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Take Home Messages

Á Hepatitis B is a vaccine-preventable disease and is treatable, yet 
burden of disease is high in Africa

Á Not all patients living with chronic hepatitis B virus infection require 
treatment, but all require monitoring of liver enzymes, HBV viral load, 
and liver cancer screening

Á Updating current guidelines may allow for testing and treatment of 
more individuals

Á Hepatitis B care and treatment programs in Africa are feasible



Background



Global Burden of Chronic HBV Infection

Á Prevalence: ~257 million people are living with hepatitis B virus 
infection

Á Africa

ïWHO estimates overall prevalence of chronic hepatitis B (CHB) 
infection at 6.1% (95%, CI 4.6ς8.5)

ï60 million people living with CHB in Africa

Source: https://www.who.int/news -room/fact -sheets/detail/hepatitis-b



WHO Response to Hepatitis B
Á 2011 Organized annual World Hepatitis Day Campaigns

Á нлмр ǊŜƭŜŀǎŜŘ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴǎΥ άDǳƛŘŜƭƛƴŜǎ ŦƻǊ ǘƘŜ ǇǊŜǾŜƴǘƛƻƴΣ ŎŀǊŜ ŀƴŘ 
ǘǊŜŀǘƳŜƴǘ ƻŦ ǇŜǊǎƻƴǎ ƭƛǾƛƴƎ ǿƛǘƘ ŎƘǊƻƴƛŎ ƘŜǇŀǘƛǘƛǎ . ƛƴŦŜŎǘƛƻƴέ

ï Use simple non-invasive tests to assess treatment eligibility

ï Prioritize patients with advanced liver disease

ï Use of tenofovir or entecavir as first line treatment

Á нлмс ²ƻǊƭŘ IŜŀƭǘƘ !ǎǎŜƳōƭȅ ŀŘƻǇǘŜŘ ǘƘŜ ŦƛǊǎǘ άDƭƻōŀƭ ƘŜŀƭǘƘ ǎŜŎǘƻǊ ǎǘǊŀǘŜƎȅ 
on viral hepatitis, 2016ςнлнлέ

ï Strategy highlights the critical role of universal health coverage

ï Set targets aligned with Sustainable Development Goals

Source: https://www.who.int/en/news -room/fact -sheets/detail/hepatitis-b



WHO Response to Hepatitis B

Á нлмт ǊŜƭŜŀǎŜŘ άDǳƛŘŜƭƛƴŜǎ ƻƴ ƘŜǇŀǘƛǘƛǎ . ŀƴŘ / ǘŜǎǘƛƴƎέ

ïRecommendations for who and how to test

Á Global Hepatitis Elimination Efforts for 2030

ïRaise awareness, promote partnerships, and mobilize resources

ïFormulate evidence-based policy for data for action

ïPrevent transmission

ïScale up screening, care, and treatment services

Source: https://www.who.int/en/news -room/fact -sheets/detail/hepatitis-b



²IhΩǎ /ŀǎŎŀŘŜ ƻŦ ǾƛǊŀƭ ƘŜǇŀǘƛǘƛǎ ǇǊŜǾŜƴǘƛƻƴΣ 
diagnosis, care, and treatment, 2016



Care Cascade for Hepatitis B Treatment,
by WHO Region, 2016

Source: Hutin et al.MMWR.2018
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Global Hepatitis B Virus Surface Antigen 
Prevalence in Adults, 1957ς2013

Source: Schweitzer A et al.Lancet.2015 



Hepatitis B Prevalence by WHO Region

Source: Hepatitis B Prevalence by WHO Region
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HBsAg Prevalence Rates in sub-Saharan African 
HIV-Infected Individuals, per Country 

Source: Barth et al. International Journal of Infectious Diseases.2012



Hepatitis B Prevalence in Tanzania: Results from 
Tanzania HIV Impact Survey (THIS 2016ς2017)

Source: THIS 2016-2017

Tanzania Mainland 4.2%

Zanzibar (Unguja ) 3.6%

HIV positive 5.2%

HIV negative 3.4%
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Global Burden of Chronic HBV Infection

Á Mortality

ï15ς40% develop cirrhosis, liver cancer, or liver failure in lifetime

ï~887,000 deaths per year in 2015

ï Including liver cirrhosis and hepatocellular carcinoma

Source: https://www.who.int/news -room/fact -sheets/detail/hepatitis-b; Lok & McMahon.Hepatology.2009



Five-Year Complication Rate in Chronic HBV Infection



Model of Estimated Liver Cirrhosis Mortality 
Attributed to HBV By Region, 2010

Source: Mokdad et al. BMC Medicine. 2014 
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Total liver cirrhosis deaths doubled in 
Sub-Saharan Africa from 53,000 in 
1980 to 103,000 in 2010



Liver Cancer is a Leading Cause of Death in Africa

Á 55% attributable to HBV

Á Born in Africa associated with early development of liver cancer

Source: Okeke et al.Semin Liver Dis.2019

Age Standardized Mortality Rates (ASR) from liver cancer across Africa in 2018 (Tanzania is 5-6.1 per 
100,000 persons



HBV-Induced Hepatocellular Carcinoma Occurs 10 Years 
Earlier in Life in Africa

Á 1552 patients with 
hepatocellular carcinoma 
(HCC) from 14 centers in 
Nigeria, Ghana, Uganda, 
Malawi, Ivory Coast and 
Tanzania

Á Mean age 42 years for HBV; 
55 years for HCV

Source: Am J Gastroenterology 2015;110:1629-31



WHO Guidelines for the Management of Chronic HBV in Low 
Income Countries 2015

Abbreviations: ALT= alanine aminotransferase; APRI= AST to Platelet Ratio Index; TE= transient elastography;


