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2IRHF R =g (Global Hepatitis Summit, GHS) EL&SHEHESOFERESE » BHAE
SR - 1R A B E—X » IR EDNERTE RS g% TEEHNE
A R REMEEAR  IRAR - BERHIEE K ERE ARG ORM
KBTEHIEEES - > AR TENUERRN - P T LG R G - RS &
SRS SR VRIS - (RIS T RERAF RPTEETE - SR EROH R 2R
FF R AR S -

2025555 1 9@ R BRAT R Sl e (L R BURASIRERT - A KA 40ME =I5 43201 7
HHiE - 36(EBRIL6A HR FH IS - NI0REHET - #EGE=AT7H * &
BERIER ~ BRPRRIER RN SRR 0 P AU AR GRS SORTTRERVERLN ~ TR 3
RS ASE N ~ e MR SRAVERIRAIR2EN ~ ReRIEREAY T SRBTE SRS ~ DR 3R AY

HEPR B IERT R AV - R E4HE% (World Health Organization, WHO) &
AL 2030 8 bR = B HE AT R > R lecEst EM EEE (programmatic
indicators) MEZZEHME (impact indicators) e FRERRIFME WHO JHER C BUATFR (R
8 C HF) BEE - fF2018F{ECHIE "EZOHER C FFECRAE (2018-2025) > HIEH
2025FEHE R WHO 7E2030FAYEHEMEEAR » Rollt - A EIR B R ER 32
TR R R 25 BT HE RS - DUSUR IR SR S TR AR S ~ SR bR C TSR
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10:00-10:

10

North American Viral Hepatitis Elimination Summit:
Introductions and Overview (JILSEREEIERT R ER S S HEBSG
4HELTTEE

10:10-11:

15

NAVHES Session #1 - Taking Stock (profiles in NA) : trends,
progress towards targets and big scale initiatives

(5135 + SRR (JE35) @ @38 - BRI E )

11:20-12:

05

NAVHES Session #2 - Diagnostics with the goal of increasing
treatment (Z5235 @ 2B LUEMN DGR EHE )

12:25-12:

55

NAVHES Session #3 - Vaccination - an important cornerstone in

Prevention (55345 @ frertd — THIIHYEE TANE )

14:05-15:

05

NAVHES Session #4 - Prevention Beyond Vaccination
(4% - EEEEDIYMNYTERS )

15:10-16:

15

NAVHES Session #5- Health equity: Delivering VH care in
persons using drugs

(5% BN - BHZEERt Wi RIEGE)

16:15-16:

30

Wrap-up and Next Steps - Blueprint/Roadmap strategy
(&5 N —2 - EE[E/pR4RE RIS )

17:00-18:

00

o Global Hepatitis Summit Opening remarks (£ERAF R SIETEH
e )

e Bridging basic-clinical-implementation spheres in viral
hepatitis CEMER RELE - IR - EHiSIRAIEE)

e Global progress on hepatitis B, C, and D elimination (&
BRIEkRE B A ~ C AR D RUPF SRV HERE )

e PANEL: Challenges on transitions of the US government and
implications for hepatitis elimination in the US and

global  (SEEBUMEFER BRI f B SR B S ERHPRAT KAV

®)

(=) 3H19HZF2KH#E

iE3LE] ARIE
e Prevention of hepatitis B and D (including PMICT- in-
creasing HBV birth dose, novel strategies to treat any
08:30-10:00 woman HbsAg+ if no HBV DNA or birth dose available) (T

75 B A0 D BF (ELFEFAPRIBRSE B (PMTCT) - 3§70 HBV Hi4:
2% ) ?iﬁﬁ HBV DNA =i EIEHITENL FIaH HbsAg+2L AT
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Prevention of hepatitis C (focus on PWID - known inter-
ventions that are effective, such as opioid agonist treat-
ment and syringe service programs) (TEPS C BUFF% ( EBLERE
JFARAREEREE (PWID) —EAARE N AR - (IR B aH
MOEST eIk B ETED )

Modeling the effect of targeted interventions on the
spread of hepatitis C through a network of people who in-
ject drugs in Kenya (SRS AFE IS S oo 5 5 in & 49
p&H C BUR R E B 2

Impact of a treatment peer-support model on hepatitis B
screening and linkage to integrated HIV/HBV care in a high
burden HBV setting in northern Uganda (S&EEIE LY
ETeEdbE B AU R s & iE & B RIRT R Effefl HIV/HBY 474 58
HIRZEE)

Characterizing engagement in hepatitis ¢ virus testing and
care for infants born to persons who test positive for HCV
in Ontario, Canada (fIEERZAKEEE C RIRF R mHEHIGEE

Pt A 88 5 S BB B IRRE R0

Report Card on Drug Development for HBV: Lessons Learned
and the Path Forward (B U REEVIHEEERE + KEnl RS
f&)

