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Housekeeping
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• This session is being recorded and your 
attendance is consent to be recorded.

• The PowerPoint slides and the recording in 
English will be available on the WHO event 
page for this webinar. 

• Use the “Q&A” feature for questions and 
comments regarding the presentation. 

For Live Transcription (ENG),
Click on “Show Captions” and the 
caption would appear on the screen. 
To close the caption, click “Hide 
Captions”

• Webinar is available in English and
French languages.

• Click on  “interpretation” and 
choose the language that you 
would like to hear. 

• To hear the interpreted language 
only, click “mute Original Audio”

If you have any issues with audio or Zoom, 
Please send messages to the Host/Co-host of 
the webinar in the Zoom chat box.



Opening Remarks

Meg Doherty
Director, Department of Global HIV, 
Hepatitis and STIs Programmes, WHO HQ



Shaibu’s story: One Man’s Dream of a Hepatitis-free Tanzania  



Community perspective 
on successful hepatitis 
testing services

Danjuma Adda 
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Community Perspective on Successful 
Implementation of Differentiated 
Hepatitis B and C Testing Approaches

Danjuma Adda
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Why a Person Centred Approach to Hepatitis B and C testing

A person centered Hepatitis B and C testing PRIORITIZES 
INDIVIDUAL NEEDS, PREFERENCES AND BARRIERS TO TESTING, 
ensuring equitable and effective care.

• Reduces Stigma: Many individuals avoid testing due to fear of stigma 
or discrimination: this approach builds trust and ensures privacy

• Improves Access: focus on marginalized populations (PWID, 
refugees, migrants and people with limited healthcare access.

• Enhances Engagement: Involves patients in decision-making: 
respects cultural and personal values.

• Accessibility: offering diverse testing options: clinic-based, 
community-based, self-testing

• Affordability: Provide free or subsidized testing

Sources: Dr Funmi Lesi: WHO Geneva WHA/Hep B United Webinar



Why a Person Centred Approach to Hepatitis B and C testing

• Cultural sensitivity: tailor hepatitis communication to diverse 
linguistic adn cultural differences: Ensure community leaders are 
engaged to address cultural barriers

• Comprehensive Support: Testing MUST combine Counseling, 
Education and Linkage to Care

• Must support Patients through the treatment and follow-up process

• Person centered testing empowers individuals and leaves no one 
behind

Sources: Dr Funmi Lesi: WHO Geneva WHA/Hep B United Webinar



THANK YOU



Launch Presentation: Operational guide on 
priorities in planning person-centred
hepatitis B and C testing services

Niklas Luhmann
Technical Officer,
Global HIV, Hepatitis and STIs Programmes, WHO HQ
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Consultant,
Global HIV, Hepatitis and STIs Programmes, WHO HQ

https://www.who.int/publications/i/item/9789240104082



Overview

• Rationale 

• About the guide

• The framework

• Key enablers in implementing 
effective testing services

• Takeaway messages 
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In 2022 viral hepatitis is the second leading cause of death among 
communicable diseases

Source: https://www.who.int/publications/i/item/9789240091672
14

• Viral hepatitis is the only communicable disease for which mortality is increasing:
1.3 million people died from viral hepatitis in 2022, up from 1.1 million deaths in 
2019.

10 countries 
represent 2/3 of 

the global burden 
of HBV & HCV

254 M 50 M



Most people with chronic hepatitis B and C remain 
undiagnosed and untreated – far below targets

15Source: https://www.who.int/publications/i/item/9789240091672

In 2022, 13% of the 254 million people with 
hepatitis B have been diagnosed

In 2022, 36% of the 50 million people with 
hepatitis C have been diagnosed

Global targets



Source: Modified from Frits van Griensven, 2014 Thailand  16
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Testing is the first step 
in accessing hepatitis B 
and C prevention, care 
and treatment services, 

making it a critical
component of national

responses.



