Call to Action for Liver Associations to Advance Progress
Towards Viral Hepatitis Elimination: A Focus on Simplified
Approaches to HCV Testing and Cure.
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The tools exist to achieve the World Health Organization (WHO ) elimination goals for both
hepatitis C virus (HGV) and hepatitis B virus (HBV) infections within the next decade. Because
of the differences in approaches to HGVand HBVeliminatio n, each will be addressed in
separate calls to actio n, with this call focusing on HGV.

Call to Action:
The time has come to simplify HGV testing and treatment. Accurate rapid HCV antibody
screening and confirmatory viral load testing can be accomplished in a single clinical visit. Pan
genotypic direct-acting antivirals (DAAs) are available in fixed dose combinations with efficacy
rates greater than 95% and minimal side effects. Together,these tools allow for simplification
and scale-up of HCV treatment with cure of nearly all uncomplicated cases in 8-12 weeks.
To eliminate HCV by 2030, the AASLD,EASL, APASL and ALEH call for bold action,centered
around a public health approach to define the burden of viral hepatitis,identify modes of
transmission, develop and evaluate interventions,and assure widespread implementation to
assure health equity for all populations. To achieve goals for hepatitis elimination,the evidence
based strategies for screening,diagnosis and cure, in line with HCV treatment guidelines from
WHO i and the UN Political Declaration on Universal Health Coverage must be broadly
implemented.
While other components of a public health approach are the primary responsibility of other
stakeholders, such as data for planning and evaluation, interventions to prevent transmission in
the health sector and the community and civil society mobilization to achieve health equity for
all, this Call to Action focuses on four specific themes that address the roles that liver
associations and their constituents should play in eliminating HCV:
Simplification of diagnostic and treatment algorithms towards the goal of a one-stop "test and
cure" for HCV
Integration of HCV treatment with primary care and other disease programs (e.g. TB,HIV) and
outreach settings (harm reduction)
Decentralization of HCV services from large urban referral hospitals to local level care
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