Ant1-HBSAG monoclonal antibody BJT-778 demonstrates pan-
genotypic neutralization of hepatitis B and D viruses (1

HBSAG SEikpiAG BIT-778 FRIFHH B BT RN D BIAT R EEHY 5
RIS AR )

HBSAG loss 1in 1nactive chronic hepatitis B carriers 1s de-

10:30-12:00 pendent on level of QHBSAG and interferon response: a ran-
domised control trial C(IEEEIIEISM: B B 377 H E 1Y HBSAG
IEERUATY QHBSAG /KRB R IE © —THpEM S it )
Introductory Talk: Current & future therapies from a
global perspective (challenges & barriers) {ERIREEE
BTSSR B A (BRERIfRRE )
Panel - HBV Theraputics (what's needed now and in the fu-
ture)  (HBV &IE CERAEMIARKIVFRK) )
Optimising strategies to enhance screening and diagnosis
for hepatitis B (B{LIREELLIN5E B BYHT R VBTG 12T )
Optimising strategies to enhance screening and diagnosis
for hepatitis C ({EALSERSLANNGE C RIFF L AYERIG FIZ2ET)

13:30-15:00 Effectiveness of health system interventions on uptake of

hepatitis C self-testing (HCV-ST) in urban slums of

Haridwar: a pragmatic cluster randomized control trial
(A 2 e A B U & R T C BURTF 32 5 3kAaH]
(HCV-ST) #2fEryAERE - —THE R SEFEA S IEEE)

Low levels of viral hepatitis awareness, testing, and HBV
vaccination among at-risk migrant and refugee populations

5
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in Greece, Italy and Spain: results from VH-COMSAVAC (5
B~ ARG S = b S I AN REF RS IR T M A S R840 ~
HIFT B YR 3¢ e i PAfE i ¢ VH-COMSAVAC HY4E5)

Bending the curve of hepatitis C virus infection in Machar
colony: a mass screen and treat intervention 1n a slum
settlement in Karachi, Pakistan (JHf#EERE % C BIFF =K
%TQ%EH%? D EEEHTH - S & R T RS A A
A

PrEP programmes as a framework for tackling HBV infection
in adolescents and young adults 1n Kwazulu-Natal, south
Africa (PrEP st M ARIIRSHE L M & 5/ DAEFISEES A
HBV EVZLHIHEZE )

15:30-17:00

Interventions to enhance linkage to hepatitis C care and
treatment (not diagnostic strategies - e.g. electronic
medical record audit, financial incentives, peer support,
pharmacy starter packs) (58 C YR 3 BEEERDGFRHAEHT T
A& (FER2ERSRNS - Pl BRI - MEHRR - EECFF
[ AFIE) )

Interventions to enhance linkage to hepatitis B & D care
and treatment (not diagnostic strategies) (Jj5&EL B BYFI
D BIFF RISGER AR (FE2EreRlg ) HAEHT/r AFETE)

Linkage to care of people who inject drugs within national
hepatitis C elimination program in Georgia (& )&ALiEZR C
RIRF R B ERET = RS L B Y IREE AT )

Evaluating the impact of increased provision of low dead
space syringes on HIV and HCV transmission among people
who i1nject drugs: a modelling analysis for 19 countries

CEA B IR E R 3 B B L S E B B e HIV A HCV (H#E Y52
& S 9EE R AL )

Optimizing healthcare systems for viral hepatitis elimina-
tion: automating EMR-based hepatitis B and C screening
(81 b%ﬁ#ﬁ%&ﬁu&%ﬁ%ﬁ%ﬁﬁ?i D EIRETRAE B BRI C BURT R
H#){LEffE )

Achievements and challenges in scaling HCV services to

primary healthcare (PHC) facilities in Cambodia (SRIFZE
TE RN A A PRI R HCV AR S A B L ELRRER )

(=) 3H20HZFEIRFEE

il iz
e Essential role of harm reduction services in hepatitis C
08:30-1000 elimination 1n carceral settings: Why i1s the world so far

behind?  (FEEGIERIECIBCE AR Riplr C TURT SRAVE A (1
RIS 1% 2 )
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Addressing Challenges to Engage People who Use Drugs into
Care - A Community Perspective ([FE¥SfEEY)(E &< IEERY
Pk -1 R EL )

Overseas born/refugees/migrants - Overview (EBIMNAE/
HX/BER)

Collaborating with First Nations Communities to Enhance
Hepatitis C Care (EJF{FERMEESTENE C R KIEE)

Thinking outside the Box for HCV: Treat to Cure and Elimi-
nate (PEEMEZEES @ Jaf SR HCV)

New HIV, HCV and HBV infections attributed to unsafe medi-
cal 1njections 1n low and middle-income countries: an

analysis based on demographic and health surveys (HEKUY
A% AR 2 4 BB 52857 HIV ~ HCV A1 HBV HrEkz: © B A

