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Global and regional disease burden of HBV and HCV

GLOBAL

Hepatitis B

New Infection: 1 500 000
[1 100 000-2 600 000)
Deaths: 820 000

[450 000~950 000]
Hepatitis C

New Infection: 1 500 000
[1 300 000-1 800 000]
Deaths: 290 000

[230 000~580 000]

REGION OF THE AMERICAS
Hepatitis B

New infections: 10 000
[S 100-26 000)

Deaths: 15 000

[8 500~23 000]
Hepatitis C

New infections: 67 000
[63 000-73 000]
Deaths: 31 000

[19 000-84 000]

EUROPEAN REGION

Hepatitis B

New infections: 19 000
[9 400-38 000)

Deaths: 43 000

[34 000~51 000]

Hepatitis C

New infections: 300 000
[240 000-320 000]
Deaths: 64 000

[39 000~72 000]

WESTERN PACIFIC REGION

Hepatitis B

New infections: 140 000
[96 000-210 000)
Deaths: 470 000

[200 000~490 000]
Hepatitis C

New infections: 230 000
[220 000-260 000]
Deaths: 77 000

[77 000~140 000)

WHO REGIONS
B African Region
[ Region of the Americas
South-East Asia Region
W European Region
[ Eastern Mediterranean Region
I Western Pacific Region
Not applicable

AFRICAN REGION

Hepatitis B

New infections: 990 000

[660 000~-1 600
Deaths: 80 000

[47 000-110 000]

Hepatitis C

New infections: 210 000
[150 000-370 000)

Deaths: 45 000
[23 000-72 000]

EASTERN
MEDITERRANEAN
REGION

Hepatitis B

000] [79 000~-140 000]
Deaths: 33 000
[26 000-60 000]

Hepatitis C

[240 000-520 000)
Deaths: 31 000
[31 000-74 000]

New infections: 100 000

New infections: 470 000

SOUTH-EAST ASIA
REGION

Hepatitis B

New infections: 260 000
(180 000~590 000)
Deaths: 180 000

[140 000-300 000]
Hepatitis C

New Infections: 230 000
[200 000-430 000])
Deaths: 38 o000

[37 000-130 000]
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HBV and HCV new infections and mortality
global and by WHO region

S6 ngw®i méi nhiém vi rat HBV 1.5 triéu [1.1 triéu—2.6 triéu]
viém gan HCV 1.5 triéu [1.3 triéu—1.8 triéu]
Sé tir vong lién quan dén HBV 820 000 [450 000-950 000]
viém gan vi rat HCV 290 000 [230 000-580 000]
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Global incidence and mortality of liver cancer

Incidence of liver cancer Mortality of liver cancer

Esumated age-standardzed incidence rates (World) in 2020, bver, both sexes, all ages
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Top 10 country ranking: age-standardized
mortality rate of liver cancer

STT Country ASR/100,000 population
1  Mongolia 85.6
2 Egypt 34.1
3 LaoPDR 24.4
4  Cambodia 24.3
5 Viet Nam 23.0
6 Thailand 22.6
7  Guinea 21.8
8 China 18.2
9 The Republic of Gambia 17.2
10 Ghana 16.9

Source: IARC-2021 {43 World Health

LEME Organization
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Cause of death in liver cancer and
cirrhosis attributed to viral hepatitis

CAUSE OF DEATH DUE TO ALL LIVER CAUSE OF DEATH DUE TO LIVER
CANCER, 2019 CIRRHOSIS AND OTHER CHRONIC
LIVER DISEA

B HepC
m HepB
m HepC B HepB
W other causes
m Other
causes

80% of liver cancer and 57% of liver cirrhosis are attributed to HBV and
HCV, Western Pacific Region

Source: IHME 2021 (accessed 25 July 2021: GBD Compare | IHME Viz Hub (healthdata.org))



https://vizhub.healthdata.org/gbd-compare/

Hepatitis B and C in Viet Nam

* National sero-surveillance (2018)

* Prevalence of HBsAg among adults (=18 years old) in general
populations: 9.2%; (~7,2% in all population)

* Prevalence of chronic HCV infection (HCV cAg+): 1%; this
prevalence is much higher in high-risk populations including
PWID, PLHIV, and other at-risk populations.

