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- WHO, 2019

GLOBAL REGION OF THE AMERICAS EUROPEAN REGION WESTERN PACIFIC REGION
296 million 5 million 14 million 116 million
[228 million=423 million] [3 million=12 million] [10 million=22 million] [95 million=142 million]

WHO REGIONS
B African Region
B Region of the Americas
B South-East Asia Region

EASTERN
W European Region MEDITERRANEAN SOUTH-EAST ASIA
W Eastern Mediterranean Region AFRICAN REGION REGION REGION
Hm Western Pacific Region 82 million 18 million 60 million
Not applicable [62 million=115 million] | [14 million-24 million] | [45 million-=121 million]

WHO, 2021
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- WHO, 2019

GLOBAL REGION OF THE AMERICAS EUROPEAN REGION WESTERN PACIFIC REGION
58 million 5 million 12 million 10 million
[46 million—76 million] [4 million—5 million] [10 million—14 million] [8 million—14 million]
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WHO REGIONS

B African Region
B Region of the Americas
I South-East Asia Region

, EASTERN
B European Region MEDITERRANEAN SOUTH-EAST ASIA
B Eastern Mediterranean Region AFRICAN REGION REGION REGION
W Western Pacific Region 9 million 12 million 10 million
Not applicable [6 million=15 million] [10 million-=13 million] ' [8 million=19 million]

WHO, 2021
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History of Hepatitis B Vaccines Licensed in the United States

Recombivax-HB

First Recombinant HBsAg Vaccine Pediarix PreHevbrio
T Heptavax T T
Discontinued
1986 ® 2002 2021
1992

1981
2001
& 2017
1989
Heptavax l
First Plasma-derived HBV vaccine P
Twinrix
Heplisav-B

Engerix-B
Agents Approved by the U.S. FDA for the Treatment of Hepatitis B

Tenofovir alafenamide

Tenofovir DF

Telbivudine

Entecavir

Peginterferon a-2a

Adefovir

Lamivudi
Interferon a-2b b

1990 1992 1994 1996 1998 2000 2002 2004 2006 2008 2010 2012 2014 2016 2018




2014

1969 1991 2001 . .
Transfusion associated Screening for hepatitis C Pegylated interferon Multiple second generation
hepatitis and ribavirin DAA's, Interferon free

i treatment
1999
1989 Nucleic acid amplification 2011
Discovery of HCV testing HCV replicon system DAAs
A

Nobel Prize
awarded to
Houghton M,
Alter H and
Rice C

2020

A

1975
"Non-A, Non-B hepatitis"

Y
2009
Oral antibody
test

A

1997
Interferon alpha-2B

2016
Pan-genotypic
DAA regimens

1990 2000 2013 WHO global
First hepatitis C Pegylated interferon Sofosbuvir viral hepatitis
antibody blood elimination
test. strategy
Chimpanzee
model

SVR(%)
98
100

80

84
68
60 54
40 31
19
0 || .

IFN Peg-IFN IFN-RBV Peg-IFN-RBV  Peg-IFN-RBV-PI First IFN-free =~ Modern DAA
monotherapy = monotherapy DAA regimens 2020

SVR, sustained virological response o
combinations

DAA, direct acting antivirals

Campollo O et al.. World J Gastroenterol 2022; 28(37): 5395-5402. Manns MP et al. Nature Revlews Gastroenteology & Hepatology 2022
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22 '|§F(Global Health Sector Strategy,
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A world where viral hepatitis

Eliminate viral hepatitis as a
transmission is halted and everyone major public health threat
living with viral hepatitis has by 2030.8
access to safe, affordable and
effective prevention, care
and treatment services.

WHO GHSS Viral hepatitis 2016-2021 Towards ending viral hepatitis
IO
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M MlA HBV, HCV &4 =2

No. of Cases Worldwide (millions)
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The three dimensions of universal health coverage
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The “who"
and “where” The “what” The “how” The financing The future
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2020'E77HKX| 2t HiO|2{A ZHE(B-CY) Al
ZFARE 4= 30% 24, 2030E77FK| 90% 2
« 2020 E77HX| HEO| A 7HH(B-CH)2 = Qlot
AZXE 4= 10% 24, 2030E77HK| 65% 24

.« 20194
.« 20194
.« 20194

2t Xt 1509 &
ZAXt 1509 H
(B-CH) AtLXt 1108 &

MH|A H2
« 2020EHX| BHZtH HIO|HA BIMME (B2 £0) « 20198 BHZtY HIO|2A HIMKMEF (33| £0]) 85%

90% HE

« 2020 E7tX| BYZtHE HIO|HA BX} =2 ZFA O &Y
ZX| 50%01 A A, 2030E7HK] 90% =KX| Al

« 2020 A7t X| O CHt HO|2 A 7HE AT 2|
95% A&, 2030 77kX| 100% A|H

« 2020 7K Ol& AlE LYQIF0|A 2t
AHE3H £0] 50%, 2030 E7HX| 90% 2 H
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« 2020 77}X| BHY HEO|2{A ZHE(B-CH) Z Xt
30%7t R 2030E7HK| 90%7F RIEH
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« 2030 77}X| BHY HEO|2{A ZHE(B-CH)O| 22l
CHAFREC| 80%7F X| =

