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: . : 0 the scale-up of treatment and diagnosis in the initial years of the intervention scenario, but then drop = As aresult, DALYs are avoided in the intervention scenario, creating savings. Achieving the WHO Targets is feasible in Brazil with a scale-up of treatment and
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below the base case on an annual basis by 2025-2036, once HCV is eliminated. = Annual total cost (direct + economic losses) will result in a lower cost, and cost saving, to Brazil, relative to diagnosis over time, beginning in 2019. Brazil has already gained ground in this respect

genotype 3, which accounts for 24.4% of cases. In Brazil, 319,000 antibody
positive cases have been reported from 1999-2016. It is estimated that 97,000
viremic diagnosed cases (not cured and alive) remained in 2016. Regarding
hepatitis C treatment around 67,000 hepatitis C chronic patients have received
hepatitis C treatment with DAAs from 2015 until 2017. These new medications
cure 95% of HCV cases in Brazil on average, according to reported data. Around

by expanding the number of patients treated annually to 37,000 in 2016 (expert input)
and the number newly diagnosed to an estimated 30,000 in 2017. Adding to the
effectiveness of the treatment scale-up on the disease burden is the introduction of
DAAs with an estimated average cure rate of 95%. These measures alone have
significantly accelerated a downward trajectory in HCV morbidity and mortality between

« Economic losses drop in the intervention scenario when compared to the status quo case.
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the base scenario, starting between 2024 and 2030.
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