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New data on Hepatitis B and C burden, incidence and 
mortality by 
WHO region (2021 WHO Global progress report)

Global Burden

Hepatitis  B - 296 m 

Hepatitis C - 58 m

Link to GHSS: 9789240053779-eng.pdf

file:///C:/Users/luhmannn/Downloads/9789240053779-eng.pdf


New Global Health Sector Strategy for HIV, VH and STIs

National planning efforts are guided by 

the global shifts of GHSS 2022-2030: 

• Putting people at the centre

• Taking a shared approach towards 
strengthening health and 
community systems

• Eliminating stigma, discrimination 
and other structural barriers

Link to GHSS: 9789240053779-eng.pdf
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Hepatitis B and C Impact & Coverage Targets to reach 2030

Link to GHSS: 9789240053779-eng.pdf

file:///C:/Users/luhmannn/Downloads/9789240053779-eng.pdf


Cascade of care - major gaps in path towards public health elimination

Link to GHSS: 9789240053779-eng.pdf

file:///C:/Users/luhmannn/Downloads/9789240053779-eng.pdf


WHO Guidelines and simplification 



Distinctive Features of WHO 
Guidelines



Evolution of WHO HCV Guidelines
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RECOMMENDATIONS
Decentralization, Integration and Task-shifting
Moving treatment and care out of speciality clinics

Decentralization: 
We recommend delivery of HCV testing and treatment at peripheral health or community-based facilities, and 

ideally at the same site, to increase access to diagnosis, care and treatment. 

These facilities may include primary care, harm reduction sites, prisons and HIV/ART clinics as well as community-

based organizations and outreach services. 

Integration: 
We recommend integration of HCV testing and treatment with existing care services at peripheral health facilities. 

These services may include primary care, harm reduction (needle and syringe programme (NSP)/opioid agonist 

maintenance therapy (OAMT) sites), prison and HIV/ART services.

Strong recommendation/ moderate certainty of evidence (PWID/prisoner) low (general population, PLHIV) 

Task-sharing: We recommend delivery of HCV testing, care and treatment by trained non-specialist doctors and 

nurses to expand access to diagnosis, care and treatment. 

Strong recommendation/ moderate certainty of evidence

https://www.who.int/publications/i/item/9789240052697

https://www.who.int/publications/i/item/9789240052697


RATIONALE for Recommendations on 
Decentralization, 
Integration and Task-sharing

Evidence review
• 142 studies from 33 countries (14%) LMICs) compared full 

decentralization/integration vs. partial decentralization or none, and 

task-sharing to non-specialists. 

• Increased uptake of HCV viral load testing, linkage to care and 

treatment among people who inject drugs and prisoners for full 

decentralization/integration. 

• Comparable SVR12 cure rates between specialists and non-specialists 

across all populations and in all settings 

https://www.who.int/publications/i/item/9789240052697

https://www.who.int/publications/i/item/9789240052697


RECOMMENDATIONS
2022 Recommendations on HCV diagnostics

HCV point-of-care (POC) viral load RNA testing:

• Point-of-care (POC) HCV RNA viral load assay can be an alternative approach to laboratory-based HCV RNA NAT 

assays to diagnose HCV viraemic infection. 

• Point-of-care (POC) HCV RNA assays with comparable limit of detection to laboratory-based assays can be used 

as an alternative approach as test of cure. 

https://www.who.int/publications/i/item/9789240052697

https://www.who.int/publications/i/item/9789240052697


WHO recommendation on HCV self-
testing (2021)

Hepatitis C virus (HCV) self-testing should be offered 

as an additional approach to HCV testing services 
(strong recommendation, moderate-certainty evidence)

Remarks:
• HCV self-testing needs to be followed by linkage to appropriate post-test 

services, including confirmation of viraemic infection, treatment, care and 

referral services, according to national standards.

• It is desirable to adapt HCV self-testing service delivery and support 

options to the national and local context, which includes community 

preferences.

• Communities, including networks of key and vulnerable populations and 

peer-led organizations, need to be meaningfully and effectively engaged in 

developing, adapting, implementing and monitoring HCV self-testing 

programmes.

https://www.who.int/publications/i/item/9789240031128

https://www.who.int/publications/i/item/9789240031128


Case example India

CoNE is a network of 11 CBOs of people who use drugs in Manipur

Realized that the uptake of testing, diagnosis and treatment within the national program was very 

limited

• Thus initiated a replicable model of same day HCV screening, diagnosis and treatment 

initiative among PWID

• Providing free diagnosis and treatment through philanthropic and local support

• Developing different models of HCV treatment, including for prison inmates

• Developing policy materials and state specific standard operating procedure on HCV

• Uninterrupted HCV services during COVID-19 restrictions

• Advocating for quality HCV services both at state and national level



Method



Turn Around Time

Time between RDT and treatment initiation

n 164

median 6 hours 49 min

min - max 4 hours 36 min - 12 hours 18 min

IQR 1 – IOR 3 5 hours 48 min - 8 hours 35 mins
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HCV Care Cascade (Results)
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* 1 participant not initiated on treatment is also living with hepatitis B and will be initiated on treatment as per 

India’s National Viral Hepatitis Control Program guidelines

* 2 expired due to drug overdose

* 5 out of station

* 18 SVR not achieved
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HBV Guideline Recommendations (2015) 

and PMTCT update (2020)



New Directions – Updating WHO hepatitis B guidelines 
2023
Who to treat? 

• Expanding criteria for treatment (lower APRI score >0.5 and 

HBV DNA threshold >2000 IU/ml)

PMTCT

• Expanding criteria for use of antiviral prophylaxis to all 

HBsAg positive pregnant women

Simplifying diagnosis 

• Use of PoC HBV DNA viral load and reflex viral load testing

• Delta virus testing – Who to test and how to test and reflex 

testing

Simplifying service delivery

• Decentralisation, integration and task-sharing



Summary 

Simplification has diverse “faces” : 

- Simplified clinical algorithms 

- Simplified service delivery – including PHC 

- It is crucial to make care person-centred and to reach 

elimination 

12/8/2023 |     Title of the presentation 21



Thank You!
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