S R=2
1S

« 20194 BHEZIY 212+ TIHTOM AlZ|XE S
HepB-BD* 0L ST AAF 43%

« 20154 SO CHSF HEO|2{A ZHH AT 2|H A[HE
89%(7|& Cl|O|E{ 2+ A2 SH Z1h

« 2017E FAL 7|7 X AFEE 3.9%

« 20173 HUFAL ZHEXIO|A 121E AL 33712
FAZ| WS

« 2019 3F400F H(10%)0| XAIO| BHZIYE MENE
OI-_T|_ Olg)i%

« 20193 185208 H(21%)0| AHAIO| CHIIY MEE
OI-_T|_ Olg)i%

« 20194 BYZHY ZICHS Hh2 660%F H(22%)0| X2 E
HhorS

. CH7IYo 2 FICHEl 9408t B (62%)0] 2015 £ E
201987t X| DAAE AFESHY X ZEI}S

*HepB-BD, Hepatitis B birth dose vaccine.

Interim Guidance for Country Validation of Viral Hepatitis Elimination 2021, WHO
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INTERIM GUIDANCE FOR
COUNTRY VALIDATION OF VIRAL
HEPATITIS ELIMINATION

JUNE 2021

TECHNICAL REPORT




2030 HHE AL E HHE AL E
A1|71|E7+ M 95% &2 65% &L 80% & 65% &L
2F ACHN Zt=
E:I:I-. (2015
CHHI)
HBV % HCV HBV EX}+ZZH E|X]| AYE(HBV) A ZESHCY) AILE(HCV)
50| %“"E 5M| 0|5} 20t0|M HBsAg R'HE  <4/100,000 <5/100,000 <2/100,000
ZTHE U <0.1% <2/100(2 M AL
AL E S8 S DN E=SPN papS A ge:y =y o= HE&X
<2%(SH HepB-BD Al =7
Z2OM X E DE MAMOIO|AH EHEQI HepB-  HAIR} X2 ARt X =
BDE HS3dt= =7t HBV ZITHE >90% HCV FTHE >90%
HepB3 BiAl MZ X8 H2Q >90% HBV X|2& >80% HCV X|EE >80%
HepB-BD 01|H”‘*’o‘ ANHE >90%
Q;IIHI- O:IIHI-
HepB-BDZt MA|0]| H|S5t= =7 HepB3 WAl HZF 2ol EAN M ATSIX| %2 FL 0%
HepB3 HLEHS AAE 290% HE HL >90% o oH 100%
Qe A0t A HepB-BD £0f HepB-BD O™ Z "*""" A} OF2 Lt X}Of|A| OjE A}
H|& >90% AHE >90% HHi >3007 H
ALE O 4 HBsAg M™AAL H|E
>90%
BZIE HIO|2{AK FOf HR
YL X|=H|E 290% O &

HBsAg, hepatitis B surface antigen; HBV, hepatis B virus; HepB-BD, Hepatitis B birth dose vaccine; HepB3, three doses of hepatitis B vaccine; HCV, hepatitis C virus.

Interim Guidance for Country Validation of Viral Hepatitis Elimination 2021, WHO
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Gambkrelidze et al., 2021







O] =3 (United States)

VIRAL
HEPATITIS

DIVISION OF VIRAL

HEPATITIS

2025
National Strategic Plan ..., STRATEGIC PLAN

A Roadmap to Elimination : -{C

for the United States | 2021-2025 w,,%%_

U.S. Department of Health and Human Services. 2020. Viral Hepatitis National Strategic Plan for the United States: A Roadmap to Elimination (2021-2025). CDC.
Division of Viral Hepatitis 2025 Strategic Plan, CDC; 2020.
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Viral Hepatitis National Strategic Plan 2021-2025




7H X ZhA: 20254 (20%), 2030 (90%)

(Core Indicators)

estimated number of

22,200 18,000 2,200 NNDSS
cases
=24 cd FEXF ZEA: 20255 (20%), 20304 (90%)
estimated number of
44,700 35,000 4,400 NNDSS
cases
BEZIH =M = 24A|Zt O|Lf U™ FE S 7} 20255 (75%), 2030=1(90%)
67
Percentage 75 90 NIS-Child
(2016-2017)
4. BE7tH ZHHX} QIX|- € =7} 20254 (50%), 2030 (90%)
32
Percentage 50 90 NHANES
(2013-2016)
5. B 7t A AIUE ZHA: 20254 (20%), 20304 (65%)
rate/100,000 0.46 0.37 0.16 NVSS
6. CH7IYH 2tX| =l cHZIH ZHHX} H|2 F7t 2025 (58%), 2030 (80%)
Percentage 43 58 80 NHANES
7.CEUA A ats ZkA: 20259 (25%) 20304 (65%)
rate/100,000 413 3.00 144 NVSS

