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The Status of Hepatitis Elimination by 2030: 
A global review of policies & plans

• Global HBV and HCV elimination goals

• Essential components of effective HBV & HCV elimination 
programs

• CGHE Initiatives to track essential components of elimination 

• Status of national hepatitis elimination programs
‒ Strategic information
‒ HBV and HCV testing and treatment policies
‒ Equity
‒ Financing



The 2020 Nobel Prize for Discovery of Hepatitis C Virus   

“For the first time in history, the disease can now be cured, raising hopes of eradicating Hepatitis C virus from 

the world population” -Nobel Committee 

Science is not an end but a means to achieve a greater purpose.

Harvey Alter Michael Houghton Charlie Rice 

Ward J, Lancet 2020. 



WHO Estimates HCV Burden by Region, 2019 

Deaths 290 K (230-580)
Incidence 1.5M (1.3-1.8M)

Deaths      31K    (19-84K)
Incidence 67K   (63-73K)

Deaths 64K (39-72)
Incidence 300K (240-320K)

Deaths 77K(77-140K)
Incidence 230K(220-260K)

Deaths 45K ( 23-72K)
Incidence 210K (150-370K)

Deaths 31K (31-74K)
Incidence 470K (240-520K)

Deaths  38K (37-130K)
Incidence 230 K (200-430K)



Global goals for Hepatitis C elimination  

✓ Biologic feasibility: Human required for 
replication; No intermediate hosts, environmental 
propagation

✓ Technical feasibility: 

• Prevent transmission- Avoid parenteral blood 
exposures

• Prevent mortality–

• HCV treatment and cure: Reduced risk of 
liver cancer (80%), mortality (75%)

• Reliable tests- high sensitivity and specificity   

✓ Goals: Elimination of hepatitis as a public health 
threat   

✓ Impact: 1.5 million HCV related averted by 
2030  

✓ Endorsement:

• World Health Assembly, 2016, 2022

• International Task Force for Disease 
Eradication, 2017 

Absolute HCV Elimination Targets: 

WHO 2022-2030 Global Strategy

J Ward, A Hinman, Gastroenterology 2019, 2022-2030 Global Health Sector Strategy on HIV, hepatitis and STIs. 

https://www.who.int/news/item/01-06-2022-seventy-fifth-world-health-assembly-noted-the-2022-2030-global-health-

sector-strategy-on-hiv--hepatitis-and-stis
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Coverage targets for 
global elimination 
goals

WHO (2022). https://www.who.int/teams/global-hiv-hepatitis-and-stis-programmes/strategies/global-health-sector-strategies

https://www.who.int/teams/global-hiv-hepatitis-and-stis-programmes/strategies/global-health-sector-strategies


The Task Force for Global 

Health, based in Atlanta and 

founded nearly 40 years ago to 

advance health equity, works 

with partners in more than 150 

countries to eliminate 

diseases, ensure access to 

vaccines and essential 

medicines, and strengthen 

health systems to protect 

populations so that people can 

achieve their full potential.

Eliminate Diseases

Viral Hepatitis

Polio

Neglected Tropical Diseases (NTDs)

● Intestinal Worms

● Leprosy

● Lymphatic Filariasis

● River Blindness

● Schistosomiasis

● Trachoma

Ensure Access to Vaccines

● COVID-19, seasonal influenza

● Polio

● Inform vaccine safety protocols

● Inform parental decision making about immunizations

Strengthen Health Systems

● Train epidemiologists in 100+ countries 

● Collect and analyze strategic information 

● Facilitate donation of  quality medical products 

● Lead collaborations of large health campaigns

● Promote compassionate public health practice

Examples Include:

