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What is needed to advance hepatitis elimination in Latin America? In 2019, an estimated 
4.8 million people (0.5%) in the Americas were living with chronic hepatitis C (HCV) 
infection (with 2.6 million in Latin America specifically), and 5.4 million (0.51%) in the 
Americas were living with chronic hepatitis B (HBV). 

Latin America was a global leader in scaling up HBV vaccination access, but progress 
on HCV elimination has been slower. Seventeen countries in the region now have HCV 
direct-acting antiviral medicines (DAAs) available as first-line therapies, yet despite 
these advances, only 22% of persons living with HCV in Latin America have received a 
diagnosis. More must be done to find patients, make these treatments widely accessible 
through implication and decentralization, and advance the broader public health effort to 
prevent, diagnose, and treat chronic HCV across the region.  

In a roundtable discussion organized by the Coalition for Global Hepatitis Elimination 
(CGHE), leaders across the region provided updates on the status of HCV elimination 
across Latin America. In a webinar simultaneously available in English, Portuguese, and 
Spanish, presenters discussed their respective countries’ HCV elimination goals, shared 
lessons learned, identified current challenges, including the COVID-19 pandemic, and 
explored their plans for expanding HCV prevention, testing, and linkage to care. 

The roundtable built on CGHE’s release of six National Hepatitis Elimination Profiles in the 
Americas on World Hepatitis Day. These profiles include Mexico, Brazil, Argentina, and 
Peru, and they assess each country’s progress toward meeting viral hepatitis elimination 
goals and reviewing the status of policies at the national level. The profiles also provide 
information for collaborative opportunities, so that organizations across public health, 
government, and civil society can collectively strive to eliminate viral hepatitis as a public 
health threat by 2030. 

Following presentations on HCV elimination efforts in Mexico, Brazil, and Colombia, 
moderators Dr. Marcelo Silva (President, Latin American Association for the Study of 
the Liver, Argentina) and Dr. Alethse de la Torre (Director General, National Center for 
the Prevention and Control of HIV, Ministry of Health, Mexico) invited several panelists to 
add additional insights from public health and civil society sectors. Together, panelists, 
presenters, and moderators identified insights, challenges, and opportunities that cross 
national boundaries.

Executive Summary
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https://www.globalhep.org/webinars/accelerating-progress-toward-hepatitis-elimination-latin-america
https://www.globalhep.org/sites/default/files/content/webinar/files/2021-12/National%20Hepatitis%20Elimination%20Profile_Mexico_July%2028.pdf
https://www.globalhep.org/sites/default/files/content/webinar/files/2021-12/National%20Hepatitis%20Elimination%20Profile_Brazil-English-Dec2.pdf
https://www.globalhep.org/sites/default/files/content/webinar/files/2021-12/National%20Hepatitis%20Elimination%20Profile_Argentina_July%2028.pdf
https://www.globalhep.org/sites/default/files/content/webinar/files/2021-10/National%20Hepatitis%20Elimination%20Profile_Peru-Spanish.pdf


Key takeaways:

• HCV elimination in Latin America works best as part of an integrated, country-
specific strategy of education, testing, follow-up, and treatment. Programs that 
eliminate silos across HBV, HIV, TB, syphilis, and maternal/infant care have strong 
opportunities for collaboration and progress. 

• Primary care is an ideal place to strengthen and expand HCV response. Supporting 
the training and workforce capacity of nurses and physicians in primary care will help 
save lives from HCV and associated liver diseases. 

• Barriers to HCV elimination vary by country and geographical region, but common 
challenges include the following: lack of sufficient public health data in a given region 
or community, lack of tests and testing, difficult-to-reach and difficult-to-treat 
populations, competing funding priorities, and delays caused by COVID-19.

Action items for continued progress:

• Develop strategies for HCV case finding
• Continue qualifying non-specialist professionals (nurses and physicians in primary 

care) to increase the screening, prevention, diagnosis, and treatment of viral 
hepatitis. Simplified care means more accessible care, especially for vulnerable 
populations. 

• Foster partnerships that make HCV testing and treatment more accessible
• Continue updating information systems, technologies, and protocols wherever 

possible to take a comprehensive approach to patient care and patient data 
collection. Improve the traceability of care for patients diagnosed.

• Convene leaders from medical and civil societies, universities/higher education, and 
government to improve public awareness. Together, we can make the needed policy 
and regulatory adjustments and collectively combat viral hepatitis.  

