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Disclosures

• See robertgish.com

• Please also sign up for newsletter at this website

• There are many resources posted for your use 



The 20 Countries HCV Map



Continental Efforts!    Africa 







Modeling of the National Hepatitis C Elimination Program shows that 
within 5 years of implementation:
 92.5% of all persons with HCV will be diagnosed and 89.6% of those with 
HCV infection will be cured. 

Over 10 years, compared with the status quo, this initiative will avert 20,000 cases of 
HCC
49,100 cases of diabetes
25,000 cases of chronic kidney disease

With this disease prevention, the initiative will avert 24,000 deaths adding 220,000 life-years. 

These benefits in improved health will save $18.1 billion in direct health 
care spending, of which $13.3 billion would accrue to the federal 
government. Over 20 years, the health benefits would increase by more 
than 2-fold and cost savings by 3-fold.

Biden Administration Viral Hepatitis Elimination Program: 
A focus on HCV





Conclusions From the US Veterans Medical System

 80% of Veterans with HCV currently in care have been treated

 SVR > 90% 

 Birth sex, race, or ethnicity not associated with adverse impact to HCV care continuum

 Younger Veterans less likely to initiate treatment or achieve SVR; more likely to have repeat 
viremia

 Neither alcohol nor opioid use associated with decreased likelihood of achieving SVR. 

 Veterans with opioid use less likely to be treated

 Repeat viremia rare and associated with younger age, unstable housing, opioid and stimulant 
use

 Stimulant use and unstable housing negatively associated with each step of the HCV care 
continuum
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Now let’s go to a US state-based model

1. Promotion of public awareness about HCV screening via outreach 
campaigns, focus groups, and community involvement to formulate 
best practices for patient engagement, communication strategies, 
understanding stigma, and service delivery.

2. Expansion of HCV screening by partnering with the Centers for 
Medicare & Medicaid Services, departments of corrections, opioid 
treatment programs, syringe services programs, and primary care 
providers.

3. Enhancement of HCV surveillance by upgrading technology, 
automating reporting, and developing task forces. Both states 
mandate manual and laboratory reporting of acute and chronic 
cases, positive and negative antibody and RNA results to track 
cases, spontaneous clearance, and curative treatment; they define 
a case as a positive HCV RNA test or a documented negative HCV 
antibody test, followed by seroconversion within 12 months.11–13

4. Promotion of harm reduction by expanding opioid treatment 
programs and syringe services programs statewide as well as 
utilizing patient navigators for linkage to care.



Finally the Federal System in the US: FQHC example San 
Diego, CA takes care of > 40 M people in the US: 
uninsured, underinsured, Medicaid federal and state

279 patients were HCV RNA+

162 started on treatment

138 completed a full treatment course > 90% compliance

Key differences in access to care/treatment:

❑ Insurance barriers p=0.001

❑ Non-English language as first language p=0.017

❑ Cash pay patients (not qualified for any insurance) 

p=0.0006



HCV Elimination

Courtesy John W. Ward, Coalition for Global Hepatitis Elimination

• Successes have been achieved that have greatly reduced disease 
burden ( blood safety, infection control)

• The toolbox is ample to reduce prevalence and mortality- reliable 
tests, low-cost curative treatments and strategies for access.

• The ultimate goal of HCV elimination is health equity- key 
marginalized populations – PWID, incarcerated, the displaced, 
pregnant women, LMICs 



HCV Elimination

Courtesy John W. Ward, Coalition for Global Hepatitis Elimination

• Model countries have put in place the essential components of 
effective HCV elimination programs demonstrating feasibility 

• The key ingredient for success –national commitment – put tools 
into action, often missing

• Seeking to build commitment- UN Group of Friends
• US initiative 

• Operational research can accelerate progress- LA DAA; POC 
testing; HCV vaccine, treatment of pregnant women, improved 
strategic information 



HCV vaccination development program is proposed to 
include induce HCV infection for up to 24 weeks: 

Conclusion: No detectable long-term hepatic or non-hepatic 
consequence of < 24 weeks of HCV infection

• Cirrhosis, ESLD, HCC, lymphoma, vasculitis, diabetes, 
cardiovascular

• Spontaneous clearance vs persistence

• DAA treatment vs none

• Cannot exclude low risks (as with other CHIM paradigms)

• Safety supported by abundance of data, biological and medical 
plausibility supports safety



Thank you!
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