* Estimation and projection of HBV and HCV disease burden (WHO,
MOH and US CDA 2022)

* In 2021, ~6,6 million people with chronic HBV infections and

more than 900,000 people with chronic HCV infection

* 90% of HCC patients had HBsAg+ and/or anti-HCV+

* Liver cirrhosis and HCC will continue to increase if diagnosis and
treatment for HBV and HCV are not rapidly scaled-up




HBV prevalence is declining but liver cancer,
decompensated cirrhosis and liver-related death
are projected to be increased
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Access to diagnosis and

treatment of Hepatitis B and Cin
Viet Nam

(@) Word Health
Nk rgamzatlon

iet Nam 9

E




Limited access to diagnosis and treatment of
hepatitis B and C

Viet Nam: Patients treated for hepatitis B and C under health insurance*:

HepatitisB 70,509 83,810 94,899
Hepatitis C - 1050 2746 977 3065

Regional cascades of HBV and HCV

Diagnosis and treatment of hepatitis B in Diagnosis and treatment of hepatitis C in Western
" 140 — Western Pacific Region (2019) Pacific Region (2019)
c
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Challenges in accessing diagnosis and
treatment of hepatitis B and C in Viet Nam

* Diagnosis
o HBV DNA and HCV RNA testing services are only available at the central or
provincial hospitals in the large/urban cities/provinces
* Treatment
o Hepatitis B

- Most of district hospitals have not provided hepatitis B treatment service
although social health insurance can reimburse for the treatment.

- Cost for the treatment: up to VND 1.3 million VND per month and it is
mostly life-long treatment

o Hepatitis C

_ Only available at central or provincial hospitals in the large/urban
cities/provinces

_ Cost for hepatitis C treatment still high: VND 21,635.000 (SOF/VEL); VND
22,224,000 (SOF+DAC) for 12 weeks treatment*

- High patient co-payment: 50%

iy World Health

*Ngudn: Bao hiém xa hoi Viét Nam. Organization
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Scaled-up access to hepatitis C treatment
for PLHIV and patients on MMT: an
evidence on successful decentralization and
integration of hepatitis services at district
HIV treatment clinics

Viet Nam



Decentralization ad integration of hepatitis C
treatment at district health facilities

In the grant 2021-2023: GF agreed to support for HCV treatment
for PLHIV

Implementation led by VAAC with support from WHO and other
partners

Between 5/2021 — 8/2022: treatment provided to 16,052 BN

Health facilities provided hepatitis C: 210 clinics/36 provinces
_ 2 central hospitals (1%): Bach Mai hospital, NHTD hospital;
_ 2 provincial hospitals (15%)
_ 176 district hospitals (84%)

_ Treated patients were mostly patients on ART, and MMT and
about 1,000 patients from prisons (through mobile treatment
team from OPC clinics)

Ngudn : VAAC




Results: HCV cascade
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Cure rate by health facilities

6049

5818 (96.2%)

885 846 (95.6%)

188 186 (98.9%) - -
I .

Central hospitals Provincial hospital District hospital

MW Patient had HCV RNA VL M Patients achieved SVR12

Ng uén : VAAC iy World Health

_ ¥ Organization
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Cure rate by cirrhosis status

Hepatitis C treatment initiation
16,052

Compensated cirrhosis * Decompensated cirrhosis **
1415 49

HCV RNA VL atter completion of HCV RNA VL after completion of

the treatment of 12 weeks the treatment of 12 weeks
718 20

Achieved SVR12 Achieved SVR12
698 (97.2%) 20 (100%)

Source : VAAC % World Health

_ ¥ Organization
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Summary and recommendations

= Viet Nam has high burden of hepatitis B and C

= Access to diagnosis and treatment of HBV and HCV still limited

= To achieve the objectives of the national action plan on viral hepatitis
o Rapid scale-up access to testing, diagnosis and treatment

- Simplification, decentralization and integration of HBV and HCV testing
and treatment

