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Introduction
Testing remains a major need on the path to the elimination of viral hepatitis as a public 
health threat by 2030. Globally, just 10% of people living with hepatitis B (HBV) and 21% 
of those living with hepatitis C (HCV) know their status. Testing access, availability, cost, 
and laboratory capacity are key challenges facing a number of countries.

To help address these ongoing needs, the Coalition for Global Hepatitis Elimination 
launched the Hepatitis Evaluations to Amplify Testing and Treatment (HEAT) project 
in 2020. Supported by Abbott Laboratories, HEAT provides grants to local coalitions 
of country partners to develop testing policies tailored for their specific national or 
subnational hepatitis disease burden. HEAT project objectives include the following:

1) Assess the epidemiological burden of HBV and HCV 
2) Assess the laboratory capacity for HBV and HCV testing 
3) Develop budget-based plans to guide the scale-up of testing linked to care 
4) Convene a coalition of stakeholders to launch national plans and implement testing 

To date, the Coalition has funded HEAT projects in Vietnam, Ghana, Moldova, Uruguay, 
Malawi, and Nigeria. The October 11 webinar brought together partners leading past 
and current HEAT projects to present their findings to date, share lessons learned, and 
discuss how their projects might be leveraged for national planning and mobilization to 
advance hepatitis elimination efforts. 

The Hep Test webinar series brings together diverse stakeholders to share challenges 
and lessons learned for scaling-up HBV and HCV testing during COVID-19 and COVID-19 
pandemic recovery. This HEAT webinar comprised the seventh in the larger series.
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Completed projects: Highlights

Source: HEAT Ghana’s presentation, slide 4
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Ghana HEAT | Overview of HEAT findings and how HEAT led to Ghana's 
first HCV test & treat demonstration project 
Dr. Yvonne Nartey, Cape Coast Teaching Hospital  

Overview:   
Ghana has 30.8 million people, with a prevalence of chronic HBV ranging from 12.3% 
(2016) to 8.36% (2020), and a prevalence of chronic HCV estimated at 3.0% (2016). The 
country sees 42,000 new HBV infections and 9,200 new HCV infections annually.  

HEAT project approach:
The team conducted a cross-sectional review of existing data (2016-2021) from 
governmental hospitals, national databases, and selected community service 
organizations in 12 out of 16 country regions. The team also evaluated testing numbers 
and the cost of testing and treatment at 22 study sites.
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HEAT findings: 
• The team obtained the first national-level data on HBV and HCV from in-hospital 

populations, pregnant women, and blood donors, marking a major step forward in 
identifying and highlighting barriers to testing and treatment. 

• Data revealed an unequal burden of disease: Ghana’s northern regions have a notably 
higher seroprevalence of HBV and HCV than the central and southern regions. 

• More pregnant women are now being tested for HBV, with an increase from 87% to 
95% between 2017 and 2020 (this increase is attributed to the fact that HBsAg testing 
is now listed in the maternal health record books). The pooled prevalence for pregnant 
woman for HBsAg+ was 6.14% during this period. 

• High testing rates are not yet being matched by successful linkage to care. The HBV 
birth dose vaccine has not yet been fully implemented in Ghana, and there are cost 
barriers limiting access to antiviral treatments for HCV.

• Testing capacity varies: Rapid diagnostic tests are widely available for HCV and HBV, 
but the country has limited access to ELISA testing (for HBV) and poor access to PCR 
testing for HBV DNA and HCV RNA. Even where PCR testing is available, testing is 
performed at just 2% capacity for HBV DNA and just 0.2% capacity for HCV RNA. 

• The cost of testing is a related challenge. The average monthly wage in Ghana is GHS 
928 (or $149.90 USD). The average cost for HBV treatment is $260 USD, and for HCV 
treatment it is $887 USD. 

Successes and next steps:
• The HEAT team developed policy briefs on test kit quality and hepatitis-related 

costs, used collected data to begin engaging the National Health Insurance Authority 
of Ghana, participated in the World Hepatitis Day 2022 campaign, and launched 
discussions for a STOP-HCV project in Ghana. 

• The Screening and Treatment Opportunity Project (STOP) HCV in Ghana is a short-
term plan to catalyze action for viral hepatitis elimination in Ghana. It aims to 
identify and link 50,000 HCV patients to care with donated direct-acting antiviral 
(DAA) medicines from Egypt. It also aims to strengthen data reporting and health 
information systems through training healthcare staff and to review national policies 
and plans for viral hepatitis elimination. The project will focus on northern Ghana.
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Lessons learned | Recommendations for other HEAT projects: 
• HEAT can lead to demonstration HBV and HCV testing and treatment projects: The 

Ghana team leveraged its HEAT findings to develop briefing documents and initiate 
conversations with stakeholders. These actions then paved the way for STOP-HCV, a 
pilot that will engage in direct HCV interventions in northern Ghana.

