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Some questions foryou...

@ N

. Do you believe that the global
elimination of HCV as a major public
health threat by 2030 is possible?

2. Are you familiar with the hepatitis
elimination targets in the WHO GHSS
on viral hepatitis?

3. Do the SDGs target viral hepatitis? /

.
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A questionto ponder...

4 N

Translating good biomedical tools into
good health outcomes for people living
with hepatitis —

what will it take?

- /
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Meeting two types of challenges

Biomedical Public health
Hepatitis DAA breakthrough: 2013
Access
Coverage
Quality
Safety

Achieving asustained virologic response requires much
greater attention to health systems challenges, to resolve
the public health issues.
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Butis it realistic to eliminate any infectious
disease?

SMALLPOX IS THE ONLY HUMAN INFECTIOUS
DISEASE TO BE ELIMINATED

BUT SMALLPOX WAS ELIMINATED
THROUGH VACCINATION

COULD HCV BE THE FIRST HUMAN
INFECTIOUS DISEASE TO BE ELIMINATED
THROUGH TREATMENT?

Source: Fenner F, et al. Smallpox and its Eradication.
Geneva: World Health Organization 1988.
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New global political will to eliminate HCV

First World Hepatitis Summit (2015) Hepatitis C Elimination in Europe (2016)
84 countries represented ‘Our vision for a Hepatitis C-free Europe’
E—
World Hepatiti
\v) St?r‘;mltepa 5

HEPATITIS C

'};..;r; mmﬁ o

SIXTY-SEVENTH WORLD HEALTH ASSEMBLY W6 EASL EAR
Agemda frem 123 24 Moy 2014 e TG
ELPA

Pubitc Policy Associstion
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Conelaiion orkBdenatis ( )
- e Allia:ice
Sources: World Hepalltls Summlt 2015 meeting report. Available at:

http://www.worldk ce.org/sites/def: Jlt/flles/resources/documents/WurId/ZOHepatltls%ZDSummlt/ZDReport pdf;
Elimination manifesto. Aval\ab\e at: http://www. he immit. ifesto (both accessed January 2017)
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WHO Global Health Sector Strategy on
Viral Hepatitis 2016-2021

28 May 2016: The first of
its kind, WHO publishes a
global strategy aiming for
elimination of viral
hepatitis as a public health

threat by 2030

Source: WHO Global Health Sector Strategy on viral hepatitis. Available at:
http://apps.who.int/gb/ebwha/pdf_files/WHA69/A69_32-en.pdf?ua=1 (Accessed August 2016)
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Global Health Sector Strategy on Viral
Hepatitis, 2016-2021

Vision, Goal and Targets

- T h e ﬁ Ve St ra tegi C Frameworks for a!_:tion: Universal !‘lea\th Eﬁ\’Efﬁg?‘
d | I"ECtIO n s Of th e G I O ba I the continuum of services, and, a public health approach

The future

T t T
hea Ith Sector Strategy T — The three dimensions of UHC T
. e DIRECTION1 || stratecic | stratecic | sTRaTEsic || DIREGTION 5
on viral hepatitis, O ST | aneeons | Smeemona .
Infermation for Innovation far
2016_202 1 o 0 Interventions | Deliveringfor | Financing for acceleration
. for impact equity sustainability

The “how" The financing

= Governments/ regions
need to address these

STRATEGY IMPLEMENTATION:

i n th el rn atlo na I co nteXt Leadership, Partnership, Accountability, Monitoring & Evaluation

Source: WHO Global Health Sector Strategy on viral hepatitis. Available at:
http://apps.who.int/gb/ebwha/pdf_files/WHA69/A69_32-en.pdf?ua=1(Accessed August 2016)
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Global Health Sector Strategy
HCV targetsat a glance

( . 1\
Incidence targets
= 30% reductionin newHCV infections by 2020
= 80% reductionin newHCV infections by 2030

. J

( Mortality targets h
= 10% reduction in mortality by 2020

— = 65% reductionin mortality by 2030

N\ J

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

in 2015 to:
= 200 by 2020

\_ = 300 by 2030 J

( . N\
Testing targets

S = 90% of people aware of HCV infection by 2030
. J
4 3\
\ Treatment targets
N = 80% of people treated by 2030
L \9 ) )
Source: http://apps.who.int/gb/ebwha/pdf files/WHAE9/A69_32-en.pdf?ua=1 (Accessed August 2016)
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The Six Building Blocks of the Health System

SYSTEM BUILDING BLOCKS OVERALL GOALS / QUTCOMES

SERVICE DELIVERY '