About the operational guide: 5 reasons to use this guide 

Emphasizes integration, 
community involvement  

and differentiated service 
delivery models 

Supports countries 
operationalizing WHO 
recommendations for 

hepatitis B and C testing

Country case examples 
from England, Georgia, 
Morocco and Uganda 

demonstrating key 
enablers and good 

practices

Provides a 5-step framework 
for planning person-centred 

hepatitis B and C testing 
approaches that consider 

national priorities, contextual 
factors and differentiated 

service delivery

Annexes of consolidated 
recommendations and 

diagnostic products 

https://www.who.int/publications/i/item/9789240104082



WHO hepatitis B and C testing recommendations including: 

Who, where, how and simplified service delivery strategies to enhance testing and 
linkage to care and treatment 

18
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About the operational guide: 5 reasons to use this guide 

Emphasizes integration, 
community involvement  

and additional key 
enablers

Supports countries 
operationalizing WHO 
recommendations for 

hepatitis B and C testing

Country case examples 
from England, Georgia, 
Morocco and Uganda 

demonstrating key 
enablers and good 

practices

Provides a 5-step framework 
for planning person-centred 

hepatitis B and C testing 
approaches that consider 

national priorities, contextual 
factors and differentiated 

service delivery

Annexes of consolidated 
recommendations and 

diagnostic products 

https://www.who.int/publications/i/item/9789240104082



When Where Who What

STEP 1
Conduct a
situational 

analysis

STEP 2
Define 

“who to test’” 
for hepatitis 
B and C

STEP 5
Monitor 

and
evaluate

STEP 3
Build differentiated 

service delivery
models for hepatitis

B and C testing

STEP 4
Prioritize and operationalize 

a strategic mix of
testing approaches For For

mobilizing testing
For

linking

Framework for planning hepatitis B and C testing services



Step 1: Conduct situational analysis

Analyze the HBV and 
HCV epidemiology in 

the general 
population and 

specific populations

Assess programmatic 
response and gaps

Assess the health care 
system structure and 
capacity and identify 

opportunities for 
integration

Assess financial 
resource availability 



Step 2: Define ”who to test” for hepatitis B and C
1. ROUTINE TESTING AMONG GENERAL POPULATION

General population testing in HBV or HCV seroprevalence ≥2% settings

Birth-cohort testing for specific age groups known to have high HCV 
seroprevalence

2. ROUTINE TESTING AMONG SPECIFIC POPULATIONS

Pregnant women for HBV

Blood donors for HBV and HCV

Adults, adolescents, children with clinical suspicion of chronic viral hepatitis

Health care workers for HBV

3. FOCUSED TESTING AMONG MOST AFFECTED POPULATIONS
Key populations and people living with HIV, STI or TB

Sexual partners, children and household members of those with HBV 
infection
Certain indigenous, migrants and displaced peoples from high prevalence 
setting
Persons exposed in or outside healthcare settings

Hepatitis D
• All individuals with positive HBsAg
• When universal anti-HDV testing not feasible, prioritize:

• people born in HDV-endemic countries, regions and areas;
• people with advanced liver disease, those receiving HBV

treatment; and those with features suggesting HDV infection 
(such as low HBV DNA with high ALT levels);

• people considered to have increased risk of HDV infection 
(haemodialysis recipients, people with HCV and/or HIV, PWID, 
SW, MSM



Step 3: Build differentiated service delivery models for hepatitis B 
and C testing

25

Testing 
services

Facility-
based

Community
-based

Self-testing

Network-
based 
testing



Step 3: Build differentiated service delivery models for hepatitis B and C testing
Linkage to careTesting servicesMobilizing and creating demand

Timing of linkage activities and frequency of 
follow-up:
• Immediate link to molecular testing/liver 

disease assessment following positive serology
• Schedules test of cure for HCV, periodic HBV 

monitoring

Frequency and timing:
• frequency: routine testing, one-time test, mass 

campaign
• timing: times when specific populations may be 

reached for testing or re-testing 

Frequency and timing
• continuous mobilization at testing sites
• intermittent: targeted time for campaigns
• focused: specific times to reach specific 

populations (eg outreach)

When 

Location of linkage and treatment:
• via phone 
• health facilities
• community/home visits 
• reflex testing.

