HCV Elimination:
Is it Possible?
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=Basic concepts in HCV elimination
=Status of HCV elimination in the US
*HCYV elimination in a Tribal Health System

=\\Vhat will it take to eliminate HCV in the US?



Definitions

* The reduction of disease incidence,

World Health Control: g.r:ec\;alclgggleé iaerlldelmorbidity to a locally
Organization calls for
global elimination of

hepatitis C as a public
health threat by 2030

» Reduction to zero of the incidence of
an infection caused by a specific agent
in a defined geographical area

* Permanent reduction to zero of the
worldwide incidence of an infection
caused by a specific agent

Miller M. et al. In Disease Control Priorities in Developing Countries: 29 Edition 2006




Syndemic

Core principles:

Clustering of two or more conditions
in a specific population

Their synergism in producing
excess burden of disease in a
population

Precipitation and propagation by
large scale behavioral, structural
and social forces

Singer, M. and Clair, S. (2003), Syndemics and Public Health: Reconceptualizing Disease in Bio-Social Context. Medical Anthropology

NI 6N Quarterly, 17: 423-441. https://doi.org/10.1525/maq.2003.17.4.423


https://doi.org/10.1525/maq.2003.17.4.423

WHO HCV Elimination 2030 Targets

ﬁ @ Countries/Territories Achieving Relative or Absolute Impact and
Programmatic Targets — HCV
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Targets to Eliminate HCV

Prevent sequelae of advancing liver disease

65% reduction
’ Treat Baby Boomers

A 4

Prevent new or “incident” infections

in mortality

90% reduction
in incidence

Treat persons who inject drugs




Year of Achieving HCV Elimination Targets

Current WHO Target Is 2030 Current WHO Target Is 2030
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Universal Health Care NO YES
HCV RNA point of care testing NO YES
Affordable DAAs for all NO YES
Most of HCV care delivered by primary care NO YES
Robust harm reduction programs NO YES

YT HealTH https://cdafound.org/polaris/ Accessed August 22, 2024
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HCV Elimination Started with discovery of HCV HCV Infections in the US are Rising

1986 Indirect blood screening for HCV M Estimated acute infections M Reported acute cases @@==®

20 -
18 | )
16 - . . v 70,0007
N 1 Anti-HCV test licensed A
28 u 1992 Needle stick Saf S >
“w a eedle stick Safety 1) )
§ EJ_ 10 - and Prevention Act = 50,000
TS °
[} 8_ 6 Discovery of HCV ::
=8 4 - 1989 o
£- o
2 o
0 . c
© © O P I T L SPOND S
LK qP‘o;b & c;b 95“’ S e 9“99 2ot op\& q%w@q?e ,‘90‘:‘190 OONEINS >
Year 20\° 2020 202 207?%
22,000 cases of incident HCV infection reported in 2012 v
ear

® Theincidence rate of acute hepatitis C has more than doubled since 2013 and increased 15% from 2019.
® Persons aged 20-39 nears had the highest incidence of acute hepatitis C.
® 66% of cases with risk information, reported injection drug use.

Centers for Disease Control and Prevention. Viral Hepatitis Surveillance Report — United States, 2020., https://www.cdc.gov/hepatitis/statistics/2020surveillance/index.htm. Published
September 2022. Accessed July, 2024 2023. Alter MJ JAMA 1990; Jagger J, J infect Dis Pub Health 2008; CDC.gov/hepatitis;
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https://www.cdc.gov/hepatitis/statistics/2020surveillance/index.htm.%20Published%20September%202022

US HCV Cases Increase as Treatment Rates Decrease

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 -

It is estimated that to
M eliminate HCV > 260,000
— T \ people should be treated

every year.

