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Road to HCV Elimination : 2030

65% reduction in 
mortality by 2030

90% reduction of incidence 
Avert 28,000 deaths by 2030



Progress Towards Elimination
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HCV Prevalence among PWID



The Shifting HCV Case Distribution

https://www.hepatitisc.uw.edu/go/screening-
diagnosis/epidemiology-us/ core-concept/all#hcv-

incidence-united-statesCenters for Disease Control and 
Prevention (CDC). 2021 Viral Hepatitis Surveillance 
Report—Hepatitis C. 



Essential Interventions:  HCV 
Transmission

States and federal agencies should expand access to syringe 
exchange and opioid agonist therapy in accessible venues.

Incidence of acute HCV among persons aged ≤30 
years

• Syringe exchange and opioid agonist 
therapy are effective in preventing 
HCV transmission

• Significant gaps exist, especially in 
rural areas

Zibbell et al MMWR 2015

The CDC should work with states to identify settings appropriate 
for enhanced viral hepatitis testing based on expected 
prevalence.



Essential Interventions: HCV 
Treatment Access

Public and private health plans should remove restrictions that are not medically 
indicated and offer direct-acting antivirals to all chronic hepatitis C patients.`

Lo Re et at CGH 2016
www.stateofhepc.org



Service Delivery: Building Capacity

Requirement of specialty care to treat HCV 
represents a bottleneck to achieve elimination

Model estimates 260,000 treated/year

AASLD and IDSA should partner with 
primary care providers and their 

professional organizations to build 
capacity to treat hepatitis B and C in 

primary care. The program should set 
up referral systems for medically 

complex patients



Service Delivery: Comprehensive 
Models

• People with the most serious need for health care may 
be hard to reach and need more support services 

– Cultural barriers, homeless, substance use, mental 
health problems, incarcerations

• Ryan White program incentivizes states to reach 
vulnerable populations

• New program or extend current program (maybe more 
feasible)

Dillon Hep Med and Pol 2016

The Department of Health and Human Services should work with states 
to build a comprehensive system of care and support for special 

populations with hepatitis B and C on the scale of the Ryan White system.



www.hcvguidelines.org

Over 200 countries Over 2 million 
individual users



HCV Guidance Treatment 
Recommendations

Treatment naïve
Treatment experienced
Cirrhosis
Decompensated cirrhosis
HIV / HCV coinfection
Treatment interruption
Renal impairment
Acute HCV
Pregnancy
Children
Transplantation



Progression to Fibrosis in HIV 
Coinfection

Di Martino V, Rufat P, Boyer N, et al. The influence of human immunodeficiency virus coinfection on chronic 
hepatitis C in injection drug users: a long-term retrospective cohort study. Hepatology. 2001;34:1193-9.
www.hepatitis.uw.edu



Equivalent SVR Rates : 
Monoinfection vs HIV Coinfection



Test and Treat

Forns at al AASLD 2020



K.I.S.S (or MINMON)

Solomon et al Lancet Gastro Hep 2022
https://slides.hepatitisc.uw.edu



MINMON Results

Solomon et al Lancet Gastro Hep 2022
https://slides.hepatitisc.uw.edu



MINMON Results

Study Events
• 3 participants lost medication
• 2 participants discontinued

Solomon et al Lancet Gastro Hep 2022
https://slides.hepatitisc.uw.edu



Current Simplified Regimen- HCV Guidance

Limitations 

• Requires at least 2 
trips to provider

• Difficult to achieve 
in non-traditional 

settings

• Does not 
incorporate point 

of care HCV testing



Proposed Test and Treat Algorithm 
for HCV Guidance

Point of Care 
Testing 

•POC HCV viral load
•HIV

•Pregnancy 
•Hepatitis B virus (in future)

History

•Decompensated cirrhosis

•Prior HCV therapies

•Hepatocellular carcinoma

•Medication reconciliation (HCV antiviral-drug 
interactions)

Labs/

Fibrosis Staging

•ALT, AST, platelets (to calculate FIB-4 for liver fibrosis 
stage*)

•Hepatitis B surface antigen (if not POC)

*or alternative method for fibrosis staging (e.g. transient elastography)

Treatment

•HCV therapy given at initial appointment

Follow up

•POC HCV viral load testing to determine SVR
•Ongoing liver monitoring based on cirrhosis status

•Annual HCV viral load if ongoing risk for infection



Take Home

• We have lots of work to do to eliminate HCV by 2030

• Key needs to achieve this goals

– Access

– Provider education

– Simplified regiments

– Reaching vulnerable populations

– Point of Care Testing
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