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#* By the end of the workshop, participants will:

# Know the current recommendations for when, in whom and how to
initiate treatment for Hepatitis C

# Compare and contrast the differences in treatment course, effectiveness
& side effects between interferon-based & direct-acting antiviral
therapies & how this affects treatment options for psychiatric patients

#* Recognize the barriers to achieving the World Health Organization’s
goal of eradicating Hepatitis C as a public health problem by 2030 and
develop strategies to overcome these barriers

#* Gain the confidence to aggressively identify and treat Hepatitis C in their
own practice and to advocate for robust HCV screening and treatment in
their communities



HCV By the Numbers
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How many people are living with
chronic Hepatitis C worldwide?

@ Start presenting to display the poll results on this slide.



¥ \Worldwide

#*An estimated 58 million people have chronic HCV
#About 1.5 million new infections occur each year

#* 290,000 people died from HCV in 2019
#Main causes: cirrhosis and hepatocellular carcinoma

i)

cg https://www.who.int/news-room/fact-sheets/detail/hepatitis-c




HCV By the Numbers
#¥ United States

#*An estimated 3.5 million people have chronic HCV
#¥About 17,000 people are newly infected yearly
#Every year, approximately 15,000 Americans die from

HCV-related liver disease
i

“é’ﬂq ‘ﬁg https://liverfoundation.org/liver-diseases/viral-hepatitis/hepatitis-c




Acute cases

reported

4,136

Reported acute Acute infections
cases per 100,000 estimated

e 57 500*
1.3

*95% Bootstrap Confidence Interval: (45,500-196,000)

https://www.cdc.gov/hepatitis/hcv/hcvfaq.htm#a2
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For more information, visit
cdc.gov/nchhstp/newsroom

https://www.cdc.gov/nchhstp/newsroom/multimedia-resources/vh-multimedia-resources.html



#* Approximately 30% of those infected with HCV will
spontaneous clear the virus within 6 months without
any treatment

#¥The remaining 70% will develop chronic HCV

#*Up to 75% of those with chronic HCV are unaware they are
infected.

#*15-30% of those with chronic HCV will develop cirrhosis
within 20 years.
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HCV By the Numbers

#*15-30% of those with chronic HCV will develop cirrhosis
within 20 years.

#¥Those who develop cirrhosis have a:
#*1%-4% annual risk of developing hepatocellular carcinoma

#*3%-6% annual risk of hepatic decompensation
# These patients have a 15%-20% chance of death in the following year

https://www.cdc.gov/hepatitis/hcv/hcvfag.htm#ta?2



Ri No risk Risk data
Risk behaviors/exposures iden?#ied* ident’ﬁed m?ss?ng
Injection drug use
Multiple sexual partners
Surgery
Sexual contact $

Needlestick

Men who have sex with men 17

Household contact (non-sexual) §

Dialysis patient
Occupational

Transfusion

https://www.cdc.gov/hepatitis/statistics/2019surveillance



#HCV is most common among people who inject drugs (PWID)
#¥Dramatic increases in new infections tied to the opioid epidemic

gureQ3. National Overdose Deaths Involving Any Opioid>
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https://www.cdc.gov/nchhstp/newsroom/multimedia-resources/vh-multimedia-resources.html

By Aget #* Disproportionally affects:
# Those without insurance

FC)  30-39years: 3.2 cases per 100,000 people # American Indian and Alaska Native
A0-49 years: 1.7 cases per 100,000 people pe rsons

ooo 20-29 years: 2.9 cases per 100,000 people

# Non-Hispanic Black persons

#* Justice involved populations
y Injection Drug Use {IDU}: Among the 1,552 reported cases

with IDU information available, 1,302 {(67%) repart IDU #* inmates in correctional faCilitieS account fOr
up to %5 of US HCV cases

