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Diagnostico de las hepatitis virales en poblaciones vulnerables.
.Se puede sacar el laboratorio de microbiologia del hospital?
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3.Nuestra experiencia
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Estrategia para la eliminacion de las hepatitis viricas

Objetivos de eliminacidon para el 2030:
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Espaia: el 29,4% de las personas infectadas que acuden a atencidon primaria
desconocen su estado*

¢Y las personas con un menor acceso a atencion primaria?

*Ministerio de Sanidad, Consumo y Bienestar Social (2019). Prevalencia de la infeccion por hepatitis C en poblacion general en Espafia; 2017-2018. https.//
www.mscbs.gob.es
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Poblaciones vulnerables: como mejorar el acceso

. Communit
Sexual < Terr‘t:)asryit;?re > health g
health Hp centres
Drug and \
Clmcs ini Prisons

alcohol clinics
Increase / | \
access rimary health @ @ Needle and
care / GPs synnge
programmes

Smal labs

Centrallad .
Pharmacies
Grebely J. Simplification of testing and treatment in the
quest to eliminate hepatitis C infection. 7th INHSU, 2018.
Integrated Patient-centred
centralized testing decentralized services

* Multiples visitas al sistema sanitario Descentralizacion del diagndstico:
* Fragmentacion de la atencidon (A. Primaria, A. Especializada) * Muestras de sangre seca
* Venopuncidn, cadena de frio para el transporte de muestras * Pruebas POC para Acy ARN

— Descentralizacion del tratamiento
Modificado de: Applegate TL. Infect Dis Clin North Am. 2018



Grupos a considerar para un cribado dirigido

HSH

Personas

trans "g'
Trabajadores
del sexo f?m

Personas que
se inyectan ’\/*
drogas

Poblacidon
reclusa M
Migrantes ‘k
Sin hogar

1 Prev. e incidencia

T Riesgo transm. sexual (VIH,

PrEP, chemsex)

Pocos datos epi.
Mas de un factor de riesgo.

Pocos datos epi.
Mas de un factor de riesgo.

1 Prevalencia
1 Riesgo transm. parenteral

1 Prevalencia
Mas de un factor de riesgo,
multiples vias

1 Prevalencia
Otros factores de riesgo.

Pocos datos epi.
Otros factores de riesgo.

Segun riesgo y prev. local.
Cada 6-12m

Todos.
Cada 6-12m segun riesgo y
prev. local.
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TR Testing should be

Todos. ;\forngb'olg %h(%uld 3%?&??:'5"
- H e aval erore X 2
Cada 6-12m segun riesgo y e cg;lrf{d:gémr:‘d
prev. local. informed consent
Todos. \
Cada 6 o mas frecuente segun
incidencia local. : o
Cribado comunitario

Todos.

Cada 12m (segun riesgo).

= Estrategias de micro-eliminacion
Diseno de estrategias especificas para
alcanzar la eliminacidon en una poblacion
O area, segun sus necesidades concretas

Todos (paises endemicidad
media o alta: 22% seroprev.)

Una vez, segun riesgo. Repetir
si riesgo continuado o datos

locales. Lazarus JV, et al.; EASL International Liver Foundation. J Hepatol 2017

ECDC. Public health guidance on HIV, hepatitis B and C testing in the EU/EEA. 2018
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2. Cribratge en els serveis comunitaris

Cal potenciar el cribratge en centres comunitaris i serveis que atenen persones
de les poblacions de risc amb técniques alternatives de diagnostic i algoritmes
que facilitin la deteccid preco¢ de la infeccid, incloent la infeccié activa, facilitant
l'accés a la prova confirmatoria molecular en proves de sang seca®® en
poblacions clau. Entre aquests serveis, cal incloure-hi: els centres de reduccio
de danys de drogodependencies, les organitzacions no governamentals (ONG)
que treballen en la prevencio de la infeccido pel VIH i altres infeccions de
transmissio sexual en els HSH, les organitzacions de persones immigrades de

paisos endémics, les ONG que treballen amb persones transgéneres
treballadores del sexe, entre d’altres.

4. CRIBADO Y VINCULACION AL TRATAMIENTO DE PERSONAS PROCEDENTES DE PAISES CON ALTA
PREVALENCIA DE INFECCION POR ELVHC

e Promocion deldiagndsticoy tratamientode lainfeccion porel VHCen personas procedentes
de Pakistan en Cataluiia: Estudio HepC-link

7.CRIBADOY VINCULACION ALTRATAMIENTO DE PERSONAS QUE ACUDEN A CENTROS DE ATENCION
A PERSONAS CON DROGODEPENDENCIAS

D) Estudios sobre el uso de muestras de sangre seca en centros de atencidon a
drogodependencias
e Estudio HepCdetect en centros de atenciona personas con drogodependencias en Cataluiia

~EE, mnsTERIO

T DE SANDAD, SERVICIOS SOCIALES SECRETARIA GENERAL DE SANDAD Y CONSLIO
TUW Ecuaos
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Guia de cribado de

PLAN ESTRATEGICO PARA EL ABORDAJE DE LA HEPATITIS C
EN EL SISTEMA NACIONAL DE SALUD

la infeccion por el VHC

21de mayo de 2015

Julio 2020

6.4.Lugares donderealizar laprueba

Se debe realizarla prueba en todos los centros sanitarios. Se propone tanto una captacion con invitacion
activa como a peticion de la persona interesada y aprovechando el contacto con el sistema sanitario en
los centros de atencion primariay hospitalaria.

Por otrolado, se recomienda ofrecer de manera proactiva la prueba enlos centros sanitarios que atienden
especificamente a personas con exposiciones de riesgo como los centros de atencion a personas con ITS
o personas con drogodependencias, asi como en las unidades mdviles autorizadas en campanas y para
acercarelcribado a poblaciones con dificultades de acceso alos centros sanitarios.

Se debe ofertar la prueba a todas las personas a su ingreso en un centro penitenciario, y repetirla segun
valoracion personalizada del riesgo.

Se indica la realizacion de la prueba en las visitas de seguimiento del embarazo a aquellas mujeres que
tengan las exposiciones o situaciones de riesgo indicadas. No esta indicado el cribado para mujeres
embarazadassin exposiciones o situaciones de riesgo.

