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HCV macro-elimination- key points

• WHO elimination goals to be reached 2030

• HCV diagnosis 90%, treatment coverage 80%, reduction of deaths 65%

• By 2017 only 12 countries on track to reach these goals

• Barriers for elimination still remain, awareness of the infection, economy for testing and 
treatment, linkage to care

• Reducing global burden depends on success of prevention, outreached screening and 
treatment and progress in key high-burden countries 
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Global targets achieved if viral hepatitis is 
controlled by 2030

WHO global health sector strategy on viral hepatitis. Available at: 
http://apps.who.int/iris/bitstream/10665/246177/1/WHO-HIV-2016.06-eng.pdf?
ua=1 (accessed September 2018) WHO: World Health Organization
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We still have a long way to go to achieve the 
WHO HCV elimination targets

WHO. Progress report on access to hepatitis C treatment. Available at: 
http://www.who.int/hepatitis/publications/hep-c-access-report-2018/en/ (accessed Sepetember 2018) 

Testing target
• 90% of people 
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Treatment 
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What is needed for HCV elimination
and where are the patients?
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We just need to simplify HCV management



HCV elimination strategy

• HCV treatment without restrictions such as 
fibrosis stage

• Treatment of PWIDs and MSM

• Re-treatment for failures

• Wide-scale prevention programs NEP, OST, 
safe medical procedures - no nosocomial 
infections



What is needed for HCV elmination 
and where are the patients ?



https://www.wish.org.qa/wp-content/uploads/2018/11/IMPJ6078-WISH-
2018-Viral-Hepatitis-181026.pdf 



HCV screening strategy

• High risk groups PWID and MSM

• Baby boomers (born 1945-1965)

Grebely, et al, Global, regional, and country-level estimates of hepatitis
 C infection among people who have recently injected drugs. Addiction,  2018 Jul 23.



Population based HCV screening

  

Journal of Hepatol 2018























China modeling – DAA treat all (F≥0) 
scenario

• HCV treatment to all by 2021

• HCV will peak 2020 at 10.75 million

• Decrease to 7.92 million by 2050

China need to

• Expand screening

• Launch DAA use & rapidly expand number 
treated

To avert this 

Wu et al Hepatology 2019



What is needed for HCV elimination 
and where are the patients ?



http://cdafound.org



Sexual 
health

Increase the settings that can provide HCV 
screening interventions

Applegate TL, et al. Infect Dis Clin N Am 2018;32:425–45 GP: general practitioner; NSP: needle and syringe programme

Clinics
Small 
labs

Integrated 
centralised testing

Central 
lab

Patient-centred 
Decentralised services

Prisons

Primary 
healthcare/

GPs Community 
health 

centres

Drug and 
alcohol clinics

NSP 
services

Increased 
access

Shelters
Outreach Mobile 

services



Australia-Number of prescriptions per month

https://kirby.unsw.edu.au/sites/default/files/kirby/report/Monitoring-hep-C-treatment-uptake-in-Australia_Iss9-JUL18.pdf Slide 33

https://kirby.unsw.edu.au/sites/default/files/kirby/report/Monitoring-hep-C-treatment-uptake-in-Australia_Iss9-JUL18.pdf
https://kirby.unsw.edu.au/sites/default/files/kirby/report/Monitoring-hep-C-treatment-uptake-in-Australia_Iss9-JUL18.pdf


J Hepatol 2019



J Intern Med 2018



J Intern Med 2018



• Iceland has a total population of ~330,000

• Estimated 880–1300 patients patients are infected with HCV 
(0.3% population)

• HCV elimination programme (3 year programme)
– Gilead is providing DAAs free of charge 

– Aiming to treat all patients by the end of 2018

Olafsson S, et al. ILC 2017; Abstract #PS-129;
Tyrfingsson T, et al. ILC 2018; Poster #PS-095 OST: opiate substitution therapy

Iceland treated almost 
one-half of the 
diagnosed HCV 

population in the first 
year, showing that 

elimination in a defined 
region is feasible

From 12 month evaluation N=322

Previous treatment for HCV 46 (14)

Encounter site

University Hospital 208 (65)

Addiction treatment centre 100 (31)

Penitentiary 14 (4)

IV drug use

Ever 292 (91)

Within 6 months 97 (33)

Within 30 days 49 (15)

Current OST 44 (15)



J Hepatol 2019



HCV treatment at the Stockholm NEP

Identify chronic HCV

Liver assessment
Genotype
Fibroscan?

Assessment of 
compliance 

Medical examination?

Prescription of DAA

Decision on treatment start & 
pick-up of 

DAA at pharmacy

Need of optimizing 
compliance?

Treatment start

Administration of DAA at the 
needle exchange

Referral Addiction Clinic?

Social services?

Ultrasound/endoscopy?

 Nurses
 Doctor



”Housing first?”



Hepatitis phone



Male 55 year - Injecting amphetamine daily. 
Homeless. Gt 1a, F4 (mean kPa 14.0) 



Changes in injection risk behaviors following inclusion in the 
Stockholm NEP program. Odd ratio at inclusion set as 1 as 
reference value. N = 2860 at inclusion

Kåberg et al Inf Dis 2020



Donut pillbox



What is needed for HCV elimination 
and where are the patients ?



WHO´s continuum of viral hepatitis services and the 
cascade of care



NEJM 2011



The ”Project ECHO” model

University of New Mexico’s Project ECHO program



J Hepatol 2020









Empirical social network of PWID 

Rolls DA, et al. J Theor Biol 2012;297:73–87

JD35

200%
SVR

8,100%
SVR



 





HCV elimination off track WHO targets/countries estimate

http://www.natap.org/2019/EASL/EASL_24htm



Treated and new HCV cases in Sweden 2010-
2019
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HCV elimination off track WHO targets/countries estimate

http://www.natap.org/2019/EASL/EASL_24htm

84% of high income 
countries are not on 
track to meet the 
WHO´s 2030 targets



Key elements in Macro Elimination of chronic 
HCV as a public health threat

1. Awareness of HCV status and prevention 
from new infections

2. Access to HCV testing and diagnosis

3. Linkage to care

4. Access to DAA treatment decentralized

5. Development of national plans

Adopted and modified from: BCG. Road to elimination: barriers and best practices 
in hepatitis C management.

http://image-src.bcg.com/image/BCG-Road-to-Elimination_tcm-166034.pdf (assessed Sep 2018)  

http://image-src.bcg.com/image/BCG-Road-to-Elimination_tcm-166034.pdf


HCV elimination off-track
WHO targets
Year of elimination by country

http://www.natap.org/2019/EASL/EASL_24htm

84% of high income 
countries are not on 
track to meet the 
WHO´s 2030 targets

To improve this
We need

To improve this
We need



Liver international



Collaboration between stakeholders is essential 
to achieve HCV elimination 

 HCP: healthcare provider

HCV 
elimination

Patients 
and civil 
society

Global 
organisations

e.g. WHO
HCPs

Pharma
National 

governments
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