Viral Hepatitis National Strategic Plan 2021-2025




DVH'’s 2025 Strategic Plan;

GOAL 1

Reduce new viral hepatitis

infecti

ons

Outcome Measures

Reduce estimated new
hepatitis A virus i
infections from H
6,700 in 2017 to ‘
<4,000in2023and
<2,500in2028 i

&5

&

Reduce estimated new
hepatitis B virus
infections from
22,200 in 2017 to
<18,000 in 2023 and
< 2,200 in 2028

GOAL 3

Outcome Measures

Reduce estimated new
i hepatitis C virus
: infections from
E 44,700 in 2017 to
! <35,000in2023 and
i < 4,400 in 2028

Reduce viral hepatitis-related
disparities

Reduce reported rate of new hepatitis
B virus infections among PWID* per
100,000 population from 1.4 in 2017

to< 1.0in 2023
and < 0.1in 2028

LTTTTTP R T e

Reduce reported rate of new hepatitis
C virus infections among PWID* per
100,000 population from 2.3 in 2017

to<1.7in 2023
and < 0.2in 2028

Reduce reported rate of
hepatitis B-related deaths
among A/Pls per 100,000

population
from 2.45 in 2017
to <1.84in 2023
and < 0.86 in 2028

Reduce reported rate
of hepatitis C-related
deaths among AlI/ANs per
100,000 population
from 10.24 in 2017
to<7.17in 2023
and < 3.58 in 2028

Reduce reported rate of
hepatitis C-related deaths
among non-Hispanic
Blacks per 100.000
population
from 7.03 in 2017
to < 4.92in 2023
and < 2.46 in 2028

Goals, Outcome Measures

GOAL 2

Reduce viral hepatitis-related
morbidity and mortality

QOutcome Measures

Reduce reported rate of hepatitis
B-related deaths per 100,000
population from 0.46 in 2017
to £ 0.37in 2023
and < 0.16 in 2028

Reduce reported rate of hepatitis
C-related deaths per 100,000
population from 4.13 in 2017
to < 3.00 in 2023
and < 1.44in 2028

arerarenarreeenereneneny

GOAL 4

Establish comprehensive national

viral hepatitis surveillance for
public health action

Outcome Measures

Increase proportion of funded jurisdictions that report all viral hepatitis
notifiable conditions (hepatitis A, acute/chronic/perinatal hepatitis B,
acute/chronic/perinatal hepatitis C) to CDC to 90% by 2025

Increase proportion of funded jurisdictions that meet CDC quality standards
for completeness and timeliness to 90% by 2025

Increase proportion of funded jurisdictions that have analyzed and
disseminated surveillance data for public health action to 90% by 2025

Increase proportion of all viral hepatitis clusters/outbreaks that are
reported to CDC within 30 days to 90% by 2022

CDC. Division of Viral Hepatitis 2025 Strategic Plan, CDC; 2020.

IO




Centers for Disease Control and Prevention
National Center for HIV, Viral Hepatitis, STD, and TB Prevention

BT

2022 Viral Hepatitis

National Progress Report

Part 1 of 2
2022 Viral Hepatitis National Progress Report Overview

Baseline 2020 2025 Goal .
Status

2017 data year Observed (Annual Target*) 2023 data year

Reduce estimated® new hepatitis A virus
infections by 240% 6,700 13,900 (5,350) 4,000 ~ -

Reduce estimatedt new hepatitis B virus
infections by 220% 22,200 14,000 (20,100) 18,000 e 9
Reduce reported rate+ of new hepatitis B virus
infections ameong persons who inject drugsy by 14 0.7(1.2) 10 reg—— o
225%
Reduce reported rate$ of hepatitis B-related
Gosthe by 2205 046 0.45(0.42) 0.37 cepe [}
Reduce reported rate+ of hepatitis B-related
deaths among Asian and Pacific Islander persons 245 2.46 (2.15) 1.84 - g
by =25%
o Met or exceeded current annual target =+ Moving toward annual target, but o Annual target was not met and has not
annual target was not fully met changed or moved away from annual
target

*Annual tangets assume a canstant (linear] rate of change from the chserved baseline (2017) to the 2025 gosl (2023

Cata yearh. TPerzonz aged 16-40 years were wsed 33 @ prowy for persons wha inject drugs.

TThe number of estimated viral hepatitis infections was determined by multiplying the number of reported cases by Source: CDC, National Notifiable Dizeazes Surveilance Syztem.