El objetivo de esta guia no aborda la realizacion de pruebas en el entorno comunitario ni se detallan las
recomendaciones de utilizacion de pruebas rapidas, ya que por su complejidad, se considera mas
apropiado hacerlo en un marco especifico.
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Diagnéstico convencional vs Nuevas estrategias e | @NETE

Cribado: Ac (exposicion) Confirmacion: ARN (infeccidn virémica) Barreras en el diagnéstico:
Visit #1 Visit#2 Visit #3 Visit #4 Visit #5 « Centros sanitarios
N i 5 e
Centros | Ce Ac + ARN reflex al Lab  Venopuncién (horarios definidos)
sanitarios \ / Antl DlagnOSUCO en un SOIO pGSO test . Sangre: refrigeracio’n
Mu.].;;v_;;ubody Phiebotomy " (misma muestra) N eceive di Plasma, suero: centrifugacion, con
agnosis ’ . g ’ 8-
(Physician) (Phlebotomist) (Physician) (Phlebotomist) (Physician) s .
* Multiples visitas
Cent - Cen'tr?Lab
entros / \
. | ) == — v
comunitarios \ ﬁ % RNA test
S 1.2 weeks
Rapid anti-HCV Phlebotomy Receive diagnosis
antibody test (Phlebotomist) (Physician)
(Health care worker)
) . EHa N\
/ \ Central Lab
yess) = (@) « Ac+ARN
\_ & Antibody test \_ ’
é 1-2 weeks Negrengll * ARN
Nuevas Dried bloo: Receive diagnosis
estrategias (H,:,:,“ c::.'":m.,, (Fhysicses)
en centros
comunitarios

D ein -
SEle e oy

Rapid anti-HCV antibody test
and HCV RNA and diagnosis

eati care ! Grebely et al. Expert Rev Mol Diagn 2017



Nuevas estrategias: auto-test/auto-toma

World Health
Organization

GUIDELINES

RECOMMENDATIONS AND GUIDANCE ON

HEPATITIS C VIRUS

SELF-TESTING

JULY 2021

HEPATITIS TESTING SERVICES

2021

Box 1. ¢» WHO recommendation on hepatitis C virus
self-testing (HCVST)

HCV self-testing should be offered as an additional approach to HCV testing
services (strong recommendation, moderate-certainty evidence).

Remarks

® HCVST needs to be followed by linkage to appropriate post-test services, including
confirmation of viraemic infection, treatment, care and referral services, according to
national standards.

* |t is desirable to adapt HCVST service delivery and support options to the national
and local context, which includes community preferences.

* Communities, including networks of key and vulnerable populations and peer-led
organizations, need to be meaningfully and effectively engaged in developing,
adapting, implementing and monitoring HCVST programmes.

These guidelines present key implementation
considerations. HCVST is a private and HCVST can reach people with HCV
convenient option for reaching people with who do not otherwise test using
HCV who do not otherwise test using existing
services and who may prefer self-care options.
These may include key populations and other
vulnerable groups as well as those with a

high burden of HCV infection, such as men
and migrant populations from high burden settings, according to the local epidemiology and
context. Also, HCVST can be a valuable addition to expand access to HCV testing in the general
population in high burden settings. HCVST implementation should be focused on priority
populations and regions with the greatest gaps in testing coverage.

Fig. 1. HCVST testing strategy

Perform HCV self-testing

existing services and who may
prefer self-care options.

Reactive HCVST result Non-reactive (negative) HCVST result

Link to further testing by a trained Link to prevention services if ongoing
provider to confirm chronic HCV risk. Retest if recent potential
infection and perform treatment exposure and consider periodic
assessment retesting if at ongoing risk

Fig 3. HCVST service delivery models

Facility-based

Distribution from facilities or other fixed sites for use within the facilities or for later
use. Kits can be given to clients for secondary distribution {see below).

Potential facilities for distribution indude public and private viral bepatitis services,
such as general practitioners and primary health care, HIV testing and prevention
services. Other options indude distribution through key population dinics or drop-in
centres — for example, harm reduction services for people who inject drugs, such

as needle and syringe programmes and opioid substitution therapy.

OA O Community-based

7~ r— Ditribution in the community during periodic campaigns, events, mobile outreach or
@) home-based (door-to-door) distribution. Community health care workers, lay providers
) or peers can distribute HCVST kits and support self-testers in the community.

Integration with existing community-based testing programmes can improve efficiency
and optimize resources. Community-led models can be considered.

6; Secondary distribution
@ Secondary distribution includes distribution to partners, social contacts or peers. It may

ve HCVST distribution through social or sexual contacts, households, drug injecting
partners and networks, including by thase who are diagnosed HCV-pesitive. In high HCV
burden settings distributing HCVST kits through antenatal care clinics or other heakth
services to partners of women dients can be considered.

Online, digital and other virtual distribution models
@ This typically involves online ordering through websites or other platforms and home

delivery or in-person collection. A range of online platforms such as websites, social
media, dating apps, and other digital media can be used. HCVST kits can be provided
for free, at a cost or with couponsivoudvers for reduced cost.

Such models have the potential to reach populations that do not use conventional
services and in the COVID-19 context. Such options may be more attractive for young
people and members of key populations.

Retail outlets, pharmacies and vending machines

Through these models, kits are typically provided at a cost to users but price can be
reduced or subsidized through public-private partnerships and distribution of coupons

or vouchers.

Faith based

Distribution from faith-based settings may be useful in high HCV burden settings.
(o] Workplace programmes

sustainable models such as through public-private partnerships andlor insurance

m d Distribution to workers for testing themselves andfor for their partners. Consider
packages to cover or reduce the cost.

@ IGTP’
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Pruebas rapidas de Ac

Faciles de realizar (sangre capilar, fluido oral), tiempo de respuesta <30 min

Alta precision diagndstica en comparacion con los EIA de laboratorio
(puede variar segun fabricante).

S acumulada E acumulada
Sangre 98% (IC 95%: 97%-98%) 100% (IC 95%: 100-100%)
Fluido oral*  94% (IC 95%: 93%-96%) 100% (IC 95%: 100-100%)

Fluido oral

*8 estudios demuestran una mayor S para OraQuick que para otras marcas

HCV
Inconvenientes: - En co-infectados con el VIH: puede haber FN si CV > 200 copias/mL* .
- Lectura visual (subjetiva) "N .

- Registro de los resultados

- (Coste) Sangre capilar

Tang W, et al. BMC Infect Dis 2017 (meta-andlisis)
*Chevaliez S. Expert Rev Anti Infect Ther. 2019
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Gota de sangre seca (dried blood spots, DBS) e L@ITE

GUIDELINES
ON HEPATITIS B AND C TESTING

Germans Trias i Pujol

FERRUARY 2017

GAA_U Lab

Resultados

Ventajas Inconvenientes

* Acceso “universal” al Dx * Menor sensibilidad analitica (volumen muestra)

(centros comunitarios, dificil acceso venoso...)