NUMBER OF PEOPLE TREATED

0

2014 2015 2016 2017 2018 2019 2020

*Based on national prescription claims data

U.S.Department of
Health and Human Services

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

enters for Disease
Control and Prevention

Eyasu H Teshale, MD, Henry Roberts, PhD, Neil Gupta, MD, MPH, Ruth Jiles, MS, MPH, PhD, Characteristics of persons treated for hepatitis C using national pharmacy claims

T T Project. >
Nyl EE,‘%',:T&"ES ECHO data, United States, 2014—2020, Clinical Infectious Diseases, 2022;, ciac139, https://doi.org/10.1093/cid/ciac139, slide credit NVHR/ CHLPI



Hepatitis C virus clearance cascade using national
commercial laboratory data, — United States, 2013-2022

Only 34% of those with an
HCV diagnosis were cured
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reinfection

No. of persons at clearance cascade step

Hepatitis C Virus Clearance Cascade — United

SIS U Clearance cascade step

Wester C, Osinubi A, Kaufman HW, et al. Hepatitis C Virus Clearance Cascade — United States, 2013-2022.

NI HEAtTELs MMWR Morb Mortal Wkly Rep 2023;72:716-720. DOI: http://dx.doi.org/10.15585/mmwr.mm7226a3


http://dx.doi.org/10.15585/mmwr.mm7226a3

HCV Care: A Health Equity Issue

 Communities with high HCV impact and Timely Hepatitis C Treatment” by Insurance Type
with restricted access to treatment Medicaid
- 77% not treated
e Communities of color
Medicare
* People who have housing insecurity
0 65% not treated
* People who use drugs 35% i
% 50% 100%
° People Who have a histo ry Of *Hepatitis C treatment started within 12 months of diagnosis during January 30, 2019 to October 31, 2020

incarceration Only 1 in 3 of Insured Receive Timely HCV Treatment

Thompson WW, Symum H, Sandul A, et al. Vital Signs: Hepatitis C Treatment Among Insured Adults — United States, 2019-2020.

MMWR Morb Mortal Wkly Rep 2022;71:1011-1017. DOI: http://dx.doi.org/10.15585/mmwr.mm7132e1l. Slide credit: NVHR and CHLPI


http://dx.doi.org/10.15585/mmwr.mm7132e1

Barriers to HCV Elimination
in the US

Lack of point-of-care
. d(i)agnclastics High Cost of DAAs

Lack of awareness of 3
infection in 50 % | 2
Insurance restrictions

Delay in Treatment

Marginalized populations not
properly served (People who are

Treatment not incorporated incarcerated, homeless or inject drugs)
routinely in primary care 4 Y
Increased Transmission




Cherokee Nation Cherokee Nation Health Services

.......

SEQUOYAM

» Sovereign Nation within a Nation
» Largest Tribe in the US

» > 450,000 citizens worldwide » Largest Tribal Health System in the USA
» 14 county area (over 9,200 sq mi.) » One central hospital and 9 outlying clinics
> 141,000 reside within the reservation > Serves > 140,000 American Indian/Alaska Native

I/
W1 sciences (ECHO



Eliminating hepatitis C virus (HCV) as a public health threat:
A comprehensive approach involving various interventions

HCV Awareness Day

October 31, 2015

Leadership and

* Government, universities, pharma
Partners P

Screening and : .
. . » Universal Screening
Diagnosis:
D (LN [sF g (8"A8 « Training primary care providers through
Workforce Project ECHO

Treatment

» Dedicated case managers
Access

“As Native people and as Cherokee Nation citizens,

Prevention : we must keep striving to eliminate hepatitis C from
Pr ograms » SSP, MAT, treatment as prevention our population.”