Location of testing:
• health-facilities (including prisons), pharmacies
• community and outreach
• self-test. 

Location of mobilization:
• online, print, radio media
• community and outreach
• health facilities (including prisons).

Where

Who supports linkage to prevention or treatment 
initiation?
• health care workers
• lay providers 
• peer workers
• family members.

Who does the testing? 
• health care workers
• lay providers 
• peer workers
• self-testing.

Who does the mobilizing?
• health care workers
• lay providers
• peer workers
• family members.

Who is 
providing 
services 

What linkage interventions? What interventions to 
enhance linkage to care?
• Prevention: harm reduction services, HBV 

vaccination, condoms, HIV and STI testing
• Treatment
• Patient navigation, reflex testing.

Hepatitis testing alone or integrated with other 
services? What interventions to promote testing?
• Integrated with HIV, TB, STI testing, NCD, cancer 

and other age-specific screening campaigns, 
where appropriate

• POC testing, dried blood spot (DBS), reflex 
testing. 

What package of services and demand 
creation interventions?
• Information about where and why to test 

and how to link to prevention and 
treatment; hepatitis testing alone or with 
other services.

What

26



Step 3: Build differentiated service delivery models for hepatitis B 
and C testing

27

WHO recommendations to 
promote testing uptake 
and linkage to care



Step 4: Prioritize and operationalize a strategic mix of testing 
approaches 

Building on:
• situational analysis

• applying the WHO recommendations on “who to test”

• differentiated service delivery models

Countries should develop an optimal mix of testing approaches 
that are best adapted to their unique context.

28

• A modular approach  serves as a guide to support countries in designing an 
optimal mix of testing approaches, based on priorities, stage of hepatitis 
response and established targets

• The modules are not mutually exclusive, and they can overlap at any time 
during the hepatitis response and during any phase of the response.



Step 4: Prioritize and operationalize a strategic mix of testing 
approaches 
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Step 5: Monitor and evaluate

32

• Data and a robust evidence-
base should guide the 
response, but lack of this 
information is not a reason 
to stop or not initiate a 
response

• Available data should be 
used, and burden and 
cascade of care data should 
be strengthened.



When Where Who What

STEP 1
Conduct a
situational 

analysis

STEP 2
Define 

“who to test’” 
for hepatitis 
B and C

STEP 5
Monitor 

and
evaluate

STEP 3
Build differentiated 

service delivery
models for hepatitis

B and C testing

STEP 4
Prioritize and operationalize 

a strategic mix of
testing approaches For For

mobilizing testing
For

linking

Framework for planning hepatitis B and C testing services



About the operational guide: 5 reasons to use this guide 

Emphasizes integration, 
community involvement  

and additional key 
enablers

Supports countries 
operationalizing WHO 
recommendations for 

hepatitis B and C testing

Country case examples 
from England, Georgia, 
Morocco and Uganda 

demonstrating key 
enablers and good 

practices

Provides a 5-step framework 
for planning person-centred 

hepatitis B and C testing 
approaches that consider 

national priorities, contextual 
factors and differentiated 

service delivery

Annexes of consolidated 
recommendations and 

diagnostic products 

https://www.who.int/publications/i/item/9789240104082



Key enablers in implementing 
viral hepatitis testing

• Political commitment 

• Enabling policy, legal and regulatory 
environment 

• Data-driven decision-making

• Community engagement and 
awareness-raising 

• Integrated workforce education 

• Access to quality-assured products

• Establishment of quality 
management systems at testing sites

• Hepatitis B and C testing services 
integrated with existing services and 
other disease programmes 