# Most of these are accounted for by inmates
sharing needles while injecting drugs

By Risk

By Race/Ethnicityt

American Indlan/Alaska Natlve: # Severely and persistently mentally ill
3.6 cases per 100,000 people popu |at|0nS

S

5(—!3 g CDC: Hepatitis C FAQs for Health Professionals. Available from: http://www.cdc.gov/hepatitis/hcv/hcvfag

P Rosenberg SD, Goodman LA, Osher FC, et al: Prevalence of HIV, hepatitis B, and hepatitis C in people with severe mental illness. Am J Public Health 2001; 91(1):31
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http://www.cdc.gov/hepatitis/hcv/hcvfaq
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Treatment is recommended for all patients with acute or
chronic HCV infection except those (choose all that

apply)

@ Start presenting to display the poll results on this slide.



#¥Treatment is recommended for all patients with acute or chronic
HCV infection except those with a short life expectancy that
cannot be remediated by HCV therapy, liver transplantation or
another directed therapy.

# Actively using substances?

#*Unstable housing?

# Already had treatment and now reinfected?
#¥Genotype not documented?

#¥Fibrosis stage not documented?

<, (Tg https://www.hcvguidelines.org/evaluate/when-whom



HCV Treatment: Then and Now

Then Now
¥ Interferon injections and ¥ Direct Acting Antivirals (DAAs)

ribavirin pills # Sustained virologic response
# Sustained virologic response of nearly 95%

of less than 45% #Minimal side effects which
#Moderate to severe side are mild when they occur

effects in many patients #Regimen requires one pill a
#Regimen requires injections day for 8-12 weeks

and pills, lasting 24-48 weeks #Drug interactions: minimal
*Drug interactions: minimal # CYP4503A — Daclatasvir, Simeprevir

#* p-glycoprotein substrate - Ledipasvir,
Sofosbuvir
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HCV Treatment: Then and Now

Then

¥ Interferon injections and
ribavirin pills
# Sustained virologic response
of less than 45%

#Moderate to severe side
effects in many patients

#Regimen requires injections
and pills, lasting 24-48 weeks

#Drug interactions: minimal
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Now

¥ Direct Acting Antivirals (DAAs;

# Sustained virologic response
of nearly 95%

*I\/Iinimal side effects which
are mnavhen they occur
#Regimen requires one pill a

day for 8-12 weeks

#Drug interactions: minimal
#* CYP4503A — Daclatasvir, Simeprevir

#* p-glycoprotein substrate - Ledipasvir,
Sofosbuvir



The impact of direct acting antiviral therapies for treatment of HCV on mortality
in a large population-based cohort study

People with
HCV infection

Reduced risk

All cause
mortality

Liver-related
mortality

. e .

Drug-related
mortality

HCV Treatment

Janjua, Naveed Z, et al. “Impact of Direct-Acting Antivirals for HCV on Mortality in a Large Population-Based Cohort Study.” Journal of Hepatology, vol. 75

no. 5, 1 Nov. 2021, pp. 1049-1057, https://doi.org/10.1016/j.jhep.2021.05.028. Accessed 29 Sept. 2023.



Treat early and often

¥ |nitiating treatment with DAAs in earlier stages of acute or chronic
infections leads to:
#¥Reduced extrahepatic manifestations
#*|mproved quality of life
#Reduced risk of fibrosis and hepatocellular carcinoma
#* Cost effectiveness
#*|mproved population health through reduced risk of transmission
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Treat early and often

¥ |nitiating treatment with DAAs in earlier stages of acute or chronic
infections leads to:
#¥Reduced extrahepatic manifestations
#*|mproved quality of life
#Reduced risk of fibrosis and hepatocellular carcinoma
#* Cost effectiveness

#*|mproved population health through reduced risk of transmission
*

SSRICAN
X a &
s Y
F L
L), -
AW A 4
\J &
g &
3, 2 W
MD/GJW wo



#*#“WHQO'’s global hepatitis
strategy, endorsed by all
WHO Member States, aims
to reduce new hepatitis
infections by 90% and
deaths by 65% between
2016 and 2030.”

