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Review > Gastroenterology. 2019 Jan;156(2):297-310. doi: 10.1053/j.gastro.2018.10.048.
Epub 2018 Nov 2.

What Is Needed to Eliminate Hepatitis B Virus and
Hepatitis C Virus as Global Health Threats

John W Ward 1, Alan R Hinman 2

— Tenets of Disease Elimination
— Only certain diseases are eligible as targets for elimination

— Goals should be simple to compel action

— Progress toward elimination can begin before goals are set

— The first 20% of cases are easier to find than the last 20%

— Research is the lifeblood of disease elimination

— Political commitment is as important as technical proficiency

— The ultimate goal of disease elimination is health equity
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“For the first time in history, the disease can now be cured, raising hopes of eradicating Hepatitis C virus from
the world population” -Nobel Committee

The 2020 Nobel Prize for Discovery of Hepatitis C Virus

Harvey Alter Michael Houghton Charlie Rice

Baruch Blumberg was awarded the 1976 Nobel Prize in Medicine for discovery of

hepatitis B virus.
Scienceis not an end but a means to achieve a greater purpose.
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Global Goals for Viral Hepatitis Elimination
A Rare Opportunity for Health Impact

v Biologic feasibility: Human required for replication; No Absolute HBV and HCV

intermediate hosts, environmental propagation

Elimination Targets: WHO 2016-2021

v Technical feasibility: Global Strategy

* Prevent transmission-

* Hepatitis B vaccine 10.0

» Avoid parenteral blood exposures 90
* Prevent mortality— care and treatment 80—

« HBV treatment- long term viral suppressive therapy e \\
« HCV treatment and cure 50 ™
* Reliable tests- high sensitivity and specificity 0 \

3.0

NEW INFECTIONS

20

v" Goals: WHO goals for elimination of hepatitis as a public health

New infections and deaths (in millions)

threat 10 o
: il 10%
v Impact: 1.5 million HCV related deaths averted by 2030 - DEAT“
v Endorsement:
0
» World Health Assembly, 2016, 2022 2015 2020
 International Task Force for Disease Eradication, 2017 oars
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Global Goals for Viral Hepatitis Elimination
A Rare Opportunity for Health Impact

v  Biologic feasibility: Human required for replication; No
intermediate hosts, environmental propagation
v' Technical feasibility:

* Prevent transmission-
Hepatitis B vaccine

» Avoid parenteral blood exposures
* Prevent mortality— care and treatment

 HBYV treatment- long term viral suppressive therapy
« HCV treatment and cure
* Reliable tests- high sensitivity and specificity

v" Goals: WHO goals for elimination of hepatitis as a public health
threat

v Impact: 1.5 million HCV related deaths averted by 2030

v Endorsement:
» World Health Assembly, 2016, 2022
* International Task Force for Disease Eradication, 2017

https://www.who.int/news/item/01-06-2022-seventy-fifth-world-health-assembly-noted-the-2022-2030-global-health-

20

15

10

Absolute HBV and HCV
Elimination Targets: WHO 2022-2030
Global Strategy

5/100,000
2020 2025 2030
-+= HBV Incidence == HCV incidence
HBV Mortality == HCV mortality
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Coverage Targets for Global HCV Elimination Goals

Impact

Indicator Baseline - Targets - Targets -
2020 2025 2030

Coverage distributed per person who

Number of new hepatitis C infections | 8 per 100 3 per 100 2 per100
per year among people who inject
drugs per year
i Planning - number of countries with TBD 30 50
Milestones (osted hepatitis elimination plans
Surveillance - number of countries 130 150 170
reporting burden and cascade
annually
_Number of needles and syringes 200 200 300
injects drugs®
] Hepatitis C — percentage of people 30%/30% 60%/50% 90%/80%

living with hepatitis C diagnosed /
and cured
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Declines in the Major Cause of Incident HCV Infection
Health-Care Related Exposures

Global reductions in HCV

. 0 ission fi : : .
1.8% HCV transmission risk after percutaneous exposures infections from unsafe injections

2,000,000 in health care
e Global 1,800,000
* 97% of global blood supply screened for HCV 1,600,000
» 88% decrease in use of non-sterile syringes 1,400,000
 66% of new HCV infections 1,200,000
. 0)
1,000,000 83%
e Outbreak Settings 800,000
« Qutpatient or long-term care facilities 600,000
« Hemodialysis settings 400,000
e Dental 200,000
* Drug diversion by HCV-infected health care providers, 0 sy
m 2000 = 2010

