
HEPATITIS C IS CURABLE 
DAA’s achieve cure in 95% of those treated.

TRANSMISSION CONTINUES
Each person who is untreated can potentially pass the
virus on to others.

THERE IS NO CLINICAL REASON TO WAIT
WHO 2022 recommends treatment for all adults with
chronic hepatitis C, regardless of liver disease stage.  

DELAY CAN BE DEADLY
Untreated hepatitis C can progress to cirrhosis,
hepatocellular carcinoma and liver failure.

THE 2030 TARGET IS AT RISK 
WHO data shows a 12% reduction in hepatitis C related
deaths since 2015, which is far below the target of 65%
reduction. The gap is not closing.

EQUITY MATTERS 
Hard to reach populations have a disproportionate burden
of hepatitis C because they aren’t reached through
traditional models of care.

47 million 
people were living with

chronic hepatitis C

900,000 
new cases of hepatitis C

240,000 
hepatitis C related deaths

11 million 
people have been

diagnosed with hepatitis C
but have not been

treatment

Hepatitis C has a cure rate of 95% with a short course of oral direct acting antiviral (DAA) treatment. Yet, since
2015, only 20% of people have been treated.
 
Findings from the WHO Global Hepatitis Report 2026 highlight that the world remains off track to eliminate
viral hepatitis by 2030. Urgent action is needed to accelerate access to testing and treatment. 

The WHO Hepatitis C Guidelines 2022 highlights the importance of non-judgemental and non-stigmatising
approach among healthcare professionals, particularly for people who inject drugs and people living with HIV.

Stigma remains a significant barrier for testing and treatment uptake across key populations. 

88% would like to conduct
the initial and

confirmatory tests on the
same day 

92% would like to
conduct the initial and

confirmatory tests at the
same place

85% would like to start
treatment on the same
day if they had positive

viral load 

92% would like to be
tested and treated in

the same place  

TEST. TREAT. ELIMINATE.
A practical guide for medical professionals to implement and
improve test and treat approaches to hepatitis C

WHY TEST AND TREAT?
The barrier to hepatitis C elimination is not due to the lack of effective treatment, it is the failure to find, test
and treat the people who have it. 
 
The WHO Hepatitis C Guidelines 2022 calls for a radical simplification of the care pathway to overcome barriers
in access to hepatitis C testing and treatment. 
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In 2024:

PATIENT PREFERENCES – WHAT DO PEOPLE WANT? 
Services must be designed around the people who need them most. Patient preferences are essential to
elimination. A multi-country online survey, undertaken by the World Hepatitis Alliance and Coalition Plus,
reveals strong and consistent preferences that support the test and treat model. 

i

ii

ii
ii ii

ii

ii

i
i

i i

ii



Task Sharing
Delivery of hepatitis C testing and treatment traditionally relied on specialist-led and
centralised care models in hospital settings to administer treatment. Now, trained GPs and
nurses can manage uncomplicated hepatitis C end to end. Other healthcare professionals
who can aid in the decentralisation of testing and treatment include pharmacists, peer
health workers and prison health staff. 
 
Specialist referral is needed only for decompensated cirrhosis or treatment failure.  

STRATEGY
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Simplified Diagnostics 
Simplified diagnostics can improve linkage to care by reducing delays, reducing loss to
follow up and ensuring that people can move more quickly from testing to treatment. 
 
Point-of-care (POC) RNA testing provides same-day diagnosis in community settings where
loss to follow up is the highest, whilst reflex viral load testing automatically confirms viraemia
on a sample already in the laboratory, no return visit required. Dried blood spot testing
makes testing accessible where venepuncture is a barrier and self-testing increases access
to care when linked to confirmatory testing and treatment.

STRATEGY
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Decentralising and Integrating Testing and Treatment
Traditional care pathways move individuals between multiple locations from testing to
treatment which creates loss to follow up at each stage. It is recommended that delivery of
hepatitis C testing and treatment is delivered at peripheral health and community-based
facilities, ideally at the same site. Recommended locations include:

Primary care clinics and GP practices 
Mental health settings  
Harm reduction sites  
Prisons 
HIV/ART clinics 
Community-based organisations and outreach services  

Decentralising testing and treatment meets people where they are. It removes significant
barriers to access and ensures that hard to reach populations that are affected by hepatitis C
are able to receive care.

STRATEGY 
1

Read how Dr Renee
Logan and Dr Jordan Feld

worked together to integrate
hepatitis C services into
mental health settings

RESOURCES

i. World Health Organization (2022). Updated recommendations on simplified service
delivery and diagnostics for hepatitis C infection. WHO, Geneva.
https://www.who.int/publications/i/item/9789240052734

ii. World Health Organization (2026). Global Hepatitis Report 2026. WHO, Geneva.
https://www.who.int/teams/global-hiv-hepatitis-and-stis-
programmes/hepatitis/reports/global-hepatitis-report-2026

Learn more at NOhep.org
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EXPANDING ACCESS AND SIMPLIFIED CARE PATHWAYS 
The WHO Hepatitis C Guidelines 2022, provides strong, evidence-based recommendations for expanding
access to testing and treatment. Implementing these can improve linkage to care and reduce missed
opportunities and help more people reach cure. 
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