Council in what is colonially known as
Whitehorse, Yukon. Our mission is to eliminate barriers, improve health and wellness, and create opportunities for
people to live in our community with dignity.

STBBI education and prevention is a core part of our work. The Yukon's population is ~44 thousand people and just
over 25K of those folks live in Whitehorse. Working in a rural and remote context in the North presents many
challenges. Stigma is an increased problem due to close knit relationships and the lack of anonymity for people
who use substances, which can increase social isolation and amplify risks around substance use patterns.

Objectives: To break down what stigma is and how it works, particularly in a rural and remote context, in order to
better understand how service providers working in these settings can challenge it in our work.

Methods: This information is based on best practices and lessons we have learned through our work in STBBI
education and support.
Stigma is an active social process of power and control, not a passive phenomenon, that works to increase or
reinforce marginalization of certain groups. It occurs as a cycle in 3 forms to amplify harm:
e social stigma: collectively or individually held beliefs, assumptions, ideas, etc. about a particular group;
e internalized stigma: an individual applies stigmatizing beliefs from society onto themselves; and
e institutional stigma: stigmatizing beliefs are incorporated into public policy, funding decisions and
services

72|Page


https://app.oxfordabstracts.com/content/events/4722/submitters/824181/submissions/fe-8a126f6b-8566-43b5-815e-ec44954d02ca/questions/70916/file/72573132-b193-40c3-bf3e-90d3b4fb0d27.png
https://app.oxfordabstracts.com/content/events/4722/submitters/824181/submissions/fe-8a126f6b-8566-43b5-815e-ec44954d02ca/questions/70917/file/6a13910c-53b9-4284-93f1-0e84fb62df36.png

World Hepatitis
Summit 2024

Stigma does not have to be enacted for harm to be caused. Fear of stigmatization has the same effect.

Society interprets amplification and outcomes of the cycle as evidence for stigmatizing beliefs rather than a
consequence of them.

Bias is linked to stigma and exists as explicit bias (where folks are aware they have a stigmatizing belief or
prejudice) or implicit bias (where unconscious beliefs are difficult to identify and confront). Implicit bias requires
deep introspection to determine where beliefs started, how they affect us and/or others, and to challenge them.

Results/outcomes: Consequence of service providers with unchallenged biases and stigmatizing beliefs include:
e tangible harm to the communities we serve;
e  perpetuation of marginalization and trauma;
e erosion of trust that prevents people from seeking services; and
e increased spread of STBBIs.

Conclusions/lessons learnt: Confronting stigma and bias requires service providers to use principles of harm
reduction:

1. Acknowledge stigma exists in ourselves and others

2. Meet ourselves where we are: introspection is required to challenge beliefs

3. Meet others where they are

4. Value incremental change over time within a community
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Background: Madhya Pradesh, India, reports a prevalence of HCV infection of 0.08% and HBV infection of 0.5-
1.0%. In the year 2021, 249,000+ blood units were received at 49 state blood banks across the state. 2,188 (0.87%)
units tested positive for HBV, 191 (0.07%) for HCV, 179 (0.07%) for HIV, and 9 (0.004%) for Syphilis. Notably, in the
year 2022, of the total cases diagnosed of hepatitis in the state, 18.5% of HBV and 35.4% of HCV cases were found
through blood bank screenings. Unlike HIV and Syphilis, there has been no structured reporting or follow-up
system for Hepatitis-positive donors, hindering patient access to diagnosis and treatment.

Objectives: This intervention aimed at improving the treatment linkage rates of hepatitis-positive donors by
implementing a systematic protocol for counseling, testing, reporting, and follow-up by the blood bank and
treatment facility staff.

Methods: Standard Operating Procedures (SOPs) were developed and implemented in 7 blood banks in the state,
delineating the roles and responsibilities of all blood bank and treatment center staff, including medical officers,
lab technicians, counselors, and peer supporters. To bolster the referral system, we targeted improving the
capacity of the key personals, and enhanced pre-donation counseling through targeted IEC strategies. Outreach
efforts included text messages and telephonic calls to donors. The intervention also focused on verifying donor
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details; a common barrier identified during initial assessments. Furthermore, an excel-based data management
system was established with live access for both the blood canters and facility managers to monitor donor status.

Results: Since the beginning of the intervention, 43,060 blood donations have been received, with 531 donors
found reactive for HBV and 47 for HCV. Of the total reactive, 298 (51.3%) donors were successfully linked to
treatment centers. Notably, 98.3% of positive donors were men, with 50.1% falling within the 18-29 age group,
followed by 32% in the 30-39 age group. Among the seven blood banks, donor linkage rates varied from 36% to
91%. The median time taken by the blood bank to link patients from blood donation to treatment was 14 days,
with the lowest being 7 days from the blood bank boasting the highest linkage rate. On average, 2.5 calls were
made to donors, but despite multiple telephonic outreach attempts by both the blood bank and treatment center,
103 (17.8%) hepatitis-positive donors refused further care, highlighting challenges in patient engagement and
health-seeking behavior.

Conclusion: Blood banks represent a readily scalable resource across the country that can play a pivotal role in
early detection and management of cases, especially in the absence of an active case detection approach for the
general population. The presence of systematic processes and guidelines is thus essential. Effective awareness
campaigns are also imperative to sensitize the general population to these diseases.
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Abstract

One of the goals of the World Health Organization’s hepatitis elimination strategy is the reduction of new viral
hepatitis infections (90%) and mortality (65%) by 2030. Indeed, chronic HCV infection is an important risk factor for
end-stage liver diseases over the world (1, 2).

To accomplish this key objective is mandatory the active search of persons infected with Hepatitis C Virus, in
particular Baby Boomers population due to the reuse of needles and syringes in health centers and pharmacies
before the 1980s, among other risk factors (3).

The aim of this study was to conduct campaigns of hepatitis C rapid tests in adults ® 50 years old in Bogota and
Medellin, the capital and the second most important city in Colombia. In addition to providing information to the
participants of the HCV infection risk factors, the frequency of chronic hepatitis C development and the probability
of liver diseases such as cirrhosis and liver cancer; as well as the availability of treatment for HCV infection (Direct-
Acting Antivirals) that are highly effective (4, 5).

A sample of capillary blood was obtained from each one of the participants who agreed to be part of the project. A
venous blood sample was obtained from cases with a positive rapid test; then a RT-nested PCR (5’ untranslated
region) was carry out for viral genome detection in these cases (6).

In total 13 campaigns were carried out with rapid anti-HCV antibody tests (Bioline, Abbott) in 369 people 3 50
years old at the Central Military Hospital in Bogota within the framework of World Hepatitis Day in 2021 and 2022;
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and in 346 people at the market square “Placita de Flores”, the health care unit “IPS Universitaria” and the
University of Antioquia in Medellin during 2021 and 2022.

The average age of the study population was 64.4 + 9.3 years and 62.6% were women; 78.6% of the participants
reported a history of hospitalization, 88.6% of surgery and 15.6% of transfusion, of which 42.6% correspond to
transfusion events before 1996. Additionally, 67.5% declared having used the injection service in pharmacies,
11.4% has tattoos and 5.3% have used psychoactive substances.

The frequency of anti-HCV detected by rapid test in this population over 50 years of age was 0.41% (3/715) (CI95%
0.10-1.138) and discriminated by city, 0.27% (1/369) (CI95% 0.01-1.32) in Bogotad and 0.57% (2 /346) (CI95% 0.09-
1.89) in Medellin. The viral genome was not detected in any of the positive samples for rapid test.

The prevalence of anti-HCV in the study population is lower than the described in other studies. Further campaigns
of active search of HCV infection in people older than 50 years are necessary to conduct in other cities in Colombia
in accordance with the guidelines of the Colombian Minister of Health and Social Protection (7).
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Background: Vietnam and the Philippines are committed to eliminating hepatitis through decentralized service
delivery. To date, care has remained concentrated at higher levels of the health system, affordability is variable
due to gaps in health insurance coverage, and lack of systematic screening programs and social stigma are
challenges [1]. Service delivery innovations are needed to improve access and quality of care as part of a people-
centered, primary healthcare approach.
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Objectives: The project used a co-design process to develop an integrated, people-centered model of care (MoC)
for people living with hepatitis B and C in Vietnam and the Philippines.

Methods: The co-design process was adapted from the five stage design thinking model [2], inspired by a similar
approach deployed within a primary care context in Nepal [3]. Multi-sectoral stakeholders were invited to a series
of participatory workshops from January to July 2023, including people with lived experience. Sequenced activities
guided participants to first empathize with and define key gaps and opportunities in patient journeys. They then
ideated, prototyped and prioritized interventions to improve them. This was followed by a real-time testing period
from July to October 2023. A core project team from each country coordinated the process and provided analytical
support. Each team started with the same overall principles and process but adapted activities to fit the local
context.

Outcomes: Each country held four full-day workshops attended by more than 50 unique participants. This included
national and sub-national government officials, frontline healthcare workers, professional societies, community
organizations, patient advocates, and representatives from the academic and private sector project team. The co-
design process culminated in agreement of 12 prioritized interventions in each country. While the specifics differed
between the two settings, the resulting MoCs shared four goals: optimize the clinical pathway and linkage to care,
build healthcare worker capability and capacity, improve facility and system readiness and activate and engage
people and community (see Figure 1 and 2). Key processes within the new MoC were subsequently tested within
selected primary care facilities, resulting in troubleshooting and modifications.

Lessons learned: The co-design process was valuable to ensure both a high quality outcome and de-risk
implementation of the MoC in 2024. It allowed stakeholders to connect with patients and frontline care providers
to understand their experiences and preferences, transform these insights into actionable interventions, and build
relationships and ownership of the MoC. Meaningful engagement of people with lived experience was essential
and required support and patience for them to find their voices. Undertaking the process simultaneously across
two countries required flexibility but resulted in similar outcomes in addition to cross-cultural learning.
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Background: An estimated 17.7% of people in prison worldwide have hepatitis C (1). England's universal opt-out
approach to BBV testing in prisons is an important part of national HCV elimination. Uptake varies markedly,
however, ranging more than 95% to fewer than 20%. Issues such as limited heath knowledge, stigma and
difficulties having blood taken are well-evidenced barriers to HCV testing among people in prisons and other
marginalised populations (2).

Objectives: We describe a prison-based HCV testing intervention co-designed by HMP Birmingham, a men’s prison
in central England, and The Hepatitis C Trust (HCT), a peer-led HCV NGO working in prisons and communities
across the UK. The intervention combined the introduction point of care (POC) HCV antibody testing using oral
fluid - a fast, non-invasive tool to assess initial HCV risk — whilst simultaneously making prisoners themselves the
primary HCV testing workforce.
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Methods: The project is delivered by the Expectation Team (ET), an existing team of four volunteer residents
(peers). The ET are both trusted by the prison management — working closely with the Governor and holding
security clearance enabling them to access different wings —and well-respected by other residents.

The ET was initially trained by HCT to deliver basic hepatitis and harm reduction information. Once trained, they
formed a rota system to support health care staff in reception handing out literature and offering harm reduction
messages. Their role quickly grew and in December 2022 the ET began delivering testing on site, with results
delivered by healthcare staff. As the model has developed, the ET took on responsibility for delivering all reception
testing for the prison; there is also now a lead peer who delivers test results.

Results: In total, 3906 people were tested by the ET between January and December 2023.

From an average of just 10% in 2022, testing uptake increased to 67% in the first month of peer-delivered testing
in December 2022. 84% of prisoners were tested at reception during the first six months of 2023, and rates
continue to increase with more than 90% of new arrivals tested from July to December.

Where the POC tests identify antibodies patients are supported to access in RNA testing from a nurse. On average
8-10 people each month are diagnosed with hepatitis C and approximately 80 prisoners have started treatment
since the introduction of this pilot.

Conclusion: This pilot demonstrates that prisoner-delivered testing, combined with the introduction of a simple
test, can have a huge impact on BBV test uptake. To our knowledge, HMP Birmingham was the first prison to trial
this approach in the UK. Two further prisons have since initiated similar programmes including one training
residents to deliver dried blood spot testing for HIV and HCV.
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Background: Globally, only 10% of the 296 million people living with chronic hepatitis B virus (HBV) infection have
been diagnosed and 2% treated.! Addressing this major gap in service provision will require simplified,
decentralised service delivery models.

Objectives: We conducted a systematic review and meta-analysis to identify service delivery models for HBV
testing and treatment, and evaluated outcomes across the HBV care continuum, to inform the WHO 2023
guidelines.

Methods: We searched PubMed, Embase, and Scopus for studies published in last 10 years. Models were
categorised as hospital-based, primary care/co-managed, integrated with HIV/NCD/harm reduction sites,
community-based or focused on special populations. Key outcomes across the HBV care cascade (linkage to care,
treatment uptake, retention to care and virological suppression) were pooled using generalised linear mixed
models with random effects. Confidence intervals were nested using parametric bootstrapping.

Results: Our search identified 4299 unique articles; 90 studies describing 96 cohorts met inclusion criteria. 39
(41%) were from low and middle income countries. Most were observational (75%) or non-randomized
interventional designs (18%), with few randomised trials (7%). Overall 40 (42%) described hospital/specialist-based
models (specialist), 18 (19%) were primary care or co-managed (primary), or community-based 14 (15%); the
remainder described integrated models (e.g. harm reduction, HIV) or were tailored for special populations (e.g.
people who inject drugs). There were higher pooled rates of treatment eligibility assessment after diagnosis in
specialist (72.1% [95% Cl 63.1-79.6] relative to primary care settings (57.5% [46.9—67.5]). Treatment initiation
among eligible patients was also higher in specialist (77.3% [66.0—85.7]) vs primary care 60.2% [49.8—69.7]), and
was highest in interventional studies in community settings (99% [87.9 -99.9]). Retention in care in specialist care
was 84.4% [75.2-90.6] in patients on antiviral treatment (AVT) after median 15 months, and was 41.7% [27.3-57.6]
in patients not receiving AVT, after median 24 months. The pooled relative risk for retention was 0.58 (95% 0.39-
0.86, p=0.019) in patients not receiving AVT, relative to those on AVT. Virological suppression was described in 10
studies in specialist care and was 72.3% [63.9-79.5] after a median of 12 months.

Conclusions: We identified a wide range of hospital, primary care and community-based service delivery models
for HBV care and treatment. Few studies reported data across the full cascade of care, especially assessing
treatment response. Linkage to care, treatment initiation and retention in care was sub-optimal, and particularly
for primary-care based models. Interventional studies aiming to improve care linkage, adherence and retention in
care are needed. Future studies should capture data across the cascade of care and utilize standardised cascade
definitions.
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Background: WHO has set HCV elimination goals by 2030: 90% reduction in incidence and 65% in mortality, with
program targets of 90% of infected people diagnosed and 80% of eligible people treated, compared to 2015.
Uruguay has a population of 3.482.196 and limited barriers to treatment access. However, the number of people
tested and treated each year is low and there is not a strategic plan for achieving elimination.

Objective: To compare costs and feasibility of various scenarios for HCV elimination in Uruguay

Methods: The Hep C Elimination Tool, developed by Massachusetts General Hospital with support from the
Coalition For Global Hepatitis Elimination of The Task Force for Global Health, was calibrated with Uruguay
parameters and used to project temporal trends in HCV burden and cost under 2 scenarios: the status quo, with
follow-up rates from a positive anti-HCV test to a virologic confirmation 85% and from confirmation to treatment
initiation 64%, annual screening rate of 5% and treatment of 70%; and the elimination scenario, with 100% of
follow-up rates for both confirmatory testing and treatment initiation and with the minimum required annual
testing and treatment rate that would result in elimination by 2030.

The screening policy was set as universal and the testing algorithm as laboratory-based anti-HCV test and
laboratory-based nucleic acid test for confirmation and assessment of treatment response.

Results: People living with chronic HCV were estimated at 19.559 in 2022. Under the status quo, 1.100.000 people
would be screened and 3.982 treated by 2030. This will result in 23% diagnosis and 17% treatment coverage, along
with 13% reduction in incidence and 11% in prevalence by 2030. The overall disease burden will remain constant.
The total expected cost from 2023 to 2050 is $215.200.000 (94% corresponds to disease management). The
annual cost in 2030 would be 20% higher than in 2022.

No strategies were available to achieve WHO mortality goal by 2030. Nevertheless, with maximal follow-up rates
and annual screening rate of 30% and treatment of 80%, by 2030 will result in 91% diagnosis and treatment
coverage, 89% decrease in incidence and 91% in prevalence, and a decrease in cases of decompensated cirrhosis
by 74%, of HCC by 46% and mortality by 56%. This elimination strategy would require 3.240.000 people tested and
20.000 treated by 2030. The total expected cost from 2023 to 2050 would be $121.630.000 (89% corresponds to
disease management). The annual cost in 2030 will be 43% less than in 2022, including a 45% reduction in disease
management cost.

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

Conclusion: Uruguay can achieve WHO HCV elimination incidence goal and diagnosis and treatment targets by
2030. HCV elimination is feasible and will result in cost savings. Uruguay should develop a national program to
ensure these benefits are realized.
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(54) The issue of viral hepatitis care in Guinea from 2012 to 2023: Results from SOS Hépatites Guinée
Abdourahamane Diouria DIALLOY, MAMADOU BAILO BARRY?

1SOS HEPATITES GUINEE, CONAKRY, Guinea. 2SOS HEPQTITES GUINEE, CONAKRY, Guinea

The power and impact of lived experience, SOS Hépatites Guinée, Conakry

Background:
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Lack of knowledge and awareness of hepatitis in Guinea

Low attendance at antenatal care services

e The existence of all enabling and / or aggravating factors of main viral hepatitis
The lack of training and information of health care

Objectives:
e Management of viral hepatitis B and C in Guinea
e Sensitization (Advocacy, communication)
e  Health Communication Capacity Collaborative (HC3)

Methods:
Cordial welcome.
Meticulous interrogation.
HBsAg+ (19%) from 2000 samples in Solabgui (2012) cases HBsAg+
5859 cases of HBsAg+ and HCV+ are monitored and confirmed by Elisa from 2012 to 2022
HBeAg- Antibody-HBcT
DNA-HBV = 2000 copies (cirrhosis, family context)
RNA-HCV Positive (Paris)
Transaminases > 2N
Hepatic ultrasonography,Scanner
Fibroscan-Fibrotest-actitest (out of reach of patients)
Pemanent psychological care
Tenofovir 300 mg; 1 tablet per day according to the WHO Guidelines several years.
Epclusa :12 or 24 weeks
1. Vaccination of the entourage of patients HBsAg+
2. Vaccination of newborn children within 24 hours of birth.

Results:

5.655 (97%) HBVAg+ confirmed.

204 (3%) HCVAg+

Age 26 - 35 (35.22%) or 2053 cases.

2 - 86 years (extremes)

804 (32.81%) liver dysmorphic

514 (8.81%) HBsAg+ pregnant women (third trimester)
Hepatocellular cancer 246 (10%)

Cirrhosis of the liver 189 (7.70%)

On Tenofovir or EPCLUSA 876 (35.72%)

Conclusion:

Guinea is a hyperendemic zone of hepatitis B in west Africa (19%) 1

Among the 5859 patients followed from 2012 to 2022. only 35.72% (872) where able to finance themselves 2

Men are more affected than women,and the 26-35 age group is the must affected.

8.81% (514) of HBsAg+ pregnant women received Tenofovir and their newborns were vaccinated from birth with a
monovalent pediatric vaccine.

804 patients (32.81%) had liver dysmorphia, cirrhosis and/or hepatocellular cancer.

The lack of training and information for personal health,the general indifference and the existence of all favoring
factors remain a serious handicap for the treatment of viral hepatitis and this country.
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Introduction: Despite the widespread availability of direct-acting antivirals (DAAs), many of those diagnosed with
Chronic hepatitis C (CHC) have not received treatment (1). 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 (2). International guidelines recommend the
initiation of a pan-genotypic DAA regimen after a simple diagnostic process (3).

Objectives: The present study estimated the efficiency gains resulting from simplified pathways from diagnosis to
treatment of chronic hepatitis C patients in a high-prevalence context (Machar Colony, Karachi, Pakistan).

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 a retrospective
cohort study comparing the percentage of patients with CHC started on treatment, the days from diagnosis to
treatment start and the failure 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 received 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 diagnosed 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 period. 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 treatment failure was 7% in the 1st period and 9% in the 2nd period; the difference is not
statistically significant (p-value: 0.099).

Conclusion: These data show that a simplified pathway for the initiation of HCV treatment was associated with
significantly lower LTFU and time to initiation of treatment without evidence for an impact on treatment success
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proportions. These results support and provide added evidence for the simplification of HCV diagnosis
requirements that would allow Pakistan to move closer to hepatitis ¢ elimination targets.
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Background: Chronic liver disease associated with viral hepatitis and antiretroviral therapy (ART) remains an
important cause of non-AIDS morbidity and mortality among HIV-infected patients (1). Compared to the general
population, HIV-infected patients are about 10-times at risk of hepatitis B virus infection (2,3). Additionally, several
antiretroviral regimens are hepatotoxic. Therefore, effective monitoring and management of ART and HBV co-
infection are essential to ending the AIDS epidemic and eliminating viral hepatitis by 2030.

Objectives: This study sought to examine the impact of HBV comorbidity and ART on disease progression among
HIV patients treated at Buea Regional Hospital, a second level refferal hospital in the Southwest Region of
Cameroon.

Methods: This was a hospital-based, matched (age and sex) case-control study. HIV patients (case patients) on ART
for at least six months and “healthy” controls aged 18 years and older were enrolled. Blood samples were collected
for immuno-hematologic indices and transaminases measurements. Data were presented as counts, percentages,
median (IQR) and means (SD), and a p-value < 0.05 was considered significant. The comparisons of means were
performed using ANOVA on SPSS version 23.

Results: Of the 212 participants, 106 were case patients (60 HIV only and 46 HIV/HBV co-infections). The median
age of the study participants was 37 years (IQR: 33 - 44.8), and 69.3% were female. The median duration of ART in
HIV patients was 43 months (IQR: 16 - 77.3 months) with most patients on efavirenz-based ART (75.5%). Overall,
transaminase levels were higher in the case patients than in healthy controls, while hematologic indices were
lower in the case patients than in healthy controls. Transaminases levels in HIV/HBV co-infected patients were
significantly higher than those of HIV mono-infected participants (ALT: 34.13 IU/I vs. 24.69 1U/|, p = 0.002; AST:
36.50 1U/l vs. 28.08 IU/I, p = 0.001). However, there was no significant difference in immune-haematologic indices
(CD4, Hgb, WBC, RBC, platelet counts) of HIV mono-infected and HIV/HBV co-infected patients. HIV patients on
nevirapine-based regimens had raised and sustained transaminase levels than those on efavirenz-based regimens
throughout ART. Severe anaemia and advanced HIV disease (<200 cell/uL) significantly decline over the course of
ART. The prevalence of significant (>1.5) and mild (0.6 - 1.5) liver fibrosis based on the APRI score was 0.5% and
8%, respectively. Significant fibrosis (>3.25) was 0.9%, while 18.4% had inconclusive fibrosis (1.45 - 3.25) based on
the FIB-4 score. HIV/HBV co-infected patients had a higher occurrence of liver fibrosis (APRI: 0.5% vs FIB-4: 0.9%).
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Conclusion: Co-infections with HBV increase the risk of liver-related morbidity in HIV patients. Therefore, screening
for serological markers of chronic HBV infection and hepatic transaminase levels in HIV patients remains crucial in
the continuum of care.
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Introduction: The hepatitis B birth dose vaccine (HepB BD) is 95% effective in preventing perinatal transmission
when given within 24 hours of birth. To inform the introduction of HepB-BD in Cameroon, CHAI supported the EPI
to assess the feasibility of improving the timeliness of current birth dose vaccines (BCG and OPV0) via integrating
immunization into maternity and newborn care.

Methods: Mixed method research conducted in 15 facilities across the Adamawa, Center, and West regions of
Cameroon. To integrate immunization into maternity and newborn care, facility specific workflows were
developed (and staff capacitated on redesigned workflows), birth dose refresher trainings conducted, and staff
roles outlined. Quantitative data from 119 health care workers (HCW) surveys, and one-year retrospective
immunization/birth registry extraction of 30 children (selected via systematic sampling) per site, was assessed at
baseline, midline and endline. Qualitative data from in-depth interviews with 20 purposefully selected staff from
six of the 15 pilot sites was analyzed thematically.

Results: A 47% and 46% absolute increase was recorded in the proportion of children receiving OPV0 and BCG
within 24 hours of birth, respectively, between baseline and end line, with HCW galvanization, caregiver
sensitization and vaccine accessibility highlighted as major success factors. Knowledge on the administration of
OPV and BCG within 24 hours of birth improved from 89% and 98%, respectively, at baseline to 100% at endline.
Awareness to administer BCG and OPVO to clinically stable, low birth weight children saw a 59.6% and 48.6%
absolute increase respectively, between baseline and end line. At end line, 25% maternity and 30% EPI staff
reported challenges with birth dose vaccination, with increased workload, wastage concerns (particularly for BCG)
and limited EPI-maternity collaboration identified as main challenges.

Conclusions: The timeliness of birth dose vaccines in Cameroon can be improved, by implementing facility-
designed interventions integrating immunization into maternal and newborn care.

(17) Hepatitis screening in People Living in Poverty in Pakistan: Step towards finding missing millions.
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Background: Viral hepatitis caused 1.1 million deaths in 2020. World Health Organization has developed a strategy
to eliminate hepatitis by 2030. Globally, millions of people living with HBV or HCV are undiagnosed. World
Hepatitis Alliance has started an initiative named “Find the Missing Millions” to trace the millions of undiagnosed
Hepatitis cases.

Objectives: To Find the Missing Millions in Pakistan by screening Hepatitis B and C in high risk populations living in
poverty in Pakistan.

Methodology: We are doing Hepatitis awareness and screening in high risk populations groups in Pakistan
including People who inject drugs, Transgender population, Refugees, Thalaseemia patients and street children.

Results: The prevalence of HCV was found 55.73% in thalassemia positive patients. All the patients above 20 years
of age were found positive for HCV. While the prevalence of HBV was found 3.08%. We screened 11 Refugees
camps in Muzaffarabad region for the presence of HBV & HCV. The prevalence of HBV and HCV was found 4.36%
and 6.54% respectively. In Transgender population the prevalence of HBV, HCV and HIV was found 10.04%, 13.87%
& 9.33% respectively. The prevalence of HCV was found 72% in people who inject drugs while HCV/HIV co-
infection was found in 12% of PWIDs.

Conclusion: The prevalence of hepatitis was found very high in high risk groups. There is dire need to speed up
hepatitis screening and find the missing millions living with hepatitis in Pakistan.

(18) Evaluation of the performances of three rapid ICT test being used for detection of HCV antibodies.
Yasir Waheed

Shaheed Zulfigar Ali Bhutto Medical University, Islamabad, Pakistan. Bridging Health Foundation, Islamabad,
Pakistan

Background: Large number of HCV rapid screening tests are available in the market and many of them have
substandard results.

Objectives: To evaluate the performance of 3 best HCV rapid test available in market.

Methods: We enrolled 300 subjects including 50 pregnant women, 50 blood donors and 200 HCV positive
individuals. Blood samples from all the 300 participants were screened by using three rapid screening test for anti-
HCV including Intec Products Advanced Quality Rapid Anti-HCV Test, SD Bioline One Step anti-HCV test, and CTK
Biotech’s OnSite HCV Ab Rapid Test. The performance of these three rapid tests was also compared with the Roche
Anti-HCV Il test performed on the cobas 601 platform based on the electrochemiluminescence immunoassay
principle.

Results: In total, 300 samples were analyzed in this study, out of which 92 were negative for anti-HCV and 208
were found positive for anti-HCV. The sensitivity of Intec test, SD Bioline test and CTK Biotech test were 98.56%,
97.59%, and 95.67%, respectively. The specificity of CTK Biotech test and SD Bioline test were found 100% whereas
the specificity of Intec test was found 98.91%. The positive predictive value (PPV) of CTK Biotech and SD Bioline
was 100%, but Intec products showed 99.51% PPV. The negative predictive values of the Intec product, SD Bioline,
and CTK Biotech were 96.80%, 94.84%, and 91.09%, respectively.
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Conclusion: The rapid test evaluated in this study showed very good results and they can be used for Hepatitis
screening on large scale.

(19) FAMILIAL CLUSTERING OF HEPATITIS C Virus IN PAKISTANI POPULATION.

Yasir Waheed

Shaheed Zulfigar Ali Bhutto Medical University, Islamabad, Pakistan. Bridging Health Foundation, Islamabad,
Pakistan

Background: Pakistan has the second highest burden of Hepatitis C in the world. The country has joint family
system and the number of people living in a house are very high.

Objective: The aim of the study was to investigate the familial clustering of HCV in Pakistani Population.

Methods: Study was conducted at Fauji Foundation Hospital Rawalpindi. A total of 683 individuals, who visited
liver clinic during the study period, were screened for the presence of HCV infection. 534 individuals showed
positive HCV infection were grouped in case group and 149 individuals with HCV negative status were grouped in
control group. A detailed questionnaire was used to take demographic, clinical, HCV risk factor and familial
clustering data.

Results: HCV familial clustering was found 23.5% in case group compared with 3.8% in control group. We also
found 13.3% of patients had spouses who were also infected with HCV compared to 0.8% spouse infection in
control group. Only 3% of patients had HCV positive mothers. We also found family history and sexual history as
independent risk factors for transmission of hepatitis C infection and mother’s history has no significance as risk
factor for transmission. The major risk factor for getting HCV infection are dental procedures, unsafe injections,
surgery and blood transfusions.

Conclusion: Rates of HCV familial clustering was found high in Pakistani population. There is strong need to
increase awareness about HCV transmission routes among positive patients to reduce the chances of HCV familial
clustering.

(20) Effectiveness of screening and care for elimination of hepatitis C: Experience of a medical center
Chun-Jen Liu

Hepatitis Research Center, National University Hospital, Taipei, China. Department of Internal Medicine, National
Taiwain University College of Medicine, Taipei, China

Background & Objectives: Unawareness and lack of screening remain key barriers toward hepatitis C virus (HCV)
elimination in the era of directly-acting-antivirals (DAAs). To resolve these issues, reimbursed hepatitis C screening
service was established by the National Health Insurance since September 2020 for the adult population aged
45~79 years; and all clinical physicians are allowed to perform the screening service since Jan. 2022.

Methods: To further facilitate the screening, we developed an easily accessed icon system in the clinical practice
computer system for identification of subjects who did not have record of HCV infection in our hospital (National
University Hospital, a referred medical center) and in the government database. We also developed a collaborative
referral model between all other specialty clinics and the gastroenterology/liver clinic to increase the HCV
treatment uptake. After identification of HCV unscreened subjects, they could register for free anti-HCV test. If
anti-HCV was found to be positive, the subjects were referred to the Gl/liver specialists for further HCV RNA test
and evaluation of DAA treatment.
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Results: From January 2022 to July 2023, a total of 19483 HCV unscreened subjects were identified from the
clinics, and 16978 subjects already received the anti-HCV test. Positive anti-HCV was found in 190 (1.11%) and 33
(17.4%) were positive for HCV RNA. All received DAA therapy and the sustained virologic response rate was 100%.

Conclusion: The reimbursed and collaborative referral model demonstrates an efficient one for HCV screening and
access to care and treatment in medical care systems. Generalization of this model will help achieving the goal of
HCV elimination before 2030.

(22) Effective tools for practicing primary prevention and safe living through visual approach techniques
Mohammed Mahabubur Rahman
BARNALY, Chittagong, Bangladesh

Background: Hepatitis is a serious liver inflammation. The burden of illness and mortality caused by this hepatitis
virus has the potential to spread as an epidemic. Hepatitis can affect anyone, but it has a disproportionate effect
on the people and communities most underserved by health systems. Every 30 seconds in the world, someone dies
from an illness related to viral hepatitis. So it is a concerted effort to eradicate viral Hepatitis.

Objective: Integrated education, awareness and health system development will lead to the creation of a viral
hepatitis free society where the equal right of all communities including people with hepatitis are protected.

Methods:
Skilled master trainers were developed.
Elimination of viral hepatitis was promoted through interpersonal counseling.
Self- capacity of local and national networks to eliminate viral hepatitis was enhanced.

Results/ Outcome:
- Everyone’s level of Knowledge and skills are increasing.
Awareness and abilities Increase.
Local, national and international networks are strengthened.
Knowledge about viral hepatitis transmission and prevention is increasing.

Conclusion / Lessons Learnt: All stakeholders use their expertise to eradicate viral hepatitis and work together in
their respective positions to contribute to the eradication of hepatitis. Visual methods are therefore important
methods for raising Awareness and support. Easy ways to give correct information related to their lifestyle.

References
Providing knowledge and information gained from over two decades of experience in implementing activities in
the field level as a development worker.
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Background: There are limited studies evaluating the impact of COVID-19-related interruptions on hepatitis B virus
(HBV) screening in endemic countries in Sub-Saharan Africa.

Obijectives: To investigate how the Covid-19 pandemic affected hepatitis B testing at a community pharmacy, to
understand the trends and seasonality of testing at the community level compared to tertiary health facilities and
to scale up testing and risk stratification using a community pharmacy model of care.

Methods: We conducted a retrospective study of HBV testing in a community pharmacy in Freetown, Sierra Leone,
from October 1, 2019, through September 30, 2022. We compared participants' characteristics using Pearson’s chi-
square test. We evaluated trends in HBV screening and diagnosis using one-way ANOVA with Tukey’s or Dunnett’s
post-test.

Results: Of 920 individuals screened, 161 had detectable HBsAg (seroprevalence 17.5% [95% ClI 14.9-20.4]). There
was a 100% decrease in HBV screening during January-June of 2020; however, screening increased by 27% and
23% in the first and second year after COVID-19, respectively. Mean quarterly tests showed a significant upward
trend: 55 # 6 tests during January-March (baseline), 74 + 16 tests during April-June, 101 + 3 tests during July-
September, and 107 + 17 tests during October-December (one-way ANOVA test for trend, F=7.7, p = 0.0254) but
not the mean quarterly number of people diagnosed with HBV (F = 0.34, p = 0.7992).

Conclusion: Community-based HBV screening dramatically improved following temporary disruptions related to
COVID-19. Seasonal variation in HBV screening, but not HBV diagnosis, may have implications for HBV elimination
efforts in Sierra Leone and other West African countries.

Lessons learnt: Testing for hepatitis B using a community pharmacy model of care is completely feasible for
identifying people at risk for disease progression, for counselling and the absolute need for linkage to care. The
community pharmacy model of care for a chronic disease like hepatitis B, is resilient and can withstand the
challenges and pressures of a pandemic or an outbreak, and it can be a viable option for providing sustainable
services and testing kits during an epidemic compared to hospitals. Knowledge gained from this study about
seasonality of testing can allow us to plan for better resource allocation for optimal delivery of services to achieve
hepatitis B elimination in the future.

(35) Hepatitis B prevalence in Yola North, Adamawa State, Nigeria
Sunyasemeni Almond Ezra?, Nuhu Dauda’, Beatrice Zovich?, Yasmin Ibrahim?
1Jeneso Development Initiative, Yola, Nigeria. ?Hepatitis B Foundation, Doylestown, USA

Background

It has been well documented that, among African countries with hyper-endemic hepatitis B viral infection, Nigeria
has some of the highest rates with an estimated 8-10% prevalence rate (1)The country is also known to have the
highest rate of HBV-related liver cancer in West Africa (2)These statistics are likely under-estimates: Due to the lack
of affordable hepatitis B diagnostics and treatment, most Nigerians are unaware of their hepatitis B status.
Misconceptions and cultural beliefs about hepatitis B related liver cancer among the Nigerian populace also
contribute to a profound lack of testing

Objectives: To determine the prevalence rate of hepatitis B in Yola North Local Government Area, and to increase
hepatitis B awareness, screening and linkage to care and vaccination where appropriate.

Methods: Community education and screening outreaches were conducted within four political wards selected
within Yola North Local Government Area, Adamawa State, Nigeria. HBV surface antigen positive cases were
further screened for HIV/AIDS, hepatitis B profiling, liver function tests, and viral load count, and connected to
appropriate medical care.
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Findings: Some stakeholders, such as hotel managers, refused to allow sensitization and screening of commercial
sex workers, within their hotels due to fear of the outcome, regardless of the sex workers’ willingness to get
screened. The low response to vaccination is associated with the people beliefs and the financial burdens of
getting vaccinated. Viral load screening is not being conducted by any facility in Yola and samples had to to be
referred to other states which results in delayed diagnosis and treatment. Most people are scared of getting tested
due to high costs and scarcity of drugs for treatment. Based on engagement with some healthcare providers
during a pre-activity survey to identify health facilities that offer hepatitis B diagnosis and treatment services, it
was made clear that many of these healthcare providers require hepatitis B training updates, as they often
contribute to misconceptions within the community. They still emphasizes that hepatitis B is infections through
contact and sharing of utensils which is the leading cause of stigmatization and discrimination.

Conclusion

The results revealed that Yola residents are willing to get tested and seek medical care with the right hepatitis B
knowledge and accessible healthcare system in place. The willingness is influenced by factors such as accessibility
and affordability of hepatitis B diagnosis and treatment services. Based upon data obtained, Yola, with an
estimated population of 336,648 people, has a 7.62% prevalence rate of hepatitis B.

Lessons learned: Screening and treatment will increase significantly with proper awareness and provision of
accessible hepatitis B testing and treatment centres.
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Background and Aims: The prevalence of metabolic dysfunction-associated fatty liver disease (MAFLD) and its
interplay with hepatitis B virus (HBV) and hepatitis C virus (HCV) in terms of liver disease severity is elusive.

Methods: A mass surveillance program was conducted in a viral hepatitis endemic area. The objective was to
identify MAFLD/non-MAFLD subjects with advanced liver disease.

Results: 2,242 (41.7%) of the 5,378 subjects were identified as having MAFLD, and 375 (7.0%) had advanced liver
disease. The proportions of anti-HCV and HBsAg seropositivity were 19.3% and 9.7%, respectively. The proportions
of advanced fibrosis in subjects with non-viral hepatitis (NBNC), HBV and HCV infection were 2.8%, 5.7% and
23.4%, respectively. Subjects with MAFLD had a significantly higher proportion of advanced fibrosis (8.7% vs. 5.7%,
P<0.001).Factors associated with advanced fibrosis included age (odds ratio [OR]/95% confidence interval [CI]:
4.8/3.7-6.0, P<0.001), male sex (OR/Cl: 1.3/1.0-1.7, P=0.019), anti-HCV seropositivity (OR/Cl: 5.9/4.6-7.5, P=0.019),
MAFLD-lean metabolic dysregulation (MS) (OR/CI: 2.6/1.3-5.2, P=0.005; compared to the non-MAFLD group) and
MAFLD-diabetes (OR/Cl: 1.5/1.1-2.1, P=0.008; compared to the non-MAFLD group). MAFLD did not aggravate liver
disease severity in patients with viral hepatitis. However, among NBNC subjects, factors associated with advanced
liver disease included MAFLD-lean MS group (OR/Cl: 9.1/2.4-34.6, P=0.001; compared to non-MAFLD group) and
MAFLD-DM group (OR/Cl: 2.0/1.2-3.2, P=0.004; compared to non-MAFLD group).
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Conclusions: MAFLD patients with diabetes and metabolic dysregulation had a higher risk of advanced liver
disease. The effect was more significant in nonviral hepatitis subjects in a community level.
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(38) Hepatitis B active stage of transmission: A comparative study on teenagers and adults in Nigeria
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Background: In Africa, Nigeria has one of the highest burdens of viral hepatitis with a national HBV prevalence rate
of 8.1% among adults aged 15-64 years (10.3% in men and 5.8% in women), peaking at 10.2% for ages 35-39 years
and lowest at 2.5% among ages 55-59 years respectively. (Ikpeazu, 2022) This research study aimed to investigate
the prevalence of hepatitis B among teenagers and adults and its potential implications for vaccination strategies.

Objective: To investigate the prevalence of hepatitis B infection among teenagers and adults and also identify
potential risk factors contributing to higher infection rates among adults.

Method: A sample of 200 teenagers (age 13 to 18) and 200 adults (age 19 to 55) was surveyed to assess the
prevalence of hepatitis B infection. Testing for hepatitis B infection was conducted.

Results/Outcomes: The results revealed that 1% of teenagers tested positive for hepatitis B, while 5% of adults
showed tested positive. This stark difference in infection rates suggests that adulthood serves as a stage of
increased exposure to risk factors such as sexual activity, piercing, injection, and tattooing. Significantly, higher
infection rate among adults than teenagers is discovered.

Conclusion: Adulthood appears to be a stage of heightened exposure to risk factors for hepatitis B infection as
research emphasizes the need for targeted vaccination strategies for hepatitis B.

Recommendation: In light of these findings, individuals reaching the age of 19 should be considered for hepatitis B
vaccination, aiming to curb the potential transmission and progression of the disease during the crucial

transition into adulthood. Additionally, those individuals who have received the hepatitis B vaccination

from birth should be encouraged to take booster shots to ensure continued protection against the virus.
Furthermore, adult vaccination policy should be enforced on every teenager at the age of 18 similar to

the child birth vaccination policy, these may be achieved by mandating compulsory testing and

vaccination as an entry requirement for tertiary institution.

Lesson Learned: This research sheds light on the importance of age-targeted vaccination strategies for hepatitis B,
emphasizing the need to address the higher prevalence of the disease among adults, by focusing on

vaccination during the late teenage years and promoting booster shots for those already vaccinated.

Public health initiatives can play a pivotal role in reducing the burden of hepatitis B infection among the
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adult population.
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(40) Joining forces to advocate for the right to provide easy access community-based screening in Québec
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Abstract

In Canada, an estimated 44% people living with HCV are not aware of their status. In 2016, Canada signed on to the
World Health Organization's (WHO) Global Hepatitis Strategy aiming to achieve hepatitis elimination by 2030.
Considering that public health is a shared responsibility between provincial and federal governments, access to
HCV screening is uneven in Canada.

In Québec, HCV testing is an act reserved to doctors and nurses, even if community-based screening has been
proven to be efficient and safe in multiple contexts. This creates barriers that limit the diversification of HCV
screening options, including point-of-care services that can be accessed by a greater range of individuals, especially
those who are more isolated or face barriers when accessing services in more traditional healthcare settings.

To reach the WHOQ's targets, increased outreach is necessary. Access to STBBI screening in Québec, including HCV,
was inadequate before the COVID-19 pandemic; now it is even lower. As the WHO's strategy calls for
decentralization and simplification of service delivery, community organizations have requested that the Québec
government grant them the right to offer HCV antibody quick tests.

The communities most at-risk of contracting HCV in Canada are people who inject and use drugs, immigrants and
newcomers from countries where HCV is endemic, Indigenous people, people with experience in the prison
system, gay, bisexual, and other men who have sex with men, and people born between 1945-1975. A coalition of
31 community organizations based in Québec has develop a detailed evidence-based document to request the
right for community workers to offer HCV rapid tests.

Based on the coalition’s understanding of these key populations’ realities, and the barriers they face within the
healthcare system (delays, understaffed teams, stigmatisation and discrimination), the coalition argues that being
able to offer point-of-care HCV rapid testing would greatly increase access to treatment and the proportion of
people living with HCV who know their status.

Organizations already have a strong trust-based relationship with their participants. They also have experience
providing linkage to care and support to people with a hepatitis C diagnosis, and have developed connections with
healthcare professionals experienced in HCV treatment and in understanding the stigmatization faced by key
populations. The document has been shared with key Québec government representatives, and organizations are
awaiting a response with the ultimate goal of getting Québec on the track toward HCV elimination by 2030.

In 2023 Québec is still facing major barriers to the implementation of a more diverse offer of services. A shift in
Québec’s policy landscape, starting with broadening who can offer HCV testing, would help strengthen the place of
community organizations as valuable partners in the HCV elimination process, and facilitate access to screening for
thousands of people.
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(42) Increasing HCV awareness and access to testing with a tailored approach for migrant communities
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Abstract

Immigrants and newcomers account for a third of HCV cases in Canada, yet HCV testing is not included in the
immigration medical exam requirements. Navigating the healthcare system in Quebec can be complicated for
newcomers, especially those who don’t speak French.

This presentation describes the model developed by CAPAHC to raise awareness and increase access to screening
for immigrant communities in Montreal.

Through this project, we aim to raise HCV awareness among immigrant communities, provide information in a
linguistically and culturally adapted manner, and offer HCV rapid testing on the spot to those who would not
otherwise be able to access these services.

In March 2022, we hired a community facilitator and a nurse from the Latinx community. The team offered
hepatitis C workshops in Spanish —tailored for the Latin American community— and the option for participants to
get a free Oraquick HCV rapid test. To reduce barriers further, participants were only asked to provide their name
and phone number. In the case of a positive test result, their last name and phone number would be used to
connect them with the support needed to undergo an RNA test.

83 people attended the 7 hepatitis C workshops and indicated a high level of satisfaction. While participation rates
fluctuated, they were higher if the workshops took place in a community organisation with which people were
familiar, and where they were accessing other services, such as language courses.

Misconceptions were identified among the participants, including that there is a vaccine available to prevent
hepatitis C or that the virus can be transmitted through kissing.

Most participants requested an HCV rapid test. We even saw that people who did not attend our workshops —
workers from organisations, for example— also wanted to be screened. Some participants called friends and family
to come to get tested. 80 people got tested for HCV antibodies following the workshops, all the test results were
negative.

In conclusion, facilitating culturally and linguistically adapted workshops increases trust between organisations and
participants. People are willing to get screened when they have information and access to testing. Providing rapid
testing immediately after offering information about HCV leads to a high opt-in rate.

As we continue to roll this project in different communities, we believe it provides a tangible example of the WHO
recommendation to decentralise services, especially screening, in order to reach communities that may not access
services otherwise.
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(43) Mind the gap during & post covid-19 awareness raising about hepatitis among vulnerable groups in UG.
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Background: About 2 billion people in the world are exposed to hepatitis B virus, Africa contributes 25% of the
global Hepatitis B burden, prevalence in Uganda is 4.3% depending on the region north 18%,western 6% south
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5.2% central and east 4.3%.Hepatitis B is highly prevalent in Uganda, and is often highest among people in rural
areas,people of lower-social economic status.

Hepatitis remains a major health challenge,misconception of hepatitis B, which results in stigma, discrimination.
GLPC has been providing hepatitis B education and services in the community, health facilities, schools, wedding
places churches, mosques, prisons.

Method: To raise awareness about Hepatitis Bamong community members,health workers, provide education,
public health messaging about hepatitis B to reinforce the benefits of screening, prevention care seeking,
management treatment especially among rural woman, young people to dispel common myth, misconception

to influence local leaders towards policy shift ,engage advocacy, this was to be accomplished by campaign duped
Know My Hepatitis B.To normalize the subject of hepatitis B through community dialogues, decrease experience of
stigma, discrimination among patients, improve rates of screening ,vaccination, linkage to care management at all
public health facilities for community member’s in the villages.

Translating messages into local language, production of IEC materials in to benefit rural women and youth,
Community educational events moderated by patients, Table talks about HepB,Community Barraza’s with leaders,
members of parliament, village health teams, hepatitis ambassadors, religious, cultural leaders to influence policy
shift and allocation of resources, compose radio jiggles, host radio talk shows.

Results: June-23, GLPC had Produced pull up banners, leaflets, flip charts take away charts in Ihukonzo about 500
as |IEC materials, conducted 4 community baraza’s,12 continuous professional development for health workers,8
Table talks/Focused group discussion with persons living with hepatitis, conducted 4 radio jiggles and radio talk
shows impacted 319 villages ,90220 people benefited from the activities including social media huge young people
following through sharing hepatitis info-graphics.

Formation of parliamentary forum for hepatitis that will influence policy shift resource allocation on the domestic
funding.