• The pandemic has had a negative impact on the number of people tested and treated 
for HCV in Latin American countries. Seek opportunities to collaborate with COVID-19 
infrastructure and investments for broader infectious disease response efforts. 
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HCV in Mexico: an overview

• Estimated disease prevalence of 0.4-2.2%, with 2,100 new infectious and an 
estimated 13,737 deaths attributable to HCV in 2019 (or 11 deaths per 100,000).

• Mexico’s battle against HCV began as early as 1991, with antiviral treatments launched 
in 2014. In 2017, direct-acting antivirals (DAAs) became accessible on a limited basis. 

• In 2019, the national health sector gathered stakeholders to assess current HCV 
efforts. 

• The result? The National Hepatitis C Elimination Program in Primary Health Care 
(Programa Nacional de Eliminación de la Hepatitis C Atención Primara de la Salud). A 
key aim of the program is its focus on primary care, its emphasis on universal access 
to testing and treatment, and its attention to the most affected regions. The program 
aims to “leave no one behind, leave no one out.” 

Kick-starting HCV elimination in Mexico

Source: Slide 4 of : Pilares del Programa Nacional de Eliminación de la Hepatitis C

Presentation Highlights
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Dr. Alethse de la Torre, Director General, National Center for the Prevention 
and Control of HIV, Ministry of Health, Mexico

https://www.globalhep.org/sites/default/files/content/webinar/files/2021-12/Mexico-Kick-Starting%20Hepatitis%20C%20Elimination%20%28Spanish%29.pdf


Program highlights:

• HCV elimination is integrated into HIV, HBV, TB, and syphilis screening and treatment.
• A multi-pronged approach includes reproductive/sexual health, mental health, and 

addiction outreach. It also prioritizes vulnerable populations (including incarcerated 
persons and migrants) and incorporates disease prevention efforts related to 
hepatocellular carcinoma (HCC).  

• The program also focuses on primary care. Rapid testing takes place at primary care 
settings and, if a test is positive, leads to follow-up testing and referrals to hepatitis 
specialty centers as needed. 

• In 2019, fewer than 20 such specialty centers existed nationwide. In 2020, there were 
more than 100 nationwide, with each state offering at least one clinic.

• A training program for providers offers online support for diagnosing and managing 
HCV. More than 100,000 clinicians have enrolled to date, including social workers. 
Tele-mentoring is an important component of the program.  

• An automated center call line/help line allows people to learn more about HCV. 
• A standardized and innovative electronic health system (AAMATES) offers expanded 

detection and surveillance of those who are treated. This tracking system also 
encourages follow-up care for people with treatment failure and for avoiding 
reinfections/harm reduction. 

Next steps toward HCV elimination in Mexico:

• Seek innovations that improve detection through collaborative efforts.
• Simplify reporting through improved and advanced technology platforms.
• Understand the reinfection risks for HCV and work to help prevent reinfection.
• Prioritize engagement with indigenous populations.
• Continue to support collaboration among community leaders, health institutes, and 

all stakeholders. 
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HCV in Brazil: an overview

• Estimated prevalence of 0.53% for chronic HCV in 2017, with 9,286 new cases 
diagnosed in 2020 and an estimated 1,405 deaths attributed to HCV in 2020 (or 0.7 
deaths per 100,000).

• Brazil’s Unified Health System (SUS) builds from the premise that all Brazilians have 
the right to health and should have universal access. In 2019, 71.5% of Brazilians 
exclusively used SUS for their care. The population of Brazil in 2021 was 213 million, 
with 27 heterogenous states.

• The National Viral Hepatitis Program (PNHV), launched in 2002, provides coordination 
at all levels of management, from national to state to municipal. Among other 
components, the program permits the direct procurement of medicines, tests, and 
other products by the Ministry of Health.

National Hepatitis Policy in Brazil

Source: Slide 8 of : Brazilian National Hepatitis C Elimination Plan
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Dr. Karen Tonini, HIV/AIDS and Viral Hepatitis Program, 
Ministry of Health, Brazil

https://www.globalhep.org/sites/default/files/content/webinar/files/2021-12/Brasil-Coaliz%C3%A3o%20para%20a%20Elimina%C3%A7%C3%A3o%20Global%20da%20Hepatite_18.11.2021_tradu%C3%A7%C3%A3o-revAI.pdf


Program highlights:

• Brazil’s National Hepatitis C Elimination Plan focuses on equipping primary care 
providers to diagnose and treat HCV. Brazil has developed a set of protocols to guide 
primary care workers in this effort. 