10:30-12:00 IR A 54T
Impact of pharmacist-led hepatitis C service on cure rates
in a federally qualified health center (HFFSERS{ERE L)
ZEMI AT T BHY C BURT R AR aRRATZ )
Pharmacology of long-acting HCV therapeutics (HCV EXUERE
sErRE)
Novel Interventions to Facilitate Hep C Elimination in Ru-
ral Settings (Integrating work on larger scale, random-
ized control trials, rural home test kits) ({E#E{RATHIE
JHBR C RURT SRAVHT T ATEE (REGARUSLTAE - Bt IEER - (R
HEEL i i D)
Addressing Barriers to Hepatitis B Screening in Low and
Middle Income Settings (H{ERUZ AMEE B B 3K Bk bR & f#
77)
Modeling hepatitis C virus elimination in the United
States: are we on track to reach incidence targets? (15#E
13:30-15:00 FE& C BIFF R E HFRIE R 1T © SBERERFEERKEE?)
Progress toward hepatitis C elimination i1n high-income
countries (UL ABIZFER C BIFF R VAR )
A comparative analysis of national HBV elimination poli-
cies, programs, and progress across income levels (R[EUX
ATKAERNE 22 B RURT SHPRECR ~ 5TEFI#ERE 2 LR 1)
Modelling the impact and cost-effectiveness of scaling up
of HCV case finding and treatment for achieving elimina-
tion among people who inject drugs in England (&$F¥f5EA%ES
AT ?%#%Eﬁﬂﬁjg HCV i S R AR » DIEEUHER HOV iY52
BRI S T A7)
WHO Progress, and Next Steps toward hepatitis elimination
15:30-17:00 (S A sH AR BRI KAV N —2)

Spain (PEIES)
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South Korea (Fg&&)
Pakistan (EREMHH)

Plans, policies and progress toward hepatitis elimination:
Findings from 33 national profiles (M&RFRAVETE ~ B8
R © I3EHEAVHAELRE)

(M) 3H21 HEFEAKH#E

HF BRI
e How to Implement New Diagnostic Technologies in the Field
(el E 1B TRy 22 Rl )
N . ZEL = N
08:30-10:00 Access to the Latest Therapies (HUSEHEE)
e The Roles of Communities of Practice: To Implement New
Technologies & Strategies Panel Discussion (EESfHIEE
& BRI SRS )
e Towards Achieving Health Equity, Closing Remarks & GHS
10:30-12:00 2027 Introduction (A EHMEEE/A ~ PAREG 20274 R

FFRSIEE I 4H)




~ BRHEBRR AT R E TR RN T

(—) IEEREEF MRS EER

LR E AT SN R S e & FH 25 BRI 22 € (American Association for
the Study of the Liver, AASLD) ~ fIZAKAHFEIH5EEE S (Canadian Association
for the Study of the Liver, CASL) MEBPHeFHFREE (Mexican Association of
Hepatology, AMH) FEL[EIER¥E » Bw el e 1B MR » BERASE3/E - =
B ISR ~ ERIFIETEEF 2 HAVERTIRES - &S FAVEZN: - B8
HEAT R DB - BN S AR E B H IR R - 95 4R BAUAFR CTHEBAF)
1 CHIFFR (TR CAF) AUILEEELS T -

EZEARRIIFIAEE Carla Coffin #Hi%i#EzE "HBY ip © BORELE 1% - R el
BE 0 BHIIEA - EEFSEFE AR B FFVEDR (R TE) - RBHRIEE S AR

What Will It Take to Eliminate Hepatitis B as a Public Health Threat in

the United States and Canada?
WHO 2030 Targets Highlight of Current Gaps in US & Canada -

administration

?AASLD Wang, etal | Clinical Liver ™ - ==

CLINICAL LIVF® NSEASE

' B FFAVRZER AR AR > INZEREY 58% MY Aweash ~ EEI4Y26-32%  £FEEHELY
11% » JEFEER TR R 18% ~ 23% ~ 8.4% - EskPr A HBV Puisfall] - vl 8242 & Eife
o WHNHCEREE) - HBsAg E Etala e A S B L HE = S207 % - B EE
[FEARTE RS - BRI E AR - A2 A MERESE BE TR © BRERE
THERE &R - L H SR E & B E AR A ZRAEE -

TEIE3E HOV Y i st Bt #ie s > Dr. Kimberly Page BEAMRIBZEABRITEM] -



[ESEERFADURZESE (DAAs) JEFRIZNER C T > LHEEIRREE (41 PVID) IR
Feg o FemlyAbTERLE AR RIHFRARISAIR ST - B HCV i B A HY
RN RIEIHRAEI58 - I R AP > H RS B R R R AT

