WE CAN ERADICATE HEPATITIS C IN THE EMERGING WORLD – HERE’S HOW
By Dr. Arun Gowda, Senior Director - focus scientific research center (FSRC) at phamax AG
New faster-acting and more effective treatments for Hepatitis C are transforming treatment –
offering a cure for, and even eradication of, the potentially fatal infection. But now the world
must diagnose and treat the millions of patients with the condition – a particularly big challenge
in developing countries.
Hepatitis C is a huge global health problem: the World Health Organization (WHO) estimates that
150-180 million people are chronically infected, causing the deaths of up to 500,000 people every
year.
But new all-oral therapies for Hepatitis C virus (HCV) have emerged in the last few years, and have
transformed the prospects for people with the condition. Direct-acting antiviral (DAA) drugs, such
as Gilead’s Sovaldi and Harvoni and AbbVie’s Viekira Pak demonstrate higher efficacy, shorter
treatment duration and better safety profiles than existing treatments. This means that, for the first
time, the prospect of eradicating the virus is now a realistic goal.
But this could take several decades to achieve, and the challenges and obstacles to eradication are
most numerous in the emerging nations. So what are these challenges, and how do we overcome
them?
Uncovering the ‘silent pandemic’
Often termed a ‘silent pandemic’, HCV-infected patients are asymptomatic for many years,
unknowingly acting as reservoirs for on-going transmission and frequently progressing to chronic
hepatic diseases such as fibrosis, cirrhosis and hepatocellular carcinoma.
The prevalence of HCV is higher in emerging countries. For example, 14-20% adults in Egypt have
HCV, compared to 0.4% in developed countries, such as Sweden.2 In the emerging countries, HCV
transmission is mostly healthcare associated, with infections commonly occurring due to unsafe use
of injections in healthcare settings, poor infection control, and use of blood unscreened for HCV.
Other high risk-groups for HCV include people with HIV (PLHIV), people who inject drugs (PWID),
men who have sex with men (MSM), and prisoners.3
As HCV infection is mostly asymptomatic the majority of patients are unaware of their status. Also,
lack of awareness regarding the need for screening among healthcare workers and high-risk groups,
and high costs of diagnostic testing and treatment lead to dismal testing rates and case detection in
both developed and emerging nations.
Emerging countries undergoing epidemiologic transition with increasing burdens of chronic
diseases have competing priorities and face additional barriers, such as need for screening of blood
for HCV, unavailability of sterile equipment, and lack of national/political will to recognize HCV as a
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public health problem. The process to reach the eradication of HCV by treatment is gradual and
faces many challenges (Figure 1).
Until 2011, interferon alfa with ribavirin remained the first line therapy to treat HCV infection.
Apart from being expensive, this combination regimen was complex, lengthy, had limited efficacy
and caused severe adverse effects eventually leading to lower patient compliance.
The arrival of DAA drugs has led the global healthcare community to believe that for the first time a
viral infection without a vaccine can be eradicated by treatment alone. Stakeholders involved in
viral hepatitis management across many emerging countries believe oral therapy can make a major
impact on HCV infection levels in their countries.4 However, the affordability of newer therapies is
still a major concern, especially in emerging countries, where there is the greatest concentration of
people with HCV.
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Reaching the target:
The WHO and other advocacy groups have been working to create action plans to realize this vision
of HCV eradication. A framework that brings together the following is required –
• Various stakeholders to promote and drive awareness among not just patients but also physician
and policymaker communities
• Demonstration of the actual burden (epidemiology as well as economic) of HCV
• Encouragement of continued research to demonstrate the challenges and benefits to local
communities
• Access path that prioritizes HCV prevention and management goals leading to eradication
A proposed action framework for HCV eradication in emerging countries – CA(2)RE (Figure 2) is
outlined below.

Collaboration
As in poliomyelitis, eradication of HCV requires a strong political commitment and collaboration
between various national, regional and international stakeholders such as donors, policymakers,
non-governmental organizations. Emerging countries like Egypt, Ukraine, Thailand, Georgia and
India are progressing in overcoming the challenges by such collaboration.5
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Awareness
Patients, high-risk groups, healthcare providers and policymakers have very little knowledge of
HCV. Screening measures targeted towards high-risk groups help uncover the asymptomatic
patients, making them eligible for treatment and hence moving them out of the pool of HCV
transmitters. Since the rate of ongoing HCV infection is also high in emerging countries, it is
important to generate awareness among the high-risk groups and healthcare providers. Local
research is needed to be able to better understand the impact of activities at a local level.
Access to care
Access to, and availability of, newer therapies can be improved by understanding and devising a
way across the patent laws. Government initiatives, policies, guidelines and recommendations for
the treatment would also be effective. Stakeholders can also learn lessons from programs that
overcame HIV epidemic challenges – high drug prices, drug patents, lack of political will, untrained
healthcare workforce and inadequate infrastructure – and apply the same to improve access to
screening, diagnosis and treatment of HCV patients in emerging countries.3
Resource optimization, epidemiology and research
Emerging countries need to mobilize/plan existing programs in HIV and Tuberculosis and allocate
future resources to prevent, screen and manage HCV infections.
Lastly, in order to control any disease, the most important step is to gauge the magnitude of the
problem. Policy makers can roll-out targeted strategies to control HCV if they understand the
country-specific epidemiological parameters, such as burden of disease, types of prevalent
genotypes, main route of transmission, and identify the groups at risk (recipients of blood products,
HIV, IDUs, pregnant mothers etc).
http://pharmaphorum.com/views-and-analysis/eradicate-hepatitis-c-in-the-emerging-world/
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