Progress toward elimination can begin before goals are set

Hauri A, J STD AIDS. 2004; Pepin J PLoS One 2014, Hayashi BMC Health Serv Res 2019



Pioneer Programs Demonstrate Feasibility of Hepatitis Elimination
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Effective HCV Elimination Programs - Egypt
)0 @

Hepatitis
Action plan —>
(World Bank
support) o
President calls for all i
dult HCV testi Mass Mgdla 7,486 Online registration No patient costs
adu esting Campaign Healthcare facility
v plus NCD screening _ o i ———
N @amuugpqmmau@ﬁmlwzﬁpm =t Uml@(m)vq{ﬂfmﬁ;{rhﬁh @ ) ™
e . - M | . N
T -
= @

Electronic registry HCV AB rapid test <51.0 /test

)

HCV treatment center

“ +
Syt s 42
ey i

20% decline in liver
related deaths

i\
T{ =

HCV PCR+ 1,161,560

1,044,515 SVR

1,073,586 treated

HCV PCR in 77 labs
<S5/test

Source: Mohamed Hassany, National Hepatology and Tropical Medicine Research Institute Cairo, www.globalhep.org



http://www.global.org/

Egypt is on track for HCV elimination with >90%
diagnosed and >90% initiated treatment

96% Proportion of persons (>12 yrs)
s - living with HCV diagnosed, 2021*
2020 Target 30% —

L N
W 40/1 (

Proportion of diagnosed persons
92 A p g p h

who have initiated treatment

oy PSR \\ N 1

o 4,000,000 s i

tested for HCV 2 Number of people treated
62.5M adults screened in7 months for HCV, 2014-2020

1.6 Million persons treated for HCV, 2020
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National or Area Hepatitis Elimination Profiles

(N-HEP) 30 Profiles Available

- Complete - In development - Planned

https://www.globalhep.org/data-dashboards/national-hepatitis-elimination-profiles

Objectives:

1. Assess Status of Hepatitis Elimination on

Hepatitis burden

Policy development— Develop standard
framework for policy environment
Program implementation

Health equity for key populations
Partnerships

2. Assess progress toward program targets
and health outcome goals

3. Highlight achievements, challenges, and
feasible next steps
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https://www.globalhep.org/data-dashboards/national-hepatitis-elimination-profiles

Global Composite Preparedness Index for HCV Elimination
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Incidence

Percentage change in new
infections, 2015-2020

https://www.globalhep.org/data-dashboards/national-hepatitis-elimination-profiles

CAN ELIMINATE HEPATITIS

NATIONAL HEPATITIS
ELIMINATION PROFILE
.GLOBAL
HEPATITIS
ELIMINATION

66,700 2.4 M
Estimated acute HCV ’*i'i

cases, 2020 # Prevalence
0.7 per 100,000

Number of persons living
with HCV infection, 2015

75% of persons with chronic HCV were
born from 1945 through 1965 *

e ) T : 809/ Proportion of persons iving
b O with HCV diagnosed, 2016

L
l WHO 2020 Target 30% 8
e

ox
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Mortality

Scan to access US dashboard:
e SCAN ME s

14,865

HCV deaths, 2019

3.45
Deaths per 100,000 *

Death rate among Black Americans
is almost 2 times the rate

among White Americans ¥

WHO Elimination goal by 2030

Peroentagechangein
HCY death, 20200

COALITION

2.0 deaths/100,000

U0 |

HO 2020 Tuger 0% (US 2025
Torget e 3001100,000)
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HCV Elimination in the US Department of Veterans Affairs

Leadership Team (LT)

One national leadership team dedicated to overseeing national program
Members: VA central office leaders, hepatologists, Lean experts, data analysts, public
health experts, evaluation team
Responsibilities: Support VISN-level teams, develop policies and metrics, provide
education and networking opportunities, develop tools, manage and disseminate data

VISN HITs
20 regional teams focused on improving HCV care, overseen by LT
Members: Physicians, pharmacists, NP/PA/RN, system redesign (30-40 members)
Responsibilities: Communicate with leadership team and facilities in the VISN
regarding HCV care, identify barriers to HCV care and implement solutions at facilities

N4

VAMC HCV care teams
147 teams at individual VA hospitals
Members: Physicians, pharmacists, NP/PA/RN, system redesign experts, clerks (6-10 members)
Responsibilities: Provide care for Veterans with HCV, implement changes developed
collaboratively with the HITs, identify barriers

200,000
180,000
160,000
140,000
120,000
100,000
80,000
60,000
40,000
20,000

0

Hepatitis C Trends in VA, FY 2000 - 2020

W Alive in-care

el A\aiting treatment

VA has screened >85% of ppatients for hepatitis C.