B REES  WREEETE - SRR 2 B BB

1. =6

LENEL BHTAREE Risha Trvin BIBERFORFEENENE C AR - IERAfLET
2408 A\ LB ZEV4008, - SRRy MRS PVID AYRELED - C BFRA
DUl AR 2R e o A1 > —BRR B ES S ARV > So—2 885
FITEA - EIMEER IR R PTA 185k AL A B 2/ D2 12 C FH e - = el b
Bf (40 PWID) fEEfnty - HAT > 2Bk —F BRI aRIVEEAIIRIE (Medicaid
23% s Medicare * 28% 5 FAADRER * 35%) » "L R EIMESRESHYAR 2 - R
FEGAZ BRIR R  2PE BB SN AR RIS ~ SUaRRA « PrEEIREZE - W
tH DAAs B - 572 NIRHEREZ)6HE - (HBE2015F EE (L9168 N ) (&2 M -

B A IEEAYEA - WFRERAE NS B EEIR TE R a R R LR AR
REVEERSR - ML T S BAERME - IR T TIFt A B2 - 4
AR Z iz AL INAE S (&N 3L B ok rh HE BB AR LB e > BN I Bk P 12%HY Z R
B C BT - 86BHYIN AR/ BRI R iaT - H ATIEHERE 2 2 NHh 585 T
A BB R - HM 2N (AI4H4Y ~ 2185 - FERIH) e ER AR

aERETE

By Tt iRE - EEHRT T CAPHERRBIRETE 0 BE =R ¢
1. #EE RNA BGRINH 0] $27H288eR (202456 H %A ) -

2. BURFEBLBIZERR SURETRIS] - STHATGIS R ALEEY) -

3. fEKEdtE ~ SIS AT HEE (& IRGE - MECRIGIRE A FF4E -

FRISIEAUHERS - 5zt P20 EET & S 2 ST HESE T » WIR VBT BT i
HAAHRE FFE3RE - HAT ° #%IeZEH=3 & Chris Van Hollen &z Bill Cassidy 48

10



HHEE) - FF S ERE LA HGETE S -

5590 Dr. Robert Gish 7r458/ARA D ZUAFR (N D AF) db3ER5T =tk - HDV
DUAGEL RNA feBatidil - H201 35 EHEEI{ES5EEUH Delta ffll - BRI AR RHE
Jith > HREGR WHO HYZERR - fEER METAVIE L [ > FERHEZET Delta fdfll - FTHAN -
EBIOMAT g 7e22 2 (Buropean Association for the Study of the Liver, EASL)
EAE B AT HIT222 e (American Association for the Study of the Liver,

AASLD) HYFSRE &84T » AR R i - Edfaba m e e s
(1) B AR iR
(2)Delta &8PifSE
(3) AR Delta 1M 3R
(4) BFEEF Delta RNA PCR E &AM

RAEAIHERS - (F SO MR R B 8806 (40 Bulevirtide - HATEEECAHAL
A2 AR 30%LL EFHRAHBESE T IR TR AT ~ AFRE (LTS 2= - A
SHEVEN A 2 E RS R - W ERRUEERA > s08E B FFRAT
JFP5 AL Del ta HiAS el -

By LS BB B2 Lo ps S A 38 5158 4% Dr Brian McMahon Fll 7> S35
PERRTFIHETIORCE MR B HFAYESES - sZ3thlE g 2550 HBV BT syt 72—
B 1981 - 19824 BRAGLE P i v e A T e BfdURdiiat = - PEAR (S35
& &R o 1984 HLETIIRF HBY R A SRS HEERTEE « 1995458 Ry [ 22
YU EEEY) - N2 A R E RS - BBAFIBHEATHFTEE - ©1HA
PHEATFIEARE T > BEREDUE > yrlE@ VEnsRst ¥ EL - hEEREE
A58 (natural boosting) ¥RE2 - RIREREEAGIIDUAG BTt - (ER3 - T4H
HERZ ESEE - BIEEDURGIHL » R sC B AE 304 - HAlE 2055 L MRS
§1 > HBsAg BRI Fo0% » SLEERTRESS AR MR ERETE - K2t F1b AARA S
RRHIZEG » RSB E R ATRIVBE S IS - S5 A e 20 - RE8EEE
HEG BB G AN HIVZmEifR 24 - (LA 1SSt BV E: (CREDUR) -
45 HBsAg [ PE » TLRIVEEE LA 1 REERE Y -

11



Dr. Hashem El Serag AT BRI PRERELRIA T2 » $RaT C B8 B AT R
JERER o BFHER IR PER - BIEEEN T EARESEA 2 - BARN T B %0m:E
£ ~ ERIREERREE =AM - B F TR RN N e fatett: B i
A~ 8 C BHR A~ HA SRR A 405 PA T BRGS0 AN 200 B AR
FE - NAERHY B/C FRGHRAIREREEAPRES AR FHE L& b e 3 - 4%
BH1% - I > FEGEESE > MK/ b /SRR R B a4
BRIl B T S + AFP MURRER (BUEE(E4963%) - #EZALL
TEHHIARRIES | > Bz R IREER (RCT) HYSEIRST - ST MBS %
e PiEEE e (Multidimensional Biomarker Panels) » 41 : GALAD #5%Y (£
PERI ~ 488 - AFP ~ AFP-L3 ~ DCP S5454%) ~ HES V2.0fH%! (3gfmifn/ MK ~ ALT ~ 4%
RELFE AR LSS ) - SN —IAbT e R B R (BUREESO - 90% ) » (EAF EE T
FUPEFAO - SOTTVEURE