● 4 billion treatments for river blindness & lymphatic 

filariasis, 

reaching 300 million people in affected areas annually

● 200+ million people treated for blinding trachoma

● 14,000+ epidemiologists trained in 100+ countries

● Recipient of the Hilton Humanitarian Prize for 

● Formal partner of the World Health Organization and the 

United Nations

OUR IMPACT

OUR PARTNERS

● Ministries of Health

● World Health 

Organization

● U.S. Centers for Disease 

Control and Prevention

● Private sector partners 

OUR WORK

● Government partners

● Foundations

● NGOs

● Civil society 

organizations

● U.S. Agency for 

International 

Development

OUR REACH: 150+ Countries

December 2022



The Coalition for Global Hepatitis Elimination 

OBJECTIVE

STRATEGIC 

PILLARS

PRINCIPLES

VISION A world free of viral hepatitis as a health threat

Strengthen hepatitis prevention, diagnosis, and 

treatment to achieve national and sub-national goals for 

hepatitis elimination

Build an evidence base Connect and support 

programs 

Evidence-based
Complementary to 

existing efforts
Locally driven

Mobilize commitment

Peer-to-peer learning

Data-driven

In partnership with 

stakeholders



CGHE’s Global Reach

• 280+ partners
• 33,000 website users in 2022
• 15 publications (peer reviewed or conference abstracts)
• 5500+ webinar attendees from over 100 countries in 2022
• 4200+ followers across 4 social media platforms (20,000 

impressions/week)



Ward J, Hinman A, Gastroenterology, 2019



Assessing the Status of Key Components:  
Systematic Review of Strategic Plans

Objectives:

1. Identify number of countries with HBV and 
HCV national strategies and time-bound 
elimination goals

2. Assess quality of national strategies

3. Identify key gaps in national planning

*J Infect Dis in press 

Online searchable database of action plans 

available at globalhep.org



Complete In development Planned

National or Area Hepatitis Elimination Profiles 
(N-HEP) 30 Profiles Available

Objectives:

1. Assess Status of Hepatitis Elimination on:

• Hepatitis burden 

• Policy development– Develop standard 

framework for policy environment

• Program implementation  

• Health equity for key populations 

• Partnerships

2. Assess progress toward program targets 

and health outcome goals

3. Highlight achievements, challenges, and 

feasible next steps 

https://www.globalhep.org/data-dashboards/national-hepatitis-elimination-profiles

https://www.globalhep.org/data-dashboards/national-hepatitis-elimination-profiles


Ward J, Hinman A, Gastroenterology, 2019



Status of strategic information

62 countries with National Action 

Plans 
* Defined as documents with goals, targets, 

and/or implementation strategies

30 (55%)
33 (60%)

6 (11%) 6 (11%)

35 (64%)

24 (44%)

18 (33%) 19 (35%)
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Strategic Information: NHEPs



HCV Related Deaths in the Americas

17%

24% 12%

22%

5%

13%

31%

24%

18%

WHO goal:

2025: 3/100K

2030: 2/100K
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3.7
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0.7

0.22

Percent of primary liver cancer deaths 

attributable to Hepatitis C

0.22

Hepatitis C Death rate 

per 100K

Percent of liver cancer deaths related to HCV                    HCV deaths related deaths/100,000 

www.globalhep.org Lancet  2020 Oct 17;396(10258):1204-1222.      

2020 Oct 17;396(10258):1204-1222.

http://www.globalhep.org/


Ward J, Hinman A, Gastroenterology, 2019



Estimated Diagnosis and Treatment Coverage of
Hepatitis C by Region, 2019

HCV+ persons  diagnosed globally 

21% are diagnosed globally 

37% EMRO countries  

23% the Americas 

7% South East Asia countries  

HCV+ persons treated    

13% global 

33% EMRO countries 

16% the Americas   

6% South East Asia  countries   



Access to HBV & HCV Screening and 
Treatment in 30 N-HEPs

Indicator HCV

Universal testing policy 9/30 (30%)

No patient co-pays for testing 14/30 (47%)

Licensed point-of-care PCR testing 16/30 (53%)

National treatment guidelines 23/30 (77%)

No patient treatment co-pays 15/30 (50%)

Non-specialist can prescribe treatment 16/30 (53%)



Hepatitis 

Action plan 

(World Bank

support)

Mass Media  
Campaign

7,486
Healthcare facility

Online registration  No patient costs

Electronic registry            HCV AB rapid test <$1.0 /test               75 million tested 

2,207,397 anti-HCV+ 

HCV PCR+ 1,161,560

HCV treatment center

1,073,586 treated 20% decline in liver

related deaths
HCV PCR in 77  labs

<$5/test

1,044,515 SVR 

Source: Mohamed Hassany, National Hepatology and Tropical Medicine Research Institute Cairo, www.globalhep.org

President calls for all 
adult HCV testing 
plus NCD screening  

Effective HCV Elimination Programs - Egypt

http://www.global.org/


Egypt is on track for HCV elimination with >90% 
diagnosed and >90% initiated treatment

