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Results Results (continued)
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new HCV infections, respectively. Saovol N e 22 82 | N\ I . . .

| P | y o I §§ 227 N Table 2. HCV incidence, point prevalence and mortality in 2040

* As of Marf:h 2018, dlrect-actlng. ant|v!ral agent_s (PAA) are A I *2g B2 o TeT under scenarios TEST&LINK, LINK&TREAT and TEST&LINK&TREAT,

fUIIy SUbSIdIZGd fOr any ChI'OnICa”y-InfeCted |nd|V|dua| IN gloooo- |a %;7: g% r _ 1:5?;_”\”( and percent changes in Comparison to baseline scenario.
British Columbia (BC), regardless of the severity of liver Sl_ saby boomer Prevalence Lgi %7 . _resTaunksTREAT Incidence Point Prevalence HCV-related Mortality
T - PWID Mortalit 1 <3 20 R T T .
damage' ---- _ Baby boomfryMorta"ty | . 0 év';v , | . \ Scenarios (%nﬁ ;g::e) n (% change) n (% change) (%n£ I:g:(g)e) (%ni Iig::e)
 Gaps in HCV testing and linkage to care may potentially PWID PWID Baby boomers PWID Baby boomers
c agr g . . C D Babv boomere Baseline 80.24 (--) 26448 (--) 4159 (--) 5.93 (--) 7.97 (--)
delay treatment initiation and undermine the impact of | ____Pwip e TESTRLINK
— TEST&LINK&TREAT o | .
treatment rollout. g0 - UnksTREAT ORI - UNKSTREAT | == Low 64.84 (-19.20%) 20866 (-21.1%) 612 (-85.3%)  4.65(-21.59%)  2.31 (-70.98%)
3 L N B =2 Treat PR Medium 58.76 (-26.77%) 18730 (-29.2%) 98 (-97.6%) 4.31(-27.29%)  0.99 (-87.62%)
s ] e = LINK e High 55.96 (-30.27%) 17759 (-32.9%) 43 (-99.0%) 4.17 (-29.66%) 0.69 (-91.30%)
. . o 80% EST' 80% |- L 7
Objective » J
< oo R 4 Low 17.38 (-78.34%) 5243 (-80.2%) 2540 (-38.9%)  0.85(-85.70%)  4.90 (-38.46%)
_ g o P e Medium 6.28 (-92.17%) 1853 (-93.0%) 2220 (-46.6%) 0.34 (-94.28%)  4.13 (-48.15%)
« We explored the long-term impact of the rollout of I I ol / High 430 (-94.64%) 1263 (-95.2%) 2142 (-48.5%)  0.25(-95.76%)  3.95 (-50.39%)
- : : 2 : Tz T ) TEST&LINK&TREAT
unrestricted DAA treatments and the Imp_aCt of enhancmg o 2k p /,,——’ 20%r R Low 16.15 (-79.88%) 4855 (-81.6%) 443 (-89.4%) 0.80 (-86.52%)  1.79 (-77.53%)
the HCV cascade of care, such as reducing the delays in =) T | | S s Medium 0.49(-9939%)  135(-99.5%)  12(-99.7%)  0.10(-98.26%)  0.38 (-95.22%)
diagnosis, linkage to care and treatment initiation in British e Es T meweme Mmasww  ws wa High 0.00(-99.99%)  1(-100.0%) 0(-100.0%)  0.06(-99.01%)  0.21(-97.35%)
- F *Green: relative change <60%; blue: relative change >60%
COIUmbIa (BC) SE PWID | | Baby boorpers
E — TESTGLINK&TREAT | — TEST&LINK&TREAT ng = u
2 100% 1 _ _ LINK&TREAT 100% I . LINK&TREAT
Methods £ - TESTALINK T TESTaLINK SenSItIVIty Analyses
£ sowl 80%||
- --- LINK r -==-  LINK
2 TEST 7 TEST . -

- We modified a published deterministic dynamic For both populations, the effect of each parameter on the
compartmental model to simulate HCV transmission, - R | outcomes decreased from the low to the high intervention
disease progression along the stages of the HCV cascade B ] scenario under each intervention.
of care for PWID and baby boomer populations. g o P A  The TEST&LINK scenario for PWID and the LINK&TREAT

As (1-0)5  Chronic : MU | B R § scenario for baby boomers were more sensitive than the
" Unaware other interventions.
\ 15 \ Figure 2. Point prevalence and HCV-related mortality rate under Besid i t . o X the PWID
" Chronic a the Baseline scenario (A); Incidence for PWID under medium esldes he  parameters 1or interventions, tne |
Aware population was most sensitive to the relative risk of HCV

scenario for each intervention (B); Percent decrease of prevalence
for PWID (C) and baby boomers (D); Percent decrease of HCV-
related mortality rate for PWID (E) and baby boomers (F).
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Scenario owip | Baby | Low Medium High Figure 3. Sensitivity coefficients for percent decrease of HCV point
Boomers prevalence in 2040 under the TEST&LINK, LINK&TREAT, and
TEST: increase the rate of diagnosis 11.7% | 3.3 12.5 25 41.7 CO N CI usion TEST&LINK&TREAT scenarios for PWID (A) and baby boomers (B).
LINK: increase the rate of linkage to 31 71 417 166.7 1000
care | | | | * In order to significantly reduce the HCV burden, the priorities for the improvements on the HCV cascade of care should be different
TREAT: Increase the rate oftreatment | 45 267 | 417 | 1667 1000 for PWID and baby boomers: it is of most importance to expedite treatment initiation for PWID and enhancing HCV screening for
TESTRLINK: combination of TEST and baby boomers, combined with expedited linkage to HCV care.
LINK : : : C ey g C : :
LINK&TREAT: combination of LINK and The corresponding parameters are the same as  Enhancement of the HCV cascade of care in ’Fes’Flr?g, linkage to care and treatment initiation can lead to HCV elimination, defined
TREAT the scenario above as less than 1 new case per 1000 susceptible individuals per year.
TEST&LINK&TREAT: combination of C : : : C. :
TEST, LINK and TREAT * Unlimited and unrestricted access to DAA treatments without other improvements on the HCV cascade of care has limited impact

*unit: per 1000 individuals per month on the PWID population who contribute to the majority of new infections.
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