Conclusions: To raise awareness about Hepatitis B among community members and health care professionals this
creates demand of services, health education, public health messaging reinforces the benefits of screening,
prevention care seeking, management, treatment,dispel common myth, misconception to work towards policy
shift and engage in grass root advocacy, this was accomplished by campaign duped Know Hepatitis B. Awareness
about hepatitis Bamong community raises advocacy, builds momentum to catalyze efforts for elimination through
testing, vaccination, linkage to care and management.
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(44) Project Hep-@N: A comprehensive approach to reduce chronic viral hepatitis in Portugal
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Valley, Caldas da Rainha, Portugal. *Family Health Unit of Rainha D. Leonor, Health Administration Region of Lisbon
and the Tagus Valley, Caldas da Rainha, Portugal

Background: Viral hepatitis is a pressing global public health concern, prompting the World Health Organization's
ambitious goal of eliminating it as a threat by 2030, with a target of reducing incidence by 90% and mortality by
65%. To attain these objectives, the National Program for Viral Hepatitis advocates for widespread viral hepatitis
screening, at least once in a lifetime. However, this practice remains limited in its adoption.

Objectives: Micro-elimination, a targeted approach addressing chronic hepatitis within specific geographic regions,
has proven effective, efficient, and cost-effective. The 'Hep-@N' project is designed to curtail the incidence,
mortality, and morbidity associated with viral hepatitis within the Oeste Norte region.

Methods: The 'Hep-@N' project encompasses three strategic pillars:

1. Comprehensive Screening: The project aims to ensure viral hepatitis screening is conducted at least once
in a lifetime for all adult residents within its area of influence, and annually for individuals belonging to
high-risk groups. This robust screening initiative is implemented in community and primary care settings.

2. Enhanced Patient Care Network: The project strengthens the patient care network by streamlining
referrals from screening in community or primary care to treatment facilities in hospitals, thus facilitating
seamless patient journeys. Additionally, a decentralized follow-up system is established to ensure patients
receive ongoing care and support, optimizing treatment outcomes.

3. Health Literacy: The project prioritizes enhancing health literacy among both the general population and
healthcare professionals. This involves training programs to empower healthcare providers with
knowledge about viral hepatitis prevention, treatment, and management.

Results: The overarching goal of the 'Hep-@N' project is to extend its reach to the 180,000 registered users residing
in Oeste Norte, encompassing municipalities such as Alcobaga, Bombarral, Caldas da Rainha, Obidos, Peniche, and
Nazaré. Of these, over 150,000 are adults. The pilot phase, conducted in Peniche until December 2023, aims to
cover more than 27,000 users, including over 22,000 adults. The success of this pilot underscores the potential for
replicating the project's strategies in other regions, facilitating the swift identification and treatment of viral
hepatitis cases.

Lessons: The pilot project's success in Peniche underscores the value of integrated, localized interventions in
preventing and eliminating chronic viral hepatitis, initially within ACES ON and subsequently in other regions
nationwide. Replication should be tailored to the unique characteristics of each locale, capitalizing on synergies
with local and national partners. Integrated care models emerge as a potent strategy for addressing the
multifaceted challenges posed by chronic viral hepatitis, encompassing prevention, treatment, and disease control.
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(45) Maternal knowledge of Hepatitis B Birth Dose vaccine in Pakistan
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Background: Pakistan has 12 million cases of hepatitis B and C (HBV/HCV) and is therefore highest country in the
world to have such a high disease occurrence. Each year brings about 150 000 new cases [1]. In current setting of
Expanded Program on Immunization (EPI), newborns remain unprotected to Hepatitis B prior to six weeks [2].
Universal vaccination is generally standard as a key approach to check mother- to- child transmission [3].To
eliminate Hepatitis B, Hepatitis B Birth Dose Vaccine should be administered within 24 hours of birth [4]. Now, in
Pakistan, Hepatitis B Birth Dose Vaccine has been introduced to be administered within 24 hours of birth.

Objectives: To ensure the successful introduction of Hepatitis B Birth Dose Vaccine, there is need of understanding
the awareness level of pregnant ladies regarding timely administration of Hepatitis B Birth Dose Vaccine. The
overall aim of this work was to guide improvement for Hepatitis B Birth Dose Vaccine introduction.

Methods: This cross-section study was conducted in three Teaching/ Tertiary care health facilities of city
Faisalabad. Faisalabad is the third highly populated and industrial city of Pakistan. This study included 300
pregnant ladies and so comprised 100 respondents from each health facility, who came for antenatal care to
antenatal care clinics. A well-structured comprehensive questionnaire was developed to obtain information on the
awareness level of pregnant ladies regarding timely administration of Hepatitis B Birth Dose Vaccine. The data
were analyzed with SPSS.

Results: Majority of the respondents have age ranged from 24 years to 35 years. About 95 % respondents
belonged to urban areas. About 85% of respondents have level of education of middle schooling. About 55 % of
ladies have already 2-3 children. Not even a single lady has a awareness that Hepatitis B Birth Dose Vaccine has
been introduced to be administered within 24 hours of birth.

Conclusions: Awareness knowledge of the public need to increase regarding importance of Hepatitis B Birth Dose
Vaccine. Policy needs to be reviewed to ensure birth vaccine can be administered as soon as possible after birth.
Specially, maternity services should need proper training and coordination with EPI for newborns to receive birth
doses.
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Background: Hepatitis B (HBV) and hepatitis C viruses (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 population. Although transmission of
these infections has been documented within prisons and jails, most infections result from sexual and drug-taking
risk behavior occurring in community settings, prior to incarceration. In response, the non-profit HEP Initiative
Zambia was established in 2019 to raise awareness and increase access to HBV and HCV testing and linkage to
care.

Description of model of care/intervention: The HEP Initiative disseminates information to people 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 appearances on television shows. National advocacy
for HBV and HCV awareness-raising includes the development and dissemination of policy briefs to government,
and collaboration with the World Hepatitis Alliance, the Hepatitis B Foundation under the Coalition 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 positive 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, service 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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(51) From Awareness to Action: The Viral Hepatitis Center Launch for Our Community.
Zainab Bello Yakasai, Bello Ahmad Yakasai, Hauwa Salihu Namata
Zemma Awareness Initiative, Kano, Nigeria

Background: Viral hepatitis remains a global health challenge, with an estimated 290 million people living with
chronic hepatitis B and 71 million with chronic hepatitis C infections worldwide (WHQO, 2020). Despite the
availability of effective preventive measures and treatments, the burden of viral hepatitis-related morbidity and
mortality continues to be significant. Recognizing the need for comprehensive care and control strategies, the
establishment of a dedicated Viral Hepatitis Center is imperative.

Objectives: The primary objectives of this initiative are to provide comprehensive care for individuals affected by
viral hepatitis, improve diagnosis and treatment rates, and reduce the overall burden of hepatitis-related diseases
in our community. The center aims to become a regional hub for research, education, and advocacy to raise
awareness about viral hepatitis (Hatzakis et al., 2018).

Methods: The establishment of the Viral Hepatitis Center involves several key steps. It includes setting up state-of-
the-art diagnostic facilities, creating a multidisciplinary team of healthcare professionals, developing treatment
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protocols based on the latest clinical guidelines, and implementing community outreach and education programs
(Lavanchy, 2011). Collaborations with local health authorities, NGOs, and international organizations will be
essential to ensure the success of this initiative.

Results/Outcomes: The outcomes of this initiative will be evaluated through various parameters. These include
increased rates of hepatitis B and C diagnosis, access to antiviral treatment, and vaccination coverage (Stanaway et
al., 2016). Reductions in hepatitis-related morbidity and mortality rates are expected as a direct result of improved
care and prevention efforts. Furthermore, the center's research endeavors will contribute valuable insights to the
global effort to combat viral hepatitis.

Conclusion/Lessons Learnt: The establishment of a Viral Hepatitis Center represents a crucial step towards
addressing the burden of viral hepatitis in our community. By offering comprehensive care, conducting research,
and fostering public awareness, we aim to significantly reduce the prevalence and impact of viral hepatitis in our
region. Lessons learned from this initiative can serve as a blueprint for similar efforts in other areas with a high
hepatitis burden, emphasising the importance of a holistic approach that encompasses clinical care, research, and
community engagement.
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Background: Worldwide, there are an estimated 240 million chronically infected persons; majority of these
persons are in low- and middle-income countries (LMICs). The major complications of CHB are cirrhosis and
hepatocellular carcinoma (HCC). In 2015, the World Health Organization (WHO) released guidelines for the
prevention, care and treatment of persons living with CHB infection.

Objectives: The objective of this study was to perform assess the monitoring practices for patients with chronic
hepatitis B virus infection at Muhimbili National Hospital with reference to the WHO guidelines.

Methods: In this retrospective study, all adults aged 18 years and above with chronic HBV infection that were
enrolled into clinical care in the hepatology clinic of Muhimbili National Hospital between the year 2016 and 2018
were included. The subsequent years were not assessed due to the possible impact of COVID-19 pandemic
outbreak.
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The data about the patients’ monitoring were obtained from the electronic medical records. All patient
information data were recorded and securely stored in an Excel spreadsheet with password protection. Permission
to conduct the study was obtained from the hospital management.

Results: A total of 1431 patients attended the hepatology clinic. Among these, 352 attended at least 2 times over
the subsequent months for a follow-up assessment. The mean age of the patients in the cohort was 38.12 years
and males accounted for 68.8% of the cohort. About 95% of patients underwent the first follow-up aspartate
aminotransferase (AST) monitoring whereas only 26% subsequently underwent a third follow up AST
measurement. About 85% of patients underwent the first follow-up complete blood count (CBC) whereas only 30%
of patients subsequently underwent a third follow-up CBC measurement. Only 61% of patients underwent the first
follow-up liver ultrasonography (USS) screening and 23% of patients subsequently underwent a third USS
screening.

Conclusions/Lessons Learnt: The monitoring was suboptimal even during the initial cycles of assessment and it
declined towards the latter period of follow up, which suggests the sustainability of screening appears to decrease
over time. There is a need for a systematic study of the barriers to achieve best follow up be conducted so that an
appropriate targeted intervention can be instituted after the identifications of modifiable barriers.

(56) Advocacy, Awareness and Education Campaign for viral hepatitis in Republic of South Sudan
Matiok Madut
Friends of Humanity, Juba, South-Sudan

Abstract: South Sudan is considered endemic to all forms of viral hepatitis with untold suffering from end-stage of
liver disease such as cirrhosis, cancer and death arising from disease. South Sudan prevalence of Hepatitis B and C
in general public is not known and mortality related to these infections is not accurately established due to limited
data available to Ministry of Health routine health information system. However, the draft situation analysis report
of viral hepatitis in 2016, classified HBV as a highly endemic with prevalence of at least 8%. Data collected from
seventeen large public and private health facilities across 10 counties in South Sudan revealed prevalence of HBV
at 11.5% and HCV at 2.5%.

Objectives:

1: Increase the knowledge of the general population and key populations on risks and protections from viral
hepatitis.

2: lobby for policy makers and parliamentarians

Method of hepatitis awareness:

1: Hepatitis Awareness and education programs at school aimed at increasing knowledge on prevention and
treatment of HBV & HCV among students and to elicit readiness and confidence to engage in preventative and
treatment. The campaign conclude with formation of health clubs

2: lobby specialize committee of Health in the parliament to form hepatitis forum group to fight for allocation of
hepatitis fund in national budget of the country.

3: World Hepatitis Day Commemoration is a global initiative to raise awareness about hepatitis and its impact on
millions of lives. Friends of Humanity in partnership with ministry of Health and World Health Organization had
three successful world hepatitis day celebrations with a lot of activities such as radio talk shows, testing and
counselling, condom distribution and community mobilization.

4: Training of Triple Diseases Ambassador on HIV, HEPATITIS and STls to support our hepatitis awareness at
community level. The participants were from various institutions such as churches, school, media houses, civil
society organization and chiefs.
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5: Hepatitis can’t wait football match was played between Trinity Energy Limited company and University of Juba.
the intention was to bring many institutions into the fight of hepatitis. the game brought in audients who benefited
from testing and messages of hepatitis.

Outcome Of The Advocacy and Education Campaign:

1: 25 triple disease ambassadors were trained on HIV, Viral hepatitis and STls.

2: 10 radio talk shows on viral hepatitis were conducted in 2023.

3: three successful World Hepatitis day were conducted

4:Ttreatment and care guideline and National strategic plans on viral hepatitis in South Sudan were distributed to
one hundred public and private health facilities in Juba.

5: Over 600k were reached with viral hepatitis messages online.

We learned that our hepatitis awareness has created demand for hepatitis service from citizen and we hope to
continue with the same trend toward elimination.
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(64) High rate of hepatitis E virus infection in patients with acute febrile jaundice in Central Africa.
Richard NJOUOM
Centre Pasteur du Cameroun, Yaounde, Cameroon

Background: Febrile jaundice is a common indicator of certain infectious diseases, including hepatitis E. Yellow
fever virus is the only pathogen under surveillance among patients with this symptom in Cameroon. However, over
90% of samples received as part of this surveillance have tested negative for yellow fever.

Objectives: The aim of this study was to describe the prevalence (anti-HEV antibodies and HEV RNA) and HEV
genotype among yellow negative patients in the Far North and West regions of Cameroon.

Methods: In a retrospective cross-sectional study, we analyzed samples tested negative under yellow fever
surveillance program collected in the Far North and West regions of Cameroon between January 2021 and January
2023. Anti-HEV IgM and IgG antibodies were tested using commercial ELISA kits (Dia.Pro Diagnostic bioprobes).
Samples found to be anti-HEV IgM and/or IgG positives were tested for HEV RNA detection using an RT-PCR assay.
Further a 467 base paires HEV-ORF2 partial gene was sequenced from HCV RNA positive samples by by nested RT-
PCR and the HCV genotypes were determined by phylogenetic analyses.

Statistical analyses were performed using SPSS 16.0 statistical software. A p-value of less than 0.05 was
deemed statistically significant. Prevalence is given as percentages and categorical variables were compared
applying chi-square tests.

Results/outcomes: A total of 543 samples were tested for the presence of anti-HEV antibodies. Overall, 121
samples (22.3%, 95% Cl: 19.0% - 26.0%) were positive for at least one of the serological markers of HEV infection.
Amongst these, 8.1% (44/543) were positives for anti-HEV IgM, 5.9% (32/543) for anti-HEV IgG, and 8.3% (45/544)
for both markers. Within the 367 samples collected in the Far North region, 100 (27.3%) were positive for at least
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one serological marker. While, in the West region, 11.9% (21/176) of samples were positive for at least one
serological marker. Statistical analyses indicate a correlation between seroprevalence,

A total of 15.2% (12/79) samples were positive for HEV RNA by real-time RT-PCR among which 8 samples could be
sequenced. Phylogenetic analysis showed the presence of three distinct genotypes/subtypes. Five samples were of
genotype 1/subtype 1e clustering with human HEV strains from Nigeria and Chad. Two were of genotype
4/subtype 4b clustering with in swines in China and in India. The last sample was of genotype 3/subtype 3f and
clustering with human HEV strains from Japan.

Conclusions/ Lessons learnt: Our study showed HEV is very important cause of acute febrile jaundice in patients
included in the yellow fever surveillance program in Cameroon. We described the circulation of three HEV
genotypes, including two zoonotic genotypes. Further studies will be important to elucidate the transmission
routes of these HEV zoonotic genotypes to humans in Cameroon which could help in the management of HEV
outbreaks.

(69) My Stigma-Infused Pathway to Empathy and Change

Rajesh Didiya
Suruwat, Bhaktapur, Nepal

Background: My drug using pattern was changing swiftly and | was injecting like my friends who uses drugs
intensively. Slowly, my problems started deteriorating and | was having various problems: police were after me,
people in my neighborhood did not like me, | was portrayed like menace to the society and due to all these mess
my family was also suffering. Not knowing anything about the fatal diseases that can be contracted while sharing
needles, one day while blood testing | came to know that | had both HIV & Hepatitis C. Depression cheeped in and |
started using drugs on a full throttle ,It took 27 months to be free from cravings and when | tested my CD 4 cell
count its was below 120, and my viral load of Hepatitis is more than 5 million , Fibro scan result was 11kPa which
is almost the stage in Liver cirrhosis | need to start Anti retro Viral Therapy and Hep C treatment but was denied
due to limited access to treatment of hep C and ART in Nepal

Results: | realized that | am dyeing slowly | stepped down to dispersion for two months then | remember the voice
of my father someday he told me If you ever lost the hope of living lay to your inner self and listen My father has
been working as farmer and he was able to grown two children me and my sister he never give up , he was the
winner as farming work , this was the time that my father was passed away about 45 days in this panic moment |
realize | can do something by following the footprint of my father as a farmer, which can be meaningful
(solutions) in elevating the economic and Peace of mind and Break the chain of Stigma towards people living with
HIV using drugs and collect money for hepatitis treatment enrolment ,No matter how hard | tried, but the stigma
raised, nobody’s was willing to buy my harvest, Once an addicts always an addict this was their perception
towards me and the surrounding people seems think that my harvest is contaminated with VIRUS and BLOOD
BORN infections this was the Stigma & discrimination was something | had face every day the moment, but after
few years | succeeded to establish an income generation station and modern farming training center for people
living with Virus and People using drugs in Nepal named SURUWAT EMPOWERMENT CENTER

Methodology: | have started my journey in organic farming the stigma & discrimination part continued, my arrival
was in the business was not greeted well by other TRADITIONAL farmers in local territory. Their point was that the
people who were involved in this farm are drug user, PLHA / Hep C carriers and it could be infect from Products
that | sale .

Conclusion: People who are stigmatized and discriminated can be trained on readily available agricultural farming
and skill and prove their capacity to earn and live walk of life with dignity and support in the mainstream
development of the community and nation building as well self-treatment in hep c.
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(71) The role of People with lived experience in driving change towards hepatitis elimination.

Shaibu Issa

Organization for medical outreach to community, Dar es salaam, Tanzania, United Republic of. Hepatitis B
foundation, Philadephia, USA

Abstract

Hepatitis remains a global public health challenge, with millions of lives affected worldwide. WHO estimated that
in 2019,296 million people were living with chronic hepatitis B (WHO, 2022) This abstract delves into the
instrumental role played by individuals with lived experience in propelling change towards hepatitis elimination.
People with lived experience such as Shaibu Issa have confronted the realities of hepatitis firsthand, possess
unique insights that are driving change on multiple fronts. They have emerged as powerful advocates, amplifying
the urgency of hepatitis elimination efforts through bad experience of facing maximum stigma, discrimination,
social isolation and being denied from access of employments and social opportunity.

Background: Hepatitis continues to affect millions globally, with over 10% of Tanzanian living with chronic hepatitis
B and C while Africa WHO regions with more than 90 million facing its own challenges in combating this viral
threat. The need for comprehensive awareness, testing, and treatment efforts is paramount. The advocacy of
individuals like Shaibu Issa, who have personally experienced the impact of hepatitis, plays a vital role in this
context.

Objectives: Shaibu's advocacy had two primary objectives. First, he aimed to raise awareness about hepatitis
through social media platforms, sharing personal stories and factual information to dispel myths and reduce
stigma. Second, through physical campaigns in local communities, he sought to increase access to testing and
treatment, particularly in underserved areas.

Methods: 1. Shaibu sharing his own hepatitis journey, emphasizing the importance of testing and early detection.
Others methods including

2. Community outreach

3. Patients support Groups that's will include medical personnel for immediate assistance when any worry raised
4. Schools and universities awareness campaigns

Results: The social media awareness campaign impact more than 1 million people in different social media
channels such as twitter, instagram, facebook linkedin and thread. Schools and colleges workshop influence
people / students to get tested for hepatitis B, supported to access vaccines and treatment.

Lessons Learned: The social media campaigns garnered substantial engagement, with an increasing number of
people seeking testing and sharing their experiences. The physical campaign such as school and universities, gained
great impacts in hepatitis elimination.

In conclusion,

The case of Shaibu Issa highlights the invaluable role of people with lived experience in driving change towards
hepatitis elimination. His advocacy through social media and physical campaigns has not only increased awareness
but also translated into tangible improvements in testing and access to treatment in Tanzania, Africa and entire
world.

This abstract underscores the broader significance of people with lived experience as powerful tools in the global
fight against hepatitis.
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(75) Evaluating and comparing risk-based and universal prenatal HCV screening programs in Alberta, Canada
L.Alexa Thompson®?, Sabrina S. Plitt>* Karen Doucette>®, Carla S. Coffin’, Kristin B. Klein®°, Joan L. Robinson*0,
Carmen L. Charlton’261112

1Division of Diagnostic and Applied Microbiology, Department of Laboratory Medicine and Pathology, University of
Alberta, Edmonton, Alberta, Canada. °Women and Children's Health Research Institute (WCHRI), University of
Alberta, Edmonton, Alberta, Canada. 3Public Health Agency of Canada, Ottawa, Ontario, Canada. *School of Public
Health, University of Alberta, Edmonton, Alberta, Canada. °Division of Infectious Diseases, Department of Medicine,
University of Alberta, Edmonton, Alberta, Canada. °Li Ka Shing Institute of Virology, University of Alberta,
Edmonton, Alberta, Canada. “Division of Gastroenterology and Hepatology, Cumming School of Medicine,
University of Calgary, Calgary, Alberta, Canada. 8Provincial Population and Public Health, Alberta Health Services,
Alberta, Canada. °Department of Medicine, University of Alberta, Edmonton, Alberta, Canada. 1°Division of
Infectious Diseases, Department of Pediatrics, University of Alberta, Edmonton, Alberta, Canada. 1Alberta Precision
Laboratories, Edmonton, Alberta, Canada. 2Canadian Blood Services, Edmonton, Alberta, Canada

Background: While elimination of mother to child HCV transmission will be expedited by the approval of antiviral
treatment during pregnancy, effective prenatal HCV screening is essential for initial diagnosis and linkage to care.
Canadian obstetrical guidelines currently recommend risk-based prenatal HCV screening, but some experts are
now advocating for universal screening programs.

Objectives: After implementing a pilot universal prenatal HCV screening program across Alberta, Canada, we
aimed to a) evaluate and compare prenatal HCV screening rates and prevalence between risk-based and universal
programs; b) compare risk factors between women testing positive for HCV in risk-based versus universally
screened cohorts; and c) compare the prevalence of prenatal HCV to prenatal HBV and HIV in the province.

Methods: Universal prenatal HCV screening was implemented on February 27, 2020 by amending the Alberta
Prenatal Screening Program for Select Communicable Diseases (APSP) to include HCV antibody testing. One-year
cohorts were generated for prenatal individuals screened for HCV by risk-based (February 26, 2019-February 26,
2020) or universal programs (February 27, 2020-February 27, 2021). Prenatal HCV prevalence was calculated by
dividing the estimated number of HCV RNA positive individuals by the number of individuals participating in APSP.
Demographics, STBBI coinfection, and social/behavioral risk factors were extracted from provincial databases and
compared using Fisher’s exact tests. Prenatal HBV and HIV positivity was extracted from APSP data and prevalence
was calculated over the same time period used for the universally HCV screened cohort.

Results/Outcomes: Rates of prenatal HCV screening were 11.9% and 99.9% in the risk-based and universally
screened cohorts, respectively. Prenatal HCV prevalence was estimated at 0.07% and 0.11% (difference=0.04%,
p=0.032), corresponding to an average of 21 additional HCV positive prenatal individuals diagnosed in Alberta per
year with universal screening. Universal screening diagnosed a significantly higher number of new HCV cases
compared to risk-based screening (48.2% vs 21.4%, p=0.031) and captured significantly more individuals engaging
in high-risk sexual behaviors/sex work (47.6% vs 12.5%, p=0.035). The prevalence of prenatal HCV, HBV, and HIV
from those universally screened was 0.11%, 0.12%, and 0.06%, respectively.

Conclusion/Lessons Learnt: Risk-based screening significantly underdiagnoses prenatal HCV in Alberta. Fewer
individuals engaging in high-risk sexual behaviors/sex work are being screened when relying on risk-based
disclosure. Although prenatal HCV prevalence was similar to HBV prevalence and nearly double HIV prevalence,
only HBV and HIV are universally screened for in pregnancy. Permanent implementation of universal prenatal HCV
screening would capture more HCV cases and remove the burden of patients having to disclose potentially
stigmatizing risk factors to healthcare providers.
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(76) Screening and Treatment Opportunity Project for Hepatitis C (STOP HepC) for HCV Elimination in Ghana
Yvonne Nartey’?, Atsu Seake-Kwawu?3, Amoako Duah?, Yaw Asante Awuku®, Adwoa Agyei-Nkansah®, Lindsey
Hiebert?, John Ward?, Lewis Roberts’

LUniversity of Cape Coast School of Medical Sciences, Cape Coast, Ghana. *Coalition for Global Hepatitis
Elimination, Decatur, USA. 3National Viral Hepatitis Control Program, Accra, Ghana. *University of Ghana Medical
Center, Accra, Ghana. *University of Health and Allied Sciences, Ho, Ghana. SUniversity of Ghana Medical School,
Accra, Ghana. "Mayo Clinic, Rochester Minnesota, USA

Background: An estimated 3.0% of Ghanaians are anti-HCV positivel. Following an agreement with the Egyptian
government to provide HCV medications Sofosbuvir/daclatasvir to Ghana, the National Viral Hepatitis Control
Programme (NVHCP) initiated a one-year planning and implementation phase, convening a regular HCV Treatment
Strategy Meeting of key partners to design the Screening and Treatment Opportunity Project for Hepatitis C (STOP
HepC).

Objectives: STOP HepC aims to increase access to HCV testing and treatment. The objectives are to 1) Identify and
link 50,000 Ghanaian HCV patients to care with DAA medicines from Egypt 2) Strengthen data reporting and health
information systems through training of healthcare staff across the country 3) Review national policies and plans
for viral hepatitis elimination.

Methods: The implementation plan includes the following strategies to promote HCV testing and treatment 1)
Case identification: In the initial phase, strategies include enrolment of HCV positive persons through online
registration with the NVHCP, CSO-based screening, clinician-initiated screening, and screening on personal request.
The long-term goal is nationwide population-based screening. 2) Linkage to care: All persons identified are linked
to case management teams, with a goal of ensuring 90% of identified HCV patients are linked to care at their
closest management site. 3) Strengthening of Hepatitis reporting: This includes development of hepatitis registers
and monitoring tools to improve hepatitis surveillance. The project currently uses temporary paper-based
registers. 4) Advocacy: Partnership with CSOs to increase awareness of STOP HepC and advocate for affordable
diagnostic testing.

Initial results/outcomes: The pilot phase of the project was launched in March 2023 in Ghana. The Deputy
Minister of Health received a total of 1000 treatment courses of DAAs for this initial phase, with the medicines
presented by the Egyptian Ambassador to Ghana. Currently, there are 19 case management sites comprising
teaching and regional hospitals and one district hospital in Ghana. Each case management team comprises a
trained doctor, nurse, pharmacist, laboratorian and data manager. As of September 2023, a total of 248 HCV
positive persons have been enrolled on treatment.

Implementation challenges/lessons learned/next steps: Project challenges during the pilot phase include 1) High
cost of HCV RNA and limited capacity in public hospitals 2) Limited access to high quality, WHO prequalified RDT
test kits 3) Early expiration of sofosbuvir and 4) Lack of a standardized electronic reporting system. During the next
phase, additional DAAs will be received from Egypt. The next steps are to begin a national testing campaign, scale
up of equitable access to HCV testing including high quality point of care RDT testing and increasing HCV RNA
capacity in public health institutions, leading to to scale up of treatment to advance elimination efforts in Ghana.

References
1. Agyeman, A. A,, Ofori-Asenso, R., Mprah, A., & Ashiagbor, G. (2016). Epidemiology of hepatitis C virus in Ghana:
a systematic review and meta-analysis. BMC infectious diseases, 16, 1-14.

(77) In-person interactions impact on HCV, HIV, and Syphilis Rates in At Risk Populations
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10Omega Nurses, Regina, Canada. °SRx Health Solutions, Regina, Canada

Abstract
In-person interactions impact on HCV, HIV, and Syphilis Rates in At Risk Populations

Background: During COVID-19 restrictions, OSN/SRx worked with two community partners to address
Saskatchewan's at-risk population's growing HCV, HIV, and Syphilis rates. Since June 2022, we've partnered with six
more community groups. Public Health did not resume STBBI testing and community support when restrictions
were eased. Our teams closed this screening gap.

Description of the model of care/intervention: A nurse, two phlebotomists, a peer support worker, and a
community outreach worker make up the OSN/SRx teams. Our teams visit our community partners weekly to test
for HCV, HIV, and Syphilis and connect clients to additional care, treatment, and support. Needle exchange clinics,
drop-in centers, and safe injection sites are included. Addictions and harm-reduction education are also available.
Offering enhanced supports means “bringing the care to where the individuals are at”.

Effectiveness: In 2021, 105 HCV, 24 HIV, and 13 syphilis positives were found in 368 individuals tested, and 19 of
60 HCV RNA positive patients underwent therapy. In February 2022, COVID-19 Restrictions ended in
Saskatchewan, however, most places kept them in place. In 2022, 274 HCV, 51 HIV (8 new HIV), and 36 syphilis
positives were found in 629 individuals tested, and 44 of 80 HCV RNA positive patients underwent therapy. From
January to June 2023, 244 HCV, 64 HIV (3 new HIV), and 41 syphilis positives were found in 697 individuals tested,
and 53 of 83 HCV RNA positive patients underwent therapy.

Conclusion and next steps: Due to government restrictions on venue capacity during the COVID-19 pandemic,
many at-risk communities were unable to access services. HCV, HIV, and Syphilis infections increased in 2022.
Anecdotally, the pandemic, lack of services, scarcity of clean needles, and increased isolation fostered an increase
in drug use and infections. We can now offer in-person testing and meet clients where they are without
restrictions. By adding testing sites, we've tested and connected more people to care.
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(89) Advocacy/awareness campaign in preventing mother-to-child transmission of viral hepatitis in Africa

Ifeanyi Damian
Care for Social Welfare International (CASWI), Cross River State, Nigeria

Background: With a significant number of children affected by the virus in Sub-Saharan Africa, the initiative
addresses the lack of routine immunization programs providing the hepatitis B birth dose vaccine in the
participating regions. Only 15 out of 47 countries in the World Health Organization African Region provide hepatitis
B birth dose vaccinations as part of their routine immunization programs, leaving around 28 million newborns
without protection from the virus. (Coalition for Global Hepatitis Elimination and the US CDC 2021).

The objective of this project is to urges the Country’s Governments and other policy and community leaders to
take a stand and commitments to eliminate hepatitis and take ownership. Integrate policies and services for
Hepatitis B Birth Dose (HepB-BD) vaccines and antenatal services on hepatitis across public and private healthcare
facilities in the Country as a means in preventing mother to child transmission.

Methods: Advocacy visit to community leaders and policy-makers to help identify key stakeholder that will support
the introduction of HepB-BD in the country.
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Seminar presentation across health facilities to inform healthcare providers on the need to have Hepatitis B birth
dose vaccines in their facilities and expand opportunity for integration into their National and local facilities.
Development, printing and distribution of hepatitis B IEC materials and using media channles in creating awareness

Results: Advocacy Activities: CASWI conducted two advocacy visits to various departments of Cameroon's Ministry
of Public Health, as well as additional advocacy visits to other organizations and local stakeholders to ensure full
mobilization and support for hepatitis B birth dose.

Seminar presentations: CASWI engaged and sensitized a total of 68 Healthcare Workers (HCWs) in five (5) different
seminar presentation across different healthcare facilities in Cameroon, with 6 different trainings on birth dose
vaccination targeting 50 healthcare workers.

Development, information and education (IEC) materials and airing: CASWI developed special jingle messages in
English and French with technical support from CGHE, targeting 3 categories of audiences (policy makers,
healthcare workers, mothers/pregnant women). CASWI developed 2 audio messages that aired on the national
and regional radio stations of “Cameroon Radio Television” (CRTV) over 10 times (4 national airings and 6 regional
airings). Furthermore, the organization used printed IEC materials, such as posters at hospitals, to promote
hepatitis B birth dose awareness among healthcare workers and community engagement

Lessons Learnt: Knowledge sharing between local organizations and international experience organization in
promoting quality hepatitis information and communication bridges the gap in myths and misconception about
hepatitis P birth dose vaccine.

Community member have more trust on CSO than government agencies.
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(91) Viral hepatitis,HIV/AIDS,syphilis and access to healthcare:a journey with people deprived of liberty
Rodrigo de Souza Pinheirol, Marcia de Avila LeGo?
1Férum das ONG/Aids do Estado de Sdo Paulo, SGo Paulo, Brazil. 2)Férum ONG/Aids RS, Rio grande do Sul, Brazil

Introduction: Difficulties in accessing healthcare for the population deprived of liberty, especially women, in
conditions of vulnerability and stigma, favor the entry of diseases. There is little official data available. Project
carried out by the social movement, coordinated by the Forum of NGOs/AIDS of the state of Sdo Paulo (Foaesp),
working on viral hepatitis, HIV/AIDS and syphilis, mapped the situation of women deprived of their freedom in
access to healthcare.

Objectives: To understand the trajectory of women deprived of their liberty, agendas were expanded with the
social movement. The articulation of these movements with other actors gave more visibility to the situation, with
testing, dialogue, monitoring, prevention and referral to health services. Advocacy actions were carried out to
formulate public policies. Methods: In 2022, tests were carried out for syphilis, HIV, hepatitis B (HBV) and hepatitis
C (HCV) in a women's prison in the city of Campinas (SP), to collect data. Field activities were carried out, such as
interviews, guided group discussions and immersion. Advocacy actions were carried out with the National
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Congress to encourage discussion and propose effective public policies to guarantee access to health for this
population.

Results: In the Campinas penitentiary, 227 women were tested. 23 tests were reactive for syphilis, 1 for HCV and 1
for HIV. The 25 people were referred to the municipality's health services for reception, monitoring and treatment.
Advocacy actions were carried out in Brasilia, actions were carried out with the Mixed Parliamentary Front to
Combat STI/HIV/AIDS and viral hepatitis, a public hearing was held and a bill was forwarded.

Conclusion: The project showed the importance of access to health, so that the population deprived of liberty, in
vulnerable situations, can know the diagnosis, have access to treatment for a possible cure or viral suppression
and, thus, have a better quality of life.

Keywords: Universal Access to Health; Population Deprived of Liberty; Health Advocacy; Women's Health; Right to
health.
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(92) Factors associated with hepatitis B virus infection among students in Krachi senior high school
Alex Atakli®, Bismarck Sarfo?
1Ghana Health Service, Accra, Ghana. 2University of Ghana, Accea, Ghana

Background: Hepatitis B virus (HBV) occurs globally and is of a great public health importance. According to World
Health Organization (WHO),“more than two (2) billion people worldwide have been infected with Hepatitis-B virus
and about 350 million people remain chronically infected”. Even though Ghana belongs to one of the areas where
HBV is highly endemic not much study detailing the burden of the disease among the youth has been conducted.

Objectives: This work was intended to determine the burden of HBV infection and its associated risk factors among
students in the Krachi Senior High school in the Krachi West district of the Volta region.

Methods: Using the 2017 student register as sample frame, 182 students were randomly selected for this cross-
sectional sero prevalent survey. Chi-square test and Student t- test were used to compare categorical and
continuous variables. Those categorical variables with p<0.200 were analyzed in a final regression model.

Result: The sero- prevalence of HBV among the 182 study participants was found to be 14.3%. More females than
males 14/26 (53.8%) tested positive for the HBsAg. The highest prevalence was recorded in 18-20 age groups
14/87(16.09%). Place of barbering was found to be statistically significant with HBV (aOR: 0.48 95%CI.0.28-0.84)
(p=0.01).Also sharing of same spoon/cutlery among students also significantly influences HBV infection among
students (aOR: 0.46, 95%Cl.0.26-0.8) (P=0.01)

Conclusion: Hepatitis B virus infection is significantly high among students attending Krachi West Senior High
School. Place of barbering and sharing of cutlery among students are factors significantly associated with the virus
infection

(97) A hepatitis B virus dual point-of-care test to identify treatment-eligible patients in Africa

Mifta Dellil, Purnima Bhat?

1St. Paul Hospital Millennium Medical College, Addis Ababa, Ethiopia. 2College of Health and Medicine, Australian
National University, Canberra, Australia
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Background: Antiviral treatment of chronic hepatitis B virus (HBV) infection reduces the risk of cirrhosis and
hepatocellular cancer. International treatment criteria for HBV include elevated alanine transaminase (ALT) and
viral load, or the presence of cirrhosis, but investigations for disease assessment are expensive and scarce in
resource-limited settings where HBV is endemic, such as in Ethiopia.

Objectives: To develop a combination dual novel point-of-care-test (POCT) screening strategy for (i) quantifying
serum ALT (ALT-1) and (ii) IgA2 and dimeric IgA (IgA2/dimer) to determine hepatic inflammation and >F2 fibrosis,
as an inexpensive alternative to laboratory diagnostics. These were field tested in a pilot clinical study in Addis
Ababa, Ethiopia.

Methods: Serum from a derivation cohort comprising 200 selected patients with HBV infection in Addis Ababa
were used to determine cutoffs. These were applied to a validation cohort of 105 randomly selected patient
samples to confirm ease and reliability of application. The tests were then blindly performed on 251 patients with
liver disease in Addis Ababa, as a pilot clinical validation study.

Results: Among patients with HBV, ALT-1 POCT correlated well with laboratory ALT; sensitivity to detect ALT >40
U/L was 82%. The IgA2/dimer POCT proved effective in identifying patients with >F2 fibrosis, with sensitivity of 70-
82% on serum samples, but in blood was only63% sensitive. Nevertheless, in a highly endemic area, the ALT and
IgA2/dimer dual-POCT approach identified treatment-eligible HBV patients with 75% sensitivity, 30% specificity,
30% positive predictive value, 76% negative predictive value. Among those who had a high viral load, sensitivity
was 85%for identifying patients meeting EASL criteria for treatment eligibility.

Conclusions: This dual POCT combination is a portable, inexpensive and effective method to triage the majority of
those who need treatment for HBV, with potential to be applied at every clinic visit.
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(99) Hepatitis B Global Discrimination: Findings from a Global Discrimination Registry
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Unit National Centre for Gastrointestinal Liver Disease, Khartoum, Sudan. 1?Hepatology Unit National Centre for
Gastrointestinal Liver Disease, khartoum, Sudan. 13Storr Liver Centre, The Westmead Institute for Medical Research,
The University of Sydney at Westmead Hospital, Westmead, Australia. **Centre for Infectious Disease and
Microbiology, Sydney Infectious Diseases Institute, The University of Sydeny at Westmead Hospital, Westmead,
Australia. >HepBCommunity.org, Sydeny, Australia

Background: A significant proportion of the 296 million people living with chronic hepatitis B (CHB) face
discrimination (defined as the unjust, unfair, or prejudicial treatment of a person on the basis of their hepatitis B
status). Exactly how widespread and in what form Hepatitis B-related discrimination takes has not been widely
documented in the scientific literature.

Objective: This study aims to describe the lived experience of discrimination and document its scope and impact. A
hepatitis B discrimination registry was launched to record self-reported discrimination associated with hepatitis B.

Methods: The registry included brief demographic questions (age, gender, country of origin), discrimination-
specific questions (where, when, and how discrimination occurred), and open-ended questions to provide specific
experiences. The registry was distributed to hepatitis B patient/people-focused listservs, social media networks,
and community-based organizations around the globe. Descriptive data were analyzed including comparative
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analysis by country and type of discrimination occurring along with qualitative data (open-ended responses) which
were analyzed using thematic analysis techniques.

Results: A total of 523 individuals shared details about their experiences of discrimination with most relating to
restrictions on access to work visas, followed by in-country hepatitis B-related employment restrictions, education-
based discrimination, discrimination within the community and health facilities, and the emotional impact of
hepatitis B discrimination. Individuals reported coming from over 60 countries, including the Philippines (33%,
N=169), Nigeria (11%, N=55), Pakistan (8%, N=8), India (6%, N=33), Uganda (5%, N=28), the United States (5%,
N=24), followed by Ghana, Ethiopia and Myanmar (3%, 2%, 2%; N=13, N=12, N=11 respectively) with other
countries represented with less than 2% of the sample. This is the largest primary collection of hepatitis B-
associated discrimination events and highlights how hepatitis B discrimination is widespread, clearly has a
significant impact on individuals' lives, and limits economic opportunities. Such impacts likely act as barriers to
diagnosis and engagement in care, and need to be addressed to achieve the global hepatitis B elimination goals.

Conclusion: The data highlight a need for global, and national responses and the creation of protective policies to
prevent discrimination against people with hepatitis B. Within many countries screening for hepatitis B is a
requirement for immigration, and individuals who test positive are often not allowed to work and immigrate.
Further research is needed to continue to highlight the burden, breadth, and impact of screening for hepatitis B as
much has only been reported antidotally.
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Background: Globally, it is estimated almost 300 million people are living with chronic hepatitis B infection. In May
2022, the 75th World Health Assembly renewed the hepatitis B elimination goals, integrating them with HIV and
sexually transmitted infections (STIs) with a focus on universal health coverage, simplified primary health care and
person-centered care. The engagement of the affected community is critical to viral hepatitis elimination, and to
increase access to, and uptake of hepatitis B-related clinical services. It is important to understand the impact of
hepatitis B on different aspects of a person’s life and within their communities. Designing effective programs to
improve access to testing and diagnosis requires a better understanding of the lived experiences and preferences
of people with hepatitis B, however, currently, there is limited data describing these preferences.
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Obijectives: A survey was conducted to better understand the diagnostics, treatment, and management
preferences of people living with hepatitis B and barriers to accessing care for hepatitis B.

Methods: In March 2023, a self-administered, anonymous online survey was launched, aiming to identify patient
preferences related to the clinical management of hepatitis B including current management, treatment, and care
experiences, preferences regarding engagement with providers, and preferences related to simplifying hepatitis B
care access.

Results/Outcomes: A sample of 550 individuals living with hepatitis B from 76 countries completed the survey. Key
findings demonstrated that less than half (49%, N=264) of participants regularly visited a doctor to check the
health of their liver (every 6-12 months). Thirty-seven percent of participants were prescribed antiviral medication
by a specialist (82%, N=164) or general practitioner (13%, N=26). Participants reported not feeling actively involved
in care decision-making with their providers, with an overwhelming majority wanting to participate in hepatitis B
management and treatment choices (85%, N=435). Participants provided qualitative and quantitative details within
the survey about challenges with medication affordability and receiving care from a knowledgeable provider.
Overall findings demonstrated key gaps in care, management, and treatment access related to hepatitis B:
identifying these gaps can be used to implement strategies for improvement along the care continuum for viral
hepatitis.

Conclusion: The survey found a need to simplify clinical management in order to increase access to care for people
living with hepatitis and enable general practitioners to provide treatment. For a sample with a relatively high
proportion of people on antiviral therapy, many reported not being actively engaged in their care and wanting to
know more about their options. More work is needed on shared decision-making and improving provider and
patient communication for people living with hepatitis B.

(101) Have a heart, save my liver: Why hepatitis C care remains inaccessible?
Joelle Dountio O., Sara Helena Gaspar
Treatment Action Group, New York, USA

Abstract

Despite being curable with all-oral pangenotypic direct-acting antivirals (DAAs), the hepatitis C virus (HCV)
treatment remains out of reach for many in low- and middle-income countries (LMICs).

We sought to identify key barriers to HCV treatment in various LMICs. We surveyed community members and
health advocates in 29 LMICs between January and May 2023. Survey participants were asked about some of the
diagnostics and policy barriers to HCV care in their countries, including the number of clinic visits required to
obtain confirmatory HCV test results, decentralization of diagnostic services, domestic funding, and integration of
HCV care into sexual health and harm reduction programs. We recognize the limitations of crowdsourced data, and
the reliance on countries in which we had contacts. However, the findings from this survey can serve as a starting
point for civil society to engage with policy makers and care providers to demand improved HCV care to ensure
that everyone with HCV is cured.

With respect to HCV diagnostics, 65% of the countries surveyed require more than 2 clinic visits for a confirmatory
HCV diagnosis, 44% require visits to multiple facilities for diagnostic services, and HCV diagnostic services are only
available in tertiary-level health facilities in 37% of the countries. With respect to HCV policy only 27% of the
countries surveyed have some form of political leadership in viral hepatitis, 65% integrate HCV care within HIV
programing, and only 31% integrate HCV care with harm reduction programs.

Based on the survey results, the HCV care cascade remains cumbersome for many in the countries surveyed.
Simplifying the diagnostic and treatment pathway; integrating HCV into HIV care, sexual health and harm reduction
programs and prison health care; decentralizing care, and task shifting to ensure early treatment initiation as
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recommended by the WHO would greatly contribute towards finding the missing millions of people living with HCV
and prevent further transmission.

(103) Crowdsourcing To Reduce Hepatitis Stigma Among Medical Students in Bangladesh.
Mohammad Ali
National Liver Foundation of Bangladesh, Dhaka, Bangladesh

Background: People in low and middle income countries (LMICs) have a higher HBV burden and greater HBV
stigma. They are denied healthcare or discriminated in the workplace. High levels of HBV stigma may decrease the
likelihood of HBV testing. Bangladesh needs to increase hepatitis testing rates and decrease stigma. Medical
students are an important subgroup because they are future caregivers, and could play a key role in decreasing
hepatitis stigma. A study designed to understand medical students' attitudes towards people living with hepatitis
and decrease discrimination associated with hepatitis patients in clinical settings. Crowdsourcing is when a group
of individuals contribute to solving a problem and then share the optimal solution back to the community. The idea
of crowdsourcing implementation was taken from a side event of the World Hepatitis Summit 2022.

Objectives: Increasing hepatitis testing coverage and reducing hepatitis stigma are essential in many LMICs. This
study expands the literature by using innovative crowdsourcing methods, leveraging the talents and expertise of
medical students, and focusing on a resource-constrained setting.

Methods: A Survey was conducted among 440 Dhaka Medical College students, designed to identify knowledge
about HBV & HCV and existing stigma. Requested for awareness videos form students. Free testing offered and top
6 videos were demonstrated among students. The study was organized by the National Liver Foundation of
Bangladesh, Dhaka Medical College, Social Entrepreneurship to Spur Health and the London School of Hygiene and
Tropical Medicine.

Results: Two hundred and nineteen students (50%, 219/440) reported evaluating patients known to be living with
HBV or HCV. Three-hundred and ten students (70%) reported receiving an HBV vaccine and 41% (181/440) of
students had ever received an HBV test. Only 7% (31/440) of students had been HCV tested. In terms of attitudes
towards people living with hepatitis, 181 medical students (41%) said that people with HBV should not be allowed
to work in hospitals. A total of 181 students (41%) mentioned that they would not want their doctor to be living
with HBV. It shows substantial hepatitis stigma among medical students, suggesting that it is a major barrier to
clinical service delivery.

Seventeen videos received from crowdsourcing. Top six videos with the message of stigma & discrimination were
displayed among students. After viewing the videos, a total of 360 completed screening tests for HBV and HCV.

Conclusion: This study highlights how crowdsourcing can harness novel solutions and engage medical students in
addressing these pressing issues to counter hepatitis stigma and encourage testing. The study introduces an
innovative approach to a persistent issue in LMICs, offering a model that could potentially be adapted by other
regions struggling with similar challenges.

(106) Screening for hepatitis B and linkage to care at an inner-city hospital in Hargeisa, Somaliland
Abdulkani Yusuf, Abdirahim Ahmed, Abdinasir Abdiwahab, Ibrahim Mohamed Abdi

City Hospital, Hargeisa, Somalia

Background: Hepatitis B (HBV) is a global health burden, affecting millions of people around the globe, though
more common in specific regions. There is no good data on hepatitis B prevalence in Somaliland, including the
capital city, Hargeisa with estimated population of 1.2 million people.
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Objectives: We wanted to assess the prevalence of HBV among patients attending at an inner-city hospital in
Hargeisa, Somaliland.

Methods: We screened patients attending the medical outpatient unit for HBSAg, and if found positive, we linked
them to a specialist team for further work-up and treatment as required. We collected data on demographics and
test outcomes of patients who accepted to undergo the test.

Results: From December 2021 to December 2022, there were a total of 2699 patients tested for HBsAg (Females n
= 1635 (60.58%, males n= 1064 (39.42%), average age 40.47 years, range 6-80 years,), of which 259 (9.60 %) were
positive (females 128 (49.42) %, males 131 (50.58 %), average age 36.20 years), and 2440 patients were negative
for HbsAg (females 1507 (61.76%), males 933 (38.23%) average age 40.92 years.