Partners: World Bank; US CDC; WHO; industry; clinician, civil society    



Since 2015:

● over 6,5 million HCV 
screenings

● over 2,9 million persons 
tested

● About 160 000 anti-HCV 
positive cases identified

● 19 575 anti-HCV+ individuals 
to follow-up and link to care

● Over 82,744 patients started 
treatment

● Cure rate – 99%

Georgia Hepatitis C Elimination Program
28 April 2015 - 31 May, 2023



Global Access to HBV & HCV POC PCR Testing 
(From N-HEPs)



Ward J, Hinman A, Gastroenterology, 2019



Most action plans address stigma

41 (75%) 42 (76%) 42 (76%)

6 (11%)

21 (38%)

18 (33%)

0

5

10

15

20

25

30

35

40

45

National blood safety plan Plans to address stigma Strengthening HCW
knowledge on hepatitis

Plans to access diagnostic
commodities

National buget and plans to
cover funding gaps

Plans for cost-effectiveness
analysis to guide decisions

N
u

m
b

er
 o

f 
n

at
io

n
al

 a
ct

io
n

 p
la

n
s

Indicator

Policy/strategic direction indicators included in 55 action plans



Harm Reduction For PWID: NHEPs 



HCV Among Persons Who Inject Drugs in the Americas; 
Incarceration and Access to Prevention  

Degenhardt, L.,. The Lancet Global Health, 2017



Nurse led testing and care 

Treatment by non-specialist



394 units of care

Telehealth training 

No costs testing/ treatment

Involve CSO in program   



Ward J, Hinman A, Gastroenterology, 2019



Slide from Dr. Janvier Serumondo and Dr. Jean Damascene Makuza

Rwanda: Scale up of Testing and Treatment and Changes in  

HCV Prevalence 



Rwanda is a leader in 
HCV testing & treatment 
in the African region



Changes for the next round of Global Fund applications
— Testing:

o Maternal HBsAg testing

o HBV and HCV testing for key populations   

— Harm reduction 

o needle and syringe programs, 0pioid 
substitution therapy (OST), overdose 
prevention/ response (e.g. naloxone)

Countries will have to prioritize hepatitis services in GF 
applications  

New Global Fund Guidance for Support 
of HBV Prevention, Care and Treatment

https://www.theglobalfund.org/media/4765/core_hi

v_infonote_en.pdf

https://www.theglobalfund.org/media/4765/core_hiv_infonote_en.pdf
https://www.theglobalfund.org/media/4765/core_hiv_infonote_en.pdf




Restrictions to Treatment of HCV infection: United States   

Center for Health Law and Policy Innovation, the National Viral Hepatitis Roundtable (NVHR)

Hepatitis C: State of Medicaid Access www.stateofhepc.org

36 states require prior authorization  

http://www.stateofhepc.org/




Global Composite Preparedness Index for HCV Elimination



Ward J, Hinman A, Gastroenterology, 2019



Provider Perspectives on Long-Acting DAA Formulations

Objective: To assess provider perceptions the 
acceptability and feasibility of long-acting DAA 
formulations in LMICs (eg, one-time injection)

Progress: 

• 172 providers and policymakers from 
42 LMICs completed the survey (all 
WHO regions represented)

• Overall high perceived acceptability 
and feasibility for long-acting DAAs

• Detailed results submitted to AASLD 
Liver Meeting 

• Further analysis and manuscript 
development underway



TiP-HepC Registry for DAA Exposures in Pregnancy

Updates:

• Registry portal launched and open for 
case submission

• Scientific advisory committee met in 
November 2022 for 1st data analysis

• > 30 cases received to date

• Policy document with interim registry 
analysis to be posted every 6 months

• Partners: US CDC; Gilead Sciences; 
liver and OB-Gyn associations 

Registry Portal: share case information 

https://redcap.emory.edu/surveys/?s=C99K9EEYHRLNY8AR

• Community of practice- Three sessions
• Nov 2022-March 2023 www.globalhep.org
• 378 unique participants from 43 countries

https://redcap.emory.edu/surveys/?s=C99K9EEYHRLNY8AR
http://www.globalhep.org/


HERO Fellowships for Hepatitis Elimination 
(Hepatitis Evaluation, Research, and Outreach)