5 G5 www.who.int/health-topics/hepatitis/elimination-of-hepatitis-by-2030



Pre-COVID-19: Year 2019
COVID-19: Year 2020

Questionnaire
on 10 items

Survey on Hepatitis B and C services performed

between May and July 2021
Data from 32 European and 12 non-European

centers were collected

HEV overalservices’ eduction during the COVID-10 pandersc ‘Each step in
the viral
| - - hepatitis
cascade has
19 panders been
hampered by

the COVID-19
pandemic *

Consultations
referrals
HCV overall services’ reduction during the COVID-19 pandemic

-49%
-41%
HCV RNA

Consultations
Kondili, Loreta A., et al. “Impact of the COVID-19 Pandemic on Hepatitis B and ¢ Elimination: An EASL Survey.” JHEP Reports, vol. 4, no. 9, 1 Sept. 2022, p

100531, www.sciencedirect.com/science/article/pii/S2589555922001033, https://doi.org/10.1016/j.jhepr.2022.100531. Accessed 10 Apr. 2023



VIRAL
IEPATITIS

National Strategic Plan ...,
A Roadmap to Elimination -/(C

far the United States | 2021-2025 ﬁ

The United States will be a place where new viral hepatitis infections are
prevented, every person knows their status, and every person with viral
hepatitis has high-quality health care and treatment and lives free from

V I S l 0 N stigma and discrimination.

This vision includes all peaple, regardless of age, sex, gender identity,
sexual orientation, race, ethnicity, religion, disability, geographic location,
or socioeconomic circumstance.

https://www.hhs.gov/sites/default/files/Viral-Hepatitis-National-Strategic-Plan-2021-2025.pdf



. The United States will be a place where new viral hepatitis infections are

. prevented, every person knows their status, and every person with viral
. hepatitis has high-quality health care and treatment and lives free from
v I s I 0 N - stigma and discriminatian.

IEPATITIS

This vision includes all peaple, regardless of age, sex, gender identity,
. sexual orientation, race, ethnicity, religion, disability, geographic location,
. or socioeconomic circumstance.

#¥ HCV infections are prevented
¥ Every person knows their status

#* Every person with HCV has high quality healthcare
National Strategic Plan ... and treatment

A Roadmap to Elimination

o the Unted Stats | 2021-2025 ¥ Every person with HCV lives free from stigma and
discrimination

https://www.hhs.gov/sites/default/files/Viral-Hepatitis-National-Strategic-Plan-2021-2025.pdf
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@ GOAL 1: PREVENT NEW
VIRAL HEPATITIS INFECTIONS

Objectives

1.1 Increase awareness of viral

hepatitis

1.2 Increase viral hepatitis
vaccination uptake and vaccine
development

1.3 Eliminate perinatal transmission
of hepatitis B and hepatitis C

1.4 Increase viral hepatitis prevention
and treatment services for people
who use drugs

1.5 Increase the capacity of public
health, health care systems, and
the health workforce to prevent
and manage viral hepatitis

Prevention

#* “Comprehensive, community-based
prevention services such as syringe
services programs (SSPs) and opioid use
disorder (OUD) treatment, together can

https://www.hhs.gov/sites/default/files/Viral-Hepatitis-National-Strategic-Plan-2021-2025.pdf



. The United States will be a place where new viral hepatitis infections are

. prevented, every person knows their status, and every person with viral
. hepatitis has high-quality health care and treatment and lives free from
v I s I 0 N - stigma and discriminatian.

IEPATITIS

This vision includes all peaple, regardless of age, sex, gender identity,
. sexual orientation, race, ethnicity, religion, disability, geographic location,
. or socioeconomic circumstance.

