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This online event marked the first of a new webinar

series, Hep Test,  convened by the Coalition for Global

Hepatitis Elimination to  bring together diverse

stakeholders to share challenges and lessons learned

for scaling-up HBV and HCV testing necessary to

advance progress toward goals for hepatitis

elimination. The webinar series was made possible by

a non-binding educational grant from Abbott

Laboratories. The first Hep Test webinar was held as a

Side Event  to the United Nations General Assembly to

examine the impact of the COVID-19 response on

hepatitis testing and  how the response to COVID-19

might increase access to hepatitis testing now and in 

Sustaining Viral Hepatitis testing in South Korea

during the COVID-19 crisis

Youngmee Jee, MD, PhD

Korea Foundation

South Korea responded quickly and effectively to the first cases of COVID-19
and set up  dedicated system for COVID-19 testing. As a result, South Korea has
faced little disruption to its hepatitis program during COVID-19. With its
proactive pandemic response and maintenance of essential health services,
South Korea provides a model for other nations.

Hepatitis and COVID-19 in Pakistan

Faisal Sultan, MD
Pakistan Ministry of Heath

The scale-up of testing for COVID-19: Implications

for hepatitis

Catharina Boehme, MD
Foundation for Innovative Diagnostics (FIND)

The pandemic delayed Pakistan’s launch of the Prime Minister’s Program for the
Elimination of HCV Infection. However, the country’s nationally coordinated
COVID-19 response will help ensure the hepatitis elimination program is
adequately powered  with greater laboratory capacity and a clinical care
workforce trained to prevent, detect and treat infectious diseases.

The Federal Ministry of Health established a Strategic Plan for Viral Hepatitis in
2016. However, this plan has yet to be implemented. Ethiopia needs a strong
commitment from national and global stakeholders and more robust financing,
or the battle against hepatitis could lose ground.

Partnerships to fight COVID-19 have the power to improve infectious disease
testing globally. Together with its collaborators, FIND is deploying a COVID-19
testing and resource initiative—the ACT Accelerator—that could be leveraged
for future hepatitis testing/treatment.

Viral Hepatitis Care and COVID-19 Response in The

Ethiopian Context 

Mengistu Erkie, MD
Addis Ababa University School of Medicine 

Working Together to Scale Up Hepatitis Testing

to Achieve SDGs

Hanna Aberra, MD, PhD
St. Paul’s Millennium Medical College

Scaling Up Testing for COVID-19 and Hepatitis:

Regional Perspectives

Mohammed Abdulaziz, MPH, MHPM, MBSS
Africa CDC

Ethiopia launched a pilot program to improve care for chronic HBV patients in
2015, with a key lesson learned being the necessity of early diagnosis to reduce
mortality. The COVID-19 pandemic has shown that prompt governmental
response to infectious disease is also essential, as well as asymptomatic
screening and the buildup of health infrastructure across regions.

COVID-19 created the will and the pathway to an unprecedented scaling up of
lab services on the African continent. In February 2020, only two African
countries had the laboratory capacity to make a diagnosis of COVID-19; but by
August, thanks to Africa CDC and WHO, all 55 member states had acquired
diagnostic capacity, with additional actions underway to strengthen the broader
public health infrastructure.
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the future. The webinar featured leading diagnostic organizations, country representatives, and public health institutions.

Experts surveyed the landscape of hepatitis testing during the pandemic and identified success stories, urgent needs, and

action items for 2021 and beyond.

https://www.globalhep.org/webinars/scaling-hepatitis-testing-achieve-sdgs-challenges-and-opportunities-covid-19-response
https://www.globalhep.org/hep-test-webinar-series
https://vimeo.com/467504233
https://vimeo.com/467505966
https://www.globalhep.org/sites/default/files/content/webinar/files/2020-10/Presentation-%20Catharina%20Boehme-UNGA%20Side%20Event-28092020.pdf
https://vimeo.com/467515703
https://vimeo.com/467515703
https://vimeo.com/467525861
https://vimeo.com/467525861
https://vimeo.com/467514832
https://vimeo.com/467514832
https://www.globalhep.org/sites/default/files/content/webinar/files/2020-10/UNGA%20Side%20Event%20Speaker%20Bios.pdf


S u s t a i n i n g  v i r a l  h e p a t i t i s  t e s t i n g  i n

S o u t h  K o r e a  d u r i n g  t h e  C O V I D -19  c r i s i s

When the pandemic began, South Korea got out in front of the

crisis early. Korean officials ramped up testing and discussed

emergency use authorization of laboratory testing kits as early

as late January 2020, when the nation had just four cases. Fast

track collaboration soon followed among pharmaceutical

companies, the Ministry of Food and Drug Safety and

commercial laboratories.

