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Introduction

= Globally an estimated of 50 million people were living with chronic HCV infection
in 20221

= Africa is the third most HCV affected WHO-region (7.8 million peoples) with 13%
diagnosis and 3% treatment coverage

e Published systematic reviews estimated HCV seroprevalence in sub-Saharan
Africa (SSA) to be between 2.9% and 7.1%?23.
 Most are outdated, employ restrictive search strategies
* Included studies not representative of the general population
* Do not account for heterogeneity in country population sizes

= Knowing the burden of HCV in SSA is necessary
* To understand how big the problem is, identify which sub-regions and sub-
groups have been more affected, and inform policies

IWHO global hepatitis report 2024

. . . pristol.acsuk
2-8(Salari et al. 2022; Petruzziello et al. 2016; Madhava et al. 2002; Gower et al. 2014; Mora et al. 2016; Rao et al. 2015; Karoney and Siika 2013)



Aims & Objectives

= Review objectives
e Estimate the overall HCV prevalence focussed on the general population of SSA.

e Explore variations by geographical factors, demographic factors, and calendar
period.

pristol.ac4uk
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Methodology

Search strategy:

= Main domains searched: Epidemiology, Risk Factors, HCV, and African Country lists, with
no restriction on sample size, publication date, or language

= For this review, we focus only on general populations
Databases searched:
= Ovid Medline, Embase, Web of Science, APA psycINFO, WHO Africa Index Medicus

= Hand search reference lists of published systematic reviews and meta-analyses.

Data extraction:

= Double screening for all titles/abstracts and full texts; double data extraction was done
Study quality assessment

= Methodological quality was assessed using Joanna Briggs Institute critical appraisal tool*.

IMunn et ai. 2015; pristol.acsuk
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Methodology 2

Data synthesis
e Two analytical approaches were deployed.
o 15, Random-effects meta-analysis was used to pool overall and subgroup
prevalence.
o 2" to derive representative estimates for SSA, we weighted each country's
HCV seroprevalence using 2021 United Nations country population sizes, using
imputed seroprevalence estimates for countries with missing data.

pristol.acsuk
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Results #1/2

e We synthesized 130 studies (129 for seroprevalence and 32 for viremia).

e SSA HCV seroprevalence was 4.2% (1°=99.3%) across studies, with regional variations.
e Similar between males (4.3%) and females (4.0%).

e Higherin rural (6.6%) versus urban (2.9%) populations.

e Itwas 2.3%, 3.3%, and 16.2% for ages <20, 21-64, and >65 years, respectively

e Weighted SSA HCV seroprevalence was 2.3% with regional variations.

Table: HCV seroprevalence (%).
Geographical Weighed HCV% Random-effects meta-analysis HCV% (95%Cl)

Regions (95%Cl) - overall Overa Males Females Urban Rural
sub-Saharan 2.30(1.59-3.00 4.17 (3.71-4.66 4.31 (3.61-5.07) 4.03 (3.45-4.66) 2.93(2.19-3.77) 6.63 (5.18-8.23)

Africa

2.88(1.12-4.63)  3.37(2.38-4.52) 3.04 (1.95-4.35) 3.41(1.97-5.18)  2.41(1.32-3.80)  6.54 (4.63-8.75)
2.71(1.81-3.60)  3.68 (3.11-4.30) 2.34 (1.66-3.12) 2.75(2.07-3.52)  2.00(1.23-2.94)  5.70(3.29-8.67)

Africa-Central 1.47 (0.25-2.70) 7.61(5.33-10.26) 11.28 (6.26-17.51)  9.03 (5.20-13.77) 8.87(3.80-15.76)  8.95 (5.50-13.13)

Africa-Southern 0.79 (0.53-1.05) 1.63 (0.41-3.54) 1.04 (0.00-3.15) 0.64 (0.18-1.30) 1.03 (0.45-1.81) 2.59 (0.00-9.53)
4
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Results #2/2

e There was indication of HCV seroprevalence decrement overtime (Fig 1).
e Highest in Gabon, Rwanda, Cameroon, and Burundi (Fig 2A)
e SSA HCV viremia was 54.8% (95%Cl: 47.8-61.7) among HCV seropositives (Fig 2B).