Dr Yvonne Nartey Cape Coast Teaching Hospital, Ghana

• Assess national burden and testing capacity 

National anti-HCV prevalence: 4.42% 

• Northern  Ghana 8.3%-14.4% 

Data started STOP-HCV program: test/treat HCV 

Convene local coalitions Community hepatitis screenings 



STOP HEP-C in Ghana 
• Foster collaboration with Egypt government 

• Donations of DAAs (Sof/Dac)

• Aim to treat 50,000 HCV+ persons

• Methods: 
• Self-referral and clinician initiated testing

• Plan to implement population-based screening

• 19 case management teams in regional and teaching hospitals 

• 286 patients enrolled since April 2023

• Partners: government, community, clinical, international



Partners

• Coalition for Global Hepatitis Elimination

• District Health Authority, Ministry of Primary & Secondary Healthcare – Punjab

• Local small business owners (supporting with commodities)

Methodology

• microelimination in a defined cohort of 100,000 individuals of all age groups.

• Door to door RD screening , follwed by reflex VL testing. HepB Vaccination for 

those testing negative for HBV.

• Treatment initiation as soon as PCR results available

• For HCV: DAAs for 3 months 

• For HBV: VL>20,000  →  Tenofovir

Progress so Far: 

Screened: 10166 all age groups

HBV+: 61 (0.6%) ; HCV+: 139 (1.37%)

Vaccination for HepB first dose: 2679

Local Hepatitis Elimination & 

Prevention (LHEAP)

Rawalpindi, Punjab – Pakistan

Project initiated on June 3, 2023

Lead: HERO Fellow Dr Nida Ali 



HCV Elimination Lithuania: Provider incentives 

• 1.7% anti- HCV prevalence

• 58% RNA +

• Risks: Unscreened transfusions/IDU  

• Intervention: Test and Refer model 

• PCP: 15.4 Euro/ per anti-HCV test

• Refer for RNA testing /treatment 

• Targets: Persons born 1945-1995;     

IDU, prisoners,HIV

791630

47 %   of
population

6935 0,88

Limas Kupčinskas, LUHS hospital Kaunas, Lithuania unpublished data



Patient-Centered Models of HCV Treatment for Persons 
Who Inject Drugs: The HERO Study

• Patient Centered Outcomes Research institute

• Eight collaborating centers  

• PWID –injecting within 90 days 

• Patient navigation (PN) Two week prescriptions(n=379)

• Modified directly observed therapy (mDOT) (n=376)
• At least 5 doses observed/week 

• 8 states 
• opioid treatment programs     41%
• community health centers     59%

• Treatment 
• Initiation:       82.5%
• Adherence    74.1%*
• Completion   82.7% 
• SVR 92%
• higher for DOT 

• Applying for PCORI dissemination grant 

• ITT all randomized

• mITT all randomized and initiated treatment 

• Per protocol (PP): randomized; initiated treatment;  complied with 

assigned care and had SVR outcomes

Alain Litwin, Lancet Gastroenterol Hepatol 2022



US HCV Economic Modeling Adopted by White House for 
Budget to Support National HCV Elimination Program   



Assessing HCV Testing and Treatment 

– United States 2014-2021

Partners: AbbVie; US NIH, US Veterans Administration; 
two large commercial laboratories 



Join: 

https://www.globalhep.org/

https://twitter.com/GlobalHep

Contact us:

globalhep@taskforce.org

Tel: +1-404-371-0466

“Hepatitis B is a pandemic. Elimination is an achievable goal if we work together.”

Nobel Laureate Professor Charles M. Rice    

Joining the Global Campaign to Eliminate Hepatitis 

Hepatitis Awareness, Ibadan Oyo State, Nigeria

Rise Against Hepatitis Global Initiative, Nigeria, Adesuwa Oni

https://www.globalhep.org/
https://twitter.com/GlobalHep
mailto:globalhep@taskforce.org


Champions Accelerating Progress Toward HCV Elimination 

Dr. Alethse de la Torre Rosas 

Leading primary healthcare approach based on 

universal HCV testing and treatment at no 

patient cost.

Dr. Brian Conway 
Integrating 

HCV care with 

addiction

services for inner-city 

populations.

Dr. Carlos Varaldo

Advocating for affordable 

pricing of HCV medications 

for public health system.  