, . , . » Degradacion del analito
* Muestra facil de obtener, minimamente (s la muestra no esta bien seca)

invasiva (incluso auto-toma) . . NUEVO:
- . o * Ensayos comercializados sin marca CE-IVD: Abboft'HCV

* Envio T2 ambiente y correo ordinario laboratorios especializados (control de calidad) RealTime
(Julio 2020)

+ Deteccién de Acy ARN VHC |
eteccion de Acy (y otros virus) * Entrega de resultados en 22 visita

(si la persona es usuario habitual o tiene que volver por
otros servicios, alta tasa de entrega de resultados)



Gota de sangre seca (dried blood spots, DBS)

Deteccion de
Ac-VHC

Excelente precision diagnostica:

S acumulada =98% (1C95%: 95-99) y E acumulada = 99% (1C95%: 98-100)

Germans Trias i Pujol
Hospital

Pendiente validacién formal de los ensayos por las casas comerciales = Validacién en el laboratorio

-
| |
| |
| |
Waterboer/2011 H k=) Waterboer/2011 N
Tuaillon/2010 #| 0990095-100)  Tuailon2010 4| 098[093-1.00]
Tejada2/2015 +: 0.90[0.79-0.97] Tejada2/2015 4|- 1.00{0.93-1.00)
Soulier2017 g | 0.97[0.93-099] Soulier2017 ¥| 1.00(0.99-1.00)
Sheperd/2013 L - [-] Sheperd/2013 ke
Ross/2013 # | 0.98[0.94-0.99) R0s$/2013 ¥| 1.00{0.98-1.00]
Parker2/1997 | | 0860077-033  pyrerpigey * | 0951093-097)
OBrien/2001 w| 100[0.98-100] OBrien/2001 ¥| 1.00[0.09-1.00)
Nandagopal2014 | 100[089-100]  Nangagoparz014 —b| 1.00[0.88-100)
Mossner2016 w| 100099-1000  yoccnerot + | 097[091-099]
McCarron/1999 : - McCarron/1999 : A=)
Marques2/2012 —s-| 0.89(0.76 - 0.96] Marques2/2012 | 096[0.94-098)
Marques/2016 —ql 0.85[0.86-0.99) Marques/2016 —lg 1.00[0.91-1.00)
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Lee/2011 | Lee/2011 | [-]
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Kania2013 B — 0'99[0'97 1'00] Kania/l2013 ®( 1.00(0.98-1.00]
a8 o A |
Gruneri2015 ’ 093(028- 095 Gruner2015 A
Flores/2016 -l: 0.70[0.50- 0.80] Flores/2016 #| 1.00[0.96- 1.00]
Dokubo/2013 = | 10 [0.95-1.00] Dokubo/2013 + 1.00[0.95-1.00)
Croom/2006 | 099 [0.97-1.00] Croqu2006 #| 100[0.97-1.00]
Chevaliezi2014 ®| oogper-1on  Chevaiez20t4 4| 098[095-100)
Brandao/2013 —il Brandao/2013 il 0.96[0.93-0.98)
|| 098[0.95-0.99) |
4 t1 1.000.98-100]
T Il T Il
05 10 0.91.0
SENSITMVITY SPECIFICITY
Fig. 4 Forest plot of sensitivity and specificity of hepatitis C antibody detection in DBS samples compared to venous blood samples
N

~

Lange B, et al. BMIC infect Dis 2017



Gota de sangre seca (dried blood spots, DBS)

Deteccidon de Alta precision diagndstica:
S acumulada =97% (95-98%) y E acum.= 100% (93-100%)
Pendiente protocolos estandarizados y marca CE-IVD

ARN-VHC

Germans Trias i Pujol
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Diagnostic accuracy of assays using point-of-care testing or
dried blood spot samples for the determination of HCV RNA:

a systematic review
Beth Catlett ™, Behzad Hajarizadeh, Evan Cunningham, Brett Wolfson-Stofko, Alice Wheeler,

Benazir Khandaker-Hussain, Jordan J Feld, Elisa Martro, Stéphane Chevaliez, Jean-Michel Pawlotsky,

Chrianna Bharat, Philip H Cunningham, Gregory J Dore, Tanya Applegate, Jason Grebely

The Journal of Infectious Diseases, jiac049, https://doi.org/10.1093/infdis/jiac049

Published: 12 February 2022

Article history v

Author, Year Manufacturer Sens [95% CI) Spec [95% CI]
OVERALL 4 097([095, 098 -4 1.00 [0.93, 1.00
Santos, 2012 Roche TagmanLDP NA[ NA, NA NA [ NA, NA
Chevaliez, 2020 Roche Tagman ——@— 0.90(0.73,0.98) & 1.00 [0.92, 1.00]
Nishi Prabdial-Sing, 2020 Roche Tagman 9l 0.96[0.91, 0.99) +—@ 1.00 (0.88, 1.00)
Tuaillon, 2010 Roche Tagman @ 097 [0.89, 1.00] NA[ NA, NA]
Soulier, 2016 Roche Tagman & 0.97[0.95,0.99) # 1.00 [0.98, 1.00]
Tejada Strop, 2015 Roche MagNa Pure p——a_@— 0.88[0.69,0.97) NA[ NA, NA]
Gomez, 2020 Roche 6800 +—4@ 1.00[0.90, 1.00] +—@ 1.00 [0.87, 1.00)
Saludes, 2020 fs In-house assay ——a@— 0.84[0.64, 0.95] +—@ 1.00 [0.88, 1.00)
Saludes, 2019 In-house assay 1 088[0.83,0.92) 9 1.00 [0.96, 1.00)
Dukubo, 2014 In-house assay —@- 0.90([0.77,0.97] P 1.00 [0.96, 1.00)
Nguyen, 2018 In-house assay 4 092[0.84,0.97) +———@ 1.00[0.78, 1.00)
De Crignis, 2010 In-house assay p—@- 0.94[0.70, 1.00] e 1.00 [0.48, 1.00]
Mossner, 2016 In-house assay @1 0.95[0.88, 0.99) +—@ 1.00 [0.89, 1.00]
Saludes, 2020 In-house assay @ 0.97 [0.89, 1.00] 4@ 1.00 [0.91, 1.00)
Neesgard, 2018 In-house assay @ 0.98[0.92, 1.00) NA [ NA, NA)
Vazquez-Moron, 2018 In-house assay Hp 0.99[0.95, 1.00] —4@ 1.00 [0.89, 1.00)
Marques, 2016 In-house assay +—4@ 1.00[0.90, 1.00) 4 1.00 [0.91, 1.00)
Saludes, 2018 In-house assay —@ 1.00[0.91, 1.00) @ 1.00 [0.92, 1.00)
Saludes, 2020 In-house assay @ 1.00 [0.94, 1.00) —4@ 1.00 [0.89, 1.00]
Naidoo, 2016 In-house assay NA[ NA, NA] # 1.00 [0.98, 1.00)
Weber, 2019 Hologic Panther p———=_— 0.87[0.62, 098 @ 1.00 [0.95, 1.00)
Catlett, 2020 Hologic Panther —@ 0.96 [0.85, 0.99] 1 0.94[0.88,0.98)
Catlett, 2019 Hologic Panther @ 0.98[0.92, 1.00) +—— 1.00 [0.86, 1.00)
Wiassow, 2019 Cepheid Xpert W 1.00[0.97, 1.00] +—4- 090[0.78,097)
Shepherd, 2019 Abbott m2000LDP —&—  083[0.71,092) ——— 1.00 [0.69, 1.00)
Tran, 2020 Abbott m2000 ¥ 0.98[0.95, 0.99) @ 1.00 (0.94, 1.00)
Soulier, 2016 Abbott m2000 # 0.98([0.96, 0.99] # 1.00 [0.98, 1.00)
Mahajan, 2018 Abbott m2000 + 1.00 [0.95, 1.00) 4@ 1.00 [0.74, 1.00)
Goldstein, 2020 Abbott Alinity —@1 0.95[0.82, 0.99) +—@ 1.00 [0.88, 1.00)

