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The global response to viral hepatitis entered

anew phasein 2015, when the UN General
Assembly adopted the 2030 Agenda for Sustainable
Development, which called on the international
community to combat hepatitis. The following year,
the World Health Assembly adopted WHO's first
"Global Health Sector Strategy on viral hepatitis”,
with elimination as its overarching vision.

The Global hepatitis report, 2017 provides a baseline
for the drive towards elimination. It sets out global
statistics on viral hepatitis B and C, the rate of new
infections, the prevalence of chronic infections and
mortality caused by these two high-burden hepatitis

viruses, as well as coverage levels of key interventions,

as at the end of 2015.

As these statistics reveal, viral hepatitis is a major
public health challenge that requires an urgent
response. The disease caused 1.34 million deathsin
2015, anumber comparable to annual deaths caused
by tuberculosis and higher than those caused by HIV.
While mortality from HIV, tuberculosis, and malaria
is now declining, mortality caused by viral hepatitis is
on therise. The report provides guidance on how to
reverse this alarming trend, describing a number of
high-impact interventions and opportunities for
their scaled-up implementation.

We have good evidence that eliminating viral
hepatitis is technically feasible. Many countries have
achieved outstanding coverage with the hepatitis B
vaccine, scoring an early win for prevention.

The recent development of highly effective direct-
acting antivirals, with cure rates exceeding 95%,

has revolutionized the treatment of chronic hepatitis
Cinfections. Most countries have also made

good progress in keeping blood supply safe and
improving injection safety in health-care settings,
substantially reducing the risk of both hepatitis B
and C virus infections.

However, alarge number of people —about 325 million
worldwide in 2015 —are carriers of hepatitis B or C
virus infections, which can remain asymptomatic for
decades. Each year, 1.75 million people newly acquire
hepatitis C virus infection. These people are at risk of
a slow progression to severe liver disease and death,
unless they receive timely testing and treatment.
Unfortunately, access to affordable care is disturbingly
low, as highlighted in the report.

The world has only recently expressed its alarm about
the burden of viral hepatitis. The responseis still at

an early phase in most countries, which limits the
reliability and scope of available data. At the same
time, some countries have taken groundbreaking
actions to combat the epidemic, with results that
bring encouragement everywhere.

| urge all countries to seize the opportunities set outin
this report to eliminate viral hepatitis as a public health
threat by 2030. Doing so will free the world from what
we now know is a leading killer worldwide.

I libain

Dr Margaret Chan
WHO Director-General
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