2 factor that adjusted for uncersscertainment and underreporting [CDC 2018 Viral Hepatitis Surveillance Repart and

Klewens, et al, 2014). Centers for Disease Control and Prevention. Progress Toward Viral Hepatitis Elimination in the
United States, 2022. Available at https //'waw.cde sovhepatitis/policy /npr/2022 finges hem.
$Per 100,000 population. Publizhed September 2022




Centers for Disease Control and Prevention

National Center for HIV, Viral Hepatitis, STD, and TB Prevention

BT

2022 Viral Hepatitis

National Progress Report

Part 2 of 2
2022 Viral Hepatitis National Progress Report Overview

Baseline 2020 2025 Goal

2017 data year Observed [Annual Target*) 2023 data year

Reduce estimated’ new hepatitis C virus

Hepatitis C

infections by 220% 44 700 66,700 (39,850) 35,000 P o
Reduce reported ratet of new hepatitis C virus
infections among persons who inject drugs9 by 23 29(2.0) 17 - o
225%
Reduce reported ratet of hepatitis C-related
e —
deaths by >20% 4.13 3.45(3.57) 3.0 (/]
Reduce reported ratet of hepatitis C-related
dea'_ﬂ'rs among American Indian and Alaska 1024 10.17 (8.71) 7.17 PR o
Native persons by 230%
Reduce reported ratet of hepatitis C-related
deaths among non-Hispanic Black persons by 7.03 5.63 (5.98) 492 e — o
230%
o Met or exceeded current annual target =+ Moving toward annual target, but o Annual target was not met and has not
annual target was not fully met changed or moved away from annual target

*Arnuzl targets sszume 3 canstant (linear] rate of change from the chzerved baseling [2017) to the 2025 gos! (2023

data year). TPersons aged 1640 years were used az 3 proxy for parsons who inject drugs.

+The number of estimated viral hepatitis infections was determined by multiplying the number of reported cases by Source: CDC, National Notifiable Diseases Surveillance System.

a factor that adjusted for underascertainment and underreparting [CDC 2019 Viral Hepatitis Surveillance: Report and

Klevens, et al, 2014). Centers for Disease Control and Prevention. Progress Towsrd Viral Hepatitis Elimination in the
United States, 2022. Available ot https//www.odc gov/hepatitis/policy /npr/2022//indes htm.

Per 100,000 population. Publiched September 2022.




COALITION

-:GLOBAL

HEPATITIS
ELIMINATION

USA

CAN ELIMINATE HEPATITIS

NATIONAL HEPATITIS
ELIMINATION PROFILE

862,000-24 M

COALITION o

@ .GLOBAL
HEPATITIS
ELIMINATION

PREVENTION OF NEW INFECTIONS AND MORTALITY

[ SN NYN]
""' Number of persons living Number of persons living
Prevalence with HBV infection, 2016 with HCV infection, 2015 H Perce ntaqe chanqe in new
Asian A.mericans. Pacific Islanders, 75% of persons with chronic HCV were i 1 Erl WHO 2020 T: 30K (US
;:f:ﬁ";; E::':f::::::zcnunc born from 1945 through 1965 Infe:::tlﬂ r.ls-' ) 2[]" 5_2[] 2[] 2025 Tarpat :e-E;'::-::- Jr—
14.000 Percentage change in +3%
: HBV : S o
iz Estimated acute Estimated acute HCV deaths, 2015-2020 = WHO 2020 Targee10% (US 2025
N HBV cases, 2020 & cases, 20202 amger B 0.37/100,00034
% of all acute heparitis B cases Incidence highest among those aged
Incidence :m persons aged 50-50 years 2 20-30yaar§gand hmericgan IndiaE;

States in the Appalachian region
have rates of acute hepatitis B
higher than the US average =

Although the rate of reported acure
hepatitis B was the lowest among Asian/
Pacific Islander persons, the rate of newly
reported chronic heparitis B was highest
among this group during 2020 32

0.45 per 100,000
Rate of estimated new
HBV infections £

and Alaska Narives, those most

affected by the opioid epidemic 2
per 100,000

Rate of estimated new

HCV infections £

1,752

Percentage change in new
infections, 2015-2020 £

Percentage change in
deaths, 2015-2020 £

Prevalence of HBsAg in children

_— +97% 1

WHO 2020 Targer -30% (US
25 Targor 25,000 case) &

WHO 2020 Targen -10% (US 2025
Targen Rage 3.007 10:0,000) &

ar)a
. HBY deaths, 2013 HCV deaths, 2019 2 <5 years, 2013 (%) S0 2020 Targer 1%
e
Mortality Deaths per 100,000 Deaths per 100,000

Death rate among Asian and
Pacific Islanders is 5 times the rate
among White Americans =

Death rate among Black Americans
is almost 2 times the rate
among White Americans 2

Goal achieved

Poartial progress towards goal

. Limited/no progress towards goal

https://www.globalhep.org
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7 LICF(Canada)

Reducing the Health Impact of STBBI in Canada by 2030
: A Pan-Canadian Framework for Action