Clinical Liver Disease, Volume: 18, Issue: 1, Pages: 1-6, First published: 18 August 2021, DOI: (10.1002/cld_1150)

Ever treated
%0"0 kbooe %007 Aba"c k};’o"e %‘?’o %q’e &bo\’v %Q’o‘ %a"e Abo‘"o
COALITION
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As Native People and as Cherokee Nation Citizens, We
Must Keep Striving to Eliminate Hepatitis C.”

CNHS HCV Care Model

Universal Screening
Screened 50,246 patients
All patients aged 20-69

“Chief Bill John Baker

Patient Navigator
Staff contacts HCV+ individuals and
arranges follow-up testing and evaluation

HCV Evaluation and Non-

Adherence Risk Assessment
Nurse, BH counselor, HCV provider,
case manager, pharmacist,
community health worker
DAA procured and MAT started, if needed

HCV Treatment

All patients offered treatment

Community Health Worker
Home visits for patients at high risk
of non-adherence

6

Mera J, personal communication MMWR Morb Mortal Wkly Rep. 2016 May 13;65(18):461-

11/2015

10/202

HCV cascadel of care — Cherokee Nation Health Services, November 1, 2015 — October 31, 2020

100.0%

86.2%
74.3%
86.2% 86.2% Y 78.2%
41.3%

Population-estimated Diagnosed with HCV Linked to HCV care

(N=1,652)

m Stages of care

Abbreviation: HCV = Hepatitis C virus, SVR = sustained virologic response.
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Started on treatment Achieved SVR (n=682)
current HCV infection (n=1,424) (n=1,228) (n=872)
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Disparities in Hepatitis C Prevalence, United States

Males 1.3
Females 0.57
Born 1945- 1.6
1969

Born > 1969 0.5
Non- Hispanic 1.0
Whites

Non- Hispanic 2.3
Blacks

H Bradley Hepatology Commun

The ultimate goal of disease elimination is health equity

HCV Prevalence for Persons Born > 1969

o e | (i

Cuba

HCV Prevalence for Persons Born 1945 — 1969

0.00-0.15% 0.16-0.39% 0.40-0.67% 1.33%+
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Rates™ of Death with Hepatitis C Listed as a Cause of Deatht Among
US residents, by Demographic Characteristic, 2018

Age group
Sex
Overall 372
Overall 372
Male
Female 0-34yrs | 0.14
000 200 400 600 800 10.00 35-44 yrs 1.21
Age-adjusted death rate8 per 100,000 population*
Race/Ethnicity 45-54 yrs
Overall 372
* 55-64 yrs
W AVAN
* Black, NH * 65-74 yrs
Hispanic
White, NH 75+ yrs
API
000 200 200 600 800 10.00 000 200 400 600 800 10.00 12.00 14.00 16.00 18.00 20.00
Age-adjusted death rate* per 100,000 population* Death rate per 100,000 population

Source: CDC, National Center for Health Statistics, Multiple Cause of Death 1999-2018 on CDC WONDER Online Database.
*Sex, and race/ethnicity-specific rates are age-adjusted per 100,000 U.S. standard population in 2000

tCause of death is defined as one of the multiple causes of death and is based on the International Classification of Diseases, 10th Revision (ICD-10) codes B17.1, and B18.2 (hepatitis C).