_ Increase health insurance reimbursement rate for HCV treatment as it
does for HIV and HBV treatment and reimburse for treatment at
district health facilities

- Include hepatitis B and C medicines in the list of central procurement
medicines or list of price negotiation

o Strengthen participatory of communities and CSO

_ Increase awareness of the communities on importance/benefit of
testing and treatment of HBV and HCV

% World Health

rganization
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Tinh hinh nhiém méi va tir vong do HBV va HCV
trén toan cau va khu vuc

GLOBAL

Hepatitis B

New Infection: 1 500 000
[1 100 000-2 600 000]
Deaths: 820 000

[450 000-950 000]
Hepatitis C

New Infection: 1 500 000
[1 300 000-1 800 000]
Deaths: 290 000

[230 000~580 000]

REGION OF THE AMERICAS

Hepatitis B

New infections: 10 000
[S 100-26 000]

Deaths: 15 000

[8 500-23 000]
Hepatitis C

New infections: 67 000
[63 000-73 000]
Deaths: 31 000

[19 000~84 000]

EUROPEAN REGION

Hepatitis B

New infections: 19 000
[9 400-38 000)

Deaths: 43 000

[34 000-51 000)
Hepatitis C

New infections: 300 000
[240 000-320 000]
Deaths: 64 000

[39 000~72 000])

WESTERN PACIFIC REGION
Hepatitis B

New infections: 140 000
[96 000-210 000]

Deaths: 470 000

[200 000-490 000]

Hepatitis C

New infections: 230 000
[220 000-260 000]
Deaths: 77 000

[77 000~-140 000])

WHO REGIONS
Il African Region
I Region of the Americas
B South-East Asla Reglon
W European Region
N Eastern Mediterranean Region
W Western Pacific Region
Not applicable

AFRICAN REGION

Hepatitis B

New infections: 990 000

[660 000~1 600
Deaths: 80 000

[47 000~110 000]

Hepatitis C

New infections: 210 000
[150 0DD-370 000)

Deaths: 45 000
[23 000-72 000]

EASTERN
MEDITERRANEAN
REGION

Hepatitis B

000] [79 000-140 000]
Deaths: 33 000
[26 000~60 000]

Hepatitis C

[240 000-520 000]
Deaths: 31 000
[31 000-74 000]

New infections: 100 000

New infections: 470 000

SOUTH-EAST ASIA
REGION

Hepatitis B

New infections: 260 000
[180 000~590 000]
Deaths: 180 000

[140 000~300 000]
Hepatitis C

New infections: 230 000
[200 000-430 000])
Deaths: 38 000

[37 000-130 000]
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Nhiém méi va tr vong do HBV va HCV
trén toan cau va theo khu vwee cua WHO

S6 ngw®i méi nhiém vi rat HBV 1.5 triéu [1.1 triéu—2.6 triéu]
viém gan HCV 1.5 triéu [1.3 triéu—1.8 triéu]
Sé tir vong lién quan dén HBV 820 000 [450 000-950 000]
viém gan vi rat HCV 290 000 [230 000-580 000]
5 350
?3) 300 Trong s6 354 triéu ngudi séng chung véi HBV va HCV trén toan cau 296
< 126 triéu (35%) séng & khu virc Tay Thai Binh Duong (TTBD)
@. 250 Trong s6 1,2 triéu ca t& vong hang ndm, Khu vuc TTBD chiém 50%
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200
£ m HBV
g 190 116 HCV
s 82
g 100 60
<O
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Tinh hinh mac mé:i va t&r vong do ung thw
gan trén toan cau

Mac m&i ung thu gan Tl vong do ung thu gan

Estimated age - standardized incidence rates (Workd) in 2020, iver, both sexes, all ages
9 U4 ) +

iy World Health
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10 qudc gia c6 ty lé tir vong do ung thuw gan cao
nhat trén toan ciu (hiéu chinh theo tudi)
Ty lé ttr vong do ung thw