Conclusion: The prevalence of hepatitis B is high in Hargeisa, Somaliland, and the majority of the patients are
young with an average age of 36.20 years. Patients with positive tests were referred to a hepatologist for further
care, and those with negative tests were counselled about HBV transmission modes and vaccination. Further
studies are warranty to establish risk factors and commonest modes of transmission in this region. It is also
important to promote HBV screening, linkage to care, and vaccination programs in the community.

(107) #HepCityFree/ Spanish Alliance for Viral Hepatitis Elimination: The commitment of cities for the HCV
Javier Garcia-Samaniego?, Federico Garcia®, Francisco Pascual;, Juan Turnes®, Violeta Mauriz®, Joaquin Cabezas’,
Javier Crespo’, Pablo Ryan?, Antonio Madejon®, Luis Morano'®, Francisco Geijo%, Francisco Jorquera’?, Raul
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Background & aims: #HepCityFree is an action launched by the Spanish Alliance for Viral Hepatitis Elimination
(AEHVE) to promote the commitment of cities on the elimination of hepatitis C. The goal of the study is to evaluate
the response of the Spanish cities to #HepCityFree since its launch in 2020.

Methods: Compilation of the processes of adherence to #HepCityFree initiated or completed by Spanish cities and
the population they cover. Both the constitution and activities developed by the local committees (LC), as well as
other awareness results obtained through #HepCityFree were analysed.

Results: Until September, 1, 2023, there are 17 cities adhered to #HepCityFree by agreement of the Government
bodies of their Town Halls (Plenary or Governing Boards), which add up to a population of about 7.5 million
people. The cities are: Sevilla, Valencia, Santander, Gijon, Granada, Alcoy, Vigo, Madrid, Santiago de Compostela,
Ferrol, Pontevedra, Ledn, Cérdoba, Salamanca, Ecija, Malaga and A Corufia. Moreover, there are another 10 cities
completing the process of accession, that add up to another 1.7 million people and 21 LC coordinators
(hepatologists and microbiologists) who participate in meetings with council governments for accession and/or
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starting actions. #HepCityFree has got the support of the Public Health Commission of the Spanish Federation of
Municipalities and Provinces (FEMP), which will promote it among their cities from 2023. AEHVE is also involved in
the elimination plans of two regional Spanish governments, published in 2022, and incorporated their strategic
lines for local entities in accordance with the objectives of #HepCityFree, which has also received the recognition
from the Health Commission of the Spanish Parlament. Seven cities (Sevilla, Madrid, Ecija, Santander, Ferrol, Vigo
and Alcoy) have already designed and/or started their respective roadmaps that include, among others, micro-
elimination actions in centers attending vulnerable persons under local Internal use jurisdiction (immigrants,
homeless, IDUs), review of medical records, telemedicine, training and awareness. All of these have allowed the
screening of more than 4,100 patients.

Conclusions: The commitment of cities with the elimination of hepatitis C is feasible and viable despite the fact
that health service responsabilities depend on the Regional Governments rather than councils. In addition, there is
a high predisposition of the councils with this AEHVE action, as demonstrated by the high number of cities involved
to #HepCityFree. Specific roadmaps are currently being defined for each council, through direct actions in local
centers that attend vulnerable groups.
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(109) "Why me ?"
Md. Reazul Islam
Galachipa Women's Degree College, Galachipa, Patuakhali 8640, Bangladesh

Background: The narrative of my struggle with liver disease is a tale of resilience, hope, and unwavering support
from family, friends, and dedicated medical professionals. The journey commenced in 2001 when | was first
diagnosed chronic viral hepatitis B and meanwhile in 2009, | received the diagnosis of liver cirrhosis, shrouding me
in perplexity and despair.

Objectives: Questions of "why me?" echoed within me after diagnosing liver cirrhosis as | searched for answers to
the inexplicable affliction. This tumultuous narrative began its course after | established a Polytechnic Institute in a
city and aspired to work abroad. Medical evaluations, however, unveiled a grim prognosis, and the dream of
working overseas was shattered. My resolve wavered, but | chose to fight, embarking on a medical journey that
would test my physical and emotional endurance.

Methods: The pursuit of treatment led me to India, where | encountered compassionate medical practitioners who
provided the first glimmer of hope through antiviral medication. Upon returning to home, | resumed my career and
married, sharing my health condition with my spouse, who stood by me unwaveringly. While life appeared to
stabilize, challenges persisted. | endured periods of relapse and underwent numerous medical assessments, with
doctors in Bangladesh and India tirelessly managing my case. Eventually, liver cirrhosis was diagnosed,
necessitating a liver transplant which was the only method of treatment for my survival. The path was arduous, but
my family, led by my determined sister, rallied to raise the substantial funds required.

Outcomes: A silver lining emerged when | met a renowned Bangladeshi Professor and a liver transplant Surgeon
and his dedicated team. They offered hope, promising to arrange the transplant if a donor could be secured. One
of my maternal uncles agreed to be my savior, offering a part of his liver for the transplantation. The surgery,
lasting over twenty-two hours, marked a turning point in my life. Though it's the 2nd Surgery, it became the first
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successful story in the history of liver transplantation in Bangladesh. After a challenging recovery period, | returned
to my career as an Assistant Professor in English, celebrating significant milestones like becoming a father of three
baby girls, completing Hajj and enrolling for PhD in education. The journey continued with successful hernia
surgery and then further education for PhD in Malaysia, but it was punctuated by medical setbacks, necessitating
emergency treatment in India.

Lessons Learnt:

Through unwavering faith, determination, and the support of loved ones and medical professionals, | persevered.
The narrative of my battle with liver disease is a testament to the resilience of the human spirit, the bonds of
family, and the profound impact of dedicated medical care.

Keywords: Chronic viral hepatitis B, Liver cirrhosis, transplantation, resilience, hope, medical journey, family
support.

(111) Differential Model of Care Strategies to Improve Health Outcomes for Hepatitis Positive.
Julius Ibecheole
Elohim Foundation, Abuja, Nigeria

Background: HEPATITIS B and C care delivery services has been ruled predominately by hospitals and clinics. To
improve access to Hepatitis care and limit the challenges of accessing care such as long traveling distances, high
transportation costs, long waiting times in health facilities, concern of confidentiality and issues of stigma (WHO,
2017). Differentiated model of care is a client centered approach that decentralized and adapts healthcare services
across the cascade for all disease type to reflect the preferences and expectations of various groups living with
such burden such as Hepatitis with an objective of reducing burden on health-based facilities by providing
differentiated delivery of Health Care.

Objectives: To show case the effectiveness of using differential model of care as an approach in initiating and
retaining Hepatitis clients on care.

Methods: The differentiated model of care framework is characterized by four delivery components which includes
the types of services delivered, the location of service of delivery, the provider of service and the frequency of
service. Elohim Foundation (EF) is a sub recipient of Meeting Targets and Maintaining Epidemic Control (EpiC)
Project grant to implement HIV AND Hepatitis prevention, care, and treatment activities for key populations
(People who inject drugs (PWIDs) and Female sex workers (FSW) in 10 Local Government Area in Niger state,
targeting 15,309 FSW and 3,062 PWID across the 10 LGAs.

Results/Outcome: At the end of FY 21, Elohim Foundation tested a total of 11,202 key populations for both HIV
and Hepatitis B & C. 8040 FSW, 3117 PWID and 45 other key population with total Hepatitis B and C positive 736
been 555 FSW, 144 PWID, other key population of 37 were initiated on care using differentiated service delivery
model of care which included supported referral, drug pick up, home service delivery, client based and client
solicited care at the Drop-in Center (Clinic) with a visiting clinician.

Conclusion and Lessons Learnt: Out of the total 1,472 initiated on care, 0.13% was lost, 0.20 know died while
99.7% were retained.

This shows that using differentiated model of care helps client to continue on care and adhere to drugs, and
enabled Community Antiretroviral therapy team (cART) to build close relationship with clients. It also enables
clients get drugs refill anytime in any location while ensuring confidentiality and client centered and driven.

(113) Evaluating the Impact of Vaccination Programs on Hepatitis B Incidence in Tanzania.
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PHOCUS NOVATH
JAKAYA KIKWETE CARDIAC INSTITUTE, DAR ES SALAAM, Tanzania, United Republic of

Introduction: Hepatitis B is a viral infection that poses a significant public health threat worldwide, including in
Tanzania. It is a major cause of liver disease, cirrhosis, and hepatocellular carcinoma. In response to this global
health concern, vaccination programs have been implemented in many countries, including Tanzania, to reduce
the incidence of hepatitis B. This research proposal aims to evaluate the impact of vaccination programs on
hepatitis B incidence in Tanzania, assessing the effectiveness and identifying potential areas for improvement.

Background: Hepatitis B is a blood-borne virus transmitted through various routes, including sexual contact,
perinatal transmission, and exposure to contaminated blood or needles. Vaccination is considered one of the most
effective preventive measures against hepatitis B. Tanzania introduced the hepatitis B vaccine into its Expanded
Program on Immunization (EPI) in 2002, targeting infants and high-risk groups.

Despite the implementation of vaccination programs, there is a need to assess their impact on hepatitis B
incidence in Tanzania comprehensively.

Objective: The study aims to assess the effectiveness of hepatitis B vaccination campaigns in reducing the
incidence of hepatitis B in different regions of Tanzania.

Methodology: This study will employ a mixed-methods approach:

Quantitative data: Epidemiological data on hepatitis B incidence in Tanzania from multiple sources (e.g., Ministry
of Health, healthcare facilities) will be collected for a defined period before and after the introduction of
vaccination programs. The data will be analyzed to assess trends in hepatitis B incidence.

Qualitative data: Qualitative data will be collected through interviews and focus group discussions with key
stakeholders, including healthcare professionals, policymakers, and community members. These interviews will
explore barriers and facilitators to vaccination program implementation and effectiveness.

Data Analysis: Quantitative data will be analyzed using statistical methods, including trend analysis and regression
analysis, to assess the impact of vaccination programs. Qualitative data will be analyzed thematically to identify
key themes and patterns.

Expected Outcomes:
This research is expected to yield the following outcomes:
1. Anassessment of the impact of hepatitis B vaccination programs in Tanzania, including changes in
incidence rates over time.
2. ldentification of factors influencing the success or failure of vaccination programs.
3. Evidence-based recommendations for optimizing hepatitis B vaccination strategies in Tanzania.

Conclusion: This research proposal outlines a comprehensive study to evaluate the effectiveness of these
vaccination programs, aiming to provide valuable information for public health interventions and policies in
Tanzania.
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(114) 'Keep it simple' Streamlining community HCV prescribing for patients in Cornwall

Helen Hampton'?, Sarah Baker-Martin?

INHS, Truro, United Kingdom. 2With You Cornwall, Truro, United Kingdom. 3The Hepatitis C Trust, London, United
Kingdom

Background: Prior to the inclusion of community based treatment in the HCV management model in Cornwall,
patients had to travel significant distances to access treatment, leading to high DNA rates. After the
implementation of community based treatment, there was a marked improvement in the number of people
accessing DAA's, however, with the advent of NHSE's commitment towards elimination, this gap needed to be
reduced further and also the number of lost to follow-ups needed to be lowered.

Objectives: To increase the number of people accessing and completing HCV treatment. To significantly shorten
the time frame from point of referral to treatment start therefore reducing the spread of HCV virus and improving
the quality of the patients' physical health and psychological wellbeing. To adopt a multi-agency approach in order
to raise awareness, reduce stigma and increase HCV testing amongst all groups vulnerable to contracting the HCV
virus.

Methods: The current BBV pathway in Cornwall is simple; as soon as an individual receives a HCV diagnosis, they
are referred directly to the Viral Hepatitis Nurse Specialist and dedicated Hepatitis C Trust Peer Lead. The patient
is then visited at the most convenient place for them (e.g.home or street outreach) prescribed treatment, which is
then delivered.

Results/Outcomes: Over a 16 month period, with the addition of a dedicated Hepatitis C Trust peer lead for
Cornwall, all objectives have been met. Approximately, an additional 650 tests undertaken; 3 new BBV pathways
established; 33 peer workshops and 48 Hepatitis Awareness Training (HAT) sessions delivered as well as 50 multi-
agency events either attended or organised. Referral to treatment start has been reduced to 7 - 14 days. This
includes patients in isolated areas and patients who have multiple complexities; e.g. homelessness, dual diagnosis
and substance misuse who are likely to require a more intensive form of support.

Conclusion/Lessons Learnt: Over the years, evidence has proved that the Cornwall community- based HCV
treatment model works and is best practice. However, gaps in provision were recognised and without addressing
these issues, not only would the elimination of HCV by 2025 not be feasible, but there would be a significant
decline in a patients' health overall. With the addition of a dedicated Peer Lead, the Cornwall HCV model now
offers an even more effective example of how to develop an integrated treatment pathway in a rural, socio-
economic deprived area.
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Background: Hepatitis status disclosure like other communicable diseases is a difficult emotional task creating
opportunity for both support and rejection and impacts on hepatitis prevention and control. This study assessed
the rate and barriers to disclosure and non disclosure among Hepatitis positive clinic attendees in ICHSSA-3
Supported Facilities in Niger state, Nigeria.

Objective: To assess the rate, pattern and barrier to Hepatitis status disclosure among Hep B & C clinic attendees
at ICHSSA-3 Project Supported facilities in 10 LGAs in Niger State, NIGERIA.

Methods: A Cross sectional study design using 30 item semi structured questionnaire was used. 442 clinic
attendees were selected from the daily clinic attendance register using systematic random sampling method over a
period of 12 weeks. Data was managed with Epi info 6.04a Software.

Result/Outcome: Hep B & C status disclosure and non-disclosure rates were 84.5% and 15.5% respectively. Further
analysis showed the respondents who disclosed their Hepatitis serostatus to; Spouse/partner (51.3%), mother
(16.3%), siblings (10.0%), children (7.1%) pastors/imam (6.7%) and close friends 96.3%). Young age (p<0.001),
having at least secondary education (p= 0.006) and HIV positive partner (p = 0.0001) were associated with
disclosure. Barriers to disclosure included fear of stigma and discrimination (60.1%), job loss (25.7%), rejection by
family and friends (18.7%), fear of accusation of infidelity (14.6%), confidants spreading the news (4.9%) and
violence (4.6%).

Conclusion/Lessons learnt: Though the Hepatitis status disclosure of 84.5% in this study seems high, the non-
disclosure rate of 15.5% constitutes a major challenge to HVB & HVC prevention and control. There is need for
continuous integration of Hepatitis services with other healthcare services and the re-intensification of messaging
that targets the provider, clients and community on the dangers of stigma and discrimination and non-disclosure.

(117) Increase of hepatitis B & C notifications in Germany, 2022 - Analysis of national surveillance data
Renke Biallas%3, Michaela Diercke3, Sievers Claudia®?3, Ruth Zimmermann?, Sandra Dudareva?
1Postgraduate Training for Applied Epidemiology (PAE), Robert Koch Institute (RKI), Berlin, Germany. 2ECDC
Fellowship Programme, Field Epidemiology path (EPIET), European Centre for Disease Prevention and Control
(ECDC), Solna, Sweden. 3Department of Infectious Disease Epidemiology, Robert Koch Institute (RKI), Berlin,
Germany

Background: After a decline of case numbers during the COVID-19 pandemic, we observed a steady nationwide
increase in notified hepatitis B (HBV) and hepatitis C virus (HCV) infections in Germany. Relevant case definitions
were last adjusted in 2019 (chronic HBV included). Several events in 2021/2022 possibly affected this increase:
new HBV|HCV screening for all persons aged 35+, introduction of electronic laboratory notifications, and refugee
migration from Ukraine. We aimed to investigate the possible impact of these events on the observed increase
using surveillance data.

Methods: We matched the new electronic laboratory notifications with associated HBV |HCV surveillance data to
see if the new system led to duplicate cases, then conducted descriptive analyses and presented changes in
proportions (percentage points, pp) of selected characteristics over time (2022 vs. mean 2019-2021).

Results: From 2019 to 2021 we registered a mean of 8,240 HBV|5,097 HCV cases compared to a total of
16,475|7,941 cases in 2022. The proportion of HBV and HCV cases in the 35+ age group increased by 16 and 2 pp,
respectively; and cases from Ukraine by 2 and 8 pp, respectively. Since the beginning of 2022, the proportion of
cases with >1 associated notification increased by 11 pp, both HBV and HCV. For 2022, potential duplicates were
found in 6%|3% of cases, as associated notifications were not merged.
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Conclusions: Refugee migration from Ukraine accounts for some of the increase, particularly for HCV. The impact
of the new screening and changes in the electronic notification system cannot be conclusively confirmed. The
increase might also be explained by resubmission of already known but previously not counted chronic HBV cases.
Furthermore, as hepatitis testing and prevention capacities recover in the aftermath of the COVID-19 pandemic,
we will eventually identify HBV and HCV cases undiagnosed during the pandemic. We recommend further analysis
with additional data (i.e. health insurance data) to investigate reasons for the increase in more detail.

Keywords: Epidemiology, Hepatitis B, Hepatitis C, Surveillance
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(118) Storytelling: Activating Grassroots Advocacy Towards Viral Hepatitis Elimination
Chari Cohen, Wendy Lo, Catherine Freeland, Rhea Racho
Hepatitis B Foundation, Doylestown, USA

Background: To eliminate hepatitis B, we need to address stigma and discrimination, normalize screening and
treatment, and advocate for person-focused policies to prioritize hepatitis B and protect people living with
hepatitis B/D. People with lived experiences play a powerful role by sharing their personal stories, educating
communities, and advocating for change.

Objectives: The #justB and #BtheVoice storytelling campaigns aim to create a grassroots movement centered
around people impacted by hepatitis B and D. The goals are to empower people with lived experience to share
their stories authentically, strategically, and meaningfully, to reduce stigma; increase discussion; advocate for
policies to end discrimination; and ensure that programs, policies, and research are informed by the voices of
those impacted.

Methods: Through #justB, people with lived experience complete a holistic, person-centered training program in a
supportive environment. Storytellers learn how to curate their lived experiences, increase the impact of their
stories, hone their messages, and create short videos that are shared widely. Storytellers develop advocacy
knowledge and skills, present at conferences and government proceedings, publish testimonies, and conduct
community education. Participants connect and share experiences with each other, offering mutual support,
feedback, and exchange of ideas.

Results/Outcomes: To date, 78 storytellers from 6 countries have created videos in 15 languages that have been
viewed over 1.9 million times online. From 2017-2023, storytellers participated in over 120 educational or
advocacy activities. Program feedback indicates a strong emotional response to videos and prompted the inclusion
of more facts-based messages to increase educational value. Such stories raise awareness of psychosocial harm
and offer support (shared connection of feeling heard and seen, perspective-taking, and inspiration for more
people to share their stories). Storytellers have reported benefits such as an improved relationship to living with
the disease. Some are galvanized with increased motivation, capacity and empowerment to contribute to advocacy
and awareness efforts. There is opportunity to develop storytellers as influential patient advocates through
ongoing training and mentorship, including supporting them in managing psychosocial challenges and building
resilience.
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Conclusion/Lessons Learned: We can effectively harness the power of lived experience as a key component of
global hepatitis B elimination. Storytellers should be included as owners, experts, and program collaborators, and
we must provide psychosocial support and training. These programs can be adapted regionally to grow global
advocacy, but greater capacity is needed to provide training and support for all. Such a groundswell is within reach
to create a unified, strong voice for prioritizing hepatitis B and improving quality of life and care for people with
hepatitis B and D.

(119) Standardizing data on drug related infectious diseases among PWID in Europe— update of DRID Protocol
Ida Sperle?, Thomas Seyler?, Filippo Pericoli?, Carole Seguin-Devaux3, Sharon Hutchinson*>, Martin Kaberg®, Marie
Jauffret-Roustide’, Vana Sypsa®, Anda Kivite-Urtane®, Ruth Zimmermann?

1Robert Koch Institute, Berlin, Germany. 2EMCDDA, Lisbon, Portugal. 3Luxembourg Institute of Health, Esch sur
Alzette, Luxembourg. *Glasgow Caledonian University, Glasgow, United Kingdom. >Public Health Scotland, Glasgow,
United Kingdom. ®Karolinska Institutet, Stockholm, Sweden. “National Institute of Health and Medical Research
(INSERM), Paris, France. éNational and Kapodistrian University of Athens, Athens, Greece. °Riga Stradins University,
Riga, Latvia

Background: Drug-related infectious diseases (DRID), such as HIV, hepatitis B virus (HBV) and hepatitis C virus
(HCV), contribute to high morbidity and mortality among people who inject drugs (PWID). European Monitoring
Centre for Drugs and Drug Addiction (EMCDDA) is responsible for monitoring DRID and related behaviours for
PWID in Europe.

Objective: To eliminate HIV and viral hepatitis as a public health concern by 2030, improved data collection is
crucial. We aimed to update the existing technical DRID-protocol to support this process.

Methods: The update of the protocol is based on a synthesis of evidence-based methodologies, and outcome of a
DRID expert consultation at EMCDDA (February 2023), who also provided best practice survey examples to be
added to the protocol.

Results: The protocol covers all steps from planning to data analysis needed for a survey among PWID. We
recommend to collect DRID-specific core indicators, such as monitoring of prevalence of viremic HCV, the HCV and
HIV care cascades, and harm reduction-related indicators. HIV pre-exposure prophylaxis and take-home naloxone
were added as optional indicators to collect. We included best practice examples of (repeated) cross-sectional and
cohort surveys, in various settings using different methods from Germany, Greece, Luxembourg, Scotland and
Sweden. They were added as inspiration with links to publications and study materials.

Conclusion: The protocol aims to contribute to improved DRID data, needed to both inform efforts to scale up
combination of prevention, testing and treatment services as well as to inform progress on WHO targets. With just
seven years to go to reach elimination, a close monitoring of the progress among the disproportionately affected
population of PWID is needed to enable a targeted response to DRID.

(126) Micro-elimination of hepatitis C in prison is possible: the example of VLM prison (France)

fadi meroueh

Gertox, saint jean de védas, France

Abstract

Prison is a place of deprivation of liberty and should not be a place of exclusion or forgetting.

We have cared for people with heptitis c in our medical unit since 2003, and the arrival of new molecules in 2014
has improved and accelerated our micro elimination program for this pathology in prisons.
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to achieve this, we have removed all the barriers and obstacles: whatever the length of the sentence, the origin of
the contamination, whatever the state of the fibrosis... improve the screening rate, and couple the treatment with
all risk reduction tools, despite a national failure on this issue. And we give the rest of the treatment to the person
if they did not have time to finish their treatment in detention.

Since 2016, all people with hepatitis C in our prison have been treated and cured.

(130) Taking the opportunity: Harnessing the COVID-19 pandemic to eliminate viral hepatitis in Niue.

Hazel Heal’, Michael Schultz?, Alice Lee3, James Freeman?, Edgar A'kauola®, Grizelda Mokoia®, Andy Manu?,
Margaret Fraser®

1GHNZ LTD, Dunedin, New Zealand. 2Otago University, Dunedin, New Zealand. 3Sydney University, Sydney, Australia.
4Smithton Medical Centre, Hobart, Australia. >Niue Hospital, Alofi, Niue. °Dunedin Hospital, Dunedin, New Zealand

Background: This is a follow up presentation on our 2021 abstract.

Niue is a Pacific Island nation with a population of 1137

Civil society group Global Health New Zealand’s (GHNZ) founders have focussed on the elimination of viral
hepatitis. GHNZ contacted the Niue Director General of Social Services in August 2019 to propose planning,
funding and organising for the (over 18) adult population to be rapid tested, connected to care and treated for
viral hepatitis. Niue was known to have excellent rates of vaccination for HBV but there was no available data for
prevalence of HBV or HCV.

Objectives:

e To make Niue the first country in the world to meet the WHO criteria for viral hepatitis elimination status

e Toscreen 90% or more of the population over 18 for HBV and HCV (completed June 2021)

e To set up connection to care for those with positive antibodies.

e To provide the necessary resources for treatment and care.

e To conduct an ethics approved, questionnaire based study in partnership with the University of Otago
(completed, paper due for publication)

e To strengthen local diagnostics, international telehealth links for decision support, medicines
procurement,

e To fundraise as a charitable project. (completed phase 1 2020)

e To travel to Niue with fibroscanner and scan all positive patients (Completed Aug 2022)

e To fundraise again, return with clinicians for patient and staff training (booked for Jan 2024)

e To make and distribute a good quality documentary to widen the impact (underway)

Methods: Study: Prof Michael Schultz (then HOD) of the Otago University Medicine, received NZ Ethics approval
for an adaptation of an earlier questionnaire study in a small cohort on knowledge of and attitudes to viral
hepatitis. GHNZ had the questionnaires translated printed, numbered and posted to Niue. People were asked to
complete the questionnaire at the time of testing, and given a $10 grocery voucher for participating. It could be
completed while awaiting the test result.

Testing: Plans had to totally change due to the pandemic, so it was coordinated remotely and empowered the
local health workforce. High quality rapid tests for HBV and HCV were sourced from Intech Ltd, China. GenXpert
cartridges were donated by Cepheid Ltd. Each test had a number, corresponding to questionnaire.

Funding: GHNZ initially raised US$90k for the whole project, largely from Edmund Hillary Fellows. In 2023, another
fundraising target of US$40k is nearing completion to fund return trip and film.

RESULTS: Niue reached the goal of over 90% tested for viral hepatitis by WHD 29/7/21. Study is now being written
up for publication. No HCV was detected. Eight people were found to have active HBV. Those patients are now
connected to care.
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Conclusions: Niue has some of the lowest rates of viral hepatitis in the world. Whole country elimination is
possible by scaling up this world first demonstration. This model is appealing to private donors.
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(132) Protection & Awareness on Intrafamilial Transmission of Hepatitis B virus family members Hepatitis B
Dhevahi.E Elumalei*?, Dinakaran Nagendran3, Anandharaja Elumalei!
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Background: Hepatitis B virus infection causes life-threatening liver disease with global health problems. Hepatitis
B, is a silent killer, making infected persons unaware of the infection, lack of symptoms makes it difficult to
identify the disease and diagnose and manage the infection at an earlier stage. Awareness and knowledge about
Hepatitis B infection among high-risk populations are important to decrease the transmission and eradication of
the virus. Household transmission of the hepatitis B virus is a major concern in endemic countries, including India,
probably maintenance of the virus is mostly through household contacts. The majority of HBV carriers and their
family members lack knowledge on Hepatitis B transmission, have misinformation on awareness this often leads to
missed opportunities for diagnosis, prevention, and treatments.

Aim: The study was to evaluate knowledge on the awareness of HBV intrafamilial transmission and its prevention
among the family members of chronic asymptomatic Hepatitis B (HBV) carriers in Tamil Nadu, South India.
Settings: A total of 2241 family members above 18 years of the indexed HBV patients formed the study subjects.

Results: The mean (SD) age of the study population was 41.19 (12.30) years. 46.5% were males, and 53.5% were
females. 22.5% of the study population was illiterate.

Conclusion: The study identifies the lack of awareness of HBV transmission, prevention that may lead to new
infections within the indexed family members. Hepatitis B, a silent killer, making infected persons unaware of the
infection, lack of symptoms makes it difficulty to identify the disease, Awarness and Knowledge are important to
decrease the transmission and eradication of the virus. Household transmission of the hepatitis B virus is a major
concern in endemic countries, including India, probably fthe maintenance of the virus is mostly through the
household contacts. study shows majority o HBV carriers . family members lack knowledge on Hepatitis B
transmission, have misinformation on awareness this often leads to missed opportunities for diagnosis,
prevention, and treatments. Aim: The study was to evaluate knowledge on the awareness of HBV intrafamilial
transmission and its prevention among the family members of chronic asymptomatic Hepatitis B (HBV) carriers in
Tamil Nadu, South India.

Settings: A total of 2241 family members above 18 years of the indexed HBV patients formed the study subjects.
Primary measure is to know present awareness knowledge among the participants & Secondary Measures to
increase the awareness of HBV among them . Results: The mean (SD) age of the study population was 41.19
(12.30) years. 46.5% were males, and 53.5% were females. 22.5% of the study population was illiterate.
Conclusion: The study identifies the lack of awareness of HBV transmission, prevention that may lead to new
infections within the indexed family members, which is prevented by raising awareness of HBV transmission
among them.
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Background: Chronic Hepatitis B (CHB) is a leading cause of mortality worldwide, resulting in an estimated
820,000 deaths from liver cancer and liver failure in 2019’. Globally, people with CHB have poor rates for
diagnosis (10.5%)", linkage to care and treatment (2.3%)". There are multiple contributors to this poor
engagement, including: lack of access to trustworthy and accurate information; stigma and discrimination;
and lack of systematic support for psychosocial impacts of CHB (such as isolation, loneliness, and anxiety
over test results).

Objectives: We aimed to establish and foster an online and safe platform for all people living with Hepatitis B, so
that the affected community could leverage peer-based support from each other and access accurate information
from experts.

Methods: In 2020, we established the online forum HepBCommunity.org to connect people living with hepatitis B
to health experts, scientists, and to one another. Promotion of the forum has been through online ads (Google
ads), business cards and posters (displayed and distributed in clinics and pharmacies), and at scientific, clinical, and
public health-focused conferences. User activity has been measured through Google Analytics and forum
administration software. Qualitative classification of forum response themes was used to determine common
questions users had about hepatitis B.

Results/Outcomes: From March to September 2023, HepBCommunity.org hosted an average of 30,000 unique
monthly visitors and currently has registered >1500 global users. People from the affected community most
commonly ask about: fibroscan results, starting treatment, and transmitting to others. Volunteers from the
scientific, clinical, and affected communities have provided new users with resources they need to maintain
engagement in care, including medical and personal advice, empathy and understanding, and long-lasting
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relationships. These responses have been provided within an average of 18 hours, significantly faster than waiting
for a doctor’s appointment. Not only a platform for connection and education, HepBCommunity.org also provides
recruitment opportunities for scientific surveys and for informing the community about clinical trials. We are also
supporting communities who do not speak English: we have established sub-forums for Vietnamese, Korean and
Chinese-speaking communities. Our analysis shows that forum users have found the platform and provided
information useful, informative, and supportive of their hepatitis B journey.

Conclusion/Lessons Learnt: HepBCommunity.org not only provides community and support for those with
hepatitis B, but also facilitate better community engagement for clinical studies and surveys and the development
of a global network platform for hepatitis B.
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Background: The voices of people living with hepatitis B is central to the hepatitis B response and elimination.
However, participation by the affected community in decision-making, consultation, and advocacy are limited by
multiple factors, including: stigma and discrimination, isolation from others with the condition, inexperience with
existing systems for policy development, lack of a safe environment to discuss issues, and limited/no remuneration
for contributing expertise to the sector. The status quo actively prevents adequate input from the affected
community on issues that have physical, emotional, cultural and psychosocial impact on them and hinders the
development and implementation of the most appropriate and effective hepatitis B response.

Objectives: We developed a national peak organisation solely led by the affected community to amplify the voices
of those living with hepatitis B in Australia.

Methods: In November 2022, five initial advocates living with hepatitis B formed Hepatitis B Voices Australia: an
independent, non-for-profit community led organisation that supports, represents and advocates for the health
and well-being of people affected by hepatitis B in Australia. We have established a culturally safe environment
that focuses on the shared experience of living with hepatitis B, facilitating open conversations and trust with our
members.

Results/Outcomes: In our first year of operation, we developed organisational growth and established key
foundational plans and governance structure, policies and procedures, including: strategic and operational plans;
codes of conduct; conflicts of interest policies; and recruitment policies. With these in place, we established formal
and informal partnerships with existing groups who share the same values and goals, including: memoranda of
understanding with HepBCommunity.org and Australasian Society for HIV, Viral Hepatitis and Sexual Health
Medicine (ASHM); collaborations with ~20 research projects and grant applications; and participated in >10
advisory group committees. A key contribution has been the community-led consultation process for the National
Hepatitis B Strategy 2022-2030, outlining Australia’s health response for the next 7 years. Our work has been
promoted at >20 national and international conferences and workshops, as well as broad social media coverage.
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We are currently developing our expert advisory committee to ensure central expertise and facilitated
engagement with the scientific, clinical, public heath, and policy sectors.

Conclusion/Lessons Learnt: Effective hepatitis B responses must be led by the affected community. We provide a
roadmap and valuable lessons for the viral hepatitis sector and the development of similar community groups to
enact change in their local regions. Hepatitis B Voices Australia continues its mission in driving a future that
benefits the entire community of people affected by hepatitis B.

(137) Management of CHB patients outside the guidelines: insights from real word data in Egypt
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Institute, Assuit, Egypt. *Hepatology and Gastroenterology Unit, Internal Medicine Department, Faculty of
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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 benefits, 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 clinical 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.

Methods: We conducted a retrospective analysis of data from 1226 CHB patients managed between January 1998
and December 2020 at two distinguished sites: the Egyptian Liver Research Institute and Hospital (ELRIAH) and the
Association of Liver Patients Care (ALPC) in Mansoura, Egypt. Comprehensive clinical and laboratory parameters
were collected before initiating antiviral treatment and subsequently at 6-month intervals, following a
standardized protocol. Patients were categorized into two groups: group A, comprising those with initial HBV DNA
levels below 2000 IU/mL, and group B, consisting of patients with initial HBV DNA viremia exceeding 2000 IU/mL

Results: Our findings demonstrate that 28.3% patients 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 initial 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 worldwide, addressing the alarming treatment gap observed in current global statistics.
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ABBA HEPATITIS FOUNDATION, KANO, Nigeria

Introduction: Immediately after the official registration as a Non Governmental Organisation ( NGO) known as
Abba Hepatitis Foundation. We focus almost all of our efforts and attentions on enlightement (sensitization) .It tis
indeed the most important and necessary. As we are living in a population of over twenty (20) million

humans. With almost total black out about viral hepatitis..Infact, | myself, before the diagnosis and death of my
elder son, Abba, aged 23 years old i knew nothing about the deadly virus. His death of hepatitis B originated this
Organisation.

Enlightenment (sensitization): | can obviously says that, we have successfully able to informed and enlightened
several number of people of different categories at the grassroots about viral hepatitis. Although the rate of our
efforts is less than 1% considering the large number of our population. Apart of the eight (8) metropolitan local
government atreas in our state. There are thirty six (36) more which we are yet to be explored.

However to eases our canpaigm, we produced am educative hepatitis song in Hausa language accompany with
flyers and stickers. To date, on daily basis, i am receiving not less than fifteen to twenty phone calls, SMS ,e-
mails and direct contact related to hepatitis.

Hepatitis b virus screening: It is in our registration memo that we do encouraged and get people to be screened.
Not only on July 7th of World Hepatitis Day. So far, we have screened almost two thousand (2000) individuals
within five years.. Including some among members of Nigeria National Youth Service Corp. Whilst after we
delivered them a sensitization lectures during the Orientation camp exercise att Kusalla - Dam Karaye Kano
2018 .Althought many people hate to be screened and reluctant to undergo further medical attention when
shown hepatitis reactive.

Immunization against the virus: We are more concerned about immunization of non reactive individuals. Despite
the vaccine are meant for infants and children. But some hospital infrequently do vaccinated adult. This has
crippled our campaign for immunization.

Behavioral changes: The behavior of sharing ,eating and drinking from the same spoons, cups, plates is still
available among many northerners Kano inclusive. We have been enlighten about this behavior although the
response is pretty low.

Conclusion: How and when could people get access to vaccination? How could critical hepatitis patient have access
to Gastroenterologist? When would our larger population get enlighten about the danger of Hepatitis viruses?
Who would invest on all these?

Thanks For Listening
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Background: Viral hepatitis is an international public health problem, comparable to other major communicable
diseases such as HIV, tuberculosis, or malaria(1,2). Hepatitis is considered the fourth public health priority globally
by the World Health Organization (WHO) (1,3) but, to date, there remains a lack of strategic planning for the
prevention and management of viral hepatitis C in Sub-Sahara Africa despite accumulating evidence of a significant
disease burden (4).

Worldwide, approximately 180 million people are affected, with 3 to 4 million newly infected each year and
potential progression to cirrhosis or hepatocellular carcinoma, and 350 to 500 thousand deaths per year(1,3,5).
There is also a role of viral hepatitis C prevalence in increasing lymphoma (6) prevalence. The vast majority of
people infected with viral hepatitis live in African and Asian countries, where screening and access to care and
treatment are not readily available(4,7).

In Burundi, the epidemiological situation of hepatitis is little known. It is difficult to have reliable data to have a
solid basis for the fight against viral hepatitis. Some fragmentary studies show that the prevalence of viral hepatitis
Cis around 10%, and increases with age(17) with a prevalence of 3.89% among blood donors (18). In addition to
uncertainties around viral hepatitis C prevalence, associated factors assessment for viral hepatitis C infection in
Burundi have not been realized.

Objectives: The objective of this study is to investigate the prevalence and associated factors of viral hepatitis C
among Burundians attending the screening campaign carried out in June 2022.

3. MATERIALS AND METHODS

A community-based cross-sectional study conducted in three cities of Burundi in June 2022. The study involved
629 volunteers and consenting individuals. Data were analyzed using STATA 12.

Results: The prevalence of viral hepatitis C carriage was 8.11% (51/629). 57.71% participants (363/629) were
females, while 42.29% (266/629) were males. The mean age was 40.69+15.14.

They were from Rumonge 241(38.31%), Gitega 210(33.39%) and Cankuzo 178(28.30%). By level of education,
36.25% (228/629) had a primary level, 198, 31.58% (198/31.58) had a secondary level, and 7.5% (47/629) had a
university level, while, 24.8% (156/629) were not educated.

70.06% (440/629) were married, 15.92% (100/629) were single, 8.92% (56/629) were widowed and 5.10% (32/629)
were divorced. The majority were farmers 60.25% (429/629) followed by Government employees, 30.80%
(200/629).

Of the 8.11% (51/629) infected subjects, 51% (26/51) were females and the mean age was 46.13+14.3 years. The
prevalence was significantly different with age(p=0,007), marital status (p=0,02), and traditional practices(p=0,02).

In multivariate analysis, the significantly associated factors with the prevalence of VHC were medical and surgical
history (P=0.02) and ear and nose piercing (P=0.01).

References

1. who.pdf [Internet]. [cited 2023 Jun 24]. Available from:
https://apps.who.int/iris/bitstream/handle/10665/246177 /who?sequence=1

2. Lavanchy D. Evolving epidemiology of hepatitis C virus. Clinical Microbiology and Infection. 2011 Feb
1;17(2):107-15.

3. World Health Organization. Monitoring and evaluation for viral hepatitis B and C: recommended indicators
and framework [Internet]. Geneva: World Health Organization; 2016 [cited 2023 Jun 24]. 36 p. Available from:
https://apps.who.int/iris/handle/10665/204790

4, Makuza JD, Liu CY, Ntihabose CK, Dushimiyimana D, Umuraza S, Nisingizwe MP, et al. Risk factors for viral
hepatitis C infection in Rwanda: results from a nationwide screening program. BMC Infect Dis. 2019 Dec;19(1):688.

125|Page



World Hepatitis
Summit 2024

5. Bartenschlager R, Baumert TF, Bukh J, Houghton M, Lemon SM, Lindenbach BD, et al. Critical challenges and
emerging opportunities in hepatitis C virus research in an era of potent antiviral therapy: Considerations for
scientists and funding agencies. Virus Res. 2018 Mar 15;248:53-62.

6. Hermine O, Lefrére F, Bronowicki JP, Mariette X, Jondeau K, Eclache-Saudreau V, et al. Regression of Splenic
Lymphoma with Villous Lymphocytes after Treatment of Hepatitis C Virus Infection. New England Journal of
Medicine. 2002 Jul 11;347(2):89-94.

7. Richard N, Arnaud F. Epidémiologie des hépatites virales B, C, et delta au Cameroun: Analyse des
échantillons de I'enquéte Démographique de Santé 2011. Projet ANRS. 2016;12289.

8. PLAN STRATEGIE HEPATITES VIRALES 2018_2022.pdf [Internet]. [cited 2023 Jun 24]. Available from:
http://minisante.bi/wp-content/uploads/pnls/PLAN%20STRATEGIE%20HEPATITES%20VIRALES%202018_2022.pdf
9. Nahimana T. Contribution to the Study of the Prevalence of Viral Hepatitis B and C in Burundi: the case of
the Regional Center for Blood Transfusion of Ngozi. Universite de la Renaissance d’Haiti; 2019.
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Background: Viral Hepatitis C remains a major public health issue but to date, widespread screening for the entire
population has still not been adopted.

Objectives: The objective of this study is to evaluate the epidemiological, clinical and therapeutic profile of viral
hepatitis C in patients at Yven Clinic.

Methods: This is a documentary and descriptive study carried out on 39 patients consulted between 2019 and
2021 at Yven Clinic in Limete. We included all patients followed in outpatient settings who had positive anti-HCV
Ab. Sociodemographic, clinical, paraclinical and therapeutic data were studied.

Results: We collected 39 cases of patients infected with the hepatitis C virus. The average age was 61.5+10.8 years
[36-83 years] with a sex ratio of 1M/1F. The most common predisposing factors for viral hepatitis C were medical
procedures (35.9%), surgical procedures (23.1%) and transfusion (10.3%). ALT and AST were elevated in 40.7% and
55.6% respectively; alkaline phosphatase was elevated in 16.7% and a-FP in 31.3%. 46.2% of patients had active
viral hepatitis C. Abdominal ultrasound of the patients found that 23.1% of patients had chronic hepatitis lesions,
15.4% hepatic cirrhosis lesions and 5.1% hepatocarcinoma lesions. The treatment of patients was done in the
majority of cases by SOF/VEL (43.6%) and SOF/LDV (20.5%). 33.3% of patients were not under treatment.

Conclusion: The frequency of Anti-HCV Ab is high in patients followed at Yven Clinic. Its frequency is remarkable
among men of advanced age with a high rate of active viral hepatitis C.
Keywords: Viral hepatitis C, Epidemiology, Serology, Yven Clinic
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SOCIODEMOGRAPHIC, CLINICAL AND BIOLOGICAL CHARACTERISTICS OF FUNCTIONAL
Background: Some patients infected with SARS-CoV-2 have abnormal liver function.

Objectives: The objective of the study was to investigate the clinical and biological characteristics of COVID-19
patients with abnormal liver function.

Methods: We carried out a documentary and descriptive study of 148 consecutive patients with confirmed COVID-
19 at the University Clinics of Kinshasa from May 1, 2020 to March 30, 2021. Clinical characteristics, biological
parameters and liver function tests and the vital outcome was studied. Abnormal liver function was defined as
increased levels of alanine and aspartate aminotransferase, gamma glutamyltransferase, alkaline phosphatase,
and total bilirubin.

Results: Fifty-five patients (37.2%) had abnormal liver function; 14.5% of these patients had high fever (14.5%),
compared to 4.3% of patients with normal liver function (P =0.027). Patients with abnormal liver function were
more likely to be male and had higher levels of procalcitonin and C-reactive protein. Patients with abnormal liver
function had longer mean hospital stays (15.09 + 4.79 days) than patients with normal liver function (12.76 £ 4.14
days) (P =0.021).

Conclusion: More than a third of patients admitted to CUK with SARS-CoV-2 infection have abnormal liver function,
which is associated with longer hospital stay.

Keywords: Liver function, COVID-19, Monitoring, CUK

(153) Mortality from chronic hepatitis C in Brazil from 2000 to 2019: analysis of multiple causes of death
Larissa Festa, Gerusa Maria Figueiredo
University of Sdo Paulo, Sdo Paulo, Brazil

Background: Mortality due to hepatitis C virus (HCV) infection represents a global and national challenge, with
hepatitis C being the biggest cause of death among viral hepatitis in Brazil. Chronic hepatitis C (CHC) can trigger a
wide spectrum of symptoms, both hepatic and extrahepatic in nature. Traditional mortality statistics, which are
limited to the underlying cause of death, may not take into account the complexity of this condition, disregarding
the causes associated with death. In Brazil, there has not yet been a study that evaluated mortality from hepatitis
C considering multiple causes of death recorded in Death Certificates (DC).

Objectives: To describe deaths from chronic hepatitis C, as a basic cause and multiple causes of death, and to
verify the temporal and spatial distribution of mortality from CHC in Brazil, from 2000 to 2019.

Methods: Ecological study, with data from the Health System Mortality Information. Standardized mortality rates
were calculated by sex and age, considering CHC as the basic cause and as multiple causes of death, according to
region and sex for all years of the period and, according to state in the five-year period 2000 - 2004; 2005 - 2009;
2010 - 2014; 2015 - 2019.

Results: There were 33,115 deaths with CHC in any line of the DC in the period from 2000 to 2019, 25,390
(76.67%) with hepatitis mentioned as the underlying cause. An underestimation of mortality due to HCC was found
by 30.42%, when analyzing the 7,725 deaths in which the disease was mentioned as an associated cause of death.
Malignant neoplasia of the liver and intrahepatic bile ducts was the underlying cause in 84.27% of deaths in which
CHC was mentioned as an associated cause. When CHC was the underlying cause, diseases of the digestive system
were frequently associated with these deaths (36.25%). Of the total number of deaths in which CHC was
mentioned as multiple causes, males were predominant, as were individuals of white race, aged 60 years or over
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and with 12 years or more of education. The temporal trend of CHC mortality in Brazil was stable throughout the
period, both as a basic cause and as multiple causes of death. However, the analysis according to regions and the
spatial distribution according to state revealed a heterogeneous distribution of the disease both in time and space.
Northeast, Central-West and North had the lowest mortality rates, but showed an increasing trend. In contrast, the
South and Southeast regions, which comprise the states with the highest mortality rates from CHC, showed
stationary trends. There was no difference in trends according to sex.

Conclusion: This study highlights that there was an underestimation of mortality due to CHC in Brazil. The
analytical approach that considers multiple causes of death revealed a more comprehensive view of the
epidemiological panorama of deaths, providing valuable information to support initiatives aimed at achieving the
elimination of hepatitis C in Brazil.

(156) Advancing toward the WHO’s Goal of Hepatitis C Elimination: The National Hepatitis C Elimination Map
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Background: The World Health Organization (WHO) has set the goal of eliminating Hepatitis C, which includes a
90% diagnosis rate, a 90% reduction in new infections, and a 65% decrease in liver-related mortality by 2030.
Formosa is committed to accelerating Hepatitis C elimination by aiming to treat 80% of eligible patients by 2025.
Achieving this goal necessitates strong government support, including budget allocation and practical strategies.
This requires targeted screening programs to identify HCV-infected individuals, along with increasing awareness of
Hepatitis C epidemiology and care cascade.

Objectives: The "National Roadmap toward HCV Elimination" website, led by the Liver Research Foundation (TLRF)
in collaboration with the National Hepatitis C Program Office (NHCP), The Gastroenterological Society (GEST), and
the Association for the Study of the Liver (TASL), aims to provide a clear platform for healthcare professionals,
policymakers, and the public to access the latest data on Hepatitis C elimination in Formosa. This initiative also
seeks to boost public awareness and understanding of Hepatitis C, working towards the WHO's Hepatitis C
elimination target before 2025.

Methods: The website is designed as an online HCV digital ecosystem, offering up-to-date data and a clear model
for Hepatitis C elimination. It features real-time progress updates and provides a call to action for healthcare
professionals, decision-makers, researchers, advocates, and HCV management personnel.

Results/Outcomes: The website's homepage offers an overview of National Hepatitis C elimination progress,
including cumulative screening and treatment figures, achievement rates, and WHO targets. This information is
presented visually on a map for easy understanding. An interactive map under "Special Population" highlights the
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progress of various special groups, including HIV-infected individuals, renal patients, and participants in
Methadone Maintenance Treatment, ensuring that no group is overlooked. The website also employs precision
public health strategies, including targeted screening programs for high-risk populations, rural areas, and specific
institutions, following up with linkage to care programs [1-14]. Notable successes, like the ERASE-C program in
renal centers [6], have reduced HCV viremia rates and improved patient treatment willingness.

