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;. .. . - , (" VIRAL HEPATITIS )
WHO's aim is to eliminate viral hepatitis as a major | -2

public health threat by 2030
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2015 2020 2025 2030
Years
6-10 million infections (in 2015) 1.34 million deaths (in 2015) to

to 900,000 infections (by 2030) under 500,000 deaths (by 2030)



Burden of chronic hepatitis C viraemic infection by WHO Region, 2019 i

[46 million—76 million]

WHO REGIONS
I African Region

) ) AFRICAN REGION EASTERN SOUTH-EAST ASIA
I Region of the Americas e - 9 million MEDITERRANEAN REGION
B South-East Asia Region ) [6 million—15 million] REGION 10 million
. 12 million [8 million—19 million]
Il European Region [10 million—13 million]

I Eastern Mediterranean Region
Il Western Pacific Region

Not applicable Global Progress Report on HIV, viral hepatitis and STls, 2021, WHO HQ
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World Health
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New 2021 WHO Global Progress Report (Hepatitis B and C)
New 2019 data on Incidence, burden, mortality, testing/treatment cascade

Viral Hepatitis
New data on Incidence, prevalence

and mortality, testing and treatment

cascade

3.0 million new HCV & HBV
infections
« 1.5 million new HCV
infections

1.1 million HCV & HBV deaths
with initial signs of HCV declines
(290,000 deaths)

9.4 million people receiving HCV
treatment (9-fold increase from
1 million baseline in 2015)

GLOBAL

Hepatitis B

New Infection: 1 500 000
[1 100 000-2 600 000]
Deaths: 820 000

[450 000-950 000]
Hepatitis C

New Infection: 1 500 000
[1 300 000-1 800 000]
Deaths: 290 000

[230 000-580 000]

WHO REGIONS
B African Region
B Region of the Americas
W South-East Asia Region
Bl European Region
I Eastern Mediterranean Region
B Western Pacific Region
Not applicable

REGION OF THE AMERICAS
Hepatitis B

New infections: 10 000
[5100-26 000]

Deaths: 15 000

[8 500-23 000]
Hepatitis C

New infections: 67 000
[63 000-73 000]
Deaths: 31 000

[19 000-84 000]

Deaths: 80 000

Hepatitis C

Deaths: 45 000
[23 000-72 000]

New infections: 990 000
[660 000-1 600 000]

[47 000-110 000]

New infections: 210 000
[150 000-370 000]

EUROPEAN REGION
Hepatitis B

New infections: 19 000
[9 400-38 000]

Deaths: 43 000

[34 000-51 000]
Hepatitis C

New infections: 300 000
[240 000-320 000]
Deaths: 64 000

[39 000-72 000]
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EASTERN
MEDITERRANEAN
AFRICAN REGION REGION
Hepatitis B Hepatitis B

[79 000-140 000]
Deaths: 33 000
[26 000-60 000]

Hepatitis C

[240 000—-520 000]
Deaths: 31 000
[31 000-74 000]

WESTERN PACIFIC REGION
Hepatitis B

New infections: 140 000
[96 000-210 000]

Deaths: 470 000

[200 000-490 000]

Hepatitis C

New infections: 230 000
[220 000-260 000]
Deaths: 77 000

[77 000-140 000]

v ‘u} .
SOUTH-EAST ASIA
REGION
Hepatitis B

New infections: 100 000 | New infections: 260 000

[180 000-590 000]
Deaths: 180 000
[140 000-300 000]

Hepatitis C

New infections: 470 000 | New infections: 230 000

[200 000-430 000]
Deaths: 38 000
[37 000-130 000]
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Globally, 11.3 Million current PWID *2 (World Drug Report, 2019)

39.4% viremic HCV infections among PWID 2 (Grebely et al., Addiction, 2019)

HCV affects 2-15% of people living with HIV, accounting for 2.75 million - of whom 1.3
millions are PWID (WHO)