35



Opportunities for integrating hepatitis testing services

Testing 
services

Facility-
based

Community
-based

Self-testing

Network-
based 
testing

• Integrate health promotion and 
demonstration of self-test for 
HCV, HIV and syphilis

• Integrate self-test distribution 
& network-based testing for 
partner,  family/household, 
social network

• Community-based onsite POC 
HIV, HCV, HBV testing

• Integrate HIV, HCV, HBV rapid  
testing in mobile PrEP clinics

• Facility-based services for KPs, ANC: e.g. 
ART//harm reduction, outreach

• General populations: NCDs (hypertension, 
diabetes, cancer screening), in PHC, 
outpatient and emergency departments

For every HIV case 
detected, integrated triple 
HIV/HBV/HCV testing 
could identify 5 HBV and 3 
HCV additional cases



Community engagement, awareness-raising and stigma elimination

37

• Delivery of viral hepatitis services depends on
empowered individuals, families and communities
as advocates of policies that promote enhanced
and equitable access to testing and treatment

• Participatory approaches ensure the incorporation of
community experiences and promote ownership
and accountability 

• Community involvement should continue
throughout planning, implementation and
evaluation. 



Figure 2. Planning selection and procurement of products

Include in
Essential 

DiagnosticList

Plan
procurement

Register 
products

Forecast 
quantities

Conduct quality- assurance
and post- marketing

surveillance

Select products to
use within testing

strategies



About the operational guide: 5 reasons to use this guide 

Emphasizes integration, 
community involvement  

and additional key 
enablers

Supports countries 
operationalizing WHO 
recommendations for 

hepatitis B and C testing

Country case examples 
from England, Georgia, 
Morocco and Uganda 

demonstrating key 
enablers and good 

practices

Provides a 5-step framework 
for planning person-centred 

hepatitis B and C testing 
approaches that consider 

national priorities, contextual 
factors and differentiated 

service delivery

Annexes of consolidated 
recommendations and 

diagnostic products 

https://www.who.int/publications/i/item/9789240104082
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About the operational guide: 5 reasons to use this guide 

Emphasizes integration, 
community involvement  

and additional key 
enablers

Supports countries 
operationalizing WHO 
recommendations for 

hepatitis B and C testing

Country case examples 
from England, Georgia, 
Morocco and Uganda 

demonstrating key 
enablers and good 

practices

Provides a 5-step framework 
for planning person-centred 

hepatitis B and C testing 
approaches that consider 

national priorities, contextual 
factors and differentiated 

service delivery

Tables of consolidated 
recommendations and 

diagnostic products 

https://www.who.int/publications/i/item/9789240104082
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 Population Générale : 0,5%

 Groupes à haut risque:
 PID: 23-79%

 Hemodialysés: 35% -76%

 Groupes à risque intermédiaire:0,8 -20%

* PVVIH: 5-20%

* IST: 3%

* Barbiers: 1-5%

* patients hospitalisés: 0,8–5%

* Prisoniers: 2%

* PS/HSH/Migrants: études IBBS en cours

Prévalence de l’HVC au Maroc



MODALITES DE DEPISTAGE

Dépistage actifDépistage passifMéthode 
(COMMENT ?)

Groupes à haut risque (UDI,
hémodialysés, PS, HSH, migrants,
détenus)

Population générale consentante
présentant un comportement à
risque pour le VHC et âgée de plus
de 40 ans

Population cible 
(QUI ?)

*sections des ONG, CIDAG…etc
*centres d’hémodialyse
*centres d’addictologie
*Les établissements pénitentiaires

*ESSP (extension, projet PMS)
*CHP/CHR/CHU
*Centres référents VIH

Lieu du dépistage 
(OU%)

*TROD*TRODOutil de dépistage 
(PAR QUOI ?)

