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Closing the gap in HCV care: strategic
collaboration between industry, academic,
community, and nonprofit researchers
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Increased funding for hepatitis C virus (HCV)
research and care delivery is needed to support
effective programs for vulnerable communities and
meet the WHO 2030 targets for HCV elimination.
Strategic collaborations among industry and non-
industry stakeholders can address this need.
Establishing clear expectations, transparency, and
investigator independence in these partnerships
can enhance and accelerate HCV elimination
efforts. Similar collaborative partnerships can be
extended to address challenges in other
therapeutic areas.

Despite intensive efforts to eliminate the hepatitis C virus (HCV), approxi-
mately 50 million people worldwide have an active infection, and about 1
million new cases emerge annually1,2. In 2016, the World Health Organiza-
tion (WHO) identifiedHCVas amajor public health threat and set a target to
eliminate it by 2030. However, insufficient funding for HCV research and
health care delivery remains a barrier to achieving HCV elimination1. Col-
laboration between industry, academic institutes, communities, and non-
profit organizations offers a promising solution3. Industry companies can
provide vital strategic and financial support, including research resources,
equipment, patient care through screening and treatment access, conference
attendance funding, collaborative opportunities, and publishing strategies4.
Nonetheless, such partnerships face challenges, in part due to the negative
perception of industry involvement in academic and/or community health
research. To overcome this barrier, transparency between industry, academic
institutes, communities, and nonprofit organizations is essential, ensuring
independence in research design and interpretation while maintaining flex-
ibility to adapt research based on patient recruitment and data outcomes.

The value of industry, academic, community, and nonprofit
partnerships for HCV elimination
Several factors determine the success of industry, academic, community, and
nonprofit partnerships that contribute toward HCV elimination (Fig. 1).
While expectationsmay differ, it is essential that they are clearly defined early
in the collaboration. Expectations may include scheduling regular project
status calls between the partners to promptly identify and address any issues,
and identifying areas where the academic and nonprofit investigators might

need additional support. Early planning also helps establish the roles and
responsibilities of each stakeholder, which minimizes the risk of conflicts of
interest that could impact the interpretation of study findings. Transparent
communication between the partners should occur throughout the colla-
boration for the timely exchange of opinions and feedback. Also, academic,
community, and nonprofit investigators should retain full independence in
directing the research (e.g., identifying where infection surveillance is needed
across different geographic regions), analyzing the data, and publishing the
findings and interpretations. These steps help to safeguard study integrity,
which fosters intellectual trust among the wider research community.

When these steps are embraced, partnerships with pharmaceutical
companies can play a crucial role in advancing HCV elimination efforts by
supporting research thatmight otherwise lack sufficient funding, impact, or
reach. Funding can take multiple years (e.g., up to 20 months for the US
National Institute of Allergy and Infectious Diseases) to reach approval
prior toproject initiation; however, funding fromindustry canbe grantedon
shorter timelines, which is needed to rapidly implement care and publish
study results. Reducing time to project initiation is vital for translating drug
efficacy to effectiveness in HCV elimination, which is in the best interest of
pharmaceutical companies, governments, and academic and nonprofit
investigators. Pharmaceutical companies can also provide valuable insights
into emerging trends in screening, treatment, reimbursement, and support
for specific patient populations. For example, the Polaris Observatory,
which receives industry funding, was established to promote global adop-
tion of hepatitis elimination programs by providing reliable country-level
data to help inform policy decisions5. In some regions, such data and
intervention programs would otherwise be unavailable. Enabling informed
decision-making by public agencies and national governments that may
lack the resources or capacity to independently support such initiatives is
crucial for achieving HCV elimination. These initiatives are even better
suited to local efforts, where screenings can be tailored to specific needs,
rather than at the national level, which tends to rely on broader criteria. By
supporting these local efforts, pharmaceutical companies can help improve
linkage to care and aid the development of treatment guidelines for specific
patient populations. Moreover, the insights gained from HCV micro-
elimination initiatives must be shared with the wider health professional
community to ensure long-term impact6. Pharmaceutical companies can
support this goal by fostering connections among health professionals
through conferences and workshops.

