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Overview

• Rationale 

• About the guide

• The framework

• Key enablers in implementing 
effective testing services

• Takeaway messages 

2



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

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

4Source: 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  5
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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 
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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
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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
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Step 3: Build differentiated service delivery models for hepatitis B 
and C testing
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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.
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• 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

22

• 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.
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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 
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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

27

• 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
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