#¥ HCV infections are prevented
& Every person knows their status

#* Every person with HCV has high quality healthcare
National Strategic Plan ... and treatment

A Roadmap to Elimination

o the Unted Stats | 2021-2025 ¥ Every person with HCV lives free from stigma and
discrimination

https://www.hhs.gov/sites/default/files/Viral-Hepatitis-National-Strategic-Plan-2021-2025.pdf



oo o it C o, e | *™All asymptomatic adults aged 18-79 years

in Adolescents and Adults

(including pregnant persons at every
pregnancy) without known liver disease

¥ Consider screening persons younger than
18 and older than 79 who are at high risk
for infection

www.uspreventiveservicestaskforce.org/uspstf/recommendation/hepatitis-c-screening




#*“Any person who requests HCV

delines for heparitis © ta the fallowing

testing should receive it, Y P S——p—

All pregnant persons during each pregnancy

regardless of disclosure of risk,
because many persons might
be reluctant to disclose
stigmatizing risks.”

cal conditions
d maintenan

equipment

/www.longbeach.gov/health/diseases-and-condition/information-on/hepatitis-c/hepatitis-c---providers/
A4S https://www.cdc.gov/mmwr/volumes/69/rr/rr6902al.htm
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‘ No current HCV infection ‘ ‘ Current HCV infection ‘

No HCV antibody detected ‘

Y ,
‘ Additional testing as apprapriateT { Link to care
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CDC. Testing for HCV infection: An update of guidance for clinicians and laboratorians. MMWR 2013;62(18)



Barriers to Treatment: Screening

#*Step One: Initial HCV antibody screening

#Use CLIA-waived rapid test, or lab-based assay
# Non-reactive indicates no presence of HCV antibodies
# Reactive indicates:
#» Current HCV infection, or

» Past HCV infection that has resolved, or
» False positivity

: g CDC. Testing for HCV Infection: An Update of Guidance for Clinicians and
* A S-A‘ﬁ‘ Laboratorians. http://www.cdc.gov/immwr/preview/mmwrhtml/mm6218a5.htm
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#*Step 2: If antibody screening test is reactive, conduct or refer
for an RNA test to detect active infection

#RNA testing can be conducted using blood from:
#* A venipuncture sample subsequent to antibody screening, or

#* A single initial venipuncture in which two specimens are collected in
separate tubes, or

#* A single initial venipuncture sample automatically directed to RNA
testing after a reactive antibody screening (reflex-to-RNA), or

#* A separate venipuncture sample collected after reactive rapid test
using a fingerstick sample

c> CDC. Testing for HCV Infection: An Update of Guidance for Clinicians and Laboratorians.
* A Shwh & http://www.cdc.gov/immwr/preview/mmwrhtml/mm6218a5.htm



Barriers to Diagnhosis: Screening

#¥This process can take up to two weeks and patients need to return
a third time, often to a different treatment setting to initiate

treatment.
#* Many patients are lost to follow-up (LTFU)
#* “Test and treat”
#Point of care testing and treatment has been shown to decrease the
number of LTFU patients, increase SVR and decrease reinfection rates

#Point of care testing is not currently available in the United States
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Aleman, Soo, et al. “Frequent Loss to Follow-up after Diagnosis of Hepatitis ¢ Virus Infection: A Barrier toward the Elimination of Hepatitis ¢ Virus.” Liver International, 15 Apr.
2020, https://doi.ora/10.1111/liv.14469. A

d ; . 28 Apr. 2020 .
Forns, Xavier, et al. “Point-of-Care Hepatitis ¢ Testing and Treatment Strategy for People Attending Harm Reduction and Addiction Centres for Hepatitis ¢ Elimination.” Journal of
4SA\‘\® Viral Hepatitis, vol. 29, no. 3, 1 Mar. 2022, pp. 227—230, pubmed.ncbi.nlm.nih.gov/34806812/, https://doi.org/10.1111/jvh.13634. Accessed 13 Nov. 2023.