South Korea’s successful response hinged on its testing capacity.

On January 31st, South Korea had just 18 public labs. By March 9,

it had 114 testing for SARS-CoV-2 infection. Testing volume also

increased. Public health officials introduced innovative drive-

through and walk-through testing centers, community

treatment centers for mild cases, as well as need-based free

testing of asymptomatic persons.

 

Key takeaways: South Korea has faced little disruption to its
hepatitis program during COVID-19. With its proactive pandemic
response and maintenance of essential health services, South
Korea provides a model for other nations to follow.
 
Way forward to scale-up hepatitis testing: The Korea CDC
was recently upgraded to the Korea Disease Control Agency, but
a dedicated division for viral hepatitis is still needed. South
Korea’s hepatitis prevention efforts could benefit from a
comprehensive strategy and action plan– one that includes
long-term planning for unification with North Korea. Health
officials also need strong partnerships with WHO and other
public and private entities-- including the Coalition for Global
Hepatitis Elimination.

The work to eliminate viral hepatitis is

ongoing. HBV testing was introduced in 2002

as part of the Mother to Child Transmission

Prevention program, and free screenings

have been offered to all 40-year-olds since

2007. Since 2012, the Annual Health and

Nutrition Survey has included antigen testing

for HCV.

A new HCV pilot study is currently underway,

an antibody test (and HCV RNA testing if Ab

positive) for older adults. This data will inform

the decision to introduce HCV testing

permanently in national health screening.

At the time of the webinar, Korea had approximately 600 screening centers and 120 institutions capable of

processing tests. Turnaround time is 24 hours or less, with the processing of  15-20K tests averaged per day. As

of the date of this presentation, the positivity rate among samples tested in South Korea was around 1 percent.

As a key lesson in pandemic response, South Korea succeeded in managing the pandemic while also

continuing to deliver other essential health services. Hepatitis testing did not decline. Outpatient services

continued. Except in the Daegu region, hospitals were not overwhelmed. Private labs provided valuable

support.
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Source: Slide 3 of Dr. Jee's presentation

Youngmee Jee, MD, PhD
Special Representative for
Health Diplomacy, Korea Foundation

View Presentation Slides

View Presentation Recording

https://www.globalhep.org/sites/default/files/content/webinar/files/2020-10/Presentation-%20Youngmee%20Jee-UNGA%20Side%20Event-28092020.pdf
https://vimeo.com/467504233


T h e  s c a l e -u p  o f  t e s t i n g  f o r  C O V I D -19 :

I m p l i c a t i o n s  f o r  h e p a t i t i s

Key takeaways: Partnerships to fight COVID-19 have the
power to improve infectious disease testing globally.
Together with its collaborators, FIND is deploying a new
COVID-19 testing and resource initiative—the ACT
Accelerator—that can be leveraged for hepatitis testing
and treatment.
 
Way forward to scale-up hepatitis testing: Leverage
the new COVID-19 infrastructure to strengthen hepatitis
testing and care, especially by basing testing in local
communities. Focus on technical solutions
(comprehensive and flexible diagnostic tests), integrated
delivery (for patient management and real time
surveillance), and a coordinated response (networks for
data sharing and rapid response efforts).

Source: Slide 6 of Dr. Boehme's presentation

Catharina Boehme, MD
CEO, Foundation for Innovative Diagnostics (FIND)

Testing has emerged as the first line of defense against COVID-19. From detection of the first infection through

tracing, isolating infected and exposed persons and guiding treatment and vaccine deployment, testing is the

foundation of the entire pandemic response. A systematic lack of investment in testing infrastructure has hampered

our ability to control the epidemic globally.

Basic diagnostic capacity is available in just one percent of primary care clinics and 14 percent of hospitals in low-

and middle-income countries.  Gaps throughout the diagnostic ecosystem exist, from R&D challenges to

manufacturing needs, regulatory issues, supply chain problems, and uptake and implementation.

