B X5 B11
COVID-19i = #F B 2 A B 3¢ % CAP L 55 4
i W o % et b

Tk 0 — 3K EF

Collaborative referral model for hepatitis C screening and treatment in a
remote mountainous region of Taiwan during the COVID-19 pandemic
Chi-Ming Tai (£ £ f? )1, Tzu-Haw Chen (ft =+ &%)!, Cheng-Hao Tseng (% #z %)%, Chih-Cheng Chen (ft & #3)2, Hung Lam (4+/%)°
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Background and aims Results
v Community-based screening and outreach clinics are used v'From October 2020 to September 2022, of 3835
for hepatitis C virus (HCV) treatment in remote areas of residents eligible for HCV screening, 1879 (49%)
Talwan, but services decreased during the COVID-19 received anti-HCV testing at LDPHC.
pandemic. v'The overall screening coverage rate of 6393 residents in
v'This study aimed to develop a collaborative referral Liouguel District increased from 40% before referral to
model between a primary clinic and a tertiary referral 69.4% after referral.
center to increase HCV screening and treatment uptake in v Eighty-two residents were HCV-infected, with an anti-
a mountainous region of southern Talwan. HCV seroprevalence of 4.4%.
Method v Among 79 HCV-infected patients needing referrals, 70
ethods (88.6%) patients were successfully referred, including
v’Liouguei District is located in the mountainous region of 38 patients (54.3%) with detectable HCV RNA and 32
southern Taiwan. HCV screening Is performed at the patients (45.7%) without (Figure 2).
Liouguel District Public Health Center (LDPHC). v Among these, 35 of the 38 HCV-viremic patients
v'Once-in-a-lifetime hepatitis B and C screening services (92.1%) received DAA therapy and 32 (91.4%) achieved
used In the collaborative model were established by the sustained virological response (SVR) (Table 2).
Talwan National Health Insurance . Residents reveiving aniHCY e ——
v'Several strategies were adopted to overcome barriers in e e
HCV care cascades (Table 1). SEHOV (5 (F-32) ______
v'HCV-infected patients received scheduled referrals and | ol e o o 1 Ierteron-based therapy =2
took a shuttle bus to E-Da hospital for HCV RNA testing e Wi
and abdominal ultrasonography on their first visits. Needed referral (N=66) Needed referral (N=13)
Direct-acting antiviral agents (DAAS) were prescribed for Refused referral (N=9)
HCV-viremic patients on their second visits (Figure 1). Successful referral (N = 57) Successful referral (N = 13)

HCV RNA tested (N =70)

Table 1 Strategies to overcome barriers in HCV care cascades
HCV RNA (+) (N =38)
1. Integration of a team to strengthen collaboration between ST T
LDPHC and E'Da hOSpltaI Death during treatment (N =1)
- . . . . Early treatment termination (N =1
2. Provision of HCV screening as part of integrated services e —
at LDPHC i Lost to follow-up (N =2)
3. A shuttle bus and scheduled referrals to increase referral e e
y - ompleted ¢ evaluation
acceptance. (N =32) (N =32, RNA [+]20)
4. A simplitied process to reduce outpatient waiting time. Figure 2 Flow chart of participants in the referral model.
5. Routine referral model. _
Conclusions
_ v The collaborative referral model demonstrates a good
Figure 1 Referral model Table 2 Treatment outcomes of 35 model of HCV screening, linkage to care and treatment
Eeg‘fﬁgsl‘ﬁ;HC A PRSI EGERTING IDvse in a Taiwan mountainous region, even during the
pitat. COVID-19 pandemic.
i —— v' Sustained referral is possible using this routine referral
Anti-HCV testing model.
Scheduled referral n/N (%)
Transportation: Complete treatment 33/35 (94.3) i T\fi?')ﬂ“ FE;E
Ehlglellfl?ses provided =9y /o 33/35 (94.3) l.&8d ¥ HRELH G > P~ & L i EFCHF
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| municipal government  S\/R12 (ITT) 32/35 (91.4) At Il I
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