Stratégie de dépistage de l’HVC 



GROUPES CIBLES DU 
DEPISTAGE



Offre de dépistage et de PEC de l’HVC

Offre de prise en charge 
83 Centres de prise en charge   
160 gastro-entérologues 
28 laboratoires (Genexperts, etc)
14 fibroscans)

Offre de dépistage 
2 000 centres de dépistage (ESSP, 
ONG, établissements pénitentiaires, 
centres d’addictologie)

Prevention, 
dépistage et 
confirmation 
PCR intégrés 
avec le PNLS



• Maintenir les acquis et pérenniser le PNLHV

• Concrétiser la micro-élimination de l’HVC chez les hémodialysés et les PID

• Vaccination des populations clés pour le VHB

• Intensifier le dépistage (autotest pour l’HVC) 

• Intégration de l’HVB dans le dispositif de dépistage et de prise en charge 
(dans le cadre du nouveau PSN intégré VIH/IST/HV 2024-2030)

• Lancer la triple élimination du VIH/HVB/Syphilis de la mère à l’enfant avec la 
DP

• Implication du secteur privé dans la stratégie nationale d’élimination de 
l’HVB/HVC 



Finding the missing cases: Opt-out testing for hepatitis B and C 
and HIV in emergency departments in England

Ian Jackson

NHS England, United Kingdom

Panel discussion: Country examples showcasing strategic approaches 
to hepatitis B and C testing services

England (United Kingdom of Great Britain and Northern Ireland)



Opt-out Blood Borne 
Virus (BBV) testing in 
Emergency Departments

WHO Webinar Launch of Operational Guidance
5th December 2024

Ian Jackson, National Adviser, Opt-out testing, 
NHS England.
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The programme

• The government’s HIV Action Plan 2021 sets out a programme to achieve the government’s 
commitment: by 2030 we will have achieved zero HIV transmissions in England. The 
government have committed to a new HIV Action Plan by Summer 2025

• December 2021 NHSE announced £20m for all EDs in areas with very high HIV diagnosed 
prevalence, to include a test for HIV, Hepatitis B (HBV) and Hepatitis C (HCV), when blood is 
drawn, unless a patient opts out.

• In partnership with NHSE Hepatitis C Elimination team, project expanded to test HBV and 
HCV

• 34 Type 1 EDs included: all 28 EDs in London, 4 in Manchester/Salford, Brighton and 
Blackpool.

• Opt out testing confirmed to be effective both in identifying and linking to care those people 
living with HIV who were unaware of their diagnosis or previously diagnosed but not in care.

• Vulnerable people disproportionately attend EDs - opt out testing at scale in EDs is a key 
intervention to meet this need.

• December 2023 - programme expanded to EDs in high HIV prevalence areas, committing 
£20m to a NIHR funded research project to examine impact of expansion of ED testing. 

• 46 sites are in scope – 15 have now gone live, with a further 5 starting before Christmas.

• Significant political interest and support – mentioned by Prime Minister specifically 28th

November 2024
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ED BBV testing:  All Sites April 2022 – September 2023 (18 months)

*Subject to ongoing UKHSA validation. New defined as new to clinic and not disclosing under care. Numbers are based on 
attendances not individual patients, may lead to over reporting especially of those previously diagnosed not in care.

Previously 
diagnosed, 

In care

Tests to find one 
new or re-engaged 

person

Previously 
diagnosed, 
not in care

New 
diagnoses

Number of tests:
HIV, HBV surface 

antigen, HCV 
antibody

7,6561,5343455691,401,866HIV

1,5742813882,206730,137Hepatitis B

265912186867960,328Hepatitis C current 
infection (RNA+)

9,495n/a9193,6423,092,331Total
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Situational analysis of hepatitis in Uganda

• The national prevalence of Hepatitis B 
infection among adults is  ̴ 4.1% (UPHIA,2016)

• Regional variation: The highest prevalence 
was reported in the mid-North region (4.6%) 
and the lowest in the South-Western region 
(0.8%)