https://doi.org/10.1111/liv.14469.%20Accessed%2028%20Apr.%202020

Barriers to Diagnhosis: Screening

#* A Swedish study showed that 2/3 of patients who were screened
and diagnosed with chronic HCV were LTFU without access to DAA
treatment/

#Predictors included young age, male, less education, presence of psychiatric
conditions, unmarried

#*May also be due to lack of symptoms, lack of understanding of the long-
term consequences of the infection, and unmet SDOH needs
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Aleman, Soo, et al. “Frequent Loss to Follow-up after Diagnosis of Hepatitis ¢ Virus Infection: A Barrier toward the Elimination of Hepatitis ¢ Virus.” Liver
International, 15 Apr. 2020, https://doi.org/10.1111/liv.14469. Accessed 28 Apr. 2020.
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Chronic HCV-
Infected

TREATMENT CASCADE FOR PEOPLE WITH CHRONIC
HEPATITIS C VIRUS (HCV) INFECTION

Diagnosed & HCV RNA Linked to HCV Care Prescribed HQV Achieved SVR

Aware Confirmed Treatment

HCV TREATMENT CASCADE OUTCOMES C U R E

Yehia, Baligh R., et al. “The Treatment Cascade for Chronic Hepatitis ¢ Virus Infection in the United States: A Systematic Review and Meta-
Analysis.” PLoS ONE, vol. 9, no. 7, 2 July 2014, p. €101554, https://doi.org/10.1371/journal.pone.0101554. Accessed 17 Sept. 2021.



# According to a 2023 Canadian study, prior to the introduction
of DAAs <20% of clinicians were likely to provide HCV
treatment to current PWID and 90% were likely to treat former
PWID.

#Since the introduction of DDAs, 64% of surveyed clinicians
indicated willingness to treat PWID currently and 97% would
treat former PWID

# Adherence concerns were among the most reported

h
f& ' K Park, Haesuk, et al. “Clinician Barriers, Perceptions, and Practices in Treating Patients with Hepatitis ¢ Virus and Substance Use Disorder in the United
Ay~ States.” Preventive Medicine Reports, vol. 32, 1 Apr. 2023, pp. 102138-102138, https://doi.org/10.1016/j.pmedr.2023.102138. Accesse d 26 Feb. 2024.
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Which of the following populations have been proven to
have low adherence rates to the DAA treatment regimen?

@ Start presenting to display the poll results on this slide.



#¥ADHERENCE
#¥Both clinicians and patients cling to a false belief that certain
high-risk populations will not adhere to the treatment
regimen

#¥Multiple studies have shown high adherence rates similar in
populations traditionally considered at risk for non-
adherence including patients with psychiatric conditions,
people who inject drugs (actively or in the past) and those
stable in MOUD treatment

h
% c'> s Back, David, et al. “Efficacy and Safety of Glecaprevir/Pibrentasvir in Patients with Chronic HCV Infection and Psychiatric Disorders: An Integrated
P ) Analysis.” Journal of Viral Hepatitis, vol. 26, no. 8, 20 May 2019, pp. 951-960, https://doi.org/10.1111/jvh.13110. Accesse d 1 Sept. 2023.



Barriers to Treatment

#ADHERENCE

#*Active drug use has been shown to have no substantial effects on
virologic outcomes
#¥Lower adherence may be tolerated without affecting SVR

#One study showed that with a daily adherence rate of 78%, SVR was
94%

O;ADO/C)}
J o
: 'e;%' Akiyama, Matthew J., et al. “Intensive Models of Hepatitis ¢ Care for People Who Inject Drugs Receiving Opioid Agonist Therapy.” Annals of Internal
":\J\ 3 Medicine, vol. 170, no. 9, 9 Apr. 2019, p. 594, https://doi.org/10.7326/m18-1715.
A



