
Partner Type
Total HCV
Patients

Identified (n)

Known HCV Ab+
n (%)

Unknown Status
HCV Ab+ n (%)

Recovery Orgs 95 57 (60%) 38 (40%)

Re-Entry Orgs 32 14 (43%) 18 (57%)

Harm Reduction
Orgs

72 47 (65%) 25 (35%)

Substance Use
Disorder Program

41 38 (93%) 3 (7%)

Homeless Service
Orgs

88 34 (39%) 54 (61%)

Total 328 190 (58%) 138 (42%)

​


Partner Type HCV POC Tests (n) POC HCV Ab+ %

Recovery Orgs 411 9.25%

Re-Entry Orgs 138 13.04%

Harm Reduction Orgs 423 5.91%

Substance Use Disorder
Program

38 7.89%

Homeless Service Orgs 621 8.70%

Total 1631 8.46%

Over an eight-month period 1631 patients were screened for HCV.​
328 individuals with HCV were prescribed DAA treatment through the
VEN Centers’ program. ​
 190 (58.0%) were previously diagnosed with HCV​
 138 (42.0%) were newly identified/ unknown HCV  antibody status ​
Overall 58% of identified HCV patients were self-identified/known HCV
positive, including 93% of patients identified from substance use disorder
programs​
Overall HCV Ab positivity rate was 8.46%.​
HCV Ab + in treatment naïve patients was between 5.9%-13% in this at-
risk patient population. The highest positivity rate was 13.04% in a prison
to community re-entry population. ​

Results / Table of Major Findings

Ultra Rapid Scale Up of HCV Elimination through
Community Collaboration 

Introduction and Rationale:
Hepatitis C virus (HCV) remains a critical public health issue, particularly
among marginalized populations. ​
Despite the availability of highly effective Direct-Acting Antivirals (DAAs)
that cure over 98% of infections, many individuals remain untreated due
to barriers including stigma, limited healthcare access, and fragmented
care systems.​
 At-risk groups—including people who use drugs (PWUD), people
experiencing homelessness, and those recently released from
incarceration—often face significant challenges in receiving timely
treatment.​
 To address these gaps, Viral Elimination (VEN) Centers launched an
innovative outreach initiative in Arizona, partnering with community-
based organizations, including syringe service, prison to community re-
entry, recovery, and unsheltered support programs, to deliver
comprehensive HCV testing and treatment.​

Methods:
From January 1, 2024, to August 31, 2024, VEN Centers conducted HCV
testing outreach events across Arizona in partnership with community
organizations, including prison to community re-entry programs,
recovery centers, unsheltered support programs, harm reduction
programs, and Substance Use Disorder (SUD) treatment facilities.​
Individuals accessing services at these partner agencies were offered
HCV screening with point-of-care (POC) testing, confirmation
phlebotomy, and telehealth consultations all provided on-site and
during the same encounter. ​
Patients with known HCV (self-reported or previously confirmed HCV
Ab+) immediately linked to Direct-Acting Antiviral (DAA) treatment using
the same integrated model. ​
Medications were delivered to patients by specialty pharmacy or the
VEN team.​

Continued identification and linkage to care of patients that have
been previously diagnosed but untreated is critical and is a result of
barriers to care that need to be addressed. ​
Studies to define these barriers and strategies to overcome them are
critical​
Continued screening in these at-risk populations is extremely
effective at diagnosing new cases​
Partnerships between HCV treaters and community organizations is
essential to large volume diagnosis and treatment of HCV​

Future Directions:

Discussion of Results:
The majority of patients from these at-risk populations linked to care
were already aware of their HCV diagnosis, particularly in substance
use disorder programs. ​
These patients were previously diagnosed but untreated, highlighting
a significant gap in care.​
Rates of HCV were extremely high, demonstrating the need for
continued and increased testing. ​
Lower positivity rate at harm reduction programs (5.91%) may reflect
the impact of educational resources and access to personal use
devices, which can reduce transmission. 

Table 1: Majority of Patients Identified for HCV Treatment with
Community Partners are Known Positives  (1/1/24 - 8/31/24)

Table 2: High Rates of Treatment Naïve HCV Ab + with Community
Partners 1/1/24 - 8/31/24

ALL IN ONE VISIT