IR R4 40%% Prisma Health AYDr. Alain Litwin 4= FEEHEE PVID
EREEETE DR, HERO (Hepatitis C Real Option) W%e (BEEt4FE) @ A—

sign of SOF/VEL on SVR12 in PWID

ity-based SOF/VEL therapy in PWID who injected in the past 3 months

HERO Study De

ic trial of

oS

= [ eom 1 ce ]
ients —_—
_|ooo --
sE& Frd
arqo ll
72 [ paverence ]
Randomization g I g @
Stratified by city, OTP vs i
" 2lo Self-Reported Electronic
CHC, tage of Hvwr oass [ Adherenc: e Blister Packs

« Daily adherence measured in

electronic blister packs

* Integrated sensor recorded
time an d date when each

s dose was removed

onth? « Outcomes:

« Daily Time Frame (DTF)
Adherence

+ Total Adherent Days (TAD)

ogram; PWID, people who Inject
SOF, sofosbuvir; VEL, velpatasvir

Litwin, Page et al, Lancet Gastro Hepatol 2022 PRASM A A LTH.

TAZ 0BRSS » RFO0R A Fs PWID H#25Z SOF/VEL DAA J&HR#E » BERE IR EX
R EHEEIZZ4H (mDOT) Bem AZEfisH (PN) » &SRR MEZARI4HAY T H E 588
M~ BEN BB~ (R RE - (HRIE RS MR R S50% - JAFRAE LAY 12818
FHEMER#EE (Sustained Virologic Response > SVR) {/yE#E90%LL E » A&,
JERREENM: - 5550 0 ] SR (YEEEBEIR - SRS MRS A B
D ESHT IR TT Rt AR - RETEPBUFRIERRETE - K C FIFISR
YREEY) [ A AR 2 I - AERERFE - WAENMEZERER © 78

12
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a4 W SR IR R [E B SCRF RS Y B - DA [RIH DG ZUAR R BT R R AT et
Rt EAERE -

2. &K

AL EREE Mia Biondi 5B EH 201 94EAIL " IIEEK C FF4ERS T E
AUSHES - WA "SR C FRHFREERE ) DASHEINZE RN C FREE) - (HIA
EEZETEETE - SRS EAEERGE - HATEEMHE iR RS E » i
HEE - AL REEE - WeitEs » BErE (20254582%F) Mg (2025
FE2F) > AR K R RAVRE SR B EIRF A o Horh 2o RIS & 2023 - AE 1 2R BT
SCRFT o TREERES e ~ A pE 7 E S R RS I s - M MBI R
Ji52024- 20305 M AR M (AW TR T > s (TS R R A FER
B~ TERG R - ieftiels - FIGIRE KO - FFEIREENS IR FmE -

sefitEite s A > 2RSS A E R (point-of-care, POC) HY
SRS Rt THE R » s B E R Z BRAHHZIMAL (Dried Blood Spot, DBS)
foligs - AEAE A& oy AIDEE R — - HEeith )7 4 K838 POC B¢ DBS AYREEE » BZIE
FESS I LI BN oy AR R > DA RS B R AR HE T 2B - AN - KIB
Clinical Consensus Statement No. 458: Hepatitis C Virus in Pregnancy i
s 0 IIEEATHEDRr 2 mETe bt C itEite (RETRZAYER 1 Z2HT) -

R faR o m - WA A DI ILE T ES B A S BHIRUE - BEARR
AR ENRFRIREIRS - B o REE TR (E TR A 88~ e -
Ry T E Rl RG] DUE S5 H 55 S8 (8 ) RS2 F] - EZE K
g ~ AL AN TR e m A A AR s B T U R o EET R H M oy
AIRERR I H v SZ Y - BEZREECRE T A AE nI DA BEZ C R aR ) HEHH
FEESE (AIRERR) EFEAESIER © 2024F5aMEsn:TE - Bk
(R Orb B oI TR BE C BFEHRE - REIEIREE M Fs IR A AR -

ol

ZREE R C FF4HE Bernadette Lettner J1M4ANIERAY 2R
(Supervised Consumption Services, SCS) @ JLFEZEIEERAVRBIERIHER
EHEEH UL RIER Insite » O0FAW) > AMUZEPETTEIZE HIV B Rl -
EEEC RSN ERFGE Y 40 BLE - BERFELREEINERTEIEE

