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Introduction

Today, the global
mortality from
viral hepatitis
exceeds that
of HIV, TB or
malaria, and
is likely to
exceed the toll
from those
three diseases
combined by
2040.
Viral hepatitis
elimination
meets all criteria
for inclusion
in the UHC
framework.
However, today,
start-up funding
is essential.
Countries that
have made major
progress towards
viral hepatitis
elimination
using their own
funds, such as
Egypt, Georgia
and Mongolia,
all started with
external catalytic
funding.

Globally, WHO estimates that 257 million
people were living with chronic HBV infection,
and 71 million people with chronic HCV
infection in 2015 Most viral hepatitis deaths
are due to cirrhosis and hepatocellular
carcinoma secondary to chronic HBV and HCV
infections. Unlike tuberculosis (TB), malaria
and HIV, the number of deaths due to viral
hepatitis is still increasing over time.1 Among
the 36.7 million persons living with HIV in
2015, an estimated 2.7 million had chronic HBV
infection and 2.3 million had been infected
with HCV. 2 Liver disease is a major cause of
morbidity and mortality among those living
with HIV and viral hepatitis. 3
The viral hepatitis B and C epidemics can be
addressed through effective, high-impact,
affordable, cost-effective interventions that
can often be integrated with HIV, TB and
other chronic disease interventions. In 2016,
the World Health Assembly endorsed the
Global Health Sector Strategy (GHSS) on
viral hepatitis that called for elimination of
hepatitis as a public health threat by 2030.4
Viral hepatitis elimination is defined as a 90%
reduction in incidence and a 65% reduction
in mortality, compared to the 2015 baseline.
To eliminate viral hepatitis as a public
health threat, the GHSS focuses on five core
interventions that need to be implemented at
a sufficient level of service coverage. Four core
interventions address prevention – three-doses
hepatitis B vaccination for infants, prevention
of mother-to-child transmission of HBV, blood
and injection safety, and comprehensive harm
reduction services for people who inject drugs
(PWID). The fifth core intervention is providing
access to HBV and HCV testing and treatment.5
However, progress since 2016 is insufficient.
While the number of countries with national
plans keeps increasing, few of these plans are
funded 6 and not all include the recommended
set of core interventions. Efforts to achieve
global viral hepatitis elimination need to be
delivered through a public health approach,
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including through strategic integration with
HIV, TB and other programmes and services.
Ultimately, viral hepatitis prevention and
treatment needs to be integrated in Universal
Health Coverage (UHC) and at the level of
primary health care (PHC). However, within
the current funding landscape and global
response, catalytic investment is required
to jumpstart planning and management of
hepatitis activities, optimize procurement of
commodities, and monitoring and evaluation
(M&E) of viral hepatitis programmes.
A side event was held at the 2019 conference
for the replenishment of the Global Fund to
Fight AIDS, Tuberculosis and Malaria in Lyon,
France, on 8 October 2019 to consider the
effective use of global health resources. The
meeting underscored the potential public
health impact of expanding viral hepatitis
elimination programming through strategic
integration, including integration with existing
efforts to eliminate AIDS and TB. Conclusions
outlined here call for the integration of the viral
hepatitis response within programmes funded
by the Global Fund and other funding agencies
under a broader logic of UHC, as well as the
establishment of catalytic funding for setting up
and implementing national hepatitis plans.

A major opportunity to prevent
new infections and deaths
Today, the global mortality from viral
hepatitis exceeds that of HIV, TB or malaria,7
and is likely to exceed the toll from those
three diseases combined by 2040, under the
current status quo. 8 Scaling up the five core
interventions of the GHSS on viral hepatitis to
sufficient coverage could lead to elimination.
Of these, three intervention areas (universal
hepatitis B immunization, prevention of
mother-to-child transmission of HBV, blood
and injection safety) are mostly on track, apart
from birth dose vaccine delivery in Africa.
Major gaps exist today in two intervention
areas: harm reduction for PWID as well as
testing and treatment for HBV and HCV.9
Increased efforts to address these gaps will be
crucial to achieve the mortality and incidence
targets of the GHSS for viral hepatitis
elimination.
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High impact, affordable
and cost-effective
interventions

Optimized procurement and Missed opportunities in
economies of scale can
integration
reduce costs further
Integration of viral hepatitis

Failure to close the coverage gaps
would be a major missed opportunity,
since these interventions are effective,
affordable, high-impact and costeffective. The effectiveness and
cost-effectiveness of harm reduction
interventions, notably needle and
syringe programming (NSP) and
opioid substitution therapy (OST) for
PWID, has been documented in many
settings.10,11,12 These interventions
are highly effective for HCV as well
as HIV prevention. WHO recommends
HBV, HCV and HIV testing and
treatment interventions for PWID.13
Nevertheless, global coverage
and quality of harm reduction
services remains low. In the broader
community, testing and treatment for
HBV and HCV is also highly effective
and would represent a 0.5% to 1.5%
increase of the UHC price tag at the
current cost of commodities within an
ambitious elimination scenario.14 Their
impact is high, as a 1.5% increase
in the UHC price tag would lead to
a 5% decrease in mortality and a
10% increase in healthy life years.
Testing and treatment for HBV and
HCV are also highly cost-effective. The
incremental cost-effectiveness ratio
is under one GDP per capita per DALY
in most cases, and often cost saving
(WHO data submitted for publication).