• The program includes universal testing for pregnant women for both HCV and HBV. 
• Innovations include a new oral fluid test (2021) that tests HCV in different populations, 

including in substance abuse facilities and prisons as well as in primary care.  
• Micro-elimination efforts include patient outreach within dialysis services and a 

project to strengthen the role of nurses in hepatitis elimination. 
• The total number of people treated between 2010 and 2021 was approximately 

144,000. The target for number of persons treated between 2010-2021 was 
approximately 216,000.

• The pandemic has had an impact on the number of people treated for HCV. Brazil is 
working to build back up following the pandemic. Between 2020-2024, Brazil aims to 
screen more than 15 million people, with 40,000 new diagnoses and 50,000 receiving 
treatment. Between 2025-2030, Brazil aims to screen more than 30 million people, 
with 40,000 new diagnoses and 32,000 receiving treatment. 

Next steps toward HCV elimination in Brazil: 

• Qualify non-specialist professionals to increase the screening, prevention, diagnosis, 
and treatment of viral hepatitis in primary care.

• Advance agreements between management levels for the implementation of 
strategies to eliminate hepatitis.

• Enable the use of modern, objective, simplified technologies and protocols focused 
on expanding comprehensive care.

• Mobilize actors from medical and civil societies, universities, and business to combat 
hepatitis collaboratively.
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HCV in Colombia: an overview 

• In 2017, the estimated prevalence of HCV was 0.66%, with an estimated 325,600 new 
cases annually. More males than females contract the virus, with the highest age 
group between 55 and 59. 

• Risk factors include men who have sex with men (MSM), persons who have had blood 
transfusions, persons who inject drugs (PWIJ), patients on hemodialysis, healthcare 
workers, and persons coinfected with HBV.

• In 2016, HCV directly cost $278 million USD in Colombia. This number is decreasing 
and is projected to decrease even more, thanks to lowered healthcare costs and the 
launch of centralized purchasing.

• An estimated 25% of deaths from HCC, cirrhosis, and other liver diseases can be 
attributed to viral hepatitis (both HCV and HBV). 

What is needed to advance hepatitis elimination in Colombia

Source: Slide 8 of : Tratamiento hepatitis C crónica
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Dr. Cielo Yaneth Ríos-Hincapié, Specialist, Hepatitis/HIV/STIs, Population 
and Development Functional Area, Department of Promotion and 
Prevention, Ministry of Health and Social Protection, Colombia

https://www.globalhep.org/sites/default/files/content/webinar/files/2021-12/Colombia-presentaci%C3%B3n%20Coalision%20Hepatitis%20Nov2021.pdf


Program highlights:

• In 2014, Colombia created the first of a series of multi-year plans for controlling 
viral hepatitis. Today, the plan includes targets based on WHO and PAHO 
recommendations. 

• The program screens blood donations, prioritizes primary care for HCV testing and 
treatment, focuses on community-level outreach, and triages for HIV/HBV/HCV 
among vulnerable populations.

• The program offers rapid HCV testing for those at higher risk and recommends 
everyone over 50 should be tested, as well as anyone with a history of transfusions 
before 1996. 

• Colombia has improved early detection efforts and has a registry of those enrolled 
in a program of care after a diagnosis. Since 2017, approximately 2,794 people have 
registered, and more than 2,422 of these patients have received HCV treatment. 

• Colombia’s centralized system for health information and medication purchases has 
saved approximately $147 million USD to date. 

• The plan focuses on universal availability. 98.7% of Colombians have national health 
insurance and qualify for treatment. Migrants with papers also receive treatment.

• Challenges include difficult to reach populations, few tests available, delays caused 
by COVID-19, and human resources limitations at the territorial level. 

Next steps toward HCV elimination in Colombia:  

• Increase screening efforts across the country.
• Simplify care, especially for vulnerable populations (men who have sex with men, 

transgendered persons, sex workers, persons who inject drugs, and homeless 
persons). 

• Simplification includes focusing outreach on the territorial and community level, 
prioritizing centralized procurement of medications, and offering HCV expertise at 
primary care facilities, which are more likely to come into contact with difficult-to-
reach populations.   