• Countries engaging in HEAT data collection should think about what future actions or 
pilot activities they want their research findings to help support, and begin planning.
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HEAT Moldova | Overview of HEAT findings and development of national 
strategy and modeling
Dr. Silvia Stratulat, National Agency for Public Health, and Dr. Angela 
Paraschiv, State University of Medicine and Pharmacology   

Overview:   
Moldova has 2.6 million people and a high prevalence of chronic hepatitis, cirrhosis, and 
hepatocellular carcinoma (HCC). In 2020, more than 73,000 cases of chronic hepatitis 
and over 10,000 cases of cirrhosis were recorded. HBV comprises 61% of chronic viral 
hepatitis cases, and HCV comprises 31%.  

HEAT project approach:   

Through the Ministry of Health, the HEAT team established a working group of expert 
specialists, including university researchers, physicians, and leaders in the primary 
health sector. They developed data collection tools, including questionnaires. They 
gathered and analyzed data on surveillance, prevention, and monitoring from 249 primary 
healthcare institutions and hospitals from 36 administrative territories. The team’s 
data on testing and diagnosis came from 71 laboratories; they also gathered data from 
national statistical forms. They conducted HCV elimination modeling through simulation 
activities.  

Source: HEAT Moldova’s presentation, slide 6



7

HEAT Findings:    
• Moldova’s epidemiological surveillance efforts face multiple challenges: (a) lack of 

an integrated database and insufficient data collection on viral hepatitis; (b) lack of 
a national electronic register for tracking hepatitis and cirrhosis patients; (c) lack of 
education and awareness among the general population and those at high risk; (d) 
insufficient financial resources, both for public awareness activities and for testing; 
(e) low HBV vaccination coverage among at-risk groups; (f) low HBV and HCV testing 
rates among key populations; and (g) poor implementation of screening/diagnostic 
services.

• Many Moldovans do not know they have hepatitis. In 2020, only about 66% of persons 
with chronic HBV and 27% of those with HCV knew about their disease.

• Modeling hepatitis elimination offers a useful tool for national planning: The team 
worked out potential elimination scenarios using simulations. Under one approach, 
the total cost of the HCV program would amount to $104 million USD, with most costs 
born in the first years. This scenario could save more than $80 million USD between 
2015 and 2050.

Source: HEAT Moldova’s presentation, slide 9
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Successes and next steps:    
• The HEAT team has developed a national strategic plan for the elimination of viral 

hepatitis, focused on prevention, testing, linkage to care, and reducing health 
disparities. 

• Based on this plan, ongoing priorities include:

 ◦ Strengthen diagnostic capacity and testing. The team wants to utilize Moldova’s 
existing GeneXpert platform (currently available for HIV and TB) for hepatitis 
testing. 

 ◦ Address testing costs: rapid tests are affordable (around $1 USD), but prices 
remain quite high for confirmatory testing. 

 ◦ Increase quality and access to healthcare services, including direct-acting 
antiviral (DAA) treatments

 ◦ Increase vaccination coverage of newborns and groups at risk
 ◦ Provide prevention services for persons incarcerated and disproportionately 

affected by disease burden

Lessons learned | Recommendations for other HEAT projects:
• HEAT projects can help catalyze national strategic plans for viral hepatitis 

elimination. Countries engaged in HEAT projects can and should think about how to 
apply their data gathering and other findings at the national level to support hepatitis 
elimination strategy and policy. 

• Modeling hepatitis elimination scenarios can strengthen efforts to obtain support 
for hepatitis elimination nationally. The more economic information is available to 
decision makers, the more cost-saving options can ideally be identified that will 
attract momentum for disease elimination. 
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HEAT Vietnam | Taking a regional approach to HEAT and synergies with 
other research projects 
Amy Trang, Vietnam Viral Hepatitis Alliance  

Overview:   
Vietnam faces high rates of HCC, with more than 80% of liver cancer cases developing on 
the background of advanced fibrosis or cirrhosis often caused by HCV or HBV. Up to 65% 
of HCC cases in Vietnam are identified at an advanced stage. 

HEAT project approach:
The team collected and reviewed retrospective cross-sectional and de-identified data 
from regional and district hospitals, public health reference labs, private labs, and private 
medical centers. Three hospital sites were of key importance, based in Ha Noi and Ho Chi 
Minh City. Data collected from each site were not uniform, and COVID-19 posed delays: 
data collection is still ongoing.

Source: HEAT Moldova’s presentation, slide 6
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HEAT findings:    
• Public hospitals in Vietnam see high disease burdens: The public hospital surveyed 

had the highest numbers of HBV between 2018 and 2020, with a significant increase 
in 2020 to an 18.02% prevalence of HBsAg+. This hospital also had the highest 
prevalence of HCV, at 10.25% in 2020. 