Hepatitis B Burden in Uganda

• Annual budget from the government since 2015 for public facilities

• Funding support from Global Fund and PEPFAR for hepatitis commodities among PLHA and Pregnant women

• Hepatitis B (HBV) Prevention & Control
 Pentavalent vaccine in 2002 as part of the EPI

 Hep B birth dose -in 2022 attaining 39% coverage (AHSPR, 2023)

• Progress to HCV prevention and control still lags, with limited focus on PWIDs

National Response

• Estimated national prevalence of 1% of the 
population (modelled estimates, CDA 
Foundation)

• Diagnosis is low- only about 7% of diagnosed

• Annually <1% receive treatment

Hepatitis C Burden in Uganda



• Phased mass testing and vaccination campaign launched 

in 2015. Commodities procured by GoU through NMS

• Testing with hepatitis B surface antigen test

 All adolescents and adults born before 2002, Mass vaccination of 

negatives and plans for linkage to care and treatment positive

 All health workers to be vaccinated before assumption of duty

 Private facilities referred patients to public facilities 

• HBV screening at:

 healthcare facilities

 Community-based testing through outreach and during mass 

gatherings

 Private sector testing including in workplaces

Testing approach and strategies
Hepatitis B Burden in Uganda



Key actions for successful HBV testing
• Targeted number of adolescents and adults born before 2002= 17 million, 

5 million (30%)  tested; 326,000 (6%) positive and 4.9 million (94%) tested negative

Vaccination status of the negatives; 77% -1st dose, 51%- 2nd dose, and 30%-3rd dose 

• Linkage to care; 132,000 (40%) of the total positives 

• Community engagement: Active involvement of and strong advocacy by CBOs -raising 

awareness and promoting testing

• Integration of hepatitis B and C data collection tools (including register of HBsAg positive 

cases)- if utilised well can support linkage into care



Way ForwardKey challenges

• Develop pathways for linkage, leveraging on HIV 
care approach

• Gaps in linkage to care and treatment for patients 
diagnosed with HBV

• Enhance laboratory capacity to perform POC HBV 
DNA viral load tests, liver function tests and FBC

• Total reliance on the Hub system HBV DNA viral 
load sample transportation leading to long TAT)

• Lack of capacity by health facilities to do chemistry 
and FBC

• Strengthen continuum of care for improved access 
to services for pregnant women (Testing and 
treatment at ANC) for the triple elimination of HIV, 
HBV, and syphilis

• More focus on other priority groups

• Service delivery gaps for specific population groups, 
including pregnant women, healthcare workers, 
health students, individuals living with HIV or other 
STIs, PWID, MSM, sex workers, prisoners, household 
contacts of those with chronic hepatitis B, and 
frequent recipients of blood or blood products.

• Local manufacture, accurate estimation and 
forecasting TDF

• More sensitisation to increase demand

• Frequent stock-outs of TDF
• Limited awareness

Key challenges and ways forward
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Background:
HCV Seroprevalence Survey, 2015 vs 2021

Children 
2021

Adults 
2021

Adults 
2015

Characteristics

0%6.8%7.7%Anti-HCV+

0%1.8%5.4%HCV RNA +

0.7%22.6%25.9%Anti-HBc+

0.03%2.7%2.9%HBsAg+

2015 and 2021 National Serosurvey for Hepatitis B and C in Georgia

13.1%

51.1%

32.2%

5.3%3.8%
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• Georgia is a country with the population of 3,7 million 

• The initial serosurvey on Hepatitis C conducted in Georgia by NCDC with close partnership with the U.S. CDC in 2015 showed a prevalence 

rate of HCV RNA in 5.4% of the adult population. 

• In 2021, repeated nationwide serosurveys on hepatitis B and C demonstrated a prevalence of HCV RNA in 1.8% of population.