Catlett B, et al. J Infect Dis 2022
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Vicente Catala Cuenca
Concepcion Gimeno Cardona
Rosana Martinez Garcia
Piedad Olmos Martinez

v
elimcC

ISBN-13: 976-84-616-8564-8




Gota de sangre seca: El ejemplo de Escocia

NH - - it | .
—_— ’_g Comparing the efficacy of hepatitis C testing pathways:

Tayside standard testing vs. targeted testing 22
University 0© THE INTERNATIONAL
@ Of DU ndee 1 Clinical and Molecular Medmos;:;aﬁfs:dgszglﬂrv::ﬂy of Dundee, Scotland o o Eﬁomsmthn i e B 20'9
Standard HCV testing/

Enhanced HCV testing and treatment service targetirg PWID

treatment
- all at risk of HCV

' ; . PN
~ o Y | -
QJ Primary/ T
secondary care — Pharmacies Drug treatment Prisons IEPS
! ! centres
DBS test 54 Optout test DBS test
Venous blood test 0« DBS test by 0 ) 193 T 0 i
UU by physician pharmacist . I:?v trained @) on.admlsswn by trained
addiction worker by prison nurse IEPS staff

G

N N~ N\

HCV treatment B Specialist nurse
provided in @ or pharmacist %) Onsite specialist nurse led
secondary led ’ El treatment clinics

T care setting b treatment clinics

The diagram above demonstrates the current testing and treatment pathways in Tayside
DBS: dried blood spot IEPS: Injecting equipment provision sites

Germans Trias i Pujol
Hospital

QIGTP?

-
- 2000+ 2
Q °
fg 1500 - §
's 1000- 3
e @
8' 500 o
(] b
o 0-Ls e X ]
288598388588¢82: 2
338888888 ¢8¢8¢:% ®
Year of Test
—— Tested (left axis) -X- Tested Positive (I’ight axis)
Mcleod A, et al. J Epidemiol Community Health 2014
P Diagnostic pathways that target “at risk" populations are more
effective than standard pathways.

» These tailored pathways will also resolve some of the health
inequalities around drug use and provide methods of ensuring
entry to treatment.

Acceso equitativo
P Targeted testing will help to find our undiagnosed population.

P> Allowing us to direct resources and achieve our aim of
elimination by 2030.

NHS Tayside first region in the world to eliminate
hepatitis C




Gota de sangre seca: plasma separation card (PSC)

@ 1GTP’

Germans Trias i Pujol
Hospital

* Mayor voliumen de sangre (PSC: 140 ul/circulo vs DBS: 50-70 ul/circulo)
* Mejor estabilidad en condiciones de alta temperatura y humedad (45°C, 85% humedad, 28 dias)

* Pendiente marca CE-IVD para VHC = validacion en cada laboratorio

7

cobas* Paaa Soparaton Card (5] 07963084100 [EGT) coononco  [8%
=

—_— W&
N,

Plasma separation card (PSC)
140 pL whole blood

=

Roche Cobas® 6800/8800 Systems
O cobas® HCV Test using the PSC
demonstrates a limit of detection

Filtration through » v 866 1U/mL
«  membrane (408 1U/mL with Assay Specific
\ Analysis Package)
Plasma .

J

CE @&

PSC samples correlate well with
plasma viral load
EDTA .
plasma o

LA il
&8 888

PSC frozen (log10 titer)

B &

0s
. &
00 05 1.0 1.5 20 25 30 35 40 45 50 55 60 65 70 75 80

EDTA plasma frozen (log10 titer)

4

PSC samples demonstrate good HCV
RNA stability compared with dried oS
blood spot samples i S

.
i

[ 28 days

Increasing titer degradation with DBS

>1 log IU/mL titer difference after 28 days
(standard 1g diseccant storage)

>0.3 log IU/mL titer difference after 28 days
(using 4g diseccant storage)

&=

45°C
Stable titers over time with PSC
<0.15 log IU/mL titer difference across
4 time points within 28 days

85% humidity

» Sensibilidad 94.9% (sangre venosa en el lab)

HCV RNA Vifal Load HCV RNA Detection in PSC
in Plasma (N) HCV RNA Detected ! HCV RNA Not Detected
HCV RNA not detected 0 65
Lower than 1000 IU/mL 0 2
Over than 1000 IU/mL 74 4

"HCV RNA detected: greater than or equal to 15 [U/mL. No correction factor was used to adjust the viral load
in PSC.

Marins EG, et al. J Virol Methods 2020

Veldsquez-Orozco F, et al. Diagnostics 2021



Point-of-care molecular (ARN-VHC)

* GeneXpert (Cepheid)

* Xpert HCV Viral Load®:
1.2 mL plasma, 108 min
Limite de sensibilidad: 4 Ul/mL

» Xpert HCV Viral Load Fingerstick?:
T T—n ﬁ 0.1 mL sangre capilar, 58 min
AGTION GENTER Z ﬂ Limite de sensibilidad: 13-35 Ul/mL
-

Posibilidad de entrega de resultados en la misma visita <@ Test & treat

1. Lamoury F, et al. J Infect Dis 2018
2. Cepheid — Nota de prensa: Cepheid Receives CE-IVD clearance for Xpert HCV VL Fingerstick:
https://www.cepheid.com/us/about-us/news-events/press-releases/329-cepheid-receives-ce-ivd-clearance-for-xpert-hcv-vi-fingerstick

Germ:

NUEVO
(Marca CE-IVD
Sept. 2018)

ans Trias i Pujol

@ 1GTP’



Point-of-care molecular (ARN-VHC)

Settings

Viral load

Viral load result:
- Lab to clinic
= Clinic to patient

Recibieron test
de viremia:

Received: 26 July 2021 | Revised: 3 December 2021 | Accepted: 25 January 2022

DOI: 10.1111/1iv.15191

ORIGINAL ARTICLE !ﬁrlm\{ggym WILEY

Feasibility and effectiveness of HCV viraemia testing at harm
reduction sites in Georgia: A prospective three-arm study

Sonielle Shilton' ® | Jessica Markby® | Maia Japaridze' | Violet Chihota® |

Shaun Shadaker? | Lia Gvinjilia® | Maia Tsereteli* | Maia Alkhazashvili* |

Maia Butsashvili® | Ketevan Stvilia* | Ryan Jose Ruiz llI* | Alexander Asatiani® |
Ekaterine Adamia® | Philippa Easterbrook’ | Irma Khonelidze* | Amiran Gamkrelidze*

Centralised HCVcAg arm

Reflex venous sample Referral to designated

Reflex venous sample

for HCV VL* for HCV VL treatment center for HCV VL
Same day onsite Xpert
HCV VL and result to patient

Referral to designated o

treatment center* 3 10 designated treatment centers I Results uploated into I HCV J{lr:::nlfeltl;ﬂl;eﬂﬁﬂﬂ
| national database |
| .
et g atent | Sample transport to designated lab®

pre aluet s oo
Xpert PoC: 100% Extraccion para HCVcAg: 99,8% Derivacién: 91,3%
p<0.0001 p<0.0001

Conclusions: Point-of-care viraemia testing and blood drawn on-site for HCVcAg
testing yielded more HCV-seropositive patients receiving viraemic testing within a

shorter timeframe compared with referrals.



