
0 

 

March 2021  

 

  

Kick-Off Webinar Report: 
“The Road to Hepatitis Elimination and the Role of NIH” 



 
 

1 

 

 

Overview and Background 
 

 

More than 257 million people today are living with hepatitis B (HBV), and over 71 million are living with 
hepatitis C (HCV). The year 2019 an estimated 555,487 HBV-related deaths and 542,316 HCV-related 
deaths globally. The World Health Organization (WHO) estimates 1.1 million new HBV infections and 1.7 
million new HCV infections take place each year. Without action by 2040, deaths from HCV could surpass 
deaths caused by TB, HIV, and malaria.  

The United States National Institutes of Health (NIH) is committed to setting research priorities that 
advance progress toward viral hepatitis elimination. In addition to basic research examining the molecular 
processes of viral hepatitis infection, the NIH seeks to develop new vaccines, diagnostics, treatments, and 
other interventions that will prevent acute and chronic hepatitis infection and related diseases. In 2019, 
the NIH released The Strategic Plan for Trans-NIH Research to Cure Hepatitis B for Development of 
Improved HBV Therapies. The NIH also supports intramural and extramural research into the other causes 
of viral hepatitis, including hepatitis A, C, D, and E virus. In 2020, Dr. Harvey Alter, NIH researcher, 
received the Nobel Prize in Medicine and Physiology for his contributions to the discovery of hepatitis C, 
exemplifying the importance of the NIH to hepatitis elimination efforts. As the Nobel committee noted, “For 
the first time in history, the disease can now be cured, raising hopes of eradicating hepatitis C virus from 
the world population.”  

The COVID-19 pandemic has brought renewed attention to the vital role played by basic and applied 
science for infectious disease outcomes, virology, vaccination, and public health. With the launch of the 
Viral Hepatitis National Strategic Plan for the United States: A Roadmap to Elimination 2021-2025 and 
only 10 years remaining to reach global hepatitis elimination goals, now is the time to bring together the 
research and implementation strategies needed for hepatitis prevention, diagnostics, and treatment. What 
should the research priorities for hepatitis elimination look like moving forward?  

To help address this question, the NIH and the Coalition for Global Hepatitis Elimination have launched a 
new webinar series, "Moving from Hepatitis Discovery to Elimination: NIH Research Advancing Hepatitis 
Elimination." The first webinar (March 4, 2021) marked the kickoff for the series, setting the stage for a 
discussion of hepatitis elimination efforts globally and in the United States and introducing hepatitis-related 
research activities across the NIH.  

 

The objectives of the series include:  

• Showcase ongoing NIH research related to hepatitis elimination in an open access format. 

• Support translation of research to implementation. 

• Develop momentum for hepatitis elimination. 

• Identify further research priorities. 

https://www.niaid.nih.gov/sites/default/files/Trans-NIH-Hep-B-Strategic-Plan-2019.pdf
https://www.niaid.nih.gov/sites/default/files/Trans-NIH-Hep-B-Strategic-Plan-2019.pdf
https://www.hhs.gov/hepatitis/viral-hepatitis-national-strategic-plan/national-viral-hepatitis-action-plan-overview/index.html
https://www.globalhep.org/sites/default/files/content/webinar/files/2021-03/NIH%20Webinar%20Series%20Flyer-VF-Feb23.pdf
https://www.globalhep.org/sites/default/files/content/webinar/files/2021-03/NIH%20Webinar%20Series%20Flyer-VF-Feb23.pdf
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Presentation Summaries 
 

The Contributions of NIH research to hepatitis 
elimination  
Harvey J. Alter, MD 
Nobel Prize Laureate 2020, Scientist Emeritus, NIH 
 

Alter shared the history of hepatitis 
research beginning in the late 1960s, 
including the discovery of the hepatitis 
C virus, for which he and colleagues 
Michael Houghton and Charlie Rice 
received the 2020 Nobel Prize in 
Medicine. In the 1970s, Alter and 
colleagues encountered clinical cases 
of chronic hepatitis following blood 
transfusions that could not be 
classified either as hepatitis A or as 
hepatitis B. Through a series of 
studies, they were able to identify a 
new, distinct form of chronic hepatitis, 
which became known as hepatitis C. Their discovery helped pave the way 
for new diagnostics and medications and provided the impetus for 
launching blood donor screening programs, which dramatically changed the rate of infections from blood 
donation. Today, the risk of post-transfusion hepatitis is about 1 in 2 million, instead of 1 in 3, the risk when 
Alter began his investigations. The blood screening made possible by this break-through prevented an 
estimated 2.4 million transmissions in the US between 1990 and 2010.  