• Among all three sites combined, the prevalence of HBV was approximately 7%, and 
HCV prevalence was 1.7%.

• Age matters more than gender: Epidemiological assessments showed that gender 
was not a significant risk factor for HBV or HCV, but age was a factor. The HEAT 
team found high HBsAg+ prevalence among those ages 40-49 and high anti-HCV+ 
prevalence among those ages 60-69.

• The economic burden of hepatitis is significant: the average monthly income in 2020 
for a Vietnamese person was $184 USD, and the estimated cost for HBV consultation/ 
diagnosis/treatment was $695 USD. For HCV, the cost rises to $1521 USD. 

• Laboratory capacity is solid, but there are challenges: All labs use serological, PCR, 
and core antigen tests, and most labs can serve 100% of testing machines based 
on their staff and services, but labs’ testing demands often fall below their testing 
capacity. In addition, there is no subsidy or funding for labs in viral hepatitis testing, 
and hospitals rely on the state/public insurance to sustain it. State insurance pays 
for 50% of HCV testing/treatment and 80% of HBV testing/treatment, though the 
percentage of patient out-of-pocket payments varies.

Source: HEAT Moldova’s presentation, slide 6
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Lessons learned | Recommendations for other HEAT projects:    
• HEAT projects benefit from strong collaborators. Vietnam’s HEAT team included 

partners at Ha Noi Dong Da General Hospital, Medic Medical Networks, the Hanoi 
Institute of Gastroenterology and Hepatology, and the Vietnam Viral Hepatitis Alliance 
(as well as the Coalition on Global Hepatitis Elimination). These partners supported 
cross-sectional data collection that provided meaningful evidence for decision 
making.

• Collecting and comparing hepatitis data across regions is a useful tool for decision 
making. The Vietnam HEAT project took into account variations across northern and 
southern regions, as well as variations between public and private hospital systems.  
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Nigeria HEAT | Development of HEAT data collection app
Dr. Kalada Green and Jerry Ejembi, West African Center for Global Public 
Health and Development   

Overview:    
The team is currently establishing technical infrastructure for Nigeria’s HEAT project. 
They presented their new data collection app, SurveyCTO, recently developed for the 
project. They reviewed key features and data collection/monitoring components and 
conducted a live demo of the app for webinar participants.

Highlights of HEAT data collection app:    
• The new technology includes a server console (central repository for both blank 

and completed survey forms), mobile apps for data collectors, a desktop app for 
centralization of work and project management, and a survey data explorer (built-
in data monitoring and visualization tool). All these come within a user-friendly 
interface.

Source: HEAT Nigeria’s presentation, slide 3
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Next steps:    
With the data collection app finalized and ready to implement, the Nigeria HEAT team has 
begun data collection. Going forward, researchers will utilize this data to fulfill project 
objectives and build a descriptive analysis, with more findings to report soon. 

Lessons learned | Recommendations for other HEAT projects:
• Innovation can make HEAT projects more effective, and HEAT projects must be 

tailored to each context. The Nigeria team took the initiative to develop a unique app 
that will support project implementation and establish data collection efforts on a 
solid foundation. 

• Countries considering initiating a HEAT project can learn from the technical 
infrastructure and innovative approaches to data collection demonstrated by 
Nigeria’s team.

• SurveyCTO’s data processing cycle converts paper forms/questionnaires into digital 
forms, collects high quality and secure data both online and offline using a mobile 
device, conducts data audits and real-time monitoring, integrates with other tools 
such as Excel and STATA, and allows users to view, manage, and export data for 
further analysis. 

• SurveyCTO also pays attention to patterns – including relevance, constraints, and skip 
logic or conditional branching.

Source: HEAT Nigeria’s presentation, slide 9
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Uruguay HEAT | Importance of engaging stakeholders in setting up the 
HEAT project: Lessons from Uruguay
Dr. Solange Gerona   

Overview:    
With a population of 3 and a half millions, Uruguay had no national policy or procedure in 
place for viral hepatitis testing, treatment, and elimination prior to launching the HEAT 
project. These plans were needed because for many years HCV treatment was already 
financed by the Fondo Nacional de Recursos (FNR). The team partnered on the work with 
the HIV program staff and other areas of the Ministry of Health. 

HEAT project approach:    
The team established a working group (local coalition) that included Ministry of Health 
divisions, public and private providers, public and private labs, and also invited members 
of civil society. In the past years, civilian and patient advocacy groups had already been 
calling for hepatitis awareness on social media. The HEAT team set out to evaluate the 
burden of hepatitis and assess laboratory capacity. Researchers compiled data, sent 
surveys through the Ministry of Health, and began raising awareness about hepatitis 
nationally. 