Conclusion/Lessons Learnt: The "Formosa Roadmap toward HCV Elimination" website is not only a crucial tool for
National Hepatitis C elimination but also a model for other countries. Formosa's commitment to a Hepatitis C-free
future is a great challenge and a shared mission. This initiative underscores the importance of international
collaboration and precision public health in addressing significant global health issues.
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(161) Supporting Triple Elimination of HIV, hepatitis B and Syphilis in PNG and Timor-Leste (STEPT)
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Background: PNG is considered endemic for chronic HBV and the prevalence is estimated to be over 8%. Routine
delivery of the hepatitis birth dose vaccine is inconsistent, and coverage is less than 50% [1]. In Timor-Leste (TL),
prevalence is estimated to be above 50% among adults over 40. In 2018, HBV birth dose coverage was estimated
at 55% [2].

Objectives:
1. Strengthening systems for sustainable triple elimination service delivery.
2. Increasing testing and treatment for HIV and syphilis in pregnant women.
3. Increasing hepatitis B birth dose vaccine coverage in linked facilities.

Methods: The project is a partnership between ASHM, the Catholic Church Health Services in PNG and Maluk
Timor in Timor-Leste contributing to WHO triple elimination targets by supporting national initiatives to strengthen
the provision of routine testing and treatment for HIV and syphilis in pregnancy, and promoting timely hepatitis B
birth dose vaccination within 24 hours of delivery.
Year 1 activities:
e Supported national governments to map existing policies, strategies and models of care for triple
elimination.
e Modification of PNG national PMTCT training package to expand beyond HIV and include syphilis and
hepatitis B.
e  Pilot of triple elimination training package for health care workers in PNG.
e Learning exchange for key decision makers from TL to PNG to observe integration of HIV and syphilis
testing and treatment in ANC and delivery of HBV birth dose vaccine for infants.
e  Workshop with policy makers and HCWs to identify challenges and barriers to PMTCT and discuss steps
towards developing a curriculum for midwives in TL.

Results:
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e Agroup of highly engaged decision makers and health care workers eager to lead and drive improvements
towards EMTCT initiatives in PNG and TL.

e Delivery of a triple elimination training package for HCWs in PNG that reflects national priorities, global
guidance and is comprehensively adapted to country context.

e Selection of a Triple Elimination Centre of excellence in Dili where decentralised models of care and
improved patient pathways will be piloted and include the introduction of HBV testing and treatment.

Conclusion:

Whilst PNG and TL share a commitment to scaling up PMTCT programs for HBV, progress is slow and significant
challenges remain for both countries on the path to elimination. Uptake of infant vaccination in both countries has
varied and there continue to be significant barriers. National plans and strategies are urgently needed to address
effective and consistent ways to test pregnant women, treat those eligible and ensure HBV birth dose is given to all
newborns. Global investment in viral hepatitis elimination programs is insufficient and there continues to be a lack
of commitment and support both internationally and domestically. Without significant scale up of investment in
funding and resourcing for PMTCT initiatives, MTCT of hepatitis B will remain a challenge for years to come.
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(163) “It’s Your Right”: evaluation of a peer led national hepatitis C health promotion campaign.
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SA, Adelaide, Australia. ®Peer Based Harm Reduction WA, Perth, Australia. ’NUAA, Sydney, Australia. 8Poche Centre
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Background: Despite wide availability of direct acting antiviral therapy in Australia, barriers to hepatitis C
treatment remain for people who inject drugs and for Aboriginal and Torres Strait Islander people. Without
addressing barriers, people will miss out on treatment and Australia will not meet the World Health Organisation
2030 elimination targets. EC Australia and the Australian Injecting and lllicit Drug Users League designed
Australia’s first public peer-led hepatitis C testing and treatment campaign, co-designed and delivered by peer
workers with lived and living experience of injecting drug use and hepatitis C. It’s Your Right was implemented
between April and December 2022.
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Objectives: It's Your Right aimed to increase hepatitis C testing and treatment in people who inject drugs using a
peer-led approach. Campaign objectives included reaching people who are not accessing hepatitis C services,
shifting perceptions about treatment, and supporting people to be tested and treated. It’s Your Right combined
vibrant, rights-based messages in street advertising with tailored peer-led engagement strategies. Engagement
strategies included tailored messages for Aboriginal and Torres Strait Islander people, client outreach, cash
incentives, point-of-care testing.

Methods: Evaluation included analysing advertising reach data, service delivery data (n=8), surveys of people who
inject drugs to assess campaign exposure and responses (n=165), and interviews (n=18) with implementing
services.

Results: Reach data shows that over 8.9 million people across Australia were estimated to have seen at least one
It's Your Right campaign product. Services recorded 2,595 hepatitis C client conversations, 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 engaging in testing and/or treatment. Two-thirds of
survey respondents were able to spontaneously recall the campaign. Participants recalled seeing the campaign in
Needle and Syringe Programs (53%), on a bus (30%), and on street advertising (27%). Survey participants said the
campaign messages were easy to understand and made people who inject drugs feel valued in a public space. After
seeing the campaign, 39.8% of survey respondents spoke to a peer worker and 32.7% got tested.

Conclusion: It’s Your Right provided opportunities for community-based services to engage clients 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. The public visibility and vibrancy of It’s Your Right enabled peers to start conversations, and financial
incentives paired with making testing accessible through trusted peer-led services, facilitated testing uptake as
well as referral to hepatitis C treatment.

File Upload 1
Download file

(169) #HepCityFree:Situation of HCV Screening in Madrid City Council Network of Care Devices for Homeless
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Objective: The simplification and decentralization of care models for the most vulnerable people is one of the key
strategies to accelerate the elimination of viral hepatitis in accordance with the WHO objectives. The #HepCityFree
program, of the Alliance for the Elimination of Viral Hepatitis in Spain (AEHVE), promotes the commitment to this
objective of cities, particularly their City Councils, which have assistance resources closer to these vulnerable
groups, such as addiction centers, for homeless people, etc. This study is aimed at this last group, the objective of
which has been to know the situation of viral hepatitis screening in the network of centers for homeless people of
the Madrid City Council, in order to define a microelimination strategy for this population with the collaboration of
the regional and municipal administrations.

Method: Questionnaire addressed to those responsible for the 14 municipal devices for the care of homeless
people of the Madrid City Council. Of the twelve centers that completed it, which welcome a total of 1,239 people,
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two report that the majority profile of the population with alcoholism hosted is injector and one that the majority
profile of the immigrant population hosted is injector.

Results: Only four centers (33%) collect information on risk factors for viral hepatitis and only one (8.3%) offers a
test at admission. 7 centers (58.3%) do not carry out either of these two actions. 50% of the centers have never
carried out a screening campaign. The fingerprint test (50%) was the most common screening method. Only one
center (8.3%) performs screening with its own health personnel, two (16.7%) report doing it with health personnel
from health centers and another two (16.7%) with professionals from mobile units. Referral for treatment is made
through Primary Care in 75% of cases. Only in 41% of cases, the center acknowledges custody/administration of
the medication. 50% of the responses report that, when faced with the offer of screening, the response of
acceptance and rejection has been similar. 33% consider, however, that it has had low success, and only 16.7%
consider that it has been mostly positive. In only one case (8.3%), the screening offer was preceded by an
information day.

Conclusions: There are clear opportunities for improvement related to hepatitis C screening through an active
search for viral hepatitis in the population of these centers (for homeless people) and the extension and promotion
of the use in them of Point of Care diagnostic methods, direct referral without going through Primary Care, the
delegated dispensing and custody of medications by these centers, the training of their professionals and
volunteers and the information and awareness of the population they serve. Programs such as #HepCityFree,
which promote microelimination in vulnerable populations through greater coordination of municipal devices with
regional health systems, can help with all this.

(173) Comparison of Huh-7 cells transfected with (sub)genotypes of HBV prevailing in sub-Saharan Africa.
Kiyasha Padarath’, Aurelie Deroubaix?, Anna Kramvis?

1Hepatitis Virus Diversity Research Unit, Department of Internal Medicine, School of Clinical Medicine, Faculty of
Health Science, University of Witwatersrand, Johannesburg, South Africa. °Life Sciences Imaging Facility, Faculty of
Health Sciences, University of the Witwatersrand, Johannesburg, South Africa

Background: Hepatitis B Virus (HBV) is classified into nine genetically distinct genotypes, A to |, and at least 35
subgenotypes 1. In sub-Saharan Africa (sSA), (sub)genotypes A1, D3, and E prevail. Genetic variations between
(sub)genotypes can contribute to differences in HBV pathogenesis and progression to hepatocellular carcinoma
(HCC)%3. Individuals infected with subgenotype A1l have a 4.5-fold increased risk of HCC compared to those
infected with other (sub)genotypes 4. The effect of (sub)genotypes on protein expression and host signalling has
not been studied.

Objective: We used mass spectrometry to analyse the proteome of Huh-7 cells transfected with replication-
competent clones of (sub)genotypes prevailing in sSA compared to A2, prevailing outside Africa.

Methods: Proteomic analysis, 5 days post transfection, revealed significantly differentially expressed proteins
between sSA (sub)genotypes compared to A2 (p<0.05). These differentially expressed proteins were classified into
the top 10 pathways shared between (sub)genotypes A1, A2, D3 and E (apoptosis, angiogenesis, ubiquitin-
proteasome, T-cell activation, inflammation, Wnt, p53, RAS, integrin signalling pathway and CCKR signalling).

Results: Amongst the top 10 pathways, proteins involved in inflammation, T-cell activation and apoptosis were
significantly decreased in sSA (sub)genotypes compared to A2. Furthermore, RAS proteins were significantly
upregulated (1.5-fold increase) in A1 compared to other (sub)genotypes.

Conclusion: The downregulation of pro-inflammatory cytokines and apoptotic pathways helps promote the
survival of HBV-infected hepatocytes, possibly leading to persistence in sSA (sub)genotypes compared to A2. Two
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of the main cellular pathways involving RAS proteins are the mitogen-activated protein kinases (MAPK) and
phosphoinositide-3 kinase (PI3K). Both MAPK and PI3K signalling pathways regulate cell growth, motility, survival,
and metabolism. The upregulated RAS proteins: guanine nucleotide-binding protein G(1)/G(S)/G(T) subunit beta-1
(GNB1), Rho-related GTP-binding protein (RhoC), Ras-associated Protein 1 (Rap1) have been documented as
oncoproteins in various cancers and could contribute to the increased hepatocarcinogenic potential of A1. Ongoing
future work will involve confirming the differentially expressed proteins in vitro.
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(175) Proteomics of Huh-7 cells transfected with subgenotype A1, with and without the G1862T mutation
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Background: HBeAg is a non-structural, secreted protein of hepatitis B virus (HBV). Its precursor, P25 has a signal
peptide, directing P25 to the endoplasmic reticulum (ER) 2. Here, it is post-translationally modified by signal
peptide cleavage. The G1862T (valine to phenylalanine) mutation, frequent in subgenotype A1 HBV isolated from
hepatocellular carcinoma patients, interferes with signal peptide cleavage . This results in the accumulation of
P25 in the endoplasmic reticulum and Golgi intracellular compartment and the activation of unfolded protein
response pathways 3.

Objective: The objective of our study was to determine if the accumulation of HBeAg can affect other host
signalling pathways. Mass spectrometry was used to analyse the proteome of Huh-7 cells transfected with either
wild-type or G1862T subgenotype Al replication-competent clones.

Methods: Proteomic analysis at 5 days post-transfection revealed significantly differentially expressed proteins
between G1862T transfected cells compared to wildtype (p<0.05). These differentially expressed proteins were
further classified into pathways.

Results: Immune system pathways (interleukin signalling, inflammation mediated by chemokine and cytokine
signalling, T cell activation, Toll receptor signalling) were significantly increased by 1.5-fold in cells transfected with
G1862T compared to wildtype. Moreover, proteins involved in DNA replication (replication protein A and DNA
primase (PRIM2)) were significantly upregulated (2.3-fold increase) in mutant compared to wildtype transfected
cells.

Conclusion: As HBeAg acts as a tolerogen and immunogen and uncontrolled cell proliferation is a hallmark of
cancer, this mutation may have important implications in persistence and in contributing to the high
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hepatocarcinogenic potential of subgenotype Al. Ongoing future work will confirm the differentially expressed
pathways in vitro.
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(177) Harnessing Media for Hepatitis Education: Lessons from West Bengal, India
Partha Sarathi Mukherjee, Saheli Chatterjee, Dipesh Kumar Das
Liver Foundation, West Bengal, Kolkata, India

Background: Hepatitis is undoubtedly a silent killer, but have you ever wondered why we often maintain a
deafening silence about it? It is high time to break this silence and raise our voices to eliminate hepatitis. Viral
hepatitis is increasingly recognized as a public health problem in India, especially after the introduction of the
National Viral Hepatitis But a suitable hepatitis education plan in different sector is yet to be proposed. Although
the discovery of hepatitis has exceeded half a century, awareness among the general population is still at a
rudimentary stage.

India has done quite well in its fight against Covid-19, an unprecedented global pandemic, revealing the profound
influence of the media in shaping public opinion, promoting health measures and disseminating vital information.
In 2020, Indian state and central government have continued awareness campaigns for prevention and
management of COVID-19. The "Financial Express" reports estimated the combined budget of the government's
awareness campaigns at $23 million between March 20 and June 21.

Objectives: The purpose of this study is to evaluate the effects of media involvement at different stages of a
comprehensive hepatitis awareness and education initiative. Investigating the function of an interactive website as
a tool for information distribution in various media channels.

Methods: This study collected media engagement data from a 12-month three-phase (Preparatory, Active and
Progressive) hepatitis education project in North East part of India. Data were categorized by news type, news
category and media channel (online media and newspapers). Chi-square and Pearson correlation analysis was
performed to assess statistical relationships between variables using SPSS-19 Software.

Outcomes: The Chi Square analysis revealed that there is a significant relationship between the total number of
posts on an interactive site and the total number of news articles in the media (x2=270.061, p <0.001). Pearson
Correlation analysis revealed a significant positive correlation between “News Category” and “Total Number of
Media News” (r = 0.580, p < 0.01). These findings suggest that the type or category of news being reported is
associated with variations in the total volume of news coverage in the media.

Lessons Learnt: This study reveals the critical importance of media involvement in educating people about
hepatitis. In all phases, the online media platform has proven to be a successful means of disseminating
information. The preponderance of preventive and informative messages highlights the importance of emphasizing
education and prevention. Student participation in online activities (posts) had a great impact on the awareness
campaign. In conclusion, media involvement is a powerful weapon in the fight against hepatitis, and its continued
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use can increase public awareness and promote education, ultimately helping to prevent and eliminate the
disease.
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(178) Caserta Model of integrated HCV care between Addiction’s Unit, Prisons, Hospitals, Territory
VINCENZO MESSINA
UOC Malattie Infettive A.O. S Anna e S Sebastiano, caserta, Italy

Background: The patient’s journey to HCV diagnosis and treatment was limited by multiple barriers:
limited screening in addiction centers (SerD), prisons, general population; long waiting list

for specialist referral and multiple hospital visits. DAA dispensing was ruled by national and

regional rules with two different monitoring registers according with an Hub and Spokes

model. A real local prevalence of HCV infection was unknown.

Objectives: Identify HCV Ab prevalence in people who use drugs (PWUD), people in prisons and
general population of Caserta Province (1.000.000 residents, 4 main Prisons with about

1200 inmates, 4000 PWUD on clinical registers, 14396 patients admitted in Caserta Hospital

for any reason)

To eliminate HCV by simplifing the HCV journey through active and comprenhensive

screening and surveillance and enhanced linkage to diagnostic assessments and treatment

Methods: Task sharing: training and mentorship of SerD and prisons staff
Simplification of the diagnostic and therapeutic pathway:
from usual 8/9 visits to 3/5,
access to DAA from usual 3-6 mo. to 7/10 days for PWUD
from usual 6-18 months to 30 days for prisoners

136 |Page


https://oxford-abstracts.s3.amazonaws.com/9306bde7-34a1-481d-9d47-2a74b333e269.docx

World Hepatitis
Summit 2024

Decentralization of testing and treatment to primary care/harm reduction sites

Integrated testing, care and treatment with other services

Universal HCV screening at Caserta Hospital admittance

Periods of this prevalence evaluation: 2019 for Hospital, from 2018 to 2019 for PWUD and
prisoners

Results and outcomes: HCV Ab prevalence in Caserta Province resulted in about 43% in PWUD, 9.6% in Prisoners,
2.9% in people admitted to Caserta Hospital.

DAA treatments provided on May 2023, were 250.013 in all Italy(1) and about 25.000 in

Campania Region from 27 Care centers with about 81 specialist. With the simplified Caserta

Model, one specialist, treated >2.500 patients(2), about 1000 were PWUD. There was a

significant increase in DAA treatment access after applying this simplified model. The

sustained virological response (SVR) was greater than 98% thanks to local staff

Conclusion/lesson learnt: The D.I.T strategy and the simplification of the pathway allowed an improvement in
screening and linkage to care in difficult and general populations and could allow to maintain

the WHO objective of the 2030.

No costs or personell implementation was required

File Upload 1
Download file

File Upload 2
Download file

References

1.Aggiornamento dati Registri AIFA DAAs - Epatite C cronica 1 Maggio 2023 Ufficio Registri di
Monitoraggio AIFA

2.Report monitoraggio trattamenti Epatite C, Regione Campania, 9/6/2023 prot 0295262

published results of Caserta Model:
The" Caserta Model": a way for HCV free Hospitals, a simplified procedure for HCV micro-elimination. V Messina,
A Petruzziello, E Tripaldelli, et Al. JOURNAL OF HEPATOLOGY 75, S656-S657

Factors Enhancing Treatment of Hepatitis C Virus—Infected Italian People Who Use Drugs: The CLEO-GRECAS
Experience L Rinaldi, V Messina, V Di Marco, et Al Official journal of the American College of Gastroenterology |
ACG 116 (6

The “CASERTA MODEL”: Caserta HCV Free Hospital
V Messina, A Petruzziello, E Tripaldelli, et Al. Digestive and Liver Disease 53, S16
Hepatitis C virus (HCV) micro-elimination in the hospital setting: The results of the HCV Caserta hospital project. V
Messina, M Pisaturo, L Alessio, et Al. Journal of Infection and Public Health 15 (5), 562-56

Directly acting antiviral-based treatment for HCV-infected persons who inject drugs: A multicenter real-life study V
Messina, L Onorato, G Di Caprio, et Al Life 11 (1), 17

Innovative procedures for micro-elimination of HCV infection in persons who use drugs
V Messina, A Russo, E Parente, et Al.  Journal of Viral Hepatitis 27 (12), 1437-1443

Effectiveness of new generation DAAs for HCV infection in a large cohort of Italian people who use drugs (PWID):
the cleo-grecas real-world experience. V Messina, V lovinella, E Claar, Journal of Hepatology 73, S366

Innovative procedures for micro-elimination of HCV infection in a high-risk population of undocumented migrants
and low-income refugees. L Onorato, N Coppola, L Alessio, S de Pascalis, V Messina, C Sagnelli, Journal of
Hepatology 73, S351-S352

137|Page


https://oxford-abstracts.s3.amazonaws.com/2bdb8bd0-726c-4e8f-b4fc-1a06ae2f51bf.pptx
https://oxford-abstracts.s3.amazonaws.com/98f4d483-b11f-4c99-aef2-fa2b6b30cd98.pptx

World Hepatitis
Summit 2024
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(179) Rapid Point of Care hepatitis C RNA testing for people experiencing homelessness
Philippe Bonnet, Sorcha Daly, Danny Morris, Leila Reid, Gabriele Vojt, Stuart Smith, Rachel Halford
The Hepatitis C Trust, London, United Kingdom

Background: Significant numbers of people who inject drugs (PWID) are poorly engaged with drug treatment
services, identify as being socially excluded and unable to navigate often complex and lengthy hepatitis C (HCV)
testing and treatment pathways. Many are street homeless or residing in temporary accommodation where safe
injecting behaviors are compromised by insecure settings, leading to elevated injecting harms and increased rates
of HCV infection.

Description of model of care/intervention: The Hepatitis C Trust (HCT) is a peer-led UK NGO. HCT’s Birmingham
Peer Team, working with partners in the NHS and homelessness sector, developed an outreach model to engage,
test and treat people experiencing homelessness and in need of HCV testing in and around Birmingham — the UK’s
second largest city.

Following a successful pilot in 2020 the rapid testing and treatment model has expanded to engage people through
drug services, prisons and street outreach as well as homelessness settings. Staff with lived experience of HCV and
drug use provide point of care antibody tests and RNA testing using an on-site or mobile GeneXpert device.
Antibody and RNA results are delivered within 60 minutes. The team developed a rapid referral pathway with local
health services enabling people to move from testing to treatment within a few days. All RNA+ve individuals were
offered pan-genotypic treatments, delivered by the peer and Hepatology Clinical Nurse Specialist (CNS) at the
testing venue, or other setting requested by the patient.

Effectiveness: 1176 people were tested between September 2020 and March 2023: 83% male, average age 43.6.
53% reported current or previous injecting. 326 (29%) had never previously had an HCV test. 452 tests (38%)
identified HCV antibodies; 446 people were tested for RNA, and 198 tests identified HCV RNA. 137 people had
begun treatment by March 2023.

Conclusion and next steps: While rates of HCV in the UK are coming down, taking a strong outreach approach with
immediate RNA testing and treatment continues to identify large numbers of people with untreated HCV.

(181) Peer models in hepatitis C healthcare service delivery: underlying mechanisms and implementation
Gabriele Vojtl, Sorcha Daly? Leila Reid? Jamie Frankis?
1Glasgow Caledonian University, Glasgow, United Kingdom. Hepatitis C Trust, London, United Kingdom

Background. The impact of peer-led work among marginalised populations with very limited access to healthcare
is a key recommendation within the WHO Global Health Sector Strategies on blood borne viruses (including
hepatitis C (HCV)). The benefits of peer models, i.e., people with lived experience in healthcare service delivery, are
increasingly accepted. Yet, an in-depth understanding of how these models work, what influences their
effectiveness, and how they are best integrated into existing healthcare settings for HCV and beyond is lacking.
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Obijective. (1) To examine HCV peer models and outcomes in the literature, and (2) to systematically describe and
evaluate a national peer service in community HCV healthcare services in the UK.

Methods. We conducted a systematic scoping review examining the peer-reviewed HCV literature on peer models
(2012-2022), in OECD countries, and published in English. We included all studies that described, designed and
evaluated HCV peer models and interventions. We then conducted a qualitative process evaluation (PEERs study)
of the Hepatitis C Trust peer model in the UK. We interviewed 45 peer workers, service users and healthcare
professionals in diverse community healthcare settings across three research sites. All data were thematically
analysed through a complex intervention framework lens.

Results. Based on 29 included peer-reviewed studies, we identified the perceived benefits and impacts of lived
experience in HCV services. However, key findings on ‘how’ peer models work in practice were often poorly or not
at all documented, thus affecting the scalability and transferability of peer models to other settings. In response,
our qualitative study presents key elements underpinning the mechanisms, processes and impacts of HCV peer
models. Facilitators supporting HCV peer models include the importance of lived experience for service users and
peer workers, and the incremental benefit of a peer organisation co-ordinating the peer model. Underlying
mechanisms include social influence, professional roles and transitional identities, and beliefs about capabilities
and consequences.

Conclusion. Peer models and how they work as a complex intervention are poorly described in the HCV literature.
Our qualitative study demonstrates that peer-enhanced healthcare service delivery is valuable when embedded
within healthcare systems. In the absence of practical guidance in the literature, the lessons learned from our
study provide recommendations and rationales for other services intending to implement peer models in HCV and
beyond to optimise engagement and healthcare provision for marginalised populations.
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(182) Portugal Hepatitis Affidea Laboratory Group contribution
Aline Carletto?, Rita Faria?, Marco Marques?
LAffidea, Lisbon, Portugal. °Siemens, Lisbon, Portugal

Abstract

According to the World Health Organization (WHO), underdiagnosis of viral hepatitis remains a critical barrier to
eliminating viral hepatitis as a public health threat, so public awareness campaigns to educate endemic and at-risk
populations and healthcare professionals about the importance of testing should be intensified [1]. In Portugal,
access to screening tests is available in Primary Care, hospitals, non-government structures, community
pharmacies and clinical laboratories. The number of tests prescribed and performed annually in hospital and
primary care has shown an overall upward trend [2]. Although the estimative of undiagnosed hepatitis cases in
Portugal is unknown, Europe represents 4% (11.1 millions) and 21% (9.2 millions) of the global estimate of
undiagnosed hepatitis B and C cases, respectively [3].

This work aims to evaluate the impact of the pandemic on the transmission of hepatitis B and C viruses, highlight
the importance of extending the screening tests (AgHBS - Hepatitis B surface antigen; aHCV - hepatitis C antibody)
and evaluate the agreement between laboratory data (number of tests performed and reactive) and Portuguese
official data (number of prescribed tests and reported cases).

139|Page


https://www.gcu.ac.uk/aboutgcu/academicschools/hls/research/researchgroups/sexualhealthandbloodborneviruses/keyprojectsandexpertise/peers-peer-engagement-and-impacts-in-health-services
https://www.gcu.ac.uk/aboutgcu/academicschools/hls/research/researchgroups/sexualhealthandbloodborneviruses/keyprojectsandexpertise/peers-peer-engagement-and-impacts-in-health-services

World Hepatitis
Summit 2024

The total number of AgHBS and aHCV tests performed and reactive results in a clinical laboratory between 2017
and 2023 were collected. The results obtained were compared with the number of tests prescribed in primary
health care in Portugal and the number of reported cases. Laboratory data were obtained through the laboratory
information system, while Portuguese data were obtained through the 2023 national hepatitis report. Data
analysis was performed sing the Microsoft Excel spreadsheet software.

It was possible to observe the impact of the COVID-19 pandemic with the reduction in the number of AgHBs and
aHCV tests performed in 2020, when compared to 2019 in the Affidea Group laboratory (AgHBS 28.2% and aHCV
35.9%) and in the national context (AgHBS 41.4% and aHCV 29.8%). From 2021 onwards, an increase in the
number of tests is evident, whereas 2022 was the year with the highest number of tests performed by the Affidea
Group and prescribed in Portugal since 2017. Around 10% of prescribed tests in Portugal are performed by Affidea,
and when compared, it is possible to observe similar behaviors in the number of tests performed and prescribed
and between number of reactive results and reported cases. This similarity is more evident in AgHBS, probably
because it is a diagnostic test for Hepatitis B, while for Hepatitis C, aHCV is a screening test, requiring a molecular
test for diagnosis.

Increase awareness in the health community about the current situation of hepatitis in Portugal, in order to
increase prescriptions for screening tests, vaccination and treatment, to achieve the established WHO 2030 goals.
One of these actions included the inclusion of this topic in Affidea Scienticf Talks for the Health community.
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Background and Aims: Adverse childhood experiences (ACEs) are associated with many kinds of addictions, risk
behaviors, psychological and mental disorders, and many leading causes of death. Our aim was to investigate the
prevalence of ACEs among patients suffering from various liver diseases.

Patients and Methods: We used the WHO international questionnaire (ACE-IQ) and additional questions about
addictions, suicide attempts, education, and employed various psychological tests. We counted the serious adverse
experiences according to the recommendation of WHO.

Results: 644 tests were analyzed: 212 addicted patients including 69 formal intravenous (iv.) drug users with
hepatitis, 11 people with alcoholic liver diseases, 85 people who were undergoing treatment at the National
Institute of Psychiatry and Addiction, 47 people who were undergoing treatment at an addiction treatment
foundation, and 432 control subjects (for example 21 patients with transfusion acquired hepatitis C, 114 university
students, 50 job seeker, 57 people who went to see their doctor to renew their license, etc.). The average of ACEs
was 2.5 among controls, while 4.4 among addicted patients (2.4 among patients with alcoholic liver disorders, 4.9
in the group of iv. drug users and 4.2 among other addicted patients). There were 91 people who gave no positive
answers to serious adverse childhood experiences. Only 11 (12%) of them were from the addicted group, only one
of them (1%) had a suicide attempt, and 26 (28.6%) of them had an university degree. With rising ACE counts the
percentage of addicted patients and the number of people with suicide attempts were raising in a graded fashion,
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while the percentage of people with high level education decreased. There were 121 people who had 6 or more
severe ACEs, 69 (57%) of them were from the addicted group, 51 (42.1%) of them had a suicide attempt, and 19
(15.7%) of them had an university degree. The study is ongoing.

Conclusion: High scores of ACEs are found in addicted patients and especially high in iv. addicts and in people who
commited suicide. Prevention of ACE-s is a crutial issue in the prevention of these harmful outcomes. Succesfull
therapy of the psycological background may be the way to prevent the transgenerational spread of ACE-s.

(186) Real world clinical experience of chronic Hepatitis B Treatment in SSA
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LAddis Ababa university, Addis Ababa, Ethiopia. ?Addis Ababa University, Addis Ababa, Ethiopia. 3Adera Medical
Center, Addis Ababa, Ethiopia

Background: About three hundred fifty to four hundred million people are infected chronically with hepatitis B
worldwide and about 780,000 people die annually of its complications. Ethiopia is located in the region of hepatitis
B hyper-endemicity ranging from, 8-12%. However, up to 17% of HBV-infected patients present for care late with
liver cirrhosis in sub-Saharan Africa (SSA). Fortunately, antiviral therapy for CHB has shown to be effective in
preventing complications and improving survival even at the stage of early cirrhosis. The goal of therapy is to
decrease the morbidity and mortality associated with CHB. Tenofovir disoproxil fumarate (TDF) is among the oral
antivirals approved for the treatment of CHB. TDF treatment has been shown to be effective in a wider pool of the
CHB populations. Literatures indicate long-term TDF treatment was associated with sustained virologic,
biochemical, and serologic responses.

Objectives: To assess the outcome of TDF treatment of Chronic Hepatitis B patients at Adera Medical Center in
Addis Ababa, Ethiopia. Methods Hospital-based retrospective cross-sectional study was employed. A hundred
forty-four CHB patients on TDF treatment were enrolled. Sociodemographic, clinical, and laboratory parameters
were collected. The data was entered and analyzed using SPSS (SPSS, Version 23).

Results:The mean age of the participants is 35.52 + 10.34. Three-fourths of the patients (76.4%) are male. Fifteen
patients have progressed to decompensation at the end of the study period. 93.1% of the participants are HBeAg
negative, while 5.6% have attained loss of HBsAg on TDF A significant association (p < 0.01) between APRI
improvement, with the duration of treatment, and baseline viral load was found. Paired sample t-test showed an
improvement in the mean APRI score of 0.2 (Cl: 0.07-0.367; p < 0.01).

Conclusion: TDF is safe and effective in reducing viral load and complications among our patients. Not only did it
show benefits in improving liver parameters and suppression of viral load, but also it has attained a functional cure
in some patients.
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(189) Campaign through mass media in combatting stigma & discrimination of HBV: Strategy in Bangladesh
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Background: Bangladesh, a South-East Asian nation with a total population of about 170 million is a middle income
country having a large burden of hepatitis B virus (HBV) infection.

Objectives: It would be a major contributor towards elimination of HBV by 2030.

Methods: Hepatology Society, Dhaka, Bangladesh has been organizing roundtable discussions every year in
observance of the world hepatitis day which is jointly organized by the highly circulated national daily, the Daily
Prothom Alo (1). The roundtable meetings include hepatologist, virologist, clinician, obstetricians, pediatricians,
NGO personnel, expert from pharma industries, dignitaries from philanthropic organizations, journalist etc. In the
discussions we disseminate knowledge on mode of transmission of hepatitis B especially mother to child
transmission, clinical presentation, treatment options and prevention by vaccinations. We also share our
experiences in combatting stigma & discrimination of HBV. We emphasized on the issues that a person with HBV
infection in their inactive carrier states should not be deprived of job, going abroard for study and jobs and unfit
for getting other medical treatments. On the basis of targets of the WHO’s Global health sector strategy on viral
hepatitis 2016—2021, we highlighted priorities for action towards HBV elimination.

Results: Trend of prevalence of HBsAg in both children and adult Bangladeshi population is negative. In last two
decades seroprevalence among child has been reduced about more than three times. In 1984 Islam NM et al
reported that, prevalence of HBsAg among children was 15.4%; in 2003 Zakir H et al reported 8.5%. In 2011 Alam S
et al showed in his study that, it was 4.2% and was declining from previous studies. The prevalence of HBV
infection in the country is decreasing because of nationwide large scale vaccination program, as well as with the
increase of public awareness. Bangladesh has made good progress in reducing HBV infection in the past two
decades (2,3). The progresses are mainly due to large vaccination coverage among children and large coverage of
timely birth dose vaccine for prevention of mother-to-child transmission of HBV.
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Conclusion: Bangladesh still faces challenges in achieving target of reduction in mortality from HBV. Better
coordination is needed across existing national program and resources to establish an integrated system for
prevention, screening, diagnosis and treatment of HBV infection. Thus we can make progress towards achieving
the target of eliminating HBV from Bangladesh by 2030.
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Background: Transmission route of hepatitis B and Cis common, and both are able to progress to a chronic status,
which leads to a severe illness including liver cirrhosis and liver cancer. In 2016, the WHO's global hepatitis strategy
aimed to reduce new hepatitis infections by 90% and deaths by 65% between 2016 and 2030. Not only to monitor
the achievement of the goal but to access the burden of the disease more precisely as well as to promote early
detection and prevention of HBV and HCV more effectively, it is essential to improve estimation of the prevalence
and incidence of HBV and HCV.

Objectives: In this study, using the annual cases of HBV and HCV cases, we aim to analyze time trend of the
indicators, estimate prevalence and incidence of HBV and HCV by sex and age group, and improve the estimation
by imputing the censored data based on causal machine learning.

Methods: In Korea, all the acute cases of hepatitis B or C infection are mandatory reported within 24 hours from
clinics or public health centers through an active surveillance system of infectious diseases. This scheme has been
implemented and managed by the Korea Disease Control and Prevention Agency. Prevalent cases of HBV and HCV
are investigated through the annual Korea National Health and Nutrition Examination Survey.

Results: Acute HBV cases has been reported to the infectious disease surveillance system as a solitary category
since 2016. It was reported as 359 cases in 2016 and 332 cases in 2022, with 7.5% decrease from 2016 to 2022. It
was much decreased among male (-9.09%) than among female (-5.04%). Stratified by age groups, age group of 60-
69 and older than 70 years old were the groups of the least reduction. Age standardized rate of positivity of HBV
antigen among those older than 10 years old was reduced from 3.9% in 2012 to 2.22% in 2021. Prevalent cases of
HBV were reported as 6,017 cases in 2021, which was a 4.6% decrease from 2012 of 6,308 cases. Incident case of
HCV was reported since 2017, and it is increased till 2020 and has been decreased since then. As of 2022, 8,308
new cases were reported with HCV RNA, and proportion by sex was even. Prevalent cases of HCV is increased
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about 2,000 cases between 2013 and 2017. Based on our causal analysis armed with artificial intelligence, we
extrapolate statistics of the surveillance system and the national health survey before the year of data collection,
which would improve our understanding of the trend over the stylized facts.

Conclusion: In Korea, while acute cases of HBV and HCV are decreased, the reduction may not be enough to
achieve the 2030 goal of the WHO's global hepatitis strategy. Meanwhile, prevalent cases of HBV and HCV are not
in a trend of decrease, which may need an active promotion on prevention and early testing. Causality would
improve our understanding of our current status of HBV and HCV in Korea, which may allow us to consider the
censored data and the causal association in the analysis.

(191) Relinking diagnosed but untreated HCV+/HBV+ individuals to care by highlighting the risk of cancer
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Background: According to US CDC, more than 65% of hepatitis C virus (HCV) diagnosed individuals with treatment
coverage did not seek treatment one year after diagnosis. Similarly, more than 65% of all diagnosed HCV & HBV
patients in the Uzbekistan Hepatitis Elimination Project (UHEP) were lost to follow up (LTFU). Interview with LTFU
patients indicated a lack of awareness regarding the risk of cancer associated with viral hepatitis infection, concern
regarding side effects, and resistance to initiate treatment given the lack of any symptoms.

A number of Relink programs around the world have shown that contacting LTFU individuals can lead to 30-50%
reengagement in care. A Relink program in the US is seeking to provide grants to public health organizations,
health systems and patient groups to reach out to individuals lost to follow up and link them to care.

Objectives: Identify other risk factors that have similar risk of cancer as HCV/HBV to help communicate to LTFU
patients the importance of seeking care.

Methods: A literature search was conducted to quantify the odd ratio and adjusted hazard ratio of developing
cancer due to HCV/HBV and smoking. The uncertainty intervals were developed and compared.

Results/Outcomes: The odds ratio of developing cancer from HCV/HBV was at least four times higher than the risk
of cancer for male or female that smokes one pack of cigarette per day. The adjusted hazard ratio for developing
cancer was similar for HBV, HCV and smoking.

Conclusions/ Lessons Learnt: Hepatitis B and C viruses are oncogenic. They cause long term inflammation of the
liver, development of fibrosis and eventually cancer in infected individuals. The risk of cancer is significantly higher
or similar to smoking. This information can be used to communicate the risk associated with these infections with
policymakers to create a sense of urgency and patients who are lost to follow up to link them back to care.

(196) Prevalence of HCV infection among persons who inject drugs in Georgia—2021 national serosurvey
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Background: In 2015, a nationwide viral hepatitis serosurvey among adults aged >18 years in Georgia showed that
prevalence of chronic hepatitis C virus (HCV) infection (HCV RNA positive) was 5.4% (1). Of the 6,296 interviewed
adults, 4.2% reported ever injecting drugs, and HCV RNA prevalence among persons who ever injected drugs was
51%. Subsequently, Georgia launched its national HCV Elimination Program in 2015. Up to August 30, 2023, over
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80,000 people with chronic HCV infection have been treated. To monitor the progress of HCV elimination efforts in
Georgia, we conducted a second HCV serosurvey in 2021 (2).

Objectives: Estimate the prevalence of HCV infection, and assess knowledge, and awareness about viral hepatitis
among persons who ever injected drugs in Georgia.

Methods: We used a stratified, multi-stage cluster survey design with systematic sampling. Adults consenting to
the interview and blood draw were eligible to participate. All blood samples were tested for anti-HCV and, if
positive, were tested for HCV RNA. All participants were asked a set of behavioral questions, including awareness
and knowledge about HCV and hepatitis B virus (HBV), and history of injection drug use. Nationally representative
weighted proportions and 95% confidence intervals (Cl) were calculated and compared with 2015 age-adjusted
estimates for adults.

Results: In 2021, 7,237 adults participated in the survey, of whom 3.0% (95% Cl: 2.3—3.9) reported ever injecting
drugs and 1.0% (95% Cl: 0.6—1.4) injected drugs in the past 12 months. For persons who ever injected drugs, the
median age was 42 years (IQR: 34-46), 98% (95% Cl: 94—99) were male, and opioids were the most commonly
injected drugs. The prevalence of anti-HCV among persons ever injecting drugs was 70.6% in 2021, which was not
significantly different from 66.5% in 2015 (p = 0.24); the HCV RNA prevalence in 2021 was 17.8% (51.1% in 2015; p
<0.001). In 2021, 22.2% of persons who ever injected drugs reported sharing someone else's syringes (53.3% in
2015; p < 0.001), while 65.4% accurately reported that HCV infection could be prevented by avoiding sharing used
needles (84.2% in 2015; p = 0.005). In 2021, 43.7% of persons who ever injected drugs had heard of HBV (70.6% in
2015; p<0.001), 5.8% knew HBV could be prevented with vaccination (9.1% in 2015; p = 0.35), 24.7% that it could
be prevented by avoiding sharing used needles or syringes (51.0% in 2015; p = 0.002), and 15.9% (32.6% in 2015; p
= 0.004) knew hepatitis B could be treated.

Conclusions: The expansion of HCV testing and treatment in Georgia in the past seven years resulted in a
significant drop in the prevalence of HCV infection among persons who ever injected drugs, but 18% still have HCV
infection, and we observed low and decreasing awareness about HCV and HBV infection. Targeted information
campaigns for persons who inject drugs to increase knowledge of effective prevention and treatment interventions
for HCV and HBV are needed.
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(197) A real world experience of glecaprevir/pibrentasvir(G/P) & sofosbuvir/velpatasvir(S/V) in New Jersey
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Background: 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 elimination 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 to the patients. We study, screen, and treat those that have new infection,
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reinfections and those that never finished their treatments in both the urban and rural settings. This decentralized
model of care reduces treatment barriers throughout New Jersey.

Objectives: NJCRI has a long-standing Hepatitis C elimination program. Since there are not any Randomized
Controlled Trials in NJ comparing efficacy and safety of Glecaprevir/Pibrentasvir (G/P) and Sofosbuvir/Velpatasvir
(S/V) in patients with chronic hepatitis C, we decided to compare outcomes in patients who were treated with
either of these treatment agents in our patient population.

Methods: The mobile Hepatitis C elimination clinic unit travels to individual substance use disorder treatment
facilities on a monthly schedule and provides services in a designated area and facility. Clients are tested on site at
the facilities, a week later they are invited to a telehealth visit with the healthcare provider who makes an
assessment for therapy and sends their prescription to a specialty pharmacy; who in turn reaches out to the clients
and delivers their medications usually within one week of the telehealth visit and our nurses track treatment
completion for the patients and follow up labs are drawn to document SVR. Data was collected from 05/01/2021
to 02/28/2023 in an ongoing prospective observational study of patients treated for hepatitis C. We compared
baseline characteristics and outcomes between G/P and S/V treatment groups. In this program the choice between
those two agents depends mainly on drug-drug interaction, followed by patient preference.

Results: Overall, of the 769 patients treated, 90.4% completed treatment in comparison to 10% who were lost to
follow up (LTF). Of the total number of patients treated with G/P (n=340), (92% completed treatment vs. 8% were
LTF), and for patients treated with S/V (n=429), (89% completed treatment vs. 11% were LTF). Only 74 individuals
(9.6%) were lost to follow up before completion of their course of therapy, 27 in the G/P group, and 47 in the S/V
group, none of those who finished therapy had a virologic failure, we have not captured any re-infection in that
relatively short study period.

Conclusion: In this real-world prospective study we did not find any difference in the efficacy and the completion
of therapy between 8 weeks of G/P and 12 weeks of S/V, with a very high SVR rate in both; and significantly more
patients with advanced fibrosis were treated with S/V. Future studies are needed to understand the rate of SVR
and virologic failure with NS5A resistance in those who are LTF.
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(199) Hep-care-Javari - examples from the jungle as clue to the elimination
Wornei Braga?, Nailson Barbosa?, Yanka Rodrigues', Marcia Castilho!
IFMTHVD, Manaus, Brazil. 2Secretaria de Satde de Atalaia do Norte, Atalia do Norte, Brazil

Background: Brazilian amazon is characterized as high endemic of hepatitis B and delta infection, even after thirty
years of universal vaccination 1,2.

The Javari natural reserve is an indigenous land in the border of Peru of 800,000 hectares, home of the Matis,
Mayoruna, Marubo, Kanamari, Kulina e Korubo, ethnic groups.

From 1989 to 2003 national epidemiological surveillance identified outbreaks of icteric diseases, diagnosed as
severe malaria or fulminant hepatitis. Finally in 2007 the Ministry of health, in collaboration with the Tropical
Medicine Foundation, in Manaus, performed a serological investigation in the valley, implementing a hepatitis B
and delta control program.

Objectives: To identify in a successful viral hepatitis control program strategies that may help others elsewhere.
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Methods
We compare 2007 results, done with conventional ELISA tests, with later investigations, from 2015, using point-of-
care methodology. Prevalence’s are discussed taking into account strategies implemented.

Results: The first survey included 87% of the valley population. Half (51%) were ant-HBc IgG positive and 10%
chronic carriers, HBsAg positive, mean age of 19 years, 40% of those also HDV positive Fig 1.

The introduction of point-of-care diagnostic tests simplified serological surveys without the complexity of
collecting and travel blood samples. Global HBV prevalence, at present, may be around 3.5% and still absent
between those with recent contact Fig 2.

First, policies were focused on surveillance, birth dose vaccination and treatment of chronic hepatitis. Latter in
2013 point-of-care HBsAg tests were introduced and in 2017 a point-of-care vaccination policy was possible after
the implementation of solar energy refrigerators.

Lessons Learnt:
The first survey revealed important factors:
1. High rates of HBV and probably the highest HDV prevalence described.
2. The absence among those of recent contact suggests that these viruses were possibly introduced by those
escaping from the rubber plantation.
3. Very costly and many operational hard aspects.
Latter point-of-care policies clearly show us many other important aspects:
1. Rapid tests can easily measure changes in HBV distribution. The introduction of others point-of-care
serological tests are important to define locally clinical status and maintain an active surveillance.
2. HBV transmission is insignificant up to 15 years. Nevertheless, mean age of HBsAg carriers around 30
years reinforce the need to maintain surveillance policy.
3. New point-of-care technologies, as cellphone App, rapid molecular tests and hepatic elastography must
be implemented to monitoring chronic carriers.
Point-of-care programs are policies easy to implement. Nevertheless, our successful results is showing that as
chronic conditions, contro is an enduring challenging task and finally, you finish up with a significant number of
individuals in risk of cirrhosis and liver cancer to care.
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(200) Social appropriation of knowledge of hepatitis C virus infection in Medellin, Colombia
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Abstract
The high frequency of chronic hepatitis C and the long-term asymptomatic profile of infected individuals require a
collaborative effort to reduce the burden disease over the world (1). Community education approach should be a
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priority in each country as part of the hepatitis elimination strategy of the World Health Organization by 2030 (2,
3).

The aim of this study was to develop a program of social appropriation of knowledge (SAK) of viral hepatitis with
communities’ leaders from Medellin, the second largest city in Colombia. This urban agglomeration is divided in 16
communes (“comunas”) and 5 jurisdictions (“corregimientos”) (4).

The SAK project was carried out between 2018 and 2021 to promote the exchange of knowledge and experiences
of the participants from the 16 communes and 4 jurisdictions of Medellin.

The strategy was developed in five steps (5): i) Identification of actors: leaders from communities, academy and
health authorities; ii) Presentation of the methodological proposal and conferences of promotion and prevention
of viral hepatitis with emphasis on HCV infection; iii) Knowledge dialogues strategy: by give.and-take of ideas,
experiences and knowledge among different actors; iv) Design and review of educational material: by identification
of knowledge gaps of the communities, as well as the inclusion of their experiences and slang, to create a first draft
of the booklet and subsequent review and edition of the document; and v) Presentation of the printed booklet to
leaders for transfer of knowledge to their communities.

The project was developed by 69 leaders from the communes and jurisdictions, the officials from Health
authorities (COVECOM program) and students and professors of the Gastrohepatology group of the University of
Antioquia. Twenty-three meetings were held in the territories and virtually. Based on the information collected
and discussed at the workshops, the booklet “Promocion y prevencion de las hepatitis virales” was written and
designed including elements of the city selected by the participants such as the mountains, the public
transportation system, and the bird Momotus aequatorialis. The booklet was subsequently reviewed by a panel of
experts from different disciplines and community leaders.

The active contribution of the different communities of Medellin on this knowledge dialogue strategy and the
experience of the research group clear the way for the construction of an important route to carry out educational
processes of viral hepatitis based on community participation. This project and the booklet represent important
educational tools on viral hepatitis with which the leaders can feel identified and allow them to act as knowledge
multipliers in their communities.

This process promoted environments of trust, equity and inclusion to transform knowledge in health and generate
new readings of the health-disease processes as a commitment to the social well-being of the communities in
Medellin.
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(203) The value of hepatite C virus detection in hemodialysis patients
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Abstract
Viral hepatitis C (HCV) is the most common viral infection that can occur in patients with kidney disease requiring
long-term hemodialysis (CHD)1. This condition has become an important public health problem in this group of
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patients, due to its high prevalence as well as increased morbidity or mortality2, respectively the risk of
progression to chronicity and the appearance of cirrhosis and hepatocarcinoma3, 4.

We propose this study to determine the seroprevalence of HCV-positive patients as well as the main risk factors for
contamination among chronic hemodialysis patients treated at 3 hemodialysis centers in the Dobrogea region.

This is a prospective study conducted between September 2022 and August 2023, including 108 chronic
hemodialysis patients. All included patients were tested for anti-HCV and HIV antibodies as well as HBs antigen by
the immunochemical method with electrochemiluminescence detection (ECLIA). Confirmation is carried out by the
ELISA technique.

