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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
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Hepatitis C in Cambodia




The burden of hepatitis C is especially high in Cambodia

Hepatitis C is highly prevalent in Cambodia, resulting in a heavy health burden and high mortality

Cambodia overview HCYV is one of the main causes of cancer in Cambodia

L] , Liver cancer is Lhe_ most frequently reported
cancer in Cambodia
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Prevalence Chronic Prevalence rate  Annual new Annual most frequent cancer among women in
rate cases among 45y+ infections deaths Cambodia
1.3%-29% ~ 200k 6% ~4,000 ~3,000 e HCV is the main risk factor in 43% of the

cases of liver cancer/HCC
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CAMBODIA EXPERIENCE

DEVELOPING A HEPATITIS C
p FINANCING STRATEGY

257,000

people in
Cambodia are
living with
hepatitis C
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HCV in CambodiaRisk factors creating huge burden

OFEN - Molecular epidemiology of
hepatitis C virus in Cambodia

~during 2016-2017

Risk factors for infection, n (%) TE EEREES..

[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%)

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 hospitalsed programs in Phnom Penh DNDi



HCV 15 one of the leading infectious disease threats 1n

Cambodia
Disease Prevalence Annual deaths
HCV ~2% 2,976
HBV 3% 2,446
HIV /AIDS 0.5% 1,296
TB 0.82% 3,240
Malaria 1.29% 345
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Hepatitis B & C Situation

Globally
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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

DND;

Drugs for Neglected Diseases initiative




