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HEPATITIS C VIRUS (HCV)

* Transmission only by blood
* >70% by IVDU
« Snorting/ sharing straws also risk

* [t cannot be spread by hugging,
touching, or sharing food

e Can be cured




HEPATITIS C TREATMENT

Interferon-Based Regimens Direct Acting Antivirals

95%
CURE

‘ ® m Cured = Not Cured m Cured = Not Cured @



CLINICAL IMPACT OF HEPATITIS C

Of every 100 people infected with Hepatitis C, 75=85 people will develop Chronic Hepatitis C. if left untreated:

60-70 PEOPLE will develop 5-20 PEOPLE will develop 1-5 PEOPLE will die from
over a period of 20-30 years or

Economic burden may exceed $10
billion annually in the US alone

HCW NOW CAUSES MORE
DEATHS AMMUALLY
THAM HIV/AIDS
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POOR ACCESS TO HCV

TREATMENT IN REGION
- e MOST AFFECTED
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Reported hepatitis C per 100,000*
*Excludes correctional facilities
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SYNDEMIC OF OPIOID AND

Fatal prescription opioid overdoses per 100,000, 2014 (OCME).
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THE NUMBERS ARE NOT
DECLINING

HCV Rates by County per 100,000 persons

; : ; o Rate of All Fatal Drug Overdoses by Locality of Overdose, 2019
(including incarcerated individuals) ’ ¥ d
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IMPACT ON COMMUNITY

e

Telemedicine with an
Infectious Disease 2018 - 2019
specialist

Develop Provider
and Support Staff

Provide bi-directional

Training | referrals from and to
Increa_?etarteast services to assist
e o o capacity to trea those with past and
Virginia independently current drug use
H E PC while treating their
hepatitis C

Hepatitis C Education &
Patient Connection




Comprehensive care for Hepatitis C and opioid use disorder N
Interdisciplinary telehealth model including provider training in a high burden region

PARTNERS SERVICES

Barriers Virginia Department Hepatitis C Treatment Improving Care
of Health \
UVa Division of Treatment for Opioid

Infectious Diseases 8 Use Disorder

- Telehealth model with
Harm Reduction expansion of access
Services

- Geographic barriers to
accessing care

UVa Telemedicine
- Limited Hepatitis C
knowledge

- Provider training,
Community Education,

District Level Health Education Outreach

Departments

- Access to affordable - Coordination with

medications Federal Qualified . Community specialty pharmacy
Health Centers People with Outreach
Hepatitis C o '
- Insurance j, - Medicaid expansion
Free Clinics Vaccines
- Low health literacy _— : , - Nurse-led patient
Medication Assisted _ A tion
Treatment Programs / ROUU”? health g
screening
- Stigma - . .
T T— \ i s Inclusive care for all
/ vd .
- Substance use - Referrals to comprehensive

care services
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HEPATITIS C TREATMENT
THROUGH TELEHEALTH

HCV treatment can be successfully introduced
into programs serving populations with high
rates of substance use

Our model of collaborative care led to efficient
linkage, prescribing, treatment, and cure of
HCV in a real world setting



YEAR 1 RESULTS (JUNE 2018- MAY 2019)

Referred Attended Completed  Medication  Medication  Medication  Medication Post-treatment  Sustained
appointment  diagnostic prescrlbed approved initiated completed viral load virologic
testmg measured response
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PROVIDER AND SUPPORT STAFF TRAINING

Collaborative Learning
Hepatitis C Cascade of Care
Epidemiology
Comprehensive Harm Reduction
Patient Panel
Medicaid & Opioid Use Disorder

Providers 2upport Staff
HCV Therapies, Pharmacology Engaging Patients in care
Initiating Treatment Obtaining Medication
Cirrhosis as it relates to HCV Adherence & Monitoring
Case Studies Maintaining Database

Virginia

HEPC

Hepatitis C Education &
Patient Connection




RESULTS OF TRAINING (JUNE 2018 — 2021)

4 .. I
* 7 training
sessions

e 93 Providers

65 Support
.
e 75
locations

'« >350
patients
cured

Wl 36 Providers
Treating

Virginia
HEPC



YEAR 3 RESULTS (JUNE 2018- JUNE 2021)

Attended Completed Medication M
appointment duqrmt prescribed a

.i';-:.
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PATIENT EXPERIENCES

Interviews with participants to assess their perspective on treatment, how and if
life changed once treatment started including access to healthcare, family
relationships, friends, substance use, and self value

Qualitative Interviews

at 3 points in
(e Al patients asked to ) continuum A an depth study of A
complete survey few patients willing

. Sm_aller number of to be followed
Fat'e".ts . throughout their

* Intentional sampling of treatment

: : different genders, ages, .
SUTEliny @ff Lie SUrEiE transmission methods of experience

HCV Ethnographic work

o J NG J N conducted by medical ¥
anthropologists

This part of the study is funded by a CHIME grant from Gilead Sciences. Inc.



Virginia
HEPC
Continue to

« Offer telemedicine where needed
adapting to changing telemedicine
formats

* Provide support to network of
hepatitis C providers, support staff
throughout state

» Referral on Release program to
assist those leaving incarceration
known to be HCV+ to find treatment
access

NEXT STEPS
Begin to

« Conduct surveys with past
training participants to learn
areas for improvement in
Implementation

* Find ways to strengthen
connection of network, including
patients in each step

* Work more closely with CHR
sites on referrals for treatment
through telemedicine

-



KEY MESSAGES h

he collaborative nature of this program is what led to its success

* The model successfully reached a target population of those with past
or current drug use that often cannot access care

* To implement change providers and support staff need to be involved
In learning process

 Telemedicine model and/or history of drug use did not adversely effect
the rate of cure for treatment of hepatitis C

Conta(a: Terry Kemp Knick, MPH, BSN-BC
M % tmk2s@virginia.edu VLEIIEN  Www.virginiahepc.com
¥ @Terry_Knick gl | o c@virginia.edu

m terry-kemp-knick-hcv Hepatitis C Education &

Patient Connection
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