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What is the HCV Cascade of Care?

Falade-Nwulia et al.  Understanding and addressing hepatitis C reinfection in the oral direct acting antiviral era.  J Viral Hepat. 2018 March ; 25(3): 220–227. 

Model to assess quality of care being delivered to a population
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Presenter Notes
Presentation Notes
A “Cascade of Care” is a model or tool to assess quality of care being delivered to a population. Originally developed for HIV/AIDS treatment, 

recognition that the HCV care continuum does not end with viral cure is critical; surveillance for HCV reinfection in the oral DAA era needs to be expanded and become a routine part of clinical care 




Ferrante et al. The Hepatitis C Care Cascade During the Direct-Acting Antiviral Era in a United States Commercially Insured Population. Open Forum Infect Dis. 2022 Sep 2;9(9)

Pre-Direct Acting Antiviral Era

www.abdn.ac.uk

3.5 Million with HCV

50% Diagnosed

16% Treated 
(INF-based therapy)
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www.abdn.ac.uk



Oancea CN et al. Global hepatitis C elimination: history, evolution, revolutionary changes and barriers to overcome. Rom J Morphol Embryol. 2020 Jul-Sep;61(3):643-653.
World Health Organization. Global health sector strategies on, respectively, HIV, viral hepatitis and sexually transmitted infections for the period 2022-2030.  ISBN 978-92-4-005377-9
Solomon et al.  A minimal monitoring approach for the treatment of hepatitis C virus infection (ACTG A5360 [MINMON]): a phase 4, open-label, single-arm trial. Lancet Gastroenterol Hepatol. 2022 Apr;7(4):307-317.

Expanded Screening Recommendations: All adults at least once, raising the profile of HCV

Availability of non-invasive fibrosis assessment: Transient elastography, serologic markers

New Therapeutics: First DAAs approved (2011)  First All-DAA regimen (2014)
First Pan-genotypic regimen (2016) and cure rates ~ 95%

Price reductions in cost of treatment: $160k26K

Liberalization of who we treat (and who can treat)

In the last decade…



Now…



https://www.hcvguidelines.org

Now…



Multinational open-label single-arm study of 400 participants including those with HIV, history of substance use 
and compensated cirrhosis

“minimal monitoring approach” 
• SOF-VEL in treatment-naive participants 
• No pre-treatment genotype 
• Dispense entire treatment course at entry 
• No scheduled clinic or laboratory monitoring visits before the outcome assessment
• Two points of remote contact to assess adherence

Primary outcome (SVR-12) was achieved in 95% = comparable to the SOF-VEL registrational trials

Presenter Notes
Presentation Notes
(intensive clinical and laboratory monitoring and more frequent in-person visits)



WHO

WHO Targets for Elimination HCV as a Public Health Threat by 2030

Diagnose 90% 
of those with 
chronic HCV

Treat 80% 
of those with 
chronic HCV

Reduction in 65% 
HCV mortality 

(compared to 2015)





CDC.Gov “Hepatitis C Surveillance 2020”
HHS.gov 

Acute hepatitis C 
infections increased 

250% from 2010 to 2014

Presenter Notes
Presentation Notes
“In 2020, there was a change to how public health defines a case of acute hepatitis C. This more sensitive and accurate definition helped capture cases that the less sensitive definition might have missed in the past. The increase in 2020 however may still be an underestimate because of decreases in testing that occurred due to the impact of the COVID-19 pandemic.”

“Also in 2020, CDC published universal adult and pregnancy screening guidelines.”




CDC.Gov “Hepatitis C Surveillance 2020



1. CDC.Gov “Hepatitis C Surveillance 2020”
2.  HHS.gov 

Presenter Notes
Presentation Notes
“In 2020, there was a change to how public health defines a case of acute hepatitis C. This more sensitive and accurate definition helped capture cases that the less sensitive definition might have missed in the past. The increase in 2020 however may still be an underestimate because of decreases in testing that occurred due to the impact of the COVID-19 pandemic.”

“Also in 2020, CDC published universal adult and pregnancy screening guidelines.”




CDC.Gov “Hepatitis C Surveillance 2020”
Parums DV. Editorial: Effective Direct-Acting Antiviral Treatments Support Global and National Programs to Eliminate Hepatitis C. Med Sci Monit. 2023 Apr 1;29:e940519. 

Only ~ 1/3 of people diagnosed with 
hepatitis C have health insurance 

Populations Disproportionately Impacted by 
HCV Epidemic

Presenter Notes
Presentation Notes
“In 2020, there was a change to how public health defines a case of acute hepatitis C. This more sensitive and accurate definition helped capture cases that the less sensitive definition might have missed in the past. The increase in 2020 however may still be an underestimate because of decreases in testing that occurred due to the impact of the COVID-19 pandemic.”

“Also in 2020, CDC published universal adult and pregnancy screening guidelines.”




CDC.Gov “Hepatitis C Surveillance 2020
Hepvu.org 
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Of the 42 states reporting, CT rate was 10th lowest 



Parums DV. Editorial: Effective Direct-Acting Antiviral Treatments Support Global and National Programs to Eliminate Hepatitis C. Med Sci Monit. 2023 Apr 1;29:e940519.
Ferrante et al. The Hepatitis C Care Cascade During the Direct-Acting Antiviral Era in a United States Commercially Insured Population. Open Forum Infect Dis. 2022 Sep 2;9(9)
HHS.gov

Current Performance Cascade

3.5 Million with HCV

50% Diagnosed

16% Treated 
(INF-based therapy)

> 2 million 
estimated to 
have chronic 

HCV

~51% 
patients with 

HCV are aware 
of their 

infection
~34% dispensed 

DAAs



Current Performance Cascade



Ferrante et al. The Hepatitis C Care Cascade During the Direct-Acting Antiviral Era in a United States Commercially Insured Population. Open Forum Infect Dis. 2022 Sep 2;9(9)

Presenter Notes
Presentation Notes
similar gaps in the current delivery of HCV-related care among PWH and found that the proportions diagnosed and dispensed DAA treatment are suboptimal for achieving HCV elimination goals among HIV/HCV-coinfected individuals. 




