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PICO＝Population Intervention Comparative Outcome
６月２２日 １２：００ NCGM

～ 市民公開講座
１８：００

６月２４日 ０１：００ 羽田発
０８：２０ Geneva着
０９：００

～ 会議一日目
１７：００

６月２５日 ０９：００
～ 会議二日目

１７：００

６月２６日 ０９：００
～ 会議三日目

１７：３０
１９：００ Geneve発

６月２７日 １５：００ 成田着
１８：００ 日本医大
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送りつけられた約１００ページの書類
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World Council of Churches, WHO HQ, Geneva, Switzerland
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Guidelines Development Group

Guidelines Development Group 22名 (13カ国）
WHO Temporary Advisors 9名 (4カ国)
WHO Regional Office 1名 (WHO EURO)
WHO HQ Secretariat 15名 (内6名*)

Member of the WHO steering committee for the development of 
guideline for the screening, care and treatment of HCV infection
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WHO HQ Secretariat Core member 6名
Member of the WHO steering committee for the development of 
guideline for the screening, care and treatment of HCV infection

Dr. Nicolas Clark
Management of Substance Abuse

Dr. Philippa Easterbrook
HIV Treatment and Care

Mr. Tim Nguyen
Global Hepatitis Programme

Ms. Anita Sands
Essential Medicines & Pharmaceutical Politics 

Dr. Marco Vitoria
HIV Treatment and Care

Dr. Stefan Wiktor
Global Hepatitis Programme
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Meeting Schedule
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Lunchの間もDiscussion
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PICO＝Population Intervention Comparative Outcome

PICO-1: HCV antibody testing: Targeted vs. symptom based screening

PICO-2: When should HCV RNA tests be undertaken to detect viraemia
PICO-3: Are behavioural interventions effective are reducing alcohol use 

among person with chronic HCV infection?
PICO-4: How to assess stage of fibrosis

PICO-5: HCV therapy: Anti-viral therapy vs. no treatment

PICO-6: HCV therapy: Peggylated interferon vs. standard interferon
PICO-7: HCV therapy: Direct-acting anti-viral therapy vs. pegylated

interferon treatment

PICO = 集団介入による対費用効果
人口 介入 比較 結果
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PICO QUESTIONS for the WHO Hepatitis C Treatment Guidelines Evidence Reviews

Testing PICO question 1:
Population: People with a history of behaviors or exposures that place them at increased risk of hepatitis C infection.
Intervention: Targeted HCV antibody testing. “Targeted” means testing of individuals based either on their being part of a 
defined a risk group (e.g. injecting drug user, person with HIV) or through questions to elicit a history of HCV-risk behaviors 
(see CDC document [need to get reference]).
Comparison: Symptomatic HCV antibody testing. “Symptomatic”, means antibody testing based on the presence of liver-
related signs or symptoms・
Outcomes: Number of referrals to care/treatment for HCV, number of cases of HCV transmission, HCV disease progression 
(liver cirrhosis, HCC, DCC), SVR, quality of life, all-cause mortality.
Study type/limits: Experimental or observational studies published between l994 and the present.

Testing PICO question 2:
Population: People who are HCV antibody positive
Intervention: HCV RNA testing at the time of receipt of an positive HCV antibody result
Comparison: HCV RNA test in the context of HCV care as part of assessment for HCV therapy 
Outcomes: Number of cases of HCV transmission, number achieving5ustained virological response to HCV treatment (SVR), 
number of cases of decompensated liver disease/hepatocelluar carcinoma/liver-related deaths/all-cause mortality, quality of life
Study type/limits: Experimental or observational studies published between l994 and the present. 

Care PICO question1：
Population: Individuals with chronic HCV infection
Intervention: Behavioral alcohol-reduction interventions
Comparison: No behavioral alcohol-reduction intervention
Outcome：Reduction or cessation of alcohol intake, SVR, liver fibrosis, decompensated liver, cirrhosis, hepatocelluIar
carcinoma, quality of life, All-cause mortality –since LR mortality isn't always accurately identified.
Study type/limits: Experimental studies (human) published between l994 and the present
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Testing PICO question 1:
Population: People with a history of behaviors or exposures that place them at increased risk of 
hepatitis C infection.
Intervention: Targeted HCV antibody testing. “Targeted” means testing of individuals based either on 
their being part of a defined a risk group (e.g. injecting drug user, person with HIV) or through 
questions to elicit a history of HCV-risk behaviors (see CDC document [need to get reference]).
Comparison: Symptomatic HCV antibody testing. “Symptomatic”, means antibody testing based on 
the presence of liver-related signs or symptoms.
Outcomes: Number of referrals to care/treatment for HCV, number of cases of HCV transmission, 
HCV disease progression (liver cirrhosis, HCC, DCC), SVR, quality of life, all-cause mortality.
Study type/limits: Experimental or observational studies published between l994 and the present.

対象：Ｃ型肝炎感染リスクのある行動、あるいは、曝露歴のある人達
介入：目標を定めたHCV抗体検査。「目標を定めた」とは、HCV感染可能性の高いリス
クグループ（例えば注射している麻薬常用者、ＨＩＶを持っている人）を定義し、まては
、質問を通して HCV -リスク行動の歴史を引き出す (ＣＤＣドキュメントを見る［参照文
献を入れる必要があり］）
比較：症状のある人達のHCV抗体検査。「症状のある」とは、肝臓－関連した徴候ある
いは症状のある人達のとの比較
結果：HCV のケア/治療した患者数、 HCV 感染した患者数、 HCVで肝硬変、肝がんに進
行した数、完治した人の数、QOLの改善率、すべての死亡した人の数を照会
研究デザイン / 限界：1994年から現在に至るまでに出版された実験的または観察的研究。

PICO 1のTestingを訳してみると

HCV抗体の検査を勧めるのは良いが、確認試験は出来ない
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子供に対する治療文献のsummaryとその評価
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Peg-IFN治療のEvidence Levelの評価とその纏め
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ReviewとSummaryは有難いがーーー
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私の評価表 ー迷いに迷ってー

WHO should be treated ----

WHO recommend to treat ----

WHO recommend to consider treat ----
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世界の３大感染症は、結核・マラリア・HIV
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世界の３大感染症に共通するのは薬剤耐性の問題
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Dear CEVHAP Members,

WHO is launching the Viral Hepatitis Global Policy Report for World Hepatitis Day 2013 via a 
webinar on Wednesday 24th July.

The time will be:
Geneva: Wednesday, 24 July 2013 at 12:30 PM
Karachi: Wednesday, 24 July 2013 at 3:30 PM
Mumbai: Wednesday, 24 July 2013 at 4:00 PM
Bangkok: Wednesday, 24 July 2013 at 5:30 PM
Kuala Lumpur: Wednesday, 24 July 2013 at 6:30 PM
Singapore: Wednesday, 24 July 2013 at 6:30 PM
Hong Kong: Wednesday, 24 July 2013 at 6:30 PM
Beijing: Wednesday, 24 July 2013 at 6:30 PM
Taipei: Wednesday, 24 July 2013 at 6:30 PM
Seoul: Wednesday, 24 July 2013 at 7:30 PM
Melbourne: Wednesday, 24 July 2013 at 8:30 PM

We are only 5 days to World Hepatitis Day 2013. All the best with your World Hepatitis Day 
campaigns and we look forward to sharing your successes with CEVHAP’s membership in due 
course.

Best regards,

CEVHAP Secretariat

7月24日7:30 PMにWHOのViral Hepatitis Global 
Policy for World Hepatitis Day 2013が発表
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