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Smallpox
• No animal reservoir

• Lifelong immunity

• Subclinical cases rare

• Infectivity does 

not precede overt symptoms

• One Variola serotype

• Effective vaccine

• Major commitment by governments
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The global targets set by WHO to control 
viral hepatitis by 2030 are ambitious

WHO: World Health Organization
WHO global health sector strategy on viral hepatitis. Available at: 
http://apps.who.int/iris/bitstream/10665/246177/1/WHO-HIV-2016.06-eng.pdf?ua=1 (accessed December 2017)
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HCV Elimination Requires an Ideal HCV Regimen 

Efficacy: >90% SVR12 in all patient segments

Safety/tolerability: No significant safety findings, few Aes, few DDIs

Convenience: Once daily dosing, few pills, few restrictions

Duration: 12 wks - 8-6 weeks (↑compliance/adherence)

Simplicity: One-size-fits-all (↑access, ↓errors, ↓cost)

Affordability: Lower cost for payers



Global HCV elimination as a therapeutic goal can 
seem daunting…

Elimination as a public health problem: achievement of a measurable global target in 
relation to a specific disease. Continued actions are required to maintain and/or to 

advance the target
LTFU: lost to follow-up; PWID: people who inject drugs
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Main barriers to HCV elimination

1. No HCV action plan/action plan not implement/funded

2. Suboptimal/lack of screening programmes

3. Poor linkage into specialist care

4. No universal access to direct-acting antiviral agents

5. General lack of HCV awareness

6. Physicians don’t have time to treat all patients  

7. Poor collaboration between public health and hospitals

8. Reaching hard-to-reach patient populations 
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Patients with HCV viraemia in Europe (2015)

European Union HCV Collaborators. 
Lancet Gastroenterol Hepatol 2017;2:325–36
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The Brescia HCV network
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Micro-elimination of HCV

Achieving elimination goals in  
targeted population groups or geographical areas

MSM: men who have sex with men; OST: opioid substitution therapy

Lazarus J, et al. J Hepatol 2017;67:665–6
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HCV Reinfection Over 5 Yrs by Study Population

Simmons B, et al. Clin Infect Dis. 2016:62:683-694.

43 studies (n = 7969; 
avg. FU: 3.9 yrs)

14 studies (n = 771;
avg. FU: 2.8 yrs)

4 studies (n = 309;
avg. FU: 3.3 yrs)

0

10

6

2

16

Low Risk

1

H
C

V
 R

e
c
u

rr
e
n

c
e
 a

t 
5
 Y

rs
 (

%
)

10

8

12

4

14

PWID/Prisoner HIV Coinfected

15



Main barriers to HCV elimination

1. No HCV action plan/action plan not implement/funded

2. Suboptimal/lack of screening programmes

3. Poor linkage into specialist care

4. No universal access to direct-acting antiviral agents

5. General lack of HCV awareness

6. Physicians don’t have time to treat all patients  

7. Poor collaboration between public health and hospitals

8. Reaching hard-to-reach patient populations 