COVID-19 has placed other global health gains at risk. Core hepatitis services have been disrupted across continents,

jeopardizing progress towards the 2030 elimination goals. HCV and HBV clinic-based community screening simply 

cannot be carried out as effectively during a pandemic.

Models suggest these disruptions could lead to 5.3

million more chronic HBV childhood infections—an

alarming figure. 

However there’s reason for optimism. The ACT

Accelerator (Access to COVID-19 Tools) is driving

equitable global access to tools that will end the acute

phase of the pandemic. Together with the Global Fund,

the World Bank, WHO, Gavi, and others, FIND is

deploying this new initiative to improve access and

allocation, to break down silos, and to unlock

diagnostic capacity for COVID-19 and beyond.

The ACT effort is poised to increase diagnostic capacity

across the board. We’ve already seen the development

of rapid tests (RDTs) for COVID-19 become a reality.

These tests open an avenue for rapid and efficient

antigen-based testing for HCV, as well. FIND also has

the potential to conduct integrated screenings for both

diseases (COVID-19 and HCV).

This testing needs to be based in local communities.

Essential HCV services are delivered best by local

organizations, and FIND is charting innovative ways

forward. HCV screening can now be offered through

dried blood spot sample collection. Potentially, this

process could be replicated for HBV screening.

Financing remains a challenge. Even for COVID-19,

resource mobilization has proven difficult. ACT has

identified a US$35 billion funding gap. Sustained

partnerships with committed investors and

philanthropists is  essential.
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https://www.globalhep.org/sites/default/files/content/webinar/files/2020-10/Presentation-%20Catharina%20Boehme-UNGA%20Side%20Event-28092020.pdf


H e p a t i t i s  a n d  C O V I D -19  i n  P a k i s t a n

Key takeaways: The pandemic delayed Pakistan’s launch of the Prime Minister’s Program for the Elimination of

HCV Infection. However, a cooperative COVID-19 response, particularly the deployment of machines and staffing

power, provides a blueprint for hepatitis elimination work in Pakistan moving forward.
 

Way forward to scale-up hepatitis testing: Make a concerted effort to strengthen health systems across the

board, including implementation of the Logistic Management Information System (LMIS) and Health Management

Information System (HMIS). Interface these systems at district, provincial and national levels. Communicate clearly

to the about infection prevention and control. Create community awareness that prevention of hepatitis is better

than a cure.

Officials were just about to launch the prime minister’s program when the first cases of COVID-19 reached Pakistan.

Everything changed overnight. Stringent social distancing measures were implemented. Attention, manpower, and

money all turned to COVID-19.  

While Pakistan has now fallen behind in the hepatitis program, the pandemic has created opportunities to play

catch-up. The unprecedented cooperation underway – particularly the deployment of machines and manpower –

provides a blueprint for other disease responses. Public health officials have learned to map existing resources,

especially PCR machines, which can test for both COVID-19 and HCV. They have added biosafety labs. And 400

GeneXpert machines are now installed at district headquarter hospitals. 

Health experts have also become better at collaborating and integrating data. They have improved Pakistan’s public

health communication and developed a “command and control” apparatus to coordinate deployment of staff and

resources. And they are conducting more and better trainings as Pakistan builds up capacity. 

Still, multi-tasking in any health system is difficult. If Pakistan has additional waves of COVID-19, outpatient

procedures could be affected. Officials also worry about supply chain disruptions. Pakistan has political support at the

highest level for hepatitis elimination, strong buy-in from the provinces, and a growing sense from the public that

fighting this disease is a priority.

Hepatitis is a public health emergency in Pakistan. In 2008,

the HCV infection prevalence was 4.9 percent. Today, in

2020, it hovers around 6.9 percent. If this trend continues,

Pakistan will reach 9.3 percent prevalence by 2030.

In 2019, the Prime Minister’s Program for the Elimination of

HCV Infection was established to take on this emergency.

This ambitious 10-year program aims to diagnose 90

percent of all HCV patients, treat 90 percent of all those

diagnosed, and cure 90 percent of those treated by 2030.

