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Introduction

In 2022 Oregon Health & Science University developed a multidisciplinary
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treatment for hospitalized patients and its intervention points along the
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Conclusions

* Hospital-based HCV treatment is an efficient, effective, and
sustainable means of providing treatment access to
vulnerable populations, including people who use drugs.

* Providing treatment consultation while hospitalized is patient-
centered, reduces delays in the care cascade, and increases
treatment uptake and completion.

* Low-barrier approaches, such as telehealth services and
minimal lab monitoring, should be adopted.

 Multidisciplinary teamwork, in particular social work and
pharmacy support, is key to reducing barriers to care and
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An HCV care cascade that utilizes the traditional outpatient treatment model
has barriers to successful HCV elimination. A internal retrospective review of
patients found to be HCV viremic during admission at between July 2015 and

March 2020 demonstrated only 15 patient (31.2%) completed their follow-up , ~ '
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narrative review of hospital-based HCV treatment programs highlighted that
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expedited HCV screening, timely clinical assessments, and particular attention
to supporting the hospital-to-outpatient transition resulted in higher treatment

uptake and completion in comparison to standard outpatient referral models.® " maintaining engagement after hospital discharge.
VVVVV
VA °oa® & 3
Hepatitis C Care Cascade \J : DiSCI SUres
N
LN
Jane Babiarz serves as an expert speaker on the Gilead Sciences HIV
Prevention Bureau.
Completed ~ ~
HCV treatment Cure (HCV)
Populations or or
maintained on viral
HBV treatment suppression
i References
Stages of care ' Viral :
cot:gtinuum /| suppression PROVIDER SW INITIATED COMPLETED COMPLETED CURED . . o N . o _
; Sk VISITS ASSESSMENTS TREATMENT TREATMENT SVR12 1. Midgard H, Malme KB, Pihl CM, et al. Opportunistic Treatment of Hepatitis C Infection Among Hospitalized People Who Inject Drugs
(OPPORTUNI-C): A Stepped Wedge Cluster Randomized Trial. Clin Infect Dis. 2024;78(3):582-590.
HCV TOT *  Expedite testing and labs, education «  Start Rx while *  Provide resource support 2. Chiong F{ Post JJ. Opportunistic assessrTment and.tre'atment of people with hepatitis C virus infection admitted to hospital for other reasons:
Interventions . Colocalize testing with treatment hOSpitalized, DOT * Increase trust in healthcare with a prospective cohort study. Int J Drug POlICV. 2019;65:50-55. | o | | | | |
conSl.JItation.using Inwos.p.ital inrei?ch * Coordinate care consistent outreach 3. Perera H, Keeshan A, Imsirovic H, et al. Rapid HCV engagement and treatment in hospitalized patients. Clin Infect Dis. Published online
+ *  Consider patient priorities, barriers with community * Coordinate care November 21, 2024.

and facilitators to treatment

orgs * Incentivize lab completion

These findings, in conjunction with increasing rates of hospital admissions
among people with SUD,’”® highlight that HCV-based interventions for PWUD
during hospitalization are an opportunity to contribute to HCV elimination.
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