Germans Trias i Pujol
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Point-of-care molecular (ARN-VHC)

Mobile unit (Spain): vulnerable populations

Utilizacion de una unidad movil para el acercamiento,
cribado de VIH y VHC, y acompanamiento de personas
vulnerables en Madrid

o Irplementar Una estratagla de “Gagndntio en un solo
Paso” de Infeccidn por VIM y VHC e podlacones
vuinerables 3 través S una unidad mivil de rBado
(UMC) en Madrid

* Desarrolar una estratega de “Acceso ripido y Hcil af
AMTILD” 3 10005 23UEROS SUICS CON Ml
VM O WG active & trivés Ge educadone, Pars Que
PUedan acceder ¥ Uitema LaNtINO LN
acompaliamiento “Texile y de baja exigencia”

Deteccion de viremia de VHC en la unidad movil

58 minutos--=> entrega de los resultados al
100% de los usuarios

[ N . .
[unidadmoviles \. | Organizaciones
|

Parac

Coordinacion UMC y BUSQUEDA ACTIVA DE ™ ot Joroma
POBLACIONES VULNERABLES
il 'Y L Y"’Y““,...

. w Yl TUAN
Y = oolu( lo dx
SOCIAL om0
d Casace
CJ$ ada
Campo
a6 ~&o

W L

Cruz Roja €“7'*e* - e - % ,, ',;, ’ !
& Protecto Howgre - ﬁm e v

e L o o ALtECAS -
2T v a3 i 8 Alcorcon Rivas-Vacumadnd

Cribado mediante prueba rapida

Valoracion Social

* Consulta

* Firma consentimientos

* Recogida de datos socio-demogrificos,

« Intervencion bésica (captacidn, derivaciones)
* Red de drogas
* Red sanitaria
* Social

ACCESO AL SISTEMA SANITARIO Eliminacion de la hepatitis C desde tres enfoques

[ o< Prmoonmen @ o]

® N
@ —’Tl".w - J )

T ::w‘ =

: Clinico Salud Puablica Social

Pérdida de seguimiento

Fuente: P. Ryan, J. Valencia. Unidad Mdvil de Cribado



Nuevas tecnologias

“5 HCV product pipeline (2019)

. TrueNAT HCV
GeneDrive (Molbio Dx) &
HCV test
\) n\“ HCV self-test _
-y -
< e =
4
2021 |

FINDYS

Because diagnosis matters

4 N

Germans Trias i Pujol
Hospital

@ 1GTP’

L HCV cAg RDT
Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q Q2 Q3 Q4

l HCV test on

BlinkO
== DBS HCV RNA T == (;I1inkn[§x)
G W ‘ on Roche CAP/CTM = | !
‘ ;’gﬁ Abbott m2000 = :
Fx Hologic Panther '

- , A

B T .

am—

SAMBA IT HCV
assay

Xpert HCV FS
(Cepheid)

Xpert HCV FS SAMBA Il HCV Abbott DBS (CE-IVD)
2018-19, REDAN La Mina - HUGTIP 2019-20, HUGTIP 2020, HUGTIP

ASSURED criteria for PoCT:

Affordable by those at risk of
infection

Sensitive (with very few false-
negatives)

Specific (very few false-positives)

User-friendly (simple to perform
and require minimal training)

Rapid (<30 min), enable treatment
at first visit, and

Robust (not requiring refrigerated
storage...)

Equipment-free

Delivered to those who need it

Peeling RW. Rapid test for sexually transmitted
infections: the way forward. STI 2006

https://www.finddx.org/hcv-hiv/ https://www.worldhepatitisalliance.org/missing-millions/wp-content/uploads/2019/11/HCV-diagnostic-pipeline-for-WHA-8Nov2019-002.pdf
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ATIN Generalitat de Catalunya
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de Catalunya

3. Nuestra experiencia:

cribado en la comunidad desde 2015




Nuevo ensayo del ARN-VHC en sangre seca

¢ Simplificado a partir de: Bennet S, et al. J Clin Virol 2012

T A I o T e T N
+¢ Limite inferior de deteccién (LoD): 541 Ul/mL de sangre (analisis Probit) = = =

e e
+» Variabilidad intra-ensayo e inter-ensayo < 2.6% Q Q Q @ @ %
y

‘ Mean Ct Standard deviation Maximum Ct Minimum Ct cv El ensayo es preciso
o Intra-assay variability reproducible.
Target HCV-RNA 35.30 0.90 36.46 33.65 0.026
Internal control RNA 29.00 0.48 29.51 27.96 0.017 ..
T\ e R T —  Estabilidad de la muestra
Target HCV-RNA 35.26 0.92 36.27 33.68 0.026 seca: al menos 2 meses a
Internal control RNA 29.04 0.58 30.51 28.43 0.020 temperatura ambiente

+» Sensibilidad y especificidad clinicas en el laboratorio (sangre venosa, pacientes de la consulta de Hepatologia)

HCV viral load in N=82 HCV-RNA detection
plasma (ref. method) rate in DBS e..
Positive* 38 100% 3 »
Negative 44 0%

*Viral load range: 3.92-7.48 log,,Ul/mL (Abbott Molecular)
Saludes V, et al. J Viral Hepat 2018



Nuevo ensayo del ARN-VHC en sangre seca
e Validacion en vida real: cribado directo de ARN-VHC en DBS

HepCdetect (2015): HSH y TS en una ONG
wiLey [

Community-based screening of hepatitis C with a one-step
RNA detection algorithm from dried-blood spots: Analysis of
key populations in Barcelona, Spain

ORIGINAL ARTICLE

V.Saludes*? | C.Folch®® | A.Morales-Carmona* | L.Ferrer®® |
L. Fernandez-Lépez?® | R.Muioz® | M.Jiménez! | E.Loureiro®® |
P. Fernandez-Davila3* | E.Bascuhana® | J.Casabona?® | E.Martr6?