Care Delivery Model Recommendations
&

Co-locate as many services as possible

Care delivery approach
(i.e. harm reduction, vaccinations,

#¥PWID require care
delivery models
L
S p e C I fl C to t h e I r Provide anti-stigma/bias training for staff Capitalizfe s SE”jsf! of rasp_cmsihilit',r
within the community housing support, etc.)
2]
Educate on HCV transission, natural
hsitory and DAAs

Ensure staff are aware of unique care
Location should be easy to access and
familiar to community

Have flexible hours

(i.e. beyond M-F, 9-5); allow "drop-ins"

needs for PWID

needs and must
L]
address stigma, _
u n m et S D O H n e e d S Involve peers in program design and Provide counseling and support for
implementation medication side effects
Provide adherence support to ensure
successful treatment/cure

Train staff to solicit and respect
individual patient preferences

L ] L ] L]
and have flexibility
Consider incentives to help PWID to
prioritize HCV care; address other
competing priorities

built in to help
maximize adherence. [REEEEIECIETEES

Tsui, Judith |, et al. “Treat My Whole Person, Not Just My Condition”: Qualitative Explorations of Hepatitis ¢ Care Delivery Preferences among People Who
Inject Drugs.” DOAJ (DOAJ: Directory of Open Access Journals), vol. 16, no. 1, 12 Aug. 2021, https://doi.org/10.1186/s13722-021-00260-8. Accessed 9 Aug.

< OF ADO,
2023.
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Barriers to Treatment

#HCV disproportionally affects those living with serious
mental illness

#* Global HCV prevalence for those living with severe
mental illness is 4.6-17.4% compared to ~0.5-2.3% for
the general population

Girardin, Francois, et al. “Hepatitis ¢ Prevalences in the Psychiatric Setting: Cost-Effectiveness of Scaling-up Screening and Direct-Acting Antiviral Therapy.”
JHEP Reports, vol. 3, no. 3, June 2021, p. 100279, https://doi.org/10.1016/j.jhepr.2021.100279. Accessed 3 May 2023.
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Barriers to Treatment

# Psychiatric hospitals are an overlooked
setting for diagnosing and treating these |
high-risk individuals |

¥ Lack of side effects such as depression,
anxiety, insomnia and other psychiatric
symptoms make DAAs a safe option for
those with mental illness

A $ g Girardin, Francois, et al. “Hepatitis ¢ Prevalences in the Psychiatric Setting: Cost-Effectiveness of Scaling-up Screening and Direct-Acting Antiviral Therapy.”
% ":‘A\ 3 JHEP Reports, vol. 3, no. 3, June 2021, p. 100279, https://doi.org/10.1016/j.jhepr.2021.100279. Accessed 3 May 2023.
ASA



What is the
cosl-effectiveness of
generalised HCV
screening of
psychiatric inpatient
admissions,
compared to current
clinical practice of
screening those with
a history of substance
misuse?

All psychiatric inpatient
admissions screened for HCV

® ¢ ¢ & ¢ ©
e hg hg g hg Ry * Incremental

Intervention:
genaralised
screening

Cohort decision tree R h h b h B cost-effectiveness
screening model with ratio = $9,188 per
a Swiss healthcare $3,294 per person detected quality-adjusted

and treated life-year gained

Faopulation-level net

provider perspective
using HCV
prevalendcs from
inpatient admissions
at a Swiss psychiatry
department

VS,

monetary benefit =

3435,156,348
with a history of substance misuse + 917 additional

Psychiatric inpatient admissions

screened for HCV patients per year

detected and
treated

HCV prevalence = 25.7%

."I-I" rl
Comparator: L ‘
current clinical

practice $2|1 22 per person detected
and treated

Girardin, Frangois, et al. “Hepatitis ¢ Prevalences in the Psychiatric Setting: Cost-Effectiveness of Scaling-up Screening and
Direct-Acting Antiviral Therapy.” JHEP Reports, vol. 3, no. 3, June 2021, p. 100279,
https://doi.org/10.1016/j.jhepr.2021.100279. Accessed 3 May 2023.