» A Canada where STBEI are rare and people living with STEBI receive the care
VISION and support they need
A PAN-CANADIAN
FRAMEWORK FOR ACTION DESIRED
» To reduce the health impact of S5TBBI in Canada by 2030
OUTCOME
STRATEGIC » Reduce the incidence of STEBI in Canada
» Improve access to testing. treatment, and ongoing care and support
uce stigma and discrimination create vulne ities to
GOALS » Redi ti d discrimination that create vulnerabilities to STEBI
» Meaningful engagemeant of people living P Human rights
GUIDING with HIV and viral hepatitis and key populations P Health equity
» Moving towards truth and reconciliation » Multi-sectoral approach
PRINCIPLES » Integrated approach » Evidence-based policy
» Cultural relevance and programs

@ T

INITIATION ONGOING
OF CARE AND CARE AND
TREATMENT SUPPORT

ENABLING ENVIRONMENT

® Sexually transmitted and bloodborne infection (STBBI) describes an infection that is either sexually
transmitted or transmitted through blood. This includes, but is not limited to: human immunodeficiency virus (HIV),
hepatitis B (HBV) and C (HCV), chlamydia, gonorrhea, syphilis, and human papilloma virus (HPV).

Reducing the Health
Impact of Sexually
Transmitted and
Blood-Borne Infections
in Canada by 2030

OT@

CORE

PILLARS




7HLIC} - Pan-Canadian STBBI Framework for Action

o B U cd 7tHS 4 U A7l ZHH (Sexually transmitted
and bloodborne infection, STBBI) 2| slLt2 22|t YS

® Pan-Canadian STBBI Framework for Action
- A |
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HH (Core Pillars)

1. 2 9H Q0 LA ZE O 1. TErEl XA o, X =,
S Zha| oA
O -do o
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A Pan-Canadian Framework for Action




2023 REPORT
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PROGRESS TOWARD
VIRAL HEPATITIS
ELIMINATION IN CANADA
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QHC Action Hepatits Canads

ACTION HERATITES CANA o www_actionhepatitiscanada.ca



Metrics to Measure our Progress

® Metric 1: Decrease in New Cases of HCV and HBV
® Metric 2: Elimination Plan or Strategy in Place
® Metric 3: Testing for HCV and HBV
« HCV RNA or antigen reflex testing
 HCV prenatal testing
* Universal one-time screening for chronic hepatitis B infections in all adults
® Metric 4: Access to HCV and HBV Treatment Following
Diagnosis
® Metric 5: Annual HCV Treatment Prescribing Counts
® Metric 6: Prevention Measures
* 200 needles and syringes distributed per PWID
* HBV vaccine dose at or near the time of birth
* HBYV vaccination for all adults aged 19-59

https://www.actionhepatitiscanada.ca/




National Progress (Public Health Agency of Canada)

HCV ESTIMATED PREVALENCE: 204,000

HCW

On Teeck for HCY e

.| REDUCTION IN NEW REPORTED 2020 target: -30% HOrugent Coses Casss i
“~”  CASE RATES, 2015-2019 2030 target: -90% AB v L AN AN BN @ ®
BC v L IN BN ) L AN ] @]

. ESTIMATED % OF PEOPLE oAl 2020 target: 30% Me | X |®/® @ 0% 90 e o o
“" DIAGNOSED, 2019 76A: 2030 target: 90% NB v @ e e e ® e e e o
NL AN AN BN BN BN BN ] e ®

NS | v oo e IO

& ESTIMATED % OF PEOPLE 30y 2020 target: 30% o T x | ool o e olele
e o 2030 target: 80% | v O 0|0 ® 0|00 o e e |®
HCV DEATHS, 2019: 2692 w | X oo/ |e[0]e eo(eo|e e

SK v L JL R K B LK L

NT ? |e@|® L BE @ o ®

HBYV ESTIMATED PREVALENCE: 111,800* N | ? @ & e o o LA

Y1 % oo oo oe]e|e ®

Almost on track

@ Mot on track

2020 target. 30% Unikniown
2030 target: 90%

ESTIMATED % OF PEOPLE
DIAGNOSED

% REDUCTION IN NEW REPORTED -I :y 2020 target: -30%

" CASE RATES, 2015-2019 + O FIEN target: -90% @ Ontrack
.,
[ ]

ESTIMATED % OF CHILDREN 2020 target: 90%
EO VACCINATED, 2019%* 84% 2030 target: 90%

HBV DEATHS, 2019: 445

*This estimate differs significantly from the more wellaccepted estimate of 230,000 cited earfier in this