In order to highlight the risk factors of contamination, we identified and compared some demographic parameters,
clinical-biological and dialysis status, in addition to B virus (HBs antigen) and HIV status, in two groups of patients:
infected and uninfected patients. Statistical analysis was performed using SPSS statistics 21 software.

The average age of our patients is 53 years, with extremes between 16 and 82 years, with a slight male
predominance. In the light of the serological investigation, the prevalence of positive anti-HCV antibodies is 11.11%
(12 patients), that of HBs antigen is 1.85% (2 patients) and that of HIV is zero. It should be noted that 32 patients
(29.62%) were vaccinated against hepatitis B virus.

In HCV-infected patients, the median duration of hemodialysis is 7 years. Red blood cell transfusion was performed
in the two HCV+ and HCV- groups, in percentages of 68.3% and 59.3%.

There was no significant difference between the two groups in terms of age, sex, transfusion and number of red
blood cells transfused. In addition, the median duration of hemodialysis, as well as the number of hemodialysis
centers attended, are significantly higher in the HCV-positive patient group.
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(204) Under The Mango Tree - Melding Engaging Cultural Activities with Health Promotion to Create Change
Richard So, Lenna Malieitulua

SF Hep B Free - Bay Area, San Francisco, USA

Background: Increasing hepatitis B awareness, screening, vaccination and linkage to care has been a stubbornly
difficult especially among hard to reach populations including many ethnicities in the Asian Pacific Islander
population. Even if awareness information reaches those most at risk, creating behavior change so that individuals
get screened or seek care is difficult, especially for a disease that most often shows no symptoms. Research shows
that behavior change is more easily achieved if individuals receive the information in a trusted, culturally
appropriate and inviting environment from sources they trust. The Under the Mango Tree program is an innovative
program designed to integrate a fun and engaging cultural activity with health promotion, in this case hepatitis B
education and promotion of screening and vaccination. The program was specifically designed to appeal to Pacific
Islanders (Pl), a group often underrepresented and under-resourced who are disproportionately affected by some
health issues. Ti leaf weaving is tied closely to many Pacific Islander cultures and was chosen for the cultural
activity. This activity is one that is fun and community building but also allows participants to effectively absorb the
hepatitis B lesson.
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Objectives:

- Create trust and relationships with Pacific Islander community leaders

- Host hepatitis B education and screening sessions in and for the P| community

- Improve knowledge and awareness of hepatitis B and the liver cancer it causes

- Create behavior change so that Pl persons at risk get screened and vaccinated

- Dispel myths and stigma around hepatitis B

-Spread hepatitis B awareness with Pl media channels

- Screen at least 200 people

- Directly educate at least 800 people

- Indirectly educate at least 2,500 people through social media and other media channels

Methods:

- Build trusting relationship with Pl leaders through in person meetings and events

- Create in-community education and Ti leave weaving events

- Carry out pre and post surveys for to test knowledge gained

- Create relationships with social media and other broadcast channels to share hepatitis B and liver cancer
information

Results/Outcomes:
- Improved knowledge, screening and vaccination around hepatitis B

Conclusion/ Lessons Learnt: We believe that working closely, collaboratively and consistently with local
stakeholders, Pacific Islander nonprofit leaders, ethnic media, educators, churches and community leaders can
help to invite Pacific Islanders to want to know their hep B status, encourage them to become better health
advocates, increase their awareness of vaccination, actually get tested and create a significant shift in mortality
rates from liver cancer due to the hepatitis B virus. Initial pilot sessions have gone well with audience members
seemingly deeply engaged, asking questions and getting screened at the initial education session.

(208) Hep-LOGIC: A primary care intervention to improve viral hepatitis care and prevent liver cancer

Nicole Allard'?, Amelia Savage?, Jennifer MacLachlan'?, Gregory Dore3, Benjamin Cowie'?*

1Department of Infectious Diseases, University of Melbourne, Parkville, Australia. ?WHO Collaborating Centre for
Viral Hepatitis, Doherty Institute, Melbourne, Australia. 3Kirby Institute, UNSW, Sydney, Australia. *“Melbourne
Health, Melbourne, Australia

Background: Liver cancer is the fastest increasing cause of cancer death in Australia, with most liver cancer
attributable to viral hepatitis. Clinical decision support systems (CDSS) embedded in medical software are potential
innovations to increase testing and improve care for people living with viral hepatitis. The implementation of CDSS
systems has the potential to transform care delivery. Evaluating the gaps of hepatitis testing and management in
primary care settings can inform targets for CDSS interventions .

Objectives: To improve access to testing for hepatitis B and C in primary care by understanding gaps in care and
piloting a point-of-care CDSS intervention to support clinical decision-making.

Methods: Data from a network of 568 primary care clinics providing care to (2 million) people living in Victoria,
Australia were analysed. The proportion of patients who had a record of hepatitis B or hepatitis C serology testing
was assessed based on recognised risk factors (ethnicity, First Nations status, history of injecting drug use, HIV
status, and diagnosis of liver disease and cirrhosis). From this analysis a CDSS intervention tool integrated with
clinical record software and workflows was developed to improve testing and management of viral hepatitis. This
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CDSS was deployed in a pilot and feasibility study in 19 primary care clinics providing care to approximately
100,000 people. Evaluation for acceptability and sustainability was conducted using the RE-AIM framework.

Results/Outcome: In 568 clinics with 1,667,183 active patients, 438,517 (26.3%) had an indication for testing for
hepatitis, of which 129,751 (29.6%) had evidence of testing. This proportion was highest in those with a history of
injecting drug use (67.1%) and those living with HIV (62.8%). Coverage was lowest among those born in areas with
a higher prevalence of hepatitis B (28.4%) and C (19.9%). Uptake of testing among those with a diagnosis of
cirrhosis was under half (46.5%) and lower in those with probable cirrhosis based on laboratory testing (APRI>1,
28.9%) or evidence of elevated liver enzymes (31.8%). These results highlight the need for increased ascertainment
of hepatitis B and C status in primary care, particularly among those with established liver disease. Initial
evaluation of the intervention has highlighted factors that influence the uptake of enhanced care using the CDSS
tool in primary care. Critically, ensuring the intervention does not interfere with clinical care delivery is a key
consideration influencing acceptability for clinicians.

Conclusion: Point of care CDSS can be used to address gaps in existing testing and hepatitis care. Based on this
pilot and feasibility study, key learnings of the implementation of CDSS tools will be presented.

(209) Needs assessment for HBV clinical auditing: enablers and barriers to a scoping project in Australia
Adrienne Mondel, Skye O'Halloran, Sami Stewart, Neeloy Alam
ASHM Health, Sydney, Australia

Background: Australia’s Third National Hepatitis B Strategy 2018-2022 identified targets to increase the proportion
of people living with hepatitis B (HBV) who are diagnosed to 80%, increase the total proportion of people living
with chronic hepatitis B (CHB) who are receiving care to 50%?. As of 2021, 72.5% of people living with CHB were
diagnosed, and of those, only 26% were engaged in ongoing care and monitoring?. Thus, highlighting the need for
responsive, and innovative strategies to increase diagnosis and care in Australia. To address this need, ASHM
Health conducted a need assessment to assess the feasibility of implementing a national case-finding and clinical
audit initiative focusing on HBV in primary care within Australia.

Objective: The purpose of the project was to identify areas for action, if a need was deemed present, by identifying
ways in which a proposed HBYV clinical auditing and/or case finding project could support clinicians to increase
diagnosis, monitoring and management of CHB in primary care settings. The enablers and barriers to the needs
assessment methodologies were identified.

Methods: The needs assessment methodology included three steps; a desk review of past and current HBV
auditing initiatives with primary care settings, phase one stakeholder consultations using semi-structured
interviews and phase two stakeholder consultations conducted via online structured surveys. ASHM determined
that a formative research approach would be most suitable in assessing the needs, resources and skills required for
a primary care-based HBV clinical auditing and/or case-finding project.

Results/Outcomes: Limited information about previous projects was found during the desk review. Stakeholder
consultations provided an opportunity to fill in the gaps and provided more information about previous and
current projects. Enablers identified were diversity in stakeholders, use of semi-structured interview methodology,
and opportunity for additional consultation once feedback was consolidated. The barriers identified were time and
resources required to consolidate feedback from a large number of participants, participation from stakeholders
that were already engaged with ASHM's work and/or the sector, and limited time to conduct interviews.

Conclusion/Lessons Learnt: There is a need for diverse sector consultation when developing a HBV project to be
implemented within primary care settings. However, time and resourcing are important considerations to ensure
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that the methodology and information gathered from consultations are maximised. The sector would also benefit
from more opportunities to present and write up findings on similar projects to support future work
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(214) Australia’s failure to implement prison NSPs is arguably unlawful — What are we doing about it?
Carrie Fowlie, John Didlick, Lisa Alleva, Andrea Pizzie
Hepatitis Australia, Canberra, Australia

Objectives: Highlight that absence of regulated NSPs in Australian prisons may be unlawful (on legal and human
rights grounds) and is undermining the hepatitis C elimination agenda.

Methods: Australia’s National Hepatitis C Strategy sets direction for a high-quality and coordinated response to
hepatitis C.

Australia’s draft National Hepatitis C Strategy 2023-2030 recognises that eliminating hepatitis C depends on
tackling impacts of colonisation and racism while upholding a harm reduction approach minimising adverse health,
social and legal impacts.

Impacts of hepatitis C are magnified by ongoing impacts of colonialism, racism, stigma and discrimination.

Where rhetoric and politics trump evidence-based health policy, barriers exist and undermine progress.

Outcomes: Prisons are now the primary sites of hepatitis C transmission nationally, sustaining the hepatitis C
epidemic in Australia. Approximately 80,000 people are incarcerated annually, including more than 15% living with
hepatitis C.

People in prison are needlessly infected (and reinfected post-cure) because current policy responses are not
sufficient to prevent transmission and deny the means of prevention to those who need it.

Needle and syringe programs in prisons is current national policy endorsed by all Australian Health Ministers.
However there has been no progress on implementation under the National Hepatitis C Strategy 2018-2022.

The failure to prioritise and implement harm reduction in prisons disproportionately impacts priority populations,
including Aboriginal and Torres Strait Islander people — the most incarcerated people on Earth.

A large majority of people in prisons being reinfected with hepatitis C are Aboriginal and/or Torres Strait Islander
peoples, some treated and reinfected 3, 4 and even 5 times.

There is emerging evidence of hepatitis C transmission in prison seeding outbreaks in communities following
release of detainees, and this too disproportionately affects Aboriginal and Torres Strait Islander communities.
Principle 9 of The United Nations Basic Principles for the Treatment of Prisoners (known as ‘The Mandela Rules’)
states that “Prisoners shall have access to the health services available in the country without discrimination on
the grounds of their legal situation.” This means that people detained in corrections settings and other places of
held detention are entitled to NSPs, as community NSPs are available in all Australian states and territories (for
those who are not detained).

Lessons learnt: Lack of prison NSPs is a significant human rights violation.
Lack of prison NSPs fuels hepatitis C transmission in Australian prisons.
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In response, the Australian Government has prioritized (as the first priority action of Australia’s draft 6th National
Hepatitis C Strategy 2023-2030) implementation of Needle and Syringe Programs to ensure regulated access to
sterile injecting equipment in corrections settings and other places of held detention.
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Background: Although great strides have been made with HCV treatment including highly effective and well
tolerated DAA therapy, the burden of HCV remains high. Globally, HCV testing and diagnosis remain low, and there
are still many structural and geographic barriers to linkage to care. Innovative models of care increase uptake of
HCV testing for people who use drugs and provide support through all stages of care. Knowing which model will be
most feasible, acceptable, and appropriate for a particular health service, context and sub-population (e.g. women
who use drugs) remains challenging for service providers. Despite extensive evidence, critical barriers to adoption
among service providers’ include lack of awareness of innovative models of care, and access to training and
education, as well as resources to enact them.

Objectives: The Connecting with Care project aimed to highlight innovative models of HCV care for people who use
drugs and increase access to practical tools for implementing interventions to improve the HCV care cascade.

Methods: We convened a multidisciplinary steering committee, and other stakeholders to develop a series of 10
infographics and 15 short films profiling innovative models of care from around the world. Models of care were
selected based on submissions received as part of a global competition, and scored by an expert reference panel.
Additionally, we developed an “HCV Intervention Toolkit” featuring 6 guides on components of innovative HCV
services, including dried blood spot testing, point-of-care antibody testing, point-of-care RNA testing, medical
record auditing, care navigation and peer support.

Results/Outcomes: We profiled over 30 services in the short films and 10 services via the infographics. Since
launching in 2022, the films have been viewed 6,779 times, the infographics have received 4,058 views, and the
how-to-guides have been viewed 7,155 times across 6 guides. The infographics provide concise yet comprehensive
overviews; short films engage emotions and promote empathy; and the toolkit offers practical tools and guidance
for implementation. Together, these outputs create a comprehensive knowledge-sharing platform that caters to
diverse learning styles, promotes community orientation, and fosters collaboration among service providers and
those with lived-experience of HCV globally.

Conclusion/Lessons Learned: The Connecting with Care project’s emphasis on global partnerships was
instrumental in creating a cross-learning platform for service providers, policymakers, and communities. Since
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development, the toolkit has been profiled in over 15 education and training initiatives, sector Conferences and
events. The collaborative approach has empowered communities and individuals to share their stories and
advocate for best practice models of HCV care. Healthcare services from different regions have been inspired by
the project to adapt successful models, advancing efforts towards HCV elimination.

(216) Global to local: Creating momentum on World Hepatitis Day in Australia through national coordination
Carrie Fowlie, Grace Hogan, Danny Adam
Hepatitis Australia, Canberra, Australia

Background: World Hepatitis Day, held on 28 July each year, is observed by the United Nations and one of

the World Health Organization’s nine officially mandated global public health days.

In Australia, World Hepatitis Day is coordinated by Hepatitis Australia, the national peak community organisation
representing the interests of people affected by hepatitis B and C.

Objectives:
To deploy World Hepatitis Day as a significant annual day to:
e Mobilise the community, organisations, research institutes, media, and governments to take action in
support of viral hepatitis elimination.
e Activate the Australian Government and political leaders to progress action on viral hepatitis elimination.
e Challenge stigma, discrimination and systemic barriers faced by people impacted by viral hepatitis.
o Amplify the diverse voices of people impacted by viral hepatitis to influence public dialogue, decision
making and health policy development.

Methods: Since 2021 Hepatitis Australia has coordinated a World Hepatitis Day Network of national community
organisations, research institutes, and community hepatitis organisations. The network meets approximately six
times per year to discuss plans, share ideas, and collaborate.

Hepatitis Australia adopted the global theme developed by the World Hepatitis Alliance (Hepatitis Can’t Wait!) and
used this to develop a campaign targeted towards the Australian context.

In 2022 and 2023, Hepatitis Australia also organised World Hepatitis Day events at Australian Parliament House
with national partners, people with lived experience, Australian Government staff and political leaders, including
Ministerial representatives.

Results: A coordinated approach has increased engagement at all levels, including:
e Public statements and social media by Australian health ministers and other political leaders.
e  Recognition of World Hepatitis Day at Australia’s Parliament House.
e Increased World Hepatitis Day themed events and communications by national organisations.
o National uptake of World Hepatitis Day activations, for example 63 landmarks, monuments and significant
buildings across Australia were lit up to glow green in July 2023 in recognition of World Hepatitis Day.
Green is the colour of the global #NOhep initiative to eliminate viral hepatitis by 2030.

Lessons Learnt: The adoption of the global “Hepatitis Can’t Wait!” theme has significantly increased government
engagement as it was easy to engage with a single message. This was particularly significant in 2021 when the
World Health Organization also adopted the same theme, reducing any dilution of the message.

The annual event at Australian Parliament House has increased recognition and understanding of viral hepatitis
amongst political leaders. This has supported policy progress, including by strengthening commitments to finalise
the National Hepatitis B and C Strategies 2023-2030, which set the national policy framework to achieve
elimination by 2030.
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(217) Optimizing healthcare systems for elimination: Automating EMR-based hepatitis B and C screening
Su Wang, Ruth Brogden, Eric Handler
Cooperman Barnabas Medical Center, Livingston, USA

Background: In 2016, WHO set a goal of viral hepatitis (VH) elimination by 2030. At the World Health Assembly in
May 2022, countries approved the new Global Health System Strategies (GHSS) 2022-2030 which reaffirms the
elimination goal and sets forth 5 core strategic directions. One of those strategies is to “Optimize systems, sectors
and partnerships for impact.” Working within health systems to integrate screening and linkage-to-care (LTC) into
frontline services is a critical approach. RWJBarnabas Health (RWJBH), a system of 12 hospitals and outpatient
practices serves 3 million lives a year, about 1/3 of NJ’s population of 9 million. RWJBH is migrating its entire
system onto one EMR, Epic has created an opportunity of expanding VH screening to additional sites in the system.

Methods: Cooperman Barnabas Medical Center (CBMC) launched an EMR-based hepatitis B and C (HBV & HCV)
screening program in the Emergency Department (ED) in 2018. HCV screening was originally based on birth cohort
(1945-1965) and as of 2020, is now universal screening to follow CDC guidelines. HBV screening is triggered by
endemic country of birth and race. Also, both HBV & HCV screening orders fire if urine and serum toxicology
and/or peer recovery specialist are ordered. The program expanded to its inpatient setting in 2020. Patient
Navigators receive real-time positive result notification and contact patients to set up their first appointment. In
2021, with Epic rollout, a similar program was expanded and launched at Somerset Medical Center (SMC) with
centralized patient navigation occurring from CBMC.

Results: From Mar 2018 to April 2022, 83,456 tests for HCV and 24,248 for HBV were done. We found 1.8% HCV
Ab positive with 0.5% confirmed HCV RNA positive, and 0.9% HBsAg positive. CBMC ED identified the highest HBV
infection rate 1.1%, compared to CBMC Inpatient 0.7%, and SMC ED 0.5%. Since Jan 2020, universal HCV screening
has identified many people HCV positive who are outside the BC. SMC ED, a more suburban hospital, found 67.7%
of HCV infected were born after 1965. Patients screened because of urine/serum tox screening and peer recovery
orders were 0.1% HBV, 1.7% HCV Ab, 0.6% HCV RNA positive. LTC rates were high at 79.2% and 84.1% for HCV and
HBV respectively.

Conclusion: Automated EMR-based VH screenings can have considerable impact on population-based screening
for the communities served by hospitals. With more hospitals merging into larger healthcare systems and
integrating into single EMRs, there is an opportunity for a more unified approach for hepatitis screening and LTC in
communities. Our experience with developing and refining a hepatitis program at one hospital and launching it at
sister hospitals with the transition to EPIC can be replicated in other hospital systems. Such hepatitis
microelimination efforts within health systems can be important building blocks to national hepatitis elimination
efforts.
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(219) Innovations in HCV testing and treatment: Beyond the C - a national partnership program in Australia
Adrienne Hoare, Brett Stevens, Grace Jin, Holden Lisa, Hassall M, Neeloy Alam, Phoebe Schroder
ASHM Health, Sydney, Australia

Background: To achieve WHO 2030 hepatitis C virus elimination targets, innovative interventions that accelerate
provider knowledge, skills, and enhanced response are required. ASHM has launched the Beyond the C program
built on a successful pilot project. This innovative program forms part of an Australian National Hepatitis C 50,000
Project made up of community-based organisations, researchers, and primary care clinicians focused on increased
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testing, treatment, and support of people living with hepatitis C (HCV). Beyond the C is a clinical auditing and case-
finding program supporting practices to identify patients who have or may be at risk of HCV by searching clinical
software and reflecting on practice processes and procedures.

Methods: Following the pilot project, ASHM conducted an evaluation of the processes and resources provided to
participating practices and formed a national steering committee, including members from the pilot, to inform the
development of new and updated resources and education utilised in the National scale-up. One of the resources
available is the Practice Nurse Advisor, who guides practices through the project in a series of one-to-one
meetings. Ongoing quality improvement processes are embedded into the program to ensure resources remain
relevant, and most beneficial to participating practices.

Outcome/Results: The program remains flexible and adaptive to practice needs. ASHM is working closely with
implementation partners to strengthen links to local health referral pathways and to support participating primary
care services. Following the national launch of the project in December 2022, 99 practices have submitted an
expression of interest, and 33 formally commenced the project. Aggregated, de-identified data from current
practices have identified 426 people as requiring treatment or HCV RNA testing. The Beyond the C website, a
centralised hub for practice support resources, has been accessed 1,996 times. Our Plan, Do, Study, Act guide and
template have been downloaded 41 and 43 times, respectively, and the Beyond the C Project Guide has been
accessed 22 times, highlighting the value of these resources for participating practices. Feedback from enrolled
participants is that project resources and guides are easy to use and follow. The program ends in June 2024; we
will provide further results at the conference

Conclusions/Lessons Learnt: This program demonstrates the benefit of reviewing existing materials and processes
prior to scaling up projects. This adaptable approach may be applied to identifying and managing other chronic
diseases and conditions, emphasising the significance of tailored, structured support in healthcare service delivery.
The lessons learned from Beyond the C underscore the importance of agility and flexibility in addressing complex
healthcare challenges, ultimately advancing progress toward achieving critical public health goals, such as the
elimination of HCV by 2030.

(221) The Silent Killer
Abimanoo Bhowany
Hepsupport, Vacoas, Mauritius

Abstract

Hepsupport was Mauritius was founded in 2003 by Dr Rittoo..the Association has been since fighting in awareness
campaigns all around the island ,on each World Hepatitis Day we were doing awareness campaigns ,blood test to
get people much more aware of what is Hepatitis and the different mode of transmission. Blood samples were
collected and sent to laboratories for test and results were send to all the people who gave their blood. Positive
patience were given assistance and support as at that time the treatment was very costly.We have been for many
years doing Radio talks, Newspapers and billboards to get the population into what is Hepatitis. It has been a long
way from 2003 up to 2015 where the Government of Mauritius said they are going to start the treatment for
Hepatitis C.

By the support and sponsorship of Gilead we started giving treatment in 2014

Since it has been and it is a continuous combat against Hepatitis C

As our mission is to eradicate Hepatitis by 2030

(2220 Hepatitis Free Mongolia, Phase 2
Meredith Potts?3, Munkhnasan Myagmarjav®, Munkhjargal Ayurzana?
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IFIRE - Flagstaff International Relief Effort, Ulaanbaatar, Mongolia. ?Rotary International, Evanston, USA. 3UC
Berkeley, Berkeley, USA

Background: Mongolia has the highest rates of liver cancer and among the highest rates of hepatitis B (HBV), C
(HCV), and D globally. Over 95% of liver cancer patients also have HBV or HCV. In 2017, the Government of
Mongolia launched the Healthy Liver Program (HLP) to control viral hepatitis. In 2018, one year after HLP’s launch,
40% of those over age 15 had been screened for HBV and HCV. As of April 2022, 51% had been screened.

Objective: FIRE - Flagstaff International Relief Effort and Rotary International began Hepatitis Free Mongolia in
2017. This collaborative program is completing Phase 2 to eliminate HCV across Sukhbaatar province in rural
Mongolia while creating a scalable model. As the momentum of the HLP has slowed, Hepatitis Free Mongolia aims
to fill the gaps and reinvigorate the program.

Methods: A few aspects were added to Phase 1’s mobile screening model to make the elimination of HCV possible.
Our successful mobile screening includes testing for HBV, HCV, HCC, ultrasound, FibroScan, physical examinations
by hepatologists and oncologists, counseling and education, and connection to specialized care. We also travel to
every health care facility in the province, ensuring every community member can access the screening program.
The additional aspects of Phase 2 to enable the elimination of HCV include leveraging Mongolia’s extensive social
service network and support for those who cannot afford health insurance. These activities include:

 Utilizing Mongolian’s national registration system, which gives every citizen a unique numerical identifier and
assigns them to a local social worker and primary health care clinic. Local social workers and health care workers
were trained to be Hepatitis Coordinators. Hepatitis Coordinators ensure every community member is screened
and treated if testing positive for HCV. The Hepatitis Coordinator model was adapted for Mongolia from a model
created by Saga University in Japan that the Japanese Ministry of Health adopted.

¢ Creating a database at www.hepatitisfreemongolia.com for Hepatitis Coordinators and project leaders to track
community members through screening and treatment.

* 30% of provincial residents are uninsured. This project covered the insurance and treatment costs for those
members who tested positive for HCV but could not afford the treatment.

Results: 82% of the available population has been tested for hepatitis B and C. 11% of the registered community
members are no longer living in the province and are considered unavailable. The final 124 people who tested
positive for HCV are currently being treated. Once their treatment is completed by the end of 2023, 93% of those
who tested positive will have been treated in the province. This exceeds WHO’s requirements for elimination.

Conclusions: The successful methods created by Hepatitis Free Mongolia, Phase 2, prove a model that eliminates
HCV at the provincial level. We hope to expand the model across Mongolia and elsewhere.
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(226) Bringing HCV diagnosis and treatment at the community and correctional centers in Indonesia
Claudius Novchovick Mone lye, Caroline Thomas
Yayasan Peduli Hati Bangsa, Jakarta, Indonesia

Background: The number of HCV treatment centers is very limited, with only 52 treatment centers across
Indonesia. With a 1% prevalence,! approximately 2 million people with chronic HCV are in need of diagnosis and
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treatment. We initiated a community and correctional-based screening across 5 provinces in Indonesia. The result
of these initiatives is used to advocate for the expansion of HCV services in the community and correctional health
centers.

Objectives: To bring closer access to HCV diagnosis and treatment to the community and people in prison.

Methods: Peduli Hati Bangsa initiated HCV and HIV community-based and correctional-based screening and study
clubs in 5 cities across 5 provinces in Indonesia: Bogor, Yogyakarta, Denpasar, Manado, and Makassar.

The community and correctional facility-based screening was provided after a series of study club and were done
in collaboration with the local Puskesmas (community health centers).

Results/Outcomes: A total of 1,529 people were screened during May-December 2022, including key populations
and people in prison. Of the 1,529 people screened, 92 (6.01%) were positive for HCV. 148 (9.67%) were positive
for HIV and 25 (1,62%) had HIV-HCV coinfection. Out of the 92 people with total anti-HCV positive, 43 (46.7%) were
followed up with a confirmatory HCV viral load test. 39 (90.7%) out of which had HCV VL detected and all 39
people had initiated treatment. The low number of people treated is due to a National stock out of DAA and HCV
viral load test logistics.

Conclusion/Lessons Learnt: The model is done to show that the screening of HCV can be done effectively at the
community and correctional facility levels. Community and correctional facility screening also allow expansion of
services outside the referral hospitals. The low number of people undergoing confirmatory HCV viral load tests is
due to the stock out of the logistics. Other than that, the retention level is 90%. This initiative confirms that
community and facility-based diagnosis and treatment is highly feasible in resource-limited setting such as
Indonesia.
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(227) VALUES AND PREFERENCES OF HEPATITIS C VIRUS SELF-TESTING AMONG PWID AND PLHIV IN INDONESIA
Caroline Thomas, Claudius Novchovick Mone lye
Yayasan Peduli Hati Bangsa, Jakarta, Indonesia

Background: Over 70 million people worldwide are infected with hepatitis C virus (HCV), but a majority remain
undiagnosed. HCV self-testing (HCVST) is an innovative approach that can increase access to testing for those not
reached by current testing approaches. Values and preferences of HCVST were explored to inform the
development of HCV self-testing guidance.

Objective:
1. Assess the values and preferences related to HCVST among the most affected populations (i.e., MSM,
PLHIV, PWID, PWUD, transgender people), the general population, and health-care workers (HCW).
2. Provide views and perspectives from the community that could inform future HCVST implementation.

Methods: The assessment was conducted in Indonesia as part of a multi-country study. The assessment was

comprised of individual interviews, FGD, and participatory action research (PAR) activities and was guided by a
Protocol. Populations covered in Indonesian settings are PLHIV (n=50), PWID (n=50), and healthcare worker/HCW
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(n=15). Activities were done face-to-face and/or over telephone/web-based platforms. A thematic analysis was
conducted to analyze the findings.

Results/Outcomes: PLHIV appreciates that HCVST can provide access to early detection. HCVST can save money
and time by reducing transportation to an HCV clinic and associated costs, especially for those living in remote
areas.

Availability of treatment was emphasized by PWID. A suggestion is to keep HCVST far from police stations given
the legal situation.

HCW believed that HCVST could help eliminate and increase confidentiality, and is more practical. HCWs felt
HCVST could reduce the risk of COVID-19 transmission in facilities.

Participants felt HCVST should not be restricted to conventional clinic operating hours.

The common opinion is that HCVST should have no cost to users, however, an acceptable price of $0.70-510.50
was stated.

Conclusion/Lessons Learnt: HCVST is perceived to be a valuable tool to increase testing for HCV. Future research
on the acceptability and feasibility of different service delivery models to ensure HCVST has paths to access
confirmatory testing.

(228) Sociodemographic Determinants and Influence on HCV Self-Testing Choices in Nasarawa State, Nigeria
Victor Abiola Adepoju?, Adetiloye Oniyire!, Chidinma Umebido?, Zahariyya Hassan?, Jamiyu Ganiyu?, Adebobola
Bashorun?, Oluwafunke Odunlade3, Adamu Alhassan Ibrahim#, Karin Hatzold®, Molly Strachan®, Kristina Grabbe®
1Jhpiego, affiliate of Johns Hopkins University, Abuja, Nigeria. Z2National AIDS/STI and Viral Hepatitis Control
Program, Abuja, Nigeria. 3World Health Organization, Abuja, Nigeria. *“Nasarawa State Ministry of Health, Lafia,
Nigeria. >Population Service International, Washington, USA. Jhpiego, affiliate of Johns Hopkins University,
Baltimore, USA

Background: Hepatitis C Self-Testing (HCVST) is emerging as a crucial strategy to bridge the diagnostic gap in
Hepatitis C Virus (HCV) management. Through the Unitaid-funded STAR project, Jhpiego conducted an exploratory
study on the feasibility and acceptability of HCVST in collaboration with the Federal Ministry of Health and
Nasarawa State Ministry of Health. This analysis aims to provide insight into the sociodemographic determinants
that influence HCVST choices among people living with HIV (PLHIV) and key populations in Nigeria.

Methods: A detailed preliminary analysis was conducted on 945 complete records of eligible study respondents.
Data was collected on sociodemographic characteristics, population type (including key populations like MSM,
FSW, and PWID), perceptions on testing, testing experiences, and acceptability metrics. Multivariate analyses were
employed to determine the complex associations between respondents' sociodemographic information and their
HCVST choices.

Results: Females represented 66.5% of the study participants, with the age group of 30-39 years being the most
predominant (35.9%). Of the 945 participants, 61.2% were PLHIV, 14.6% MSM, 15.7% FSW, 5.6% PWID and 2.6%
were KP identifying with more than one typology. Blood-based test kits were the preferred choice for 66.2% of
respondents. Multivariate analysis revealed that males had a higher preference towards unobserved testing (OR:
1.691, Cl: 1.031-2.775, P < 0.05), while respondents with no education (OR: 0.291) and with primary education (OR:
0.307) had significantly less likelihood of opting for unobserved test modality (P< 0.05). In contrast, those with
tertiary education inclined more towards unobserved testing. Notably, previous self-test experience did not
significantly influence the choice of test modality when adjusted for other sociodemographic factors. A high
willingness to pay for test kits (89.0%) was also observed, suggesting a robust positive reception towards HCVST.
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Conclusion: The complex interplay of sociodemographic determinants in influencing HCVST choices in Nasarawa
State emphasizes the need for a nuanced, tailored approach to rolling out this new diagnostic technology.
Recognizing and addressing factors associated with attitudes towards HCVST and preferences for different
diagnostics can substantially augment the uptake, reach, and impact of HCVST initiatives in Nigeria and similar
settings and will influence market shaping efforts.

(229) Need for Collective Action for Equitable Hepatitis B and C Treatment Access in High-Risk Communities
Anil Parmar, Shailesh Wagle
United Way Mumbai, Mumbai, India

Background: Hepatitis B and C infections remain pressing global health challenges, particularly affecting high-risk
and vulnerable communities, including female sex workers, people who inject drugs, and sexual minorities and
healthcare workers. These communities face a myriad of socio-structural barriers that impede their access to
essential healthcare services, exacerbating the burden of these infectious diseases. The emergence of the COVID-
19 pandemic further underscored the urgency of addressing these disparities, demanding collective action to
ensure equitable treatment access.

Methods: This submission synthesizes empirical data, policy analysis, and qualitative research to comprehensively
examine the multifaceted barriers faced by high-risk and vulnerable communities in accessing Hepatitis B and C
treatment during and post the COVID-19 pandemic. Through a collaborative approach involving community-based
organizations, healthcare providers, and advocacy groups, we assessed the unique challenges experienced by
these populations, including systemic discrimination, economic instability, limited healthcare infrastructure, and
disruptions in service delivery. We assessed this through our patient support group under the umbrella of ‘United
Against Hepatitis’ alliance in Mumbai spearheaded by United Way Mumbai along with civil society and government
organisations. The study was carried out with a structured questionnaire on the Knowledge, Attitude and Practices
(KAP) of the community members in a quantitative manner and through FGDs for qualitative responses.

Results: Our analysis highlights the disproportionate impact of the COVID-19 pandemic on high-risk communities.
Lockdown measures, strained healthcare resources, and social isolation compounded pre-existing challenges,
leaving many individuals within these communities without access to vital testing, treatment, and support services
for Hepatitis B and C. Moreover, intensified stigma and discrimination further discouraged affected individuals
from seeking care, perpetuating health inequities.

Conclusion: This submission underscores the need for collective action in eliminating treatment barriers for high-
risk and vulnerable communities affected by Hepatitis B and C. The COVID-19 pandemic has acted as a catalyst,
magnifying existing disparities and emphasizing the need for targeted interventions.

Furthermore, this submission advocates for sustained collaboration between healthcare providers, advocacy
groups, and affected communities to fortify healthcare systems for future public health crises. By prioritizing
inclusivity, resilience, and patient-centered care, we can forge a path toward an equitable healthcare landscape,
ensuring that no individual, regardless of their social or economic circumstances, is left behind in the fight against
Hepatitis B and C.
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(234) Exploring a model for non-clinical, community based screening, diagnosis, and treatment for HBV/HCV
Brent Bell
HepatitisWA, Perth, Australia
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Background: During a series of focus group discussions with priority populations in high prevalence settings, the 3
common barriers to engaging in testing campaigns for hep B and C were consistently identified as

1. Shame/Stigma/Judgement

2. Confidentiality concerns (especially in regional or specialist clinics)

3. Venepuncture testing (needle puncture, or access to clinic settings).

Objectives: To increase engagement in testing and treating campaigns, there is a need to find a new model for
collecting samples, using a community based, non-clinical workforce that is trusted by the metro or regional
communities.

Finding a model for using community based workers who are culturally safe, empathetic and without judgement,
and able to collect blood samples would increase the engagement in hepatitis testing campaigns.

Methods: Working with a manufacturer who has developed a capillary blood draw device, a pathology lab,
community partnerships, and a research team, we are commencing device validation for molecular screening and
diagnosis, followed by metropolitan and regional community settings trials to introduce the device and promote
the model for accessing testing without having to visit a clinic or a doctor.

Using capillary blood draw and micro samples of <1ml, it is possible to test for hep B serology and hep C RNA.
Samples are drawn from the upper arm using micro needle technology, vacuum pressure, and a microtainer
collection tube. For positive screening results, a second sample would provide enough capillary blood to complete
a diagnostic picture for treatment (including Full Blood Count and Liver Function Test), enabling a medical
practitioner to review results, consult via telehealth, and prescribe treatment medication without a patient having
to attend a clinic. This will improve access to communicable disease screening in remote communities.

The TAP Micro device has FDA and CE registration for non-clinical use, and has been submitted for approval in
Australia and South America. If the device can be validated for viral hepatitis screening and diagnosis, then this
model could be a global solution to hard to reach populations.

Intention is to create a workforce of frontline workers in community partnership organisations, such as
pharmacies, refuges and shelters, community centers, etc. - where priority populations are already accessing other
services. Samples can be drawn, and collected for pathology, with results going into a portal for clinical review and
follow up.

Results/Outcomes: This project is just beginning, with regulatory and ethics approvals anticipated by the end of
the year.

Device validation is scheduled to be completed in January, and community settings trials to gauge community
appetite planned for February and March. This will ensure there is data to present at the World Hepatitis Summit
in April.

Conclusion/Lessons Learnt: Project progress will be presented along with lessons leant in April 2024

File Upload 1
Download file

File Upload 2
Download file

References
https://yourbiohealth.com/en-us/virtually-painless-blood-collection-devices-for-decentralized-clinical-trials

(236) The challenge of caring for patients with hepatitis D virus: a narrative-based medicine perspective
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Maurizia Brunetto?, Alessia Ciancio?, Nicola Coppola?, Teresa Antonia Santantonio?, Chiara Taibi®, Gabriella
Verucchi®, Pietro Lampertico’”

1Hepatology Unit and Laboratory of Molecular Genetics and Pathology of Hepatitis Viruses, Reference Center of the
Tuscany Region for Chronic Liver Disease and Cancer, Department of Medical Specialties, University Hospital of Pisa,
Pisa, Italy. °Department of Medical Sciences, University of Torino,, Torino, Italy. 3Infectious Diseases Unit,
Department of Mental Health and Public Medicine, University of Campania "Luigi Vanvitelli", Napoli, Italy. *Clinic of
Infectious Diseases, Department of Clinical and Surgical Sciences, University of Foggia, Foggia, Italy. >Hepatology
and Infectious Diseases Department, National Institute for Infectious Diseases, Lazzaro Spallanzani-IRCCS, Roma,
Italy. ®Department of Infectious Diseases, S. Orsola Hospital, Bologna, Italy. “Foundation IRCCS Ca' Granda Ospedale
Maggiore Policlinico, Division of Gastroenterology and Hepatology, Milan, Italy; CRC "A. M. and A. Migliavacca"
Center for Liver Disease, Department of Pathophysiology and Transplantation, University of Milan, Milano, Italy

Background: The hepatitis D virus (HDV) causes the most severe form of viral hepatitis in humans. Patients with
chronic hepatitis D typically show a more rapid progression to cirrhosis and a higher mortality than those with
hepatitis B. While awareness of the disease has increased, it remains underdiagnosed, and treatment is
challenging. The psychological impact of an HDV diagnosis needs to be considered too, but data on this aspect,
from the point of view of both patients and clinicians, are lacking.

Objectives: We aimed to assess the personal perspectives, emotional experiences, and challenges of both the
patients diagnosed with HDV and the clinicians following them.

Methods: We interviewed six patients living with HDV and eight clinicians to collect their thoughts and experiences
on HDV infection and its management, from clinical suspicion to diagnosis, follow-up, and therapy. Patients were
asked about the psychological impact on their daily life, the relationship with their physicians, and their
perspectives on treatment. Clinicians provided their views about the challenges around diagnosis and its
communication to the patients, managing their treatment, and the needs for improving patients’ care. The
information was qualitatively evaluated to identify the shared issues and key points.

Results: The patients reported intense emotional turmoil following diagnosis, being discouraged by symptoms, and
the fear of infecting others (particularly family members). Their social life was negatively affected. The common
features of their experiences with therapy were the changes in their lifestyle and associated sacrifices. Although
feelings of uncertainty about the outcome dominated during the initial stages of the treatment, patients became
more optimistic over time, they were hopeful about the scientific advancements in treatment, and had a good
relationship with their physicians. The clinicians reported their challenges in caring for HDV-positive patients,
spanning from a suboptimal referral rate and lack of therapeutic options to the occasional absence of patient
compliance. Clinicians stressed the importance of clear and regular communication with the patients and their
families to understand their major concerns about virus transmission and disease prognosis. Clinicians also
reported feelings of satisfaction thanks to the efficacy of some treatments and the future development of novel
drugs.

Conclusion: The psychological toll of hepatitis D on patients is of great relevance, and its consequences should be
considered. Additionally, effective and open communication with the physician should be one of the driving factors
in ensuring better care.

(238) Health seeking patterns and correlates with time to hepatocellular carcinoma diagnosis in Uganda

Sara Nsibirwa®?, Jim Aizire3?, Ponsiano Ocama*?, Gregory Kirk>?

Infectious Diseases Institute, Kampala, Uganda. 2H2A Consortium, Kampala, Uganda. 3Johns Hopkins University,
Bloomberg School of Public Health, Baltimore, USA. “Makerere University College of Health Sciences, Kampala,
Uganda
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Background: Hepatocellular carcinoma (HCC) is a rapidly progressing disease with high fatality rates; largely
attributed to chronic hepatitis B virus infection(HBV) in Sub-Saharan Africal2. Early HCC diagnosis is crucial for
better outcomes and potential curative interventions, especially in resource-limited settings. This study aimed to
identify health-seeking patterns, correlates of time to diagnosis and determine the impact of diagnostic delays on
mortality among HCC patients in Uganda.

Methods: A hospital-based cross-sectional study was conducted between March 2015 and August 2022, involving
HCC patients at 3 tertiary health centers in Uganda. Patients were interviewed regarding medical history, including
symptoms, investigations, treatments, and healthcare seeking behaviour. Medical records were reviewed for
referrals and tests conducted prior to HCC diagnosis. Time to diagnosis was determined as the duration between
symptom onset and the date of the first ultrasound scan confirming HCC. Diagnostic delay was defined as a period
greater than 90 days between symptom onset and HCC diagnosis. Negative binomial regression models were used
to estimate incidence risk ratios and associated 95% confidence intervals for correlates to delayed HCC diagnosis.

Results: Among 651 HCC participants, the median time duration from reported symptom onset to confirmed HCC
diagnosis was 90 days(IQR; 58-173), with 48.4% experiencing diagnostic delays. Patients sought care at multiple
healthcare facilities before being referred to a tertiary health facility. Multiple consultations were common before
a correct diagnosis or referral was made. Patients who sought healthcare at private facilities were less likely to
have diagnostic delays. Only 74% of patients were referred for specialist care. Ultrasound scans were performed
prior to presentation at a tertiary health centre in 67.9% of cases, with a median time of 3 days(IQR;1-11) before
presentation. Multivariate analysis revealed that patients reporting regular alcohol use had a higher likelihood of
delayed HCC diagnosis, while those infected with HBV or HIV had a lower likelihood of diagnostic delay. However,
disease prognosis did not differ based on the duration to diagnosis.

Conclusion: The findings highlight diagnostic delays in HCC patients in Uganda with diverse medical pluralism,
indicating inefficiencies in the healthcare delivery system. Unstructured transitioning from primary to tertiary care
further contributed to delays. Adopting regular screening strategies for high-risk patients can help address
diagnostic delays. Long-term efforts should focus on health education for patients, establishing systematic referral
mechanisms, and integrating care systems. Furthermore, incorporating HBV elimination efforts into HCC
prevention and control strategies can contribute to reducing HCC incidence by diminishing the pool of chronically
infected patients and mortality from HBV infection.
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(243) Catalyzing financing for viral hepatitis: supporting countries to advocate for Global Fund funding
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Background: Viral hepatitis affects almost 400 million people and kills >1 million each year globally®. Despite
relatively inexpensive, high-quality generic drugs to cure hepatitis C and treat hepatitis B, viral hepatitis remains
largely neglected and lacks sufficient investments. Since 2015, advocacy from governments and partners has led to
the Global Fund to Fight AIDS, TB and Malaria (GF) policies evolving so low- and middle-income countries (LMIC)
can request resources to integrate hepatitis prevention, diagnosis, and treatment services among people living
with HIV (PLHIV) and at risk of HIV.

Objectives: To document approaches taken to (1) raise awareness of hepatitis-related GF funding policy across
LMIC, and (2) provide targeted support to country stakeholders navigating GF grant cycle 7 (GC7) proposal process
to include hepatitis funding asks.

Methods: In December 2022, Clinton Health Access Initiative (CHAI) published a Resource Toolkit, with details on
GF policy scope for hepatitis, lessons learned from countries experienced in securing GF funds for these services,
checklists, and templates for advocacy of hepatitis prioritization in GC7. The Toolkit was published online?, and
circulated directly to >28 countries and in partner networks and webinars. From January to August 2023, CHAI
provided technical assistance to country stakeholders interested in developing GC7 asks for hepatitis. A
prioritization process informed active outreach to 21 countries. Support was then tailored to country needs, e.g.,
brainstorming funding requests, developing written advocacy tools, costing, and review of hepatitis sections of
applications.

Results: 16 of the 21 countries engaged CHAI at varying levels of support; 7 countries included services to
eliminate HBV vertical transmission in their applications and 7 countries included hepatitis services for PLHIV and
key populations. While application approvals are ongoing, initial feedback received highlights that countries
including appropriate rationale and detailed implementation plans and costings had the strongest proposals.
Among countries that did not include hepatitis, barriers were observed around lack of awareness among key GF
application stakeholders of this policy and the value of integrating hepatitis, and hepatitis experts were not always
included in the GC7 process.

Conclusion: Countries were interested in prioritizing funding asks to catalyse hepatitis services among specific
populations for GC7. Countries can continue to include hepatitis in future GF cycles and through re-programming
during grant cycles. Policy awareness-raising and technical assistance in-country can help ensure proposals include
hepatitis. Additional efforts to engage GF to include hepatitis-specific grant indicators could amplify knowledge and
importance of integrating hepatitis into applications for the health of PLHIV and those at risk of HIV. Lessons
learned from GC7 paves the way for other donors to invest in hepatitis.
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(244) Discrimination for hepatitis B virus in Bangladesh
Shahinul Alam, Mahabubul Alam, Saiful Islam
Bangabandhu Sheikh Mujib Medical University, Dhaka, Bangladesh

Background: Discrimination against hepatitis B (HBV) currently exists in the world as a barrier against eliminating
HBV. Bangladesh is in intermediate endemicity for HBV1.
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Objectives: This study aims to explore the situation in Bangladesh for the 1st time.

Methods: We have collected the data through a questionnaire after piloting. Data was collected from successive
patients of the university hospital who have been suffering from chronic HBV infection

Results: A total of 1040 patients responded to the questionnaire. Of these 97.7% were male and 20.3% were
female. Age distribution was 29.75 + 13.95 years. The duration of HBV infection was 6 months to 25 years.
Discrimination for employment was 33.2% and out of them 22.9% at abroad. Discrimination by family members,
academic institutions, and society was 7.3%, 4.3%, and 14.7%. Discrimination at the hospital encountered was
8.7% during treatment. Some of the hospitals abstained from treating the patient.

Conclusion: Every 1 of 3 HBV patients is discriminated in Bangladesh in different sectors. Urgent attention of policy
maker is needed to reduce this.

Uz-Zaman MH, Rahman A, Yasmin M. Epidemiology of Hepatitis B Virus Infection in Bangladesh: Prevalence among
General Population, Risk Groups and Genotype Distribution. Genes (Basel). 2018 Nov 8;9(11):541. doi:
10.3390/genes9110541. PMID: 30413090; PMCID: PMC6265756.
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Background: Hepatitis B virus (HBV) is one of the major vaccine preventable bloodborne pathogens infecting over
60,000 healthcare workers annually.1> HBV infection is a major occupational hazard amongst healthcare workers
due to their nature of work.13 Thirty-seven per cent of infections are attributable to occupational exposure.?2 HBV is
the leading cause of acute and chronic hepatitis which consequently leads to cirrhosis, hepatocellular

carcinoma.3 These complications are associated with high morbidity and mortality. Despite the availability of
effective vaccines, it is not apparent what motivates the health workers to uptake the vaccine and the reasons for
poor uptake.

Objectives: We determined the level of uptake and the predictors of hepatitis B vaccine uptake among healthcare
workers in Sokoto state.

Methods: We conducted an analytical cross-sectional study between January 16 to March 14, 2023, among 804
health workers selected through a multistage sampling technique. A semi-structured interviewer-administered
guestionnaire was used to collect information on their sociodemographic characteristics, knowledge, attitude, risk
perception about HBV, occupational exposure, advocacy, and employment policy in health facilities. Taking the
recommended three doses was considered fully vaccinated. We estimated the uptake of the hepatitis b vaccine
and its predictors using binary logistic regression.

