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INTRODUCTION Figure 1. Year of elimination of HCV by country or territory

Table 1. Year of elimination of HCV by country or territory
Year in which the WHO’s 2030 target was |Annual treatments
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2 Due to high all-cause and liver-related mortality among the HCV-infected population, caused by an older prevalent population,
the diagnosis target was excluded while assessing the year of elimination

b Due to high all-cause and liver-related mortality among the HCV-infected population, caused by an older prevalent population,
the diagnosis and treatment targets were excluded while assessing the year of elimination
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