Source: HEAT Uruguay presentation, slide 2
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HEAT findings/next steps: 
Although the team is still in the early phases of the project, they are already seeing 
results:

• Raised awareness about the impact of hepatitis through an educational video, media 
engagement, and a kick-off event.

• Advocated successfully for changes at the public policy level: HCV testing will be 
included in the “control salud” (disease screening recommendations for all workers 
every two years). HCV PCR testing will be covered in the PIAS, that is the national 
insurance program. In addition, retreatment with DAA for those who did not respond 
to the medication the first time is also now covered—a major step forward. 

• Raised awareness about the importance of testing and vaccinations for hepatitis. For 
HBV, pregnant women and infant children 

• are already tested, but vaccinations are not yet universal. For HCV, testing is not as 
widespread as it should be, and rapid serological testing needs to be incorporated 
into national strategies. 

• Brought key stakeholders to the table, giving cause for optimism around disease 
elimination efforts. In addition, new Ministry of Health leadership is bringing subject 
matter expertise and passion for hepatitis elimination to the public health framework.

Lessons learned | Recommendations for other HEAT projects:

• Coalition building is important for launching HEAT projects successfully. Uruguay’s 
working group includes participants from across key sectors of society, and it 
functions both to initiate HEAT’s data collection efforts and provide needed guidance 
to less-informed hepatitis advocacy efforts elsewhere.

• HEAT can lead to early results even as a project remains ongoing: the Uruguay team 
is supporting policy changes at the national level and within the national insurance 
program, even as data collection continues.
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Malawi HEAT | How HEAT can strengthen national planning 
Dr. Chembe Kachimanga, Ministry of Health Department of HIV/AIDS and 
Viral Hepatitis

Overview:    
Malawi’s viral hepatitis prevalence in population-based studies remains unknown, 
but individual studies show an estimated 8.1% seroprevalence of HBV and a 7.3% 
seroprevalence for HCV, with a prevalence rate of 1.4% among the antenatal care 
population. Malawi’s viral hepatitis program is just now underway.  

HEAT Project Approach:    
The team established a working group (local coalition) that included Ministry of Health 
The team aims to support the Ministry of Health in its goal of eliminating viral hepatitis as 
a public health threat by 2030. To this end, key HEAT activities will include the following:

• Finalizing Malawi’s National Virus Hepatitis Strategy (2022-2025)

• Finalizing Malawi’s Guidelines for Prevention and Clinical Management of Hepatitis B 
and C

• Mapping existing HBV and HCV testing capacity at key sites across the country

• Gathering data on viral hepatitis burden. This will include conducting a detailed 
literature review, obtaining information on hepatitis-attributed malignancies in 
cancer and oncology units, and estimating the prevalence of chronic HBV and HCV 
among patients who have chronic conditions within one district.

• Building capacity for healthcare workers to test for hepatitis

• Supporting key meetings related to viral hepatitis

Lessons learned | Recommendations for other HEAT projects: 
• Even in its earliest phases, HEAT projects can strengthen national planning efforts. 

The Malawi HEAT team is targeting key viral hepatitis policies and guidelines that its 
data collection efforts will support and inform. 

• Teams initiating HEAT projects should work closely with national strategists to 
support the finalization or revision of such policies based on the latest data.  
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Conclusion
A key World Health Organization (WHO) target for HBV and HCV elimination states 
that 90% of those infected will be diagnosed. Testing is a critical need and must be 
strengthened for hepatitis elimination targets to be met by 2030. 

In light of the many challenges to adequate, affordable, and accessible testing, the 
Coalition is offering the HEAT project to supporting hepatitis programs to assess their 
epidemiological situation and laboratory capacity and to develop improved national 
testing strategies. Developing local coalitions of government partners, civil society, 
laboratories, pharmaceutical companies, clinicians, and researchers will help break 
down disease program silos, identify opportunities for integration, and overcome other 
bottlenecks to testing scale-up, such as test prices.

The six countries reporting out on their HEAT findings in this webinar are each at 
different stages of project implementation and data collection or analysis. Taken 
together, however, their reports suggest the crucial value of convening a coalition of 
engaged stakeholders within individual countries—to share best practices, diagnose 
gaps, and identify solutions to problems affecting hepatitis testing, care, and treatment. 

Countries interested in simulation modeling such as that undertaken by Moldova can 
access the free tool at https://www.globalhelp.org/hep-c-elimination-tool and the 
user guide at https://www.globalhep.org/hep-c-elimination-tool-user-guide. The tool 
requires basic data from each country before it can be added to the database. A detailed 
data collection sheet is available from CGHE that can be used to collect the data needed 
for the model. 

Additional data from the HEAT projects will be forthcoming in 2023. 


