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2030 Viral Hepatitis Elimination plan by 2030 

6-10 million infections  (in 2015)  to 
900,000 infections (by 2030) 

1.4 million deaths (in 2015) to under 
500,000 deaths (by 2030) 

Global Report on Hepatitis, WHO, 2017* Sustainable development goals

90% aware of HCV infection by 2030 
80% of people treated 
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Interventions and targets
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1 C Pioche, BEH 2016; 2 H Razavi, J Viral Hepat 2014 ; 3 Données CNAM

25 % PWID 
31 % transfusion 
27 % migrants 
17 % others 

HCV epidemiology in France
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Prioritization of treatments in France

Courtesy by Dr F. Roudot-Thoraval PWID: people who inject drugs

Risk of mortality  
and morbidity

3. 
Non-PWID screening and treatment 

Elimination
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No universal screening 

7



Razavi H, et al. Lancet Gastroenterol Hepatol 2017;2:325–36 

•  
*SVR rate calculated using weighted average from the proportion of patients treated  
with interferon-based therapies (historical) versus DAAs (current standard of care). 

• Data analysed using a disease progression Markov model. 
DAA: direct-acting antiviral agent; SVR: sustained virological response 
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▪ New infections in 2015: 5500

HCV cascade in France

Screening*

Access  
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SVR follow-up 
and prevention 



HCV cascade in France

Patients receiving DAA treatment and/or interferon therapy (between January 2015 and December 2019) 
 N = 86,498 

Patients receiving interferons 2018-19 N = 2,579 
Patients receiving interferons without a diagnosis of CHC (hospitalization or LTD) 
2015-2017 N = 8,056 

 

CHC patients receiving DAA treatment and/or interferon therapy 
N = 75,851

Patients < 18 years of age N = 159

CHC patients over 18 years of age receiving DAA treatment and/or interferon therapy 
N = 75,690

Patients who received DAA treatment and/or interferon therapy before the inclusion 

date 
 N = 4,224

CHC patients with incident DAA treatment and/or interferon therapy at inclusion date 
N = 71,466

Diagnosis of CHC (hospitalization or LTD) and interferon therapy but with cancer N = 12 

patients

Pol S, et al. In progress 2021
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Year of elimination 
according to status quo in:

France is on the track of HCV elimination

Razavi R, Etats-Unis, EASL 2020, Abs. THU365 actualisé

• 11/45 countries should succeed the 2030 elimination plan (all without fibrosis restriction for access to 
therapy), 5 in 2040 and 1 in 2050 

• 28/45 should not achieve before ≥ 20 years



Take home messages

• HCV Elimination = a public health challenge 

• Elimination goes beyond HCV Elimination (transformation of health care 
infrastructures) 

  
• Issues about the place of screening and access to care 

• One of the solutions = action by sub-population➔micro-elimination 
concept and addition of micro-eliminations will help in macro-
elimination


