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Community screening of viral hepatitis in vulnerable populations since 2015
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Community screening strategies

Intermediate prevalence: High prevalence: Evaluated in comparison with plasma

Ab-PoCT + reflex RNA testing direct RNA testing
HCV-RNA in-house assay in DBS
mmunity worker
Co unity workers Hepatology out-patients HUGTIP (2015, N=82):
4 4 ) 100% S, 100% E
Community n .5 Saludes V, et al. J Viral Hepat 2018
center = | - PWID - HepCdetect Il (2016-17, N=410):
<= S 97% Sens.*, 100% Spec.
Ab-PoCT R Saludes V, et al. Int J Drug Policy 2019
| fluid,
L car(Jci)IIr:ry ol DBS ) L ) PWID - 2018-19 (2018-19, N=100):
* 98% Sens.*, 100% Spec.
— E Shipment at Saludes V, et al. Int J Drug Policy 2020
room temp. *In patients with viral loads >3000 IU/mL in plasma
Central v HCV-RNA in-house assay (real-time PCR) Xpert HCV-VL Fingerstick assay (Cepheid)
entra .
Saludes V, et al. J Viral Hepat. 2018 - - - = :
Iaboratory P PWID - 2018-19 (2018-19, N=100):

Commercial assay (Abbott Molecular) since 2020

Intermediate Ab prevalence (2%)
- screening recommended

Intermediate-high RNA prevalence (50-74%)

- RNA screening recommended (one-step)
Scott N, et al. J Viral Hepat 2018

98.4%-100% Sens., 100% Spec.
Saludes V, et al. Int J Drug Policy 2020

Pathogen Diagnostics and Genomic Epidemiology



New models of care for vulnerable populations

1. Outreach education and screening 2. 0_n-SIte VH znd H:VI\/IZTC; S.C:IeBG\;"ng 3. PoC HCV testing and.treatment in
of migrants from endemic countries "T sex. workers a > ) PWID at_ harm reductlpn centers:
vaccination needs among migrants major gaps for migrants

Una inigiativa de STOP SIDA, la Fundacid Amhit
Preveneidi, el CEEISGAT, el Instituio de !m:sﬁganill!_,r'
Germans Trias y Pujol y el Programa de Investigaciin
inina| 0 Epidemiologia del Géincer para mejorar |a salud
IPHI’tIEIpH. sexpal de mujeres trans y hombres que ejercen el
tralxajo sexual.

PREVENCIGN - DIAGNOSTICO PRECOZ - AUTOCUIDADO HepCdetect |

QIGTP?
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1. Outreach education and screening of migrants from endemic countries

2019-20: HepClink 2020-23: HepBClink

New model of care for HCV — Pakistan (N=503) HCV and HBV — Romania, Senegal, Pakistan (N=768)
- HCV-Ab PoCT, HCV-RNA testing in DBS - HCV-Ab & HBsAg PoCT, HCV-RNA & HBV-DNA testing in DBS
Training of community health agents
Martro E, et al. Liver Int 2022

Reyes-Urefia J, et al. BMJ Open 2023 VISIT 1: Community events (education and testing
1 by native community health agents) Confirmatory testing
ies_a% _ HCV-RNA
L a'l - - HBV-DNA
ﬁ v - i3 E‘I> Whistiman G —
vagn ™ Ik @2 Q D3
0 = :
Education Assessment of Rapid testing DBS_ e IGTP?
(HEPARJOC) knowledge HCV/HBV? collection a.:...mm|@ _
(pre/postjand (v Ab, HBsAR)
epi guestionnaire

Vs

VISIT 3: Int. Health Unit or Hospital J\IH_ VISIT 2: International Health Unit
Disease evaluation - Delivery of DBS results
- Access to antiviral treatment - Routine blood tests (HIV, FIB-4..) 7
9 PROSIC e .'.\'f, ':lng"_g'ﬂem" - Access to HBV vaccination
L} R D ST Gormans T P ) PROSICS | e ars
' CF R ST
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2019-20: HepClink

= This novel model of care was well accepted and

. ) , o ) Quality indicators:
effective reaching a Pakistani migrant population y

with low-level knowledge of HCV and largely not N Percentage
)
teSted before (976) Effectiveness indicators
= The observed prevalence (4,6% Ab; 1.2% RNA) No of people attending educational sessions 505
and high unawareness of their HCV status justify No of people tested 502/505 99.4
ta rgeted screening in this group both in the % of people who reported to have been previously tested 49/505 9.7
community and in primary care foRHCY
% of people with a positive HCV test result (Ab) 23/502 4.6
) o ) o % of people tested for HCV with a screening test who 502/502 100
Basic characteristics of HepCllnk participants vs. received test results (complete screening)
Pakistani population accessing primary care: % of people who tested positive for HCV-RNA who 5/6 83.3
visited the doctor (linkage to care)
HepClink Primary care pvalue % of people who tested positive for HCV-RNA who 5/6 83.3
Median age, years (IQR) 36(19-59) 38(19-62) <.001 visited the doctor, started and completed treatment
Men, n/N (%) 329/503 (65.4%) 18036/25 455 (70.9%)? .002 (retention in care)
Previous HCV testing, n/N (%) 49/503 (9.7%) 15037/25 455 (59.1%)* <.001 Impact indicator
HCV Ab positive, n/N (%) 23/502 (4.6%) 1126/15 037 (7.5%)° .018 % of people who tested HCV positive who were 1/5 20
HCV-RNA positive, n/N (%) 6/502 (1.2%) 378/15 037 (2.5%)° .084 diagnosed late