Testing Persons Born 1945-1965, United States

Key Implementation Strategies From 2011- 2017, 139%- 374% increase in HCV testing

v HCV testing policy 2012 Percent of Baby Boomers (Born Between 1945-1965) Tested for HCV

- All persons born 1945-1965 20
8.0
7.0
6.0
5.0
4.0
3.0
2.0

Electronic prompts for HCV testing
Clinical education of providers
Access to HCV therapies

Simple models of HCV care

No or limited costs to patients
Health promotion campaigns i

Fee_dback to performance of o

providers 2011 2012 2013 2014 2015 2016 2017

Percent Tested

AN N N NN

Year
—— Laboratory =~ —— Marketscan ——— OptumLabs
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Trends In HCV Treatment — United States

Patients

Baby Boomers

2015
64%

2020
46%

Born after 1964

29%

51%

Prescribers

Specialists 60% 47%

Nurse (NP) 18% 26%

Primary care 11% 16%
Payers

Medicaid 21% 34%

Medicare 33% 26%

Private 42% 36%

Teshale, CID 2022.

THE NUMBER OF PEOPLE WHO INITIATED* HEPATITIS C TREATMENT
IN THE U.S. DECLINED FROM 2015 TO 2020

COVID-19-related disruptions to hepatitis C testing and treatment
likely contributed to the decline in 2020

200,000 -

164,247

i 134,287
122,666
109,110 114,419 * 114,893
+
100,000 - \40

(o]

NUMBER OF PEOPLE TREATED

2014 2015 2016 2017 2018 2019 2020

*Based on national prescription claims data

For more information, visit
cdc.gov/nchhstp/newsroom

An estimated 1.2 M persons treated for HCV

© il arask Force
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Unique Individuals (N) o douosd e secromic oo
46,500,000 ”GH:’: 2: e
-QRCcd expiration: March 31, 2024
3,200,000 T sl
2,400,000
1,600,000
800,000
0
HCV Ab tested HCV Ab+
Frequenc
quency | 16,646,661
(cumulative)
4.8% of
Proportion 100.0%
P Ab tested
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HCV Testing and Treatment, United States 2014 — 2021

Unique,dﬂﬂ(iﬂ.[d uals (N) E Scan QR code or use lhe_folluw.inglink i

to download an electro of this

presentation and othe:

3200000
2,400,000
1,600,000 E

800,000 %

HCV Ab tested HCV Ab+ HCV RNA tested HCV RNA+
s | | s | e
0 i 0
Proportion 100.0% At?c:;tc: g 100.0% R6N?6:6tfs'z: 4
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HCV Testing and Treatment, United States 2014 - 2021

Unique IndiViduaIS (N) Scan QR code or use the following link

to download an electronic version of this

46,600,000 - | :bb;ft“iz'”ih':sa‘:wm;
3,200,000 — ?:z:::z; :q::thoilpj:::e wisit
2,400,000 ;
1,600,000 E
800,000 %
0
HCV Ab tested HCV Ab+ . HCV RNA tested HCV RNA+ Treated Cured
Frequenc
9 .y 46,646,661 3,117,372 1,951,742 672,745 643,043
(cumulative) |
: 4.8% of 62.6% of 34.5% of 95.6% of
Proportion 100.0% ° i 100.0% ° ° °
Ab tested RNA tested RNA+ treated
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Prior Authorization to Prescribe HCV Treatment

14 states and DC have removed prior authorization for
treatment-naive patients and/or preferred drug regimens

“The prior authorization requirement prevents many primary care
providers from having the confidence and the time to treat”.

Center for Health Law and Policy Innovation, the National Viral Hepatitis Roundtable (NVHR)
Hepatitis C: State of Medicaid Access www.stateofhepc.org

Alaska

Il No Prior Authorization for Most Patients
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http://www.stateofhepc.org/

Restrictions to Treatment of HCV infection

23 states

impose
adherence
requirements

COALITION
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Point of Care HCV Testing Improves Access to
Screening, Care and Treatment

M Be E
; : ; = an)

] ) Antibody testing RNA testing Linkage to care  Treatment initiation
Address patient-level barriers
Patient education v (o] O
Patient navigation v
Patient reminders for tx o
Motivational interviewing (@]
Address provider-level barriers
Provider care coordination v o o
Provider education o
@-of-cara antibody testing o v o
Address systems-level barriers
Dried blood spot testing v
Integrated care o v v
On-site oral swab collection o
—POC RNA testng T °
Opt-out screening o
Pharmacist led treatment o
On site testing o
Tebheslth B . TASK FORCEcox
Cunningham E, Lancet Gastro Hep 2022 \\LJ) HEPATIIIS  GLOBAL HEALTH



https://www-sciencedirect-com.proxy.library.emory.edu/science/article/pii/S2468125321004714