18 | | 1 - 1

§1984-2000 |
1611 § 20012014 | ..
) |8 20162003 : l

N
[ae]
Il

=y
La=)
1

HCV Seroprevalence (%)
oo

s~ o
—
—e—

—e—i
—C—
—
—eo—

— e

—e—i
=

2 l :
¢
U T T T | . T B
© 0 @ o g
s ¥ o2 5 N2
W i W %

Figure 2: Country-level HCV geographical distributions: (A) HCV seroprevalence among the general
Figure 1: HCV Seroprevalence (%) by study period population; and (B) HCV viraemia among HCV seropositive. 8
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Conclusions & Implications

= HCV seroprevalence in SSA remains high. Populations aged >65 vyears, rural
communities, and some countries in the Africa-Central and Africa-Eastern appear

disproportionately affected.

= This review provides us with a comprehensive look at HCV in the general population
in SSA. Next steps include the need to understand how HCV is affecting high-risk sub-
groups such as PWID, MSM, SW, and others.

pristol.acouk
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Thank you!
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PRISMA Flow Diagram

Records identified from:
Databases (17 =8436)
Ovid Medline (n = 2086)
EMBASE via Ovid (n=3994)
Web of Science (n=2211)
APA PsycINFO via Ovid (n=72)
WHO Africa Index Medicus (n=

73)

Records screened for titles/abstracts
(n=15001)

\d

Records screened for full text (n =

v

Records removed before screening:
Duplicate records removed (n =
3435)

Records identified from:

Reference list of previous
systematic reviews (n = 2023)

Reports excluded:

Records excluded (n =4725)

276)

Reports assessed for eligibility (n =
151)

Reports excluded:
Not in general population (n = 72)
Editorial Commentary (» = 14)
No prevalence report (n = 10)
Wrong setting (#=10)
Wrong outcomes (#=4)
No pdfs/abstracts (n=6)
Duplicates removed (n=7)
Wrong study design (n=2)

Records sought for retrieval.

Y

Not relevant for our
review (n = 1948)

(n=15)

Studies included in review (7 = 130)
129 for seroprevalence
32 for viremia prevalence

Reports merged or excluded:
Reports from the same data
and merged (n=18)
No prevalence reports and
failure to get back for our
email request to the authors
(n=2)
Wrong population (2)

Records assessed for eligibility.
(n=10)

A 4

Reports excluded:
Captured by the original
search (n = 65)

Reports excluded:
Wrong study area (n = 4)
Wrong outcome (1= 1)
Pdfs/abstracts not found (n = 4)
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Methodology — Inclusion & Exclusion Criteria

Inclusion Criteria Exclusion Criteria
= Community based observational studies = Studies lacking HCV prevalence and/or
(cross-sectional, case-control, and cohort) risk factors reports

" No sample size or publication date or = High risk group or key population

publication language restriction " Population  with  different  risks

= Reporting HCV data from one or more of (haemodialysis, health care workers,
SSA country(s) and/or any of their refugees, prisoners, sickle cell diseases,
regions/districts haemophilia, etc.)

= Studies conducted on patients in the
health facility

pristol.aag3uk
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Discussion

Our overall weighted HCV seroprevalence estimate was lower than published
reviews?3. This can be explained by:
* Differences in methodology,
* |Inclusion and exclusion criteria,
* HCV testing methods (recent studies might use more specific tested methods),
* Improvement in healthcare safety, and

* Progressive loss of high HCV burden populations by ageing and liver related
death.

2-8(Salari et al. 2022; Petruzziello et al. 2016; Madhava et al. 2002; Gower et al. 2014; Mora et al. 2016; Rao et al. 2015; Karoney and Siika 2013) pristol.ac4uk
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Limitations

* There was high heterogeneity which couldn’t be explained by sensitivity and
subgroup analysis.

e Africa-Southern was underrepresented.

* Included studies used various diagnostic tests with different sensitivity and
specificity.

e The number of included studies for viremia are few, and we didn’t estimate a
weighted viremia prevalence.

 We didn’t search the grey literature.

pristol.aagsuk
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