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BACKGROUND



Hepatitis Epidemic Profile: Burden and Response

Ç Burden of infection (who, where, when)

ÁIncidence: new hepatitis infections per year

ÁPrevalence: number of hepatitis infection at a specific time point

Ç Burden of disease (who, where, when)

ÁIncidence/Prevalence of clinical events (acute hepatitis, cirrhosis, HCC, 
extrahepaticmanifestations)

ÁPatient reported outcomes

ÁDeaths and mortality

Ç Response (efficacy, coverage, effectiveness)

ÁPrevention services

ÁTreatment 
HatzakisA et al. 2014

Wiktor S et al. 2014



HCV Fact Sheets (1)

Ç HepatitisC is a liver diseasecausedby the hepatitis Cvirus(HCV). The
virus can causeboth acute and chronic hepatitis, ranging in severity
from amild illnesslastinga few weeksto aserious,lifelong illness.

Ç New HCV infections are usually asymptomatic. Some persons get
acute hepatitis which does not lead to a life-threatening disease.
Around30% (15-45%) of infectedpersonsspontaneouslyclearthe virus
within 6 monthsof infectionwithout anytreatment.

Ç Theremaining70%(55-85%) of personsdevelopchronicHCVinfection.
Of those with chronic HCV infection, the risk of cirrhosis ranges
between15%and30%within 20years.

Ç HepatitisCisamajorcauseof livercancer.

WHO HCV Facts Sheet, July 2020



HCV Fact Sheets (2)

Ç Globally,an estimated71million peoplehavechronichepatitis C virus
infection.

Ç WHOestimatedthat in 2016, approximately399.000peopledied from
hepatitis C, mostly from cirrhosis and hepatocellular carcinoma
(primarylivercancer).

Ç WHO estimates that in 2015, there were 1.75 million new HCV
infectionsin the world (23.7newHCVinfectionsper100000people).

WHO HCV Facts Sheet, July 2020



HCV Fact Sheets (3)

Ç The hepatitis C virus is a bloodborne virus. It is most primarily
transmitted through:

Á injecting drugusethrough the sharingof unsterileinjection equipment

Á the reuseor inadequatesterilizationof medicalequipment

Á especiallysyringesandneedlesin healthcaresettings

Á the transfusionof unscreenedbloodandbloodproducts

WHO HCV Facts Sheet, July 2020



HCV Fact Sheets (3b)

Ç Sexualpracticesthat lead to exposureto blood (for example,among
men who havesexwith men, particularly those with HIV infection or
thosetakingpre-exposureprophylaxisagainstHIVinfection).

Ç HCV can be passedfrom an infected mother to her baby; however,
thesemodesof transmissionarelesscommon.

Ç Theincubationperiodfor hepatitisCrangesfrom 2 weeksto 6 months.

WHO HCV Facts Sheet. July 2020



HCV Fact Sheets (4)

Ç HCVinfection isdiagnosedin 2 steps:

Á Testing for anti-HCV antibodies with a serological test identifies people
who havebeeninfectedwith the virus.

Á If the test is positive for anti-HCVantibodies,a nucleicacid test for HCV
ribonucleicacid(RNA)isneededto confirmchronicinfectionbecauseabout
30% of people infected with HCVspontaneouslyclear the infection by a
strong immune responsewithout the need for treatment. Although no
longerinfected,they will still test positivefor anti-HCVantibodies.

Ç After a personhasbeen diagnosedwith chronicHCVinfection, he or
sheshouldhavean assessmentof the degreeof liver damage(fibrosis
and cirrhosis). Thiscanbe done by liver biopsyor through a variety of
non-invasive tests. The degree of liver damage is used to guide
treatment decisionsandmanagementof the disease.

WHO HCV Facts Sheet, July2020



HCV Fact Sheets (1b)

Ç Antiviral medicinescan cure more than 95% of personswith hepatitis C
infection, thereby reducing the risk of death from cirrhosis and liver
cancer,but accessto diagnosisandtreatment is low.

Ç WHO recommends the use of pan-genotypic DAA regimens for the
treatment of personswith chronicHCVinfection aged18yearsandabove.

Ç There is currently no effective vaccine against hepatitis C; however
researchin this areaisongoing.

WHO HCV Facts Sheet, July 2020



BURDEN OF HCV INFECTION



GENERAL POPULATION 



Incidence of HCV infection in the general population, by WHO 
region, 2015: 1.75 million new infections in 2015



Prevalence of HCV infection (HCV RNA positive) in the general 
population, by WHO region, with uncertainty intervals, 2015:

71 million living with HCV worldwide



The results of the global prevalence study were published in The Lancet 
Gastroenterology and Hepatology 

4ÈÅ ÇÌÏÂÁÌ ÐÒÅÖÁÌÅÎÃÅ ÏÆ ÖÉÒÅÍÉÃ (#6 ×ÁÓ ΧɇΦϻ ɉίΫϻ ÕÎÃÅÒÔÁÉÎÔÙ ÉÎÔÅÒÖÁÌ ΦɇήɀΧɇΧɊ ÉÎ ΨΦΧΫȟ 
ÏÒ έΧɇΧ ÍÉÌÌÉÏÎ ɉάΨɇΫɀέίɇΪɊ ÖÉÒÅÍÉÃ ÉÎÆÅÃÔÉÏÎÓȢ

ThePolarisObservatoryHCV Collaborators, TheLancet Gastroenterol Hepatol 2017



Genotype distribution by GBD region

The Polaris Observatory HCV Collaborators, The Lancet GastroenterolHepatol2017



Deaths from viral hepatitis, by virus and types of sequelae, 2015:  most 
viral hepatitis deaths are due to the late complications 

of HBV and HCV infection 



CHILDREN



Global prevalence of hepatitis C virus in Children 
2018 

Ç The global estimate for viraemic prevalence in the paediatric
population aged 0ɀ18 years was 0ɇ13% (95% uncertaintyinterval 0ɇ08ɀ
0ɇ16), correspondingto 3ɇ26million (2ɇ07ɀ3ɇ90) childrenwith HCVin 2018.

Ç HCVprevalenceincreasedwith agein all countriesandterritories.

Ç HCVprevalencein womenof childbearingagewasthe strongest predictor
of HCV prevalencein children aged 0ɀ4 years (p<0ɇ0001).

Ç Prevalence of HCV in adults was significantly associated with HCV
prevalencein children aged 5ɀ19 years (p<0ɇ0001).

Ç The proportion of HCV infections in people who inject drugs was
significantlyassociatedwith HCVprevalencein childrenaged15ɀ19years
(p=0ɇ036).

SchmelzerJJ et al, The Lancet 2020



Countries and territories with highest numbers of HCV 
infections and prevalence for children aged 0-18 years for 

2018 

A) Countries and territories shown accounted for 80% of global 
paediatricHCV infection 

SchmelzerJJ et al, The Lancet 2020



Countries and territories with highest numbers of HCV 
infections andprevalence for children aged 0-18 years for 

2018 

B) The 20 countries and territories with the highest global paediatric
HCV prevalence. Error bars represent 95% uncertainty intervals 

SchmelzerJJ et al, The Lancet 2020



EUROPEANUNION (EU)



HCV prevalence and total infected 
in the European Union

Prevalence
(Viremic)

Total Infected

700,000

0.0%-0.56%

0.56%-0.75%

0.75%-1.3%

1.3%-2.95%

10,000

RazaviH et al, 2016



European Union viremic infections 
by age cohort, 2015

Razavi H et al, 2016