HEALTH WORKFORCE ' ACCESS IMPROVED HEALTH (LEVEL AND EQUITY) l
COVERAGE

INFORMATION ' RESPONSIVENESS l

MEDICAL PRODUCTS, VACCINES & TECHNOLOGIES ' SOCIAL AND FINANCIAL RISK PROTECTION l
QUALITY

FINANCING ' SAFETY IMPROVED EFFICIENCY l

LEADERSHIP | GOVERNANCE '

“A health system consists of all organisations, people and actions whose primary intent is to promote,
restore or maintain health”
Source: WHO 2007.
12
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A paradigm change:
The central role of people and communication

SYSTEM BUILDING BLOCKS

©9000000000000000000000000 000000000

Patient

: engagement

g OVERALL GOALS / OUTCOMES
- cssssns csesccsse

© . . .

E :

)

v}

Coverage , e ’
e r Social and financial risk protection
Quality
Improved efficiency

Safety

$600000000000000000000000000000000000000000008000000000

Source: Lazarus and France. A new era for the WHO health system building blocks? 2014
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People-centred health systems

Leadershlp/\.

guvernance

Health \

Informatlon ) I | PR

| é\"m N

Service | ,
delivery || ) Financing

Medical products,
vaccines and

technologies

See: http://www.who.int/servicedeliverysafety/areas/people-centred-care/en/
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A people-centred health system for hepatitis
elimination

Effective
surveillance/monitoring
of loss to follow up?

Strategies for engaging
hard-to-reach
populations?

Capacity to monitor

disease progression? [ |

included key
stakeholders?

National strategy/plan

Workforce needed to
achieve elimination?

Budget for provision
of treatment?

11/08/2017
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lmﬂ Eliminating HCV requires national plans
T ‘

A viral hepatitis resolution
approved by the World Health
Assembly in 2014 called on all
countries to develop and
implement national strategies
for preventing, diagnosing
and treating viral hepatitis.

————

WHO

((4.4/

LLL<<‘\
S
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_==%_| Many countries have developed national
PG N o

hepatitis plans

Action Plan for the
ion, Care, & Treatment
Hepatius

MANUAL FOR THE DEVELOPMENT
AND ASSESSMENT OF NATIONAL
VIRAL HEPATITIS PLANS

Hepatifis (© APROVISIONAL QDGUMENT, SEPTEMBER 2015
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Leadersnh/\ H
immeQ National HCV strategy

el

Does your country have a written national HBV and/or
HCV strategy?

[lYes=11
B No =14

Unknown / Unavailable

zzzz

nnnnnnn
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‘. | Every country needsa bespoke strategy to
~ .. Y reducedisease burden and eliminate HCV

Public health Burden of
threat disease threat

2.
Treat high incidence
Prevent new infections,
contain the epidemic

1
i
1
1
i
1
1
i
1
1
i
1
1
i
1
1

High incidence population : Slow progression population Advanced population
1
i
1
1
i
1
1
i
1
1
i
1
1
i
1
1

i [

Risk of
onward

transmission

FO F1 F2 F3 F4
= One approach does not fit all — Context matters!
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\

(wew | HCV (micro-) elimination in certain

~ 3 populationsis alsofeasible in the short-
to-medium term

000 2 (1 I
o™ Ta™

Decompensated ) Patients with
cirrhotics Veterans haemophilia

(T 1)
T

Transplant
patients HIV/HCV co-infected

Lazarus JV, Wiktor SZ, Colombo M, Thursz M. Micro-elimination —a path to global elimination of hepatitis C. Journal of

Hepatology, July 2017. . o
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« | Expanding prescriber base

workforce

\\ ==/

* In countries without prescriber restrictions, such as Australia, general
practitioners and non-specialists have greater access to reach patients in
need of treatment

e 5-15% of individuals initiating DAAs had treatment prescribed by a GP

100% Other
prescribers
90%

General
80% Practitioners

70% - . . Supervised
Medical Officers

50% . Sexual Health

50% Specialists
General Medicine
40% Physicians
30% Infectious Diseases
Physicians
20%
10% B cestroenteroiogists
0% . . .
March April May June July August  September Supervised Medical Officers
Figure 5: Prescriber distribution in each month for individuals initiating DAA treatment included interns, temporary
during March to September 2016 in Australia resident doctors, and non-
vocationally registered
doctors

Source: Hajarizadeh B, Grebely J, Matthews GV, Martinello M, Dore GJ. The path towards hepatitis Celimination in Australia following
universal access to interferon-free treatments. Poster to be presented at: International Liver Congress. 2017; Amsterdam, Netherlands.