The unique design of the LEGA-C program on HCV
elimination
In 2016, the Local Elimination Programs Leading to Global Action in HCV
(LEGA-C) program was launched to support efforts of health care
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professionals, professional organizations, local communities, and govern-
ment bodies. With industry collaboration, the LEGA-C program was
designed to provide faster access to funding and enable outreach to specific
geographical regions, settings, and patient populations that are often over-
looked.Many of these populations, such as people who use drugs (PWUD),
those living in rural communities, or those in low- and middle-income
countries (LMICs) with high HCV seroprevalence, have been historically
underserved and less engaged in health care, as highlighted by the European
Association for the Study of the Liver (EASL)7. Furthermore, the LEGA-C
program planned networking opportunities for investigators to share their
experiences inHCVmicroelimination, such as the Screening andLinkage to
Care Summit, which ran from 2017 to 2022. The LEGA-C program funded
121 investigator-sponsored research and collaborative studies via request-
for-proposal programs in 36 countries8,9. The request-for-proposal pro-
grams were launched among external clinical communities, with clear
guidance on project objective expectations and the proposal submission
process. In this way, the LEGA-Cprogram established a unique approach to
partnershipwith external investigators that could overcome local barriers to
treatment and support independent research.

Long-term outcomes from the LEGA-C program
Simplified care cascades with easier treatment access are needed to ensure
optimal treatment uptake with minimal patient loss to follow-up10. The
primary benefit of programs such as LEGA-C is their ability to rapidly
implement sustainable screening, linkage to care, treatment, and monitor-
ing for peoplewithHCV,wherever they are located (Table 1). In theBalearic
Islands, Spain, PWUDwhohad an activeHCV infection andparticipated in
the Hepatitis C Free Balears study were offered access to a decentralized
treatment process11. Participants were telematically prescribed direct-acting
antivirals (DAAs) by a hepatologist, withmedication delivered either froma
hospital pharmacy or a local addiction center11. This decentralized health

caremodel demonstrated ahighacceptance rateof the interventionamonga
patient population that has been historically stigmatized11. The model was
also implemented across addiction centers on the main islands11. A similar
LEGA-C—funded outreach program for PWUD in Italy was implemented
at 15 regional Services for Dependence (SERDs) and also provided a shuttle
service, which was continued by some local community SERDs after study
completion12. Both studies highlight the successful impact of decentralized
care models for marginalized people with HCV infection who often lack
access to medical care, with both programs achieving a sustained virologic
response (SVR) rate ≥90% at ≥12 weeks posttreatment11,12. These studies
also demonstrate how LEGA-C funding enabled academic researchers to
develop a care model for an often-marginalized population for which care
was initially controversial, but is now included in HCV treatment
guidelines7,13. By extension, these studies offer a framework for similar future
partnerships focused on global HCV elimination (Fig. 2).

In LMICs, LEGA-C funding has supported several HCV micro-
elimination operational initiatives, such as the 1-year pilot Uzbekistan
Hepatitis Elimination Project that included simultaneous rapid testing for
HCV and hepatitis B virus (HBV), training for primary care physicians to
treat patients with HCV or HBV without advanced liver disease, and the
provision of free or below-market-price treatment14. This pilot project led to
a subsequent 2-year project and culminated in a presidential decree estab-
lishing government funding and resources for HBV/HCV screening, HCV
treatment, and HBV vaccination for health care workers14. In Pakistan, an
HCV microelimination study targeted an endemic district of 40,000 indi-
viduals, with field teams visiting households to diagnose and treat partici-
pantswithHCVinfectionviamonthly follow-upvisits15. Importantfindings
were the high rates of treatment completion (87%, 1527 of 1758 individuals
who had active viremia and started treatment) and SVR (91%, 847 of 933
individuals tested 12 weeks posttreatment)15. This study demonstrates the
feasibility of simplified, low-cost, community-based operational programs
for HCV microelimination in highly endemic regions of LMICs15.