Strategies that Expand Access to HCV Testing and Care

= Testing policies Strategy | Increase | Total
= Provider education ' tested

= Clinical decision tools

= Reflex RNA testing of HCV
antibody + specimens

Primary Best Two-fold 71%

care practice iIncrease

= Performance alert (BPA)
Indicators/incentives

= Patient navigation E;irg‘ary BPA Ilni:gie 11%
) gﬁr_rlgﬁe |éZa%'[éon ofHCV and Health BPA and Two-fold 10%
. A ible HCV th : system clinical increase
CcessIDIe t erapies Only 17% of OBHPPOTIL945-19 65 report HCV testing (2018)

pers
Ward J Pub HIth Rep 2016; Brady J, Hepatology 2017, Isenhour, C, AJPH 2017,, Canary L, Ann Int Med 2015, Klonerman Hepatology 2017;
Kasting M, Can Epid and Biomarkers 2018 Patel E, CID 2019



Association of Reflex Testing and Receipt of HCV Treatment, 2014-2021

e Received HCV treatment
e 30% among persons having reflex HCV RNA testing
. 8% among persons for whom HCV Ab and RNA testing were ordered separately

e Median time from first HCV Ab+ test to treatment
. 8.1 mos. median, 14.5 mos. mean among persons having reflex HCV RNA
e 12.4 mos. median, 19.9 mos. mean HCV Ab and RNA testing ordered separately

Time from first Ab+ to Treatment

12.4
Testing
8.1
0 10 20 30 40 50 60 70 80 90 100
Number of months since first Ab+ test

*Percent treated for individuals for whom Ab and RNA testing were ordered separately may be underestimated due to inclusion of those who may not have a confirmed RNA+ test result. COALITION

Reflex testing (HCV Antibody with reflex to RNA test) was identified by matching the test date (date the specimen was drawn) of the Antibody test with that of the RNA test. Reflex testing FORGI_UBM TH;TAS K
analyses are only available with data from one large US national laboratory. HEPA""S FO RCE
Receipt of treatment was determined based on a viral load decline of at least 1.2 x log10 units since the first positive HCV RNA test, indicating that treatment was initiated in the immedia

FOR
period prior to the decline. Time to treatment analysis was limited to individuals with an Ab+ test at least 28 days prior to the viral load decline. [I.IM'NM'UN GLOBAL HEALTH




Improve HCV Treatment Options for Pregnant Women

Routine HCV recommendation 1 of 63 births
CDC March 2020
USPSTF April 2020

1t quarter 2021 1800
41% pregnant women screened 1600

I

1400,
<
Anti-viral prophylaxis 1200 5
not yet recommended:; S

y 1000 8 1 of 308 births
800 3
600 8

(0]

400 ©

TIP-HepC Registry of pregnant women @ 2011 201
treated for HCV www.globalhep.org 290

0 Kentucky @ United States — _. —

2013 2014

1700 HCV infected newborns/year (US)

Koneru, A, MMWR 2016; Ly, K, Ann Int Med 2017 www.clinicaltrials.gov



http://www.clinicaltrials.gov/
http://www.golbalhep.org/

Newly Reported Chronic Hepatitis C Cases by Sex
and Age — United States, 2018 (N =137,713)

4,000 -
3,500 -
3,000 -
2,500 -
2,000 -
1,500 -
1,000 -
Cases/100,000 Population
500 Not reportable © Data unavailable
@ No reported cases @00-03
O = EEEERLEE @®04-07 @038 13
0 4 8 12 16 20 24 28 32 36 40 44 48 52 56 60 64 68 72 76 80 84 88 92 96 100
@14-23 @®24-119
Age (yrs)
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C - GLOBAL me lASK FORCE o
:) HEPATITIS  GLOBAL HEALTH
Source: https://www.cdc.gov/hepatitis/statistics/2018surveillance/index.htm ELIMINATION


https://www.cdc.gov/hepatitis/statistics/2018surveillance/index.htm

New Recommendations
HCV Testing for all Adults- United States- 2020

Clinical Review

JAMA ] US Preventive Services Task Force | RECOMMENDATION STATEMENT March 2, 2020
US Preventive Services Task Force Recommendation Statement
Screen adults for hepatitis C virus (HCV) infection Grade B
All asymptomatic adults (including pregnant persons) aged 18 to 79 years without known liver disease.
Periodically screen persons with continued risk for HCV infection

RECUITIITHET I U TS 110 FReporLs

CDC Recommendations for Hepatitis C Screening Among Adults —

April 10, 2020
United States, 2020 Pr!