Dr. Lesley Miller 

Building a high volume HCV

program for an urban hospital

with a cure rate of 98%.

Nominations for 2023 are now open! Visit www.globalhep.org

http://www.globalhep.org/


N-HEP Contributor Acknowledgements 
• Argentina Ezequiel Mauro, María Eugenia, Marcelo Silva, HCV Sin 

Fronteras, the Ministry of Health, and the Latin American 
Association for the Study of the Liver

• Bangladesh Mohammad Ali, Ismail Gazi, Mamun-Al-Mahtab

• Brazil Carlos Varaldo, Angelica Miranda, Grupo Ortismo, the Pan-

American Health Organization and the Ministry of Health 

Team

• Canada Jordan Feld, Melisa Dickie, Sofia Bartlett, Carla Coffin, the 
Canadian Association for the Study of the Liver, Action 
Hepatitis Canada, and the full Public Health Agency of 
Canada team

• Chinese Taipei Jasmine Pwu, Ming-Lung Yu, the Taiwan National 

Hepatitis Control Program, and the Ministry of Health and 

Welfare, Taiwan, R.O.C.

• Colombia Cielo Yaneth Rios-Hincapie and the Colombia Ministry of 

Health and Social Protection

• Egypt Imam Waked,  Mohamed Hassany,  Wahid Doss,             
Gamal Esmat, Manal Hamdy El-Sayed, Amr Fahmy, and 
Sameera Ezzat

• Ethiopia Hailemichael Desalegn, Hanna Aberra, Mengistu Erkie, and                
Wegene Adugna

• Georgia Georgia Scientific Committee, Technical Advisory Group, 
US CDC, Georgian Ministry of Internally Displaced Persons 
from the Occupied Territories, Labour, Health and Social 
Affairs and the National Center for Disease Control and 
Public Health

• Ghana Atsu Seake-Kwawu, Charles Adjei, Lewis Roberts,                      
Theobald Owusu-Ansah, Richard Laryea, Kafui
Senya, and Yvonne Nartey

• India (in development) Shiv Sarin, and others 

• Indonesia Caroline Thomas, David Muljono, Fatcha Nuraliyah, and the Indonesia

Ministry of Health

• Italy Alessando Zanetti, Paolo Bonanni, Loreta Kondili, Felice

Nava, Alessio Agehmo, Ivan Gardini, Antonio Craxi, and Massimo 

Andreoni, and the Italian Society for the Study of the Liver

• Japan Yasu Tanaka-Kumadai, Junko Tanaka and the Department of 
Epidemiology, Infectious Disease Control and 

Prevention/Graduate School of Biomedical and Health Sciences at 
Hiroshima University

• Korea Sang Hoon Ahn, Jin Gwack, Sook-Hyang Jeong, Young-

Suk Lim, the Korean Association of the Study of the Liver, the Korea 

Disease Control Agency, and the University of Ulsan College of 

Medicine

• Mexico Alethse de la Torre, David Kershenobich, Nicole Finkelstein, the 

National Hepatitis Observatory of Mexico (includes Ministry of Health), 

and the AIDS Healthcare Foundation

• Myanmar Khin Pyone Kyi, Khin San Tint, Thandar Su Naing, Hla Htay, Lynn Thet

Su Mon, Khin Sanda Aung, Win Win Swe, Hla Htay, Win Naing, the 

Taiwan Ministry of Health, the Burnet Institute, the Myanmar Liver 

Foundation, and the WHO Myanmar Office

• Nigeria Oni Adesuwa, Ifeanyi Damian, Akudo Ikpeazu, the Federal Ministry of 
Health, the Rise Against Hepatitis Global Initiative, and the Care for 
Social Welfare International

• Pakistan Huma Qureshi, Saeed Hamid, the National Viral Hepatitis Focal Point, 
and Parsa Trust



UN Group of Friends to Eliminate Hepatitis 



Building Global Solidarity to Eliminate Hepatitis 
A United Nations Group of Friends 



Mobilizing Commitment for Hepatitis C Elimination 

UNITE Parliamentarian’s Conference 2022- World 

Hepatitis Alliance, CHAI, HepB Foundation, EGPAF, 

CGHE 

World Economic Forum 2022 

UN Group of Friends to

Eliminate Hepatitis  

AASLD- US National Plan for HCV elimination
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