Modeling HCV elimination recovery following the COVID-19
pandemic in the United States: Pathways to regain progress
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INTRODUCTION

As of 2019, the United States (US) was not on track to achieve the WHO targets for
hepatitis C virus (HCV) elimination, due to increasing incidence and barriers to
treatment.! Additionally, according to the CDC’s 2019 National Progress Report, as of

2020, the US was only on track to achieve three of the five national HCV-related targets
by the year 2025.2

In 2020, the COVID-19 pandemic disrupted HCV services globally, with the US
experiencing multiple waves of infections and restrictions. There have been more than
33 million cases of COVID-19 in the US, with more than 590,000 deaths.3 However, new
cases are declining, as more than 63% of adults have received at least one dose of
vaccine.s

RESULTS CONCLUSIONS

 From 2014-2019, ~1.2 million patients were treated for HCV, leading to >50% reduction in g
hepatocellular carcinoma (HCC) cases and >65% reduction in HCV liver-related deaths (LRDs) in
2019 relative to 2014.

he US has made strides toward HCV elimination, but these
gains could easily be lost in the wake of the pandemic if we
become complacent.

* |n 2020, 25% fewer patients were initiated on treatment than in 2019. In the modeled scenarios, * There is time to regain momentum and avert more than 33,000
between 780,000 and 2.3 million patients (cumulative) would be initiated on treatment from 2021-2030. deaths while reducing the viral pool to prevent new infections.
This requires a swift and coordinated effort from the entire HCV
community — including government, industry, patient groups

and providers.

 WHO Targets (scenario 3) could be achieved in the US by treating at least 240,000 patients per year
and increasing access to harm reduction programs. Compared to scenario 1, scenarios 2 and 3 could
avert 19,400 LRDs and 9,500 HCC cases and 33,200 LRDs and 24,900 HCC cases, respectively.

* Political will for HCV elimination is increasing (demonstrated
through the endorsement by AASLD, US CDC and USPTF of a
one-time universal screening for all adults).
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