Prevalence of chronic HCV infection has decreased by 67%
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Key Actions for
Successful HCV Testing:
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Decentralization
Of testing and treatment services

decentralization of screening, 
care and treatment services

simplified diagnostics 
algorithms;
Minimize cost of diagnostics

Objectives of the decentralization were to: 
● Increase geographical accessibility
● Increase financial accessibility

Who to test: 
Entire adult population ≥18 years old. People with advanced 
liver disease prioritised before expanding to rest of population, 
including focused testing among priority population and age-
specific testing. Initial phase began in the capital before 
expanding to other regions.

How to test: 
HCV antibody test (RDT or lab-based), followed by HCV RNA 
(point-of-care and qualitative HCV RNA) or HCV core antigen 
confirmatory testing.

Where to test: 
Hospitals (inpatient, outpatients), HIV clinics, PHC, harm 
reduction sites and community outreach



Georgia Hepatitis C Elimination Program Care Cascade, 28 April 2015 – 30 June 2024

167,152

158,857

140,148

108,475

101,732

87,794

83,613

61,539

60,964

Positive Anti-HCV Test (Total)*

Positive Anti-HCV Test (Tx eligible)**

Tested for HCV RNA or Core Antigen

Positive for Current HCV Infection

Positive for Infection (Tx eligible)**

Initiated HCV Treatment

Completed ≥1 Round of Treatment

Tested for SVR

Cured***

85.5%

99.0%

94.3% 

95.2%

87.1%

77.8%

95.2% 

73.8%

* Among persons with national ID number.  An additional 18,586 screened anti-HCV+ using an anonymized 15-digit code. Thus, their representation in the cascade cannot be confirmed;  ** Age ≥12 
years with no mortality data prior to progressing in cascade 
*** Per-protocol, includes retreatments. Among 61,931 persons tested after their 1st round of treatment, 60 058  (97.0%) achieved SVR 
(Including 82.4% for SOF-based regimens, 98.2% for SOF/LED regimens, and 98.5% for SOF/VEL regimens).  2,482 persons were retreated with a 2nd round of treatment, with 94.3%
(1,209/1,375) of those tested achieving SVR. Overall SVR by Intention-to-Treat analysis: 71.8%

-18,709

-13,938

32,647 
lost to follow-up

Since 2015:
• over 6,8 million HCV screenings
• over 3 million persons tested
• About 167 152 anti-HCV positive cases identified
• 18 709 anti-HCV+ individuals to follow-up and link to care
• Over 87 794 patients started treatment
• Cure rate – 99%



Key Challenges and Next Steps:

Scale up testing: 
Prioritize testing for high-risk populations, focusing on 
men over 30, areas with higher HCV RNA prevalence, 
and other vulnerable groups using a one-time testing 
approach

Strengthen linkage to care: 
Address care cascade gaps by diagnosing the 
remaining 18,709 individuals and treating 13,938 
others through enhanced outreach, awareness 
campaigns, and the introduction of patient navigators.

Infection control and prevention: 
Strengthen preventive measures for both the general 
population and key risk groups.

Active reinfection surveillance: 
Improve surveillance for reinfections and ensure patients 
are linked to care. While the second HCV RNA test 
remains out-of-pocket, treatment remains free.

Increase awareness: 
Strengthen community awareness of HCV, treatment 
options, and the national elimination program while 
providing additional training for primary healthcare 
workers

Validation of elimination pathway:
Prepare for validating hepatitis C elimination, with a 
focus on measuring mortality rates.
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I found out I had the virus...

…Thanks to that I am alive today



TEST, TEST , TEST
THE ONLY WAY TO A CURE
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HEPATITIS ZERO CAMPAIGN: 
3 MILLION PEOPLE TESTED IN 50 
COUNTRIES

2019



FAILURE TO TEST IS A VIOLATION OF 
HUMAN RIGHTS

ABPH.
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Thanks for attending our webinar on launching the WHO 
operational guide on priorities in planning person-centred
hepatitis B and C testing services!
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