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Objectives

• Updated HCV epidemiology (United States)

• Understand treatment availability 

• Recognize World Health Organization Elimination Goals

• Delineate micro-elimination strategies 

• Identify barriers to micro-elimination 

• Understand the importance of harm reduction in micro-

elimination



Global Prevalence of Chronic HCV Infection

World Health Organization. Interim Guidance for Country Validation of Viral Hepatitis Elimination. Technical Report. June 2021. 
https://www.who.int/publications/i/item/9789240028395 

Slide credit: clinicaloptions.com

http://www.clinicaloptions.com/


Source: CDC, National Notifiable Diseases Surveillance System.

2019 VIRAL HEPATIT IS
SURVEILLANCE REPORT

Figure 3.4. Rates of reported acute hepatitis C virus infection, by age group

— United States,2004–2019
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CDC Newsroom. https://www.cdc.gov/nchhstp/newsroom/images/2018/vh/HCV-infections-increase-highres.jpg.
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Why are HCV cases on the rise?

• Opioid Crisis

http://www.clinicaloptions.com/


Burden of HCV in the US

• Hepatitis C virus (HCV) kills more Americans than the 60 other reportable 

infectious diseases, including HIV, combined

• Baby boomers (born between 1945 and 1965), especially African 

Americans, face high burdens of chronic HCV infection

• People who inject drugs face rapidly rising rates of acute HCV infection as a 

result of the growing opioid epidemic

• This is a pivotal moment in HCV treatment, because curative treatment 

regimens are now available

– These treatments are significantly more effective, rapid, and tolerable 

than prior regimens

– With curative treatment, eliminating HCV as a public health threat is a 

real possibility

1. Centers for Disease Control and Prevention (CDC). Hepatitis C FAQ for Health Professionals. http://www.cdc.gov/hepatitis/hcv/hcvfaq.htm#section1 

2. CDC. Hepatitis C Kills More Americans than Any Other Infectious Disease. http://www.cdc.gov/media/releases/2016/p0504-hepc-mortality.html

3. National Academies of Sciences, Engineering, and Medicine. A National Strategy for the Elimination of Hepatitis B and C: Phase Two Report. 

http://www.nationalacademies.org/hmd/Reports/2017/national-strategy-for-the-elimination-of-hepatitis-b-and-c.aspx 

http://www.cdc.gov/media/releases/2016/p0504-hepc-mortality.html


Rate of HCV Death Varies by State

Centers for Disease Control and Prevention. Division of Viral Hepatitis. Statistics and Surveillance. 



Benefits of Treatment & Cure

• Curative treatment reduces:

– Risk of liver cancer by 75%

– Risk of all-cause mortality by 50%

• Curative treatment improves:

– Cost-effectiveness compared to past treatment regimens

– Cost-effectiveness compared to long-term treatment of HCV-

associated conditions 

– Patient quality of life

• Curative treatment prevents future transmission of HCV

– Rates of reinfection among persons who inject drugs are 

relatively low, especially with behavioral support, and should not 

be a justification for withholding curative treatment

1. CDC. CDC Fact Sheet: Viral Hepatitis and Liver Cancer. http://www.cdc.gov/nchhstp/newsroom/docs/factsheets/viral-hep-liver-cancer.pdf

2. Saab, et al. Cost-effectiveness Analysis of Sofosbuvir Plus Peginterferon/ribavirin in the Treatment of Chronic Hepatitis C Virus Genotype 1 Infection. 

Alimentary Pharmacology & Therapeutics. 2014;40(6):657-675.

3. Alcorn, K. Reinfection after hepatitis C cure: Prevention may require long-term support for people who have injected drugs. 2015. 

http://www.aidsmap.com/Reinfection-after-hepatitis-C-cure-prevention-may-require-long-term-support-for-people-who-have-injected-drugs/page/2973522/



AASLD/IDSA Guidance: 

Simplified Pretreatment Assessment

• Within 6 mos prior to initiating 

treatment

– Complete blood count (CBC)

– International normalized ratio 

(INR)

– Hepatic function panel (liver 

function tests)

– Estimated glomerular filtration 

rate (eGFR)

• Anytime prior to starting 

antiviral therapy

– Quantitative HCV RNA (HCV 

viral load)

– HCV genotype—only if a 

nonpangenotypic DAA will be 

prescribed

– Other viral tests: HIV antigen/ 

antibody test and HBsAg

– Check for drug–drug 

interactions 

with DAA therapy

AASLD/IDSA. HCV guidance. 2020.