THE PROJECT

f HEPATITIS C
STATE OF MEDICAID ACCESS

#¥ Most significant restrictions to treatment:

#% Prior Authorization #¥ Prescriber Restrictions
¥ Fibrosis Restrictions # Retreatment Restrictions
#Substance Use Restrictions # Access in Managed Care

5!3 https://stateofhepc.org/about/
"y F



Barriers to Treatment

¥ Prior Authorization

#Physicians spend an average of 45-120 min/week and an
average of 14.9 hours/week to complete the PA process

#¥Many require submission of clinical information not
supported by scientific evidence
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Park, Haesuk, et al. “Clinician Barriers, Perceptions, and Practices in Treating Patients with Hepatitis ¢ Virus and Substance Use Disorder in the United
States.” Preventive Medicine Reports, vol. 32, 1 Apr. 2023, pp. 102138-102138, https://doi.org/10.1016/j.pmedr.2023.102138. Accesse d 26 Feb. 2024.



Hepatitis C: State of Medicaid Access Report Card

Delaware Medicaid and Medical Assistance
Request for Prior Authorization Delaware
Hepatitis C Agents
Submit request via: Fax - 1-32-454-0224 or Website - https: medicaid. dhss.delaware.

Recommendalion: fo Imprave Palient Access

coerage of medications being cancelled. Tllegal iubatance must be meided. Expoiure ts anather

Retrwabment
Restrirsions

requi
Delaware Medicaid imposes additional restrictions as follows:
¢ Ducumentaion of genotype
umentasion of adke: preement. If a pattent fails o
scontinud. !

Total Score [100-Deductions] m

https://stateofhepc.org/about/




STATE OF MEDICAID ACCESS

OVERALL GRADES

A+ (M) Colorado, Delaware, l[daho,

Michigs ssourl, O
OVERALL STATE GRADES Michigan, Missouri, O

ANoma,

California, DC,
ouisiana

w Hampshire, New

D (3): lowa, Nebraska, Morth Dakota

F (2): Arkansas

https://stateofhepc.org/2023-national-snapshot-report/

STATE OF HEPATITIS C
MEDICAID ACCESS:

* This state has removed prior
authorization for most patients entirely

*




acquisition

With riba»
cost (12-w

Length of treatment
supply)

ed Interferon-F
Indication
Data not yet
available

Regimen and manufaciurer

#¥\Wholesale cost of
a i All types (1-6) ."._ : ir: n i g
II(."\-'. nonstructural
) 5A inhibitor
12-16 wk (depending on

wshuvir and ve
ir: NSSA inhibitor
previous treatment and

With or without £54,600

DDAs is
(Epclusa, Gilead ¢
. Foster City, CA)
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der Percieved

System-Based Hurdles

Reticence to treat 'difficult’ patients

Barrier

Feeling unqualified to treat HCV

Simplicity of DA A treatment

Facilitator
Co-location of HCV care with related health services

Specialist support and training in HCV as a booster of
primary care provider confidence

Professional identity as a doctor: social accountability
and patient advocacy

Amoako, Afia, et al. “Patient and Provider Perceived Barriers and Facilitators to Direct Acting Antiviral Hepatitis ¢ Treatment among Priority Populations in
High Income Countries: A Knowledge Synthesis.” International Journal of Drug Policy, Apr. 2021, p. 103247, https://doi.org/10.1016/j.drugpo.2021.103247
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Patient Percieved

Current drug use: sobreity as a requirement to access HCV
treatment

Stigma towards history of drug use and minority status

Concerns about the side effect s of DAAs

Gaps in Continuity of Care from HCV Diagnosis to
Treatment Initiation

Competing social, psychological and mental issues and

responsibilities

HCWV treatment regarded as not urgent

A trustworthy, understanding, and culturally competen
provider
Facilitator
Multidisciplinary care: addressing physical, psychological
and social domains

