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Outline
■ The Scope and Impact of HCV
■ HCV Screening and Linkage to Care
■ HCV Treatment
■ Can We Eliminate HCV?



HCV in 2018

■ HCV is common, deadly and curable
■ HCV can be eliminated



HCV is common

www.hepvu.org



HCV incidence is increasing

www.hepvu.org
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Quiz time

Which birth cohort has the highest prevalence 
of hepatitis C in the US?
A. 1925-1945
B. 1935-1955
C. 1945-1965
D. 1975-1995



HCV disproportionately affects baby 
boomers



HCV is deadly



HCV natural history

www.hepvu.org



Quiz time

HIV kills more Americans than HCV?
A. True
B. False



HCV kills 20K Americans per year
More than HIV, TB and 58 other infections COMBINED



HCV is curable



HCV Care Cascade

7%
achieved 

SVR

16% treated

3.5 million persons with
chronic HCV infection

50% of HCV
cases detected

Yehia BR, et al. PLoS One. 2014;9:e101554. 

Screening critical to 
elimination



HCV Screening



Moyer, VA et. al. Ann Intern Med 2013; 159: 349-357



Case Study: Screening at Grady Health System

Intervention
• Baby boomer screening in 

Primary Care Center 2012
• Expanded to community 

clinics 2015
• Expanded to inpatient 

2017
• Relied on provider training 

and EMR prompts

Setting
• Atlanta’s 1,000 bed 

safety-net teaching 
hospital

Patient Population
• High prevalence HCV

The Grady Liver Clinic
• Primary care-based HCV 

specialty clinic
• Access to care for 

uninsured
• Screening to cure onsite



Evolution of Routine 
HCV Screening at Grady

TILT-C
•2012 – 2015
•30 months
•5,282 tested
•409 HCV Ab+

No Program
•Pre-2012
•? Prevalence

Grady FOCUS
•2015 – 2017
•23 months
•15,341 tested 
•1,159 HCV Ab+



Creating an Epic
Alert Boosted Screening Rates



Grady HCV Care Cascade
2012-2018

25,245
tested

2,254
HCV Ab +

• 9% prevalence

1,770 RNA 
tested 

• 79% tested

1246 HCV 
RNA +

• 70% viremic

931 linked to 
care

• 75% linked



HCV Treatment



Access to Care: 
Grady Liver Clinic



Grady Liver Clinic: Goals 

• Provide access to comprehensive care for 
underserved patients with hepatitis C

• Evaluate co-morbidities and assess readiness for 
hepatitis C treatment

• Initiate and monitor patients on antiviral therapy



Grady Liver Clinic

Structure:

• 6 Gen Med faculty 
• Residents and fellows
• CDC volunteers
• 2 Clinical Pharmacists 
• Patient Assistance Analyst
• Patient Navigators
• Program Coordinator
• Nurse Practitioner

Staffing::

• Main site at Grady treating hepatitis C
• Primary Care Center
• 80 new referrals per month
• 2,500 patient visits annually
• Start with group education session



Liver Clinic Sequence

Liver Clinic Visit 2 /Treatment referral

Liver Clinic Visit 1 

Liver Clinic Education

HCV diagnosis
N

avigation





HCV Work-up

HCV RNA +

Genotype 
Testing

HAV
HBV
HIV

testing

Liver 
Fibrosis 

Assessment

Co-morbidity 
Assessment 
(CKD, Meds)

Medication Choice



Quiz time

Which of the following is NOT commonly used 
to assess liver fibrosis (scarring)?
A. Laboratory studies
B. Liver imaging
C. Fibroscan
D. Liver biopsy



Staging Liver Fibrosis

■ Labs 
– APRI, FIB-4
– FibroSure
■ Imaging
– Ultrasound
– CT/MRI
■ Other
– Fibroscan
■ Gold standard
– Liver biopsy



FIB-4 Score





Ledipasvir/
sofosbuvir

SVR >90%

Elbasvir/
grazoprevir

SVR>90%

Velapatasvir/
sofosbuvir

SVR>90%

Sofosbuvir/
Velpatasvir/
Voxilaprevir

SVR>90%

Glecaprevir/
Pibrentasvir

SVR>90%

~0ne pill daily

~8-12 week course

Well-tolerated

Recommended 
HCV Medications



Treatment Start
-Lab visit
-Office visit
-Medicine given

Week 4
-Lab visit
-Office visit
-Medication given

Week 8
-Lab visit
-Office visit
-Medication 
given

Week 12
-Phone visit
-Treatment ends

12 weeks after 
treatment

-Phone reminder
-Lab visit
-Phone call with 
results

Grady Liver Clinic
Treatment Timeline
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47.6%
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HCV Linkage to Care

Holmberg SD et al. N Engl J Med 
2013;368:1859-1861.



Excellent HCV Treatment 
Outcomes by PCPS

Kattakuhzy et. al. CROI abstract 538LB Feb 2016



HCV Elimination



World Health Organization 2016
HBV and HCV Elimination Goals

World Health Organization. Combating Hepatitis B and C to Reach Elimination by 2030 



Many countries are taking action



National Academies 
HCV Elimination Targets by 2030 

■ 90% reduction in HCV incidence (relative to 2015)
– Requires treatment without restriction on disease 

severity
– Requires consistent ability to diagnose new cases
– Depends on diagnosing 70-110k cases annually
■ Reduces mortality by 65%, averts 29k deaths

National Academies of Sciences, Engineering, and Medicine. 2017. A National Strategy for the Elimination of Hepatitis B and C: 
Phase Two Report. Washington, DC: The National Academies Press. https://doi.org/10.17226/24731



From: The Changing Burden of Hepatitis C Virus Infection in the United States: 
Model-Based Predictions

Ann Intern Med. 2014;161(3):170-180. doi:10.7326/M14-0095

Copyright © American College of Physicians.  All rights reserved.

http://www.annals.org/
http://www.acponline.org/


Conclusions
■ HCV is common, deadly and curable, and incidence is rising
■ Only 50% diagnosed, so screening is key to controlling the 

epidemic
■ Alternate care models and patient navigation can improve 

linkage to care
■ HCV treatment is now easy to tolerate, short duration and 

95% successful
■ Elimination can be achieved in a short time frame by levering 

existing screening, linkage and treatment strategies
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