Saludes V, et al. J Viral Hepat 2018

N =627 pruebas en 580 personas (6% VIH)

* Ningun nuevo diagndstico

* 0.8% positivos no confirmados

— Mantener algoritmo Ac + ARN

(excepto si sospecha clinica de infeccién aguda)

PQID - HepCdetect Il (2016-17, N=410):
97% S, 100% E*

Contents lists available at ScienceDirect

International Journal of Drug Policy

journal homepage: www.elsevier.com/locate/drugpo

Research Paper

Utility of a one-step screening and diagnosis strategy for viremic HCV m
infection among people who inject drugs in Catalonia ey
Veré6nica Saludes™"“*, Adridn Antuori*™“’, Cinta Folch“**’, Noemi Gonzélez', Ndria Ibafnez®,

Xavier Maj6¥, Joan Colom", Lurdes Matas™"™", Jordi Casabona“**, Elisa Martr6>"““"*, on behalf

of the HepCdetect 1I Study Group”

Saludes V, et al. Int J Drug Policy 2019

PQID - 2018-19 (N=100): 98% S, 100% E*

Contents lists available at ScienceDirect

International Journal of Drug Policy

ELSEVIER journal homepage: www.elsevier.com/locate/drugpo

Research Paper

Evaluation of the Xpert HCV VL Fingerstick point-of-care assay and dried | M)
blood spot HCV-RNA testing as simplified diagnostic strategies among =
people who inject drugs in Catalonia, Spain

V. Saludes™™>9, A, A_ntuori“’b’c, J.V. Lazarus®, C. Folch®!, S. Gonzalez-Gémez*", N. Gonzalez?,
N. Ibanez" J. Colom', L. Matas®>“9, J. Casabona®™’, E. Martro®>%+

Saludes V, et al. Int J Drug Policy 2020

*En comparacién con la carga viral del VHC en plasma
con >3000 Ul/mL (Abbott Molecular)

Germans Trias i Pujol
Hospital

@ 1GTP’

Nuevos ensayos
diagndsticos mas
asequibles y que permitan
expandir el cribado fuera
del sistema sanitario
(incluyendo sangre seca),
gue detecten al menos

mL
(95% de las inf. crénicas)*

*Freiman JM, et al. J Hepatol 2019



Obtencion de la muestra de sangre seca

* La sangre capilar se obtiene por puncién dactilar y se deja secar en una tarjeta especial

Germans Tria:

.| @IGTP?

Control de calidad:

* Cantidad suficiente
(50 ul/spot de 12 mm)
- Minivette

* Tiene que estar
completamente seca
antes del envio
- Desecante con
indicador de humedad

Whatman 903™

Tuck Cover HereT

Name _/ﬁ_/j_—
Date ’_,ﬂ/ﬁ&’*ﬁl—
——————__-————_——_——‘

RECOGIDA DE MUESTRAS DE SANGRE SECA

Kl Preparar el material necesario, siempre manipulando todo a
el malerial cun guantes (Fig.1)

HE Rotular la tarjeta Whatman con el N° de muestra y la fecha. [10]

B Fiusuario se frotara las manos para calentar los dedos.

B Ilacerle un masaje bajando desde la palma hasta los dedos anular y m
corazén varias veces. Si ol usuario esté de pic con ol brazo extendido
sangara mejor. |

B Desinfectar con alcohol la yema del dedo y dejar secar.

A Puncién dactilar: uilizar la lanceta estéril en un punto ladeado del
dedo corazon o anular (Fig.2)

Neseartar la primera gota de sangre mediante una gasafalgodan [13]
seco.

I Recoger las gotas de sangre que s vayan formando con la Minivette

(Fig.3) sin tocar la parte lila, hasta que la sangre llegue al filtro
blanco, evitar que entre aire. Si para de sangrar, pasar una gasa [14]
estéril seca por el punta de puncion y masajear el dedo aplieando

presion de la base a la punta: i es necesario, realizar una sequnda

puncion en el olio dedo

Darle una gasa/algodon con antiséptico al usuario para que
presione la purcion

Sostener en el aire la tarjeta Whatman y depositar la sangre de
manera que rellene completamente 4 circulos (traspasa el papel),
apretando la parte lila hacia abajo (Fig.4)

Ponerle la tiita al usuario

Apoyar la tarjeta en dngulo sobre la solapa abierta en L (Fig.5)

¥ dejar secar como minimo 1h o hasta que la sangre se observe
de color marrén oscurn, en un sitio fresco y seco resguardacdo del
polvo y de la luz solar directa (méximo hasta el dia siguiente por
la i)

Una vez seca la sangre, introducir la tarjeta en las ranuras de la
solapa de papel, y a su vez dentro de la bolsa de transporte con
dos desecantes (NOTA: eolor a7ul; si es rosa no vale), y cerrar hien
Ia bolsa con la sangre seca, y la bolsa del desecante (Fig.6)

Cuardar a tomporatura ambicnte (<30°C), rosguardado dc la luz
hasta su transporte al laboratorio

Contactn: F Maris
emartro@igip.cal, Tol: 034078804

Folleto y video it

Project: Development and assessment of alternative testing strategies for the
detection of active hepatitis C virus infection among vulnerable groups at risk
and micro-elimination

https://bit.ly/3801zbx

Hospital e
A & testate.org ¢
Qe *J
EnTRAR
testate
PARTICIPAR
SOBRE TESTATE
NOVEDADES
L. > Detencién web
TESTATE

i B<

S

Video auto-muestra



\. r 4 Translational Research. fouward Better Hfealth
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Cribado comunitario en personas que se inyectan drogas (PQID)
Deteccién directa del RNA

Personal comunitario

Personal sanitario
Recogida de rpuestras / Prueba del AI_QN-VHC \ /Venopuncién\
descentralizada descentralizada
Centro e 4
comunitario ol /
(reduccion de A ¢
dafos) R —
Muestra de
Muestras de sangre seca GeneXpert sangre venosa
(enfermera o trabajador comunitario) POC en sangre capilar (60 min) (enfermera)
(enfermera)
Envio a Envio
T2 ambiente refrigerado
Deteccién del ARN-VHC Validacion remota de resultados Carga viral
NE B O EEN VHC
Laboratorio oo ENSAYO iN-house B
] @ ‘ (PCR en tiempo real)
\" " Saludes V, et al. J Viral Hepat. 2018 k
Resultado: 22 visita

Resultado: misma visita
Scott N, et al. J Viral Hep 2018

*Prevalencia ARN intermedia-alta (50-74%) = cribado de RNA (one-step)

Resultado: 22 visita



Estrategia 1: Sangre seca

Estudio HepCdetect II: PQID 2016-17 ;

N=410
Implementacion de |la prueba del ARN en DBS
en 4 servicios de reduccion de danos’?
* Viabilidad del cribado directo del ARN en DBS a
por pa rte del personal de los centros HCV viral load threshold in plasma Overall sensitivity
.. .. ... Proportion % (95% CI)
* Prevalencia infeccidn virémica:
58,5% (6,4% ARN+ Ac—)?
Detectable (below or above 12 IU/mL)" 173/196 88.3 (83.0-92.0)
 Grado de desconocimiento de su Quantifiable (=12 IU/mL) 172/191 90.1 (85.0-93.5)
oye . . s . 3 =1000 IU/mL" 171/178 96.1 (92.1-98.1)
hepatitis C: 35,8% de los virémicos TR 171176 C97.2393.5-98.9
>50,000 TU/mL" 158/158 100 (97.6-100)
.\'1 e AT Generalitat de Catalunya
1. Hepatitis C: New models of care for drugs services. EMCDDA 2019 ' Germana Trise | Pujol |@ |GTP9 33?:::3:,;3'“ Pablica

2. Saludes V, et al. Int J Drug Policy 2019 °M:=‘:'3 ;;;; .
3. Folch C, et al. Int J Drug Policy 2021 " ambit ) e Toeot
Rnoacs 4§\ aecems iPSS