» Hepatitis C screening at least once for all adults aged =18 years, except in settings with anti-HCV prevalence of <0.1%
» Hepatitis C screening for all pregnant women during each pregnancy, except in settings with anti-HCV prevalence of <0.1%
* One-time hepatitis C testing among persons with recognized risk factors or exposures; routine testing for ongoing risks

* Any person who requests hepatitis C testing
Potential impact

~ 256,000 additional diagnoses

» ~280,000 additional cures

 ~4,400 fewer cases of hepatocellular carcinoma

* Incremental cost-effectiveness ratio of $28,000 per QALY (<$100,000 per QALY considered cost-effectiveness for the US)

COALITION
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https://www.uspreventiveservicestaskforce.org/uspstf/frecommendation/hepatitis-c-screening
Schillie S, MMWR 2020 http://dx.doi.org/10.15585/mmwr.rr6902al



https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/hepatitis-c-screening
http://dx.doi.org/10.15585/mmwr.rr6902a1

Expand Access To Preventive Services for PWID in the United States

526 self reported SSPs in the country EL‘

44 states, D.C., Puerto Rico operate at least one SSP

~2,500 SSP needed for close access to syringe services

-
For persons who inject

drugs (PWID), number of
sterile needles per year ! . o - Wi

WHO 2020 Target 200

| EEED

h

Estimated 3.69 million (95%CI 1.87-7.27) PWID in 2018
~3 times higher than in 2011
43.7 % (40.7-46.7) current HCV infection

Only 30% (4,986) drug treatment facilities offer HCV testing

Number of opioid substitution therapy

recipients per 100 PWID &
WHO 2020 goal 40

States can request federal support for SSP ( no equipment purchases)

COALITION
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https://www.cdc.gov/ssp/ssp-funding.html#:%7E:text=Are%20there%20restrictions%20on%20what,use%20of%20drugs%20by%20injection.

Number of needles and syringes distributed per PWID

Harm Reduction Coverage Remains Insufficient in US,
and Most Countries
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Examples of Promising Strategies
and Technologies for Expanding
Access to HCV Treatment



Simplification Increases HCV Care Access

Minimal Monitoring (MINMON) of HCV Treatment ACTG

AIDS CLIMICAL TRIALS GROUP

379 (95%) of the 399 persons who initiated treatment achieved SVR

—

. No pre-treatment genotyping

> 2. All 84 tablets of SOF/VEL dispensed at
entry

No scheduled on-treatment clinic/labs
4. Remote contact at Wi 4 and 22

w

Week O 4 8 12 16 20 22 24
Research is the lifeblood of disease elimination @ ﬁigk?ﬁ% TASK FORCE ..
Solomon S, et al Lancet Gastroenterol Hepatol 2022 ELIMINATION GLOBAL HEALTH



Patient-Centered Models of HCV Treatment for Persons
Who Inject Drugs: The HERO Study

E mDOT OPN

* PWID —injecting within 90 days

 Patient navigation (PN) Two week 100 -
prescriptions(n=379)

2
* Modified directly observed therapy (mDOT) (n=376) ¢
» Atleast 5 doses observed/week g
£
« 8 states &
e opioid treatment programs  41%
. COmmunily health centers 59% ITT population Modified ITT population ~ Per protocol population

e Treatment
e |nitiation: 82.5% e ITT all randomized

* Adherence 74.1%* « mITT all randomized and initiated treatment

« Completion 82.7% *  Per protocol (PP): randomized; initiated treatment; complied with
SVR 92% assigned care and had SVR outcomes

° 0

* higher for DOT
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Benefits of HCV Point of Care Testing

Sens: 100%; Spec: 98% (finger stick)
Test result in ~ 50 minutes

Evidence of improved linkages to care
and treatment

Cost about $17 per test, global pricing

Not yet licensed in the United States

HCV testing/

treatment

Time from HCV

Ab-treatment

% treated for HCV

Grebely J Lancet Gastro Hep 2017; lwamoto J Viral Hep 2019:; Thedia MD; AJTM 2021

