ﬂ,"g Quantitying the Impact ot Achieving the World Health Organization POLARIS

00 EASL Global Health Sector Strategy Goals for Hepatitis C in the AFRO o

The Home of Hepatology

THE INTERNATIONAL Region H
™
LIVER CONGRESS S ROBBINS!, S BLACH!, S BRANDON', C ESTES!, | GAMKRELIDZE!, H NDE!, D RAZAVI-SHEARER', ] SCHMELZER!, H RAZAVI! FOUNDATION

APRIL 11-15. PARIS. FRANCE

Polaris Observatory, Lafayette, Colorado, United States

Figure 3. HCV related Morbidity and Mortality, 2016-2030
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