After noting that his discovery helped 
bring about “the end of the beginning” in 
the battle against hepatitis, Alter stated 
that today’s elimination goals and 
research partnerships have launched 
“the beginning of the end.” To reach 
2030 goals, he urged (1) continued 
work toward universal HBV vaccination, 
(2) development of an HCV vaccine, (3) 
global delivery of direct-acting antivirals 
for HCV, and (4) a rapid field test 
sensitive for HCV antigen, antibodies, 
or both, followed by the on-site 
administration of therapeutics and subsequent care.   Source: Dr. Alter’s presentation, slide 13 

Source: Dr. Alter’s presentation, slide 11 
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Global Update on Hepatitis Elimination 
John W. Ward, MD 
Coalition for Global Hepatitis Elimination, Task Force for Global Health 
 

Ward provided an overview of the current data on global hepatitis elimination, noting that the burdens of 
hepatitis B and C are not uniformly distributed. Just 20 countries represent 81% of the HBV burden (led by 
China and India), and 20 countries also represent 76% of the global HCV burden (led by China, India, the 
US, and Japan). Progress toward elimination is being made: 22 million deaths have been averted since 2000, 
thanks to HBV vaccination; and the 2020 WHO interim target of reducing the prevalence of HBV in children 
under 5 years to less than 1.0% has been met.  

To reach 2030 WHO elimination targets, however, more needs to be done. Ward noted that for HBV, birth 
dose coverage must be improved, particularly in Africa, which has just 10% coverage. Improved strategies 
to reach, screen, and effectively treat pregnant women are also needed. For HCV, the challenges include 
developing a vaccine and reaching marginalized populations: the global burden of HCV infection includes 
11.8 million persons who inject drugs and 1.5 million incarcerated persons, populations that would greatly 
benefit from HCV vaccination. Migrant populations comprise another vulnerable category, with 1 to 1.9 million 
migrants in the European Union suffering chronic HBV, a 10.65% HCV prevalence among Rohingya refugees 
in Bangladesh, and a 15.9% HBV prevalence among internally displaced persons in Nigeria. 

Research can improve 
technologies and 
implementation strategies 
that advance progress 
toward hepatitis elimination. 
A key area for researchers 
moving forward, Ward noted, 
involves finding functional 
cures for HBV—simplifying 
treatment with finite therapy 
while improving the 
effectiveness of that therapy. 
Treatments that halt liver 
fibrosis and the progression 
to hepatocellular carcinoma 
(HCC) are also needed, as 
are new serologic options for 
HCC detection. Overall, Ward concluded, research priorities for all forms of viral hepatitis should include 
simplifying the algorithms for diagnosis, including both laboratory and point of care options, and making 
testing and treatment more affordable. Hepatitis elimination ultimately saves costs as well as lives—
eliminating the disease would cost just an additional 1.5% of the projected total for WHO’s sustainable 
development goals. 

Source: Dr. Ward’s presentation, slide 11 
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Viral Hepatitis in the United States: Data Update  
Carolyn Wester, MD, MPH   
Division of Viral Hepatitis (DVH), National Center for HIV/AIDS, Viral 
Hepatitis, STD, and TB Prevention, U.S. CDC 
 