*HT,

arget i actually the number of people who have received all three doses of the HBY vacdne, but we
do not have that data. The percentage would be much lower with urwaccinated adults induded.
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42,800- PREVENTION OF TRANSMISSION AND MORTALITY
LA BN NN 180,800
""' Number of persons living Chronic prevalence . o
Prevalence with HBYV infection, 2012 of HCV, 20182 Percentage change in reported S +1% T

cases, 2015-20192

HBV Percentage change in

. deaths, 2015-2019 o200 o
o 3,004 Percentage change in reported +5% T
e Reported cases Reported cases cases, 2015-2019 & - -
Incidence of HBV, 20202 of HCV, 20202

caes of hepais Percentage change in
B.4% deaths, 2015-2019 =

reported cases of hepatitis reported cases of hepatitis
per 100,000 in 2019 C per 100,000 in 2019

WHO 2020 Targer 1070

Prevalence of HBsAg in children <5 years (%)= 0. 2 7 /o

445 SIDHG 2020 Targen 1%

HBV-related deaths, 2019 * HCV-related deaths, 2019 2019 was used as the comparison year for estimaring progress towards 2020 WHO gaals due 10 pandemic-related

Mortality 122
Deaths per 100,000, 2019+

. Goal achieved

Partial progress towards goal

Deaths per 100,000, 2019

https://www.globalhep.org

. Limited/no progress towards goal
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1.

™t 26l Z=(adequate harm reduction)S ¢t ZHH M} of| &
FA =7 HZA =2 17 (Needle and Syringe Program, NSP) =7 2%
ASE FA T AR, o2 48 B0 Che A0S OIS 48 X2 A3

==

Mt 49 4o S Ho|H A HE TTH St

ozl O 2etl us=Z=2 08 XS

CEIE 4 MAE neldoA cEtE dALE T

CE 7+ reflex testing Al

X2 BX 3 S}

Hepatitis C Trust= CH S 78 ?led & HA2 2 A R X2 MH|A HS

wkeAa =0l EHH, AEE5S UH - AR AUESHA ZIESEL, DAAZ T X 25| HiZ A
SO K=& A%

AT H AL X}EE(testing van), $1& T Z(point of care)

Hepatitis C re-engagement exercise £ = 12

« CHUGO| MEEOL X2 2X| i= AFH S5 O X2 AMH| A2 HASHO ESLD
Ul &7k 2 o 2ot MEE HaA7|7] flet ==

CAtH E|X| 215X | & BL{ET
UKHSA(United Kingdom Health Security Agency)0| A CH7HE ZAA S HE, M E 221t CH
7t At MY E 5 9ot MHE E 5=T510{ HCV data dashboard0f| &




CH 2k (Taiwan)

B 5HER C FFBERAEE

Taiwan Hepatitis C Policy Guideline
2018-2025

CHSE QA= al s Mo} TS 27t C
 7he 2 ZEYE ARA
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2F(Policy direction)

o X|&E S¢t 0| (Therapy spearheads prevention)
o MUQ0| LB K| B CHZIY SHAL HEX|2 Q|3F | 10| ofut
« Oz s STHt5HY| f[ohA =[CHet A< 5F71| Z[CHot B2 SRtE=E2 K=

— L1 [

HAEIE &2 X| & X| ¥ (Screening supports therapy)
X SGA2|Off &A= ZEAE AotL= A0 52
o 45 axl 71EL HEH 59 o7 A et g@Eoto TEE 22 Ko X7 R

e Of o] ot BtAlSt 1t (Prevention secures outcome)
o CYUGE 2 B2 E KIESHY| 25 dBttfs, §9| 02l ¢IXE XL
. K2 SR0| Chet M2 WX 18 CHE 2R ¥ oIxto| Cfet Bl
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PROFILE

COALITION

@ .GLOBAL
HEPATITIS
ELIMINATION

2 -I 8 5 090 PREVENTION OF NEW INFECTIONS AND MORTALITY
I I [ BN}
Number of persons living ""' Persons living with chronic
with HBV infection, 2016 Prevalence HCV infection, 2019 2 H Perce ntaqe C hanqe in new
9% infections, 2015-20201 WH 2070 Targee -301%
Prevalence of HBsAg+ 2016 Prevalence of chronic HCV

infection, 2020 2 p h
EFCEFItHI]E change in
H BV deaths, 2015-2020 WHO 2020 Targor 107

Percentage change in new of %
infections, 2015-2020 1 / WJDET,{ﬁ'_m 1

Prevalence of anti-HCV, Persons
who inject drugs, 2021 %22

144

Reported acute HBV infections, 20212 7,@3 Reported acute HCV infections, 20211 Percentage change in
Incidence deaths, 2015-2020 22 WHO 2020 Targar -10%

Prevalence of HBsAg, children
5,186 <h ?EHFS{%}, 20191 SDG/WHO 2020 Targer 1%
HBV-related deaths, 2020 &2 . HCV-related deaths, 2020 &2

