
Limitations

  – Not all programs have final data available yet

  – Not all programs collected and reported on the same   

  data

•  Comparing models from different countries

•  Each country will have its own cascade

•  Not all countries have public healthcare with the    

  same accessibility
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Results

To achieve the WHO goal, patients (including those with previously diagnosed HCV 
infection who have been lost to follow-up) must be linked to care and treated

HCV infection is 
a major cause of

chronic liver disease

and the leading cause of 
hepatocellular carcinoma in 

the USA1

Simple pangenotypic
direct-acting antiviral regimens

allow most patients to be

with minimal pretreatment and 
on-treatment monitoring2

CURED

The WHO has identified 
HCV infection as a

public health threat
and set a global target for

HCV elimination 
by 20303,4

60% of HCV+ patients are lost to 
follow-up and remain untreated1

Up 
to

This has likely been further exacerbated by the

COVID-19 pandemic,
which may have

reduced HCV treatment urgency,
causing many patients to delay care2

Where Patients May Be Lost 
in the HCV Care Cascade
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Objectives
  – To explore the effectiveness of care re-engagement of ReLink programs*

  – To identify best practices for future programs

Methods
  – 6 ReLink programs were analyzed from different regions
  – Parameters evaluated:

•  Number of patients → HCV-RNA+ or anti-HCV+
•  Steps in the care cascade where patients were lost to follow-up
•  Reasons patients were unable to be relinked
•  Efficacy (successful relink)

ReLink Programs
Screening method

Brazil
Bittencourt, et al6

Spain
Vargas-Accarino, et al7

Netherlands
Isfordink, et al1, 2

Contact method

USA
Wyatt, et al3

orFrance
Métivier, et al4

orMendizabal, et al5
Latin America Medical records were reviewed 

from 13 Latin American 
countries

December 2020–
October 2021

2018–2020HCV-RNA (+) or
HCV-antibodies (+)

HCV-RNA (+) or
HCV-antibodies (+) 

and alive

Computer algorithm 
identified patients;
medical records were then 
manually reviewed

2003–2017

Inclusion criteria Dates searched

January 2003–
December 2017

Up to 
December 2021

HCV-RNA (+) or
HCV-antibodies (+)

Medical records from 3 major 
HCV treatment centers were 
retrospectively reviewed by 
trained HCPs

“no SVR" on 
December 31, 2018

Medical records were 
reviewed from centers in 
6 cities

Medical records from 45 sites were 
reviewed, then municipal records 
database was used to identify those 
eligible for retrieval

Retrospective search in 
microbiology databases of the 
Barcelona North Health AreaHCV-RNA (+)

January 2019–
May 2021

HCV-RNA (+) or
HCV-antibodies (+)

Overall,

50,649
records were screened,

finding

25% (12,536)
of patients lost to
follow-up and eligible for contact

ReLink Programs

Where Patients May Be Lost in the HCV Care Cascade

Efficacy of ReLink Programs

Cascade of Patient Care in ReLink Programs
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Treated

14%
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20% 60% 38%

31%56%

17%

43%

12%

81%

Reasons Patients Were Unable to Be Relinked*

35%
(n=3,840)
Relinked

35%
(n=3,703)
Unreachable

2%
(n=217)
Relocated

5%
(n=519)
Declined

11%
(n=1,103)
Already 
in care

9%
(n=926)

Contacted*
Deceased/transplanted

Screened

50,649
Eligible for contact

12,536
Relinked

3,840

2%
(n=161)
Cured

18%
(n=6,447)

Already in care

10%
(n=3,494)

9%
(n=3,105)

Screened*

31%25%

7,197 patients were unreachable, which is a major barrier to relinking patients to care
*Not all programs provided these data; total screened with data are 36,511, total contacted with data are 10,469.

34%
(n=12,536)
Eligible for 

contact

30%
(n=10,929)

Cured

No contact 
info 
available

Deceased/transplanted

*Not all programs provided these data; total screened with data are 36,511, total contacted with data are 10,469

Response Rate by Contact Method
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Summary

Major Challenge

Maintaining current patient 
information is vital

Inaccurate 
contact 

information

DAA, direct-acting antiviral.

Overall

patients were 
relinked
into care

3,840 714
patients were 
treated with 

DAAs

31%
of eligible 

patients being 
relinked

19% 
of patients 

were treated*

*Treatment rates are not yet available for the Latin American program.

Contacting Patients Via

were all effective methods 
depending on the geography 
and health system involved

? Further validation of these pilot programs 
are needed in a post-Covid era.
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TBD, to be determined

TBD, to be determined

*Data from two sites only. GP, general practitioner.

DAA, direct-acting antiviral.
*Treatment rates are not yet available for the Latin American program.

*Investigator-initiated research grants sponsored by Gilead Sciences, Inc.
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