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hepatitis B in 2022, an increase from 
0·82 million in 2020.4

With mortality rising and treatment 
rates nowhere near the 2025 target 
of treating 50% of people living with 
hepatitis B,4 a substantial scale up in 
hepatitis B treatment is required to 
prevent further deaths. To achieve this 
scale up, we call for a treat all approach 
for hepatitis B.

WHO’s 2015 recommendation 
to treat all people living with HIV 
significantly scaled up the HIV 
elimination response,5 with the 
number of people receiving treatment 
for HIV increasing from 48% in 
2015 to 76% in 2022. Global AIDS-
related mortality also decreased 
from 900 000 people in 2015 to 
630 000 people in 2022·6

The implementation of a treat 
all recommendation for hepatitis B 
could be transformative, and as with 
HIV, save countless lives. Treatment 
for hepatitis B is well tolerated and 
although there are few studies that 
look at long-term treatment for 
people living with hepatitis B, the 
same or similar treatments are used 
for lifelong treatment in people 
living with HIV. It also aligns with 
the preferences of people living 
with hepatitis B who would prefer 
simpler and more accessible treatment 
for hepatitis B to reduce barriers to 
care.7

Hepatitis B elimination can only be 
achieved if treatment is accessible to 
all, and treatment guidelines respond 
to the needs of people living with 
hepatitis B.
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and oxaliplatin) cycles having a 
potential effect on this endpoint. We 
conducted an additional univariable 
Cox regression analysis, which showed 
that the number of neoadjuvant 
cycles did not significantly affect 
distant progression-free survival when 
stratified according to those receiving 
four versus eight cycles (p=0·66) or 
four or fewer cycles (ie, the median) 
versus more than four cycles (p=0·43), 
irrespective of ablative treatment. 
Although there is no literature 
currently published that further 
explores the effect of the number 
of neoadjuvant FOLFIRINOX cycles 
on distant progression-free survival, 
Janssen and colleagues2 concluded in 
a systematic review and meta-analysis 
of 24 studies that the number of cycles 
did not significantly affect overall 
survival in patients with borderline 
resectable pancreatic cancer.2

Although MRI-guided stereotactic 
ablative radiotherapy could be 
favoured when considering the 
previously mentioned factors, we 
found no evidence of efficacy or 
safety that supports this notion. 
Hence, we consider that, given our 
results, both MRI-guided stereo
tactic ablative radiotherapy and 
CT-guided percutaneous irreversible 
electroporation could be offered as 
local treatment after chemotherapy 
in some circumstances for patients 
with locally advanced pancreatic 
cancer. These patients should be 
discussed by multidisciplinary teams 
to explore the best treatment option 
for each individual. We reiterate that 
future focus should be on randomised 
trials exploring the added value 
of ablative treatment instead of 
chemotherapy alone.
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Time for a treat all 
approach for hepatitis B 
The World Hepatitis Alliance 
welcomes WHO’s new guidelines on 
prevention, diagnosis, and treatment 
of chronic hepatitis B,1 which were 
summarised in a Comment in The 
Lancet Gastroenterology & Hepatology.2

Implementation of the new 
guidelines will result the number of 
people living with hepatitis B who 
can access treatment increasing from 
8–15% to 50%—an important step 
towards achieving elimination of 
viral hepatitis by 2030.3 However, if 
elimination is to be reached, priority 
must be given to equitable access to 
treatment for hepatitis B globally, 
and especially in high-burden regions. 
New data from WHO estimates that 
254 million people are living with 
hepatitis B worldwide, but only 
13% of those have been diagnosed 
and 2·6% treated.4 Furthermore, 
deaths from hepatitis B are increasing, 
with 1·1 million people dying from 
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