Estudio HepCdetect II: PQID

* Cascada de cribado y tratamiento:

Monitorizacion de los programas
de micro-eliminacién

100% — 943 96.6 WHO. 10 Core indicators
I Overall
M Spanish-born cnmxs -
75% — Migrants
WHO 2030 EPIDEMIC
target (80%)
50% : Py
1 ] 1
1 1 1
1 1 1
1 1 1
25% — i P
1 1
0% —
HCV RNA
HCV Ab HCV Ab positive or Ever treated®* Cured with
screened® positive cured with treatment*
treatment
° significant differences between proportions (p<0.05) * among PWID HCV RNA positive or cured with treatment
. . . . () Transtational Research. Juardh Beter Halth o .
HCV care cascade in people who actively inject drugs e &1GTP* (] oo o Catsere
o ras T o .
attending harm reduction services in Catalonia (HepCdetect Il Study) e Gatelunya
ambit e [
!’J@ﬁ%‘m) /J/RECGRIS 'iPSS

Folch C, et al. Int J Drug Policy 2021



Estudio HepCdetect II: PQID

* Implementacién de la prueba POC-ARN en el REDAN La Mina

Table 1. Sensitivity of the RNA-PoCT and the DBS-based assay

at three clinically relevant viral load thresholds.

;%’%\‘Ig?}}" amwsw
HCV viral load RNA-PoCT SR DBS assay b
threshold in p-value®
plasma Proportion % (95% Cl) Proportion % (95% Cl)
98.4 93.7
Detectable 62/63 (91.5-99.7) 59/63 (84.8-97.5) 0.365
Quantifiable 100 96.7
210 1U/mL 61/61 (94.1-100) 59/61 (88.8-99.1) 049

Estrategia 2 POC: GeneXpert (Cepheid)

2018-19
N=100

Formacion del personal y validacién remota de resultados

Quantifiable 59/59 100 58/59 1.000

>3,000 IU/mL?® (93.4-99.1) (91.0-99.7)

Método de referencia: GeneXpert en plasma

i \* 9 Rk Centre de Dia AT} Generaitat de Catalunya
CLINIC @ IGTP Germans s oo 15Global e oc | 1] Agénca e Sali Pblcado Caaunya

Both the HCV-RNA PoCT and the DBS-based assay are
highly reliable tools for the simplified diagnosis of viremic
HCV infection among PWID.

On-site HCV-RNA testing and delivery of test results will
enable treatment decentralization in harm reduction
services, as a part of an ongoing micro-elimination effort
targeting PWID in Barcelona.

AAAAAAA Foap

Saludes V, et al. The Liver Meeting 2019 (Hepatol 2019;70;51)
Saludes V, et al. Int J Drug Policy 2020;80:102734




Estudio CHIME: Modelo externalizado de diagndstico y tratamiento

DBS vs GeneXpert

Centro de reducciéon de dafios REDAN La Mina (IP: S. Lens, H. Clinic)

Baseline

! =" Xpert" HCV Viral
i Load Fingerstick
B assay (Cepheid)

LT
! _ - DBS stored

.
Treatment
;

.

=a

FU 12, 36, 60

Xpert® HCV Viral Load Fingerstick
100 pl. LOD: 35 IU/mL, LOQ: 100 IU/mL

In-house HCV-RNA assay in DBS!
2 x 50 pl of blood, LOD: 541 IU/mL

!

s | @ IGTP

. C
CLNIC  Ciberehd 1D I BAPS
Mospital Universitart

ﬂ]p Generalitat da Catslumya
1 Agéncia de Salut Piblica
P de Catalunya

Ciberesp

2. Evaluacion RVS (RT-PCR pos/neg) en DBS

Table 2. Sensitivity of the DBS-based assay at three clinically relevant viral
load thresholds.

i [
‘~

i

]

*FU positive: assessment of reinfection vs. treatment failure by NS5B amplification
and sequencing of baseline and FU12 DBS samples and phylogenetic analysis 3
Il If low viral load: HCV genotyping by real-time PCR (Abbott)

1. Evaluacion reinfeccion vs recidiva: secuenciacion en DBS

FU DBS samples
N=45

=

HCV genotyping from DBS samples

»

t 84
3 .
> ..’
g 64 '00.
-—— ®eee al
> 3o

£ $%e0 []
=24 ¢ "t
85 ®e —_—
- . Sggun
E_I
>
>
O
=

A

A
—_—

A

Sequencing Real-time PCR  Not genotyped

n=25 n=15

n=5

Comparison with baseline
DBS samples

Reinfection

- n=37 (27 FU12, 8 FU36, 2 FUGO)
(n=4 same subtype,

phylogenetically unrelated)

Relapse
» (same subtype, identical sequence)
n=3 FU12

Martré E, et al. ILC 2021 (J Hepatol 2021;75:Suppl 2)

HCV viral load threshold Detected by the DBS assay
by Xpert” HCV Proportion %
Detectable 21/25 84.0
Quantifiable 240 IU/mL 22/24 91.7
Quantifiable >1,000 IU/mL? 21/22 95.5

Specificity: 100%

Saludes V, et al. TLMdX 2020 (Hepatol 2020;72(1) Suppl: 577A)

- Si negativa, prueba de DBS ¢/6m

ECDC. Public health guidance on HIV,
hepatitis B and C testing in the EU/
EEA. 2018




PLA DE PREVENCIO

| CONTROL DE
L’HEPATITIS C
A CATALUNYA

COMISSIO PER A L'ELABORACIO
DEL PLA DE PREVENCIO |
CONTROL DE L'HEPATITIS C

A CATALUNYA

ATV Generalitat de Catalurya
Departament de Salut
WAL Secretaria de Salut Pablica

Implementacion de las nuevas estrategias de diagnoéstico

2020

Protocol de diagnostic i
tractament del virus de

I’hepatitis C per persones
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Cribado comunitario en hombres que tienen sexo con hombres

* Intervencion de auto-muestreo on-line para el cribado de la hepatitis C
(gais, bisexuales y otros hombres que tienen sexo con hombres y mujeres trans)

| Generalitat de Catalur
Agenc ia de Salut Publ ca de Catalunya

Protocol de la prova de deteccié

rapida del VHC pera HSH i
persones trans

Test d'identificacié de practiques de risc (TIPR)

"OBATEST):

. v cgomas e gumaces incpemdels
©home, 1 452 transsena) derapeiement Wegemans N degemn £

1. Has practicat sexe anal receptiu sense preservatiu en els darrers 6 mesos?

L [ A L L

2. Has compartit joguines sexuals en els ditims 6 mesos?

3. Has practicat fisting (introducci6 de la ma al recte) sense
mesos?

4. Has usat drogues injectables durant I'Gitim any?

5.H s I3

pera
per esnifar dog s oot i s P o

6. Has tingut alguna infecci6 de transmissio sexual ulcerativa (sffilis, VHS) ~ durant

els ultims 12 mesos?

