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The World Health Organization set targets to eliminate hepatitis C virus (HCV) infection through detection and treatment of all cases by 2030. 
A National Plan for the Elimination of Viral Hepatitis C has been established by the Tunisian Ministry of Health in 2016 and will be extended until 2030. Its main objective is to eliminate this infection based on universal access to care and effective treatment according to the national consensus, targeted and mass screening and optimization of primary prevention.
This study aimed to describe the progress in the elimination of HCV infection in Tunisia and to detail strategies for HCV prevention and screening.
Specialized centers were identified in order to organize providing integrated care to HCV patients. Pre treatment investigations, medications, laboratory tests during treatment and care in specialized centers were provided for free.

A total of 4447 patients were included in the “Tunisian Elimination HVC Plan” among whom 4270 have completed their treatment (mean age: 61.7 years± 12.54, sex ratio: 1.14). The distribution of patient inclusion by year was as follows: the majority of them were included in 2016 (35.4%) and 2017 (48.7%) compared to 14.7% of patients included in 2018 and 3.7% in 2019.
In patients included, 38.7% were cirrhotic. The genotype of viral hepatitis C among these patients was genotype 1 in 89.4% of cases, and genotype 25 in 7.2% of cases. Whereas, Genotypes 3 and 4 were found in 1.8% and 1.7% of patients, respectively.
All of these patients received direct acting antiviral (DAAs) for HCV associated or not with ribavirinre. Treatment was prescribed during 12 weeks for 1770 (41.45%) patients and during 24 weeks for 2500 patients (58.55%). The first phase of the Tunisian Elimination HVC plan demonstrates the high efficacy of DAA, achieving sustained virological response in most patients. More efforts are needed to eliminate HVC by 2030: first by screening and treatment of HCV patient among high risk groups especially dialysis patients, injecting drug users and inmate population and second by primary prevention of HCV infection.