Presenter Notes
Presentation Notes
In response to the global initiative, the United States created its own national action plans and in January 2021, developed the Viral Hepatitis National Strategic Plan to provide a framework for HCV elimination 



U.S. Department of Health and Human Services. 2020. Viral Hepatitis National Strategic Plan for the United States: A Roadmap to Elimination (2021–2025). Washington, DC 

Plan Goals

Improve Access to 
HCV Treatment 

Reduce Risk of 
Reinfection

Take a “Syndemic” 
Approach

Strategies

Presenter Notes
Presentation Notes
A lot of overlap here 





Improve Access to 
Treatment 

Co-localized models: bringing treatment to patients



New HCV curriculum comprised of a primer, didactics, and supervised patient care 

Surveyed 34 residents who were exposed to the curriculum

HCV knowledge scores improved from 58% to 76% immediately (p < 0.001) and 66%           
3-months post curriculum (p = 0.006). 

Residents reported feeling more confident managing HCV after the curriculum

Expand the workforce of providers 
treating HCV

Improve Access to 
Treatment 



Reinfection: the reoccurrence of HCV viremia after a previously cleared infection 

Falade-Nwulia et al.  Understanding and addressing hepatitis C reinfection in the oral direct acting antiviral era.  J Viral Hepat. 2018 March ; 25(3): 220–227. 

Reduce Risk of Reinfection



Reinfection rates 
• Recent drug use, not receiving Opiate Agonist Therapy = 6.6/100 person-years  
• No recent drug use, receiving Opiate Agonist Therapy =   1.4/100 person-years

Those with recent drug use had ~ 3x higher reinfection rates than people 
receiving with no recent drug use

Preventing Drug Use 
Reduces Reinfection

Presenter Notes
Presentation Notes
OAT= Opiod agonist therapy
Overall HCV reinfection rate was 5.9/100 person-years among people with recent drug use 
Reinfection rates were comparable following in interferon era and DAA era



• 3-year observational study for HCV reinfection after successful DAA therapy.

• Overall low levels of reinfection (1.7 per 100 person- years) 
• Recent injecting drug use = 1.9/100 person years 
• No recent injecting drug use = 0.5/100 person-years 

• Most  reinfections occurred within 24 weeks of completing DAA treatment 
(target window for prevention services).

Grebely et al. Reinfection and Risk Behaviors After Treatment of Hepatitis C Virus Infection in Persons Receiving Opioid Agonist Therapy : A Cohort Study. Ann Intern Med. 2022 Sep;175(9):1221-1229 

Preventing Drug Use 
Reduces Reinfection

Presenter Notes
Presentation Notes
suggesting that this is a key period for optimizing treatment of opioid use disorder and for providing access to community based prevention services



The of HCV reinfection should be considered as part of the initial treatment 
evaluation to tailor risk reduction:

• Education on risk of reinfection
• Counselling and linkage to harm reduction services: Syringe exchange programs, Opioid use 

disorder treatment
• Screening for and treatment of mental illness 
• Providing social services for homelessness

U.S. Department of Health and Human Services. 2020. Viral Hepatitis National Strategic Plan for the United States: A Roadmap to Elimination (2021–2025). Washington, DC 

Grebely et al. Reinfection and Risk Behaviors After Treatment of Hepatitis C Virus Infection in Persons Receiving Opioid Agonist Therapy : A Cohort Study. Ann Intern Med. 2022 Sep;175(9):1221-1229 

Can prevent approximately 75% of hepatitis C infections

Preventing Drug Use Reduces Reinfection



Re-thinking the Cascade of Care

Falade-Nwulia et al.  Understanding and addressing hepatitis C reinfection in the oral direct acting antiviral era.  J Viral Hepat. 2018 March ; 25(3): 220–227. 

Presenter Notes
Presentation Notes
recognition that the HCV care continuum does not end with viral cure is critical; surveillance for HCV reinfection in the oral DAA era needs to be expanded and become a routine part of clinical care 




”Syndemic” Approach

U.S. Department of Health and Human Services. 2020. Viral Hepatitis National Strategic Plan for the United States: A Roadmap to Elimination (2021–2025). Washington, DC 

Provide multiple services at the same location, 
cross-train staff, and providing linkage to care and 

patient navigation services across programs to 
eliminate duplication of efforts and best meet 

patients’ needs

HIGH-IMPACT SETTINGS
• Substance Use treatment programs
• Syringe Service Programs
• Correctional institutions
• Homeless service providers
• Refugee health centers
• HIV clinics  



Take Aways

1. We have transformed the way we treat HCV in the last 10 years

2. In order to reach the elimination goals set forth by the WHO a huge 
effort needs to be made to reach and treat the millions still infected 

3. In your own practices and institutions work to increase access to 
care, reduce reinfection risk by screening and linking patients to 
harm reduction services, and consider “syndemic” approach to 
treating these synergistic epidemics



CDC.gov
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