In phase 1 of the program (2020-2025), health officials seek

to screen 50 percent of the eligible population, or 69.02

million people. In phase 2, they will seek to screen 102

million people. This is a huge number, but the nature of the

problem requires this level of response.
Source: Slide 2 of Dr. Sultan's presentation

Faisal Sultan, MD
Special Assistant to the Prime Minister and Minister of Health,
Pakistan
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View Presentation Slides

View Presentation Recording

https://www.globalhep.org/sites/default/files/content/webinar/files/2020-10/Presentation-Faisal%20Sultan--UNGA%20Side%20Event-28092020.pdf
https://vimeo.com/467504233


V i r a l  H e p a t i t i s  C a r e  a n d  C O V I D -19

R e s p o n s e  i n  t h e  E t h i o p i a n  C o n t ext :  

A  B r i e f  C o m m u n i c a t i o n

In 2016, the Federal Ministry of Health established a Strategic Plan for Viral Hepatitis. The plan’s strategic objectives

include greater investment in hepatitis policy and planning, greater prevention measures, better access to testing, care,

and treatment, and increasing public awareness. 

The plan has yet to be implemented. Ethiopia needs a strong commitment from national and global stakeholders to put

the plan into action. Financing poses a challenge. The estimated cost to implement this program for five years (starting

in 2017) is more than US$87 million, and the costs of diagnostics and treatments limit access to those who most need it.

Additionally, advocates for the program have to compete for attention and resources with public health efforts in TB,

HIV, Malaria, and now COVID-19, among other infectious diseases. 

The pandemic caused a near-total disruption of medical and surgical services across Ethiopia. Patients went off their

medications and missed their appointments (or those appointments were canceled). Telehealth provided some relief,

but the supply chain for medications and tests is still affected.

It is unfortunate that viral hepatitis and its disease burden receive insufficient attention in Ethiopia. Recent reviews and

studies estimate a prevalence rate between 7.4 and 9.4 percent for HBV infection and 3.1 percent for HCV. Sixty-eight

percent of infants born in Ethiopia receive the HBV vaccination, below the 90 percent global target. More needs to be

done. Ethiopia offers robust initiatives in screening for both HBV and HCV through the national blood bank, and

infection control measures have improved; but technical guidance and financial support from the international

community remain low. Without swift implementation of the proposed program, Ethiopiawill continue to lose ground.

Key takeaways: The Federal Ministry of Health established a
Strategic Plan for Viral Hepatitis in 2016, but this plan has yet to be
implemented. Ethiopia needs a strong commitment from national
and global stakeholders and more robust financing, or the battle
against hepatitis could be lost.
 
Way forward to scale-up hepatitis testing: Implement and
strengthen Ethiopia’s Viral Hepatitis program. Leverage the
successful health extension program for a hepatitis response.
Explore ways to learn from and integrate into existing HIV/AIDS
programs. Pursue strong public-private partnerships to reduce drug
costs and testing costs and improve access to services.

Mengistu Erkie, MD
Consultant Internist, Gastroenterologist, and Hepatologist at Addis
Ababa University College of Health Sciences, School of Medicine
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Source: Slide 5 of Dr. Erkie's presentation

View Presentation Recording

View Presentation Slides

https://vimeo.com/467515703
https://www.globalhep.org/sites/default/files/content/webinar/files/2020-10/Presentation-Mengistu%20Erkie-UNGA%20Side%20Event-28092020_0.pdf


W o r k i n g  T o g e t h e r  t o  S c a l e  U p

H e p a t i t i s  T e s t i n g  t o  Ac h i e v e  S D G s :

C h a l l e n g e s  a n d  O p p o r t u n i t i e s  f r o m

R e s p o n s e  t o  C O V I D -19

Key takeaways: Ethiopia launched a pilot program to improve care for chronic HBV patients in 2015, with a key

lesson learned being the necessity of early diagnosis and locally appropriate guidelines for early treatment to reduce

mortality. The COVID-19 pandemic has shown that prompt governmental response to infectious disease can

happen and is essential for battling hepatitis, as well as asymptomatic screening and the buildup of health

infrastructure across regions.

Way forward to scale-up hepatitis testing: Ensure a high-level government commitment to scale up hepatitis

testing and care. Create greater access to testing. Build capacity at all levels. Establish a management information

system for testing. Assess options for community-based programs that can link testing to care and that can

integrate with existing health care systems that patients already utilize. Develop financial plans and partnerships to

support feasible models for large-scale hepatitis testing and treatment.