• Equip general practitioners to prescribe HCV treatment.
• Improve follow-up, especially with populations at risk of non-adherence to treatment.
• Make the necessary regulatory adjustments for the implementation of these 

measures. 
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Current PAHO projects to eliminate HCV in Latin America:

• Strengthening mortality data: PAHO has published a guide to help countries estimate 
the mortality rates of cirrhosis and HCC deaths attributable to HBV and HCV 
infections. This new protocol aims (1) to provide guidance for estimating hepatitis 
infections in patients with severe liver disease, (2) to strengthen related virus 
surveillance systems, and (3) to detect failures in the coding of diagnoses and amend 
accordingly. 

• Public health and the economic impact of hepatitis elimination: To make the 
investment case for viral hepatitis, this project will determine the most cost effective 
and affordable scenarios for HBV and HCV interventions, looking at the national 
elimination goals for 2020 and 2030. Studies have been or are currently being carried 
out in Brazil, Colombia, Chile, Mexico, Peru, and Ecuador. 

Dr. Leandro Sereno, Unidad VIH, Tuberculosis, Hepatitis e Infecciones de 
Transmisión Sexual, Organización Panamericana de la Salud (OPS/PAHO) 
[Pan American Health Organization]

Source: Slide 5 of : Public health and economic impact of hepatitis elimination

Highlights from panel discussion:
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Towards the Elimination of Hepatitis B and C:

https://www.globalhep.org/sites/default/files/content/webinar/files/2021-12/PAHO-Accelerating%20Progress%20Toward%20HCV%20Elimination-%2018Nov2021.pdf


• Andean Hepatitis Elimination Project - Supporting National Responses: This project 
supports countries in the Andean region to accelerate their response to viral 
hepatitis. It builds on and strengthens the agreement established by the Declaration 
of Santiago (2019). Actions include advocacy and awareness, national policies and 
planning, and access to diagnosis and treatment. 

• PAHO strategic fund: This resource provides health ministers with (1) price 
negotiation and long-term agreements with providers; (2) medicines and diagnostics; 
(3) a continuous review of eligible projects; and (4) support for demand estimation.
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Overview of HCV in Uruguay:

• Prevalence estimate is 0.7%, or approximately 24,000 persons. 
• 391 cases in 2019 (11 of every 100,000) and 237 cases in 2020 (7 of every 100,000). 
• Although universal coverage and DAAs are available, patients pay for their own PCR 

testing, which costs from $70-160 USD. In addition, not all HCV treatment requests 
are approved for coverage. In 2019, 138 requests for treatment were made and 114 
were approved. In 2020, 136 requests were made and 105 were approved. 

• New infections have decreased since 2018, but not the number of patients needing 
transplant. 

The Elimination of Hepatitis C in Uruguay: Where are we and where are 
we going?

Source: Slide 3 of : Evolución período 2015-2020
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Dr. Solange Gerona, Chief of The National Liver Transplant Program and the 
Hepatology Service, Hospital Central de Las Fuerzas Armadas, Uruguay

https://www.globalhep.org/sites/default/files/content/webinar/files/2021-12/VHC%20en%20Uruguay.pdf
https://www.globalhep.org/sites/default/files/content/webinar/files/2021-12/VHC%20en%20Uruguay.pdf


National Program for Viral Hepatitis highlights: 

• Program is conducted in partnership with Uruguay’s Ministry of Health, HIV/AIDS 
program, the national committee for public health, labs, and technical partners.

• It includes universal testing for adults over the age of 40.
• Program is moving toward a test for all pregnant women and toward offering imaging 

(fibroscans) when needed. It also aims to simplify treatment requests. 
• Program officers are currently conducting an epidemiological study of prevalence.
• Next steps include strengthening strategic information, diagnosing asymptomatic 

patients, recruiting infected patients, and ensuring greater access to treatment. 
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Key HCV-related achievements include: 

• 100% screening of blood donations
• Treatment with DAAs is universally available free of charge 
• Screening and diagnostic tests available at no cost
• Comprehensive care guide has been developed by the Ministry of Health (still pending 

implementation) with key indicators to guide implementation
• Participation of civil society (since 2019) and the academy
• Multistakeholder celebration of World Hepatitis Day to raise awareness

Challenges include:

• No national plan (but comprehensive care guide developed)
• Limited diagnostic capacity and inadequate clinical infrastructure: all laboratories 

have the capacity for rapid anti-HCV tests, but limited capacity exists for HCV viral 
load testing. There is one national reference laboratory testing for HCV viral load and 
18 tertiary centers with GeneXpert or Cobas platforms that could be used, but there 
are only two hospitals with HCV test kits available for testing. No capacity exists at 
the primary or secondary healthcare level. 