The cost of WHO pre-qualified testing
and treatment commodities has
fallen considerably in recent years. In
2019, the best market price for HBV
treatment was 23 USD per year.15 The
HBV DNA test, critical to long-term
monitoring, can be procured at an
estimated unit cost of 20 USD. The
large-scale procurement of diagnostic
and treatment commodities for HIV
can serve as basis to push for parity in
viral load testing costs across disease
areas. For HCV, the best market price
for curative treatments was 60 USD
per cure in 2019. In India, Pakistan
and Egypt, lower prices are available
on the national markets. The HCV
RNA test which confirms HCV chronic
infection and cure, was 9.80 USD per
test amounting to around 20 USD
for diagnostic assessment and test
for cure per patient.16 Unfortunately,
people in low-and-middle income
countries (LMICs) lack access to
the best prices due to ineffective
forecasting, low demand, fragmented
procurement, diverse patent
landscape, licensing status and high
in-country mark-up.
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The price of these commodities could
fall even further with appropriate
forecasting, optimized pooled
procurement and increased volumes.
Concerted action by major donors,
lenders and purchasers could provide
a strong signal to the market that
would lead to further price reductions.
In particular, the impact of existing
investments in HIV and TB diagnostics
(point of care nucleic acid tests) in
the context of Global Fund supported
programmes could be substantially
enhanced by expanding their use
to viral hepatitis.17 Large-scale
procurement of testing and treatment
commodities by major purchasers
would also provide an incentive to
WHO pre-qualification that would
increase the documentation of quality.
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elimination efforts with existing
prevention and health services could
have a significant impact on public
health, particularly for harm reduction
interventions among PWID. Moreover,
improvement of infection control in
health-care settings, particularly safe
and appropriate use of injections, is
highly relevant for both HCV and HIV
prevention.
Viral hepatitis prevention, testing
and treatment interventions can be
added to services already reaching
different communities and patient
groups, including in HIV and TB
treatment services, maternal and
child health clinics, primary health
care or harm reduction and drug
dependence treatment services.
Meaningful partnerships with
communities affected by HIV and
TB could be replicated for viral
hepatitis to enhance the impact of
the response design and delivery. The
programmatic synergies also extend
to M&E.18 The global M&E framework
for hepatitis B19 is a cascade of care
that is identical in concept to the HIV
cascade. 20 The M&E framework for
hepatitis C is a cascade of cure21 that
is identical in concept to TB. 22 Also,
harm reduction indicators are already
available, but underused. 23
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Need for startup funds
Viral hepatitis elimination meets
all criteria for inclusion in the UHC
framework, including in HIV, TB
and primary health care prevention,
testing and treatment programmes.
Elimination targets can be integrated
in health systems with an M&E
framework that can document
progress. Economic analyses, along
with expected market dynamics in case
of optimized bulk procurement, suggest
that in the long-term, health systems
that apply UHC principles should be
able to finance hepatitis elimination
in LMICs. However, today, start-up
funding is essential for situation
analysis, planning, management,
M&E, and establishment of optimized
schemes to procure large quantities of
quality assured commodities. Countries
that have made major progress towards
viral hepatitis elimination using their
own funds, such as Egypt, Georgia and
Mongolia, all started with external
catalytic funding.

Way forward
Due to the availability of affordable
diagnostics and treatments for HBV
and HCV, recognised and evidencebased prevention interventions, and
the prospects for further innovations
towards an HBV cure, enhanced
investments made today could have a
major impact on global health within a
short period of time. Immediate action
towards integration can be taken by
global health donors to reap the fruit
of existing synergies and increase the
impact of their investments.
Firstly, global health investors
supporting HIV, TB and harm
reduction programmes may want to
review their policies to include and/
or expand support for the following
activities:
• Procurement of quality assured
medicines and diagnostics for
HBV and HCV within the mandate
of co-infection, to achieve the
elimination of HBV and HCV among
people living with HIV and among
key populations at risk of HIV, and
beyond.

• Inclusion of HCV testing and
treatment within all programmes
that reach out to key populations
and other populations at risk with
testing and treatment for TB or
HIV, and within opioid substitution
therapy and needle and syringe
programmes.
• Support to improved prevention
services, including safe and
appropriate use of injections
and harm reduction services, as
a comprehensive public health
approach to HIV, TB and viral
hepatitis, together with evidencebased drug dependency treatment.

services within the UHC delivery
streams. Given the current national
health financing landscape in most
low- and middle-income countries,
external seed funding is essential
to design and implement effective
national plans by supporting policy
development, targeted start-up costs,
epidemiological assessment, detailed
planning, specialized technical
management and implementation
capabilities, and appropriate
budgeting. 25

• Inclusion of interventions for the
prevention of mother-to-child
transmission of HBV to similar
interventions targeting HIV and
syphilis transmission.
• Assistance to procurement for
countries that want to buy hepatitis
medicines at lower price using their
own funds, ensuring that optimized
procurement mechanisms in place
for HIV are being used for HBV or
HCV as well.
• Optimization of the use of structural
investments in diagnostics systems
rolled out for other programmes
such as point-of-care nucleic acid
tests for HIV and TB.
• Integration of viral hepatitis M&E
systems with other donor and
lender M&E programmes for HIV
and TB.
• Integration of professional trainings
given for viral hepatitis, HIV and TB.
• Meaningful involvement of the
communities affected by viral
hepatitis in co-infection and
harm reduction service design,
at the country coordinating
mechanisms level and the global
level, to enhance the impact of
programmes. 24
Secondly, while the bulk of viral
hepatitis elimination should be
financed through national health
systems, catalytic funding is required
to kick-start viral hepatitis elimination
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