Wester updated webinar 
participants on the latest numbers 
for viral hepatitis in the United 
States. Cases of hepatitis A, driven 
by widespread person-to-person 
outbreaks, have been on a 
significant rise since 2016, with the 
incidence rate increasing 850% from 
2014 to 2018—though preliminary 
data from 2019-2020 indicate that 
cases are decreasing (currently at 
about 25% of peak). Vaccination 
and surveillance for early detection 
and response remain critical to responding to these outbreaks. New 
cases of hepatitis B have remained relatively stable over the past decade, with rates holding steady despite 
vaccine availability: an estimated 826,000 persons in the US were living with the infection between 2013 and 
2016 (a 0.28% prevalence rate), and only 34% of those persons were aware of their infected status. Over 
half of acute hepatitis B cases in 2018 occurred among persons aged 30–49 years, and the related death 
rate for the disease in 2018 was 7.8 times as high for Asian/Pacific Islanders and 2.6 times as high for Black 
persons compared to Whites. Improving outcomes will require increased vaccination among high-risk adults 
as well as improved testing and linkage to care, especially among disproportionately impacted populations.  

For hepatitis C, Wester noted that incidence 
rates increased 300% from 2009 to 2018, 
especially among reproductive-age adults—
an increase associated with the US opioid 
crisis. An estimated 2.4 million people 
currently live with hepatitis C infection in the 
US (a 1.0% prevalence), and only 61% of 
these individuals are aware of their 
infection. Continued progress to reduce 
mortality is taking place, although significant 
disparities remain. The related death rate in 
2018 for hepatitis C was 2.7 times as high 
for American Indian/Alaska Native persons 
and 1.9 times as high for Black as compared 
to White persons.  

Source: Dr. Wester’s presentation, slide 2 

Source: Dr. Wester’s presentation, slide 3 
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Viral Hepatitis National Strategic Plan: A Roadmap 
to Elimination 2021-2025  
Judith Steinberg, MD, MPH and Jessica Fung Deerin, PhD, MPH  
Office of Infectious Disease and HIV/AIDS Policy (OIDP), Office of the 
Assistant Secretary for Health, US Department of Health and Human 
Services 
 

Steinberg and Deerin reviewed the key objectives and targets of the Viral Hepatitis National Strategic Plan, 
which was released in January 2021 and aims to eliminate viral hepatitis as a public health threat in the 
United States by 2030. To achieve this vision, this “syndemic” or whole-of-society plan establishes five goals: 
(1) prevent new viral hepatitis infections; (2) improve viral hepatitis-related health outcomes for people with 
viral hepatitis; (3) reduce viral hepatitis-related disparities and health inequities; (4) improve viral hepatitis 
surveillance and data usage; and (5) achieve integrated, coordinated efforts that address the viral hepatitis 
epidemics among partners and stakeholders. Developed by a federal steering committee with significant 
public input, this integrated plan coordinates across partner agencies to address stigma, discrimination, and 
the social determinants of health, with particular focus on disproportionately impacted populations. Plan 
highlights include improved surveillance measures, active participation by all, a “no wrong door” approach to 
holistic care, research seeking an HBV cure and an HCV vaccine, increasing vaccinations among adults, and 
improved treatment access.  

 Looking ahead, Steinberg and Deerin noted that a federal implementation plan (FY2021) is being 
developed to help put the national strategic plan into action. Having an implementation plan (supported by a 
working group) will ensure accountability and promote collaboration across federal partners and non-federal 
stakeholders. The viral hepatitis national strategic plan is all about the “why” and the “what,” but the 
implementation plan is about the “how”—and both approaches are needed in the work to eliminate hepatitis. 

 

 

 

Source: Dr. Steinberg’s and Dr. Deerin’s presentation, slide 7 

http://www.hhs.gov/hepatitis
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Current NIH Research Priorities for 
Hepatitis Elimination 
Presented by NIH guest panelists 
 

National Institute of Diabetes and Digestive and Kidney Diseases 
(NIDDK) 
T. Jake Liang, MD, Chief of Liver Diseases Branch and Deputy Director of Translational Research  
 
Selected research priorities for viral hepatitis at NIDDK include: 

• Hepatitis B: Therapy to achieve a functional cure.  
• Hepatitis D: More effective treatments are needed; Hepcludex recently approved in Europe.  
• Hepatitis C: Vaccine development is key. Recent advances have been made with direct anti-viral 

therapies, but a vaccine is still needed. Paper recently published on the first large phase 2 clinical 
trial (funded by NIAID) for a candidate vaccine for HCV. See Kimberly Page et al, New England 
Journal of Medicine 2021, 384:541-9. 