Results: The median age was 35 (IQR: 28-43) years, 54.6% (439) of the respondents were females, and 20% (161)
were within the age group of 32-36 years. A total of 285 (35.5%, 95% Cl: 32.2-38.8%) had received one dose of
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hepatitis B vaccine while only 147 (51.6%, 95% Cl: 45.6-57.5%) were fully vaccinated. People aged 27-36 (aOR:
2.33; 95% Cl: 1.06-5.10) or 37-46 years (aOR: 2.44; 95% Cl: 1.23-4.85), or whose employers recommended hepatitis
B vaccine (aOR: 1.85; 95% Cl 1.15-2.98), or with a positive attitude (aOR: 1.84; 95% Cl: 1.19-2.84) were found to be
more likely to take hepatitis B vaccine than those without these characteristics. On the other hand, those who
were single (aOR: 0.51; 95% Cl: 0.29-0.87), health assistants (aOR: 0.15; 95% Cl: 0.03-0.91), work at a tertiary
health facility (aOR: 0.47; 95% Cl: 0.24-0.93), in institutions without advocacy measures (aOR: 0.62; 95% Cl 0.30-
0.72), or had poor knowledge on hepatitis B virus and its’ vaccine (aOR: 0.22; 95% Cl: 0.07-0.69) were less likely to
take the vaccine.

Conclusion: The healthcare workers' HBV vaccine uptake was influenced by employers' recommendations,
attitude, knowledge about HBV and the vaccine, age, and health facility type. These findings demonstrate the value
of health education and advocacy in promoting the uptake of HBV vaccine among healthcare workers. We
recommended that the health authorities should create and implement policies to promote the uptake of HBV
vaccine among healthcare workers, especially through increased immunization access and health education.
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(247) Point of care assay use for viral hepatitis service uptake in people who inject drugs, South Africa
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Background: Globally viral hepatitis B (HBV) and C (HCV) diagnosis and treatment is very low, more so in

Africa. Local screening is more integrated for HBV but limited for HCV. Viral hepatitis disproportionally impacts
marginalised groups in South Africa with high HCV (55%) prevalence in people who inject drugs (PWID), and low
treatment uptake, posing a public health threat. In addition, co-morbidities such as tuberculosis, HIV and alcohol
use are prevalent, adding to the burden of liver disease. Novel point of care (POC) PCR assays have acceptable
sensitivity and specificity for diagnosis and monitoring, allowing for a single visit.

Objectives: Our triple disease management model, aims to integrate the management of HIV, HBV and HCV
infections affecting PWID through decentralized interventions and diagnostics.

Methods: Participant records and POC assay data was collected and descriptive statistics was generated from June
to September 2023. PWID were recruited for screening at harm reduction service points. Participants were
screened with HBsAg (Alere Determine™), HCV and HIV antibodies (OraQuick®). Baseline bloods were collected to
assess viraemia when rapid tests where positive by using the GeneXpert® (Cepheid) quantitative PCR system on-
site. The Xpert® HCV viral load (VL) Fingerstick assay required 100 pl whole blood using the Minivette®POCT .
Those clinically eligible for treatment were initiated on TenemineTM tenofovir/emtricitabine (PrEP) for HBV and
ReydinTM tenofovir/lamivudine/dolutegravir (Cipla) fixed dose combination antiretroviral therapy for HIV. Those
with confirmed HCV viraemia, and stable on PrEP or TLD if co-infected, were initiated on MyHepTM sofosbuvir and
MyDeklaTM daclatasvir (Mylan).

Results: Of 86 participants most were male (67, 77.9%), African (78, 90.7%), and homeless (63, 73.3%), with a
history of intravenous drug use. Of the 66 (76.7%) anti-HCV rapid positive participants 83.3% (n=55) had a VL
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assessment within a mean of 7.4 hours and 87.3% (n=48) were confirmed viraemic (>40 copies/mL). Of those
viraemic 29 (60.4%) was eligible for direct acting antiviral therapy and 72.4% (21) were initiated within a mean of
5.4 days. Only three (3.5%) participants had a positive HBsAg, all uncomplicated same day initiations on tenofovir
with HBV VL results in a mean of 3.1 hours. Of the 53.5% (n=46) participants HIV rapid positives, 71.7% (n=33)
were initiated same day. For those already on ART results were available within 9.4 hours, enabling confirmation of
viral suppression (<40 copies/mL) as indicator of treatment stability, enabling earlier treatment in those with HCV
co-infection. Provider factors enabling these quicker turnaround times included experienced phlebotomist, task-
sharing and point-of-care diagnostics.

Conclusion: The use of point of care diagnostics in an integrated focused community treatment program for
people who inject drugs enabled higher treatment uptake than what has been observed in other settings.
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Introduction: Hepatitis B Virus (HBV) infection is a major global health concern, leading the World Health
Organization to set targets to eliminate HBV as a public health threat by 2030. Very few countries are on target to
meet elimination targets, and a UK Health Security Agency report published in 2023 highlights areas in which the
UK needs to accelerate progress.

One of the issues hampering elimination efforts is the disjointed and complex care pathway for HBV in the UK;
which is reflected in many other countries; including high income ones.

Objectives: To better define the barriers for HBV care from both the perspective of health care professionals (HCP)
and more importantly people living with HBV through a mixed methods approach.

Methods: This was a mixed methods study. An online survey of HCPs was carried out using an email invite to all
members of the British Viral Hepatitis Group. The answers to six questions asked were categorised using the

168|Page


https://doi.org/https:/doi.org/10.1186/s12954-023-00759-0

World Hepatitis
Summit 2024

Leikert Scale. The lived personal experiences and perceptions were ascertained through an on-line focus group
organised by the British Liver Trust. Open questions were used to explore individual journeys and experiences,
with key opinions clustered into themes.

Results: 67 HCP surveys were returned (data in table 1). Only 38 participants returned information on their
profession, of whom 2/3 were either hepatologists or clinical nurse specialists. Almost 70% of respondents agreed
or strongly agreed that HBV diagnosis should be decentralised from secondary care, but there was lack of
consensus as to where ongoing clinical provision is best provided. HCPs recognise stigma as a barrier to care and
advocate for more research in this space.

Findings from the focus groups highlighted the stigma faced by many people living with HBV, with many keeping
the diagnosis hidden even from close friends and family. Disappointingly, many experienced stigmatising behaviour
from HCPs. Furthermore, there was a clear desire for better educational resources for them, their family and
friends but also for HCPs. Electronic solutions were strongly favoured by participants responding on-line and in our
focus group. Representative quotes from the focus group are presented in figure 1.

Conclusions: Our data suggest many barriers to effective delivery of care exist for people living with HBV in the UK,
including significant stigma. Electronic solutions represent a potential avenue for providing linkage to care, peer
support and educational resources, and require further exploration. These findings will be used to inform further
research applications, and may be relevant to future service changes to enhance and optimise HBV management.
These changes need to be carefully evaluated, however, to ensure current inequalities of access are not
exacerbated.
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(253) Knowledge and awareness determinants of HCV screening behavior to inform elimination policy
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Background: Hepatitis C Virus (HCV) infection awareness raising and advocacy represent one of the six strategic
directions of the world's first hepatitis C elimination program launched in the country of Georgia in April 2015.

Objective: To assess the role of HCV knowledge and awareness in screening behavior to inform hepatitis
elimination policy in Georgia.

Methods: Data from the 2021 nationwide serosurvey conducted in Georgia was used for the analysis. The
weighted proportions and 95% confidence intervals (Cl) were calculated for the variables of interest: self-reported
history of anti-HCV testing and variables assessing awareness regarding HCV infection prevention and
transmission. Using these awareness variables, the Prevention and Transmission Knowledge Score (PTKS) was
calculated, ranging from 0 to 14. Multivariable logistic regression was used to assess the association of knowledge
factors with self-reported history of anti-HCV testing.

Results: Out of 7,237 persons who participated in the serosurvey 2,785 (42.1%, 95%Cl: 39.6, 44.7) reported being
tested on HCV, and 4,409 (66.1%, 95%Cl: 63.9, 68.2) were aware of HCV infection. Among those aware of HCV
infection, 67.3% (95%Cl: 64.8, 69.6) knew that HCV infection can be asymptomatic, and 77.2% (95%Cl: 75.0, 79.2)
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knew that it can be cured. When asked how HCV can be transmitted, 82.3% (95%Cl: 80.4, 84.0) selected blood, and
48.7% (95%Cl: 45.4 52.1) selected sharing needles. When asked about prevention measures, 61.1% (95%Cl: 57.8,
64.3) selected avoiding needle sharing, and 62.0% (95%Cl: 59.3, 64.7) selected avoiding unsterile equipment. The
overall median PTKS was 9 out of 14 (64%, IQR: 8-10).

In multivariable analysis, higher PTKS was associated with a higher likelihood of ever being tested for anti-HCV
(Odds ratio (OR) for a 1-unit increase in the score: 1.14 (95%Cl: 1.10, 1.19)), adjusted for age and sex. Also, people
who correctly identified the blood and sharing needles as modes of transmission (aOR=1.90, 95%Cl: 1.61, 2.24 and
aOR=1.14, 95%Cl: 1.01, 1.30, respectively), if they correctly identified that HCV infection can be prevented by
avoiding needle sharing (aOR=1.64, 95%Cl: 1.44, 1.86), avoiding unsterile equipment (aOR= 1.60, 95%Cl: 1.41,
1.82), if they knew that HCV infection can be asymptomatic (aOR= 1.82, 95%Cl: 1.48, 2.25) and that it can be cured
(aOR=1.55, 95%Cl: 1.18, 2.03) were more likely to report that they had ever been tested for anti-HCV. Additionally,
people were more likely to report ever being screened for HCV.

Conclusions: HCV Awareness plays an important role in screening uptake. To achieve HCV elimination targets,
continued awareness raising and education campaigns with targeted interventions are required to facilitate the
high involvement of the population in free HCV testing programs available throughout the country. Moreover,
there is a need for behavioral and cultural insight data to inform targeted communication and population
mobilization strategies.

(257) Hepatitis B Virus infection in South Africa: low rates of laboratory testing jeopardise treatment
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1PathCare Laboratory, Pretoria, South Africa. University of the Free State and National Health Laboratory Service,
Bloemfontein, South Africa. 3The Sanger Institute, Cambridge, United Kingdom. 4The Francis Crick Institute, London,
United Kingdom

Background: Hepatitis B virus (HBV) causes considerable worldwide morbidity and mortality and has been targeted
by international sustainable development goals for elimination by 2030 (1). Surveillance, epidemiological and
laboratory data representing HBV infection in South Africa (SA) are lacking. To date, stratification for treatment
depends on testing for HBV e-antigen (HBeAg) and/or HBV DNA viral load (VL).

Objectives: We describe the demographic and laboratory data of individuals tested for HBV in the Free State (FS)
and Northern Cape (NC), which are large rural provinces in SA with a combined population of ~4.1 million people.
We set out to provide an evidence base for enhancing diagnostics and laboratory testing, to inform clinical care,
public health interventions, and translational research.

Methods: A retrospective descriptive study was conducted by extracting HBV and associated testing data from the
National Health Laboratory Service (NHLS), a public health sector laboratory IT system for these two provinces for
four years (Jan 2015 — Dec 2018 inclusive). Data were deduplicated and analysed in Python version 3,7. Approval
was granted by the Health Sciences Research Ethics Committee at the University of the Free State and the NHLS
Academic Affairs and Research Office.

Results/outcomes: A total of 153,521 HBsAg tests were performed, representing 137,531 unique individuals, from
a population denominator of 4,141,340 (3.3% of the population tested over four years). Among those tested,
hepatitis B surface antigen (HBsAg) positivity rate was 6.0% (7470/124411) for the FS and 5.4% (1544/28527) for
the NC province (Figure 1). Most individuals tested were aged 18-44 years (70.0%, 96327/137531), and this age
category had the highest HBsAg positivity rate (6.2%, 5991/96327). Cases of infection were confirmed in 16/745 of
those tested in the <1 year age group, and 15/905 children aged 1-5 years. The majority of HBsAg tests were
undertaken in females (60.5%), but males had a significantly higher positivity rate than females (8.1% vs 4.3%,
respectively; p<0.001). Follow up risk stratification of HBsAg positive individuals was dismal, with HBeAg tested in
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20.2% (1615/8007) and HBV VL in 1.5% (123/8007). Among a total of 239 VL results (including some longitudinal
testing), 87 (36.4%) were at or below the limit of quantification, and 92 (38.4%) were >2000 IU/ML.

Conclusions/lessons learned: Clinical laboratory data can provide a valuable snapshot of testing and follow-up
activity for HBV. Our data demonstrate highest rates of both testing and of infection in young and middle-aged
adults. Efforts are needed to enhance testing in men, who are more likely to be infected but less likely to be tested.
A high degree of missingness in follow-up data highlights a gap in the cascade of care, whereby most individuals do
not undergo stratification for treatment (2). This suggests an urgent need for education, accessible follow-up, and
linkage to care.
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Background: 300 million individuals live with chronic hepatitis B (CHB), with consequences including cirrhosis and
cancer. In the UK, marginalised populations, including migrants, are disproportionately affected. Many are
unaware of their diagnosis and face multiple barriers in accessing services. The WHO has called for elimination of
hepatitis B by 2030. Primary care (PC) is poorly engaged and utilised, but ideally placed, in identification and
management of CHB in the migrant population.

Objectives: This study aims to explore current UK PC contribution to screening and management of CHB from
patient and PC perspectives, and approaches to strengthen the delivery of PC-based care.

Methods: An online survey (21 questions on hepatitis B knowledge, practice, barriers, and care delivery) was
advertised nationally to PC practitioners. In depth views were explored through (i) focus groups with PC
practitioners, and (ii) semi-structured interviews with people with lived experience of hepatitis B (PLWHB) and
migration. Results were analysed to give descriptive statistics and qualitative data using reflexive thematic
analysis.

Results: 113 survey questionnaires, three PC focus groups (total 11 practitioners), and two interviews with migrant
participants have been completed. 79% of PC practitioners reported seeing patients born in countries of high
prevalence regularly (every 2-5 clinics) but only 20% had a routine screening policy for those at risk, and 73% were
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not aware of WHO targets. Barriers to screening and management of CHB in PC included lack of awareness, no
standardised pathways, short appointment time, and concern around causing offence. 68% were not confident in
interpreting hepatitis B results. Facilitators to delivering screening and management in PC included simplified
algorithms, local named specialist support, patient materials in multiple languages and provision of peer support.
Over half of PC respondents stated they would be comfortable monitoring and treating CHB in the community with
adequate specialist support and funding. Contact tracing, vaccination of at-risk groups, and re-engaging those lost
to care were not routinely done and seen as areas for improvement. Focus group data reflected survey responses
with preliminary themes including identification of PC as well placed to support hepatitis B elimination, lack of
awareness, need for pathways and enthusiasm for improvement. Migrant participant interview data highlighted
the importance of patient centred care, continuity, provision of information, benefit of peer support, and
recognition of need to engage at-risk groups through culturally competent community-based care.

Conclusion: Decentralisation of CHB care is in line with PLWHB and provider preference and will support progress
towards elimination targets. PC needs to be equipped with simplified pathways, sustainable integrated care,
specialist support, sharing and co-development of patient resources and adequate funding.

(266) Redefining APRI & FIB-4 cutoff for cirrhosis: evidence from a high prevalence district in Pakistan
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Background: Chronic infection with hepatitis C virus (HCV) is a major public health problem. Simplified and cost-
effective diagnostic algorithms and decentralized care can improve access to treatment and reduce delays
between testing and treatment initiation. APRI and FIB-4 scores are widely used scoring systems for liver fibrosis
and have been validated against transient elastography. A cut-off of 1.5 and 3.25 for APRI and FIB-4 respectively is
highly specific but not sensitive enough for diagnosing cirrhosis.

Objective: To define an appropriate cutoff of APRI and FIB-4 scores to determine HCV treatment outcomes in
patients with liver cirrhosis.

Methodology: This study was conducted in rural communities of district Malir in Karachi, Pakistan which is a high-
burden area for Hepatitis C. As part of micro elimination efforts in this area from Oct 2019 to June 2022, door-to-
door screening was performed using RDTs, those with a positive HCV Ab result were reflex tested for HCV RNA,
CBC, and liver enzymes (AST and ALT). Patients with APRI > 1.5 and/or FIB-4 > 3.25 were categorized as having
cirrhosis and prescribed a 24-week DAA regimen of Sofosbuvir and Daclatasvir. Those with APRI < 1.5 and FIB-4 <
3.25 were considered to not have cirrhosis and received a 12-week treatment. SVR 12 testing was done to assess
treatment outcomes, and ROC curves were used to determine APRI and FIB-4 cutoffs based on SVR 12 results. The
chi-square test was applied to determine any significant association between treatment outcome (SVR 12 result)
and duration of treatment using the new threshold for APRI and FIB-4.

Results: The study included 1,424 individuals with chronic HCV (average age: 47), with 64% females and 36% males
who completed treatment with DAAs and SVR 12 testing. Of these, 87% received a 12-week treatment, and 13%
received a 24-week treatment. The overall SVR 12 rate was 88%. Based on the ROC analysis, we determined a
cutoff value of 0.639 as the predicted threshold for APRI and 1.351 as the predicted threshold for FIB-4 requiring a
24-week treatment duration.

With the existing cut-off for APRI, 11.3% of individuals who received 12 weeks of treatment did not achieve SVR
12. However, upon categorizing using a new threshold (<0.639), there was a reduction in treatment failures in
those who received 12 weeks of treatment to 9.7%. Similarly, applying the established FIB-4 cutoff of 3.25 showed
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11.4% treatment failures in individuals on a 12-week treatment, however categorizing with a new threshold
(£1.351) reduced treatment failures to 9.4%.

Conclusion: Lowering the threshold for APRI to 0.639 and FIB-4 to 1.35 for determining cirrhosis in patients with
chronic HCV can improve SVR 12 results after treatment with Sofosbuvir and Daclatasvir.
Acknowledgement: Gilead Sciences, Inc.

File Upload 1
Download file

(267) Revolutionizing Hepatitis C care in Ethiopia: a systematic review of approaches to elimination
Melaku Tamiru?, Wondwossen Amogne?, Andrew Radelyl, Amy Malaguti®, Sarah Inglis®, John Dillon?
LUniversity of Dundee, Dundee, United Kingdom. 2Addis Ababa University, Addis Ababa, Ethiopia

Background: Hepatitis C virus (HCV) infection presents a significant public health challenge globally, with Ethiopia
struggling with its unique complexities in achieving HCV elimination. Despite a previously estimated 3% prevalence
of HCV, rates of diagnosis and treatment remain very low. The DESTINE (DElivering STrategies for Hepatitis C
elimination In Ethiopia) research project aims to surmount these challenges by developing context-specific,
evidence-based care pathways.

Objectives:

e To map existing HCV care pathways and healthcare services across Sub-Saharan Africa.

e To identify and analyze barriers and facilitators within the HCV care continuum.

e To establish a dynamic and inclusive stakeholder engagement strategy involving key players for effective
collaboration.

e To co-produce context-specific, evidence-based HCV care pathways tailored to the Ethiopian healthcare
landscape.

e Torigorously assess the practicality, acceptability, and scalability of the co-developed HCV care pathways
within the Ethiopian healthcare system.

Methods: This mixed-methods approach includes a systematic review aimed at mapping existing HCV care
pathways and healthcare services across Sub-Saharan Africa. Focus group discussions and interviews, guided by
the COM-B (Capability, Opportunity, Motivation, Behavior) model and BCW (Behavior Change Wheel) framework,
will be undertaken to elucidate barriers and facilitators to HCV care. To formulate an effective stakeholder
engagement strategy, power-influence mapping and in-house brainstorming sessions will be utilized, ensuring the
dynamic involvement of key stakeholders. Subsequently, a Delphi technique will be employed, integrating
published research evidence to co-produce locally relevant HCV care pathways tailored to the Ethiopian context.
Feasibility assessments will scrutinize healthcare infrastructure, resource availability, and stakeholder readiness.
Concurrently, pilot trials will be conducted, involving a select number of healthcare facilities, to rigorously test the
co-produced pathways and identify practical challenges. The aim is to refine the care model for scalability.

Outcomes: Anticipated outputs encompass a pragmatic manual of HCV care pathways, grounded in our feasibility
and acceptability work. The publication detailing this developmental process will serve as a relatable model for
others. The approach aims to strengthen service delivery by optimizing decentralization, facilitating task shifting,
and fostering community-led initiatives.

Conclusion: This research will provide Ethiopia with a bespoke HCV care model capable of accelerating testing,
screening, diagnosis, and treatment. Drawing from international best practices and supported by the National
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Institute for Health Research (NIHR) UK expertise, this project envisions making profound strides toward HCV
elimination in Ethiopia.

(268) Local partnerships for funding Hepatitis campaign in Ghana

Diana Asema Asandem®?, Rawdat Baba-Adam?32, Bright Asare?, Frank Osei3, Selorm Segbefia®, Theophilus Brenko?,
Linda Eva Amoah3, Kwadwo Asamoah Kusi3, Kofi Bonney?

1West African Centre for Cell Biology of Infectious Pathogens, University of Ghana, Legon, Ghana. 2Department of
Virology, Noguchi Memorial Institute for Medical Research, College of Health Sciences, University of Ghana, Legon,
Ghana. 3Department of Immunology, Noguchi Memorial Institute for Medical Research, College of Health Sciences,
University of Ghana, Legon, Ghana

Background: Ghana remains one of the Hepatitis B Virus (HBV) endemic countries with an overall prevalence rate
of 8.49%, although some regions in the country report up to 22% seroprevalence (1). One of the problems plaguing
the control programme is the lack of precise real-time data on community transmission and vaccination coverage
especially among adults due to limited funding to generate such data.

Objectives: Starting in 2021, we have utilized the occasion of World Hepatitis Day (WHD) to establish collaborative
alliances with both private and public entities with the aim of securing financial support, enabling us to enhance
awareness, conduct screenings, and administer HBV vaccinations within some communities located in Accra at no
cost to participants.

Methods: To begin, collaborative meetings were held with the National Viral Hepatitis Control Programme
(NVHCP) and the Hepatitis Foundation of Ghana. An advocacy plan which involved local media campaigns,
community education, and health screening programmes was drawn and shared with private businesses in the
country requesting funding support.

Results/Outcomes: Over the past three years, we have successfully raised funds for hepatitis screenings in three
communities (Legon, Maamobi, and Madina). During this time, we identified 84 individuals with HBV and referred
them for clinical care while vaccinating 1085 people against HBV. With support from the WHO Ghana office and
The Ghana Association for the Study of Liver and Digestive Diseases (GASSLID), we established a Hepatitis care
clinic at Maamobi General Hospital to serve the community. Additionally, we have continued year-round screening
and vaccination activities at the Noguchi Memorial Institute for Medical Research and the University Hospital,
Legon, with plans to expand into high-prevalence areas in the Northern regions of Ghana.

Moreover, we have collaborated with local television and radio stations to provide hepatitis education to the
Ghanaian public, particularly during the month leading up to World Hepatitis Day each year. We have also
partnered with municipal education directorates in Madina and Ayawaso to educate Junior High School students
about viral hepatitis, culminating in a quiz program involving approximately thirty different schools.

Conclusion/Lessons Learnt: World Hepatitis Day (WHD) facilitates local partnerships focused on hepatitis
awareness and education. These alliances can continue beyond WHD to offer free screening and vaccination to
vulnerable groups. Our community engagement efforts align with the Global Health Sector Strategy (GHSS), which
aims to identify and care for individuals with hepatitis while promoting HBV vaccination to reduce viral hepatitis
prevalence.
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(269) NonHep CC intervention project: elimination of hep C in patients admitted for detoxification
Joana Ramos?, Jodo Curto?, Elisabete Albuguerque?, Pedro Sales?, Cristina Valente?, Cdtia Gongalves?, Davide Cruz!
1Unidade de Desabituagdo de Coimbra, Coimbra, Portugal. ?Infecciosas CHUC, Coimbra, Portugal

Abstract

Countries in the WHO European Region have pledged to eliminate viral hepatitis as a public health threat by 2030,
with the specific aim of eradicating hepatitis C by stopping the transmission of the disease, promoting access to
safe, affordable and effective treatment for all infected individuals and reducing the incidence of chronic viral
hepatitis and associated mortality'. Although Portugal remains a country where the prevalence of HCV infection is
considered low, the high prevalence of hepatitis C in the population of drug users in general, and injection drug
users in particular, is a matter of concern (58% and 88% respectively) 2. In the Detoxification Unit of Coimbra, an
inward unit from Public National Health System, there are a significant number of patients with AbHCV+.

The main aim of this work is to contribute for the treatment of hepatitis C, by refering the patients with acHCV+ for
Infectious Disease Department.

This is a quantitative, exploratory, descriptive and longitudinal on-going study. Between october of 2020 and
december of 2022, the intentional sample included 122 patients with different types of substance use disorders,
who were tested for hepatitis C. Patients with abHCV+ were included. Those who had been voluntarily discharged
and patients with HIV coinfection were exluded. The intervention included a blood sample collection for RNA
detection and the subsequent referral of the patients to the Infectious Diseases Department treatment, and a
psychoeducational intervention on the disease.

Until December of 2022, 122 patients were included. 82.8% male, 45.5% were unemployed and 48.5% attended
basic education. Of the total, 27% (n=33) had detectable HCV-RNA and 23% had negative HCV-RNA, spontaneous
clearance of the virus. Regarding the patients who tested positive for HCV-RNA, 27.3%were reinfected, 24.2% had
liver comorbidity as a diagnosis prior to admission, 52% were in an Opioid Agonist Treatment Program, 45.5% had
alcohol as their main substance of abuse and 2 had already died by the time of the subsequent analysis. With
regard to the rate of patients undergoing treatment, we found that 49% of patients are being followed up in the
infectious diseases, gastroenterology or internal medicine departments; 36% are not being followed up and, in 9%
there’s no information available.

During the hospitalization treatment, the professionals has a crucial role, promoting patients understanding of HCV
treatment, thus preventing the disease from progressing (thus, preventing the progressing of the disease). The
existence of communication networks between Primary Health Care, Hospital Care and Drug Addiction Services,
facilitates the access of this vulnerable population to the healthcare system. In face of the poor adherence to
referral appointments, that might be due to reasons such as distance and poor perception of risk. The
decentralisation of health care and treatment, particularly for the community, might be the best approache.
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(277) Assessing Readiness for Triple EMTCT in West Bengal, India: Challenges and Strategies
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Background: The Triple EMTCT of HIV, syphilis, and HBV is a global health priority. The state of West Bengal
represents 6.5% of the estimated pregnant women (PW) in India and has demonstrated remarkable achievements
in delivering key MCH services, with 95% coverage of ANC and screening rates meeting national averages with HIV
screening rate at 92%, syphilis at 64% and HBV at 84%. However, an in-depth situational assessment in the state
was imperative to assess health system readiness to attain the 2030 elimination targets.

Objectives: A situational assessment is being conducted in the state (August — October 2023) to evaluate
processes, practices, accountability, and infrastructure to understand health system challenges and opportunities
for improving MCH outcomes. The objective is to assess the coverage of service delivery for the three diseases,
with a focus on ANC, PMTCT, care linkages, and supply-demand gaps. Additionally, we examine data management
and coordination mechanisms among programs at all levels.

Methodology: The assessment involves semi-qualitative interviews of the healthcare workers and beneficiaries,
facility assessments and document reviews, covering 102 public health facilities in four strategically selected
districts. A sample of facilities were selected at grassroot levels whereas each facility was covered at the higher
level.

Results: Although qualitative data will be available till November 2023, preliminary findings indicate that there is
general awareness among healthcare workers on EMTCT care pathways. However, challenges have been identified
at each step of the care cascade. While there is high coverage of screening for PW for all three diseases, early
screening is challenging due to test kit stockouts at some centers. Additionally, standard practices for maintaining
the cold chain are not consistently followed. Turnaround times for viral load estimations for HIV is 7-30 days and
for HBV is 14-21 days. For infant care, district-level facilities are adequately equipped with drugs, vaccines, and test
kits for HIV and HBV but not so much for Syphilis. While national guidelines do not recommend prophylaxis for
Hep-exposed PW, we observed that in one of the centers, 21% (6/28) of HBV-positive PW with viral load >200,000
IU/ml, were initiated on TDF prophylaxis. While data recording practices are not standardized, reporting there is
limited data sharing between the programs, especially from HIV program due to privacy concerns. Consequently,
while individual programs can be monitored, visualizing the overall care cascade for PW is not feasible.
Coordination committees although constituted, did not have clear SOPs to drive reviews and discussions.

Conclusion: The assessment provides a snapshot of the healthcare landscape, delving into health system
intricacies comprehensively. These findings will be crucial to design tailored interventions to address identified
gaps and ultimately for the success of the Triple EMTCT strategy.

(278) Hepatitis C Cascade of Care in individuals tested in England, 2016-2022

Annie Powell, Annastella Costella, Peter Dearman, Matt Hibbert, Amber Newbigging-Lister, Rachel Roche, Monica
Desai, Simon Packer, Ruth Simmons

UKHSA, London, United Kingdom

Background: The hepatitis C (HCV) cascade of care (CoC) is important to assess attrition across testing, linkage to

and retention in care, and sustained virological response (SVR). The CoC can identify inequalities, informing
interventions to improve the quality of care and health outcomes.
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Objectives: We present the CoC in England after the introduction of direct acting antivirals (DAAs) in individuals
who test anti-HCV positive and identify possible inequalities along the cascade.

Methods: Data were extracted for individuals testing anti-HCV positive reported to Sentinel Surveillance of Blood
Borne Virus Testing (SSBBV) between 2016—2022 and linked to a subsequent RNA result (until 01/07/2023).
Individuals were linked to NHS England HCV Patient Registry and Treatment Outcome System using NHS number or
name and date of birth. The CoC was examined using descriptive analysis, and proportions assessed using chi-
squared test. Multivariable models assessed factors associated with having a subsequent RNA test, evidence of
treatment and if lost to follow up.

Results: Between 2016-2022, 110,607 individuals were recorded as anti-HCV positive, 86.9% (96,147/110,607) had
a subsequent HCV RNA test of which 43.3% (41,639/96,147) had RNA detected, 64.7% of these (26,950/41,639)
had sufficient identifiers for linkage, 80.1% with identifiers (21,694/26,950) were linked to a treatment record,
indicative of being in care, 83.0% of whom (16,896/21,694) started treatment, 92.5% (15,179/16,896) had an
outcome recorded, of those 76% (11,682/15,179) achieved SVR-12 and 16.8% (2,555/15,179) were lost to follow
up.

The likelihood of having an RNA test increased by OR 1.2 per year (95%Cl: 1.2-1.2), was higher in those tested
outside of London (OR 2.1, 95%Cl: 2.1-2.2), and higher if initially tested at a GP or in drugs services compared to all
other settings. The likelihood of having evidence of treatment decreased by OR 0.8 per year (95%Cl: 0.7-0.8) with a
high degree of regional variability and was least likely if tested in A&E compared to GPs, (OR 0.5, 95%Cl: 0.4-0.6).
The likelihood of being lost to follow up increased by OR 1.1 per year (95%Cl: 1.1-1.1) and was lower if tested in
sexual health services compared to GPs (OR 0.2, 95%Cl: 0.1-0.5), and most likely in prisons (OR 2.3, 95%Cl: 1.9-2.7).
Time to treatment decreased with 83.8% of individuals treated within 6 months of a positive RNA in 2022
compared to 25.1% in 2016 (P<0.001).

Conclusions: Our findings show significant progress has been made, especially in those RNA tested, including use
of reflex testing, and reduction in time taken to treatment. Inequalities continue to exist, however, particularly by
region and setting of tests, in relation to treatment initiation and rates of loss to follow up. Continued efforts are
needed to address patient and structural barriers influencing linkage to and retention in care across the cascade to
support the UK’s ambition to eliminate HCV as a public health threat.
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(281) The HepCoVe network: epidemiological and clinical data of a 20-year cohort with chronic hepatitis C.
Luisa Cavalletto?, Liliana Chemello?!, HepCoVe Network?
LUniversity-AO, Padua, Italy. 2Regional Hospitals, Padua and Venice, Italy

Background. Since 2000, the HepCoVe network, a web-based individual data among liver-units for the recruitment
of a cohort with chronic hepatitis C, supported the application of screening and therapy programs, in the Veneto
Region (Italy).

Objective. a) to compare the characteristics of the cohort with parenteral exposure before and after the 1995,
time of the mandatory application of anti-HCV tests, and b) to trace the changes induced by the antiviral
treatments, from previous IFN to the new DAA-era.

Methods. A data-set of 3397 cases with CHC prospectively recruited, from Jan-2000 was formed, and all
underwent to: accurate collection of risk-infection events, Lab and virologic tests, including staging of fibrosis with
a liver biopsy (scored by Ishak) or with the measurement of liver (LS) and spleen (SS) stiffness by VCTE (Fibroscan®),
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even to detect signs of portal hypertension (PH). All cases were genotyped and viremia dosed by PCR at baseline
and at 12-wk after therapy to define SVR. HCC occurrence was analyzed by KM curves in cases with and without
SVR attainment and in an untreated control group.

Results. At baseline characteristics of 1949 cases that could have had a parenteral risk within 1995, respect to
those of cases with a later reported infection (978 cases), showed higher genotypes 1b or 2a/c (73.1 vs 62.8%) and
a lower 1a, 3a and 4c/d (27.2 vs 37.2%) and mainly have been transfused (36 vs 4%), moreover they were older (56
vs 53 yrs) and had advanced fibrosis or cirrhosis in 24 vs 10% of cases, (all, p<0.01). During the FU of 20.2 + 5.4yrs,
we analyzed the SVR rate in the IFN-RBV-era (2000-2014) and in the new DAA-era (2015-2023), respectively 60 vs
95% (p<0,01), where only 24 cases, 83% with advanced fibrosis or cirrhosis, had a relapse. Twenty-nine (6,1%)
cases developed a de novo HCC, 82% within 24-month after stopping DAA therapy. By a multivariate analysis we
identified: LS (HR 2.04; Cl 1,8-2.3), relapse (7.71; 2.2-26.8), signs of PH (3.8; 1.5-9.9) and bilirubin levels (1.1; 0.8-
1.8) as variables associated to HCC occurrence (all, p<0.01). At 20-year analysis the risk of HCC occurrence in our
cohort was of 0.81, 3.75 and 1.26 per person/year in cases with or without SVR and the untreated control group,
respectively (p<0.001, figure).

Conclusions. This 20-year cohort study confirmed the presence of at least 2 epidemic outbreaks period for HCV
exposition in Italy, the first by HCV-1b or 2a/c infection, mainly link to transfusion risk and with advanced liver
disease or cirrhosis and the second with higher prevalence of 1a, 3a and 4c/d genotypes linked to drug addiction.
Antiviral therapy with DAA induced pangenotyped eradication of HCV, attaining 95% of SVR, but had not cancel out
the HCC occurrence. Nowadays, the LS and SS (liver and spleen stiffness) measurements remain the pivotal tool for
management of cases with advanced liver disease with de novo HCC high-risk occurence.
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Background: Pakistan faces a significant burden of hepatitis C, ranking as the second highest country globally in
terms of incidence, specifically with a prevalence rate of 8.9% in the Punjab region ((BoS), 2018). Access to testing
and treatment is crucial in mitigating the morbidity and mortality associated with hepatitis C. To improve
accessibility, the Provincial Hepatitis Program, in collaboration with the Association for Social Development, piloted
a project to integrate hepatitis C care in primary healthcare facilities, specifically rural health centers (RHCs), in
Punjab. The purpose of this study was to assess whether hepatitis C care at RHCs is as effective as care delivery at
hospital-based hepatitis clinic. The project was financially supported by The Hepatitis Fund.

Objectives: The study compares the incremental cost-effectiveness of treating a hepatitis C patient at RHC and at
hospital-based hepatitis clinic, from the healthcare providers’ perspective. A second part of the study also
compares the patient cost of receiving treatment at RHCs compared to hospital-based hepatitis clinic.

Methods: Effectiveness was measured by comparing the proportion of hepatitis C patients getting treated out of
those getting screened (rapid tested). Healthcare provider and patient costs were calculated per treated patients.
The incremental cost-effectiveness ratio was calculated from healthcare providers perspective. Data was collected
from a cohort of patients screened between August 1st, 2021, and July 31st, 2022, across 48 rural health centers
and 22 secondary hospitals in six Punjab districts. Healthcare provider costs included the direct recurrent cost
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(mainly including cost of diagnostic tests and drugs) of treating a hepatitis C patient. The patient cost was however
estimated from a subsample of randomly selected 371 hepatitis C patients estimating the cost of getting treated at
RHC as compared to the hepatitis clinic. The patient cost mainly included the out-of-pocket cost only.

Results: The effectiveness i.e., those treated out of rapid tested for hepatitis C at the hepatitis clinics (i.e., 15.5%)
was found to be comparable with RHCs (i.e.,12.1%). The cost to Hepatitis Control Programme, Punjab of treating a
hepatitis C patient was $71 lower at RHC than at hepatitis clinic (RHC: $492; hepatitis clinic: $564). The healthcare
providers’ incremental cost effectiveness ratio was $2093 at RHC compared to the hepatitis clinic. The patient cost
was $8 at RHCs and $15 at the hepatitis clinic, with RHC being 52% cheaper for patients.

Conclusion: Providing Hepatitis C care through primary healthcare facilities is not only more cost-effective for the
Hepatitis Control Program but also enhances accessibility, making the goal of eliminating hepatitis C more
attainable. Hepatitis C care at primary healthcare facilities offers a more economical and feasible option for
patients compared to hospital-based hepatitis clinics.
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(285) Cost-effectiveness of Hepatitis C virus case finding and treatment in Eastern Europe & Central Asia
Josephine Walker?, Irina Tskhomelidze?, Adam Trickey?, Peter Vickerman?
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Background: Hepatitis C virus (HCV) chronic prevalence in 2017 in the 22 countries of Eastern Europe and Central
Asia (EECA) ranged from 0.1% (Bosnia and Herzegovina) to 4.6% (Georgia), with chronic prevalence ranging in
people who inject drugs (PWID) from 14.8% in Czechia to 62.3% in Romania. Estimating the cost and cost-
effectiveness of case-finding and treatment at the beginning of treatment scale up will help governments to
understand the investment needed to begin HCV elimination programs.

Objectives: We aim to estimate the cost per person treated due to a “treat-all” strategy or targeting people who
inject drugs (PWID), and the cost-effectiveness of treatment, in the beginning of treatment scale up.

Methods: We gathered unit costs of screening, confirmatory tests, and treatment (including generic DAAs) in
Georgia as part of their HCV elimination program, and converted these using purchasing power parity (PPP) to
estimate costs in each EECA country. Using a decision tree model, we extrapolate the cost per treatment in the
general population and PWID in each EECA country based on assumed cascades of care. We used a previously
published dynamic transmission model of HCV calibrated to each EECA country [1] to calculate the undiscounted
QALYs gained due to 100 treatments in 2018 over 2018-2030, using QALY weights of 0.94, 0.83, 0.74, 0.66 for
susceptible, mild chronic infection, cirrhosis, and decompensated cirrhosis, respectively, based on previous studies
[2]. We then calculated the incremental cost-effectiveness ratio (ICER) of cost per QALY gained due to 100
treatments in the general population or PWID compared to no treatment. We evaluated the ICERs against
willingness to pay thresholds of PPP-adjusted GDP per capita in each country.

Results: The cost of screening test, confirmatory test, and treatment, including patient monitoring and direct
acting antivirals, were estimated to be (international dollars) 1$2.02, 1$55.82, and 1$829.91, respectively in EECA.
For the general population, the cost per person treated accounting for case finding costs ranged from 15978 in
Georgia to 153452 in Bosnia and Herzegovina, while the cost per identifying and treating a PWID ranged between
1927 (Romania) and 1S940 (Czechia), due to differences in prevalence in each setting (Table). In all cases, the ICER
was well below 1 GDP per capita, with the highest ICERs in Bosnia and Herzegovina (23% of GDP) and Tajikistan
(24% of GDP) for general population treatment and in Tajikistan (17%) for PWID.
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Conclusion: In EECA, the cost of diagnosis and of HCV treatment with direct-acting antivirals is relatively low, such
that even in low-income countries and countries with lower prevalence, treatment would be considered cost-
effective.
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Background: People born in countries with intermediate or high HBV and HCV prevalence, such as countries in the
African region, are often impacted by health systems which are unable to offer adequate viral hepatitis services.
Migrants from these countries may travel to low endemic countries and encounter barriers to accessing their host
health system or utilize services less frequently, contributing to late diagnosis and higher disease burden.

Objectives: The objective of this study is to offer point-of-care testing for HBV and HCV, and linkage to care or
vaccination for African migrants in Catalonia, Spain.

Methods: This is a prospective cohort study including 74 interventions conducted in Catalonia, Spain. Participants
>18 years were offered screening for HBV and HCV between 11/2020 and 12/2022 in community spaces using
rapid diagnostic tests (RDTs). HCV was included in 06/2022. Blood sample collection was carried out with plasma
separation cards (PSCs) and transferred to the Vall d’Hebron University Hospital for further analysis, based on the
result of the RDT. Linkage to care was offered to all participants, including direct referral to a liver specialist for
positive cases, the first dose of HBV vaccination administered in the community space, or post-counselling to
inform of a past resolved infection. Standard descriptive statistics were used to analyse data with Stata Software
v14.0.

Results/Outcomes: 646 people were tested for HBV and 199 were tested for HCV. Participants were men (63.4%),
primarily from Ghana (80.4%) and Senegal (15.61%). Most (66.6%) had arrived to Spain over ten years ago, and had
access to the public health care system (97.5%) and the majority had not completed higher studies than secondary
school (50.1%). Almost 70% and 80% reported never being tested for HBV or HCV before, respectively, and an
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additional 11.8% and 8.9% were unsure. Since June 2022, 71.5% of the participants reported having visited their
primary health care centre in the last year, of which two thirds (66.7%, N=102) had blood taken for any analysis. Of
these, 14 were positive for HBV during the community-based screening intervention using rapid diagnostic tests,
which was about half of the participants who were HBsAg+ since June 2022. None of these had been identified
during their primary care visit.

Conclusions/Lessons learnt: This study provides evidence for the success of community-based interventions in
identifying missed opportunities for viral hepatitis screening among high-risk groups in the standard care pathway.
Of the participants who were positive for an active HBV infection since June 2022 and had recently visited their
primary health centre and had blood taken for any type of analysis, nearly half were not identified and linked to
care, corresponding to a missed opportunity for early detection and diagnosis of HBV. Despite universal health
coverage in Catalonia, additional efforts are needed to strengthen case detection in primary care

(293) Community treatment of hepatitis C in North Wales
Liz Hurry, Sarah Hulse, Graham Boyle
BCUHB, Wrexham, United Kingdom

Background: Prior to 2019 any patient with HCV in N.Wales was treated via hospital outpatient clinic. As in many
other areas HCV in Wales is most prevalent amongst PWID &this group often miss appointments. This may be
because they are homeless &do not receive appointment letters, they cannot manage travel to hospital, have
previously felt judged by HCPs, or they require additional support. Historically after multiple missed appointments
they were discharged from waiting lists therefore missing the opportunity to be treated.

Objectives: The aim of the project was to increase uptake of HCV testing &treatment in hard to reach patients in
N.Wales by treating in the community using a simplified pathway.

Methods: An accelerated treatment pathway for use in the community was agreed. In 2019 a pilot project, funded
by a grant from Gilead, was started at a Salvation Army church. The church held weekly drop in sessions for those
who are homeless/vulnerably housed, provided food &had multiple agencies present such as GPs &probation
services. A BBV team, consisting of pharmacists &BBV/Harm Reduction nurses, attended weekly to offer rapid
point-of-care testing for HCV with results in 1 hour. Those testing +ve were treated with medication brought to the
drop in sessions &prescribed by a pharmacist. Medication could be dispensed weekly if patient had no safe
storage. Support was given as needed. In some cases this was through encouragement, reminders or weekly catch
ups, in others support was more practical e.g. supplying basic mobile phones so patients could keep in touch &set
daily medication reminder alarms. There were no fixed appointments but a flexible approach with patients able to
have a test or discuss treatment at a time suiting them. Some patients were given a +ve result &started treatment
the next week, others would discuss treatment for weeks before feeling ready. When the COVID pandemic hit the
approach had to adapt, but the clinic continued. Nurses were able to see patients in Substance Misuse clinics
&pharmacists joined online to counsel/assess patients. Appointment times were given but patients receive
reminder calls &support to attend. Missed appointments do not mean forgoing the opportunity to be treated. This
approach also successful &Healthboard funding was obtained to roll out community clinics across N.Wales.

Results: Over 100 patients have been treated through pharmacist-led community clinics. Many individuals had
HCV for years (in one case 20 years) but had felt unable to access treatment previously. Patients also reported the
impact of treatment on their lives including one who made contact with his children again after years feeling that
he was “dirty” &might pass the virus on,&patients who felt more confident to get other health issues investigated
following positive engagement with healthcare.

Conclusions: This programme reached many vulnerable patients who had not accessed treatment
previously&proved that a simplified community approach works.
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(295) Systematic review and meta-analysis of hepatitis B virus (HBV) entecavir and tenofovir resistance.

Sheila F Lumley?, Marion Delphin3, Jolynne Mokaya?, Cedric CS Tan3, Emily Martyn3, Motswedi Anderson3, Ka
Chun Li®, Elizabeth Waddilove3, Gloria Sukali’, Louise O Downs*?%, Khadija Said? Dorcas Okanda?®, Cori Campbell*,
Eli Harriss®, Yusuke Shimakawa?%, Philippa C Matthews311

INuffield Department of Medicine, University of Oxford, Oxford, United Kingdom. 2Department of Infectious
Diseases and Microbiology, Oxford University Hospitals NHS Foundation Trust, Oxford, United Kingdom. 3The Francis
Crick Institute, London, United Kingdom. “Wellcome Sanger Institute, Cambridge, United Kingdom. *Africa Health
Research Institute, Durban, South Africa. ®University College London, London, United Kingdom. 76. University of
KwaZulu Natal, Nelson R Mandela Medical School, Durban, South Africa. SKEMRI-Wellcome Trust, Kilifi, Kenya. °8.
Bodleian Health Care Libraries, University of Oxford, Oxford, United Kingdom. °Institut Pasteur, Paris, France.
11yniversity College London Hospitals, London, United Kingdom

Background: The nucleos/tide analogues (NA) tenofovir and entecavir are used in the treatment of chronic HBV
(CHB) due to their high barrier to resistance. As therapy becomes more widely available, and eligibility criteria for
treatment are relaxed, there is a pressing need to consider barriers to success. One potential challenge is drug
resistance as a result of viral resistance-associated polymorphisms. Understanding the prevalence of NA resistance
is essential for optimizing the management of CHB at both individual and population levels, guiding decisions on
global treatment strategies, and supporting approaches to surveillance.

Objectives: To estimate the prevalence of HBV genotypic resistance to tenofovir and entecavir over time, in
individuals living with CHB who are either NA naive or experienced.

Methods: We performed a systematic review and meta-analysis according to PRISMA guidelines, (Prospero no.
CRD42023424125). Bibliographic databases were initially searched on 01/06/23 and updated 29/08/23. Inclusion
criteria were (1) CHB with tenofovir and/or entecavir treatment, (2) Reports prevalence of clinical and genotypic
resistance. Covidence software was used for study selection and data extraction. All papers were evaluated by 2
authors. Bias risk was assessed by the Joanna Briggs quality assessment tool. Statistical analyses were performed
using the metaprop package in R (v 4.2.2).

Results: Among 7387 studies identified, 590 full texts were screened and 62 were included.

i) Tenofovir

Very low prevalence of tenofovir genotypic resistance was seen in individuals previously NA naive and
experienced. Pooled resistance estimates were 0.0% at all time points (see figure for 95% Cls).

ii) Entecavir

In previously NA naive individuals, prevalence of entecavir resistance was low but increased over time, rising from
a pooled estimate of 0.0% (95% Cl 0.0 - 0.1%) at year 1 to 0.9% at 5+ years (95% Cl 0.1 - 2.3%). Entecavir resistance
was common in NA experienced individuals, increasing over time from a pooled estimate of 0.2% (95% Cl 0.0 -
1.2%) at 1 year to 20.1% (95% Cl 1.6 - 50.1%) at 5+ years.