13



ELFR201 VR BB - R (ZEHEEYEYYEEA<) ((DSA) BLLEE
ME(E o (HAE2011 5201 74E 2 [ g Ao R HA SR DL IR 7% - EL%2016 - 2017
F o BEFMEBIETABRNY - IIERERA BN ILIE SR - F45%HY
FREETE B E R NE - EEGTETEI ERE BT IRE - ROCERFE T BETE
Btk ; (Overdose Prevention Sites, OPS) > BEFSEUNHR&MAITL T OPS ] >
RSB ATIT A PURROT 0 AFEHIR o £2018 - 20204 2 [H » R
T2 72002 (EnERE - AN RAYVERE TS i IEEE EH CERBIRA ) ~ Z2B R
JTEEY) ~ EEYIRC RS ~ RENARG B EANE - ST EAHETE (AR < R
1B (SEACRAN - BRI MERR (LBt & AH [F /KRR R AR A% » 2R 201 8AEIFLEL
FHEHERRE T HETEE - EERT2BR16FTHESAh - UE12ATEETT - BHRA
3FTAVEREEAE © 55490 0 2017 - 2021 2 [ » R A SEmE S EIIER (H]
WZFRIERA ) » BEIETHOHYY » (@ A BB UERAVETT - Haniaiaikds iR
HE > 2 KIS BRI SRS » 20244F K 2 202541) » 2 KIEMLHEHE T
BB FHSEAFRIFVEL NS - s SHEEY AT SEE OaFEERESR ) i
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fr > EH28, 978 At - 22, T4 NEARIER © FRte I BRI e 42
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Cost-effectiveness of hepatitis C virus (HCV) elimination strategies

among people who inject drugs (PWID) in Tijuana, Mexico

50
45 y)'k“ﬂ
DAAs + - . - .
‘§ 32 2WHR_— DM A combination of high-coverage
2230 e harm reduction and hepatitis C virus
I .
g;;»’ 25 treatment is the optimal cost-
25 f: v effective strategy to achieve the HCV
E=1. / e B e : :
g 10 i incidence elimination goal in Mexico.
s

=05t/

0.0

0 50 100 150

Incremental costs (milllons)

Incremental costs and disability-adjusted life years (DALYs) averted for various HCV elimination strategies to achieve 80% HCV incidence

reduction by 2030 compared to the status quo in Tijuana, Mexico
HR = harm reduction includes (1) OAT = opioid agonist therapy and (2) HCNSP = high coverage needle/syringe program (receiving 2 1

sterile syringes per injection)

BEEL (OAT) BUesE st HRviett - 4 e E Al lEeLs -

Besh > Wridegan (Z3Ke) VBRI ARPRE - RUESHRRIES BT A
FTh > FABEEBSLCR LS - e 17 C FraVEerEbs o miEry Pkt
FEARRREAR ~ fE= Bt nT AT R ek D BV I IRE - H RTIE PR I AR HE LA
ZELIRN > Bl

(1) EEREIR © fEmaikst RS AR -
(2) BEEROLLHIE - FTATNEESE - W1 RS ETNIEORRE Y & 1F -

IEE
(3) ZI51E0  HETEA BB A A AEBCR -
(4) ARBE - BPEE HEEEE) » st ERE SRR -
(5) BURSFr « 1REL R &N C HHEHE -

(=) HAFEHEST EEREER
. EBOHPRAT SR AVHEREFIARZK
WHO =ERZZZ09% ~ BT SORIPE(E i Eisst S 1 (E Meg Doherty &85 - WHO fyZE
2030 REJH BRI B3 MR AT 38 R AT i By HAR > R20234F ~ 2024553 Bl A AT
DR SOMPREEEE FOMPREREHES [, PUR T1E M B RTTERS - 22T - IRREBLE
BEHES [ MRS B0 B AT ~ C FPAI D AFHVHERE - WHO £ERSRES & - B
B (40 HIV > BT 3R~ PR ) RS SHESCETEHE - MR BB

15



RGBT THE > DUEENER
HATEERETAE 3. 0OME N FELIRHENERT 32 - Hrp2 SHE s B AT ~ 5,0008 & C B -

BER A R 0EEIZR (FEMELFEAE S ) - TEREMEAERH - C BF
SRR BISE T SRR T - (HiEEE B A Z20E 5 ifi B FFRIEEEE R » 2022458
SHEHIEI23E A > FECR FF34% - EEEF1308 A - BEEIEHE - TEER
T R ARE S 0 RERE  FHRSRARCERRES - AR D AT 20204
N 2B MET e (S 2 BRETA 1, 2008 AR - BRI TR R e B R BEEN - WHO
EL8A5 D AFAUARERTES | TR EAERE T - EPAEERTH - BIERHEE
TR - ([EREBRELERYA RIS - A 13%0 B BF B E w2 Bz (#2%5
268 C HFREC 20205 BAT - (B AREE20254F HAE -