• Hepatitis A and E: These are enterically transmitted viruses associated with large outbreaks. HEV 
has been known to cause chronic infection in immune-compromised patients. HAV is attributed to a 
few large outbreaks globally. We don’t know enough about these diseases; more research is 
needed. 

• Cirrhosis and hepatocellular carcinoma: need better therapies for HCC and more research in 
general in both areas.  
 

National Institute on Drug Abuse (NIDA) 
Wilson Compton, MD, MPE, Deputy Director 
 
Selected research priorities for NIDA include:  
 

• Role of injection drug use in the transmission of hepatitis. 
• Understanding how risky behaviors associated with all drug use serve as key components of 

transmission. 
• Testing new approaches that can address the overlap of drug use and HCV elimination (through 

direct antiviral treatments).  
• Research that addresses overlapping HCV and HIV priorities. 
• Three case studies of current research will be presented in the April 8 webinar series by scientists at 

the University of Kentucky, Johns Hopkins University, and Massachusetts General/MIT/Harvard.  
 

 
 
 
 

https://www.binasss.sa.cr/febrero/33.pdf
https://www.binasss.sa.cr/febrero/33.pdf
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National Institute on Minority Health and Health Disparities (NIMHD) 
Rina Das, PhD, Program Director, Division of Integrative Biological and Behavioral Sciences 
  
Selected research priorities for NIMHD include: 

• NIMHD supports minority health and health disparities research with emphasis on the role of social 
determinants of health. 

• Understanding the social, cultural, geographical, and environmental factors involved in the 
increased incidence of mortality among minority populations for liver diseases and liver cancer.  

• Current or recent projects include studies of multilevel factors for racial/ethnic and socioeconomic 
disparities in the prognosis of hepatocellular carcinoma, such as mechanisms of fatty liver disease 
rates in Hispanic populations; HIV/HCV-related health disparities; and co-morbidity risks for HCV 
among African American population in Baltimore. 

• A liver disease and cancer disparities R01 funding opportunity was released in 2017 and reissued in 
2020 with the aim of supporting multidisciplinary research to understand the underlying etiologic 
factors and the mechanisms that result in disparities in chronic liver diseases and cancer in the US. 

• Current funding opportunities can be viewed at:  
https://grants.nih.gov/grants/guide/pa-files/par-20-088.html 
https://grants.nih.gov/grants/guide/pa-files/par-20-081.html 

  

National Institute for Allergy and Infectious Diseases (NIAID) 
Rajen Koshy, PhD, Program Officer for Viral Hepatitis 
 
Selected research priorities for NIAID include: 
 

• Basic and applied research to better understand, treat, and ultimately prevent all viral hepatitis, 
including A, B, C, D, and E, with the goal of eliminating hepatitis B and C.  

• Hepatitis B priorities include:  
‒ Investigating the biology of hepatitis viruses, including their infection, replication, host 

immune responses, and structure.  
‒ Offering pre-clinical resources to help investigators translate ideas into tools, vaccines, and 

interventions. Resources include 30-year Woodchuck Colony at Cornell University, 10-year 
UPA/Scid mouse model at the University of Alberta, and preclinical resources—from in-vitro 
and in-vivo screening to advanced product development.  

• Hepatitis C priorities include: 
‒ Molecular biology, research resources and tools 
‒ Understanding the immune response to HCV infection (key to vaccine development) 
‒ Increased attention to neutralizing antibodies (key to vaccine development). 
‒ Two vaccine candidates have been developed and tested clinically: 

 Recombinant E1E2 – tested in phase 1 trials, 2002-2003 
 Chimpanzee AdV and MVA vectored NS3-NS5 – phase 1/2, 2016 - 2020 

‒ In 2021, NIAID is preparing to award new HCV cooperative centers for creating new 
prototype HCV vaccines. 