Mohamed Z, Liver Int 2019

Same site/ Same 0 days (0-0) 97%
day
Same site/different | 14 days (14-53) 74%
day
Different site and 19 days (17-57) 74%
visit/
Different site/visit | 64 days (64-64) 89%
lab POC
Lab-based 67 days (50-67) 53%
HCVRNA
-GLOBAL . TASK FORCE o,
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7379744/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7379744/

Same Day HCV Testing and Treatment Algorithm

Positive Screening anti-HCWY Ab
or Secking Dhagnostic Testing

| POC HCV cAg or MAT |

= RMNA or cAg Negative RMNA or cAg Pﬂsili"-'::—l

Mo Treatment

POC Pregnancy
Indicated

Testing. if applicable

MNA, Mot Pregnant, or Pregnant and after Pregnant and Wishes
l_ Discussion, Wishes to Proceed with Treatment to Defer Therapy

Treatment History ] Defer Therapy until

| after Delivery
——— Prior Treatment with DAA Mo Prior DAA Treatment —1

| POC HIV Ab/Ag |
HIV + - HIv -
| POC HBV sAg or NAT |
HBV- — | HBV +
Manage HBV
Infection

1
I Evaluate for Evidence of Decompensated Cirrhosis on Exam or By Histm'yJ

Present —I— Absent —-I

Initiate HOCV Treatment with
Pangenoiypic Regimen for & or 12 Weeks

|
Risk Stratify for Advanced Fibrosis
= POC Pht, AST, ALT
» Consider Additional Serum Stmudies
= {e.g. Fibrosure, FIBROSpect II, ELF, etc.)
= Consider Elastography

] i Ewvidence of Cirrhosis | Mo Evidence of
Subspecialty Referral Consul
" et or sultation or Advanced Fibrosis Advanced Fibrosis

Performm HCWV RNA 12
Weeks Post Treatmment
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Options for Improvements in HCV Testing: Self Testing

HCV self-testing (HCVST) is a potential approach to improve diagnosis.

e Success approach for improvements in HIV testing
e 32 RCTs (indirect evidence for HCV) ; 77% increase uptake @) hasicain
e 88 countries with national policies for HIV self-testing

 No data to guide HCV ST

« Large patient preferences for self-testing
e Finger stick- dried blood spot
e Oral fluid — Orasure (not licensed n the US)

* Successful use 60% PWID; 80% MSM SELF-TESTING

JuLy 2021

7]
Ll
=
=
=
g
&
(-3
=
=
]
=
v
=
=
a
()
=

Box 3. €I WHO recommendation on hepatitis C virus
self-testing (HCVST)

HCV self-testing should be offered as an additional approach to HCV testing
services (Strong recommendation, moderate-certainty evidencea).

Remarks

# HCVST needs to be followed by linkage to appropriate post-test services, including
confirmation of viraemic infection, treatment, care and referral services, according to
national standards.

# |t is desirable to adapt HCVST service delivery and support options to the nationa
and local context, which includes community preferences. _g— COALITION

«GLOBAL ., TASK FORCE:o
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https://www.who.int/publications/i/item/9789240031128

Long acting Therapies for HCV
The LONGEVITY project

» Five year project to develop long acting formulations for hepatitis C,

» Goal: a single-injection cure for HCV administered at the point of
diagnosis.

 Home University of Liverpool

« Compound Gecaprevir/pibrentasvir

Patient preference:
37.7% injection versus 50.8% oral medications

Most Preferred Method Least Preferred Meth gf

g

-

m Pills m Injection = Implant Expandable

Eigure 1

* Provider survey: recently closed

Unitaid.org; Weld ED CID 2022;

¥ Unitaid

Long-acting Medications for HepC in
Low- and Middle-Income Countries:
Survey for HepC Providers and
Policymakers

“Long-acting” medications, such as single-dose
injections, are currently under development far
HepC. The Coalition for Global Hepatitis Elimination
is conducting a survey to understand provider and
policymaker perspectives on how such medications
could be best implemented in low- and middle-
income countries (LMICs). The survey is available in
English, Spanish, French and Portuguese. It should
take less than 10 minutes to complete.

