Background
* Creation of Hepatitis C (HCV) care cascades for HIV/HCV co-infection is
hampered by:

* Incomplete HCV surveillance data

« Lack of standardized matching algorithms

 Inaccurate determinations of HCV care status
« Can use surveillance and client level clinic data (Data to Care) to assess
progress toward HCV micro-elimination, characterize gaps, and confirm
correlations of outcome

Methods

Eligibility: All patients receiving HIV care in 11 Connecticut clinics
* Timeframe: January 2009 — September 2018
« Data Sources: Clinic PWH rosters (e.g. CAREWare, clinic EMRs), HIV
surveillance database (eHARS), HCV surveillance database (CTEDSS),
 Active / ongoing outcome updates from clinic medical staff to June 2020
* Project Data Flow Path (FIGURE A, Below):

FIGURE A: Project Data Flow Path
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» Characteristics of the HCV Treatment Status categories were compared
via SPSS to identify significant correlates

Results
* 1496 unique co-infected patients were identified (FIGURE B, Below)
FIGURE B: Patient Matching Process
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Demographics of co-infected patients: Male (68%); Baby Boomers
(median age 61); Black (34%), history of IDU (79%) (TABLE 1, Right)
« Care outcomes: June 2020 (FIGURE C, Right):
« 309 (21% of unique patients) were Deceased
« 821 (55% of overall) were Treatment Eligible (TE)
Care Cascade Information: June 2020 (CENTER FIGURE):
* 630 (77% of TE) had Initiated Treatment
« 584 (71% of TE) had SVR12 documented
« 77 (9% of TE) had Not Yet Initiated treatment
« Excluded from this group:
* 12 (2% of TE) with no treatment planned due to other concerns
* 8 (1% of TE) who were re-infected and awaiting re-treatment
Predictors of patients not initiating treatment vs. initiating treatment
(TABLE 2, Right) included:
* Unsuppressed HIV viral loads (OR 2.5, 95% CI 1.5-4.0)
« Women (OR 1.7 95% CI 1.1-2.8)
« Black (OR 1.9 95% CI 1.1-3.1)

Conclusions

« Data to Care methods can be used to create clinic specific HIV/HCV care
cascades

« Patients who did not initiate treatment were more likely to be women,
black, with poorly controlled HIV

* Further efforts are needed to determine the barriers to treatment initiation
among these groups.
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TABLE 1: HIV/HCV Patient Demographics FIGURE C: HIV/HCV Co-infection Outcomes
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Variable Category n (%)

Gender Male 1011  (67.6)
Female 477  (31.9)
Transgender <10 (<0.6)

Race and White 361 (24.1)

SUIEY Black 508  (34.0)
Hispanic 427  (28.5)
Other / Unknown 200 (13.4)

HIV Trans- IDU 1114 (74.5)

mission

Route IDU and MSM 63 (4.2)
MSM 108 (7.2)
Other / Unknown 211 (14.1)

Age Median 61

(years) QR 55-65
Range 24-89

Transferred ,

_ _ self-cleared / no Tx
Antibody negative, needed (HCV VL <15),
30, 2% 127, 8%
| relocated out
of CT, 99, 7%
deceased,
309, 21%
Treatment
Eligible (TxE),
821, 55%

TABLE 2: Predictors of HCV Treatment Initiation in Co-infected Patients

Characteristic Category Initiated treatment Not yet p-value
(SVR12 & in treatment | initiated
/SVR12 pending) treatment
Median Age (IQR) 44 (38-49) 43 (38-50) | 0.955
Age =50yo 76.6% 712.7% 0.452
>50y0 23.4% 27.3%
Birth Gender Male 70.6% 58.4% 0.029
Female 29.4% 41.6% (OR 1.71,
95% Cl 1.05-2.77)
Race Asian 0.5% 0.0% 0.12
Black 35.6% 46.8%
Hispanic 28.4% 23.4%
White 22.9% 13.0%
Other 12.7% 16.9%
Minorities White 25.9% 15.4% 0.064
Minority 74.1% 84.6%
(Asian, Hispanic, Black)
Hispanic Race All others 67.9% 72.3% 0.466
Hispanic 32.1% 27.7%
Black Race All others 59.8% 44.6% 0.019
Black 40.2% 55.4% (OR 1.85,
95% Cl 1.1-3.096)
MSM Not MSM 87.9% 94.8% 0.046
MSM 12.1% 5.2% (OR 0.399,
95% C10.142-1.1)
IDU No IDU 21.1% 14.3% 0.160
IDU 78.9% 85.7%
VL Suppressed 72.7% 51.9% <0.001
suppression Not suppressed 27.3% 48.1% (OR 2.46,
(<20)* 95% Cl 1.52-3.98)

*For last VL below at time of detection at time of test

Acknowledgements

Thank you to our partners’ providers and staff for shepherding patients through the cascade and
initiation of their treatment, while also regularly supplying treatment status updates to Yale..

Clinic

Providers and Data

Clinic

Providers and Data

Staff Staff
Anchor A.C. Demidont, |. Velez | | L& M K. Uguccioni
Circle Care -ll;.lrici:ahrton, D. Rubin, G. | | Nathan Smith | L. Barakat, J. Bova
N Ik B. Mueller-Marquez,
Cornell Scott | A. Barnes, M. Garcia Qe M. Escalera, M. Garcia
Haelen M. Virata, W. Stewart Optimus J. Latorre, S. Delgado

Clinic Providers and Data Staff

E. Helou, D. Green,
J. Jordon, K. Pitner,

G. Spinner, B. Gallego,
L. Pierre-Louis, C.
Figaro

S. Pan, Y. Salazar,
C. Labriola, G Batista

Staywell

Southwest

Waterbury

The CT Department of Public Health (DPH) Human Investigations Committee approved this
research project, which used data obtained from CT DPH. DPH does not endorse or assume
any responsibility for any analyses, interpretations or conclusions based on the data. The
authors assume full responsibility for all such analyses, interpretations and conclusions.

This project is supported by the Health Resources and Services Administration (HRSA) of the
U.S. Department of Health and Human Services (HHS) as part of an award totaling $2,300,000
with no percentage financed with nongovernmental sources. The contents are those of the
authors and do not necessarily represent the official views of, nor an endorsement, by HRSA,
HHS or the U.S. Government.

@
// Chasing the Sun

Yale SCHOOL OF MEDICINE %



	Slide Number 1