Many of the LEGA-C studies generated evidence that has informed
policy decisions related to HCV screening, diagnosis, and treatment guide-
lines. The ERASE-C outreach campaign in Taiwan focused on screening,
diagnosis, and on-site group treatment of HCV among patients with uremia
onhemodialysis16.On-site treatment led to successfulHCVmicroelimination
in hemodialysis centers andprovided evidence supporting the safety, efficacy,
and effectiveness of DAAs16, ultimately leading to updated practice
guidelines16,17. Another outreach campaign for an HCV-hyperendemic
community in Taiwan demonstrated the effectiveness of decentralized, on-
site screening and treatment in improvingHCV care cascade outcomes, even
amidst the challenges posed by the COVID-19 pandemic18. Emphasizing the
decentralization of care to lower-level facilities and task-sharing with non-
specialist providers—coreprinciples of international societies—has enhanced
the impact on HCV elimination by improving access to care19–21.

Another advancement to guidelines came through the minimal mon-
itoring (MINMON)study, a collaborative global effortwith theAIDSClinical
Trials Group (A5360). This study demonstrated that minimal monitoring
and reduced time to treatment initiationhave thepotential to accelerateHCV
elimination22. The interventional study of treatment with sofosbuvir and
velpatasvir for 12 weeks applied a 4-component approach: (1) no pretreat-
ment genotyping, (2) dispensing the entire treatment course at study entry,
(3) no scheduled visits or laboratorymonitoring, and (4) twopoints of remote
contact (one at week 4 for adherence, and another at week 22 to schedule an
assessment of SVR at week 24)22. The results highlighted that withDAAs, the
fullHCV treatment course canbedelivered andcompleted safelywithout on-
treatment monitoring, and this approach is now recommended in both the
American Association for the Study of the Liver and EASL guidelines7,22,23.

Key Factors for Successful Collaboration Between
Industry, Academic, Community, and Nonprofit Partners

Benefits of Strategic Collaboration

1. Decreased time to funding and project initiation

2. Rapid implementation of care and publishing of study results

3. Cooperative insights on emerging trends in screening and treatment for
specific patient populations

4. Expanded access to informed decision-making by public agencies and
national or local governments

5. Increased opportunities for communication among health professionals
and wider knowledge sharing

Define expectations early in the collaboration (eg, schedule project
status calls and identify areas where additional support is needed)

Establish the roles and responsibilities of each stakeholder

Maintain transparent communication throughout the collaboration

Non-industry investigators should retain full independence in
directing, analyzing, and publishing the research

Fig. 1 | Key factors for a successful partnership between industry and non-industry
stakeholders.
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Advancing HCV elimination efforts with nonprofit
collaborations
Nonprofit organizations play an important role in sustaining global and
local efforts toward HCV elimination. Their contributions include
raising awareness about HCV, funding and conducting HCV research,
and fostering communication between research, public, and policy
stakeholders. These efforts are often crucial to advancing HCV micro-
elimination among underrepresented individuals. For example, the
Coalition for Global Hepatitis Elimination (CGHE) spearheaded the
publication of best practices for hepatitis C linkage to care in pregnant
and postpartum women24 and released recommendations for HCV
prevention, testing, and treatment for incarcerated individuals25. Non-
profit organizations also host meetings for physicians and researchers to
discuss HCV elimination needs with government representatives.
Associations Collaborating on Hepatitis to Immunize and Eliminate the
Viruses in Europe (ACHIEVE) has held several meetings for EU public
health members to meet with physicians and EASL speakers26. Likewise,
the Alliance for the Elimination of Viral Hepatitis in Spain (AEHVE)
hosted Liver Disease Week 2023 and an earlier event in the Spanish
parliament, both featuring local physician and policy speakers27. These
are only a few examples of how nonprofit organizations are essential to
connecting stakeholders in the shared goal of HCV elimination.
Ongoing engagement with these nonprofit organizations from phar-
maceutical companies and academic institutions through funding and
strategic relationships is needed to bringHCV awareness and care access
to different populations. Through their relationships with global phar-
maceutical partners, nonprofit organizations can provide valuable
connections to local communities needing additional support to reach
HCV elimination goals.