HCW cure as a second chance at a healthy life

Amoako, Afia, et al. “Patient and Provider Perceived Barriers and Facilitators to Direct Acting Antiviral Hepatitis ¢ Treatment among Priority Populations in
High Income Countries: A Knowledge Synthesis.” International Journal of Drug Policy, Apr. 2021, p. 103247, https://doi.org/10.1016/j.drugpo.2021.103247.
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Psychiatrist’s Role in HCV Treatment

€

WHATISA =i
PSYCHIATRIST? .o,

Psychiatry is the branch of medicine focused
on the diagnosis, treatment and prevention of
mental, emotional and behavioral disorders.

A psychiatrist is a medical doctor (an M.D.
or D.0O.) who specializes in mental health,
including substance use disorders.

Psychiatrists are qualified to assess both
the mental and physical aspects of
psychological problems.




Psychiatrist’s Role in HCV Treatment

¥ Patients with severe mental illness (inclusive of SUD) are less likely
to have access to education, screening, diagnostic confirmation and
referral to treatment and face multiple obstacles to successful
treatment adherence

#¥ Psychiatrist must play a vital role in each part of the HCV treatment
cascade
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Chasser, Yvonne, et al. “Hepatitis ¢ Treatment: Clinical Issues for Psychiatrists in the Post-Interferon Era.” Psychosomatics, vol. 58, no. 1, Jan. 2017, pp. 1—
10, https://doi.org/10.1016/j.psym.2016.09.004. Accessed 19 May 2022.




Psychiatrist’s Role in HCV Treatment

¥ Prediagnosis
#Screen all patients — self or refer with strict follow-up

#¥ Provide education about risk factors, transmission, course of the infection
and illness, consequences of non-treatment

#Encourage harm reduction regarding alcohol use, clean needles and barrier
protection for sexual activity

#Work to address SDOH needs through treatment and/or referral
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Psychiatrist’s Role in HCV Treatment

#* Pretreatment

#*|f not providing treatment, refer and assure establishment of appropriate
care

#*Maintain regular contact with HCV treater and collaborate about treatment
options and planning

#*\/erify that DAA does not interact with psychotropics
#*Continue to assess and address SDOH
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Psychiatrist’s Role in HCV Treatment

#¥During treatment
#*Continue to maintain regular contact with HCV treater
#* Continue with harm reduction techniques
#*Continue to assess and address SDOH

#* After treatment

#Continue to assess and address risk factors and employ harm reduction
techniques as necessary

# Continue to assess and address SDOH

#¥For those who do not achieve SVR, it will be important to address any
emotional issues and disappointment the patient may experience as a
result

SSRICAN
I 2 %
s Y
H L
L), -
2 4 S
\J &
Il ,)\0
3, 2 W
MD/GJW wo



#¥The Collaborative Care Model

#* https://www.psychiatry.org/psychiatrists/practice/prof
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essional-interests/integrated-care/get-trained

Why practice integrated care?

Work as colleagues and
team members with
primary-care providers

Serve more patients with
behavioral/physical
health problems

Free training and support
from APA to practice
integrated care

Interested? Right now, APA is working to help
6,000 psychologists move toward integrated care
practice models, thanks te funding from the
Centers for Medicare and Medicaid services. For
more information, go to
http://pages.apa.ora/ihca

Behavloral Health
Care Manager

<— Frequent contact

Primary Care

Provider

Psychlatric
Consultant




¥ Universal, one-time screening and appropriate, as needed screening
of high-risk individuals is essential in identifying and people
living with Hepatitis C

¥ Direct acting antivirals provide a for HCV

¥ Traditionally high-risk populations have been proven to have high

adherence rates and are at the same rates at the general
population

#¥PWID and seriously mentally ill people are disproportionally
affecting which leaves psychiatry a vital role in the identification,
treatment and eradication through of HCV.
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Questions?

https://www.scienceofpeople.com/21-questions-game/
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