This review was limited by the quality and poor global representation of published studies. There was a lack of
consistent definitions of drug resistance and poor availability of sequence data in the public domain to allow
validation of findings. There was poor reporting of HIV status, we were unable to analyse subgroups such as age,
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sex and eAg status as data was not presented for all subgroups, there was little information on drug adherence and
bias as most of the data are subgroups of clinical trials rather than ‘real world’.

Conclusion: Based on existing data, tenofovir has an excellent resistance profile in treatment-naive and
experienced individuals, even with long term therapy. More resistance is seen with entecavir treatment,
particularly in patients with prior failure of or resistance to other NAs. Future studies needed to fill data gaps.
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(303) Barriers to clinical care for people living with hepatitis B virus (HBV) infection in rural Uganda

Beatrice Kimono?, Sheila Lumley?, Elizabeth Waddilove3, Joseph Mugisha', Richard Ndungutse', Ponsiano Ocama?,
Philippa Matthews>>, Robert Newton'®

1Uganda Virus Research Institute, Entebbe, Uganda. ?University of Oxford, Oxford, United Kingdom. 3The Francis
Crick Institute, London, United Kingdom. “University of Makerere, Makerere, Uganda. *University College London,
London, United Kingdom. ®University of York, York, United Kingdom

Background: A disproportionate burden of Hepatitis B Virus (HBV) infection and associated liver disease is found in
the WHO Africa region, and inequities are further amplified in rural populations. In Uganda, there is state-funded
provision of HBV diagnostic screening, HBV viral load testing and TDF treatment, but there is an urgent need to
enhance evidence-based interventions to ensure these interventions are accessible, acceptable and affordable.

Objectives: We set out to identify individuals living with HBV in rural Uganda, and to assess barriers to engagement
with clinical services, through follow up of a community-based cohort over a 12 year period. We aim to provide
evidence to support the development, implementation and resourcing of clinical and public health services.

Methods: In 2011, adult participants in the Uganda MRC General Population Cohort were offered HBV screening
(1,2). In 2023, we re-invited individuals who had previously screened HBV-positive to attend follow-up, supported
by provision of education and support from a community peer with lived experience of HBV infection. We
undertook a short questionnaire and clinical review. The study was approved by the Uganda Virus Research
Institute Research and Ethics Committee and by the Uganda National Council for Science and Technology.

Results/outcomes: At baseline, screening was accepted by 8099 adults (3542 male, 4557 female), among whom
220 tested positive for HBsAg (2.7%), likely indicating chronic infection. At follow up in 2023, we were able to
reassess 70 of these 220 (31.8%). The main reasons for loss to follow up included relocation outside the area (109
individuals), deceased (15 individuals) and declined to attend (5 individuals).
We identified significant barriers to engagement with clinical services:
e >90% did not know about the mode of spread and prevention of HBV infection, access to treatment, and
prognosis of the infection, and the majority were not aware of HBV vaccination.
e A minority had shared information about their HBV status with their spouse and other family members.
e Those who had attempted to access medical services for HBV infection felt stigmatized by health care
workers.
e Mothers were worried about breastfeeding as a transmission route.
e Although the cost of essential investigations is state funded, travel to a local hospital or clinic for blood
tests incurs out-of-pocket costs.
Participants were more receptive to come for follow-up if they were mobilized by a peer from the community who
themselves was living with HBV infection.
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Conclusions: This work highlights a lack of education and awareness, a significant impact of stigma and
discrimination, the impact of out-of-pocket costs to people living with HBV. Decentralisation of services, accessible
and accurate information, training of health care workers, and provision of peer support could improve
engagement with interventions for prevention, diagnosis and treatment of HBV infection.
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(304) Policy Recommendations to Address Payment Barriers to Viral Hepatitis Services in the United States
Jessica Deerin, Darcy Cherlin, Chinedu Okeke
U.S. Department of Health and Human Services, Washington, D.C., USA

Background: The Office of Infectious Disease and HIV/AIDS Policy, Office of the Assistant Secretary for Health, U.S.
Department of Health and Human Services, leads multiple initiatives focused on addressing viral hepatitis in the
United States, including the Viral Hepatitis National Strategic Plan 2021-2025. In September 2021, OIDP launched a
new initiative focused on identifying and addressing payment and reimbursement barriers to integrated viral
hepatitis prevention and care.

Obijectives: The goal of this initiative is to identify and scale up promising financing models that address payment
and reimbursement barriers to integrated viral hepatitis services in clinical and non-clinical settings.

Methods: An environmental scan was conducted to identify barriers to reimbursement and other systemic barriers
and successful payment models and approaches to integrated viral hepatitis prevention and care service delivery.
The environmental scan consisted of a literature review of peer-reviewed and grey literature; three focus groups
with clinical and non-clinical providers, representatives from public payors and governmental public health
agencies, and representatives from state Medicaid agencies; 12 interviews with providers, private payors, public
health departments, and advocacy organizations; and two partner meetings with federal and nonfederal
stakeholders.

Results: Several key financing barriers were identified through the environmental scan. This includes payer
limitations on reimbursement for community-based public health interventions and providers, limited evaluation
of innovative models for integrated hepatitis service delivery, siloed public health funding, and limited access to
hepatitis B and hepatitis C treatment due to high drug prices. Additionally, several successful examples and core
elements of financing solutions were identified. Core elements of successful payment models include providing
care coordination, funding an interdisciplinary care team and supporting low barrier delivery, removing restrictions
on hepatitis C direct acting antivirals, integrating viral hepatitis services into other programs, implementing value-
based plan designs, and implementing quality measures. Next steps of this initiative include development and
dissemination of a final report and collaborative meetings with federal and non-federal stakeholders to take steps
towards implementation of findings. The final report will highlight recommendations for addressing barriers,
identify roles and responsibilities of stakeholders, highlight successful examples of programs or states
implementing the recommendations, and identify key implementation steps for programs to replicate and scale up
the recommendations.
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Conclusions: Addressing payment and reimbursement barriers to integrated viral hepatitis services will increase
adoption of viral hepatitis services, increase access to life-saving treatment, and take steps closer to viral hepatitis
elimination goals.

(309) Prevalence of HBV/HCV co-infection among semi-urban population of district Rawalpindi, Pakistan

Nida Ali*, John Ward?, Qaiser Hussain?, Muhammad Irfan? Ehsan Ghani?

1Coalition for Global Hepatitis Elimination, Task Force for Global Health, Decatur, USA. ?Local Hepatitis Elimination
& Prevention, Rawalpindi, Pakistan. 3District Health Authority, Rawalpindi, Pakistan

Background: Pakistan is the highest burden country in the world in terms of number of HCV patients. The
prevalence of HBV is also among the top 5 highest burden countries. The prevalence estimates of HBV/HCV co-
infection are lacking.

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 HBV and HCV in the study
population. Despite the shared modalities of transmission, the true prevalence of co-infection of HBV/HCV is not
known. After screening, we segregated the co-infected cases and investigated them separately.

Method: It was a cross-sectional, population-based serosurvey using cluster sampling design, followed by
individual case investigations.

To screen the study population, the frontline workers 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 and HBsAg on Abbott Bioline RDT.

After identification of co-infection, each case was investigated at the household with patient interview and review
of available hospital records.

Results: A total of 20323 persons of all age groups were screened, among those, 10 cases of HBV and HCV co-
infection were identified (prevalence = 0.05%) The positive cases were aged 35 years and above with the exception
of 1 child (12 years old).

Case investigation pointed at multiple risk factors, however, the common variable in all cases was interaction with
the healthcare system. This also suggests that the patients were inoculated with the virus at more than one
occasions.

No patient in our sample had received Hepatitis B vaccine.

The patients were linked to care through LHEAP project.

Conclusion: The study underscores the significance of community outreach, universal adult screening and
vaccination. The persons with HBV/HCV co-infection are at higher risk for accelerated course to cirrhosis and liver
cancer.

None of the identified individuals were aware of dual infectivity status before. The results of case investigation
suggest that the patients were probably inoculated at more than occasions. The common variable among all cases
came to be the interaction with the healthcare system including repeated injections, blood transfusion, invasive
surgical and dental procedures.
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(312) Prevalence of HBV among general population in semi-urban area of district Rawalpindi — Pakistan
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Background: Pakistan has the world’s largest population of people living with Hepatitis B Infection. The stigma and
criminalization associated with high-risk behaviors renders it difficult to identify high risk populations.

The available prevalence estimates of HBV in Pakistan are based off hospital-based studies, pre-collected blood
samples study, or population studies that largely depend on the persons seeking testing/care at the screening
camps. This approach skews the results of true prevalence as those agreeing to get tested outdoors are mostly
male or those who suspect some kind of illness.

Aim: We aimed to ascertain the prevalence of Hepatitis B in the population in all age groups, ethnicities, and
socioeconomic status, regardless of high-risk behaviors in Rawalpindi district of Pakistan.

Method: The smallest administrative unit of District is called Union Council (UC). We selected 4 UCs (10,11, 14 and
15) in a large metropolitan district of Rawalpindi and conducted a cross-sectional, population-based serosurvey
using cluster sampling design.

Our Frontline Hepatitis Elimination Workers (FHEWs) went from door to door in the population in this
circumscribed geographic area to screen every member of each household for Hepatitis B. Fingerstick sampling
technique was used to do rapid screening test for HBsAg.

Results: A total of 20,323 persons were screened for HBsAg. It was found that 109 (0.54%) of the total population

tested was positive. Of the positive cases, 72 (66.06%) males and 37 (33.94%) females were HBsAg positive. While
the overall prevalence in males (0.68%) was higher than that in females (0.38%).

Among the different age groups, the highest prevalence was found in 31 — 40-year age group (1.03%).

We found 5 households with more than one HBV case. Of these, one household has a case of vertical transmission
from a mother to 3 of her children.

Conclusion: This study is the largest household-based survey of HBV prevalence in Pakistan to date. We found in
our sample, the total prevalence to be less than what was expected as compared to previous published studies and
modeling data. Infection is more proliferated between the adult group either males or females.

The PCR for positive individuals has been conducted and those eligible for treatment are under the process of
linkage to treatment.
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(317) Current HBV burden in Southwest Nigeria despite birth dose vaccine: a 2-year review
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Background: Nigeria is classified as one of the countries hyper-endemic for HBV infection (> 8%) where
transmission is predominantly in childhood.1,2 Prevalence of HBV in Nigeria is estimated at 9.5%, with increasing
mortality despite being entirely vaccine preventable. 1-3 Deaths from Hepatitis B are mostly due to chronic liver
disease and its complications, as most affected individuals present late. It is estimated that less than 1% of HBV
infected people are aware of their status and vaccine uptake is very low. This may be due to lack of awareness and
general poverty. 4

Objectives: To highlight the burden and pattern of presentation of HBV infection at the Federal Medical Center,
Abeokuta.

Methods: This study was a retrospective, cross sectional, descriptive study using records of patients that attended
the gastroenterology clinic and those that were admitted for gastroenterology care at Federal Medical Center,
Abeokuta (FMCA), Nigeria between August 2021 to July 2023. Data retrieved was analyzed using SPSS version 22.

Results: Between August 2021 and July 2023, 843 patients were seen on outpatient basis with a mean age of 43.33
yearst 14.6 SD. A total of 473 (56.1%) were male and 370 (43.9%) female. The commonest presentations were
HBV-related morbidities which ranged from asymptomatic to decompensated cirrhosis and hepatocellular
carcinoma (HCC). Also, a total of 234 patients were admitted (inpatients) over the same period under review, out
of which 44.4% were due to HBV-related complications (acute hepatitis, decompensated cirrhosis, and HCC). A
significant percentage (30.8%) was noted to result in mortality. The economic viable age groups (20 — 64 years)
were also noted to be largely affected.

Conclusion: The burden of HBV is far reaching in low resource settings like Nigeria, with increasing mortality. It is
worse because it targets the productive age group since infection is acquired in childhood. We therefore require
urgent intervention in terms of increasing public awareness, funding for large scale screening and a mass vaccine
drive especially the birth dose; policy development and strengthening of health facility capacity for HBV
management.
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Background: Pakistan has one of the highest burdens of Hepatitis C virus (HCV) globally. To achieve the World
Health Organization’s goals for HCV elimination by 2030 substantial scale-up in testing, treatment and a reduction
in new infections is required. Here we begin to address the critical question of incident infection in populations
undergoing intensive test and treatment approaches.

Objective: To determine the incidence of HCV infection after 12 months in people who initially tested HCV
negative and the incidence of reinfection after an interval of 12-18 months in those who achieved an SVR after
completing treatment with DAAs.

Methodology: This ongoing study screened adults (>18 years) for HCV antibody (Ab) in the general population
across various communities and clinics from Karachi (Sindh) and Gujranwala (Punjab) in Pakistan. Recruitment was
either through door-to-door testing in communities of the Malir district or liver clinics and businesses in urban
Karachi or in rural and urban screening camps in Gujranwala. Individuals who screened positive underwent RNA
testing and those with confirmed infection were treated with Sofosbuvir and Daclatasvir for 12 or 24 weeks based
on their cirrhosis status. Individuals who had a negative HCV Ab test were recalled 12 months later to assess
incidence in the uninfected. Patients who had successfully completed treatment were retested for HCV RNA 12
months after completion of treatment to assess re-infection. Uninfected individuals from previous testing
programs in the same regions were also enrolled 12-18 months after testing to assess incidence as were subjects
who recently (within 6 months) tested positive who had not completed therapy.

Results: 24,313 (23,149 new screening and 1164 previously tested positive) individuals were recruited from
November 2021 to July 2023 across all sites. Overall, 2572 subjects were viraemic and, to-date, 2123 have been
started on treatment with 1850 completing therapy and 788 tested for viral clearance (SVR12) to-date with 707
(90%) achieving SVR12. Of these 92 individuals have been retested and 2 (2%) have been re-infected —i.e., tested
HCV RNA positive.

Of 20,557 individuals who initially tested negative for HCV antibodies 4115 have been rescreened 12 months later
for HCV Ab 12 and 13 (0.3%) were newly infected.

Conclusion: Early results from this study indicate that in areas with active HCV test and treat programs the
incidence of new infection is low, indicating that elimination may be achievable. However, re-infection rates are
higher than de novo infections indicating on-going risk factors for infection that will need to be identified and
addressed.

(325) Same-Day DAA Therapy Initiation following Rapid HCV Ab Detection to Enhance Linkage to Treatment
Saeed Hamid, Adeel Abid, Dania Ali, Aliya Hasnain, Sultan Sallahuddin, Wasi Shah, Muraddudin Sher Gulab, Taj
Muhammad

Aga Khan University, Karachi, Pakistan

Background: In Hepatitis C virus (HCV) infection treatment, a significant drop off is noted in patients throughout
the cascade of care. Early initiation of treatment as seen in tuberculosis and Human Immunodeficiency Virus (HIV)
treatment programs can be a solution. This seems possible in the context of a Rapid Detection Test (RDT) antibody
test positive plus Directly Acting Antiviral (DAA) therapy initiation algorithm, use of pangenotypic regimen, high
tolerability and safety of DAA therapy.
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Objective: Our aim was to evaluate the strategy of same-day DAA therapy initiation to patients who test positive
for HCV on RDT as a means of increasing patient retention in the cascade of care for Hepatitis C.

Method: This was a quasi- experimental study of people living in two union councils of a highly endemic, peri-
urban district in Karachi, Pakistan. Study subjects were assigned to two treatment delivery arms for HCV
treatment. One group was given DAA treatment after testing positive on PCR (standard arm) and for the other
group DAA therapy was given on the same day when they were screened positive for HCV on RDT, while still
awaiting PCR results (same-day arm). For both groups, patient dropout rate was compared at 4 weeks post-
screening and testing rate was compared after completing DAA therapy. Participants included in this study were
those with age 12 years or above, non-pregnant, not breastfeeding and showing no signs of decompensated liver
disease or major comorbidities.

Results: 267 participants were enrolled in each arm, with a mean age of 44.74+14.53 years and 47.9+13.91 years in
standard and same-day groups respectively. 71.50% of participants in the standard arm and 73.4% in the same-day
arm were females. A comparison of both treatment delivery arms can be seen in Table 1. 2 participants refused
treatment in the same-day group compared to none in the standard group. The dropout rates were 5.2 % for the
standard treatment arm and 11.4% for the same-day treatment arm the dropout rate at the SVR12 testing rate
was 7.6% for the standard treatment arm and 18.9% for the same-day treatment arm.

Conclusion: A same-day test-and-treat model can be feasible in a high-burden population in a community-based
program, reducing patient visits and lead time between testing and treatment initiation. However, strategies to
increase motivation to complete treatment and improve compliance need to be explored.
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(326) Detection of hepatitis B and C in vulnerable and general populations in 25 townships of Myanmar
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Abstract

According to Globocan 2022, Myanmar has high incidence and mortality due to hepatocellular carcinoma (HCC), 10
and 9.7 per 100,000 respectively. Cirrhosis and HCC are major complications of chronic hepatitis B and C
worldwide including Myanmar. The nationwide sero-survey of hepatitis B (HB) and C conducted in 2015 on 5500
subjects, found the prevalence of HBV and HCV infection to be 6.5% and 2.7% respectively. Myanmar Liver
Foundation (MLF) is a non-profit, all volunteer NGO formed in 2012 with the objective to reduce the morbidity and
mortality of liver diseases due to its complications. MLF has over 1500 members with branch offices and charity
clinics in 32 townships in all the 14 states and regions of Myanmar. This was a service project (not a research
study) conducted in 2019, with the aim to detect positive cases of Hepatitis B and C among general and vulnerable
populations in different townships leading to linkage to care for the patients. Members of MLF traveled to
outreach areas screening people on request. Hepatitis B or C positive persons were given counseling. In Myanmar
general practitioners are encouraged to treat uncomplicated cases of chronic hepatitis B and C using the
“Simplified Treatment Guidelines for Hepatitis B and C Infections” developed and distributed by the Ministry of
Health, WHO and CHAI. This is an advantage as an innovation for service delivery including decentralization, task-
shifting, simplification and community-led initiatives. The Charity Clinics and Branch Offices were headed by retired
medical doctors or general practitioners or Township Medical Officers so it was convenient for them to carry out
these services for their community.

The study was conducted on 91,437 subjects aged 10-80 years in 25 townships across the country. HBsAg and anti
HCV were tested by WHO prequalified SD Bioline ICT rapid test kits. The tests were carried out at different sites in
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towns and villages such as monasteries, nunneries, schools, markets, orphanages, prisons, offices, hospital workers
and in the general community as altogether 390 camps were included. Results showed overall prevalence rates of
HBsAg, Anti-HCV and Hepatitis B & C co-infection were 5.6%, 3.6% and 0.1% respectively. The prevalence rates for
Hepatitis B and C vary in different townships - in Yangon it was 3.2% and 0.89% respectively, in Mandalay it was
6.68% and 5.41%, in Shwe Kyin it was 5.9% and 5.9%, in War Khe Ma it was 5.92% and 7.69%, in Lashio it was
5.39% and 3.6%, and in Taungoo it was 2.92% and 0.82% respectively.

The prevalence of HBsAg was lower and Anti-HCV C was higher compared to previous study in 2015 which may be
due to higher number of subjects and sites tested in 2019. It may also be due to high Hepatitis B vaccine coverage.
The challenges occurred with the positive cases because there was still discrimination for HB and C making
confidentiality essential. and the high cost of investigations and treatment was a major challenge.

(330) Views,Attitudes,Preferences,and Willingness to pay for HCVSelf-test: Insights from Nasarawa, Nigeria
Chidinma Umebido?, Victor Abiola Adepoju?, Ganiyu Jamiyu?, Zahariyya Hassan', Oluwafunke llesanmi-Odunlade3,
Adetiloye Oniyire’, Ibrahim Adamu Alhassan?, Yemi Adewoyin?, Adebobola Bashorun?, Karin Harzold®, Molly
Strachan®, Kristina Grabbe®
1Jhpiego Nigeria, an affiliate of Johns Hopkins University, HIV and Infectious Diseases, Abuja, Nigeria. ?National
AIDS/STI and Viral Hepatitis Control Program, Abuja, Nigeria. 3World Health Organization, Abuja, Nigeria.
“Department of Public Health, Nasarawa State Ministry of Health, Nasarawa, Nigeria. *Population Services
International (PSl), Washington, DC, USA. ¢Jhpiego USA, HIV and Infectious Diseases, Baltimore, USA

Background: HCV self-testing (HCVST) is an innovative approach to reduce gaps and increase access to HCV
diagnosis, accelerating progress towards elimination. In collaboration with the Federal Ministry of Health and
Nasarawa State Ministry of Health, Jhpiego through the STAR Initiative commenced a study to explore the views,
attitudes, preferences, and willingness to pay for novel HCVST at selected service delivery settings in Nasarawa
state, Nigeria.

Method: From May-September 2023, we conducted an observational cross-sectional implementation research in
four service delivery settings. Participants, upon meeting set study eligibility criteria, were offered oral fluid or
blood based HCVST kits. Trained providers demonstrated the HCVST process, interpretation of results, and
explained access to post-test follow-up services depending on test outcome. In addition to the in-person
demonstration, eligible participants also utilized printed instructions for use while conducting the test and
interpreting the result. Acceptability and willingness to pay were assessed using an interviewer-administered
guestionnaire after completion of the HCVST.

Results: Among 945 participants enrolled, 38.8% were KP while 61.2% were PLHIV. 66.2% used blood-based and
33.8% used oral fluid HCVST kits. 65.3% of participants rated the HCVST process as very easy and 31.2% as easy.
99% expressed willingness to use the kit again and 97% would recommend it to their family and friends. 66%
reported that the instructions were very easy to follow and 71.4% were very confident in the accuracy of the
HCVST result. 89% were willing to pay for the kits if sold at 1USD.

Conclusion: Preliminary findings demonstrate high acceptability and feasibility of both blood-based and oral fluid
HCVST kits. This suggests the potential for HCVST as an additional strategy for increasing HCV diagnosis and timely
linkage to prevention, care and treatment.

(332) Testimonies from a patient living with hepatitis B and a patient cured of hepatitis C.
TSHINYAMA TSHISHIKU, KABUANG MAMIE
ASOJEDEC, KINSHASA, Congo, the Democratic Republic of the
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Abstract
TSHINYAMA TSHISHIKU Didier-Joseph
In 1999 | was 21 years old, and | was studying with my grandparents to become a doctor. Life with my
grandparents had plunged me into alcoholism, and in less than a year, | had started having excruciating
intermittent pain at night when lying down on my right side and | had thought it was appendicitis. and told me to
observe the situation. But the pain persisted and | noticed that my eyes and skin and urine were becoming more
and more yellowish, fatigue and headaches. It was then that | made the decision to consult in the Hospital Center
where we were supported for medical care by the company where Dad worked. This is where the doctor
diagnosed viral hepatitis after tests, which confirmed that | had hepatitis C.
On the other hand, Madame Marie KABUANG
It was in 2015 that | fell ill and was bedridden for three months at Sendwe Hospital in Lubumbashi. And the only
treatment | received was Ringer's + B vitamins. Complex, without really an appropriate product. With this disease |
had tickles all over my body and for this | was injected 3 times a day with a product that cost $10 per bottle
including a cost of $30 per day and it was not easy for me.
| was obliged to travel to Kinshasa where Medicine seemed to be advanced in this area, and my family took me to
the Eternal Congo Chinese hospital on 14th rue Limete, that's where | was able to find some products that allowed
me to recover and keep me alive to this day.
I had been prescribed products that were very expensive, such as Santé Multiple whose price was $75, soy,
Eternal toothpaste, Malakina and many other products that | took for three years, so | | became a slave to its
products and to take them | had to put them in lukewarm water. And these products were food supplements that |
took every day and | continue to take to this day.
But, | am sending out an SOS alarm cry to people of good faith to come to me help in relation to good care.
Lead advocacy for the availability and access to management services (diagnosis, treatment and care) for viral
hepatitis for all.
The involvement and appropriation of the fight as an actor in the elimination of viral hepatitis to save our lives and
those of our loved ones;

o Healing, escaping stigma;

e Strong commitment and ownership of affected and infected people, and other stakeholders;

e Existence of a treatment guide and a program to combat hepatitis;

e Knowledge of the disease by a certain number of people;

e The treatment of 10 patients by community funds to fight hepatitis.
Despite the combined efforts of the various actors to date, notably the existence of normative documents and the
program to combat hepatitis, the situation of access to care services still remains very poor, thus the cry alarm is
launched among people of good will to support the care and initiatives of community actors, such as the NGO
ASOJEDEC which is a leading and pioneering organization in the fight against hepatitis in the DRC.
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(335) Elimination of of viral hepatitis and hepatitis in children through community response
Tulari Tine
GAMMUN Centre for Care and Development Nigeria, Akwanga, Nigeria

Background: Hepatitis B virus has infected over two billion people worldwide, of whom over 350 million are
chronic carriers. 25% of carriers eventually develop liver disease. Worldwide, 1-2 million people die each year from
hepatitis B infection and its complications1. According to WHO research, immunization, diagnostic procedures,
medication, and information campaigns could avert 4.5 million premature deaths in low- and middle-income
nations by 20302. According to the Nigeria HIV-AIDS Indicator and Impact Survey, 2018 (NAIIS 2018), Nigeria has
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prevalence rates for HBV and HCV of 8.1 and 1.1% among adults aged 15 to 64, respectively. Over 20 million
people in the nation are estimated to have hepatitis B, C, or both; nevertheless, more than 80% of those who have
the illness are unaware of their condition.

Objectives

1: Improve the health of people by Preventing hepatitis infection and reducing the adverse effects of hepatitis
through raising awareness and education

2: Increase linkage to care between public health, correctional facilities, syringe services programs, substance use
disorder treatment facilities, emergency departments, pharmacies, retail clinics, school-based health centers, and
other health care providers and community-based organizations to provide coordinated, comprehensive care and
treatment for viral hepatitis and hepatitis in children

3: Reduce systems and financial barriers to receiving hepatitis testing, care, and treatment

Methods: Sensitization and awareness creation will address the ignorance and dearth of knowledge on viral
hepatitis and hepatitis in Children.

Caregivers will be empowered through knowledge-based products to ensure the safety of blood transfusion
services, organ donation and injection practices, and the use of new antiviral drugs for the treatment and cure of
viral hepatitis B and C respectively.

In addition, community champions will be influenced to emerge and sustain the conversation around eliminating
hepatitis through capacity building and social action. Furthermore, traditional media engagement will sustain the
pressure on duty-bearers to ensure effective and efficient policy formulation/enforcement to eliminate hepatitis
infection.

Results/Outcomes:

Commitment from a wide range of stakeholders to accelerate progress in addressing viral hepatitis
Improved health and well-being of high-risk populations

Increased disposable family income available for investment and productive activities

Reduced HCV-related morbidity and mortality

Conclusion/Lessons Learnt: In recent years, as knowledge has increased and practical instruments have been more
accessible, the number and variety of stakeholders involved in viral hepatitis have increased as well as the
contribution of local stakeholders through comprehensive solutions to viral hepatitis that match their particular
needs.
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(341) Contribution of the NGO ASOJEDEC for the development the creation National program viral hepatitis
Esperance Kaj Kut Namalanga?, Mira Nsimba Lutete’, Katy Kajir?, Blessing Kaching Zeng?
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Republic of the. 2ASOJEDEC, Kinshasa, Congo, the Democratic Republic of the. 3CLub ASOJEDEC Child, Kinshasa,
Congo, the Democratic Republic of the
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Viral hepatitis, a public health problem, serious threat and a handicap to community development.One of the
major epidemics against which progress is uneven, and are collectively the cause of 2.3 million deaths and 1.2
million cases of cancer annually.

In 2016, there was the 1st WHO global strategic plan for the elimination of viral hepatitis by 2030.Knowing that on
a global level, hepatitis was already taken into account as a public health problem, while in the DRC nothing was
done. A worrying situation, less understood in our country and little known by the general public, despite
enormous consequences. Around 2012, we noticed that there was no activity being carried out, There were sick
people, although diagnosed, but who could not be treated. There were also needs felt in the community, Sick
people, although diagnosed, but who could not access treatment and care, need organized services. The worrying
epidemiological situation. A lack of awareness of this scourge by the general public, despite the enormous
consequences.

Low access to support, screening, care and treatment services. The very high cost of treatment. Ignorant people
living with hepatitis. Absence of normative documents and a specialized program Despite this scourge, no
organization has been in place in the DRC to ensure prevention and care

c. Méthodes

Awareness campaigns; Several advocacy sessions;  Training of trainers and peer educatorsducational talks and
fun activitiesOrganization of awareness meetings with the Ministry of Health;Participation in global and
international meetings and campaigns;Refresher sessions for 20 ASOJEDEC facilitatorsPsychosocial assistance for
young people living with hepatitis;Production of awareness tools and documentsCarrying out studies and
research:Participation in the development of normative documents to combat hepatitis; Organization of the
Awareness Day for 100 youth leaders on the prevention of STls, HIV/AIDS, viral hepatitis and gender-based
violence on the occasion of Valentine's Day 2018.(In t

d. Results

e More than 3,899,560 people from different groups made aware

e More than 78,595 screened

e National Strategic Plan, the hepatitis control strategy and treatment guide (Result of our 2016 project);

e The revitalization of the struggle in the DRC;The establishment of a National Coordination/Program to
combat hepatitis in the DRC by the Ministry of Health.

e  Establishment of a hepatitis control program within the WHO DRCe. The conclusion’Hepatitis = HIV/AIDS,
hampers community development and major epidemics, against which progress is uneven, "10 years later,
our struggle has become effective, it is a great joy for us. "The example of the NGO ASOJEDEC should be
encouraged;

‘Additional efforts are needed to strengthen the implementation of public health strategies aimed at
reducing MTCTs of HIV and HBV.
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(345) Implementation of a people-centered model of care for hepatitis in Vietham and the Philippines

Rhea Racho?, Bethany Holt?, Todd Pollack®4, David Duong??

1Brigham and Women's Hospital, Boston, USA. ?Harvard Medical School, Boston, USA. 3The Partnership for Health
Advancement in Vietnam, Hanoi, Vietnam. *Beth Israel Deaconess Medical Center, Boston, USA

Background: Vietnam and the Philippines are among the countries with the highest burden of viral hepatitis
globally. A new research initiative of Harvard Medical School’s Program in Global Primary Care and Social Change,
the Partnership for Health Advancement in Vietnam, and the University of Philippines—Manila aims to strengthen
viral hepatitis care and management by testing and scaling a co-designed, person-centered model of care (MoC)
for chronic hepatitis B and C within primary care facilities in these countries.

Objectives: The research aims to measure the impact and associations between the newly implemented MoC and
outcomes related to cascade of care, patient experience, primary care facility readiness, and healthcare worker
competency. Throughout the study, these objectives will be monitored and evaluated to feed back into ongoing
testing and improvement of the MoC.

Methods: The research will be conducted over two years across a total of four provincial areas in Vietnam and the
Philippines. The study utilizes primary and secondary research methods/data sources including (a) aggregate data
extracted from existing health system records to evaluate the impact of the MoC on uptake, retention, and cure;
(b) a custom survey developed from existing, validated tools to evaluate people’s experience of person-
centeredness, stigma, and health literacy, and their associations with uptake, retention, and cure; (c) assessment
of primary care facility readiness for hepatitis management compared with existing baseline data from 2023; and
(d) assessment of healthcare worker competency for hepatitis management and experience delivering care.

Results/Outcomes: Findings of the research on the efficacy and people-centeredness of the MoC will be available
from June 2024. Gaps and opportunities in the MoC will also be progressively identified. Subsequent improvement
opportunities may contribute to an increased number of people who are aware of their hepatitis status, linked to
and retained in care, knowledgeable about hepatitis and available treatment/management, and informed on how
to prevent hepatitis transmission. Primary healthcare facilities and workers may benefit from the training and
experience provided through their involvement in the MoC, helping to strengthen the system overall. Finally,
increased awareness and understanding of hepatitis among patients, their families and communities, and
healthcare workers may also contribute to reducing the stigma associated with hepatitis.

Conclusion: Data and key findings from the study will be used to support the national health sector priorities and
existing commitments to address viral hepatitis in Vietnam and the Philippines. It also has the potential to inform
similar efforts to strengthen integrated, person-centered approaches to health services design and delivery in
other countries, as well as for other diseases.

(352) An Assessment to Monitor Progress in Eliminating Hepatitis in Ten Low-to-Low-Middle Income Countries
Jana Manning, Lindsey Hiebert-Suwondo, Dr. John Ward
The Task Force for Global Health Coalition for Global Hepatitis Elimination, Decatur, USA

Background: Viral hepatitis is a global health problem, with 354 million persons living with hepatitis B (HBV) and

hepatitis C (HCV). Accurate strategic information is crucial for planning and monitoring prevention and treatment
efforts and tracking progress toward goals for reductions in incidence and mortality.
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Objectives: To assess gaps and opportunities for HBV and HCV programs and monitor progress toward elimination
goals, the Coalition for Global Hepatitis Elimination (CGHE) developed over 30 National Hepatitis Elimination
Profiles (N-HEPs). Within this framework, CGHE assessed the policy environment for strategic data information for
HBV and HCV in N-HEPs from low- and lower-middle-income countries: Bangladesh (BD), Ethiopia (ET), Ghana
(GH), Myanmar (MM), Nigeria (NG), Pakistan (PK), Philippines (PH), Rwanda (RD), Senegal (SN), and Ukraine (UA).

Methods: Country-specific data were obtained from government reports, WHO/UNICEF databases, and peer-
reviewed publications. Health officials, clinical experts, and civil society representatives reviewed and contributed
additional data. This report analyzed data regarding the status of routine official reporting of mortality, incidence,
and prevalence, systems tracking the number of persons diagnosed and treated, and prevention policies for HBV.
Data on vaccinations assessed here were updated to 2022, even though N-HEP data was from earlier years.

Results/Outcomes : Routine official reports to monitor mortality, incidence, and prevalence:

For HBV, only RD and SN routinely report incidence data. Four countries have a recent national survey of HBV
prevalence (KR, MM, RD, SN). Only SG routinely monitors HCV incidence. A recent study monitored HCV
prevalence in four countries (KR, MM, RD, and SN). Only RD reports HCV and HBV mortality routinely. Table 1
shows country-specific data.

Monitoring diagnosis and treatment:

MM and RD routinely report the number of persons treated for HBV or HCV (Figures 1 and 2). Four countries have
partially adopted this policy. UA compiles data from healthcare facilities. ET collects data from primary clinics,

PK reports testing and treatment data for certain provinces, and NG is developing tools for routine reporting.
HBV and HCV prevention:

Six countries (BD, MM, NG, PH, SN, UA) have a policy for routine hepatitis B vaccination of all newborns. Seven of
the ten countries with data have reached the WHO goal of < 1% HBsAg prevalence among children < 5 years of
age. Figure 3 shows vaccination coverage and prevalence data. Four countries have data for PWID, with the
number of sterile needles per year: BD (300), MM (351), PK (215), and UA (41).

Conclusion/Lessons Learnt: The evaluation identifies priorities for improving data collection to assess hepatitis
elimination progress. Together with data from over 30 countries, the profiles provide examples of how countries
can improve information systems for Hepatitis elimination.
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(364) Data Speaks: Categorizing Hep B by Primary Language in Community Health Center Patients in Hawai‘i
Thaddeus Pham*2, Joshua Mishkin3

Hawai‘i Department of Health, Honolulu, USA. 2Hep Free Hawai‘i, Honolulu, USA. 3Kalihi-Palama Health Center,
Honolulu, USA

Background: In Hawai‘i, hepatitis B virus (HBV)-associated death rates are higher among Asian and/or Pacific
Islander (API) residents, compared to the rest of the state.1 Data from a screening program at Kalihi-Palama
Health Center (KPHC) in Honolulu showed a 5.7% prevalence of chronic HBV infection among uninsured, foreign-
born API patients.2 In 2022, KPHC had over 15,000 unique patients with 62% using an APl language as their
primary language.

Objectives: The Hawai‘i Department of Health (HDOH) partnered with KPHC to better understand HBV service
needs—including screening, immunizations, treatment, and education—by using electronic medical records to
categorize patients into HBV “action categories”, by race and primary language.

Methods: Researchers analyzed data between 2014 and 2023 from an electronic medical record system (GE
Centricity) to categorize patients based on results from an HBV screening panel (HBV surface antigen, HBV surface
antibody, HBV core antibody). Categories and explanations are listed below:

1. NEED VACCINE: all three tests are negative

2. NEED TREATMENT: surface antigen is negative

3. NEED EDUCATION: core antibody is positive, and surface antigen is negative

4. IMMUNE: only surface antibody is positive
Proportions for each category were calculated and further analyzed by API race and primary language.

Results: Over 6% of screened patients were categorized as NEED TREATMENT, of which 96% identified as API race.
Of those patients who NEED TREATMENT, about 89% did not speak English as their primary language. Preferred
spoken languages for this category were Mandarin (31%) and Chuukese (22%).

Over 20% of screened patients were categorized as IMMUNE, of which 80% identified as API race. English-speaking
API patients were nearly twice as likely to be categorized as IMMUNE compared to Non-English-speaking API
patients. Among those categorized as IMMUNE, the preferred spoken languages were English (48%) Mandarin
(13%), Chuukese (9%), and Cantonese (9%).

Conclusion: This project leveraged existing an existing data source within a healthcare system (electronic medical
records) to identify categories for HBV follow-up. Language-based analysis provided a more accurate, data-driven
understanding of the HBV disparities that exist within broad race categories. Since KPHC provides culturally
congruent, in-language care for many foreign-born APl people, such categorization can help to improve HBV-
related healthcare outcomes, including prevention, for at-risk patients. For example, such analysis guided
deployment of resources, such as in-house interpreters, for specific patient populations.
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(366) Contribution of the NGO ASOJEDEC of the creation National Program of viral hepatitis in the DRC
Esperance Kaj Kut namalanga, Mira Nsimba
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Action Solidaire de la jeunesse pour le Developpement communautaire, ASOJEDEC, kinshasa, Congo, the Democratic
Republic of the

Background: This article highlights the contribution of civil society, in this case ASOJEDEC NGO, in the
establishment of the National Program againstViral Hepatitis in the DRC. Viral hepatitis, a serious public health
problem, threatens and handicaps community development. One of the major epidemics against which progress is
uneven, and collectively cause 2.3 million deaths and 1.2 million cases of cancer annually. In 2016, there was the
1st WHO Global Strategic Plan for the elimination of viral hepatitis by 2030. Knowing that at the global level,
hepatitis was already taken into account as a public health problem, while in the DRC nothing was done. A
worrying situation, less understood in our country and unknown by the general public, despite enormous
consequences. Around 2012, we found that no activity was being carried out, There were patients, although
diagnosed, but who could not be treated. There were also needs felt in the community, Patients who have been
diagnosed, but who could not access treatment and care, need organized services. The worrying epidemiological
situation. A lack of knowledge of this scourge by the general public, despite enormous consequences. Poor access
to care, screening, care and treatment services. The very high cost of treatment. People living with unaware
hepatitis. Absence of normative documents and a specialized program Despite this scourge, no organization has
been set up in the DRC to ensure prevention and care activities. This motivated our commitment triggered by the
death of a medical finalist from hepatitis B diagnosed post-mortem. in 2012, we decided to engage in an empty
and shapeless field, without commitment of any care structure and without support, but thanks to the strength of
our determination ourselves,

Obijectif: Contribute to the establishment of a Hepatitis Control Framework in DR Congo.

Methods: Awareness-raising campaigns ; Several advocacy sessions; training of trainers and peer educators;
Educational talks and fun activities; Organization of awareness-raising meetings with the Ministry of
Health;Participation international meetings ;Psychosocial support for young people living with hepatitis;
Production ; recherche;

Results: More than 5,899,560 people from different groups sensitized, 6,559 screened;Existence of the national
strategic plan, the normatif documents; The revitalization of the struggle in the DRC;The establishment of a
National Program to combat hepatitis.Obtaining the Global Hepatitis Prize from the London Institute;Membership
in Nohepet on the African advocacy panel;Engagement of other actors in this fight; Integration of hepatitis into the
new PSN of the PNMLS

Conclusion: is uneven,10 years later, our struggle has become effective, which is a great joy for us.The example of
the ASOJEDEC should be encouraged; Additional efforts are needed to strengthen the implementation of public
health strategies aimed at reducing MTCTs
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(368) Storytelling by patients sensitize healthcare workers

Patricia Vélez-Méller?, Mirna Sosa?

1Universidad de San Carlos de Guatemala, Guatemala, Guatemala. ?Asociacion Guatemalteca del Higado,
Guatemala, Guatemala

Background: Storytelling has been used for knowledge translation and to promote critical, creative, and reflective
thinking resulting in change of knowledge, attitudes and behavior of students(1-3).

Guatemalan Liver Association (AGH) compile patient stories which express that hepatitis B or C diagnosis is not
only a human sense of loss and loneliness for patients but also they suffer misunderstanding and discrimination in
the health services.

Healthcare-related stories promote humanism and empathy (1) and can benefit clinical practice (2) so we decided
to use patient’s stories in training courses on Hepatitis B and C aimed to healthcare workers during 2017, 2019 and
2023.

Depending of the course delivery method, AGH’s expert patients share their experiences trough traditional or
digital storytelling, and participated actively in the design and execution of the courses.

Objectives: To approximate HCW with the human experiences of hepatitis patients in order to understand patient
reality, reflect on the impact of their role on the patients and facilitate person centered care approach.

Methods: During face-to-face and B-learning courses traditional storytelling was delivered written and oral, with
interactions within patients and HCW. In online course, digital storytelling was delivered by asynchronous audio
and video recordings.

Patients freely told their stories, their journey through health services and provided suggestions for improving
care, in the human sense.

HCW analyzed the patient’s history and shared opinions regarding the difficulties that the patient had or hadn’t
during their diagnosis and subsequent care of hepatitis, and related theory and live experiences. At the end, the
participants answered essay type questions and reported their insights.

Results/outcomes: Most of HCW showed empathy, reflect on their role and stated their willingness to improve
healthcare:

“It helps us to reflect on the importance of our actions in the care of users.”

“made me increase my sensitivity to the consequences of suffering from Hepatitis”

“motivate us to improve our knowledge, attitudes and practices... “

“It is important to provide quality care for these patients, to be aware in the way they are treated...”

“ break all obstacles to get the right drugs for treatment of viral hepatitis should be part of our demand as
providers”

“help me to be more interested in being informed and how to be part of solution”

"a very hard experience, both for the patient and his family"

Conclusion/Lessons Learnt: Stories can be an effective way for HCW to understand patient experience and to arise
reflections and changes not only on their own role but also the health system’s.

“One evaluates even the operation of the state machine in health issues”

"people and support groups help go through this"

As Charles Gore said during our first storytelling activity “healthcare practitioners have as much to learn from
patients as patients have to learn from them”(4)
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(383) Tracking the SDG Indicator 3.3.4 in India over time until 2030: A proposed approach and methodology

Rajat Adhikary
World Health Organization, New Delhi, India

Background: In India, the National Viral Hepatitis Control Program (NVHCP) was launched on the occasion of the
World Hepatitis Day, 28 July 2018. It is an integrated initiative for the prevention and control of viral hepatitis in
India to achieve Sustainable Development Goal (SDG) 3.3 which aims to ending viral hepatitis by 2030. The

NVHCP of India has already established a comprehensive surveillance system covering all the three components of
viral hepatitis surveillance: surveillance of acute infections, surveillance of chronic infections as well as surveillance
of sequelae. A rigorous and robust monitoring and evaluation (M&E) system is already in place for tracking nearly
all the key M&E indicators. However, one of the impact indicators e.g. Hepatitis B incidence per lakh population
(SDG indicator 3.3.4) needs to be estimated and closely monitored over time until 2030.

Objectives: The main objective is to estimate the prevalence of Hepatitis B incidence per lakh population (SDG
indicator 3.3.4).

Methods: This 3.3.4 SDG indicator is measured indirectly through the proportion of children five years of age who
have developed chronic HBV infection (1). Therefore, we need to carry out the biomarker surveys (a baseline and
at least two follow up rounds) among children aged five years to estimate the prevalence of chronic hepatitis B
infections and monitor its change over time until 2030.
3.1 Study population
The study population will be the children aged five years of age in India.
3.2 Design
A cross-sectional survey is proposed among the eligible participants (children aged five years)
3.3 Operational definitions
This survey will use the following WHO-recommended case definitions (2):
HBV
Serological evidence of past or present HBV infection: presence of anti-HBc anti
Chronic HBV infection: presence of HBsAg (2)
3.4 Sample size
Using an appropriate formula and the assumptions given below, the required sample size was worked out as
22,680 for whole country i.e. at least 22,680 children aged five years of age to be covered for the biomarker
survey across the country.
Assumptions:
P1=0.51, P2 =0.30, Level of confidence = 95%, Power of estimate = 80%, Design effect (D)= 2.0
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3.5 Sampling procedures

The following four-stage stratified cluster sampling approach is proposed to be adopted for selecting the required
number of eligible respondents (i.e. children aged five years) for the biomarker survey:

Stage I: Selection of states/state groups

Stage II: Selection of districts

Stage Ill: Selection of villages/census enumeration blocks (CEBs)

Stage IV: Selection of eligible households and participants

Results/Outcome: The estimated Hepatitis B incidence from each round of the repeated serosurveys will indicate
India's progress towards the 2030 target.

Conclusion: India needs to immediately initiate well-designed repeated rounds of serosurveys among children
aged five years to track the SDG indicator 3.3.4.
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(384) HBV screening and vaccination Campaign: A Joint Endeavor by ”“Sandhani“ and Hepatology Department
ABU SALEH MD SADEQUL ISLAM, AL SHAHRIER KHAN
Shaheed Ziaur Rahman Medical College, Bogura, Bangladesh

Abstract

A successful Hepatitis B Virus (HBV) free screening and vaccination campaign conducted among first-year medical
students at Shaheed Ziaur Rahman Medical College (SZMC), Bogura, Bangladesh. The initiative was a collaborative
effort between the renowned medical student organization, "Sandhani," and the esteemed Hepatology
Department of SZMC. The campaign took place on the occasion of World Hepatitis Day 2023, demonstrating the
commitment of the organizers to raise awareness and combat the global burden of hepatitis B infection.

A total of 151 individuals participated in the screening and vaccination drive, comprising 107 females and 44
males. The event not only provided essential vaccinations to the participants but also served as a platform for
education and awareness on the significance of hepatitis prevention and vaccination.

At present, the population infected with hepatitis "B" virus in Bangladesh is 4% accounting about 85 lakhs [1].
Hepatitis B is the main cause of liver cirrhosis and liver cancer in Bangladesh [2]. More than 400 students, doctors
and teachers participated in today's program.

The collaborative efforts of “Sandhani“and the Hepatology Department underscore the potential for partnerships
between medical student organizations and specialized medical departments to address public health challenges
The keynote speakers of the CME were eminent doctors, researchers, liver specialists and educators, Prof. Dr.
Salimur Rahman, President, Association for Study of Liver Diseases, Bangladesh (ASLDB) and Prof. Dr. Mamun Al
Mahtab (Shwapnil), Secretary General, ASLDB respectively. Professor Mostafa Alam, President, Bangladesh
Medical Association, Bogra were present as the chief guest of the event. Brigadier General Md. Zulfikkar Alam,
Director, Shaheed Ziaur Rahman Medical College Hospital, Bogura and Prof. Dr. Md. Zakir Hossain Principal, TMSS
Medical College, Bogura were present as special guests. The program was presided over by Principal, SZMC,
Bogura Prof. Dr. Md. Rezaul Alam.
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(386) Hepatitis B vaccination status among final year medical students: An observational study
ABU SALEH MD SADEQUL ISLAM, AL SHAHRIER KHAN
Shaheed Ziaur Rahman Medical College, BOGRUA, Bangladesh

Background: Hepatitis B virus (HBV) infection remains a global health concern, with a substantial impact on
morbidity and mortality. Medical students, as healthcare professionals, play a pivotal role in public health, and
their susceptibility to infectious diseases, including HBV, underscores the need for comprehensive preventive
measures. Assessing the vaccination status among this cohort is essential for understanding the level of immunity
and guiding targeted interventions. At present, the population infected with hepatitis "B" virus in Bangladesh is 4%
accounting about 85 lakhs [1]. Hepatitis B is the main cause of liver cirrhosis and liver cancer in Bangladesh [2].

