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HEP C PACT, PRIORITY COUNTRIES:
To help foster an enabling environment for improved

availability of HCV diagnostics and treatments in LMICs L - R i -
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A Developingawareness among decisiemakersof HCV v S'% f’

and the opportunity for elimination ) A
A Designingsustainable financingnechanisms for HCV | \ . AR

scaleup in LMICs .
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A Supportingsimplified HCV diagnostitols and strategies B cantes o

A Supporting improvedccess to all simple and affordable
DAAtreatments in highburden LMICs

DNDi



A5 types of hepatitis virus

AHep B&Hep Gnost
commonly seen &
generallyno symptoms
In early stage of
Infection

»
D N Dl SEEK HEP. SEEK HELP. Get tested today. (@)t
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For more information, visit who.int/westernpacific/health-topics/hepatitis Western Pacific Region




Summary 1:Risk factor of HCV similar to HIV

Risk factors for infection, n (%)

wved: 13 Februsry 2019

[nvasive medical procedures 2,021/3,124 (64.7%)
Blood transfusion 307/3,107 (9.9%)
Partner with HCV 461/2,367 (19.5%)
Healthcare worker 220/3,119 (7.1%)
[mprisonment 40/3,108 (1.3%)
FEW, MSM, or TG 27/3,119 (0.9%)
History of drug use 18/3,120 (0.6%)

SCIENTIFIC REPg}RTS

OFEN Molecular epidemiology of
hepatitis C virus in Cambodia
during 2016-2017

rak?, Jean-Philippe Dousset’,
ILe Paih,

Published online: 13 May 2009

of HCV genetic diversi

The prevalence of HCV ranges betw@dstoand 14.7%in rural areas depending on study sit@sd between
5.5% andlL0.4% among people with HIV in hospltalsed programs in Phnom Penh

DNDi



Summary Z4ep C has no clear sig

Infection for years
Acute HCV

Summary 3: Treat e
Chronic HCV y ajdy

Resolved/ Sembuh 85% prevent Worsenin_g of
Cirrhosis liver
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15%

Reference : Nancy Reau. ID Weeh 2015
HCC = hepatocellular carcinoma



Normal Liver 20-25 years 25-30 years

Chronic
Hepatitis
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(Scar at liver cell)

Liver harden _
Liver Cancer

EndStage Liver
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Summary 4dDamage to the livel |
preventable




Stages of Liver Attacked by Hepatitis C Virus
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PROGRESSION OF LIVER DAMAGE

HEALTHY LIVER FIBROTIC LIVER CIRRHOTIC LIVE LIVER CANCER

A healthy liver is able to perform  Continuous inflammation of the ~ Extensive scarring can block Hepatitis C is a leading cause of

i i i i its normal functions effectively, liver caused itis C the flow of blood the Iver - the formation of
Normal Liver Liver Cirrhosis fg‘ i mm N | . | o P oo
breaking down harmful drugs of scar tissue within the liver. deteriorate over time - this is
and poisons. called cirrhosis,
Fibrosis Hati Keras KanserHati
(Scaring of the EndStage Liver
Liver cell) Disease
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Summary 34ep C can be
Treated

DirectActing Antiviral (DAA)vs HAART for HIV)

A Sofosbuvir + Daclatasvir
A Sofosbuvir Velpatasvir

A 12-weeks or 24week (36 months)
A Depending on liver stages (cirrhotic/nairrhotic)
A No serious side effect/well tolerated FREE*

R 28 Tablets

Daclatasvir and
Sofosbuvir Tablets
60 mg/400mg

Hepcirjat~ Plus’

i\
osivand Sofosbuvir e 7=
bkt 80mg/400 mg o




Hepatitis C Situation Globally




HEPATITIS C iSdent
Epidemic

58 million
infected

tréated

Jout of 4
are unaware of
®  theirstatus
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a O0sil ent epi demi

~300,000 deathslue to
hepatitis Ceach year

A About70%of people infectedievelop chronic
disease

A 15%30%o0f peoplewith chronic hepatitis C
developliver cirrhosiswithin 20years

A 75%o0f people with hepatitis C liviaa low- and
middle-income countries
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