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Characteristics of main types
of viral hepatitis infections

Mode of Contaminated food, water
transmission

Blood, sex, mother-to-child

Primary Fulminant Fulminant Cirrhosis; hepatocellular
disease hepatitis hepatitis; carcinoma
outcomes maternal

mortality
Number 0 Very few ~240 million ~130-150

chronic million

infections
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Epidemiologic imperative: high and
increasing burden of disease

Viral hepatitis kills more than 1.4 million people a year, yei
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Hepatitis-related mortality, 2013
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1.45 million deaths from viral hepatitis per year
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Number of deaths/year from hepatitis B and C,
Global Burden of Disease Study 1990, 2010 and 2013
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Hepatitis mortality rates and virus distribution,
by Global Burden of Disease region
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Mortality rate (per 100,000 py) Proportion attributable to each virus
[:] <10 The area of each pie is proportional to the number of hepatitis-

attributable deaths in that region; each wedge represents the
I:I 10- 149 proportion of those deaths attributable to a given virus.
B 15 - 199 B Hepatitis A
B 20- 299 I Hepatitis B
B o - Bl Hepatitis C
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What can be done? HBV and HCV

Intervention HBV HCV Status

Safe blood 39 countries without universal testing of
blood donations

Harm reduction for Insufficient coverage of services
le who inject d
Prenatal interventions Inadequate coverage or HBV birth dose,
role of HBIG, antivirals?
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Continued success in HBV immunization:
Global HepB3 & Birth Dose coverage, 2000-2013
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2013 Global coverage
HB3 =81%
BD = 38%

2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013

Source: WHO/UNICEF coverage estimates 2013 revision. July 2014
Immunization Vaccines and Biologicals, (IVB), World Health
Organization.
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Immunization coverage with Birth
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Estimated proportion of new HCV
infection by route of transmission

M Health-care associated M Injection drug use
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Improvements in safety and
efficacy of HCV therapy

1 pill, QD
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Prices of sofosbuvir

list price for 12 weeks of treatment, per patient USS
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Estimated chronic HCV prevalence, diagnosis and

treatment rates in 2013

Most low- and
Middle-income
countries

5%
Bubble Area’ Viremic
HCV Provalence
France
o O
O (rermmary
O Ausirg
4%
E wd

T-.': o nglan
x
E 306 Saeden
E . O
: Czech Republc
['=

29, Egypt O Span

-anaca
Turkey Swiitzerand O
Bagium O
N / O Portuged "If-ﬂm.:ri A
Birmzil
0%
0.0r% 20.0% 40.0% &0 0 BD 0% 100.0%

Diagnosis Rate

Dore J al. J Viral Hep (2014),

@9 )y, World Health
Organlzatlon

\\\-/b



Outline

e WHO global hepatitis strategy targets

(XN, World Health
VA@\:’;% Organization

N




World Health Assembly 2014 Hepatitis

Resolution

Asks WHO to “Examine the feasibility of

elimination of
with a view to
targets”

nepatitis B and hepatitis C

ootentially setting global
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Global hepatitis strategy

= Vision “A world where viral hepatitis transmission is stopped and
everyone has access to safe, affordable and effective treatment and
care”

= Elimination as a public health issue of concern - remove sustained
transmission, remove hepatitis as a leading cause of mortality:

— Elimination and not eradication: long wave of prevalence will
remain for decades

= Technically feasible by scaling up six key interventions to high
coverage
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Impact targets for elimination

90% reduction in new cases of 65% reduction in deaths from
of chronic HBV and HCV infection chronic HBV and HCV
10 million 2 miillion
9 million NEW INFECTIONS 1,8 million
8 million — 1,6 million .
7 million 1,4 million ._\_\_\\Ei N
6 million 1,2 million ;
5 million : 1 million 10
30°% - REDUCTIO! \\ |
4 million REDUCTIO \ 0,8 million = 65
3 million 0,6 million REDUCTION
& 90%
2 million \ REDUCTIO| 0.4 million
1 million \\\'. 0,2 million
0 million 0 miillion
2015 2020 2025 2030 2015 2020 2025 2030
6-10 million infections (in 2015) to 1.4 million deaths (in 2015) to under
900,000 infections (by 2030) 500,000 deaths (by 2030)
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Global Hepatitis Health Sector Strategy 2016-
2021: Proposed service-coverage targets

Childhood vaccine coverage 81% 90% >90%
vaccination Birth dose vaccine coverage 38% 80% 90%
Safe injection Percent of injections administered 5% 50% 90%

with safety-engineered devices
Harm Number of syringes/needles 20 200 400
reduction distributed/PWID/year
HBV and HCV  Percent of treatment-eligible <1% 5m HBY 80%
Treatment persons with chronic who are 3m HCV

treated
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What will it take to achieve the targets?

Advocacy, Commitment and Resources
A public health approach (simplification,

integration, affordability, equitable access)

Partnerships (governments, civil society,
private sector, ...)

Concrete and tailored action in countries
(guided by national plans)
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Thank you
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