 

 
 

https://grants.nih.gov/grants/guide/pa-files/par-20-088.html
https://grants.nih.gov/grants/guide/pa-files/par-20-081.html
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National Cancer Institute (NCI) 
Betsy Read-Connole, PhD, MS, Program Director for Viral Oncogenesis, Division of Cancer 
Biology  
 
Selected research priorities for NCI include:  

• The relationship between hepatocellular carcinoma (HCC) and hepatitis infection. 
• The coinfection of HCC and HIV.  
• Collaborative projects across the NIH, including work with the NIDDK on liver fibrosis and cirrhosis, 

as well as partnerships with specialized research institutions and cancer centers nationwide.  
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Conclusion and Upcoming Webinars 
 

NIH recognizes the value of broad biomedical collaboration and coordination for the task of 
eliminating hepatitis. With the launch of the Viral Hepatitis National Strategic Plan for the United 
States, the partners in this work are poised for additional progress. As Harvey Alter noted in his 
remarks, however, it will take political, corporate, philanthropic, and moral will to meet the 2030 
targets for the US and contribute to achieving the global glals for hepatitis elimination. CGHE 
has a leading role in building these collaborative partnerships in the US and globally 

Current efforts are defined by the fact that while we have effective prophylactic vaccines for 
hepatitis B, we have no curative drugs for the disease; and while we have curative drugs for 
hepatitis C, we have no vaccine to prevent new infections. Partnerships are vital to moving 
forward—across the NIH, the non-profit and R&D sectors, and academic institutions. Together, 
scientists and public health experts can continue taking on the discovery and implementation 
strategies required to improve hepatitis prevention, testing, and treatment in the coming decade.  
The Viral Hepatitis National Strategic Plan outlines areas where more research is needed. 
These areas include:  
 

• Technological and scientific improvements in vaccines, diagnostics, and therapeutics, as 
well as implementation science to put into practice evidence-based interventions.   

 
• Best practices in the administration of hepatitis A and hepatitis B vaccine.  

 
• Development of a hepatitis C vaccine. 

 
• Development of a functional cure for hepatitis B. 

 
• Reassessment of hepatitis B screening guidelines. 

 
• Development and implementation of viral hepatitis point-of-care and self-collection 

diagnostics. 
 

• More effective and easily administered hepatitis C and A therapeutics and treatments.  
 

• Improved diagnostic tools and validation of tools for earlier detection of hepatocellular 
carcinoma. 

 
• Understanding the influence of social determinants on disparities in viral hepatitis 

(including access to care, poverty, housing insecurity, language/cultural barriers). 
 

• Implementation research to identify and scale up best practices in prevention, testing, 
linkage to care across all settings. 
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Although the viral hepatitis plan was released by the federal government, it truly is a whole-of-
society effort. The plan serves as a roadmap to develop policies, initiatives, and actions toward 
reaching a shared goal. To be successful, it assumes the active participation of all stakeholders 
– including public health departments, healthcare providers, healthcare systems, non-profits, 
corporate and philanthropic funders, community and faith-based organizations, academic 
institutions, and people living with or at risk for hepatitis and their family members. Please 
register for future webinars to learn more about the latest research helping to accelerate 
progress toward eliminating hepatitis by 2030.  
 
Upcoming webinars 
 

• Thursday, April 8th, 3-4:30 pm ET 
Collaborative research on hepatitis C identification and treatment among persons who 
inject drugs 
Hosted by NIDA 

 
• Thursday, May 13th, 3-4:30 pm ET 

Leaving no one behind: Research to uncover and address health disparities in hepatitis 
burden of disease and care 
Hosted by NIMHD/OAR 

 
• Additional monthly webinars on: 

‒ HCV Vaccine Development: Where do we stand? 
‒ Preventing mother to child transmission of hepatitis 
‒ Improving early detection of HCC: The quest of new biomarkers 
‒ New HCV diagnostic development 
‒ New frontiers for HBV therapy 

 
 

 
 
 
 
 
 

 
 
 
 
 

https://zoom.us/webinar/register/WN_o4-8j1B_QfKPAZoGo2V63Q
https://www.globalhep.org/webinars/road-elimination-and-role-nih-research
https://www.globalhep.org/webinars
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