STT Top 10 quoc gia gan/100.000 dan (ASR)
1 Méngcd 85.6
2 AiCap 34.1
3 Lao PDR 24.4
4  Cam pu chia 24.3
5 Viét Nam 23.0
6 ThailLan 22.6
7 Guinea 21.8
8  Trung Qudc 18.2
9 Cobng hoa Gambia 17.2
10 Ghana 16.9

Source: IARC-2021 {43 World Health

LEME Organization
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Can nguyén gay twr vong trong ung thw
gan va xor gan do viém gan vi rut

NGUYEN NHAN TU VONG TRONG TAT CA
UNG THU GAN, 2019

m HepB
m HepC

W other causes

NGUYEN NHAN TU VONG DO XO GAN VA
CAC BENH GAN MAN TiNH KHAC, 2019

m HepC

B HepB

| Other
causes

80% cac ca twr vong do ung thw gan va 57% cac ca twr vong xo’ gan la do
HBV va HCV & Khu vwc Tay Thai Binh Dwong

Source: IHME 2021 (accessed 25 July 2021: GBD Compare | IHME Viz Hub (healthdata.org))

 World Health
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https://vizhub.healthdata.org/gbd-compare/

Tinh hinh viém gan B va C & Viét Nam

* Giam sat huyét thanh hoc (2018)

Ty |& quan thé ngudi I&n cé ty 18 hién mac HBsAg: 9.2%; (~7,2%
trén tong dan so)

* Ty I& nhiém vi rat viém gan C man tinh & quan thé dan cu: 1%; Ty
|& nay cao hon nhiéu & nguoi sdng chung véi HIV, nguoi tiém
chich ma tuy va cac nhdm nguy co cao khac.

* Uéc tinh ganh nang bénh tat (WHO, B Y té va US CDA 2022)

e Nam 2021, ~6,6 triéu ngudi nhiém HBV man tinh va hon 900,000
nguoi nhiém HCV man tinh

* 90% bénh nhan ung thu gan cé HBsAg+ va/hoac anti-HCV+

e X0 gan va ung thu gan tiép tuc tang néu khong mé rong nhanh
chan doan va déu tri VGB va VGC




Dw bdo ty Ié hién mac HBV sé giam dan, ty 1é xo’
gan mat bu, ung thw gan va t& vong lién quan
dén HBV tang

Total Infected ﬂ ﬁ annual HBEV-Related Deaths 'ﬂ 'ﬂ
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Incidence — Decompensated Cirrhozis o O Incidence — HCC o O
15 00 =0,000
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. s Iy Y C . . ] ., T 1,
#F F o F F P F TP

‘ I 118 By 15 B I



Tiép can chan doan va diéu tri

viem gan B va C tai Viet Nam

77, World Health
Viet Nam °




Tiép can chan doan va diéu tri viem gan Bva C
van con han ché

Viét Nam: Diéu tri Viém gan B va C theo ngudn cla Bao hiém y té*

Viem gan B 70,509 83,810 94,899

Viém gan C - 1050 2746 977 3065

Tiép can dich vu chan doan va diéu trj HIV and HCV & khu vwc TTBD

Tiép can chan doan va diéu tri VGB Khu vuc Tiép can chan doan va diéu tri VGC Khu vuc TTBD
o 140 TTBD (2019) (2019)
é 120 10 Target 2030
E Target 2030 @
£ S
§ 100 é 8
@ £
< 80 £
. o 6
2 60 o 2
2 18% 25% o 4 36% Target 2030
c - "'6 2%
S 40 - =
K]
" \ 4 Target 2030 g A 4
0 - 0
Total Infected ~ Total Diganosed ~ Total Treated Total Infeccted Total Diagnosed Total Treated

Ngudn: Bado hiém x3 hoi Viét Nam

A Organization
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Cac thach thirc lién quan dén tiép can chan
doan va diéu tri HBV and HCV & Viét Nam

e Chan doan:

o XN HBV DNA and HCV RNA chi san cé tai cac bénh vién tinh & mot sé cac
tinh/thanh phé I&n, BV trung wvong/truc thudc trung wong

e Djéu tri:
o Viém gan B:

o Hau hét cic BV tuyén huyén chwa diéu tri VGB mac du bdo hiém vy té
da chitra

o Chi phi diéu tri: cé thé 1én tdi 1,3 tr /thang va diéu tri sudt doi
o Viém gan C:
o Chi san cé & bénh vién Trung wong va mot sé bénh vién tinh.