Martro E, et al. Liver Int 2022

Germans Trias | Pujol
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2020-23: HepBClink

COVID-19 pandemic waves

Pakistan: N=328
e Consulate (n=178)
* Mosque (n=77)
* Taxi schools (n=73)

Aug 2021 Jun 2022

Interventions

30

Romania: N=136
e Church (n=101)
* Homes (n=24) 20
* Institutional places (n=11)

25

15

Senegal: N=304 1
* Associations (n=297) ;
* Settlement (n=7) mne

((\'b‘ ‘(;\ (0’8\ -\\)(\. \& g ¢§> L’Q,Q. oé'. QOA. &Q. é&. \é°' ((\'b‘ Q‘,(;\ (0’8\. -\\)(\. . \& g ¢§> L’Q,Q. oé'. QOA. b(' é&.
M Pakistan M Romania Senegal
Germans Trias | Pujol ‘ @ IGTP
Haspital
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2020-23: HepBClink

Female sex, %

Median age (yr.)

? Previous knowledge on what hepatitis C is (%)

Previous knowledge on what hepatitis B is (%)

Previously tested for HCV (%)
aals Previously tested for HBV (%) CONFIDENTIAL
Lot

Individual healthcare card (%)

At least one medical visit over the last year...

Speaks Spanish/Catalan (%)

Current remunerated job (%)

@ “Do you agree with hepatitis C testing being...
v
QQ’/" "Are you satisfied with HCV testing during...
(
'El
Not A, et al. (manuscript in preparation) M Pakistan (N=328) = Romania (N=136) Senegal (N=304) | Germana Tias gl ‘ @ IGTP
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2020-23: HepBClink

HBV (HBsAg)

HCV

CONFIDENTIAL

Not A, et al. (manuscript in preparation)

"3 G rmans Trias | Pujol
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2019-20: HepClink 2020-23: HepBClink

* Implemented at the
Consulate General of
Pakistan in Barcelona over
the COVID-19 pandemic

* Pilot extended to
other areas/countries Oy
of Orlgln by the Public LLEIDA:\'.E

M=z Health Agency of Catalonia S EL s acaom cuonoy
— ./ . ) f;’ . BARCELONA LITORAL:
i =
M,ETRO_POLITANA suUD :
(L'Hospitalet de Llobregat): B i
Guia de cribado de . _Sﬂl.l.ltim:ls to
I infeccidn por el VIIC * Model of care included among best Encrsmsy
. . . . . int-of-
practices in the first Spanish testing eV testing |
guidelines R
PAFS, FRAKCE INHSL
Julio 2020 @" I GT.. P |?
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2. On-site VH and HIV/STI screening in sex workers at NGOs:
HBV vaccination needs among migrants

Una inic:

2017-18: Sweetie 2019-21: SexCohort

N=123 (32% cisgender men, 68% transgender women) N=271 (32% cisgender men, 68% transgender women)

91% migrants, mainly from Central and South America 93% migrants (86% from Central and South America)

- HIV: 25% - HIV: 26%

- HCV-Ab: 2.4% (all cleared infections) - HCV-Ab: 1.9%, HCV-RNA: 0.7%

- HBV: 34.2% exposed, 0.8% HBsAg pos - HBV: 22% exposed, 1.9% HBsAg pos

FerrerL, et al. Int JSTD AIDS 2022 Antuori A, et al. (under review)
Participants were scheduled at Laboratory testing: Second visit at the NGO to get

the NGOs for decentralized - integrated screening of the results, and referral to the

sample collection by a nurse Chlamydia trachomatis health system if positive
—_— - i Neisseria gonorrhoeae

syphilis, papillomavirus

e HIV, HBV, HCV

Stanle Spesimen Suud with score ot

Germans Trias | Pujol

crene | @ 1GTP
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2019-21: SexCohort

HRV c e

CONFIDENTIAL

There is a need to reinforce screening and vaccination programs aimed at TWSW and MSW as integrated services
offered at the community centres commonly accessed by these populations

Antuori A, et al. (under review) ot Toe ! Pukl @ IGTPI;
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3. PoC HCV testing and treatment in PWID in harm reduction centers:
major gaps for migrants

