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Purpose Methods Results

» To evaluate current evidence regarding the efficacy of existing screening Eligibility Criteria for Inclusion Universal Screening More Effective than Birth Cohort and Risk-Based
strategies for early detection of the Hepatitis C Virus (HCV) and identify > Published in a reputable journal within the last five years > Leads to increased HCV screening, testing, and diagnosis

areas within the research that suggest a need for further study » Utilized human participants > Decreases costs by reducing number of patients requiring treatment for HCV and
Specific Aims » Written in the English Language its long-term complications

Identify current screening strategies in the inpatient and outpatient settings »  Approved by appropriate IRB Interventions to Improve Screening

Evaluate the efficacy of different screening methodologies to increase screening, Required Study Design Characteristics g EMR-based inte_rventions,_ including_ BPAs_ano! integratéd order S
HCV testing, diagnosis, and linkage to care > Measured HCV Screening Rates » Provider education regarding screening guidelines and interventions trialed

Compare screening strategies to determine the most effective methodology for > Placed emphasis on interventions related to HCV screening rates Outcomes Synthesis Table 1 | 2| 3| 4
|mprOV|ﬂg early deteCtlon Of HCV > Evaluated HCV SCreenIng methOdOIOQy Outcome #1: Patients screened based on universal screening vs birth cohort screening ) NE NE NE

L ite ratu e Sea rCh Vi a C I NAH L and P U b M ed Outcome #2: Patients screened based on universal screening vs risk based screening 0 NE NE NE
> SUbJ eCt head | ngs used ) Outcome #3: Patients screened based on risk based screening vs birth cohort screening NE NE NE 0
“(jjepatitis C) anc: (Screening)” Outcome #4: Screening Rates secondary to EMR intervention NE 0 0 1

(lepatltls C) anc, (Screening) an(i (blrth COhQI’t)” Outcome #5: Screening rates secondary to provider education NE ] NE NE
- . e ; . ; Outcome #6: HCV Antibody Testing Rat ndary to intervention NE NE
BaCkg round “(hepatitis ¢) and (screening) and (CDC)” — DOCy ToTg TR senoneely 1 Temer® I
(]

(44

Outcome #7: HCV Viral Load (RNA) testing rate secondary to intervention NE NE 1 1
N1CP atitis C) anda (Screenlng) anda (eleCtrOnlC medical I'eCOI'd)” Outcome #8: Linkage to Care secondary to intervention NE NE NR 1

“(jjepatitis C) anc_ (Screening) ané_ (hfestyle risk)” _(I?rlétacltonTeenqt#Q: Cost-Efficiency of Universal Screening and Treatment vs Risk/BC Screening and ) NE NE NE
» Utilized Rapid Critical Appraisal tool to evaluate studies meeting all criteria

(44

Epidemiology and Impact
» Most common blood borne pathogen In the US

SYMBOL KEY: 1 = Increased, | = Decreased, — = No Change, NE = Not Examined, NR = Not Reported

> AdU It prevalence Of ~1%, Wlth 75'80% Of untreated adu ItS devel Op I ng Chl’Oﬂ | C LEGEND: 1 = Ledesma, F et al. (2020); 2 = Ludden, T et al. (2022); 3 = Mehta, S et al. (2022); 4 = Park, J et al. (2021); 5 = Wojcik, E et al. (2020); 6 = Geboy, Aet al. (2019); 7 = Cowan, E et al. (2021)
HCV

» Cost of chronic HCV estimated to be $1.5-1.7 billion annually
» HCV and its complications lead to approximately 400,000 deaths annually

Detection and Treatment Flow Diagram of Selection Process Implications for Practice

HCV= Hepatitis C Virus; BC= Birth Cohort; EMR= Electronic Medical Record

» Cure rate with early administration of direct-acting antivirals Is over 95%

> HCV is undiagnosed in over half of those with chronic HCV e e e Further Study Needed
» Underdiagnosing leads to increased transmission and decreased treatment R S » Prior studies focused on efficacy of methodologies using Birth Cohort and Risk-

CINHAL and PubMed — N =) Based Screening

(N=473) Records removed for language other
e » Studies implementing EMR-based interventions using Universal Screening are

Il needed

Records excluded:

SC reen i ng BaCkg round Records soeened | Records removed for publicaton date CIOSIng the Educathn Gap

(n= 268) ‘ prior to 2017 (n =236) . » Providers & patients need education on current HCV guidelines, testing, &
Birth-Cohort Screening : O e TS T treatment

(n=7)
» 2012 CDC/USPSTF Guidelines focused on one-time screening for those born @ > Expected benefits include:

between 1945 and 1965 Reports sssessed for eligibility | Reports excluded » Increased HCV screening, testing, and diagnosis
. . ) . . . ) n=21) ‘
> Also included specific risk factors: 1V drug use, HIV infection, transfusion prior to | Poor res earch quality (n = 14) Decreased healthcare costs

1992, known exposure @ Less lives lost due to long-term complications of HCV
» Prevalence Increased despite curative treatment and screening efforts Possible eradication of HCV

Studiies included in review

Universal Screening (n=T7)
2020 CDC/USPSTF Guidelines updated to focus on Universal Screening

One-time screening for all adults ages 18 to 79 and during each pregnancy

Repeat screening for those with specific risk factors: 1V drug use, chronic References
hemodialysis, and unprotected sexual intercourse with multiple partners
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