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Why elimination?

e Viral hepatitis was a leading cause of death worldwide: 1.46
million death> HIV, Malaria, TB

¢ Elimination of hepatitis would avert 7.1 million death
® There is no known non-human reservoir for HCV.

e unlike HIV and HBYV, there is no latent cellular reservoir for
HCV.

¢ Like hepatitis B, Hepatitis C is generally asymptomatic both
during the acute and chronic phase.
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fomnre New global political will to eliminate HCV
e

World Health Assembly resolution (2014)

Hepatitis C Elimination in Europe (2016)
‘Our vision for a Hepatitis C-free Europe’
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First World Hepatitis Summit (2015)
84 countries represented
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Sources: World Hepamls Summlt 2015 meeting repon Available at:
http://www.worldt /sites/d It/files/resources/documents/World%20Hepatitis%20Summit%20Report.pdf;
Elimination manifesto. Available at: http://www.hcvbrusselssummit.eu/elimination-manifesto (both accessed January 2017)
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Global Health Sector Strategy

HCV targets ata glance
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Incidence targets
= 0% reduction in new HCV infections by 2020
% reduction in new HCV infections by 2030

Mortality targets
= 10% reduction in mortality by 2020
= 65% reduction in mortality by 2030

Harm reduction
= Increase in sterile needle and syringes provided per PWID/year from 20

in 2015 to:
= 200 by 2020
= 300 by 2030

Testing targets
= 50% of people aware of HCV infection by 2030
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" Treatment targets
\‘“ 50% of people treated by 2030
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Source: WHO GHSS. htto://apps. who.int/zb/ebwha/pdf fles/WHass/a62 32en pdfua=1 (Accessed August 2016).
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PROPORTION (%)
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Source: WHO Global Hepatitis Report, 2017. Availzble at www who.int/hepatitis/publications/giobal-hepatitiss=port2017/en/ {zccessad May 2017|.

Five Service Coverage targets

Service Prevention @ Three-dose hepatitis B vaccine for infants

coverage (coverage %) 82% 90% 90%
@ Prevention of mather-to-child transmission
of HBV: hepatitis B birth-dose vaccination or 38% 50% 90%
other approaches (coverage %)
Blood safety: donations
© Blood screened with quality 89% 95% 100%
and injection  zssurance
P Injection safety: use of
(coverage %) 1 :
. engineered devices 55 0% xie
© Harm reduction (sterile syringe/needle
set distributed per person per year for 20 200 300
people who inject drugs [PWID])
© Treatment 5a. Diagnosis of HBV and HCV (coverage %) <5% 30% 90%
5 million 80%
5b. Treatment of HBV and HCV (coverage %) <1% (HBV) eligible
3 million treated
(HCV) TeAlE
Impact . . ) . - 30% 90%
leading to Incidence of chronic HBV and HCV infections 6-10 million raduction rediiction
elimination 10% 65%
Mortality from chronic HBV and HCV infections 146 milion __ ~ 0 il it
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Meeting two types of challenges to eliminate HCV

Biomedical Public health

Hepatitis D braakthrough! 2003

Access
Coverage
Quality
Safety

Achieving a sustained virologic response requires much
greater attention to health systems challenges, to resolve
the public health issues.

OVERALL GOALS / ORIFCOMES

SYSTEM SUILDING BLOCKS

IMPROVED HEALTH iveL Ao Roust) '
RESPONSIVENESS '

SOCIAL AND FNAKCIAL RISK PROTECTION

INPROVED EFFICIENCY '

HEALTH WORKFORCE ' ACCESS
COVERAGE

MEDICAL PRODUCTS, VACCINES & TECKNOLOGIES '

QUALITY
FNANCNG l SAFETY
LEADERSHIP | GOVERNAMCE '

“A health system consists of all organisations, people and actions whose primary intent is to promote,
restore or maintain health”
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2" OVERALL GOALS / OUTCOMES

Improved heaith fevel and equty)

o . N 1.8
" Sodcial and financial risk protection

safety

Sowsce: Lz2ans andfrance. A new erafor the WHO hesthsystem busiding dlode? 2014
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Health System Role

Three dose hepatitis B vaccine for infants: > 95% coverage in Iran

Hepatitis B Birth dose vaccination for prevention of mother to
child transmission: rural area> 80% urban area:? Suburb: ?
(Barriers: Private sector cooperation, implementation of family
physician in urban area, providing HBIG at birth, electronic
health record)

Three dose hepatitis B vaccine to high risk group: job exposure,
family exposure, behavior exposure)

Monitoring and surveillance system for detection of HBV positive :
referral system?

Providing treatment for patients
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Health System Role

Increasing Health Literacy, Awareness of people

There is no prophylactic HCV vaccine , reduce exposure is the best
way for prevention.

Blood safety

Injection safety

Harm reduction

Screening of high risk group: thalassemia, hemophilia, dialysis,
injecting drug abusers

Treatment: financial support, insurance, prescriber restrictions

A people-centered health systems apbﬂraach to
HCV elimination among PWID

Policy ieaders

Atademia
Health care providers

Industry

Other stakeholders

Civil society
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