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In 2016, WHO declared that hepatitis B (HBV) is a
global public health threat with case finding, treatment
and elimination targets set to be achieved by 2030.1

Progress towards elimination is slow with only a mar-
ginal increase in hepatitis B case-finding from 9% to
10.3% from 2015 to 2019 and treatment coverage from
8 to 22.7%.2 One barrier to progress is the lack of
screening and linkage to care in isolated populations
where geographic, economic, political, or social condi-
tions may result in limited access to the medical care
necessary to prevent, detect, treat, and eliminate HBV.
Without addressing these inequities in high prevalence
areas such as those found in Pacific Island countries
and territories (PICTs), elimination goals cannot be met.
Despite the presence of several HBV treatment guide-
lines and ongoing efforts for simplification, most
require laboratory testing that is unavailable in remote
regions. Nevertheless, offering all hepatitis B patients
antiviral therapy remains controversial. With the
availability of low-cost antivirals with few side effects, a
test and treat approach provides patients living in
remote, high-prevalence, resource-poor regions access
to life-saving drugs.

The country of Kiribati demonstrates the potential of
a true test and treat strategy. Survey data demonstrates
that HBV is hyperendemic (∼15% prevalence), over
40% are coinfected with hepatitis D and is a major
disease burden.3–5 Its remote “outer” islands have only
rudimentary health services (Supplementary 1, 2) with
limited laboratory and imaging facilities and are sepa-
rated by thousands of miles of ocean. Current WHO
guidelines are too restrictive to permit treatment of
many eligible patients (Supplementary Fig. S1). A new
paradigm is needed that eliminates the reliance on
costly infrastructure. In 2019, our group initiated
hepatitis treatment in South Tarawa, home to 50% of
the country’s population.5 In 2022, a “test and treat”
program was introduced in the outer islands
(Supplementary 3, 4). The algorithm relies on rapid
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HBsAg point of care (POC) tests to screen the entire
population of an outer island, usually 7000 or less
(Supplementary 5, 6).

To date, 11 outer islands with a total of 5497 individuals
have been screened with 867 positive tests (15.8%)
(Supplementary Table S1). Notably, persons 24 years or
younger accounted for one-third of positives. Highest rates
were seen in the 30–34 age group with a prevalence of
almost 30%. Patients are started on treatment without
biochemical testing after the initial diagnosis utilising a
simplified algorithm (Supplementary Fig. S2). All positive
females older than 15 years are offered tenofovir alafena-
mide (TAF), which can be safely given without routine
creatinine monitoring. This age was chosen to include all
potential mothers. Those younger than 15 years will be
followed until they reach this milestone and then offered
treatment. Positive males are offered TAF at age 18
(Supplementary Fig. S2).

To our knowledge our initiative is the first program
designed specifically for less accessible locations in
PICTs and one of the few reported globally. A concep-
tual test and treat strategy in Thailand is described by
Posuwan and colleagues whereby universal screening by
local caregivers is recommended; however, referral to a
regional center was required prior to treatment initia-
tion.6 In South Africa, Mokaya et al., analysed three
treatment strategies for the prevention of HBV
maternal-to-child transmission using a decision-analytic
model and concluded: “… screening pregnant women
and providing tenofovir for all who test HBsAg + may be
a cost-effective strategy for South Africa and other low/
middle income settings.7” Our approach would go one
step further by treating all HBsAg positive women of
childbearing age whether they are pregnant or not. This
would eliminate the possibility that seropositive women
who present late in their pregnancy or do not present at
all give birth without prophylaxis.

A test and treat strategy can hasten HBV elimination
in remote populations. Horizontal transmission is
reduced through lowering viral load in those who are
positive. Vertical transmission prevention is enhanced
by ensuring that all HBsAg-positive females of child-
bearing age are treated during their pregnancy, a very
effective intervention when coupled with birth dose
HBV vaccination.8 A simplistic algorithm such as this
can be sustained by healthcare workers with a modicum
of training, offer improved access to treatment and
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Challenges Implications Solutions

Adherence Ineffective treatment; flares Education; local champions

Stock out of medications Patients without access to medications Better estimates of future needs; order meds further in advance

Paucity of health care workers Loss of expertise More generous salaries

Funding Lack of resources Grant applications to multiple partners

Geographic separation Difficulty reaching remote islands Training HCW’s to be self-sufficient

Record keeping Inability to track patients New Electronic Medical Records system (Tamanu)

Table 1: Challenges, implications, and solutions.
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enhance adherence in remote communities
(Supplementary Fig. S2). The strategy is likely to be
controversial with notable challenges (Table 1), but the
debate on its potential benefit can only be theoretical until
it is implemented and studied. The simple truth is that
HBV elimination using current guidelines is not
achievable in remote locations such as the outer islands
of Kiribati, and a new paradigm is needed. Despite its
limitations, the strategy appears to be the most practical
and cost-effective (Supplementary 7) solution to meeting
elimination goals in resource-limited regions.
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