In 2015, a pilot program was launched in Ethiopia to improve care for chronic hepatitis B patients, with the support

of the Norwegian government. The program currently offers free treatment and services to a cohort of 1,303 patients,

the majority of whom were under 40 years of age when enrolled. Almost 30 percent of those who joined presented

with significant liver fibrosis, and more than 17 percent of these individuals had cirrhosis. 

 

The lessons learned from this cohort center on early diagnosis. Treatment for chronic hepatitis B can succeed in

terms of adherence to therapy, retention in care, leading to viral suppression and improvements in liver damage. But

the initial mortality rate for participating patients signing up was high because so many had advanced cirrhosis.

Testing and early diagnosis remain key to prompt treatment and reducing mortality from HBV. COVID-19 has

dramatically affected providers’ ability to care for these patients. A snapshot of outpatient visits at St. Paul’s starting

in March 2020 shows a significant reduction in patient flow because of the pandemic:

Although the pandemic is not over, public health experts

have learned lessons from those early months. Prompt

government and policy responses are essential, as seen with

the establishment of the COVID-19 National Ministerial

Committee and the National Public Health Emergency

Operation Center. Identifying key stakeholders will allow

Ethiopia to mobilize resources, donations, and grants. And

there is a strong need to continue building up laboratory

testing and infrastructure centrally and in the regions. 

The challenges are daunting. Nonetheless, experts on the

ground have a clear sense of where gains can be made in the

battle against hepatitis. Screening remains the only way to 

Hanna Aberra, MD, PhD
Consultant Internet, Gastroenterologist & Hepatologist and Associate
Professor of Internal Medicine at St. Paul’s Millennium Medical 
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identify patients with chronic HBV, since so many people are asymptomatic. Officials also need to develop locally

relevant treatmentcriteria. Most patients detected using the WHO 2015 criteria already had advanced liver disease.

Source: Slide 4 of Dr. Aberra's presentation

View Presentation Recording View Presentation Slides

https://vimeo.com/467525861
https://www.globalhep.org/sites/default/files/content/webinar/files/2020-10/Presentation-%20Hanna%20Aberra-UNGA%20Side%20Event-28092020.pdf


S c a l i n g  U p  T e s t i n g  f o r  C O V I D -19  a n d

H e p a t i t i s :  R e g i o n a l  P e r s p e c t i v e s

Key takeaways: COVID-19 created the will

and the pathway to an unprecedented

scaling up of lab services on the African

continent. In January 2020, no African

country could make a diagnosis of COVID-

19; but by August, thanks to Africa CDC, all

55 member states had acquired diagnostic

capacity, with additional actions underway

to strengthen the broader public health

infrastructure.

 

Way forward to scale-up hepatitis
testing: Use lessons from the pandemic

response to improve and fast track high-

impact public health programs such as

hepatitis elimination. Apply a joint

continental and regional approach to

laboratory supply chains, logistics, and

policy standardization. Break down disease

silos to reduce redundancy in public health

assets and achieve meaningful reduction in

morbidity and mortality from infectious

diseases, including hepatitis.

COVID-19 created the will and the pathway to an unprecedented scaling up of lab services on the continent. In January

2020, no African country could make a diagnosis of COVID-19. By February, only Senegal and South Africa had acquired

that capacity. Africa CDC intervened, conducting extensive online and in-person trainings. The result? By August, all 55

member states of the African union had acquired diagnostic capacity for COVID-19. 

Thanks to the new Partnership to Accelerate COVID-19 Testing in Africa (PACT), more than 13 million COVID-19

tests have been been conducted as of the date of this presentation. Africa CDC is also moving forward to provide

antigen-based testing, as well as building up a portable RNA/DNA sequencing capacity in six countries.