Chief Bill John Baker

Source: Cherokee Nation Health Services, 2024




CNHS HCV Screening and Diagnosis:
Interventions

Aae taraeted screenin 2012-2015: Baby boomer screening
° ? J 2015-2024: Universal screening

w 2 &

Electronic Health Reminders Addressed by nurses
HCV Ab reflex to RNA Health system wide
x Lab triggered Screening ED and UC

ED, Dental Clinics, SSP, homeless shelter,

/* Point of care antibody testing
substance use recovery programs

Ipn HEALTH \ SSP: Syringe Service Program, ED: Emergency Department Source: Cherokee Nation Health Services, 2024
= SCIENCES ECHO

O UC: Urgent Care



The CNHS Syndemic Care Model

Universal Screening Community Health Worker HCV Evaluation

Non-Adherence Risk Assessment

* Nurse

 Behavioral health counselor

« HCV provider (Offer MAT or HIV PrEP) Community Health
« Case manager (DAA Procurement) Worker

« Pharmacist '

« Community health worker

CNHS: Cherokee Nation Health Services

DAA: Direct Acting Antiviral, MAT: Medication Assisted Therapy Source: Cherokee Nation Health Services, 2024




CNHS HCV Screening Outcomes

Cumulative percentage of persons who received one or Universal Screening of Individuals Who Accessed the CNHS Screening
more hepatitis C virus antibody tests, by birth cohort — sites from October 2015-December 2023 and Were Screened for HCV
Cherokee Nation Health Services, October 2012—July 2015
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*Numerator: # of unique (218 years) screened for HCV
October 2012- October 2013- October 2014~ **Denominator: # of unique patient (218 years) who had an encounter in the UC/ED, Hospital, primary care and women'’s clinic
September 2013 September 2014 July 2015
Period

As of December 2023, 82.5% of patients > 18 yo who
Mera J, Vellozzi C, Hariri S, et al. Identification and Clinical Management of Persons with Chronic Hepatitis aCCessed the health System have been Screened

C Virus Infection — Cherokee Nation, 2012-2015. MMWR Morb Mortal Wkly Rep 2016;65:461-466.

NI HEAtTELs Source: Cherokee Nation Health Services, 2024
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HCV Health Care Infrastructure Strengthening:
Incorporating the ECHO Model

Number of patients with hepatitis C virus (HCV) infection who tested
RNA positive and initiated all-oral, anti-HCV therapy, by month and
cumulative total — Cherokee Nation Health Services (CNHS), January

Estimated cumulative costs of care for hepatitis C virus infection via ECHO and
conventional care — Cherokee Nation Health Services, Oklahoma, 2020-20402

2014-July 2015?
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= Cumulative

Interferon and
ribavirin—-free, all-oral,
direct-acting antivirals
introduced in CNHS

- Interferon-free, all-oral,
direct-acting antivirals
introduced in CNHS

Engagement of PCPsand
. pharmacists (ECHO)
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Estimated cumulative costs of HCV care

S

TeleECHO Cost
-++++« Conventional Care with Internal Laboratory Costs
- -Conventional Care with External Laboratory Costs

Mera J, Vellozzi C, Hariri S, et al. Identification and Clinical Management of Persons with Chronic Hepatitis C Virus Infection — Cherokee Nation, 2012—2015. MMWR Morb Mortal Wkly

Rep 2016;65:461-466

2. Jorge Mera, Molly Feder, Jeri Sawyer, Gretchen Greene, Brigg Reilley, Ashley Wirth, David Stephens, Jessica Leston: Poster 01946 presented at ID Week 2023, Washington, DC




CNHS Harm Reduction Program

H A R M B E D U GTI 0 N Syringe Services HRSSPs CAN INCLUDE: |
Programs (HRSSP) ; ;
American Indian/Alaskan Native communities are disproportionately affected by: \) \) \) \) \) \)
Substance Use Naloxone & Safer First Aid Kits & Sharps Primary Care & Prenatal
Treatment & Injection Sites Wound Care Containers Medical Care Care
HIV Injection drug use is responsible Counseling
forthe greatest % of HIV among ° .
Al/AN persons than any other M AT ® 798 t t I I d
L i services: patients enroiie
= Having first aid available PWID & those who pose the
Hepatitis C (PWID) who use a HRSSP are T ;
: can preventinfections greatest heafth risks can
(HCV) AL e caused by unsterilized recieve care, testing, and H H
AI/AN have the highest substance use treatment . ; e SS P ® 80 6 I t I I d
incidence of HCV nfections and then those that dort. needles and/or equipment. vaccines for infections at HRSSP. S e rVI Ce S ] C I e n S e n ro e
- mortality rates compared to
Hepatitis B :
other populations
(1Y) r populati
RS Prenatal care increases the
h ! chance of the child being
Endocardits Access to Naloxone reduces containers prevent needle born healthy and a normal
Bacterial Tetanus opioid overdose deaths. sticks to first responders Weight, as wellas assisting
Infections Staph fections cthe commurity, mathers etan custody,