Slide credit: clinicaloptions.com

http://www.clinicaloptions.com/


Treatment cascade for chronic HCV infection

Yehia et al., 2014.

https://www.ncbi.nlm.nih.gov/books/NBK368067/figure/fig_3-1/?report=objectonly


Access to Treatment: Restrictions 2021



Access to Treatment: Restrictions 2021



Access to Treatment: Restrictions 2021

•



HCV Access to Treatment: HCV Continuum of Care Among 

PWID

• Random sample of newly reported 

HCV antibody positive persons 

(Philadelphia Center for Public Health 

n=29,820; 2013-2017) 

• Measurable gaps exist in the HCV 

continuum of care for PWIDs, 

especially those ≤35 years of age

– Only 29% and 10% of PWIDs >35 

and ≤35 years of age, respectively, 

were treated

• Need for enhanced navigation 

to services
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Addish E, et al. Hepatology. 2018;68:929A-930A. Abstract 1632.

(n=2,390)



HCV Access to Treatment: State Programs

“Netflix Model”

• Louisiana

• Washington

– Programs include testing and 

linkage-to-care services

– Broad access to treatment

Telehealth/Telementorship

Models

• Veterans Affairs

• Project ECHO (Extension for 

Communities Healthcare 

Outcomes)

• Kentucky Hepatitis Academic 

Mentorship Program (KHAMP) 

& US-HAMP 



Project ECHO: Physician Peer Support for 

Expanding Access to HCV Treatment

• First developed by University of New Mexico in 2003 to build primary 

care capacity to treat HCV infections in rural, underserved 

populations

• Video conferences link interdisciplinary specialist teams with primary 

care providers for longitudinal co-management

• ECHO sessions include: 

– Brief didactic 

– Case presentations 

– Discussion with community of learners 

• Physician survey data demonstrated significant increases in provider 

knowledge, self-efficacy, and professional satisfaction

Slide credit: clinicaloptions.com

Arora. Hepatology. 2010;52:1124. Project ECHO (Extension for Community Healthcare Outcomes). https://hsc.unm.edu/echo/.

http://www.clinicaloptions.com/


HCV Elimination Strategies

https://fsi.stanford.edu/news/study-shows-expanding-hepatitis-c-testing-all-adults-cost-effective-and-improves-outcomes

https://fsi.stanford.edu/news/study-shows-expanding-hepatitis-c-testing-all-adults-cost-effective-and-improves-outcomes


HCV Elimination: Why?

In the United States 

alone, studies suggest 

that a fourfold increase 

in treatment of hepatitis 

C (from about 100,000 to 

400,000 patients per 

year) could prevent 

more than 250,000 

deaths and more than 

500,000 cases of 

cirrhosis per year.

Durham et al., 2016.

https://www.ncbi.nlm.nih.gov/books/NBK368067/


HCV Elimination: World Health Organization



HCV Elimination: World Health Organization

“A world where viral hepatitis transmission is 

stopped and everyone has access to safe, 

affordable and effective treatment and care”

WHO 2030 Targets

• 90% HCV Diagnosed

• 80% Treated

• 80% Reduction in new     

HCV infections

• 65% Reduced HCV-

related mortality

“Elimination” = 

90% reduction in 

incidence by 2030

Important to remember→

Elimination does not equal Eradication
Who. Draft WHO Global Hepatitis Strategy, 2016-2021.



HCV Elimination: World Health Organization

https://www.who.int/hepatitis/news-events/07_towards-elimination-Dr-Gottfried-Hirnschall.pdf?ua=1. Accessed on 7/7/2021

https://www.who.int/hepatitis/news-events/07_towards-elimination-Dr-Gottfried-Hirnschall.pdf?ua=1


HCV Elimination: World Health Organization

Dore G., et al. Nat Med., 2020; 26:157-160.

Countries on Track for 2030 Goal:

• Australia 

• France

• Iceland

• Italy

• Japan

• South Korea

• Spain

• Switzerland

• United Kingdom

• Egypt

• Georgia

• Mongolia

What about 

the United 

States???



HCV Elimination: WHO

When will the United States achieve the WHO’s elimination 

targets for hep C?

Sulkowski et.al., 2021.



HCV Elimination: Direct-acting antivirals (DAAs)

DAA’s=

Cornerstone of 

HCV elimination



HCV Elimination: Direct-acting antivirals (DAAs) 

We have the 

muscle…

So how do 

we flex???



