


Table 2 WHO HBV management guidelines amplification, simplification with focus to Tanzania and the index study
	2 (a): Amplified World Health Organization Hepatitis B management guidelines 

	1. Adults, adolescents and children with CHB and clinical evidence of compensated or decompensated cirrhosis regardless of ALT levels and HBV DNA levels.
	1. Adults and adolescents (aged ≥12 years) with Clinical liver cirrhosis regardless of ALT levels and HBV DNA levels.

	2. Adults, adolescents and children with cirrhosis based on APRI score >2 regardless of ALT levels, HBeAg status or HBV DNA levels
	2. Adults and adolescents (aged ≥12 years) with significant fibrosis, APRI score of >0.5 regardless of HBV-DNA and ALT levels

	3. Adults, adolescents and children with cirrhosis based on TE> 12.5kPa regardless of ALT levels, HBeAg status or HBV DNA levels
	3. Adults and adolescents (aged ≥12 years) with significant fibrosis, TE of >7.5kPa regardless of HBV-DNA and ALT levels

	4. Adults with age >30 years with APRI score ≤2, and have persistently abnormal ALT levels and evidence of high-level HBV replication (HBV DNA >20 000 IU/mL), regardless of HBeAg status
	4. Adults and adolescents (aged ≥12 years) with evidenced liver cirrhosis, APRI score of >1 regardless of HBV-DNA and ALT levels

	5. Adults with age >30 years with TE ≤ 7.5kPa, and have persistently abnormal ALT levels and evidence of high-level HBV replication (HBV DNA >20 000 IU/mL), regardless of HBeAg status
	5. Adults and adolescents (aged ≥12 years) with evidenced liver cirrhosis, TE of >12.5kPa regardless of HBV-DNA and ALT levels

	6. In HBV/HIV-coinfection with evidence of severe chronic liver disease, regardless of CD4 count
	6. Adults and adolescents (aged ≥12 years) with HBV DNA >2000 IU/mL and ALT level above ULN. Adolescents should have at least ALT>ULN on two occasions in a 6- to 12-month period,

	7. HBV/HIV-coinfected individuals with a CD4 count ≤500 cells/mm3, regardless of stage of liver disease.
	7. Patients with family history of liver cirrhosis regardless of HBV-DNA and ALT levels

	
	8. Positive family history of liver cancer regardless of HBV-DNA and ALT levels

	
	9. HBV/HIV regardless of the APRI score or HBV DNA or ALT levels,

	
	10. HBV/HCV regardless of the APRI score or HBV DNA or ALT levels

	
	11. HBV/HDV regardless of the APRI score or HBV DNA or ALT levels

	
	12. Comorbidities such as Diabetes or Metabolic dysfunction––associated steatotic liver disease) regardless of the APRI score or HBV DNA or ALT levels

	
	13. Immune suppression status such as long-term use of steroids or organ transplantation regardless of APRI score or HBV DNA levels or ALT levels

	
	14. Extrahepatic manifestations (such as glomerulonephritis or vasculitis) regardless of the APRI score or HBV DNA or ALT levels

	2 (b): Simplification of the amplified World Health Organization Hepatitis B management guidelines for easy understanding

	1. All ages with Clinical liver cirrhosis regardless of ALT levels and HBV DNA levels.
	1. Aged ≥12 years with Clinical liver cirrhosis regardless of ALT levels and HBV DNA levels.

	2. All ages with cirrhosis APRI score >2, regardless of ALT levels, HBeAg status or HBV DNA levels
	2. Aged ≥12 years with APRI score of >0.5 regardless of HBV-DNA and ALT levels

	3. All ages with TE> 12.5kPa, regardless of ALT levels, HBeAg status or HBV DNA levels
	3. Aged ≥12 years with TE of >7.5kPa regardless of HBV-DNA and ALT levels

	4. Age >30 years with APRI score ≤2, persistently abnormal ALT, HBV DNA >20 000 IU/mL regardless of HBeAg status
	4. Aaged ≥12 years with APRI score of >1 regardless of HBV-DNA and ALT levels

	5. Adults with age >30 years with TE ≤ 7.5kPa, persistently abnormal ALT, HBV DNA >20 000 IU/mL regardless of HBeAg status
	5. Aged ≥12 years with TE of >12.5kPa regardless of HBV-DNA and ALT levels

	6. In HBV/HIV-coinfection with evidence of severe chronic liver disease, regardless of CD4 count
	6. Aged ≥12 years with HBV DNA >2000 IU/mL and ALT level above ULN. Adolescents should have at least ALT>ULN on two occasions in a 6- to 12-month period,

	7. HBV/HIV-coinfected individuals with a CD4 count ≤500 cells/mm3, regardless of stage of liver disease.
	7. Family history of liver cirrhosis regardless of HBV-DNA and ALT levels

	
	8. Family history of liver cancer regardless of HBV-DNA and ALT levels

	
	9. HBV/HIV regardless of the APRI score or HBV DNA or ALT levels,

	
	10. HBV/HCV regardless of the APRI score or HBV DNA or ALT levels

	
	11. HBV/HDV regardless of the APRI score or HBV DNA or ALT levels

	
	12. Comorbidities such as Diabetes or Metabolic dysfunction––associated steatotic liver disease) regardless of the APRI score or HBV DNA or ALT levels

