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Chronic HCV in United States, 2015[1] Linkage to Care in a Southeast 
Michigan Health System[2]

1. Bourgi K, et al. PLoS One. 2016;11:e0161241. 2. Yehia BR, et al. PLoS One. 2014;9:e101554.



Estimated Global HCV Cascade of Care

WHO 2015. http://www.who.int/mediacentre/factsheets/fs164/en/ Slide credit: clinicaloptions.com
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Breakdowns in the HCV Care Cascade

§ Stage of disease

§ Medical comorbidities

§ Abstinence from drugs and alcohol

§ Adherence concerns

§ Insurance status

§ Prisoners

§ People living with HCV/HIV 
coinfection

§ Men who have sex with men

§ Migrants

§ Persons who use drugs

High cost of HCV therapy leads to 
restrictions based on[1,2]:

Populations with high HCV 
prevalence and variable access to 

healthcare[3]:

1. Yehia BR, et al. PLoS One. 2014;9:e101554. 2. Lynch SM, et al. J Clin Transl Hepatol. 
2016;4:310-319. 3. Midgard H, et al. J Hepatol. 2016;65(1 suppl):S33-S45. Slide credit: clinicaloptions.com
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Changing Epidemiology of HCV in the US

§ Screening à linkage to HCV care à DAA treatment cascade must be operative in 
all those at risk

§ Treatment of PWIDs plus harm reduction efforts essential part of elimination efforts

Mostly baby 
boomers

Slide credit: clinicaloptions.com
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California Department of Public Health. Chronic hepatitis C infections in California: 
cases newly reported through 2015. June 2017.



HCV Infection Among Persons Who Inject Drugs

§ In most developing countries, injection drug use is primary source of new infections

§ HCV treatment must be coupled with harm reduction measures to reduce total infections

Nelson P, et al. Lancet. 2011;378:571-583. Slide credit: clinicaloptions.com

Anti-HCV Prevalence in PWIDs
No evidence of injecting drug use
No eligible report (74 countries)
< 40% (16 countries)
40% to < 60% (24 countries)
60% to < 80% (25 countries)
≥ 80% (12 countries)



HCV Elimination: Simplifying and Streamlining 
Care

§ Point-of-care testing
§ Reflex testing (antibody positive → HCV RNA testing)
§ HCV Ag (screening and confirmation in one)

Treatment 
Evaluation
Treatment 
Evaluation

§ No genotyping needed with pangenotypic regimens
§ Simple tools to triage those with and without cirrhosis
§ APRI/FIB4, elastography

§ 1 daily dose (1 pill/day) for 8-12 wks
§ No RBV, no DDI
§ No need for on-treatment monitoring
§ Affordable

TreatmentTreatment

DiagnosisDiagnosis

Slide credit: clinicaloptions.com


