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Hepatitis B and C burden, incidence and mortality by WHO region, 2021

Global Burden

Hepatitis  B - 296 m 

Hepatitis C - 58 m



World Drug Report:
in 2021, 1 in 2 people who inject 
drugs living with hepatitis C

Degenhardt et al. estimate that globally in people 
who inject drugs:

• 1:6 living with HIV

• 4:10 currently have hepatitis C infection

• 1:12 have chronic hepatitis B infection

with large regional variations 

Source: World Drug Report 2022 
https://www.unodc.org/unodc/en/data-and-analysis/world-drug-

report-2022.html
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HCV and HBV prevalence in PWID
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Recommended package for people 
who inject drugs

https://www.who.int/publications/i/item/9789240071858



New HCV-related recommendations:



Moving HCV testing and treatment out of specialist clinics

Decentralization
We recommend delivery of HCV testing and treatment at peripheral health or 

community-based facilities, and ideally at the same site, to increase access to 

diagnosis, care and treatment. These facilities may include primary care, harm 

reduction sites, prisons and HIV/ART clinics as well as community-based 

organizations and outreach services. 

Integration
We recommend integration of HCV testing and treatment with existing care services 

at peripheral health facilities. These services may include primary care, harm 

reduction (needle and syringe programme / opioid agonist maintenance therapy 

sites), prisons and HIV/ART services.

Task-sharing
We recommend delivery of HCV testing, care and treatment by trained non-

specialist doctors and nurses to expand access to diagnosis, care and treatment. 

https://www.who.int/publications/i/item/9789240052697

https://www.who.int/publications/i/item/9789240052697


What is required to achieve the WHO's HCV elimination targets in countries with 
concentrated epidemics?

By 2030, interventions that reduce risk of 
transmission in non-PWID by 80% and increase 
coverage of harm reduction services to 40% of 
PWID could avert 14·1 million (95% credible 
interval 13·0–15·2) new infections.Ward Z et al. Impact of current and scaled-up levels of hepatitis C 

prevention and treatment interventions for people who inject drugs in 
three UK settings – what is required to achieve the WHO’s HCV 
elimination targets? Addiction, Sep 2018

Heffernan A, Cooke GS, Nayagam S, Thursz M, Hallett TB. Scaling up prevention 
and treatment towards the elimination of hepatitis C: a global mathematical 
model. Lancet (London, England). 2019.

Scaling up high-coverage needle and syringe 
provision + opioid substitution therapy + 
effective HCV treatment would reduce the 
incidence of HCV infection by 90% by 2030.



3 key messages

1. Elimination of hepatitis will not be achievable without 
prioritizing people who inject drugs

2. Combining needle and syringe provision + opioid 
substitution therapy + effective HCV treatment would 
reduce the incidence of HCV infection in people who inject 
drugs  by 90% by 2030

3. Decentralization and integration of hepatitis services, 
especially with the harm reduction services, can increase 
the uptake, linkage to care, and success of hepatitis C 
treatment among people who inject drugs 
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