>
- Specialist restrictions for DAA prescription

- R}
INHSU

O No restriction
@ Specialist only
O None listed

B Not available

94% (n=32) of countries
required specialists to

prescrlbe DAA therapy Liechtenstein:
Specialist only
Malta: Specialist *
only S -
22 - #AVHEC17 @JVLazarus - @immunization

11/08/2017

11



Heatth

W7

workforce

Hep-CORE

Licensing requirements for DAA prescription

24% (n=25) of patient groups surveyed reported that non-specialists are

able to prescribe DAAsto HCV patientsin their country andin only two
cases were they GPs

* The majority (64%) require at least a gastroenterologist

NUMBER OF COUNTRIES REPORTING

23 - #AVHEC1

= ~ ~
@ 1S &

REQUIREMENTS (N=25)
.
S

0

Licensing requirements for prescribing direct-acting antivirals
to HCV patients

21
20
I I |
I |
I 5

Hepatologists Infectious disease ~ Gastroenterologists HIV/AIDS physicians Internists. General
physicians practitioners/primary

LICENSED TO PRESCRIBE DAAS care physicians

Source: The 2016 Hep-CORE Report: http://www.elpa.eu/sites/default/files/documents/Hep-CORE_full_re port_21Dec2016_Final%5B2%5D. pdf

7

Financing

WA/

62% (n=21) of countries
required evidence of 2F2

@JVLazarus - @immunization

reimbursement

s

O No restriction
OF2

OF3

mF4

B Other

O None listed
 Not available

Malta: F4 —"

2 Fibrosis stage restrictions based on HCVgenotype
b Fibrosis stage is included in a pointsystem for prioritisation of DAA therapy

Source: Marshall, AD et al. Restrictions for reimbursement of interferon-free direct acting antiviral therapies for HCV infection in Europe. Poster presented at The
International Liver Congress. 19-23 April 2017. Amsterdam, The Netherlands.
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HCV Timeline: 1984-2017

[@ Identification “DAArevolution”

of HCV

I 1984 1989 1998 2001 2011 2013 2014 2015 2016 2017...

“non-A, non-B” | TVR I @
hepatitis |
| BOC I SOF/VEL/VOX*
Ear a

arlyeraof DAAs Pan-genotypicera

LDV/SOF

OBV/PTV/r + DSV

* Regimen recently approved
Sources: Pawlotsky JM, et al. J Hepatol 2016; 62: S87-99; Manns M, et al. Nat Rev Dis Primers 2017;3:1-19.
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>
ey I SACC: “Borgernaer” shared care
\

Drug
treatment

Source: http://www.chip.dk/Collaborations/SACC
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2L
”"I Harm reduction services for PWID

Needle and Syringe Programmes (NSP)

/
%
[0 Al parts of the country = 10 ////
“/# Some parts of the country = 10 / ////
/ ! asrom

Unknown / Unavailable
LTHUANIA \

BELARUS

>
(7)// * %'/// ““““““

o
-
T i

pd

P

ALBANIA

o o el
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P
“I Harm reduction services for PWID

Opioid Substitution Therapy (OST)

Y| parts of the country = 22

“/# Some parts of the country = 1

Unknown / Unavailable

f LT

LTHUANIA \

BELARUS

uuuuuu

zzzzzz
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4 P
5 Testing & screening outside of hospitals

Does your country have any HCV testing/screening sites
outside of hospitals for high-risk populations?

