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Objectives

• Brief overview of HBV epidemiology updates 

and the importance of the chronic HBV cascade 

of care

• Review recent updates on epidemiology of HDV 

in the U.S. with a focus on highlighting the 

clinical and economic burden
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Wong, et al. Hepatology 2021;74:607-26

Up to 2.4 million 

with chronic HBV



HBV Prevalence in 2022 – Up to 2.5 Million

• In 2022, we estimated 
1.971 million (M) (95% CI 
1.547–2.508) persons 
with CHB

• 1.547M (95% CI 1.264–
1.831) were FB

• 0.424M (95% CI: 0.282–
0.678) were U.S.-born

• Based on updated meta-
analyses and 
incorporation of most 
recent 2022 US Census 
data

Under Review



Hepatitis Delta Virus

• Hepatitis Delta virus (HDV) infection, occurring as a super-infection in patients with 
chronic HBV, or concurrently as co-infection together with HBV is associated with 
increased risks of liver disease progression to cirrhosis, hepatocellular carcinoma 
(HCC), and liver related morbidity and mortality.

• Sub-optimal awareness of and non-routine testing for HDV among patients with chronic 
HBV contributes to low rates of HDV testing and gaps in our understanding of HDV 
epidemiology in the U.S.

• Global studies have estimated HDV prevalence ranging from 12 to 74 million, reflecting 
the heterogeneity of existing HDV epidemiology studies

• Studies specifically focusing on HDV epidemiology in the U.S. are lacking, and there is a 
need for large high-quality studies to improve our understanding of HDV testing and 
prevalence patterns among U.S. populations

Stockdale, et al. J Hepatol 2020;73:523-32; Chen et al. Gut 2019;68:512-521; Miao, et al. J Infect Dis 2020;221:1677-1687



USA: 5.9% (95% CI 3.0-9.8)

Stockdale, et al. J Hepatol 2020;73:523-32



• Among 157,333 
chronic HBV 
patients identified 
in the Quest 2016-
2020 cohort, 6.7% 
underwent testing 
for HDV.

• Among those 
tested, 2.2% were 
positive

Wong RJ, et al. Am J Gastroenerol 2022.

HDV testing in the U.S.



• Among 27,548 CHB patients
• 93.2% male, 92.5% non-Asian

• 2.8% HIV, 22.3% HCV

• Overall, 16.1% completed HDV testing, 
among whom 3.25% were positive.

• HDV testing was higher among
• Asians vs. non-Hispanic white (29.0% vs. 

14.9%, aOR 1.49, 95%CI 1.32-1.68)

• men vs. women (16.2% vs. 14.5%, aOR 1.24, 
95%CI 1.07-1.43)

• HIV positive vs. negative (17.8% vs. 16.1%, 
aOR 1.32, 95%CI 1.07-1.64), p<0.01 for all.

• Among those tested, HDV positive was 
higher in

•  HCV-positive vs. HCV-negative (8.45% vs. 
2.35%, aOR 3.24, 95%CI 1.94-5.42)

• cirrhosis vs. non-cirrhosis (7.71% vs. 2.80%, 
aOR 2.27, 95%CI 1.47-3.53)

• drug use vs. non-drug use (5.30% vs. 2.49%, 
aOR 2.04, 95%CI 1.14-3.63), p<0.01 for all

Under Review

HDV Testing and Prevalence – National VA Data







HDV Prevalence in 2022 – ~75,000

• In 2022, the weighted average 
HDV prevalence among FB 
persons in the U.S. was

• 4.20% (64,938 [95% CI 33,055–
97,392] persons)

• When combined with updated 
estimates of U.S.-born persons 
with HDV, we estimate 75,005 
(95% CI: 42,187–108,393) 
persons with HDV in the U.S.

• Based on updated meta-analyses 
and incorporation of most recent 
2022 US Census data

Under Review



• When compared to HDV RNA- patients, 
HDV RNA+ was associated with a 
significantly higher risk of progressing to

• compensated cirrhosis (RR 1.74 [1.24, 2.45]), 
decompensated cirrhosis (HR 3.82 [1.60, 
9.10]),

• hepatocellular carcinoma (HR 2.97 [1.87, 
4.70]), liver transplantation (HR 7.07 [1.61, 
30.99]),

• liver-related mortality (HR 3.78 [2.18, 6.56]).

Association between hepatitis delta virus with liver morbidity and mortality: A systematic 
literature review and meta-analysis

Gish, Wong, et al. Hepatology 2023









HDV testing recommendations

AASLD APASL EASL
Who to Test • Persons born in regions with reported high HDV 

endemicity

• Persons who have ever injected drugs

• Men who have sex with men

• Individuals infected with HIV or HCV

• Persons with multiple sexual partners or any history 

of sexually transmitted disease

• Individuals with elevated ALT or AST with low or 

undetectable HBV DNA

• HDV testing 

should be 

considered in all 

patients with 

chronic HBV

• HDV testing 

should be 

considered in all 

patients with 

chronic HBV

What HDV Tests to 

Use

• Anti-HDV total antibody, followed by HDV RNA if 

positive

• No specific 

guidance on 

HDV testing 

methods

• No specific 

guidance on 

HDV testing 

methods

Terrault, et al. Hepatology 2018;67:1560-1599; Sarin, et al. Hepatol Int 2016;10:1-98; EASL. J Hepatol 2017;67:370-398.



Timely and 

Appropriate 

Viral Hepatitis 

Care

Patient 

Factors
Provider 

Factors

Health 

System 

Factors

• Knowledge and up to 

date with guidelines

• Attitudes & bias

• Experience with 

patients with viral 

hepatitis and chronic 

liver disease

• Perception of barriers 

to screening and 

treatment

• Competing demands

• Medical literacy and 

education/awareness

• Socioeconomic 

factors

• Age, sex, 

race/ethnicity

• Primary language

• Substance use

• Health insurance

• Access to care

• Stigma

• Availability of providers

• Infrastructure and resources to support 

screening implantation and linkage to 

care

• Location of services

• Type of practice setting

Multi-factorial Barriers to Effective 

Viral Hepatitis Care

Payors Public 

Health 

DepartmentsPatient 

Advocacy 

Groups
Medical 

Societies



Take Home Points

• HBV and HDV are associated with significant morbidity 

and mortality

• Major gaps persist in the chronic HBV and HDV cascade 

of care

• Significant clinical and economic burden of HDV

• Effective screening for early linkage to care for both HBV 

and HDV is critical to reduce liver related complications 

and mortality



• Questions?

• Rwong123@stanford.edu
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