PUNTUACIO:

si (1,1 punts)

No (0 punts) Pregunta 1:

si - (12punts)

No (0punts) Pregunta 2:
guants en els altims 6 s (09punts)

No (0punts) Pregunta 3:

si (14punts)

No (0punts) Pregunta 4:
intranasal de drogues) s (L0punts)

No (0punts) Pregunta 5:

Si (14punts)

No (0 punts) Pregunta 6:

TOTAL PUNTUACIO:

RESUM:

7. Total Puntuacié superior a 27

8. Has practicat ChemSex en el darrer any?

9. Estas utilitzant la PrEP de forma habitual?

Si
N
Si
No
Si
N

Stlaresposta és sfen alguna d'aquestes 3
preguntes, hd!lly va del VHC

http://salutpublica.gencat.cat/ca/ambits/vigilancia salut

publica/vih-sida-its-hv/

Hepatitis-viriques/Guies-i-protocols/
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12% muestras invalidas
RNA-VHC: 0,96% (n=316)

C. Agusti, et al. Gac Sanit.
2021,;35(Espec Congr):6-275
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Cribado comunitrio en inmigrantes de paises endémicos

1 . .
Pakistan HepBC-link  “*Romania
2019-20 == o . &Senegal
. il 2020-22
[ i o W= M s _—
VISIT 1: Community events (education and testing
i‘s""f}% by native community health agents) Confirmatory testing
el - HCV-RNA
'( 0'I 1 - HBV-DNA
V - {4 |:_,> — .
Bl %= e
0 == -
. DBS
Education Assessment of Rapid testing . A o 9
(HEPARIOC) knowledge HCVL/HBV? collection | g.,,..m.....,.|@ IGTP
(pre/post)and  (Hcy-Ab, HBsAg)
epi questionnaire

¥

VISIT 3: Int. Health Unit or Hospital

- Disease evaluation

=

- Access to antiviral treatment
' Vall d'Hebron
0 PROSICS | Zrmsiss, Az T e

R X BTk 1 td
- IR eN, Germans Trias | Pujol
Hospital

VISIT 2: International Health Unit
- Delivery of DBS results

- Routine blood tests (HIV, FIB-4...)
- Access to HBV vaccination

¥ PROSICS | =i,

s

Gomez i Prat J, et al. Digital ILC, 2020; Martrod E, et al. IVHEM, 2021.
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2.0% Ab N 9.3%
1.0% RNA 4
0.8% Ab 3
. 0.8% RNA 2 -
1
Pakistan Romania Senegal 0
(N=505) (N=100) (N=129) Romania (N=100) Senegal (N=129)
New diagnoses of viremic HCV infection New diagnoses of viremic HBV infection
3/6 1/2 0/1 1/2 10/12
Previous knowledge on what hepatitis Cis (%) .

Previous knowledge on what hepatitis B is (%)

NA

Previously tested for HCV (%)

Previously tested for HBV (%)

 — .
NA Senegal (N=129) M Romania (N=100)

M Pakistan (N=505)



Lectura recomendada

HepCATT
Hepatitis
Mobile Team Europe

HepCare

Ambulatorium

Wien

IN-Mouraria

Eleven case studies
from eight European

The Antwerp countries

Model

Luxembourg.

SACC Mobile Clinic

AERLI

EMCDDA contract CT.17.HEA.0088.1.0
July 2019
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Hepatitis B and C testing strategies in healthcare and
community settings in the EU/EEA: A systematic review

Lauren M. K. Mason*© | Irene K. Veldhuijzen? | Erika Duffell® | Aylavan Ahee!
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Compendium of good practices
in the health sector response

to viral hepatitis in the
WHO European Region

Clinics and Research in Hepatology and Gastroenterology (2021) 45, 101564
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Available online at
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Hepatitis C standards of care: A review of
good practices since the advent of
direct-acting antiviral therapy

Jeffrey V Lazarus®*, Camila A Picchio?, Danielle Guy?,

Soo Aleman®, Cary James®©, Felice A. Nava¢, Anne @vrehus®,
Juan Turnes’, John W. Wardé?, Andy Ustianowski ™'
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Good practice
examples

of hepatitis C interventions by
organisations providing
harm reduction services
in Europe

Correlation
European

Harm Reduction
Network

NOBODY LEFT OUTSIDE

Improving healthcare access for marginalised people

Briefing Paper

Pilot special intervention:

Peer involvement of migrants and
refugees to accelerate their access
to HIV/HCV/HBV-related information
and testing

Service Design Checklist

Version 1.June 2019

This Checklist is intended for use by service providers and policymakers to design and deliver targ|
social services that are accessible to people in marginalized, underserved communities who are fif
namely: homeless people, LGBTI people, people who use drugs, prisoners, sex workers and undg
Itis also intended fc?r use by representatives of these target communities (e.g. civil society organize Report June 2018 — March 2019
groups; henceforth ‘community representatives') to help them advocate for improved access to hed

services.

.. Correlation

European

S. Harm Reduction
Network
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OPEN  Evaluation of dried blood spot , ) . . "
samples for screening of hepatitis C || SCTeening and diagnosis of chronic viral hepatitis
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Volume 289, March 2021, 114039
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Volume 39, Issue 3, March 2021, Pages 119-126
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Reflex viral load testing in dried blood spots ougnd o
Diagndstico en un solo paso de la hepatitis C en

d i d 1
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; ) X Hepatitis C reflex testing in Spain in 2019: A story
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Enfermedades Infecciosas y Microbiologia Clinica
Volume 38, Issue 6, June—July 2020, Pages 267-274

International Journal of Drug Policy
Volume 92, June 2021, 103134
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Research Paper

Evaluacion de la precision diagndstica del sistema

testing of HBV in African
communities during the COVID-19
pandemic in Spain
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Pablo Ryan * & € Jorge Valencia % 2, Guillermo Cuevas 2, Jes(is Troya 2, Cristina Ramon €, Antonio Rodriguez * ¢, Francisco Rodriguez-Frias™* & Jeffrey V. Lazarus*

., _ HCV screening based on dried blood samples and
Cobas 6800 para la deteccion de los niveles de . )
linkage to care in people who use drugs: A

viremia del virus de la hepatitis C a partir de .
prospective study

muestras de gotas de sangre seca en papel de filtro

Diagnostic test accuracy of the cobas 6800 system
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4. Conclusiones
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» Descentralizar el diagnéstico del VHC permite llegar a las
poblaciones vulnerables; requiere una buena formacion del
personal involucrado, la validacion de las pruebas alternativas
en el laboratorio y en vida real, y programas de control de calidad

» Las estrategias simplificadas de deteccidon del ARN-VHC
facilitan el acceso diagndstico y el propio conocimiento
de la infeccidn virémica de manera simple y fiable

» Pueden ayudar a descentralizar no sélo el diagnostico sino
también el tratamiento y la monitorizacidn de la reinfeccion

(micro-eliminacion)

» Suimplementaciéon ayudara a cumplir los objetivos de
eliminaciéon de la OMS en las poblaciones vulnerables:

* Mejorar la tasa de diagnostico
* Monitorizar la epidemia

@'1GTP®
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