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FIG. 1.2. Framework for the Global Health Sector Strategy on Viral Hepatitis, 2016-2021

A world where viral hepatitis transmission is halted and everyone living
VISION with viral hepatitis has access to safe, affordable and effective preven-
tion, care and treatment services.

Eliminate viral hepatitis as a major public health threat by 2030.

Between 6 and 10 million infections are reduced to less than 1 million
2030 TARGETS by 2030; 1.4 million deaths reduced to less than 500 000 by 2030.

FRAMEWORKS Universal health coverage, the continuum of services,
FOR ACTION and a public health approach.

: The three dimensions of universal health coverage :
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Two Kkey strategies identified
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Target number of patients to
be treated
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200,000 patients treated... but
how?
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Need cost-effective methods
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Prevalence, Numbers Needed To Screen and
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0.25% 10,000 153,846
1.00% 10,000 100 65 154 38,462
3.00% 10,000 300 195 51 12,821
5.00% 10,000 500 325 31 7,692
10.00% 10,000 1,000 650 15 3,846
20.00% 10,000 2,000 1,300 8 1,923




Real-world evidence

e Patient registry created for NHI reimbursed
patients

e Monitoring

odrug safety
o # of patient receiving treatment

oapplications of generic DAAs imported by individuals
for self-use

o effectiveness



Monitoring — drug safety

= Drug Safety Alert and early response
— alerts
PSUR, SAE
reports
ADR Active Summary
reporting collection _and
system
NHCP Office
DAAs - .
Registry Cllnlc'al' Commlt’Fee
Claims Clinical practice
modification
database .




HTA and management

New
problem

.Problem

Monitoring
and
evaluation

: Decision
Action
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Appraisal
- Scientific value judgement
- Social value judgement

Decision :\

- Policy and executive
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3 core principles
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Strengthening
effectiveness by
prevention

Plan Locally
Precisely



Learnings

e HTA and management
o Goals
o Life cycles
o Infrastructure

e Disruptive technology vs existed system

e Possible solutions
o Remain goals-oriented
o Flexible
o Communicating
o Keep monitoring
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