Mortality

Goal achieved

220 Partial progress towards goal
Deaths per 100,000, 2020 &

. Limited/no progress towards goal

Deaths per 100,000, 2020 2 https://WWW.g lobal he_p.o rg
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® 2002-2006'd, 7+H MEZAL 570E A=
| C

o UENAM 404 O 0| Ciet =X A3E2|d AAS5/E A=ls 298
e 2007, ZH&E X|Y FA X|& ME| (regional core center) €4
e 20084, ZFEE MEJIE D B ‘7t X2 WM AU LY, 7
M Zhe AT A LE
e 2008d, 24E F = 571X EH T 5 Hete
1) G KR ST A% BY B4
- 2) 7t AAF 283}
- 3) U4HE X =/AE A2HE A5
 4) tiS0A Bt WE HS
- 5) 7t o A7 £
® 2010, ‘Basic Act on Hepatitis Measure’




‘Basic Act on Hepatitis Measure’

Basic Act on Hepatitis Measures (Act No,97 of 2000)

h Comprehensive formulation/enforcement of measures against hepatitis

* To stipulate basis principles for measures against hepatitis;

+ To clarify responsibilities of central povernment, local governments, medical insurers, eitizens, doctors, ete.;
+ To formulate guidelines on promotion of measures against hepatitis; and

* To comprehensively promote measures against hepatitis by setting out basic articles for them

5

Basic measures |
Promotion of prevention and early l { Promotion of equalization of medical Measures must
detection services for hepatitis patients. be taken with
* Prevention of hepatitis * Training of doctors and other medical professionals :;?;i;Lratinn
* Quality improvement of hepatitis examinations.  » Establishment and improvement of medical institutions of the human
* Financial support for medical care expenses for hepatitis rights of
patients patients and
* Securing opportunities for hepatitis care elimination of
[ Research promotion W » Establishment and improvement of systems for collecting and discrimination
; providing information on hepatitis care. against them
Formulation of basic measures | ‘( Response to cirrhosis r
against hepatitis ‘ - ] and liver cancer
P =
The Coungil for Promotion J Establish 2 | Basic measures \\ .
of Hepatitis Measures ~«ff— ﬁ \\ against hepatitis @ Creation of an
* Representatives of hepatitis m’ = :E- £ "'.II environment for improved
patients. ) o 55 § ‘w’ ® Announcement treatment
. Medlr_:zfl professionals providing Request for = E £ /| @ Review at least ; A
hepatitis carc documegts, etc. ; 8 2 every 5 years @ Support for patients with
* People “”.Lh relevant knowledge / z / —Revise if necessary severe cirrhosis and liver
and experience =] /
p — o = ) cancer
Relevant administrative J Discussion A A
organizations

Global Health & Medicine. 2021; 3(5):301-307.
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2 = (Japan) National Hepatitis Program

Ch ronic
. hepatitis ‘.‘.

Liver cancer
Progressmn of liver disease

Testlng for viral hepatitis (Free)
iy,

Intensive Testing (Free)
[
*
P .
Testing regularly (2/year, Free or 3000-6000 yen/test) ‘

Asymptomatic

uoissatbo.d
JO uonuaAald

VG- IFN therapy

{o]3 Nucleoside analogue

hepatitis
treatment IFN free therapy

Subsidy program for treatment of liver
cancer, decompensated cirrhosis

Approval disability - Supportive care for independence
(Transplantation)

Pension for disabilities

Global Health & Medicine. 2021; 3(5):249-252.
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- "Shitte kan-en" ("Let's learn about hepatitis")

The national
s [ ek : 3]
government The office of “Shitte kan-cn

Universities

and academic Media
societies / Awareness-raising activities to improve
understanding of hepatitis
Diverse groups in society will work together to promote e Hepatitis

and increase the rate of testing for hepatitis.

Health care

InsSurers Prevent progression to
cirrhosis and liver cancer
through early detection
and treatment.

Medical
professionals

Patient

advocacy

HTOoups

Global Health & Medicine. 2021; 3(5):301-307.




Hepatitis B

1,400,000
1,200,000 0.97% R
— 087% 5
1,000,000 — | 1.770 0 —
.73 0.71¢
D.ﬁél‘l 1} _640 L

$00,000 ] : 59%

600,000

400,000

200,000

0
FY2010 Fy2011 Fy2012 FY2013 FY2014 FY2015 FY2016 Fy2m7 FY2018
I Number of Examinees = Positive rate
Hepatitis C

1A 00, 000
1,200,000 —
1,000,000 0.74% ]

400,000 0.60%

\""--—-—._____ 520,
600,000 — 1.45% 420 ,
0379 0.36%, 3304,
400,000 28%
200,000
0
FY2010 FY2011 Fy2012 FY2013 FY2014 FY2015 FY2016 FY2017 FY2018
C—INumber of Examinees =——Positive rate

