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INTRODUCTION

Hepatitis C virus (HCV) infection is a major cause of chronic liver 
disease, with approximately 71 million chronically infected individuals 
worldwide.

Clinical care for patients with HCV-related liver disease has advanced 
considerably thanks to an enhanced understanding of the 
pathophysiology of the disease, as well as  developments in diagnostic 
procedures and improvements in  therapy and prevention.

These therapies make it possible to eliminate hepatitis C as a major 
public health threat, as per the World Health Organization target 2030 
although the timeline and  feasibility vary from region to region.



INTRODUCTION

Recognizing that viral hepatitis poses a public health threat on par with
human immunodeficiency virus (HIV), malaria, and tuberculosis, in June 
2016, the World Health Organization (WHO) published its first global 
health sector strategy and set forth the goal of elimination of viral 
hepatitis as a major public health threat by 2030.

 SPECIFIC HCV ELIMINATION TARGETS

- 90% reduction in incidence and prevalence, 
- Treatment of 80% of eligible persons with chronic infection, 
- 65% reduction in HCV-related deaths, and 
- Universal access to key prevention and treatment services

. World Health Organization. Global health sector strategy on viral hepatitis, 2016–2021. Published June 2016. Available at: https://apps.who.int/iris/bitstream/handle/10665/246177/WHO-HIV-2016.06-eng.pdf. Accessed 28 November 2022
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HCV is a viral infection that can lead to liver disease and has 
infected ~ 600 000 people in South Africa1

HCV is an RNA virus discovered in 19892,3

• GT 1-6 are the most common genotypes2

HCV is associated with an increased risk for mortality4

The World Health Organization (WHO) estimated that in 2019, 
approximately 290 000 people died from hepatitis C5

There is no vaccine available6

HCV is curable with currently available therapies2

DAA, direct-acting antiviral; GT, genotype; RNA, ribonucleic acid; *Derived from PubMed-archived papers (N=85) published between 1989 and 2013 containing the terms “HCV” or “hepatitis C virus” and “genotype” or “subtype”.3

1. Chhatwal J et al. Aliment Pharmacol Ther. 2019;00:1–9.. 2. US Department of Health and Human Services, Center for Drug Evaluation and Research. Draft Guidance for Industry. Chronic Hepatitis C Virus Infection: Developing 
Direct-Acting Antiviral Drugs for Treatment. November 2017. 3. Messina JP, et al. Hepatology. 2015;61(1):77-87. 4. Ly KN, et al. Clin Infect Dis. 2016;62(10):1287-1288. 5. World Health Organization. Hepatitis C.Updated: 27 July 2021. 
Available at: https://www.who.int/news-room/fact-sheets/detail/hepatitis-c (Accessed 16 November 2022) 6. CDC website. https://www.cdc.gov/hepatitis/hcv/hcvfaq.htm. Accessed January 10, 2018. 
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Polaris Dashboard South Africa; https://cdafound.org/polaris/dashboard/; accessed 11 Nov 2023























1. Depression/cognitive impairment
2. Fatigue
3. Cardiovascular disease
4. Type 2 diabetes mellitus/insulin resistance
5. Lymphoproliferative disorders
6. Membranoproliferative glomerulonephritis
7. Mixed cryoglobulinemia vasculitis
8. Skin manifestations
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SUMMARY

• Hepatis C can be fatal if left untreated

• Early Detection is key to elimination (Screening –Target high risk )

• Risk stratification minimizes complex drug interaction

• Early effective treatment with DAAs (Sol/Vel) cures Hepatitis C

• Elimination of Hepatitis C is possible and achievable (WHO 2030)
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