Thank you for contributing your perspectives and
please share this survey with your colleagues!

To take the survey, scan the .
QR code or use the website m
link below: =X "f’r';

https://tinyurL.com/cghe23 'Iz '—_i.-
Ol &
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HCV Vaccine

Spontaneous HCV clearance demonstrates the potential for vaccine development

An HCV vaccine would improve prevention particularly for high incidence
populations (PWID)

Target population: Universal vaccination before initiation of high-risk behavior
(adolescents)

Challenges
. Correlates of protective immunity are unknown
e  Culturing HCV is difficult, live attenuated or killed virus vaccines are impractical
 HCV genetic variability makes selection of a protective antigen difficult

Most recent candidate was unsuccessful in reducing incident infection :

(adenovirus 3 vector priming vaccination followed by a recombinant modified vaccinia Ankara boost encoded for HCV
nonstructural proteins

COALITION
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Overcome Health Inequities to Eliminate Hepatitis

Mortality
* Older persons
 Black Americans, American Indian/Alaskan Native

Incidence

* Younger adults
 White Americans

* Non-urban populations

Access to services
 Geography

e Socialleconomic status
o Systemic barriers

- Orwvercome Health Inequities to Eliminate Viral Hepatitis
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Presidential Initiative to Eliminate Hepatitis C in the Un]

We are seeking to mount a national program to eliminate hepatitis C in the United States

Francis Collins

FY 2024 President’s budget requests $12.3 billion in mandatory funding over five years

Outcomes: 92.5% diagnosed; 89.6% cured of HCV

Avert 24,000 liver related deaths;

Save $18.1B over 10 years ; $13.3b to Federal government
Must be passed by the US Congress

Scale up of POC RNA testing a prominent goal of the initiative

Liver-Related Deaths

125,000 Cumulative Cost Savings
100,000+ o

w

=  s40B4

o
75,000 1 £

-

@
50,000 { § szus-fl $18.1B |

[ |

25,000 4

$0B |
!

10-Yoar 20-Year

H Private Justice-invoved B Medicaid
Uninswrad Medicare

https://www.nber.org/papers/w31139

Projected Health Benefits and Health Care
Savings from the United States National
Hepatitis C Elimination Initiative

Jagpreet Chhatwal, Alec Aaron, Huaiyang Zhong, Neeraj
Sood, Risha Irvin, Harvey J. Alter, Yueran Zhuo, Joshua
M. Sharfstein & John W. Ward

WORKING PAPER 31129 DOI 10 338631139 ISSUE DATE April 2023
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fElP G FREE
LOUISIANA

LOUISIANA HEPATITIS C
ELIMINATION PLAN:

HCV Elimination Program- Louisiana

_ o Department of Corrections Cohort 2020
One time cost for unlimited HCV treatments

for Medicaid and correctional facilities 100%
80%
Educate public on availability of cure 0%
mobilize priority populations for screening 0%
Expand HCV screening and care linkages 20%
Strengthen HCV surveillance to link persons 0% |
to treatment HCV_ RNA Prescribed Completed Cured
Confirmed Treatment Treatment

Expand provider capacity to treat hepatitis C Number of Persons Who Started Treatment for HCV Through Medicaid/Correctio

Implement harm reduction and
complementary treatment strategies

Extend elimination efforts to all populations
within the state

Increase
Increase in

in covID
CovID .
I Hurricane

| i

Modified-
Subscription
Model Starts

Begin with incarcerated populations

No. of Prsons Who Started HCY Treatment
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UN Group of Friends fﬁt;H‘féphtiﬁgA _Eliminatiun

United States:

Dr. Francis Collins,
Science Advisor to the
President
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Coalition for Global Hepatitis Elimination

Receive information:
https://www.qglobalhep.org/

https://twitter.com/GlobalHep

Contact us:
globalhep@taskforce.org
Tel: +1-404-371-0466
Jward@tskforce.org
+1-404-456-8167

“Hepatitis is a pandemic. Elimination of hepatitis is an achievable goal if we work together.”
Nobel Laureate Professor Charles M. Rice

.H il ; , '-u__ g ol
Hepatitis Awareness, Ibadan Oyo State, Nigeria
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https://twitter.com/GlobalHep
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TO BRING HIM TO .
IS KNEES... NOW LETS
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