Before the onset of COVID-19, Africa CDC conducted a

review of Africa’s laboratory testing infrastructure, with

the goal of improving lab health systems across the

continent and overcoming challenges in infrastructure,

coordination, leadership, and quality control. Africa CDC

officials piloted a new regional approach in central Africa,

selecting several labs and mentoring them toward ISO

15189 accreditation. The agency also provided support for

countries to complete their National Laboratory Strategic

Planning. Then the pandemic hit. Source: Slide 4 of Dr.Abdulaziz's presentation

Mohammed Abdulaziz, MPH, MHPM, MBSS
Head of the Division of Disease Control, Africa Centers for Disease
Control
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These gains can be applied to hepatitis. Africa CDC has set up a

partnership called the Africa Medical Supplies Platform, a single

online marketplace to enable the supply of COVID-19-related critical

medical equipment (including lab consumables). When the

pandemic ends, this platform will be available for the hepatitis

elimination program. African public health experts need to

decentralize testing by making it available where people are living,

while at the same time standardizing testing policies and

procedures to ensure the highest quality data and point-of-service

care. Health experts should also follow the example set during

COVID-19 of pooling the purchase of lab consumables to reduce

costs and increase testing volume. 

Source: Slide 8 of Dr.Abdulaziz's presentation

View Presentation Recording

View Presentation Slides

https://vimeo.com/467514832
https://www.globalhep.org/sites/default/files/content/webinar/files/2020-10/Presentation-Mohammed%20Abdulaziz-UNGA%20Side%20Event-28092020.pdf


The pandemic exposed gaps in the global public health apparatus, particularly in infectious disease testing,

diagnostic, and care capacities among low- and middle-income countries. The examples of Pakistan and

Ethiopia are relevant for understanding how dramatically COVID-19 disrupted hepatitis elimination efforts. These

shortcomings made necessary the diversion of resources from essential health services, curtailing hepatitis

testing and interrupting care.  

While many countries experienced a decline in HBV and HCV testing and services during the pandemic, South

Korea offers a model for others to follow. Even in developed nations, health systems are not well equipped to

deal with more than one major public health crisis at a time; South Korea’s resilient health system and its ability

to get out in front of the pandemic are worth studying and emulating. 

Despite its disruptions, COVID-19 has opened the door to potentially game-changing solutions in infectious

disease testing and treatment. The pandemic galvanized a massive and rapid response across continents,

including increased investment in testing capacity and diagnostic tools, better coordination and communication,

and the improved deployment of reliable machines and appropriately trained staff.

 

Perhaps most importantly, the pandemic has created an opportunity for agencies to tear down silos among

existing disease programs—encouraging maximum effectiveness, minimal redundancy, and lower costs. Coalition

partners, including Africa CDC, FIND, and WHO, are helping lead the way with bold new approaches to delivering

resources, equipment, support, and training. Global hepatitis efforts should capitalize on these innovations to

accelerate progress toward our 2030 goals. 

 

In light of these challenges and opportunities, the Coalition is supporting hepatitis programs to 1) roll back

deleterious policies—such as the diversion of clinic space and staff and the cessation of services, 2) roll out

innovative policies—including tele-health, task shifting, and new testing capacity, and 3) drive forward changes to

the status quo, in particular, removing testing/care silos. 

The public health conversation is already turning towards preparing for the next pandemic. The Coalition is

committed to helping countries put hepatitis elimination back on track and strengthening the resiliency of

health systems to maintain hepatitis and other essential care services. Preparation is crucial for when—not if—the

next global pandemic emerges.
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•  Seek  po l i t i ca l  and  governmenta l  suppor t  at  h ighes t  l e ve l s  fo r  hepat i t i s  e f fo r t s

•  Inc rease  i nves tment  i n  tes t ing  capac i t y  and  diagnos t i c  too l s ,  espec ia l l y  l oca l l y .  

•  Pr io r i t i ze  coord inat ion  and  communicat ion ,  i nc lud ing  l abora to ry -based  su rve i l l ance

and  case  repor t ing  and  emergency  publ i c  hea l th  messag ing

•  Improve  the  dep loyment  of  tes t ing  machines  and  manpower ,  shar ing  re sources  across

d i sease  areas

•  Tear  down  s i lo s  between  ex i s t ing  di sease  programs  to  maximize  e f fec t i veness ,

min imize  redundancy ,  and  l ower  cos t s

•  Stay  f l ex ib le :  making  hepat i t i s  programs  re s i l i ent  means  cap i ta l i z ing  on  COVID - 19

in f ras t ruc tu re  changes  and  l ea rn ing  to  re invent  and  rea l locate  re sources  as  the

s i tuat ion  on  the  ground  war rants

Global action items to accelerate hepatitis elimination in the face of COVID-19