• Missed opportunity to integrate HCV into other disease programs: For example, fewer 
than half of the women screened for HIV and HBV (about 53% of pregnant women) are 
screened for HCV (only 24% of pregnant women).

• Financial resources 
• Accessibility of care: HCV testing and treatment are only available at the two 

hospitals in the capital.
• Limited strategic information: All UAIs report on testing but only one hospital. There 

is no national epidemiologic surveillance system.
• COVID-19 has drained time, resources, attention, and staffing away from other 

infectious diseases. 

Hepatitis C: The Situation in Guatemala
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Dr. Patricia Velez-Moller, Guatemalan Liver Association

https://www.globalhep.org/sites/default/files/content/webinar/files/2021-12/Dra.%20V%C3%A9lez%20Situacion%20Guatemala.pdf


Next steps towards HCV elimination in Guatemala:  

• Implement new HCV guidance to support improvements in supply chain, accessibility 
of tests at all levels of the health system, and monitoring/evaluation.

• Train all primary care workers for diagnosis and treatment of uncomplicated cases. 
• Increase and grow epidemiological surveillance to better understand the burden of 

disease and understand where resources are needed.
• Raise awareness and create demand for HCV testing and treatment, especially since 

testing and treatment are free to all patients.
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Source: Slide 6 of : Capacidad para diagnóstico



HCV current context:

• Prevalence of HCV is 0.5%
• In 2012 Argentina established the National Hepatitis Elimination Program with blood 

screening, vaccination, and testing and treatment interventions.
• A National Strategic Plan was later established for reaching elimination (2018-2021)

Key HCV-related accomplishments to date:

• National epidemiological system: There is now a legal requirement to report cases of 
HCV for tracking. 

• In 2017, universal access to HCV direct-acting antivirals was established with no 
restrictions based on fibrosis and no co-pays in the public system.

• By 2019, more than 15,000 persons had been treated for HCV.
• Micro-elimination programs are available for persons who are incarcerated.
• Argentina has developed an advisory committee with representation from the 

Scientific Society and Patient Associations.

Challenges to HCV elimination:

• Fragmented health system: HCV treatment is not fully covered for patients with social 
security or private insurance despite a national policy in the public health system. 

• Simplification of diagnosis: Despite universal HCV testing recommendations, access 
to testing remains limited. Reasons include lack of awareness among healthcare 
providers at the primary care level, limited point-of-care testing, and inefficient 
systems for linkage to confirmatory testing.

Next steps towards HCV elimination in Argentina:

• Establish a clear and simplified HCV testing algorithm, training both clinicians and the 
community.

• Support the new law on HIV, hepatitis, and tuberculosis that guarantees people with 
chronic hepatitis the right to accessible hepatitis prevention, testing, and treatment 
and that protects them from stigma and discrimination.

• Develop a national plan for microelimination, including for persons on hemodialysis.

HCV Situation in Argentina
Maria Eugenia de Feo Moyano, Fundación HCV Sin Fronteras

16



Conclusion

Latin America’s programs for viral hepatitis elimination have experienced challenges 
but are showing strong progress. Interim PAHO guidance for the country validation of 
hepatitis elimination was published in June 2021, and these guiding principles echo what 
many panelists and presenters shared in the roundtable meeting: HCV elimination should 
be a country-led process, with strategies tailored to distinct country contexts. Absolute 
targets in the region will enable a direct comparison across countries and will help foster 
collaboration and best practices. Simplified models of care will integrate more efficiently 
within national health systems and will be more accessible to those who need treatment 
the most. Attending to the most vulnerable populations is essential to the broader 
disease reduction effort across the region. 

With 67,000 new HCV infections in the broader Americas region in 2019 and 84,000 
HCV-related deaths during the same period, now is the time to continue advancing 
hepatitis elimination programs. Only 22% of infected persons in the Americas have been 
diagnosed to date, and only 18% of infected persons have been treated. A community of 
practice will support the elimination of viral hepatitis as a public health threat in Latin 
America by 2030. 
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