2016-17 HepCietect!ll 2018-19

A X
Whatman 903™

Decentralised sample collection Decentralised diagnosis Decentralised diagnosis, treatment
— HCV-RNA testing in DBS (N=410) _ Xpert HCV VL FS (N=100) and follow-up (SVR, reinfection)
Training of HRC nurses and community workers Training of HRC nurses — Xpert HCV VL FS (N=750/1350)
Saludes V, et al. Int J Drug Policy 2019 Saludes V, et al. Int J Drug Policy 2020 — DBS sequencing (baseline vs FU)
Folch C, et al. Int J Drug Policy 2021 External hepatology trained nurse
i Lens S, et al. JHEP Rep 2022
79.8% Not A, et al. ] Med Virol 2023

Incentive at testing. Incentive at delivery Incentive at post-
Delivery of results: of results: 100% treatment follow-up
75% (80% same day) / educational sessions

 @IGTP?

Germans Trias | Pujol
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2016-17: HepCdetect

People who actively injected drugs * Estimation of the cascade of care
in harm reduction centers:

(1) . 100% — 94.3 96.6 ‘ Whatman 903™
115/410 (28%) were migrants; ~ . o
65% from Central and Eastern 798 793 80.9 - m,:;:;bom

75% —

European countries, 15.6% from 67.6

Italy, and the rest from 15 other
countries in Europe, Asia and South
America.

WHO 2030
target (80%)
50% — !

25% —

Migrants were younger and more

likely to be homeless (22.6 vs 9.2%, 0% OV RNA
p<0.001), and les likely to have been evae e positive or Ever treated®* cured with
in treatment for drug-dependence treatment
(704 VS 956%, p<0001) ° significant differences between proportions (p<0.05) * among PWID HCV RNA positive or cured with treatment
In adjusted multivariate analysis, Spanish-born PWID were:
HBV: 1.7% HBsAg, 21.7% exposed * 3 times more likely to have been previously tested
21.7% vaccinated, 27.3% susceptible e 2.4 times more likely to have received treatment

Germans Trias | Pujol

Folch G, et al. Int J Drug Policy 2021;90:103057 | ‘ ©) IGTP?
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2016-17 HepCdetectll 2018-19 2019 to date: CHIME

* Biobehabioural monitoring in people who inject
* DBS testing implemented in drugs in harm reduction centers in Catalonia
drug dependance centers by (HIV and HCV-Ab screening in oral fluid)
the Public Health Agency of or HIV
Catalonia in 2020-21 o

W| ’haf"‘a" 9I°3“* 30 - lsla’//"

ci6 i cor o
inya

20
10~
bt ait Hbia o Cataunya
o 2008 I 2010 I 2012 I 2014 I 2019
—a— Homes —a— Dones Prevalenga VIH (REDAM)
- Whatman 903™

SININE - oo HCV

CAN ELIMINATE HEPATITIS

NATIONAL HEPATITIS an -
ELIMINATION PROFILE 202 3 . D BS
i .
it

W\ s0 - T ]
onste HoV A ssou e e implemented to
awareness raising of 40 - .

& _ OV among PWIB in monitor changes

.....;& i . harm re_duction 20 .
V... = g in the cascade

o) Weemibemin ErC — 0 : . . .
bz o 2008 2010 2012 2014 2019

- o] d:te::t:ll —a— Prevalenga Anti-WVHC (REDAMN) —— Nous injectors (0 3 5 anys) Of ca re

- - Injectors antics (>3 anys)
ey 8 REDAN. SIVES 2020, CEEISCAT 2021
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Challenges and solutions of community integrated services

Migrant population: People who inject drugs:

= Building trust: civil society involvement, = Migrants with language barriers
community health agents (same country,

same language, male/female) = Acceptability related to incentives

(results delivery, treatment follow-up, reinfection
prevention educational sessions led by peers)

" Implementation: multidisciplinary teams
involving public health agents in pilot projects

= Testing acceptability: educational game
https://espictools.cat/heparjoc-mk/

Sex workers:

de
Sakit Publca e Cataknya

= Partnering with NGOs attending all their needs

Germans Trias | Pujol
Haogpital

_ Clinical Virology and New Diagnostic Tools Group
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Pathogen Diagnostics and
Genomic Epidemiology Group
V. Saludes, A. Antuori, A. Not,

* L Migrant associations, Pakistan
Cdnsulate General, Harm reduction '
centres, NGOs and all gudymlcipaﬁts

Sttﬁlyﬁ’!pw 3 g - S. Gonzalez, A.E. Bordoy, L
._"’ HébCaetect. HepCdetect Il, .. Mutané, D. Panisello, L. Soler, G.
ot CHIME, HepClink, epBCImk @ Clara, O. Pérez, A. Coello, N. Mauri
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HepCdetect 1l (P115/00248)
SexCohort (P118/01481)

HepBCIink (PI 19/0568) ! 3 nepS Dz?ﬁ%mm Instituto de Salud Carlos Il T\

Funding:

AT Generalitat de Catalunya
) Agéncia de Salut Publica
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A better way.
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