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Hepatitis Epidemic Profile: Burden and Response

¢ Burden of infection (who, where, when)
A Incidence: new hepatitis infections per year
A Prevalence: number of hepatitis infection at a specific time point

¢ Burden of disease (who, where, when)
A Incidence/Prevalence of clinical events (acute hepatitis, cirrhosis, H
extrahepaticmanifestations)

APatient reported outcomes
ADeaths and mortality

C Response (efficacy, coverage, effectiveness)
APrevention services

ATreatment
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HCV Fact Sheets (1)

¢ HepatitisCis aliver diseasecausedby the hepatitis Cvirus(HCV) The
virus can causeboth acute and chronic hepatitis, ranging in severity
from amild ilinesslastingafew weeksto a serious Jifelongiliness

¢ New HCV infections are usually asymptomatic Some persons get
acute hepatitis which does not lead to a life-threatening disease
Around 30% (1545%) of infected personsspontaneouslyclearthe virus
within 6 months of infection without anytreatment.

¢ Theremaining70% (55-85%) of personsdevelopchronicHCVinfection.
Of those with chronic HCV infection, the risk of cirrhosis ranges
betweenl15% and30% within 20years

¢ HepatitisCisamajor causeof liver cancer
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HCV Fact Sheets (2)

¢ Globally,an estimated 71million peoplehave chronichepatitis C virus
Infection.

¢ WHOestimatedthat in 2016 approximately399.000 peopledied from
hepatitis C, mostly from cirrhosis and hepatocellular carcinoma

(primaryliver cancer)

¢ WHO estimates that in 2015 there were 1.75 million new HCV
Infectionsin the world (23.7newHCVinfectionsper 100000people)
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HCV Fact Sheets (3)

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

A injecting drug usethrough the sharingof unsterileinjection equipment
A the reuseor inadequatesterilization of medicalequipment
A especiallysyringesandneedlesin healthcaresettings

A the transfusionof unscreeneddlood andblood products
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HCV Fact Sheets (3b)

¢ Sexualpracticesthat lead to exposureto blood (for example,among
men who have sexwith men, particularly those with HIV infection or
thosetaking pre-exposureprophylaxisagainstHIVinfection).

¢ HCVcan be passedfrom an infected mother to her baby, however,
thesemodesof transmissionarelesscommon.

¢ Theincubationperiodfor hepatitisCrangesfrom 2 weeksto 6 months.
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HCV Fact Sheets (4)

¢ HCVinfectionisdiagnosedn 2 steps

A Testing for anti-HCV antibodies with a serologicaltest identifies people
who havebeeninfectedwith the virus

A If the test is positive for anti-HCV antibodies, a nucleicacid test for HCV
ribonucleicacid (RNA)is neededto confirm chronicinfection becauseabout
30% of people infected with HCV spontaneouslyclear the infection by a
strong immune responsewithout the need for treatment. Although no
longerinfected, they will still test positivefor anti-HCVantibodies

¢ After a personhasbeendiagnosedwith chronic HCVinfection, he or
she shouldhave an assessmenbf 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 decisionsand managementof the disease
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HCV Fact Sheets (1b)

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

¢ WHO recommendsthe use of pangenotypic DAA regimens for the
treatment of personswith chronicHCVinfection aged18yearsand above

¢ There is currently no effective vaccine against hepatitis C, however
researchin this areais ongoing
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Incidence of HCV infection in the general population, by WHO
region, 2015: 1.75 million new infections in 2015

Incidence of HCV infection

Incidence rate (per 100 000) Total number (000)
WHO region Map key Best Uncertainty  Best Uncertainty

estimate interval estimate interval
African Region . 31.0 22.5-54.4 309 222-544
Region of the Americas T 6.4 5.9-7.0 63 59-69
Eastern Mediterranean Region ‘ 62.5 55.6-65.2 409 363-426
European Region . 61.8 50.3-66.0 565 460-603
South-East Asia Region 14.8 12.5-26.9 287 243-524
Western Pacific Region 6.0 5.6-6.6 111 104-124
Global 23.7 21.3-28.7 1751 1572-2120

Source: WHO, work conducted by the Center for Disease Analysis. See Annex 2.
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Prevalence of HCV infection (HCV RNA positive) in the general
population, by WHO region, with uncertainty intervals, 2015:
71 million living with HCV worldwide

Estimates of the Estimated number of
prevalence of HCV infection (%) persons living with HCV (millions)
Uncertainty interval Uncertainty interval

WHO region Best Lower Higher Best Lower Higher
African Region 1.0 0.7 1.6 11 7 16
Region of the Americas 0.7 0.6 0.8 7 6 8
Eastern Mediterranean Region 2.3 1.9 2.4 15 13 15
European Region 1.5 1.2 1.5 14 11 14
South-East Asia Region 0.5 0.4 0.9 10 8 18
Western Pacific Region 0.7 0.6 0.8 14 10 15
Total 1.0 0.8 1.1 71 62 79

Source: WHO, work conducted by the Center for Disease Analysis. See Annex 2.
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The results of the global prevalence study were published in The Lance!
Gastroenterology and Hepatology
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|Figure 1: HCV prevalence estimates (end of 2015)

2015 viraemic prevalence in countries with approved or estimated models (A), viraemic prevalence in all countries (B), and number of viraemic infected people in all
Icountries (C). HCV=hepatitis C virus.
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Genotype distribution by GBD region
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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
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HAV: hepatitis A virus; HBV: hepatitis B virus; HCV: hepatitis C virus; HEV: hepatitis E virus
Source: WHO global health estimates for 2015 published in 2016 (Global Health Estimates 2015: deaths by cause, age, sex, by country
and by region, 2000-2015. Geneva: World Health Organization; 2016.)
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Global prevalence of hepatitis C virus in Children
2018

¢ The global estimate for viraemic prevalence in the paediatric
population aged 0z18 years was 0d.3o (95% uncertaintyinterval 0€)8z
0@L6), correspondingio 326 million (2@ 7z3©0) childrenwith HCVin 2018

¢ HCVprevalencancreasedwith agein all countriesandterritories.

¢ HCVprevalencan womenof childbearingagewasthe strongest predictor
of HCV prevalencein children aged 0z4 years (p<0£€001).

¢ Prevalenceof HCV in adults was significantly associated with HCV
prevalencein children aged 5z19 years (p<0#€0017).

¢ The proportion of HCV infections in people who inject drugs was
significantlyassociatedwith HCVprevalencein childrenaged 15719 years

(p=0)36).
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Countries and territories with highest numbers of HCV
Infections and prevalence for children aged-Q8 years for
2018

A) Countries and territories shown accounted for 80% of global
paediatricHCV infection
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Countries and territories with highest numbers of HCV

infections andprevalence for children aged @18 years for
2018

B) The 20 countries and territories with the highest globaédiatric
HCV prevalence. Error bars represent 95% uncertainty intervals
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HCV prevalence and total infected
In the European Union

Prevalence

(Viremic)

[ 0.0%-0.56%
[P 0.56%-0.75%
[ ]075%-1.3%
[] 13%-2.95%

Total Infected

700,000
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European Union viremic infections
by age cohort, 2015
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