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Background

s 25 s e | Strategic Plan to Address Hepatitis C in the
National Health System (PEAHC), 2015

To reduce morbidity and mortality rates in the Spanish
population, addressing the prevention, diagnosis, treatment
and monitoring of people infected with HCV

PLAN ESTRATEGICO PARA EL ABORDAJE DE LA HEPATITIS C
EN EL SISTEMA NACIONAL DE SALUD

Until 2018, most of the studies on HCV prevalence carried out
in Spain were limited to certain regions and lacked information
about viraemic confirmation

21 de mayo de 2015
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Description of the good practice

Decision making in public health needs to be
supported by the best available epidemiological
evidence

First strategic line of the PEAC included a
population based study to estimate the
prevalence of HCV infection in the general
population in Spain
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Study design: Population-based survey
Setting: persons aged 2 to 80 living in Spain
Sampling strategy:

» two-stage sampling strategy taking into account
the size of the population ascribed to the
primary health centres.

Data & sample collection

» Interviewees were approached in the blood
extraction queue

» For confirmed & undetermined HCV cases,
letters were sent to health professional
requesting information on the case
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Challenges

The survey was not designed to estimate the undiagnosed fraction of HCV infection
nor the proportion of persons unlinked to care

34 753 283 million inhabitants aged 20 - 80 years, given an HCV active infection prevalence 0.22%
« 76 839 persons with active HCV infection
Given an undiagnosed fraction of 29.4%
« 22 478 persons with undiagnosed active HCV infection
* 54 361 persons with diagnosed active HCV infection
« 50% on DAA: 27 181
* 17% with no evidence of linkage to care: 9 241
* 33% with no information: 17 939

Integrating data from this survey and other data sources to develop Screening
recommendations at national level was challenging

Conforming a multidisciplinary group with different expectations was the most
challenging (and rewarding) aspect
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Lessons learned

The data generate fed the technical group on HCV screening ; 15t meeting on 16th of July 2019,

Ministry of Health: Directorate of Public Health, National Plan on HIV & STIs, Coordinator of Screening
strategies, Directorate of Pharmacy and National Plan on Drugs, CNE, ISCIIII

PEAHC Scientific Advisory Board

Commission for public health screening strategies
HCV surveillance ,
Guia de cribado de
Directors of HCV Elimination Plans of the Autonomous Communities la infeccién por el VHC
Public Health Prison Department

Presidents of Primary Health Care scientific societies

Presidents of Hepatology and Infectious Diseases scientific societies

Patients’ associationsand NGOs

Julio 2020
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Alicia Estirado Gomez!, Soledad Justo Gil, Aurora Limia Sanchez, Iria Rodriguez Cobo?*, Araceli Arce Arnaez, Julia del Amo Valero
Coordination of 2"d Seroprevalence Study in Spain:

Aurora Limia Sanchez

Technical Advisory Group for the 2nd Seroprevalence Study in Spain:

Ismael Huerta Gonzalez (Comunidad Autonoma del Principado de Asturias), Luis Garcia Comas (Comunidad de Madrid), Alberto Malvar Pintos
(Comunidad Auténoma de Galicia), José Maria Arteagotia Axpe (Comunidad Autonoma de Pais Vasco), Fernando de Ory Manchén, Josefa
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Laboratory analysis at National Centre for Microbiology (ISCIII):

Ana Maria Avellon Calvo ® and Giovanni Fedele ®

Work group of Spanish Regions for the 2"d Seroprevalence Study in Spain:

Virtudes Gallardo Garcia (Comunidad Autonoma de Andalucia), Juan Pablo Alonso Pérez de Agreda (Comunidad Autonoma de Aragén), Ismael Huerta Gonzélez (Comunidad
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Auténoma de Castilla-La Mancha), Mireia Jané Checa y Ana Martinez Mateo (Comunidad Autonoma de Catalufia), José Antonio Lluch Rodrigo (Comunidad Valenciana), Julian Mauro
Ramos Aceitero (Comunidad Auténoma de Extremadura), Alberto Malvar Pintos (Comunidad Auténoma de Galicia), Luis Garcia Comas (Comunidad de Madrid), Ana Garcia
Fulgueiras (Comunidad Autébnoma de la Region de Murcia), Aurelio Barricarte Gurrea and Manuel Garcia Cenoz (Comunidad Foral de Navarra), José Maria Arteagotia Axpe
(Comunidad Auténoma de Pais Vasco), Eva Martinez Ochoa (Comunidad Auténoma de La Rioja), Francisco Javier Carrillo de Albornoz Piquer (Ciudad de Ceuta) Daniel Castrillejo
Pérez (Ciudad de Melilla)
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