Bone & Skeletal Infections

.i .}.
As Cherokee, we are called to “itsehv detsadasdelisgesdi TV & SGLsoSLsok60.1 “which means to ‘live and exist as a help to one another.
D Let's stick to our traditions and support Harm Reduction Safe Svringe Proarams.

HEALTH Source: Cherokee Nation Health Services, 2024
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Impact of Interventions on CNHS HCV Cascade of Care

Cascade of care among persons with hepatitis C virus infection (N = 1,423) —
Cherokee Nation Health Services, Oklahoma, November 2015-October 2020

» Five years after implementing a hepatitis

10 e C elimination program, Cherokee Nation
= ™~ 1,400 Health Services (CNHS) had diagnosed
a0 . _lmi hepatitis C in _1,423 persons, 86% of
L ® whom were linked to care.
y co- -moog
£ s0- "= | o0 g « Although only 61% initiated
& 4 | w08 treatment, 99% of those who
30+ = completed treatment were cured.
20 i ™ :g:
10 - 200 » Barriers to HCV treatment initiation
: o include lack of access to direct-acting
Received HCV diagnosis Linked to HCV care Initiated HCV treatment ~ Retumned for SVR12 visit  Hepatitis C virus RNA not antivirals at the tlme Of HCV eva|uati0n_

detected at SVR12 (cured)
Stage of care

B Percentage of all persons with HCV  [[] Percentage of persons at preceding care stage === No. of persons at each stage of care

Abbreviations: HCV = hepatitis C virus; SVR12 = sustained virologic response >12 weeks after treatment completion.

Essex W, Feder M, Mera J. Evaluation of the Cherokee Nation Hepatitis C Virus Elimination Program — Cherokee Nation, Oklahoma, 2015-2020. MMWR Morb Mortal Wkly Rep 2023;72:597-600.
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CNHS HCV Cascade of Care By Year
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HCV Screening: Community Outreach

# of # of individuals with | Percentage
Individuals positive HCV Positive
Screened antibody
Food distribution site* 340 11 3.5%
Homeless Shelter 15 2 13%
Syringe service program 162 39 24%
Peer Recovery 91 14 27%
Jail 0 NA NA

Cherokee Nation Health Services, 2024



What Will it Take To Eliminate HCV in the CNHS?

Universal Community
Screening Health Worker

HCV Evaluation

Homeless
Shelter/Peer

Non-Adherence Risk Assessment

* Nurse
» Behavioral health counselor

* HCV provider (Offer MAT or HIV PrEP) Community Health
 Case manager (DAA Procurement) Worker
* Pharmacist . 1
Peer Recovery
Specialist

Recovery

Syringe
Service
Program

« Community health worker
* Peer recovery specialist

m HEALTH
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What Will it Take to Eliminate HCV in the US?

@ . : .

Test and treat patients ailf/séﬁisl,aggons, MAT clinics, homeless shelters, etc. o

h they are . . .

L where y ) * DAAs at affordable prices and available on site
-

Access to SSP and MAT - For al people who need it
AN 4
e D

HCV Care « Mostly delivered by Primary Care and pharmacists

A 4

Social determinants of . Address stigma, poverty, housing, food insecurity, mobility,
health incarceration, etc.

U et s (ECHO DAAs: Direct Acting Antiviral Agents, SSP: Syringe Service Programs, MAT: Medication Assisted Treatment



“The targets for HCV screening,
treatment, and cure should aim for a
100% success rate, otherwise, the
most vulnerable persons are at risk of
being overlooked and left behind”
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