ERCERIERNERE - TR EE (E0E xRt rE s - JRMtEE
BLLOlS ) FFEBIRE R ER S EE(ER © BSR4/ NIF RS B
FhEE - s E S R E T B S AT S IR T2 5% - Eisiass « EaT
&=~ REREEEITEDE > WHO 7 Bh Bl sl A B EE Y L E - WHO TR E R
BENE TR BT (20 DHSI2 > https://dhis2.org/) > AJBEMREIZZMEY ~ 1#h
&R AR - R EEIBRTEINEZE T A - eSS H
PR (HIV ~ 153 - B FFEEBREEESY) 1URdE8  OF 9B ERE © e MR
HIV ~ #5855 ~ B2 C FFAHERESSE (Path to Elimination, PTE) R 3({EEZ 1%

(FRED -

Maintain successes: Elimination of mother to child transmission
HIV, Hepatitis B, and Syphilis (HTLV-1 & Chagas)

2023
Namibia
% PTE

HIV/Hep B

« The triple elimination (of MTCT of HIV, syphilis and HBV) initiative focuses on a harmonized,
person-centered and integrated approach —19 countries certified (50 in the pipeline)

« The Path to Elimination marks important milestones for high burden countries as they seek to

control and eliminate HIV, hepatitis B or Hep C and Syphilis — 3 countries certified
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e

(3) 1EZRACAILE > B AFHGEI IR R L - MIRIRRE Ry A HLRr 2 S AR

591 » & B DNA BBy B HIE 10ETTEI62FETT A » FEREM AN EEETE » |
FEAPRIERE - BUCABRIZR S > BESIESS - SREEREHE - AINE=Z BZ R
EARC ARG ST B E K - SR PR B AR 20E HIV /e stelin h B2 - BRI G
A (LR - WIS P E (LB bRV E M - DIFZERCEBOMER B AT H
5 o WHO IEAERIE " 3K B AUFF RG R AR LS ARE | - FHET2025F IR A2 - B inBhEd
I EIRMEEL T B AR RO ) (Target Product Profile, TPP) #%f& - fx{&#s
SAERRLZIEGIF - BUF - ER4ES - 825 - ARG BRLEFIILETE) -

3. FEBS BEFPAID AT ~ J8RE B HFREHUR G M 2R o

R R G L2 B STHT Benjamin Cowie % /== "B AL D HHH
b5 3> JCH R REER T B TR B i AR RS - FERI5REHEL C AT ~ HIV ZHAh
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EFREIGERIE - (YEEERE AN EGHEE - B 196554 T BN

J& CBP B AURT RFmEBUR ) P8 E4H DNA &5 (19864F ) » ARFAKIE T
[ ERR0. 255570 > ERERBEECREE T - MR8 2023 &k - 28 WHO &
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AEN20% - Cowie HBAZLATEI RG] (RTED > FE19925 220205 - 1-45% A EHY

15 : :
Pact of infant hepatitis B immunization - China

* 99% reduction in prevalence in 1-
4.y0 - 0.3% in 2020
*  65% reduction in prevalence in
women of peak reproductive age
in China
* 2.8%in 2020, est. 1% by
2030
* Multiplicative effect of
vaccination on PMTCT
* Expect significant impact of
J 4 . immunization on cirrhosis, HCC
. . In next decade

+ Estimated over 30 million chronic
infections prevented and 5 million
future deaths averted

Age specific HBsAg prevalence in China with confidence intervals, China, 1992-202

Hui et al 2024. The Lancet Regional Health - Western Pacific. d

B PR EHUR G MERIE 1 0% 220 . 3% © Bl 2OREFT TIE65% » I AR i
TR RIIEER > HEHRAEARKIOF R HER S A -

S S RIS o BRI AR R B e e Bk EE H (HBIG) » #rA: 5
Ty AT HE R ZERE M AL © WHO 1E20208820244E A5 5 | FhPE R (s - BiEER
R ETREEE ¢ DURRER - TERN T REDURRG RS R
Tenofovir o HWFERTT - [EEFERAMRME ((MISRBRHEE) - RIEfEA
HU#5 HBIG » {542 #AA ] Tenofovir » AR AL FEI RIS -

HAME R E R = 5 - [ AR HIV B B BFTRRP R B DU 5
SEBCHYPREK © 5551 > 31 B BRI A LR S dm A b BB 52 B B0 - IS REUR
HEBEUERAVIRT] - WHO B2 BRAAGR (eI ezl iE Global Alliance for
Vaccines and Immunisation, GAVI) IE{EZSIWIEEBhIGFRME A RER (2024
FOHEMBAE) GFRENME  SEEEEEL TR - RN BN R
RO BB R R R SRS - SIS 2 e B R MR M E A B
AR BN PHERYIR TR ©
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S Impact of MPP-Gilead TAF I
b ; J Examples of Mpp licences in the viral hepatitis TAF: li X TAF 25MG: 3 million packs i "‘F N
‘(J GILEAD \'llx Bristol Myers Squibb abbvie Tandem —"AF. "“"'f“ _— . “Lpi::m:::ns N
TDF, TAF DAC, DAC/SOF
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org. https bt . >
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: [
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N = 2024
Supplied to 18 countries Supplied to 48 countries In development )
e at CITETTEIET o tsep e ‘
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Evaluate the population of chronic HCV and the GLOBAL