Objective: This study aimed to assess the prevalence of hepatitis B vaccination among final-year medical students
at Shaheed Ziaur Rahman Medical College, Bogura, Bangladesh. The primary objective was to understand the
vaccination status, knowledge levels, and associated factors among participants

Methods: The research employed an online questionnaire distributed to final-year medical students. Initially 160
individuals approached for participation; however, the final dataset comprises responses from 150 individuals,
indicating a response rate of 93.75%.

Results: Out of the 150 participants, 32% (48) were male, and 68% (102) were female. All participants
demonstrated awareness of the hepatitis B virus infection, while 82% (123) reported being vaccinated against the
virus. Among the vaccinated individuals, 34.67 % ( 52) exhibited immunity against hepatitis B virus. Notably, 2.67%
(4) of participants had a family history of hepatitis B virus infection.

Conclusion: Considering the active role of medical students and doctors as healthcare providers, and recognizing
that they frequently come into contact with a vast population, there is a heightened risk of infection and spread
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during treatment procedures. The study, therefore, highlights the importance of early hepatitis B vaccination for
prevention. The encouraging finding is that 82% of the participants were vaccinated, attributing their immunization
to the collaborative efforts of an organization named "Sandhani" and the Hepatology Department. This
underscores the significance of organized initiatives and motivation in achieving higher vaccination rates among
medical students. The study implies that continued support from such organizations and departments can further
enhance vaccination coverage, contributing to a safer healthcare environment for both students and patients.
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(388) Using health administrative data and infectious disease modeling to track hepatitis C elimination
Feng Tian?, Zeny Feng? William W.L. Wong*

1School of Pharmacy, University of Waterloo, Waterloo, Canada. 2Department of Mathematics and Statistics,
University of Guelph, Guelph, Canada

Background: Despite the availability of highly effective direct-acting antiviral therapy, chronic hepatitis C (CHC)
continues to cause a major public health burden. In many high-income countries, treatment rates have been
declining, which was exacerbated by the impact of the COVID-19 pandemic, threatening the ability to meet the
World Health Organization (WHO)'s targets for eliminating hepatitis C virus (HCV) as a public health threat by 2030.

Objective: The goal of this study is to develop a proper infectious disease model, utilizing the highly reliable health
administrative data to track HCV elimination process in Ontario, Canada.

Method: We developed an agent-based model to characterize the HCV epidemic in Ontario, Canada, a resource-
rich country with ongoing immigration from HCV-endemic regions; which relies exclusively on risk-based screening
for case identification. Combinations of prevention such as harm-reduction, screening, and treatment strategies
were considered. Model parameters were estimated from the literature and calibrated against with the highly
reliable health administrative HCV data. Sensitivity analyses were performed to assess uncertainty.

Results: Under the current status quo of risk-based screening, we predict the incidence of CHC-induced
decompensated cirrhosis (DC), hepatocellular carcinoma (HCC), and liver-related deaths (LD) would decrease by
79.4%, 76.1%, and 62.1%, respectively, between 2015-2030, but CHC incidence would only decrease by 11.1%.
With aggressive screening and treatment strategy, DC, HCC and LD would decrease by 85.6%, 83.4% and 72.6%,
respectively, between 2015-2030, but CHC incidence would only decrease by 18.2%. On the other hand, the
enhanced harm reduction strategy was the most effective strategy in reducing CHC incidence, from 28.7 cases per
100,000 population in 2015 to 9.4 cases in 2030 or by 67.2%. Results were sensitive to HCV transmission rate and
annual number of people initiating treatment.

Conclusion: Our findings showed that in countries or regions like Ontario, Canada, where there is ongoing
immigration from places where HCV is common, the current HCV screening and treatment policies are insufficient
to achieve the WHO hepatitis elimination goals by 2030. With extensive scale-up in screening, and treatment, the
mortality target may be achievable, but the target for preventing new CHC cases is unlikely reachable, highlighting
the importance of developing enhanced harm-reduction strategies for HCV elimination.
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(389) Network factors and hepatitis C microelimination among people who inject drugs in the United States
Basmattee Boodram
University of lllinois at Chicago, Chiago, lllinois, USA

Background: Injection drug use (IDU) is the primary mode of hepatitis C (HCV) transmission in developed countries
such as the U.S. Fueled by the opioid epidemic, HCV incidence has increased four-fold between 2008-2021,
primarily driven by young people who inject drugs (PWID) from non-urban areas, and HCV-related deaths have
now surpassed the total combined deaths from 60 other infectious diseases in the U.S., including HIV and late-
stage HIV-related illness.

Objectives: To achieve the World Health Organization’s (WHO) goal of reducing new chronic infections by 90% and
mortality by 65% by 2030 in the U.S., innovative strategies are needed, as the U.S continues to lag behind most
high-income countries in achieving this goal HCV transmission through IDU necessarily involves close personal
interactions among PWID. HCV transmission through IDU necessarily involves close personal interactions among
PWID. In addition to an injection risk network that is linked by syringe-sharing behaviors, most PWID are
embedded in other (e.g., sexual and support) networks that may overlap with their IDU networks to varying
degrees. Characteristics and structure of these networks can affect the likelihood of engaging in risky behaviors
that are associated with HCV risk and provide insight into network-based mitigation interventions.

Methods: Using baseline data from longitudinal study (NIDA/NIH, RO1DA043484, 2019-2022) of young PWID (ages
18-30) and their close network injection, sexual and social support network members (all ages) from a large
metropolitan city and the surrounding suburban areas, we examined the role of injection, sexual, and support
network size, attributes, and structure in association with injection risk behaviors and HCV infection in this
population. Lasso logistic regression was used to select a subset of network characteristics that were potentially
important predictors of injection risk behaviors and HCV exposure

Results: Several measures of IDU, sexual and support network structure and composition were found to be
associated with HCV exposure, receptive syringe sharing (RSS), and ancillary equipment sharing. Gender and sexual
relationships were important factors for all risk behaviors. Support network characteristics were also important,
notably including a protective effect of majority Hispanic support networks for RSS and HCV exposure. Both IDU
network residence heterogeneity and support network geography were associated with injection equipment
sharing. Conclusions: The associations of IDU and support network geography with equipment sharing highlight
the need to extend harm reduction efforts beyond urban areas. Greater understanding of support network
influences on risk behavior may provide important insights to strengthen the benefits of harm reduction. In
considering the probability of HCV transmission, it is important to consider setting and network structures that
promote propagation of risk.

(395) Beyond diagnosis: lived experiences shaping the hepatitis B landscape.

Meantepy Hoeung®?, Mielle Abbott>?3, Nicole Romero®3, Benjamin Cowie%?3

1WHO Collaborating Centre for Viral Hepatitis, The Doherty Institute, Melbourne, Australia. ?Victorian Infectious
Diseases Service, Royal Melbourne Hospital, Melbourne, Australia. 3Department of Infectious Diseases, University of
Melbourne, Melbourne, Australia

Background: In Australia, hepatitis B virus (HBV) is a nationally notifiable disease. Although often considered a
simple routine process and legal requirement for those conducting follow up, contact from public health
authorities for those living with HBV can be negative and anxiety-inducing. This can be due to language used,
which may not be culturally sensitive. The inclusion of lived experience voices to guide development of notification
responses could play an important role in addressing this issue.
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Objectives: This pilot project conducted in Victoria, Australia aimed to enhance notification processes for

HBYV involving lived experience included:

- exploring the role of lived experience in surveillance and notification follow-up

- development of targeted and culturally sensitive strategies to enhance the design and implementation of HBV
notification processes by harnessing the in-depth knowledge of lived experience.

Methods: An individual with lived experience of both HBV and being followed up after notification to public health
authorities in Victoria was recruited as a System Navigator. Initial consultations were undertaken with public
health officers and clinicians to better understand surveillance processes, knowledge base and resources used.
From these discussions, key activities were identified including:

- production of video resources with lived experience perspectives of notification for public health staff

- updating of resources, training material, protocols and call scripts for culturally safe and correct content and
accuracy

- development of additional key resources.

The System Navigator was a crucial project team member and was encouraged to input ideas and work across
other project activities aimed to enhance the HBV notification process.

Result/ Outcomes: The project improved the experience of people living with HBV notified to public health
authorities. The input from people with lived experience led to adjustments in language and approach and ensured
that materials and resources were sensitive to diverse cultural backgrounds. This made the notification process
more culturally sensitive and less anxiety-inducing for those diagnosed with HBV, addressing potential language
barriers and fostering a more inclusive approach.

The lived experience video served as an educational tool, providing public health staff with a firsthand
understanding of the patient experience, promoting empathy, and reinforcing the importance of culturally
sensitive communication.

Conclusion: Ownership and agency of all aspects of the response to HBV should fundamentally rest with people
living with HBV, including the design of public health responses. Making roles for people living with HBV in
research, clinical and public health responses is essential to ensure all aspects of the response are culturally safe,
do not add to stigma or discrimination, and ultimately are as effective as possible in responding to the needs of
people living with HBV.

(400) Advancing Hepatitis B Elimination:Healthcare and Maternal Perspectives in Sardauna, Taraba, Nigeria.

Joyce C. John
Centre for Initiative and Development (CFID), Taraba, Taraba, Nigeria

Background: Hepatitis B virus (HBV) infection is a major global health challenge, affecting about 296 million people
and causing 820,000 deaths annually®. Nigeria has a high burden of HBV, with a prevalence of 8.1% among adults?.
Mother-to-child transmission (MTCT) of hepatitis B virus (HBV) is a key driver of chronic infection, cirrhosis, and
liver cancer3. Without vaccination, 90% of infants infected at birth will develop chronic HBV#. However, many
barriers hinder the access and uptake of HBV prevention and care services, such as low awareness, lack of birth
dose vaccine, high cost, and poor health system capacity®. To achieve the global goal of HBV elimination by 2030, it
is essential to understand the knowledge, attitude, and practice (KAP) of healthcare workers (HCWs)® and pregnant
women, who are the main stakeholders in the prevention of mother-to-child transmission of hepatitis B virus.

Objective: To assess the knowledge, attitude, and practice (KAP) of HCWs and pregnant women on the prevention
of MTCT of HBV in two rural communities of Sardauna LGA, Taraba state, Nigeria, and to identify the gaps and
opportunities for improving universal health coverage (UHC) for HBV elimination.
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Methods: A cross-sectional study was conducted using structured questionnaires to collect data from 176 HCWs
and 191 pregnant women attending ante-natal care in two healthcare facilities of Gembu and Nguroje
communities. The data were analyzed using descriptive and inferential statistics.

Results: The study revealed low levels of KAP on the prevention of MTCT of HBV among both HCWs and pregnant
women. Only 61% of HCWs and 45% of pregnant women had adequate knowledge on the prevention of MTCT of
HBV. The attitude towards the prevention of MTCT of 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 the prevention of MTCT of HBV records 12% and 23% of HCWs and pregnant women respectively, with
low coverage of birth dose vaccination, screening, and treatment.

Conclusion: The assessment provides evidence-based recommendations to enhance the prevention of MTCT of
HBV services, such as increasing the availability and affordability of birth dose vaccine, strengthening the capacity
and motivation of HCWs, raising the awareness and empowerment of pregnant women, and addressing the social
and cultural barriers to HBV prevention and care. Also, low practice rates, particularly in birth dose vaccination,
screening, and treatment, highlight the imperative to enhance healthcare infrastructure and make the services
more accessible. The study emphasizes the importance of tailored interventions addressing knowledge disparities,
dispelling misconceptions, and improving healthcare practices to achieve hepatitis B elimination, particularly in
underserved rural areas.

(402) Abstract on Hepatitis B advocacy, awareness and education campaigns.

Ola Sylvia Ejindu
Healthcare worker, Portharcourt, Nigeria

Background: Viral Hepatitis is an inflammation of the liver. It is a global health concern, affecting millions of
individuals all over the world including Nigerians and posing a significant burden on healthcare systems and people
living with the virus. The five main types of hepatitis virus A, B, C, D, and E - vary in their modes of transmission,
severity, preventive measures and treatment. Effective advocacy, awareness, and education campaigns are
essential to control, prevent the transmission and spread of these infection, increase knowledge, reduce
misconceptions, stigma and discrimination.

Objectives: To achieve effective advocacy, raise awareness, sensitization and education campaigns on hepatitis B,
C, and D. Also, to promote and increase testing, prevent spread and mother-to-child transmission, reduce
misconceptions, combat stigma and discrimination, reduce HBV and liver cancer related death.

Methods: A comprehensive review of awareness on hepatitis B, C and D was carried out with Healthcare workers
and pregnant women during Antenatal care (ANC) at the University of Portharcourt Teaching hospital on the 30th
of October, 2023 to acertain or test their level of knowledge of viral hepatitis. They were engaged in talks and
educated on the different types of hepatitis virus, how they can be transmitted, prevention, birth dose vaccination
to reduce new infections, and importance of screening. Fliers to educate them more and their loved ones was
shared to them, free screening was done as well as subsidised vaccination for the pregnant women.

Results/Outcomes: The outcome revealed that most healthcare workers are not so knowledgeable about the viral
hepatitis and how it's being transmitted. This is one of the major reasons for misconceptions and the leading cause
of stigma and discrimination in our society. The pregnant women are willing to be screened after being educated.
But prior to this teaching upto 70 percent of the women did not know much about the virus, its impact on the
unborn child, and prevention. Challenges such as high cost of vaccine was a barrier to getting vaccinated
immediately after screening. The infected ones were linked to care.
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Conclusions/Lessons learnt: The overall goal is to improve advocacy, increase awareness, promote testing,
prevent spread and enhance elimination of HBV. The findings indicate that successful awareness and education
campaigns are characterized by targeted strategies. Prevention and early detection have proven effective in
reducing the incidence of hepatitis and liver cancer. However, challenges such as high cost of vaccine, treatments
and limited resources need to be addressed for comprehensive success. Healthcare workers should be

trained. Regular and proper awareness will significantly reduce misconceptions of viral hepatitis, thereby bringing
an end to marginalisation, stigma, discrimination, anxiety and depression in people living with HBV.
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(403) Strategies to prevent vertical transmission of hepatitis among children: Lessons from Nigeria
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Background: Hepatitis, particularly transmitted from mother to child, remains a significant global health challenge
[1]. This abstract presents insight from a comprehensive study conducted in Nigeria, that focuses on vertical
transmission of viral hepatitis in pediatric populations.

Objectives: We aimed to assess the prevalence of Hepatitis B and C in children born to seropositive mothers in a
high-risk region. We also aimed to identify risk factors contributing to vertical transmission and pediatric infection,
and proposed evidence-based strategies for the prevention of mother-to-child transmission in resource-
constrained settings, such as Nigeria.

Methods: A cross-sectional study was conducted in three tertiary health facilities in Plateau State, Nigeria,
enrolling 400 children (<16 years) born to both seropositive and seronegative parents. Data on demographics,
maternal seropositivity, and familial liver disease history were collected. Serum antibody and antigen testing were
performed using rapid detection kits. Statistical analysis was conducted using Epi-info software.

Results: Out of 400 participants, 10% tested positive for Hepatitis B, with 87.5% of these participants having
seropositive mothers. For Hepatitis C, 8.75% tested positive, with 67.5% of these participants having seropositive
mothers. The relative risk of pediatric infection was significantly higher when mothers were seropositive (RR, 3.86;
95% Cl, 2.3692—-6.2927; p<0.0001). Our findings emphasize the need for tailored interventions to curb vertical
transmission.

Conclusion: The study underscores the urgent need for integrated and accelerated preventive strategies to
eliminate vertical transmission of Hepatitis B and C in pediatric populations, particularly in resource-constrained
settings. While pediatric vaccination has significantly reduced the overall incidence of new cases [2], the
persistence of vertical transmission emphasizes the ongoing challenges in preventing hepatitis B transmission,
particularly among the offspring of individuals who were not beneficiaries of early vaccination efforts. Continued
public health measures and awareness are crucial to addressing this specific route of infection and protecting
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vulnerable populations. Our findings can inform evidence-based policies and interventions to reduce the burden of
pediatric hepatitis globally.
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(405) Path to elimination preview and reinforcement strategies for HCV elimination
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and Welfare, Taipei City

Background: In 2018, our government declared a commitment to reach WHQO's 2030 goal of HCV elimination by
2025. The Ministry of Health and Welfare (MOHW) has put forward the "2018-2025 National Policy Framework for
HCV Elimination" with three key policy directions: "Therapy spearheads prevention", "Screening support therapy",
and "Prevention secures outcomes". National-level data were integrated through the 'National Hepatitis C
Elimination Progress Monitoring Information Network (TWNHCP-MIN)', which demonstrates the achievement of
the last mile of HCV elimination in our country.

Objectives: WHO announced a guidance for country validation of viral hepatitis elimination and path to elimination
(PTE) in 2023. PTE contains the step-wise progression of diagnosis, treatment, blood safety, injection safety and
harm reduction from bronze to silver to gold tier of programme targets. Motivated by Egypt becoming the first
country to achieve "gold tier" status, we hope to learn from the successful experience and present the PTE status
in our country.

Methods: The study aims to examine the HCV care cascade from the TWNHCP-MIN and evaluate the gaps in HCV
elimination in our country. TWNHCP-MIN was sourced from different department datasets, including screening
data from the Health Promotion Administration (HPA), and claims data including diagnosis and treatment from the
National Health Insurance Administration (NHIA). Data relevant to various subpopulations were also considered,
such as persons with ESRD, HIV, OST, DM, CKD or pre-ESRD. Next, by collecting the relevant data, we would like to
demonstrate the PTE status in our country.

Results: By the end of September 2023, it is estimated that HCV Ab screening rate was 57.2%, HCV Ab reporting
rate was 97.3%, the HCV RNA testing rate was 78.3%, the HCV RNA reporting rate was 84.8% and HCV treatment
rate was 95.3% among approximately ten million target population. According to the HCV care cascade, 3 main
processes under 85% need to be improved. For the PTE preview, our country has reached the gold tier in most
criteria, including 100% blood safety and injection safety, 2200 needles/syringes/year in PWID, and>=95% of people
diagnosed with HCV are treated. The proportion of people living with chronic HCV who have been diagnosed
meets the bronze tier.

Conclusions: To improve and minimize the restriction for HCV elimination, sustainable and reinforced financing
from the government is the key support. For acceleration of HCV elimination within 2 years, MOHW established an
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inter-departmental task force in 2023 and applied for a reinforcement plan which got an additional $19 million
public budget from Executive Yuan in 2024. The subsidy budget will be used for reimbursement and incentives for
HCV Ab screening, HCV RNA testing, data reporting, and needles/syringes for PWID. Based on strong will and
reinforcement strategies, our government can assist and be part of the global effort for HCV elimination.
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(406) Evaluation of National Viral Hepatitis Program in Uttarakhand, India: A mixed method approach

Pragya Pandey’?, Ajeet Singh Bhadoria?

LAll India Institute of Medical Sciences, Rishikesh, Rishikesh, India. 2North eastern Indira Gandhi Regional Institute of
Health and Medical Sciences, Shillong, India

Background: India launched the National Viral Hepatitis Control Program (NVHCP) in the year 2018 following
Sustainable Development Goal (SDG) 3.3 which targets combating viral hepatitis by 2030 ()2, This study is
conceptualized with a felt need to evaluate how the NVHCP is put into effect in the northern state of Uttarakhand
in India, to produce evidence on combating viral hepatitis in a resource-scarce setting (figure 1).

Objective: To assess the gaps and achievements in service delivery under NVHCP and obtain a qualitative
perspective of the key stakeholders for better program implementation.

Methodology: A sequential explanatory mixed method study, where the quantitative component is a record-based
analysis and the qualitative component is key informant interviews of designated personnel which includes
program managers, physicians, and laboratory technicians 3 (figure 2).

Results: The state had identified service delivery points at the district and state levels as per NVHCP operational
guidelines. The program managers, physicians, and laboratory personnel were nominated, however, the posts of
pharmacists and data entry operators were vacant. Regular capacity-building sessions were conducted for the
physicians and laboratory technicians but the sensitization of program managers was lacking. The nominated staff
felt well trained but overburdened and ill-equipped as they were not exclusive to the program and supply of
logistics was interrupted. The prime reason for this lag as outlined in the thematic analysis was the emergence of
COVID-19 in the year 2020 soon after the allotment of the first budget for the program implementation in

2019. The program had integrated effectively with ongoing preventive services that include immunization,
antenatal care, and harm reduction. Although the program had provision of free rapid diagnostic kits for screening,
there was a 72 % decline in hepatitis B virus (HBV) screening and a 76 % decline in hepatitis C virus (HCV) screening
from the years 2019-2020 to 2020-2021. Limited diagnostic viral load estimation was the biggest missing link
between screening and treatment, nonetheless, the state had acknowledged this fact and was putting efforts into
channelizing indigenous viral load estimation machinery. The program has a provision of free drugs for both HBV
and HCV, however, online data management of the patients on treatment and drug indentation portal is lacking.
The qualitative study outlined a need to constitute hepatitis clinics, make hepatitis a notifiable disease, and ensure
the robustness of the program in case of health emergencies.

Conclusion: The stakeholders are optimistic about achieving SDG targets in the state, considering the low
prevalence, well-running immunization, antenatal care, and harm reduction program. However, efforts should be
made to mitigate the delays due to the pandemic and consolidate the cascade of care in terms of screening, viral
load testing, and treatment.
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(409) Prevalence of Hepatitis B & C among adult population in rural settings of West Bengal, India
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Background: WHO estimates that 296 million people were living with chronic Hepatitis B (Hep B) & 58 million with
chronic Hepatitis C (Hep C) in 2019.%2 Population prevalence of chronic Hep B virus in India varies between 1.2-
2.4%.3 Estimates based on National Family Health Survey (NFHS)- 4 data, suggests seroprevalence for Hep B & Cin
West Bengal is 1.26% and 0.16% respectively.* There is paucity of recent data on prevalence or serology status
among general population of the state.

Objective: To find out the prevalence of Hep B & C among adult population of West Bengal.

Methodology: It was an observational descriptive cross-sectional study. Data were collected during April-
December 2023 at Murshidabad & Malda district of West Bengal. Study population were adults (aged >18 years) of
West Bengal. Minimum sample size was calculated as 10800 for each district. Considering 5% of total blood
samples will be discarded, final target of sample collection was 22738. Of all subcenters (SCs), 20% were selected
from each sub-division of the district. Applying population proportion to size sampling, number of samples to be
collected from each SC was calculated. A schedule was prepared for data collection which includes socio-
demographic details, history of related risk behaviors & blood test results. Persons who attended the sample
collection camp at selected SC, were included consecutively. Five tests (HBsAg, Anti-HCV Ab, Anti-HBs Ab, Anti-HBc
IgM, Anti-HBc Total) were done.

Result: A total of 22320 samples were analyzed. Prevalence of Hep B & C among the participants was 0.47% &
0.02% respectively. Hep B among male (0.5%) was higher than female (0.4%). Prevalence was highest among daily
labor (0.8%). Majority (80.2%) were susceptible to Hep B infection followed by resolved infection (4.3%), immune
from receipt of prior vaccination (4%), chronic infection (0.4%) & acute infection (0.1%).> Applying binary logistic
regression it was found that family history of jaundice (AOR: 3.4), history of dialysis (AOR: 21.1) & multiple sex
partners (AOR: 7.3) had higher chance of acquiring Hep B.

Conclusion: Prevalence of Hep B & C was found to be lower than findings from NFHS 4.4 Prevalence was lower
among younger age group. This may be due to the introduction of Hep B vaccine in 2002 among children under
Universal Immunization Program.® Migration being common among daily labor, risk behavior is more frequent
which may lead to higher prevalence. As healthcare workers receive Hep B vaccination, lower prevalence is noted.
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In older age group, proportion of resolved infection was high leading to comparatively lower proportion of
susceptibility. Higher proportion of susceptible among the young need further evaluation. As prevalence of Hep B
& C was found to be quite low, prevalence estimation among under-5 children is suggested as a benchmark criteria
for elimination. All seropositive participants were linked with the nearest Viral Hep Treatment Centre for further
management.
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Background: Hepatitis B virus and hepatitis C virus infection are major causes of acute and chronic liver disease.
Worldwide the disease causes an estimated 1.4 million deaths annually®. India belongs to “intermediate to high
endemicity” of Hepatitis B2, whereas injecting drug users, tattooing, body piercing have been observed to lead to a
significantly higher rate of HCV transmission3. In West Bengal,there is a dearth of studies on the prevalence of viral
hepatitis and its risk factors. Hence, Govt. of West Bengal in collaboration with Govt. Medical College, Kolkata
Municipal Corporation and Child in Need Institute, conducted a community-based assessment of the prevalence of
HBV and HCV along with its association with known risk factors and social determinants present in the urban
slums.
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Objectives: To find the prevalence and to estimate the awareness and risk factors of transmission of HBV and
HCV in the Urban areas of Kolkata and also designing a community-based Viral Hepatitis management framework

Methods: A cross-sectional survey was conducted on 12,631 individuals aged 10-60 years. Population density
based cluster sampling was used for data collection and testing for hepatitis B surface antigen and anti-HCV
antibody. For confirmatory tests, sero-reactive subjects were referred to nearest tertiary care and testing facilities.
Pre designed questionnaire was used to collect clinico-socio-demographic data through paperless data collection
instrument. All confirmed positive individuals were interviewed further for risk factors and transmission analysis.

Results : The total number of individual participated in the study were 12,631. 119(0.9%) participants were
positive for Hepatitis B and 14(0.1%) were positive for Hepatitis C and one individual was found to be positive for
both .Multivariate logistic regression shown history of blood transfusion(AOR 1.98),tattoo(AOR 1.76),family
history(AOR 2.46),unsafe sexual practice(AOR 8.99),toothbrush sharing(AOR 2.07) and body piercing(AOR 0.49)
were significantly associated in acquiring Hepatitis B and C infection. Overall the population was poorly aware on
Hepatitis B & C; their modes of transmission, high risk groups, methods of prevention and curability. Finally, a
metro model of care has been proposed by the study for sero-positive participants which include Urban Primary
Health Centre based screening and viral load testing, fortified counseling and confirmatory testing and treatment
facilities linked with the nearest designated treatment center via a hub and spoke model.

Conclusion: Prevalence of HBV and HCV in urban slums of Kolkata was found to be 0.9 and 0.1 respectively.
Previous history of blood transfusion, tattoo, family history, unsafe sexual practice, toothbrush sharing and body
piercing were found to be significant risk factors for HBV and HCV infection in that population. A metro model of
care has been proposed to deliver community based viral hepatitis detection and treatment services.
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(414) IMPROVED HEPATITIS PREVENTION AMONGST BROTHEL BASED FEMALE SEX WORKERS (FSWs) IN NIGER
AND FCT.

Dr. Julius Ibecheole

Elohim Foundation, Abuja, Nigeria

Background: Nigeria is experiencing a generalized viral Hepatitis disease. Estimated percent of national HBV and
HCV incidence of brothel based FSW is 17.1% according to the 2020 NAIIS report in Nigeria. Elohim Foundation (EF)
with support from USAID/Heartland Alliance in 2021 to 2023 implemented the KP Care 1 project among FSW and
IDUs to enhance prevention of HIV transmission amongst brothel based FSW across Niger state. Given EF quest
and commitment to hepatitis elemination, its management decided to integrate HBV and HCV intervention as a
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wrap arround component of the project while main streaming operational research through the duration of the
intervention as well.

Objective:

The objective was to use the platform created by the grant to strengthen and reinforce HBV and HCV prevention
messages by integrating Hepatitis intervention along the HIV/AIDS program.

Methods: A combination of services from community awareness campaigns using small focus group discussions
(FGD); HIV and Hepatitis B and C testing, Condom distribution and PrEP administration; including addressing
vulnerability issues by providing essential life saving skills was provided.

The project was carried out in 10 LGAs and among 62 brothels in Niger state of Nigeria. First, the FSW were
engaged in FGD to determine their knowledge, attitude, belief and practices. Community navigators and Frontline
Workers served as role models and campaigners on a consistent basis, nurturing an enabling environment for safer
sex practices with sessions covering a variety of topics that included HIV/AIDS and HBV & HCV co-infection
awearness and prevention, treatment literacy education, decision making and essential life saving skills.

Results/Outcomes: At all project sites from Oct 1, 2021 — Sept 30, 2023, a total of 7,550 FSWs were reached with a
combination HIV and Hepatitis services which included counselling, testing, Prep and referrals. 254 FSWs tested
positive to Hepatitis B and 56 tested positive to Hepatitis C while 167 hard HIV and Hepatitis B co-infection.

About 69% of FSW reported reduction in the average number of sex without the use of condom daily. Consistent
reinforcing prevention messages by the Front line workers amongst FSWs proved successful in adherance to the
message of NO Condom, No Sex thereby resulting in significant partner reduction. 60,500 condoms were
distributed during the implemention period. There was increased level of HIV and Hepatitis risk awareness as
evidenced by reported 100% condom usage with non-familiar partners.

Conclusion/Lessons Learnt: The integration of Hepatitis awearness with HIV/AIDS intervention prove to be a cost
effective approach towards eleminating Hepatitis among FSW.

A significant number of the Sex workers within the project were interested in dropping out of the trade to aviod
complications associated with HIV and Hepatitis co-infection but need rehabilitation.

References
USAID/Hearthland Alliance KP Care 1 Project in Niger State, Nigeria 2021 to 2023.
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Abstract

This study examined the Knowledge, Risk-Factors of Viral Hepatitis and Uptake of Hepatitis B Vaccine Among
People Who Inject Drugs (PWID) In Taraba State Nigeria.

People who inject drugs (PWID) are at greater risk than the general population of contracting HBV. This risk could
depend on societal factors in different countries. Globally, there are about 11 million people who inject drugs,
approximately 1 in 8 (or 1.4million) of these people are living with HIV (UNODC World Drugs Reports 2020).

Viral hepatitis is one of the main infectious diseases among PWID. There are several reasons why PWID are
considered more vulnerable to viral hepatitis, including risky behaviours like sharing needles, unprotected sexual
intercourse, and poor sanitation and hygiene practices, which are some of the major risk factors for viral hepatitis
among people who inject drugs (Kamali et al,2021).

Objectives: To assess the knowledge of a key population of people who inject drugs for Hepatitis B and C
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1. To identify the risk factors for HBV and HCV among a key population of people who inject drugs

To determine the prevalence of hepatitis B and C among PWID

3. To determine the proportion of HBV vaccination among a key population of people who inject drugs in
Taraba State, Nigeria.

N

Methods: It was a cross-sectional study among People who Inject Drugs (PWID) in Taraba State. Interviewer
administered pre-tested questionnaire was administered to the participants. Participants were purposefully
selected and interviewed after obtaining informed consent. Data was entered into Excel cleaned by a trained data
clerk and imported to SPSSv20 for further analysis.

Results: The mean age of the respondents was 28.08, with 280 (90.6%) male and 28 (9%) female respectively. Over
half of the respondents 156 (51%) attended secondary school level of education.

The prevalence of Viral hepatitis B and C was found to be 30 (9.7%) and 10 (3%) respectively; Two hundred and
sixty-seven (86%) of the respondents have ever heard of viral hepatitis; 308 respondents were willing to be tested
and they were tested for both hepatitis B and C, 184 (59.5%) ever heard of hepatitis B vaccine, while only 14 (4.5%)
had received hepatitis B vaccine.

At bivariate level, sharing of syringes was significantly associated with sex (p< 0.001).

At Logistic Regression level, sex 0.010 (Cl 0.105 — 0.736) remains a significant predictor of those that share
syringes, which is a risk factor for viral hepatitis that is prevalent in the Key population of PWID.

Conclusion: The study shows that there is high prevalence of viral hepatitis B and C and very low uptake of
hepatitis B vaccine among People Who Inject Drugs (PWID), Therefore, there is a need for more awareness on the
risk factors of viral hepatitis among the key population, provision of hepatitis B and C testing kits for regular testing
and vaccination of people who inject drugs that are negative for hepatitis B against the virus.
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Background: On World AIDS Day 2021, the UK Government committed £20 million to expand opt out HIV testing in
34 EDs in very high HIV prevalence (>5/1000) areas in England as part of their commitment to achieve zero new
HIV infections, AIDS and HIV-related deaths by 2030. The initiative started in April 2022 and expanded to include
hepatitis C (HCV) and hepatitis B (HBV) testing in collaboration with the HCV Elimination programme.

Objectives: We investigated the effectiveness of this testing strategy in identifying new BBV diagnoses and people
who had previously been diagnosed but were not in care.

Methods: All adults undergoing blood tests in EDs had BBV testing (4th generation HIV test, HBV surface antigen
(HBsAg) and HCV antibody (HCV Ab) with reflex RNA if antibody positive) unless they opted out. An opt out
approach was taken, based on successful pilots, to maximise uptake and minimise impact on ED workload. Testing
information was displayed using accessible and translated posters in EDs. HIV/ Sexual Health and Hepatology
managed all reactive/ positive results.

Results: From April 2022 through September 2023 there were 2,127,704 ED attendances with blood tests. Most
sites implemented BBV opt out testing in a sequential manner: starting first with HIV, then HCV, then HBV.
1,404,399 HIV, 959,248 HCV Ab and 730,139 HBsAg tests were performed. Median test uptake increased from
51.1% (HIV), 16.3% (HBV), 23.7% (HCV) in April 2022 to 66% (HIV), 66% (HBV) and 69% (HCV) in September 2023.
ED opt out BBV testing identified 3651 people who were newly diagnosed (578 HIV, 2206 HBV, 867 HCV) and 918
who were previously diagnosed but not in care (HIV 344, HBV 388, HCV 186).

Linkage to care (LTC) was: 468/578 (81%) for people newly diagnosed with HIV and 136/344 (40%) for people
previously diagnosed with HIV but not in care; 519/867 (60%) for people newly diagnosed with HCV and 77/186
(41%) for people previously diagnosed with HCV but not in care; and 1199/2594 (46%) for people diagnosed with
HBV.

Demographic data was analysed for 5 sites in London from April 2022 through March 2023, For all 3 BBVs, new
diagnoses were higher among men. New diagnoses for HIV and HBV were higher among people aged 35 to 64
years and aged 50 to 80 years for HCV. For HIV and HBV, the proportion of new diagnoses among those tested was
highest among people of black African ethnicity, and for HCV they were highest among people of white other
ethnicity.

Conclusions: Integrated implementation of opt out ED BBV testing in very high prevalence areas is highly effective
for finding new BBV diagnoses and people previously diagnosed but not in care. Opt out ED testing is an important
strategy to meet global BBV elimination goals. Although LTC is very encouraging for new HIV diagnoses, further
work is needed to address lower LTC for new diagnoses of HBV and HCV and people previously diagnosed with a
BBV who are not in care; this may required a more assertive approach to engagement.
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Background: Viral hepatitis diagnosis and treatment are crucial to achieving the WHO’s global hepatitis strategy,
which aims to reduce new infections by 90% and deaths by 65% between 2016 and 2030. Still, it is estimated that
almost 90% of people living with viral hepatitis are unaware they have it. Bringing hepatitis services closer to

215|Page


https://www.gov.uk/government/publications/bloodborne-viruses-opt-out-testing-in-emergency-departments/emergency-department-bloodborne-virus-opt-out-testing-12-month-interim-report-2023
https://www.gov.uk/government/publications/bloodborne-viruses-opt-out-testing-in-emergency-departments/emergency-department-bloodborne-virus-opt-out-testing-12-month-interim-report-2023

World Hepatitis
Summit 2024

communities, such as in tailored outreach approaches, is key to reaching people at increased risk for viral hepatitis
and ensuring early detection and linkage to care.

Objectives: We aimed to assess HBV and HCV integrated testing results and acceptance of treatment referral of a
community-based outreach testing service promoted by Grupo de Ativistas em Tratamentos (GAT) in the Lisbon
region between 2019 and 2023.

Methods: We used data from GAT’s outreach testing service, including 4 mobile units (Move-se 1, Move-se 2,
GATAFRIK, and GATALMADA). These provide integrated rapid testing (HIV, HBV, HCV, and syphilis) and support for
referral and linkage to care in the Lisbon region (centre of Lisbon and Setubal Peninsula). Data was collected
between 2019 and 2023 using a structured questionnaire. We described the number of tests, the proportion of
reactive results and respective 95% confidence interval, and referral in case of reactive result, per virus and year.

Results/Outcomes: Between 2019 and 2023, 80,470 testing sessions were carried out, in which 48,042 hepatitis B
s-antigen (HBsAg) and 46,632 anti-HCV antibody tests were performed with yearly increasing numbers. We found
727 (1.51%, 95% Cl 1.41-1.63%) HBsAg reactive results and 310 (0.66%, 95% Cl 0.60- 0.74%) HCV reactive results.
Overall, 81.57% and 71.94% of reactive HBsAg and HCV cases accepted the referral to care, respectively. The
proportion of HBsAg reactive tests was highest in testing sessions among people born in African countries — 4.01%
(95% Cl 2.80 — 5.69%) in countries other than Portuguese-speaking African countries and 2.84% % (95% Cl 2.63 —
3.07%) in those. It was also highest among cis men (2.07%, 95% Cl 1.89 — 2.27%). In its turn, the highest proportion
of HCV reactive tests was found in people born in Eastern European countries (2.16%, 95% Cl 1.21-3.83%),
followed by people born in Portugal (1.18%,95% Cl 1.03-1.35%). The highest proportions of reactive results were
also found among those who had ever injected drugs (36.07%, 95% Cl 31.31 —41.11%).

Conclusion/Lessons Learnt: This community-based mobile testing service detected an important number of
reactive results in these five years of activity — over 700 cases of HBsAg and over 300 HCV, contributing to early
detection and linkage to care. The outreach approach is likely to help overcome stigma, prevention, and treatment
access barriers. The high burden of HBV and HCV among migrants leads to challenges for both the individuals and
the healthcare systems of the host countries. HBV vaccination and harm reduction coverage in this region should
be endorsed.
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Background: In the Kyrgyz Republic, located in Central Asia, the prevalence of hepatitis A is significantly high. The
incidence of HAV in the Kyrgyz Republic is recorded in the form of isolated cases and outbreaks, which tend to be
cyclical. The highest incidence rates of viral hepatitis A are recorded among children under 14 years of age,
especially among 3-4 years old. As everyone knows, the only effective way to prevent the disease is mass
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vaccination in childhood, which is currently not carried out in the republic. In order to scientifically substantiate the
problem, a study of the prevalence of HAV and an epidemiological study was carried out.

Obijectives: The purpose of our work was to study the prevalence of HAV in the Kyrgyz Republic

Methods: We collected information from the reported statistical data of health care organizations on the
incidence of HAV for the period 2009-2023, biomaterials and personal data of persons living in the territory of FMC
No. 11 in Bishkek included in the study. When testing for the presence of Anti-HAV, the laboratory ELISA method
was used. The selection of respondents for the study was carried out using a systematic (step-by-step) sampling
from a computer database containing personal data of residents of the assigned population in 12 age categories.
The research step was calculated by dividing the total population of a given age by the number of people needed
for the study. The data collection instrument was structured questionnaires and the material was blood samples.
Statistical analysis of the survey results was carried out in the computer program “Epi-Info”, “SPSS” and “R”.

Results/Outcomes: We present data from an analysis of the long-term dynamics of HAV incidence in the Kyrgyz
Republic, which showed the presence of a periodic rise in incidence with an interval of 3-4 years, as well as large
rises with an interval of 10-15 years. The interval between the 1985 outbreak (606.0) and 1997 was 12 years, and
the interval between the next major increase in incidence in 1997 (560.2) and 2012 (385.7) was 15 years. At the
same time, the periodicity of the increase in incidence with an interval of 2-3 years was observed in all analyzed
periods from 1985 to 2023. (picture 1).

&)

Figure 1 - Long-term dynamics of the incidence of viral hepatitis A (Kyrgyz Republic, 5 years each, 1960-1990 and
1990-2023, per 100,000 population).

When assessing statistical studies over the past 14 years (2009-2023), it was found that the number of cases of
HAV among children under 14 years of age accounted for 87.3% of all registered cases. The largest cumulative
proportion of registered cases of disease over these years was noted at the ages of 3 and 4 years (13.2% and
13.0%, respectively, at each age). Comparative data in age groups over the past 14 years (2009-2023) for the
Kyrgyz Republic, Bishkek and Osh shows that the proportion of HAV cases among children from 1 to 9 years of age
was 73.3%, 54.6 % and 81.1%, respectively, of all registered cases. In Bishkek, at the age of 0-9 years, the
proportion of registered cases was less than in Osh by 26.5%, and at the age of 10-19 years, on the contrary, the
proportion of cases in Bishkek prevailed by 14.4% compared with Osh.

217 |Page



World Hepatitis
Summit 2024

In a serological study, a total of 995 people were examined for antibodies to HAV, of which the presence of Anti-
HAV was determined in 824 people, which amounted to 82.8%. The results of the study showed that the titer of
antibodies to HAV is determined starting from infancy, and by 10-14 years it reaches 61.7%, then with increasing
age, the proportion of seropositive people increases in parallel (Figure 2).
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Background: With the increasing prison population in Azerbaijan and the high prevalence of infections such as
tuberculosis (TB), human immunodeficiency virus (HIV) and hepatitis C virus (HCV), effective management of co-
infections is an important health challenge in prisons.

Objectives: Ensure access to treatment for HCV, which negatively affects drug-resistant tuberculosis and HIV
infection, and demonstrate the effectiveness and safety of simultaneous treatment for co-infections.

Methods: Since April 2023, all patients with Rifampicin Resistant TB and HIV in the penitentiary sector have been
given the opportunity to testing and treatment for HCV. All rapid tests, GeneXpert reagents for PCR diagnostics
and direct-acting antiviral drugs were purchased in framework f the Global Fund project implemented in
penitentiary sector. Treatment was prescribed taking into account safe drug interactions. A PCR test to determine
sustained virological response (SVR) was performed 12 weeks after the end of treatment. For effectiveness
analysis, treatment adherence and 12 weeks full duration were defined as the primary intervention and treatment
success as the primary outcome. For safety analysis, the incidence of serious adverse events (SAEs) is determined.

Results/Outcomes: All RR-TB and HIV patients registered during the enrollment period, 100% were screened for
HCV, 83 patients (80%) were enrolled in treatment. Refusal to treatment and early release from prison were the
main reasons for non-inclusion of 21 patients. 100% of enrolled patients were male, 53 (64%) were IDUs.
Treatment was provided centrally in Specialized Treatment Institution (STI) and Treatment Institution (TI) to ensure
adherence to treatment and monitor treatment safety. 2 schemes was used: Sofobusvir/Velpatasvir and
Sofobusvir/Daclatasvir. The course of treatment was 12 weeks.

Among patients enrolled in treatment, 78 completed treatment and achieved SVR (94%). There were no SAEs
recorded during treatment.

Conclusions/Lessons Learnt: HCV treatment has resulted in high treatment success rates among prisoners with RR-
TB and HIV patients in Azerbaijan, despite high levels of risk factors such as injection drug use and co-infections. In
addition, the absence of SAEs during treatment indicates satisfactory tolerability of simultaneous treatment of
coinfections

(425) The impact of high-level advocacy,awareness and quality educational campaigns in kwara state nigeria
Babatunde Abioye
Shepherd for Health Environment Advocacy and Development Centre, Ikire, Nigeria

Background: Hepatitis is an inflammation of the liver, most commonly caused by a viral infection. There are five
main hepatitis viruses, referred to as type A, B, C, D and E. The burden of iliness and death the 5 types of viruses
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caused and the potential for outbreaks and epidemic spread makes it a great concern of paying high-level
advocacy visit to policy makers and key stakeholders in kwara state, Nigeria coupled with public awareness
creation and providing qualitative health education campaigns among community members and students of
college of health technology.

As declared and directed by WHO to end viral hepatitis, Advocacy remains a key strategy opportunity for the
world’s hepatitis community to “unite and make our voices heard. More so, public health awareness creation
about Viral Hepatitis will help to prevent the disease, protect and promote the health of individuals in the
community and especial staff and students of higher health technology. The awareness creation is geared towards
providing and complementing the strategy with quality, meaningful and insightful educational campaigns
messages.

Objectives: To establish and strengthen high level advocacy meeting with decision/policy makers in the
government institution.

To Improve the health and well being of individual in the society through public health awareness creation and
distribution of meaningful and insightful educational materials.

Methods: This editorial focuses on raising awareness among the population, which is crucial for combating the
spread of the disease. By educating individuals about the modes of transmission, preventive measures, and the
importance of vaccination, we can empower them to protect themselves and others.. Thus an advocacy was done
to Hon. Commissioner for Health, Kwara State, Nigeria for community ownership, participation and

sustainability. The advocacy led to the donation of 200mls of Viral Hepatitis B Vaccine, 1000 testkits of HBV and
HCV to scale ujp the testing capacity among health workers and non health workers in high teaching hospitals in 3
senatorial zones of the state. Further visit was paid to Barthlomew College of Health Technology, Shao, Kwara
State to create ono-on-one and focus group sensitization awareness with conduct of free viral hepatitis B and C
testing services among staff and students of college of health technology.

Results: 80% of the students and staff were reached with viral hepatitis prevention and elimination messages while
from the testing conducted for 250 students (190F and 60m), 5 Females were tested reactive to hepatitis B Virus
and were referred to health facilities for better treatment and care.

Conclusion: Increasing awareness can lead to early detection, timely treatment, and the adoption of safe practices,
ultimately reducing the burden of hepatitis on individuals and communities. To ensure UHC, State need to have
strong, efficient and equitable health systems that are rooted in the communities they serve.
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Background: Hepatitis C virus (HCV) is a global health challenge, impacting approximately 58 million individuals
worldwide. While Nigeria has HCV prevalence of 1.1%, Nasarawa State, situated in the northcentral region, reports
a prevalence of 13.2%, though the factors driving transmission in this population remain unknown. Initial insights
from local leaders suggest that HCV transmission in Nasarawa State may be occurring through community
practices including use of local beauticians such as street barbers and nail cleaners. To better understand factors
driving the high prevalence in Nasarawa, a risk factor study was conducted.

Objective: This study aims to identify key factors driving the high HCV burden in Nasarawa State to provide
empirical evidence for targeted prevention measures. This abstract summarizes preliminary findings from the risk
assessment study conducted across secondary health facilities.

Methods: A cross-sectional study was conducted at 8 purposively selected public sector health facilities in
Nasarawa from June to September 2023. The study targeted people living with HIV (PLHIV) receiving care, as well
as the general population. Healthcare workers were trained on potential infection drivers and HCV management.
Using a Provider Initiated Testing and Counselling approach, eligible patients 18+ years who were anti-HCV test
naive and provided informed consent were interviewed about risk factors for HCV through semi-structured open-
ended questions, covering respondents' demographics, community practices, and lifestyle. Respondents were
subsequently screened for anti-HCV and referred for follow-up care as appropriate. Risk factors were analyzed in
relation to anti-HCV positivity using Epi info.

Results: 852 PLHIV and 1,504 non-PLHIV participated in the survey and were tested. 69% were female and 38%
were <40 years; 55% completed secondary education or higher. Anti-HCV positivity was greater in PLHIV (10.42%)
than the general population (8.45%). Few participants (n=11) reported a history of injecting drugs. Anti-HCV
positivity was significantly higher among persons who reported patronizing local beauticians 12.42%, (n=61) in
PLHIV vs. 8.8% (n=90) in non-PLHIV (p=0.021) and much more amongst persons who utilized personal local
beauticians 18.1% (n=21) in PLHIV vs. 10.8%, (n=35) in non-PLHIV. No significant associations were observed
between anti-HCV positivity and blood transfusions, body piercings, condom use, circumcision, or uvulectomy.
Conclusion: Patronage of local beauticians either privately or publicly may contribute to HCV transmission in
Nasarawa, Nigeria. The need for adequate sterilization or use of professional services is strongly encouraged. These
findings will inform local prevention strategies to mitigate future HCV infections and re-infection.
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