23% - 39% of new HCV infections (Degenhardt L et al. Lancet Global Health. 2017 and
Trickey et al. Lancet Gastro Hep, 2019)

1in 3 HCV deaths are attributable to injecting drug use globally (Degenhardt L et al.
Lancet Global Health. 2017)

High prevalence and incidence rates among MSM (specifically living with HIV and
PreP users) globally (Jin et al. Lancet GH 2020




COVID-19 Disruptions of Hepatitis Diagnosis & Treatment Services
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Disruption in other services for HIV and viral hepatitis, March 2021

HIV prevention services (n=111)
HIV testing services (n=111)
Continuation of established ARV treatment (n = 115)

Initiation of new ARV treatment (n=111)
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infections, 2021

Global Progress Report on HIV, viral hepatitis and STls, 2021, WHO HQ e g



OPIOID AGONIST THERAPY (OAT)

84 COUNTRIES WORLDWIDE
PROVIDE OAT




8 countries are expected to achieve the HCV

targets by 2030 World Health
Organization
L 0 HCV Elimination Targets
CoA, IPoLsRS 2019
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® On Track Working Towards @ Not On Track

Slide courtesy Homie Razavi; CDA Foundation; 2021
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CRITICAL ENABLERS

1

Laws, policies and practices should be reviewed and, where necessary, revised by policy-
makers and government leaders, with meaningful engagement of stakeholders from key
population groups, to allow and support the implementation and scale-up of health-care
services for key populations.

Countries should work towards implementing and enforcing antidiscrimination and
protective laws, derived from human rights standards, to eliminate stigma, discrimination and
violence against people from key populations.

Health services should be made available, accessible and acceptable to key populations,
based on the principles of medical ethics, avoidance of stigma, non-discrimination and the right
to health.

Programmes should work toward implementing a package of interventions to enhance
community empowerment among key populations.

Violence against people from key populations should be prevented and addressed in
partnership with key population-led organizations. All violence against people from key
populations should be monitored and reported, and redress mechanisms should be established
to provide justice.

Consolodiated KP guidelines, WHO, 2016; Geneva
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HCV and PWID: Policy review (2019)

F'G. 1 e v Nepabites g

120 —
s
= 110—
®
£ 10C -
(=9
2 -
B
s 80 —
g
S 70—
2
o 60—
£
= 50 —
8
E 40—
-
8 30—
k)
3 -
§ 10 —

00—

124 countries
(2019)

82 countries (2017)

World
Hepatitis
Summit A
(2015) Global
2" WHO Strategy
resolution (20186)

(2014)

17 countries
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ACCESS TO HEPATITIS C TESTING AND TREATMENT
FOR PEOPLE WHO INJECT DRUGS AND PEOPLE IN
PRISONS — A GLOBAL PERSPECTIVE

APRIL 2018 POLICY BRIEF

Fig. 2. Number of countries with hepatitis plans

Total number of hepatitis plans: 124

Country plans accessed: 81

Country plans with interventions for PWID: 5

Country plans with interventions for people in
prisons: 28

Access to HCV Testing and Treatment for PWID and people in prisons; Policy Brief; WHO HQ 2019
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Elimination of hepatitis C virus (HCV) is highly cost { %
effective or cost saving in all countries we have studied %0
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Only 21% of estimated 58 million people with chronic -
HCV infection were diagnosed in 2019 with variation by &}3’&2'?,.'}23'32
regions

HEPATITIS C

13%
7%
5%
-

Global African Region South East European Eastern Western
Region of the Asia Region Region Mediterranean Pacific
Americas Region Region

40%

37%

35% 33%

30%

25%
25% >

21%

20%
15%
10%
10%

15%

0%

m Percentage of hepatitis C infected persons diagnosed to end 2019
Percentage of hepatitis C infected persons treated to end 2019