	
	13. Immune suppression status such as long-term use of steroids or organ transplantation regardless of APRI score or HBV DNA levels or ALT levels

	
	14. Extrahepatic manifestations (such as glomerulonephritis or vasculitis) regardless of the APRI score or HBV DNA or ALT levels

	2 (c): Simplification of the amplified World Health Organization Hepatitis B management guidelines for easy understanding with focus to Tanzania 

	1. Clinical liver cirrhosis regardless of ALT levels and HBV DNA levels.
	1. Clinical liver cirrhosis regardless of ALT levels and HBV DNA levels.

	2. All ages with cirrhosis APRI score >2, regardless of ALT levels, HBeAg status or HBV DNA levels
	2. Aged ≥12 years APRI score of >0.5 regardless of HBV-DNA and ALT levels

	3. All ages with TE> 12.5kPa, regardless of ALT levels, HBeAg status or HBV DNA levels
	3. Aged ≥12 years with TE of >7.5kPa regardless of HBV-DNA and ALT levels

	4. Age >30 years with APRI score ≤2, persistently abnormal ALT, HBV DNA >20 000 IU/mL regardless of HBeAg status
	4. Aged ≥12 years with HBV DNA >2000 IU/mL and ALT level above ULN. 

	5. Adults with age >30 years with TE ≤ 7.5kPa, persistently abnormal ALT, HBV DNA >20 000 IU/mL regardless of HBeAg status
	5. Family history of liver cirrhosis regardless of HBV-DNA and ALT levels

	6. In HBV/HIV-coinfection regardless of ALT levels and HBV DNA levels.
	6. Family history of liver cancer regardless of HBV-DNA and ALT levels

	
	7. HBV/HIV regardless of the APRI score or HBV DNA or ALT levels,

	
	8. HBV/HCV regardless of the APRI score or HBV DNA or ALT levels

	
	9. HBV/HDV regardless of the APRI score or HBV DNA or ALT levels

	
	10. Comorbidities such as Diabetes or Metabolic dysfunction––associated steatotic liver disease) regardless of the APRI score or HBV DNA or ALT levels

	
	11. Immune suppression status such as long-term use of steroids or organ transplantation regardless of APRI score or HBV DNA levels or ALT levels

	
	12. Extrahepatic manifestations (such as glomerulonephritis or vasculitis) regardless of the APRI score or HBV DNA or ALT levels

	2 (d): Simplification of the amplified World Health Organization Hepatitis B management guidelines for easy understanding with focus to Tanzania and the index study analysis

	1. Clinical liver cirrhosis regardless of ALT levels and HBV DNA levels.
	1. Clinical liver cirrhosis regardless of ALT levels and HBV DNA levels.

	2. APRI score >2 regardless of ALT levels, or HBV DNA levels
	2. Aged ≥12 years APRI score of >0.5 regardless of HBV-DNA and ALT levels

	3. TE> 12.5kPa regardless of ALT levels, HBV DNA levels
	3. Aged ≥12 years with TE of >7.5kPa regardless of HBV-DNA and ALT levels

	4. Age >30 years + APRI score ≤2, persistently abnormal ALT, HBV DNA >20 000 IU/mL)
	4. Aged ≥12 years with HBV DNA >2000 IU/mL and ALT level above ULN. 

	5. Age >30 years + TE ≤ 7.5kPa, ALT>ULN, HBV DNA >20 000 IU/mL)
	5. Family history of liver cirrhosis regardless of HBV-DNA and ALT levels

	6. In HBV/HIV-coinfection regardless of ALT levels and HBV DNA levels.
	6. Family history of liver cancer regardless of HBV-DNA and ALT levels

	
	7. HBV/HIV regardless of the APRI score or HBV DNA or ALT levels,

	
	8. HBV/HCV regardless of the APRI score or HBV DNA or ALT levels

	
	9. HBV/HDV regardless of the APRI score or HBV DNA or ALT levels

	
	10. Comorbidities such as Diabetes or Metabolic dysfunction––associated steatotic liver disease) regardless of the APRI score or HBV DNA or ALT levels

	
	11. Immune suppression status such as long-term use of steroids or organ transplantation regardless of APRI score or HBV DNA levels or ALT levels

	
	12. Extrahepatic manifestations (such as glomerulonephritis or vasculitis) regardless of the APRI score or HBV DNA or ALT levels


[bookmark: _Hlk211897402]APRI: Aspartate amino transferase, TE: Transient elastography, kPa: Kilo Paschal, ALT: Alanine amino transferase, HBV DNA: Hepatitis B virus deoxyribonucleic acid, IU: International unit, LC: Liver cirrhosis, HCC: Hepatocellular carcinoma, ULN: Upper limit of normal, HIV: Human immunodeficiency virus, HCV: Hepatitis C virus, HDV: Hepatitis D virus.