SWEDEN
Yes = 16 A FINLAND

M No=s

Unknown / Unavailable LA ussin

~~~~~~~

A

REPUBKC
SOV
FRANCE
SWzcrLano HUNGARY
i

NDORF.

ROMANA

spaN

@JVLazarus - @immunization

Service
delivery

Treatment of HCV patientsin non- Hep-CORE
hospital settings

[N\

Do HCV patients in your country have the option
of being treated in non-hospital settings?

Yes =5
Il no-20
Unknown / Unavailable - ‘;'_
¥

f Larva
THUANA

NETHERLZUDS

80% (n=25) of patient #’
groups surveyed e
reported that HCV
treatmentisnot

available outside ofa
hospital setting ; '

@

AR

FRANCE

ROMANA

AZERBAUN

® -
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Service

V/a

=z | AvailableHCVtreatmentin prisons  Hep-core

Is HCV treatment provided in prisons in your country?

[ Yes
Bl no

Unknown / Unavailable

Percentage of prisons providing

HCVtreatment:
|
o AT: 10-19%
1o
mmm DK 40-49%
l l FR: 0-9%
B DE0-9%
o HU:20-29%
El rroo%
BEE  sK: 100%
B sy 100%

All other countries responding
affirmatively were unable to

specify percentages of prisons.

31 - #AVHEC17

X

Qfmmallm
110

//4

PROPORTION (%)

ALL
INFECTED

68% (n=25) of patient

groups surveyed reported

that HCV treatment is not
available in prisons o

ESTONK

12 Lanva
DENMAR e EEIERET]
LTHUANIA \
- .

- BELARUS
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The continuum of viral hepatitis services
and the retention cascade

PEQPLE AWARE EMROLLED ~ STARTEDON RETAINEDON VIRALLOAD  FOLLOWUP
TESTED OF STATUS INCARE ~ TREATMENT TREATMENT SUPPRESSED ANDCHRONIC
URED CARE

CONTINUUM OF SERVICES - CASCADE OF CARE

m S L

Source: WHO Global Hepatitis Report, 2017. Available at www.who.int/hepatitis/publications/global-hepatitis-report2017/en/ (accessed May 2017).
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Information

7\

The global cascade of care for chronicHCV

infectionin 2015

[ African Region

I Region of
the Americas

M Eastern
Mediterranean
Region

European Region

M South-East
Asia Region

B Western Pacific
Region

B Started on
treatment

80 -
2030 target:
7 90% of infected
1 diagnosed 2030 target:
z 80% of
S & diagnosed
E treated
& 50 5
g
g 40 78% gap - 98% gap
5 30+
@
-]
E 20
=z
10 4
0 T T =
Infected Diagnosed Started on
treatment
in 2015

Nature Reviews | Gastroenterology & Hepatology

Adapted by Macmillan Publishers Ltd, part of Springer Nature with permission,

from Global Hepatitis Report, 2017, World Health Organization, page 30, figure 8, 2017

Source: Lazarus JV. et al. Many European countries ‘flying blind’ in their efforts to eliminate viral hepatitis. Nat. Rev. Gastroenterol. Hepatol.
doi:10.1038/nrgastro.2017.98
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Eliminate late presentation

Mauss et al BMC Medicine (2017) 15:92
DOl 10.1186/512916017-0856-y

Late presentation of chronic viral hepatitis

@JVLazarus - @immunization

BMC Medicine

for medical care: a consensus definition

Stefan Mauss'?, Stanislas Pol™®, Maria Buti™, Erika Duffell®, Charles Gore®, Jeffrey V. Lazarus®,
Hilje LUgLL‘nbL‘_fg—van der Grient’, Jlens Lundgrr_‘rﬁ Antons Mozalevskis®®, Dorthe Raben™ ™, Eberhard Schatz'’,
Stefan Wiktor', Jiirgen K. Rockstroh'®'* and on behalf of the European consensus working araup on late

presentation for Viral Hepatitis Care

Abstract

@ CrossMark

Introduction: We present two consensus definitions of advanced and late stage liver disease being used as
epidemiclogical tools. These definitions can be applied to assess the morbidity caused by liver diseases in different
health care systems. We focus is on hepatitis B and C virus infections, because effective and well tolerated
treatments for both of these infections have greatly improved our ability to successfully treat and prevent advanced
and late stage disease, especially if diagnosed early. A consensus definition of late presentation with viral hepatitis i
important to create a homogenous, easy-to-use reference for public health authorities in Europe and elsewhere to

better assess the dinical situation on a population basis.

Methods: A working group including viral hepatitis experts from the European Association for the Study of the

@JVLazarus - @immunization
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Some countries may achieve the WHO targets by
or even before 2030

Georgia

National plan to treat all Ceorgia HCV Elimination\

HCV patients according Program Public health policy

to Icelandic guidelines T ) — Access for all to highly

over 3 years — Prioritisation of patients effective HCV treatment
Prioritisation of active Wlth. advanced I|v'er disease was made a priority
PWID and patients with — April 2015 to April 2016, — 2016, 15% (33,560
moderate-to-severe fibrosis 8448 people treated, a patients) of the HCV

04 i i .
Jan to Dec 2016, 1/3 of the 400% increase in the population were treated

X number patients tr
HCV population were umber patients treated

treated \ over the previous 4 yeary k J

Sources: Gottfredsson F, etal. HIV and Hepatitis Nordic Conference 2016; Abstract #05;Guvinjilia L, etal. MMWR 2016;65:1132-5; Monitoring hepatitis C treatment
uptake in Australia. Issue #5, September 2016. Available at: https://kirby.unsw.edu.au/report/monitoring-hepatitis-c- treatme nt-u ptake-australia-issue-7-july-2017
(accessed Aug 2017)
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Putting it all together ...
A people-centred health systems approach to
HCV elimination in Australia

When we look at eliminating HCV as a public
health challenge that should be approached
from a health systems perspective ...

What contributions to this historical
moment do you see yourself making?

36 - #AVHEC17 @JVLazarus - @immunization
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