efficacy of precision strategies in Taiwan ‘ HEPATITIS
SUMMIT 2025
Maggie Shu-Mei Hsu', Ya-Xin Luo', Hsi-Chieh Chen’, Tsu-Yun Ho', Chia-Ling Liu', Kuo-Pen Cheng’,
Tsui-Hsia Hsu?, Pei-Chun Hsieh?, Li-Ju Lin?, Shi-Lun Wei®, Chao-Chun Wu?, Sheng-Nan Lu*

Background

In Taiwan, the national screening of HBV and HCV at age 45 has been launched since 2011 and expanded to age 45-79 since 2020. Direct-acting
antiviral (DAA) is available for viremic HCV patients and has been reimbursed since 2017. The strategies for HCV elimination were aligned with
the WHO guidance, focus testing for the most affected (5% of seroprevalence anti-HCV), and treatment of hepatitis C using DAA. Based on the
concepts of precision public health, micro-elimination in high-risk groups is almost achieved and under routine monitoring, including people with
HIV, people on methadone replacement therapy, and hemodialysis patients.

Purpose

Attribute to government political will through ‘Taiwan Hepatitis C Policy Guideline 2018-2025 and the nationwide movement for HCV prevention,
Taiwan is on the last mile of HCV elimination. Based on WHO updated guidance for country validation of viral hepatitis elimination and path to
elimination (PTE) in October 2023, our study tends to estimate the number of chronic HCV in the general population by using real-world data
(RWD) and demonstrate the efficacy of the precision anti-HCV screening program in high-risk areas.

Methods

The estimation will cover those aged 45 to 84 by 2025 (born Prevalence of No. of Anti-HCV positive or

between 1941 and 1980) in the general population who need Anti-HCV(at  Anti-HCV negative but HCV RNA positive or DAA treated

DAA treatment. Patients were considered as recovery and eh A ofcy) 'O ofHCV screen from universal screening program

excluded if they had received pegylated interferon plus

ribavirin (PR) before 201 5. Several step-wise procedures were Estimated Bl No.of people i each age groupx

implemented by the national screening data in each age number of Anti- Prevalence of Anti-HCV

cohort: (1) Compute the prevalence of anti-HCV. (2) Estimate HCV positive

the number of anti-HCV positives. (3) Identify the HCV RNA »Those who test negative before 2015 will be regarded as

Identify the ~ HCV RNA negative, whether treated or not
HCVRNA > Those who test positive after 2015 will be regarded as HCV
RNA positive. However, those who have been treated with

positivity. (4) Compute the prevalence of HCV RNA among
anti-HCV positive. (5) Estimate the number of HCV RNA

positives. Furthermore, Pearson correlation was used to POSIVIYY " interferon are regarded as HCV RNA negative
measure the relationship between screening rate a'n('i high-risk Prevalence of HCV. No.of HCV RNA positive or
index by areas to represent the efficacy of the precision RNA among Anti- HCV RNA negative but DAA treated
screening. HCV positive No. of HCV RNA test among Anti-HCV positive
Estimated Estimated number of Anti-

Results numberofHey.  HCV positivex
It is estimated that the age-adjusted anti-HCV prevalence is RNApositive | "revalence of HCVRNA

o . among Anti-HCV positive
2.86% and the age-adjusted HCV RNA prevalence among
anti-HCV positive is 46.97% in the general population aged 45 Figure1. Step-wise estimation for people living with chronic HCV

to 84 cohort. After combining demographic data in each age
cohort, an estimated 147,271 living with chronic HCV in the
general population and need DAA treatment currently. The
diagnostic and treatment rates are 90.6% and 92.8%
respectively based on the WHO definition. Correlation analysis
demonstrates that the screening rate has a moderate
correlation with high-prevalence areas (r=0.45, P<0.01), and a
strong correlation with high-risk levels areas (r=0.52, P<0.01).

Conclusions

The study provides an updated estimation of chronic HCV in
the general population and demonstrates that 290% of

people have been diagnosed in Taiwan. There is a huge
geographical variation of HCV prevalence in Taiwan, "
therefore, the public health system devotes great efforts to IIIIII

Anti-HCV positive rates.

targeting high-risk areas. The correlation result proved the
efficacy of precision screening among high-risk areas and
provided a rationale for high diagnosis. The last stage of
HCV elimination is to accelerate the coverage of screening
programs among special populations, such as prisoners. We
have the confidence to achieve the programme targets of
HCYV elimination earlier in 2025 and reach the goal set by
WHO in 2030.

Figure2. Anti-HCV positive rate in each age cohort by national
HCV screening
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