Global Progress Report on HIV, viral hepatitis and STls, 2021, WHO HQ
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Total number of low-income, lower-middle- a‘%

income and upper-middle-income countries **
with registered DAAs, 2017 and 2019

DAAs 2017 2019
Countries with Countries Total number Countries with Countries Total number
generic sources | with originator of countries generic sources | with originator of countries
registered sources with registered registered sources with registered

registered sources registered sources

Daclatasvir 2 10 12 16 14 30

(+ additional 16 as
of March 2020)

Sofosbuvir 23 31 54 29 32 61

Sofosbuvir + 1 14 15 10 17 27

daclatasvir

Sofosbuvir/ledipasvir 5 24 29 15 36 51

Sofosbuvir/ 1 2 3 6 28 34

velpatasvir

Data source: Report of the WHO survey on access to DAAs, 2019 and Medicines Patent Pool, 202042




Screening: Many countries are accessing RDTs at lower than USS$ 1, setting a
benchmark for other programs to target

Exhibit 5: HCV antibody RDT price per test paid by public programs. Data collected in 2020-2021
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Viral Load: While global pricing for HCV viral load exists, many programs are
still paying very high prices for viral load tests

Exhibit 8: HCV viral load price per test paid by public programs. Data collected in 2020-2021
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Harm Reduction Coverage
and PWID care



What is required to achieve the WHQO's HCV elimination

/7N World Health
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targets in countries with concentrated epidemics? {

Impact of current and scaled-up levels of hepatitis C

prevention and treatment interventions for people who

inject drugs in three UK settings—what is required to
achieve the WHO’s HCV elimination targets?

Scaling up high-coverage needle and
syringe provision + opioid substitution
therapy + effective HCV treatment
would reduce the incidence of HCV
Infection by 90% by 2030.

Ward Z et al. Impact of current and scaled-up levels of hepatitis C
prevention and treatment interventions for people who inject
drugs in three UK settings — what is required to achieve the
WHOQO’s HCV elimination targets? Addiction, Sep 2018

Scaling up prevention and treatment towards the
elimination of hepatitis C: a global mathematical model

Alzstair Heffernan, Graham 5 Cooke, Shevanthi Mayagam, Mark Thursz, Trmothy B Hallett

By 2030, interventions that reduce risk of
transmission in non-PWID by 80% and
Increase coverage of harm reduction
services to 40% of PWID could avert 14-1
million (95% credible interval 13-:0-15-2)

new infections.

Heffernan A, Cooke GS, Nayagam S, Thursz M, Hallett TB. Scaling up
prevention and treatment towards the elimination of hepatitis C: a global
mathematical model. Lancet (London, England). 2019.



HARM REDUCTION IMPLEMENTATION HAS
WORSENED SINCE OUR LAST REPORT IN
2018, AFTER HAVING STALLED SINCE 2014.

(=)186- 184

THE NUMBER OF COUNTRIES WHERE THE NUMBER OF COUNTRIES WHERE
NEEDLE AND SYRINGE PROGRAMMES OPIOID AGONIST THERAPY IS AVAILABLE
ARE AVAILABLE REMAINED LEVEL DECREASED BY TWO

“Harm reduction programs constitute a gate-way to enable access to health care. This is
an essential entry-point into the HCV cascade of care for severely marginalized and
stigmatized communities.” Ernst Wisse; Medecins du Monde

’ ‘HARM REDUCTION

INTERNATIONAL
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Vision, goals and strategic directions of the Global Health Sector Strategies 2022-2030

A common
vision

¢EDR

End epidemics and advance universal health coverage, primary health care and health security

By 2030,

* End AIDS epidemic as a public health threat

* Eliminate viral hepatitis as a public health threat

* End sexually transmitted infections as public health concerns

HIV Viral hepatitis Sexually transmitted
strategy strategy infections strategy
Strategic SD1. Deli le-centered evidence-based servi
Directions . Deliver people-centered evidence-based services
Y ——————————————————————————————————————————————————————————————————————— —————— ——————————————————————— |
SD2. Optimize systems, sectors and partnerships for impact
sl:‘Z:Zd SD3. Generate and use data to drive decisions for action
and | I oy . . .
disease-specific §D4. Engage empowered colmmunltles and civil society
actions ' - - ' ;
SD5. Foster innovation for accelerated action
Drivers of Gend_er, equity, and human rights
Funding
Progress Leadership and partnership