o Chi phi thubéc diéu tri VGC cao: 21.635.000 (SOF/VEL); 22.224.000
(SOF+DAC) cho 12 tuan diéu tri*

o Ty |& chi trd thudéc bdo hiém: 50%

I'.__k e wurld_HEalth

>l‘Ngu‘c“)n: Bdo hiém x3a héi Viét Nam. Crganization
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Tang cwong tiép can diéu tri viém gan C cho
nguwoi song chung véi HIV va nguoi diéu tri
methadone: Bang chirng vé hiéu qua cda
viéc phan cap va léong ghép diéu tri Viém
gan C tai tuyén huyén

Viet Nam12



Mo hinh phan cip va léng ghép diéu tri viém
gan C tai tuyén huyén

Dy én Quy Toan cau Phong chéng AIDS, Lao va S6t rét 2021-2023
ho tro thudc diéu tri VGC cho Viét Nam

Trién khai thuc hién b&i Cuc Phong chdng HIV/AIDS vdi su ho tro
clia WHO va cac doi tac
Tl thang 5/2021 — 8/2022: cung cap thudc diéu tri cho 16.052 BN
Co sdy té cung cap diéu tri VGC mién phi: 210/36 tinh

_ 2BV tuyén TW (1%): Bénh vién Bach Mai, Bénh vién NDTU

_ 32 BV tuyén tinh (15%)

_ 176 co s& tuyén huyén (84%)

_ Bénh nhan diéu tri chd yéu la BN dang diéu tri ARV va MMT
va gan 1,000 bénh nhan tir 18 trai giam/12 tinh thanh pho
dwoc diéu tri thdng qua cac PK ngoai trd HIV

Ngudn : VAAC




Két qua: HCV cascade

20000

16052
16000

S6 bénh nhan

15843

98.7%

12000

8000

4000

Bat dau diéu tri

46.6%

7384

Hoan thanh diéu
tri

96.3%

7112

Xét nghiém HCV
RNA sau hoan
thanh diéu tri 12
tuan

bat SVR12

Ngudn : VAAC
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Két qua khoi bénh theo tuyén diéu tri

6049

5818 (96.2%)

846 (95.6%)

I —

Tuyén trung wong Tuyén tinh Tuyén huyén

m BN dwoc lam HCV RNA B Bénh nhan dat SVR12

NguBn : VAAC  World Health

Crganization
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Két qua khai bénh theo tinh trang xo’ gan

Bénh nhan bat dau diéu trj VGC
16.052

Xo gan con bu* Xo gan mat bu**
1415 49

XN HCV RNA sau hoan XN HCV RNA sau hoan

thanh diéu tri 12 tuan thanh diéu tri 12 tuan
718 20

Pat SVR12 Pat SVR12
698 (97.2%) 20 (100%)

Ng uén : VAAC iy World Health

¥ Organization




Tém tat va khuyén nghi

= Viét Nam co6 ganh nang viém gan B va C cao
* Ti€p cdn v3i chdn dodn va diéu trj viém gan B va C con han ché
= PE dat dwoc muc tiéu cta qudc gia vé viém gan vi rut
o Tang cwd'ng manh mé viéc tiép cin véi xét nghiém va diéu trj
_ Don gian héa, phan cap va long ghép cung cap dich vu xét
nghiém va diéu tri VGB va C
_  Tang ty lé chi trd cho thudc diéu tri VGC gidong nhu viém gan B
va HIV va chi tra tai tuyén huyén

_ Pua thudc diéu tri viem gan B va C vao danh muc thuéc dau
thau tdp trung hodc danh muc dam phan gia

o Tang cwong sw tham gia cua cdng déng va xa hoi dan svw

_ Nang cao nhan thirc cia cdng déng vé tdm quan trong/lgi ich
cla viéc xét nghiém va diéu trj viém gan virut Bva C
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