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Hepatitis C Infection Elimination until 2030
in the world and in IRAN
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Worldwide prevalence = ca.1%
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This analysis
(2016 data)

New infections 1,597,812
Cures 1,512,759

HCV-related deaths 383,998
Epidemic size 69,554,808
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Hepatitis C in IRAN
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The main risk factors

Table3 Logistc regression analysis of risk factors
Risk factor Odds ratio 95% Cl

Extramarital sexual activities 42.2*% 5.3-335.7
Being wounded at war 5:2% 1.2-21.0
History of undergoing endoscopy 4.0* 1.3-12.5
i.v. drug abuse 52.8% 6.8-412.0
Needle-stick 8.9 0.8-03.0
Non-i.v. drug abuse 34.4* 4.2-278.2
Transfusion history 17.0* 7.0-41.0

*Odds ratio is statistically significant, Cl, confidence
interval; i.v., intravenous.
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Hepatitis Cin Iran

Epidemiologic profile and estimated disease burden of HCV in Iran in 2014

HCV epidemiology and burden Frequency

Individuals living with chronic HCV infection
HCV prevalence (viremic)

HCV incidence (annual)

HCV diagnosis

HCV treatment rate (annual)

186,500 individuals
0.24% (0.17% - 0.31%)
11 per 100,000

35%

2.4% (n ~ 4,500)

HCV genotype Genotype 1: 64%

Genotype 2: 2%
Genotype 3: 33%
Genotype 4: 1%

140 individuals
160 individuals
120 individuals

Less than 0.5% HCV seropositivity

HCV-related decompensated cirrhosis
HCV-related HCC
HCV-related death

Hajarizadeh B, Razavi-Shearer D, Merat S, Alavian SM, Malekzadeh R, Razavi H. Liver disease burden of hepatitis C virus infection in Iran
and the potential impact of various treatment strategies on the disease burden. Hepatitis Monthly. 2016;16(7):e37234

Younger HCV infected patients in Iran

Iran, one of the lowest rates of HCV prevalence in the Middle
East.

Under the current treatment paradigm, HCV infections will
increase in Iran.

Median age of 30 years and 70% between
20 and 44 years old
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Less than 0.4% in general population

Liakina V, Hamid S, Tanaka J, Olafsson S, Sharara Al, Alavian SM, et al. Historical epidemiology of hepatitis C virus (HCV) in select countries .J Viral Hepat. 2015
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HEPATITIS C VIRUS INFECTION AND ITS PREVALENCE IN IRAN

Hepatitis C Elimination in Iran
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2011-2014

HEPATITIS STRATEGY, 2016: ELIMINATION BY 2030

1. Three dose hepatitis B vaccine 90%
2. HBV PMTCT 90%

3. Blood and injection safety 100 % screened donations

90% reuse-prevention devices
4. Harm reduction 300 injection sets/PWID/yr
5. Treatment 0% diagnosed
0% eligible treated
A. Incidence reduction 90%
B. Mortality reduction 65%
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Why Elimination of HCV is Feasible

HCV Meets All Established Criteria For Elimination

» No non-human reservoir

» Virus cannot amplify in the environment

» Simple and accurate diagnostic tools

» Practical interventions to interrupt transmission

> Infection is curable

Edlin BR, Winkelstein ER. Antivir Res 2014,;110:79-93

Discussion

Implications for health policy-makers and health service delivery with evidence
of some doctors not following national HCV treatment guidelines .

A shift is required from individual management of HCV to population
management:

—Improve screening, especially among those at high risk of HCV infection,
through healthcare access points

—Scale-up treatment including by broadening the HCV prescriber base

Expand models of care to include screening, assessments, treatment, harm
reduction and re-screening for those with continued high-risk behaviors

*To achieve global HCV elimination, partnership is required between HCPs,
policy-makers, patient organizations, and industry to develop and implement
local strategies
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Central elements for HCV elimination

Political leadership

National HCV strategies

Policy change

OIOCICE)

Expanded models of HCV management

* Generic DAAis a major step forward but there are still more

Increase screening and diagnosis requirements to ensure achieving WHO HCV elimination

targets:

Increase uptake of effective treatment o Affordable HCV diagnosis and treatment with access for

all
Expanding prescribers
o Integration of substance use care and HCV care

o HCV awareness campaigns targeting the main
population at risk

o Peer-workers can facilitates linkage to care

o Simplified diagnostics

Alavian SM. Sharafi H. Elimination of Hepatitis C Virus Infection in Iran; strategies, and opportunities and limitations. Hepat Mon 2017.In press
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lranian plan for hepatitis C

elimination
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At risk populations

WHO OBJECTIVES AND IRAN
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HCV ELIMINATION PROGRAMS IN IRAN

HCV ELIMINATION PROGRAMS IN IRAN
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Access or not access to DAAS

GENERIC MEDICATIONS MAY BE A SIGNIFICANT ROLE
IN ELIMINATION
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GENERIC DAAS IS AVAILABLE IN IRAN

HOW MANY CASES HAVE TREATED WITH DAAS IN IRAN