Decentralized and
person-centred care



Simplified and standardized HCV testing and management algorithm
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FIG.3. Summary alparithm for disgnosis, treatment and monitoeing’ of chronic HCY infection
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New Directions - Updating WHO global guidelines
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HCV treatment:
— * Simplified service delivery: decentralization, integration and task-sharing

WEPARIS [ | WFECTION

* Vulnerable populations: Peer navigation

* Treatment of recently acquired infection (people at ongoing risks)

Testing:
* HCV Self-testing

GUIDELINES

R * Retesting NAT/Core Ag 3-6 monthly for people with ongoing risk

FEBRUARY 2017

* Use of PoC viral load

* Dried Blood spots
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Interim Guidance for the country validation of viral

hepatitis elimination — May 2021 (4
@i '

XY World Health
¢ Organization

Summary Impact and programmatic targets for country
validation of elimination

Elimination targets Elimination of chronic HBV infection Elimination of chronic HCV
as a public haalth problem infection as a public health
problam
2030 GHSS relative Incidence Mortality Incidence Mortality
reducticn referemnce G5% reduction 65% reduction 80% reduction  E5% reduwction
INTERIM GUIDANCE FOR ey | ompared fo
COUNTRY VALIDATION OF VIRAL g HEV- and HCV- specific  HBV EMTCT Annual mortality (HEV) Annual Annual
HEPATITIS ELIMINATION ‘0 = absolute prevalence,  <0.1% HEsAg prevalence <A100 000 incidence martality
| 4 - . incidence and mortality  in <5 year - olds®® {HCW) [HCW)
MAY 2021 ' b - ¢ targets <100 000 =100 000
PR =" -~ <2/100 (FWID)
Programmatic targets"  Countries with universal HEV Testing and treatment Testing ana meamment
vaccine birth dose (BD) =50% people with HEV diagnosed  >90% people with HCV diagnosed

*30% HepB3 vaccine coverage =80% of people diagnosed with =B0% of people disgnosed with
=530% HepB timely hapatitis B HBY and eligible for treatment HCW are treatedt

BD {HepB-BD) coverage” are treajed®

Prevention
Counfries with targeted HEV Prewvention % un=afe injections
vaccing birth dose (BO) =50% HepB3 vaccine coveraga 100% blood safety
*30% HepB3 vaccine coverage =50% HepB-BD coverape 00 needlesfsyringes W Diyear
>90% coverape of those infants 0% unsafe injections
at risk with timely targeted 1007% blood safety
HepB-80
=90%: coverape of maternal
antenatal HE=Ag iesting
>90%: coverage with antivirals for
those elighblke”

Adidibioral tanget- 2% MTCT aigf

31
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Diagnostic Innovations and Opportunities

FEBRUARY 2017

HEPATITIS C VIRUS |
SELF-TESTING | &

— E=

Minivette capillary tube

1. HCV self-testing /

2. Role of point-of-care HCV viral load in - -
improving linkage ‘ -
3. Dried blood spots specimens for viral load )3 =) .‘
t+serology N _
4. Diagnostic integration - Use of integrated Finger-prick S'”f;f;;;fgée“ GeneXpert machine
multi-disease platforms (HIV, HCV RNA and
HBV DNA)

5. Low cost HCV core Antigen RDT for
confirmation of viraemic infection

Percentage (%)
20 40 60 80 100

14/10/2021
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We have a clear strategy and
targets, and we have the
tools: elimination is possible

Huge funding gaps in HCV
elimination

COVID-19 disruptions have
been important

Addressing HCV in
vulnerable populations is
key

Harm reduction and legal
policy reform are the
backbone for HCV
elimination in PWID : there
is a huge gap in LMICs

Decentralized and
integrated care is a huge
opportunity