Enhancing future collaborations toward HCV elimination
and beyond
The realized and sustained impact of projects initiated through LEGA-C
and nonprofit programs underscores the value of partnerships between
industry and non-industry stakeholders. Two of the largest contributions to
HCV elimination achieved through LEGA-C were the funding for research
that might otherwise have lacked support and the data demonstrating that
marginalized populations can adhere to treatment and achieve cure. These
successes have brought awareness to the benefits of an HCV micro-
elimination approach; future programs like LEGA-C are crucial for
advancing local initiatives and addressing other therapeutic areas, such as
HIV and metabolic dysfunction-associated steatotic liver disease. Further
publication support would enhance the visibility of the research resulting
from these collaborations, amplifying the impact of partnerships between
industry and non-industry stakeholders. As larger grants become available
through these partnerships, investigators will be better equipped to move
beyond small proof-of-concept projects and conduct studies that influence
government policies and treatment guidelines on a broader scale. The
communication networks established via LEGA-C and nonprofit programs
facilitated improved knowledge sharing, which was another important
component of successful collaboration. Future partnerships targeting HCV
elimination and other therapeutic areas should prioritize maintaining these
networks beyond the conclusion of partnership studies, as they will be
necessary to sustain momentum and drive long-term progress.

Conclusion
Partnerships between pharmaceutical companies, academic institutes, com-
munities, andnonprofit organizations canplay akey role in eliminatingHCV
and provide lessons for other therapeutic areas. As these partnerships evolve,

Projects: 14
Participants: 2322
SVR12 = 66% (44, 82)

Projects: 20
Participants: 7714
SVR = 65% (42, 89)

Projects: 0

Projects: 1a

Projects: 14
Participants: 5740
SVR = 93% (78, 97)

Projects: 12
Participants: 5434
SVR12 = 90% (75, 96) Projects: 4

Participants: 829
SVR12 = 97% (94, 98)

Projects: 3
Participants: 344
SVR12 = 40% (32, 66)

Projects: 7
Participants: 2810
SVR = 97% (93, 98)

Projects: 4
Participants: 398
SVR = 58% (36, 80)

MINMON Trial (Global)
Participants: 399
SVR24 = 95%

Fig. 2 | Summary of SVR rates observed across LEGA-C—funded studies on each
continent. Data are shown as the total number of participants monitored for SVR
andmedian (Q1,Q3) SVR12 or SVR across all projects per continent. The time point
at which SVR is reported varies by project, with some studies using SVR12 as the

primary endpoint, while others report SVR24 or SVR. aSVR data not reported.
LEGA-C local elimination programs leading to global action in HCV, MINMON
minimal monitoring, Q quartile, SVR sustained virologic response, SVR12 SVR at
posttreatment week 12, SVR24 SVR at posttreatment week 24.
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it is essential to maintain clear expectations, transparency, and investigator
independence throughout the program development process. These colla-
borations can amplify and enhance local HCV microelimination efforts for
at-risk patient populations while aligning researchers toward a shared global
goal. Sustained support and flexibility from pharmaceutical companies, for
both high-income countries and LMICs, will be important for closing
funding gaps and meeting the ongoing treatment needs within the HCV
research and medical communities. As domestic and international govern-
ment aid and research programs face reductions or termination, funding
from industry partners will become increasingly essential. Continued part-
nerships are necessary to generate impactful research that informs treatment
guideline updates and drives progress toward HCV elimination by 2030.

Data availability
No datasets were generated or analysed during the current study.
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