HCV Elimination: Micro-Elimination

• Reduces HCV incidence, prevalence, and 

mortality by tailoring health services to 

overcome barriers.

• Breaks down national elimination goals into 

smaller goals for individual population 

segments/groups 

• Allows for treatment and prevention 

interventions to be delivered more quickly 

and efficiently

(Lazarus et.al., 2017).



HCV Elimination: Micro- Elimination

Successful Micro-Elimination in Egypt

Ongoing immense screening program: 45 million people tested in 6 months 

From June 2016-18 → 12-80 yo in 63 villages in 7 

governates of Egypt were tested and treated
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Key Components

• Community 

mobilization

• Free testing 

(reflex RNA)

• Linkage to care

• Free treatment

• Education campaign

• Prevention

Shiha G et al. AASLD 2018, Abstract 50.



HCV Elimination: 3-Pronged Approach

• Harm Reduction

-Syringe Exchange Programs

-PWID account for 75% of 

new HCV cases

-Helps reduce the transmission of HCV

• Addiction Care

-Medication Assisted Therapy

-Counseling Services

• HCV Treatment
-Emphasis on PWID

CRITICAL TO ANY HCV 

ELIMINATION PROGRAM 



HCV Elimination: Harm Reduction

https://opioid.amfar.org/indicator. Accessed on 7/6/2021.

2009 2021

Medication Assisted Treatment

https://opioid.amfar.org/indicator


HCV Elimination: Barriers to Micro- Elimination

• “…especially critical for risk groups because the greatest obstacles to 

HCV control are the challenging social realities of those most affected 

by the disease.” 

• Marginalized populations or sub-populations (i.e. PWID) are difficult to 

diagnose and link to care. 

• Not a “one-size-fits-all” approach 

• Data monitoring and improvement is CRITICAL!! Most countries don’t 

have accurate epidemiology data to assess potential populations for 

micro-elimination. 

“The entire hepatitis elimination effort, micro- or otherwise, depends on 
improving the availability of reliable data to describe the epidemiology 

of HCV in a country.”

(Lazarus et.al., 2017).



HCV Elimination: Other Barriers

• Lack of awareness of 

HCV status

• Access to screening

• Stigma and 

discrimination

• Lack of SEP

• National elimination plan 

in the US does not exist

• Missed opportunities 



HCV Elimination: States with plans



HCV Elimination: State Specific

What is 

Kentucky doing 

to eliminate 

hep C?



HCV Elimination Opportunities: Incarcerated Population

http://www.hepcorrections.org/ as of 9/2018.Accessed 7/06/2021

Yes

No

N/A

Hep C Screening at Intake
that is: Routine; Universal (Opt-out or Mandatory); since 2017

http://www.hepcorrections.org/


HCV Elimination Opportunities: Incarcerated Population

http://www.hepcorrections.org/ as of 9/2018.Accessed 6/30/2021

http://www.hepcorrections.org/


HCV Elimination Opportunities: Incarcerated Population

https://www.usnews.com/news/politics/articles/2021-07-10/appeals-court-upholds-rationing-of-hepatitis-c-treatment



HCV Elimination Opportunities: Pregnant Women

Cave et al., 2019. AASLD



HCV Elimination Opportunities: Rural Areas

• Free, peer-based hepatitis C treatment training program for 

healthcare providers 

• Mentorship and advice from hepatitis C treatment experts

• Allows increased access to care in high-risk, low-resource areas 

of Kentucky

Kentucky Rural Health Association



HCV Elimination Opportunities: Hospitalized Population

UofL Health Inpatient Hep C Consultation 

Program

• Consultation service for inpatients with 

diagnosis of HCV (acute vs. chronic)

• Order placed in EMR by nurse or 

provider

• Hep C APRN will consult patient while 

hospitalized

• Provide education on HCV, harm 

reduction, treatment and cure

• Establish rapport

• Linkage to care



HCV Elimination Opportunities: Emergency Department



HCV Elimination: Can it happen?

“The simple reality is that progress toward the elimination of 

HCV will not occur at the same pace in all locations and all 

populations simultaneously. The strategic implementation of 

micro-elimination campaigns, the public tracking of their 

progress and the sharing of lessons learned from these efforts 

can generate the momentum needed for the entire world to 

achieve the WHO hepatitis C elimination targets by 2030.”

(Lazarus et.al.,  2017).
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