Global Health & Medicine. 2021; 3(5):301-307.
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0,
0.287% . . PREVENTION OF NEW INFECTIONS AND MORTALITY
Prevalence of chronic Prevalence of anti-
iiiii HBV (HBsAg+), 2017 2 HCY, 2011-2017 &2
Prevalence 100-1071 0.47-0.84M HBV Percentage change in new infections ——
Number of persons living with ~ Persons living with chronic =
chronic HBV infection, 2020=  HCV infection, 2020 &
N - HBV Percentage change in
deaths, 2015-20204 WHO 2020 Target -30%
w401
Ok Rate of HBV infections Rate of new HCV infections Percentage change in new infections e
# per 100,000, 2015-2019 2 per 100,00, 2008-2013 £ WHO 2020 Targes -30%
Incidence
Percentage change in -55% 1
deaths, 2015-2020 4 WHID 2020 Target -$0%
. HBV-related deaths, 2020%  HCV-related deaths, 2020+ o . 0.2%
Prevalence of HBsAqg in children < 5 years (%), 20010 £
Hortaliry 03 SDG 2020 Target TR

Deaths per 100,000, 2020 4 Deaths per 100,000, 2020

0.08%

SDG 2020 Target TR

Prevalence of HBsAg in children <5 years (%), 2019 L

https://www.globalhep.org
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0| & E (Egypt) - “100 Million Healthy Lives Campaign”

o O|ME JHE=C{SH X[& Of2fj "1 Qlro| ZdZst & 741 21(100 Milion
Healthy Lives Campaign)’= 7 Al

o QA ZH- sTEA e cHIIE =S E|X]|
« 13 O|L{O] 18A] O|4 401 6,2500F B2 C{ACZ HE AR A X & 2tF
- SRR CYIH HTIS A|HStD SEIXof| A R & X2 HS

o YN AlM AL}

-
M
w
3
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w

3

’_q
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)
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l 1 5 B
O N —~"\ @ O Gt @

Adult Screened Seropositve HCV infection Received Follow-up Achieved
population (HCV antibodies confirmed treatment at 12 week cure
present)

SCREENING TREATMENT FOLLOWUP
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-.GLOBAL
HEPATITIS
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PREVENTION OF NEW INFECTIONS AND MORTALITY
10/0 e 800080
T
Prevalence of HBsAg, 20192 Prevalence Prevalence of chronic HCV, 2019 £

HBV Percentage change in new infections

WHO 2020 Target -30% 2

Number of persons living with

HCV infection, 2021 HBYV Percentage change in deaths

WHO 2020 Target -10% 2

A7,
c(*e)3 Percentage change in new
New HBV infections “ar New HCV infections infections, 2015-2020 WHO 2020 Targe_S0%542
Incidence per 100,000, 20204

Percentage change in

deaths, 2015-2020 WHO 2020 Trgee 10% 4
5,000

HBV- related deaths * . HCV- related deaths, 2020
Prevalence of HBsAg in children < 5 years (%), 2019
19.4 “130 = 2870} Mortality SDG 2020 Target 1% 4
Deaths per 100,000, 2019 2 Deaths per 100,000, 2079 2

Goal achieved

Partial progress towards goal

htt ps://WWW. g I (o) ba I h e p 0 rg . Limited/no progress towards goal
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© X7t 7ts
o 8LHX| 12F ZAF SHHIO| YA K22 2EHE 20| 95% O|AF 2K

—1 O HA

WHO 2030377t X| HIO|2{A ZtH E|X|E S EE XA

X9 27HE0| F7t MUS £ASHD UYSHHA FIE DL E
5t 9l8

Hio|H £ ZHYH E[X| S ?ISiAl= EHPO|ZA X|=o] I} H=0

F2L £l 3 (easy) 3 H5}H (equitable) ZAb(test) 2t x| 2

(treatment) 5! £t2|(care)E 2= = UL F X[& (support)ot= =

7} M2k (National Strategy)1} H (Policy)0| 223t
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2L Ho|A ZH

Annual Liver-related (Persons)
incidence annual mortality 1,200,000
rate rate

100%

1,000,000

- * l 0000 ‘1. 67.3%
I-éepatltls 0 .7 1 1 8 ; 9 600,000 N

32.9%
per per 400,000
100,000 100,000 2R
200,000 l
Jata from 2018-202(¢ Data from 2018-202 0

Madified Modifledt Estimated  Linkage-  Requiring  Receiving
HBsAg(+) to-care treatment  treatment

Annual Liver-related (Persons) (Persons)
incidence annual mortality 120,000 o — 12,000
rate rate '
100000 | 100% 10,000
* . 80,000 8,000 ,
s 100% \
Hepatitis 1 1 9 2 02 60,000 6,000
C g . *
per per 40,000 4,000 56.8%
100,000 100,000
20,000 2,000
Data from 2018-2020 -2020 0 0
Modilad Estimated Linkage- New HCV Treated for
HCV RNA(+) to-care Infection HCV
during period*

Cascade of care for hepatitis B and C virus infection.
"""" ta from 2018-2020, Modfied
*The number of nosed HCV Infections represants the annual average for

the period of 2018 to 2020

Clinical and Molecular Hepatology 2023;29(3): 779-793.




