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Strategic Plan to Address Hepatitis C in the
National Health System (PEAHC)
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PLAN ESTRATEGICO PARA EL ABORDAJE DE LA HEPATITIS C
EN EL SISTEMA NACIONAL DE SALUD
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Objective of PEACH

To reduce morbidity and mortality rates in the Spanish
population, addressing the prevention, diagnosis,
treatment and monitoring of people infected with HCV
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Patients treated with DAAs
By 15t October 2019: 134.676 patients on DAAs
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Stages of Fibrosis at time of DAA

initiation: 2015-2019
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Fuente de datos SITHepaC: 36.014 pacientes
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 Decision making in public health needs to be
supported by the best available epidemiological
evidence

* First strategic line of the PEAC

— 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:

For confirmed and undetermined HCV cases,
letters were sent to health professional
requesting further information regarding whether

the case was previously known or not, as well as
requesting information on HCV risk factors,
linkage to care and treatment with DAAs
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Prevalence of HCV Ab and active HCV infection

Age group Prevalence of Ab Prevalence of active infection

2-80years 0,69% (IC 95%: 0,50%-0,87%)  0,17% (IC 95%: 0,08%-0,28%)
2-19years 0,00% (IC 95%: 0,00%-0,00%)  0,00% (IC 95%: 0,00%-0,00%)
r-------------------------—
| 20-80years 0,85% (IC95%: 0,64%-1,08%)  0,22% (IC95%0,12%-0,32%) |
[ |
Undiagnosed Undiagnosed

fraction 19% fraction 29%
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et HCV antibody prevalence by age
and sex between 20 and 80 years
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Grafico 6. Prevalencia de anticuerpos segtin clase social y sexo de 20 a 80 aios.

22 Estudio de Seroprevalencia de Espaiia: hepatitis C. 2017-2018.
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In population terms, in Spain, in 2018:

* 34753 283 million inhabitants aged 20 - 80 years
* Given an HCV active infection prevalence 0.22%
— 76 839 persons with active HCV infection

e 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 car
* 33% with no information: 17 939

241
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HCV prevalence in Prison Settings in Spain
(except Catalonia and Basque Country)
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HCV prevalence in HIV-positive population in Spain
(GeSIDA studies)
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Health governance and decision
making in screening policies
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National Committee of Public Health

Interterritorial Health Council



Once a population-based screening strategy is approved by
the National Committee of Public Health and the
Interterritorial Council, autonomous regions have 5 years to
implement it and up to 10 to reach 100% coverage
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None of these plans recommend population-based
screening for HCV infection
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Technical group on HCV scr
Madrid, 16th of July 2019

~

v National Plan on HIV, STIs, TB, Hep

v Directorate of Public Health
Ministry of Health

/ . . .
PEAHC Scientific Advisory Board Coordinator of Screening strategies

Commission for public health scre v’ Directorate of Pharmacy

HCV surveillance v National Plan on Drugs
Directors of HCV Elimination Plans /

Public Health Prison Department
Presidents of Primary Health Care scientific societies

Presidents of Hepatology and Infectious Diseases scientific societies

Follow-up TC on 22nd November : HCV Guidance in process
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