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Reduction in the number of new infections and deaths caused by HBV and HCV
expected by WHO between 2015 and 2030
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Estimated HBV and HCV new infections and deaths globally and by region 

Cui F et al. Lancet Gastroenterol Hepatol 2023, https://doi.org/10.1016/S2468-1253(22)00386-7

WHO received officially validated country-provided data from 130 countries or territories

WHO estimates that over 1.5 million people are infected annually and almost 300,000 die 
from HCV infection; about 20% of them are Europeans.



Global change in viraemic HCV infections between 2015 and 2020
How we achieve almost 7 million decrease?

 including the number of incident infections, infections treated (cured), and deaths

The Polaris Observatory HCV Collaborators, Lancet Gastroenterol Hepatol 2022; 7 (5): P396-415
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530 patients followed for 8.4 years (median)

The impact of recovery from HCV infection on mortality in the era of interferonotherapy

van der Meer A, et al. JAMA 2012; 308:2584‒2593.

26%

9%

3-fold reduction in mortality during long-term follow-up after interferon therapy



7

Obtaining SVR after DAA in patients with cirrhosis increases the chance of survival
if the therapy is implemented at the stage of compensated liver function (CPA)

Krassenburg LAP et al. J Hepatol 2021, 74: 1053–1063
Statistical significance was assessed with Log-rank test. HCC, hepatocellular 
carcinoma; LT, liver transplantation; SVR, sustained virological response
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Age-standardized mortality rates from: chronic liver disease
underlying cause of death (UCOD), multiple causes of death
(MCOD), alcoholic liver disease and HCV-related liver disease

Casotto V, et al. . Liver Int. 2024; 44: 559-565. doi:10.1111/liv.15798 

Changes in mortality trends related to HCV and other chronic liver diseases depending on the 
observation period and patient age. Veneto (Italy), 2008–2021.

Age-specific mortality rates due to HCV-related 
liver disease by period

The availability of DAA accelerated the pre-
existing decline in HCV-related mortality in 

the general population.

The availability of DAA halted the 
increase in deaths associated with HCV 

in elderly patients.

https://doi.org/10.1111/liv.15798
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Age-standardized mortality rates resulting from 
hepatitis B and C in China from 1990 to 2019

Comparison of age-standardized mortality rates resulting from 
hepatitis C in 1990 and 2019 stratified by age and gender

Yan M, Wu B. Ann Transl Med 2022;10(24):1384 | https://dx.doi.org/10.21037/atm-

Hepatitis B and C mortality from 1990 to 2019 in China: a Bayesian age-period-cohort analysis

Mortality for HCV declined in the females aged <80 
years, and in males aged <50 only, but In older 
population mortality increased.

For HCV, the mortality rates declined from 10.99 to 5.49 
per 100,000 for males (50%) and from 8.41 to 2.80 per 
100,000 for females (67%) respectively 



10Requena MB et al. International Journal of Drug Policy 2024, 124: 104311

All-cause mortality did not decrease in HIV/HCV coinfected Persons Who Inject Drugs (PWID)

An international comparison between 2010 and 2019 among 11,029 participants with HIV/HCV form Canada, France, the 
Netherlands, Spain, and Switzerland

Mortality did not decrease in PWID after availability of DAAPWID had higher mortality rates than MSM



11Wei J, et al. (2023) Front. Oncol. 13:1218901. doi: 10.3389/fonc.2023.1218901

Deaths related to liver cancer due to hepatitis C from 1990 to 2019 at the global level

SDI: sociodemographic index

• Globally, in 2019, there were 141,810 
deaths due to HCV related liver cancer.

• From 1990 to 2019, the mortality
increased by 68%.

• Increase of mortality was irrespective of 
gender

• It was particularly pronounced in 
countries with high and middle 
sociodemographic index.



Global forecasts of morbidity and mortality, 2015–2030 

The Polaris Observatory HCV Collaborators, Lancet Gastroenterol Hepatol 2022; 7 (5): P396-415
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Conclusions

1. Mortality is currently the main factor influencing the reduction of HCV infections 
worldwide.

2. Even in the era of interferon, therapy resulted in significant reductions in mortality.

3. In the era of DAA, this is still true even in patients with liver cirrhosis or extrahepatic
manifestations, who were previously classified as "difficult to treat".

4. The availability of DAA accelerated the decline in mortality related to HCV infection, 
with the exception of people injecting drugs and patients with liver cancer.

5. Forecasts indicate that achieving global goals for reducing morbidity and mortality 
from HCV infections by 2030 does not seem realistic.
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