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Role of the Primary Care Team in HCV

• Screening for HCV
• Staging of liver disease
• HCC surveillance
• Recognition of extra-hepatic manifestations
• HCV treatment (with mentoring) or referral



WHO SHOULD BE SCREENED FOR HCV?

Drawing by peer educators from the NM Peer Education Project, NM State prisons



NHANES Survey: United States, 1988-1994 and 1999-2002
Prevalence of HCV Antibody, by Year of Birth

Source: Armstrong GL, et al.  Ann Intern Med. 2006;144:705-14. 



Centers for Disease Control and Prevention

Morbidity and Mortality Week ly Report
August 17, 2012Recommendations and Reports I Vol.61 I  No. 4



NHANES SURVEY, UNITED STATES, 2013-2016
AWARENESS OF HCV INFECTION STATUS

Zhou K, Terrault NA. Gaps in Viral Hepatitis Awareness in the United States in 
a Population-based Study. Clin Gastroenterol Hepatol. 2020 Jan;18(1):188-
195.e4. doi: 10.1016/j.cgh.2019.05.047. Epub 2019 Jun 4. PMID: 31173892; 
PMCID: PMC8028744.



Rates of reported cases of acute Hepatitis C virus infection, 
by age group – United States, 2006-2021

https://www.cdc.gov/hepatitis/statistics/2021surveillance/hepatitis-c/figure-3.4.htm



FIGURE 2. Number of newly reported* chronic hepatitis C 
cases,† by sex and age — National Notifiable Diseases 

Surveillance System, United States, 2018

Ryerson AB, Schillie S, Barker LK, Kupronis BA, Wester C. Vital Signs: Newly Reported Acute and Chronic Hepatitis C Cases ― United States, 2009– 
2018. MMWR Morb Mortal Wkly Rep 2020;69:399–404. DOI: http://dx.doi.org/10.15585/mmwr.mm6914a2

http://dx.doi.org/10.15585/mmwr.mm6914a2


https://www.cdc.gov/hepatitis/statistics/2021surveillance/hepatitis-c/figure-3.4.htmhttps://www.cdc.gov/hepatitis/statistics/2021surveillance/hepatitis-c/figure-3.6.htm





HEPATITIS C PREVALENCE NHANES ESTIMATE

Estimating Prevalence of Hepatitis C Virus Infection in the United States, 
2013-2016. Hofmeister, M.G., et al., Hepatology, Vol. 69, No. 3, 2019. 
Toward a more accurate estimate of the prevalence of hepatitis C in the 
United States. Edlin, B. R., Hepatology , 62(5), 2015



https://www.uspreventiveservicestaskforce.org/Page/Document/RecommendationStatementFinal/hepatitis-c-screening1

http://www.uspreventiveservicestaskforce.org/Page/Document/RecommendationStatementFinal/hepatitis-c-screening1


Recommended Testing Sequence for Identifying
Current Hepatitis C Virus (HCV) Infection

Source: CDC. Testing for HCV infection: An update of guidance 
for clinicians and laboratorians. MMWR. 2013;62(18).

* For persons who might have been exposed to HCV within the past 6 months, testing for HCV RNA or follow-up testing for HCV antibody is recommended. 
For persons who are immunocompromised, testing for HCV RNA can be considered.

† To differentiate past, resolved HCV infection from biologic false positivity for HCV antibody, testing with another HCV antibody assay can be considered. 
Repeat HCV RNA testing if the person tested is suspected to have had HCV exposure within the past 6 months or has clinical evidence of HCV disease, or if 
there is concern regarding the handling or storage of the test specimen.

Slide courtesy AASLD Curriculum & Training

Reflex Testing is 
Standard of Care



Role of the Primary Care Team in HCV

• Screening for HCV
• Staging of liver disease
• HCC surveillance
• Recognition of extra-hepatic manifestations
• HCV treatment (with mentoring) or referral



Hepatitis C: Progression of Disease



Cirrhosis
CirrhosisNormal
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Natural History of Chronic Liver Disease
Compensated 

cirrhosis
Decompensated 

cirrhosis Death
Chronic liver 

disease

Development of complications:
• Variceal hemorrhage
• Ascites
• Encephalopathy
• Jaundice



Natural History of Cirrhosis
Stage Definition 1-year 

mortality
Median 
Survival

1 Compensated without 
varices

1% >12 years

2 Compensated with varices 3%

3 Decompensated with ascites 
without variceal hemorrhage

20% ~2 years

4 Decompensated with/out 
ascites with variceal 
hemorrhage

57%

D’Amico G, Garcia-Tsao G, Pagliaro L. Natural history and prognostic indicators of survival in cirrhosis: a systematic review of 118 studies.
J Hepatol. 2006;44:217-231.



How do you assess 
degree of liver 
fibrosis/cirrhosis?



Clinical Presentation

• Spider angiomata
• Firm liver
• Palmar erythema
• Gynecomastia
• Testicular atrophy
• Jaundice



Markers of Fibrosis/Cirrhosis

• Platelet ≤ 150,000
• AST/ALT ratio > 0.8 is 90% predictive of ≥ F3
• AST and ALT can be completely normal

– Women 19 IU/L
– Men 30 IU/L

• High direct bilirubin
• Low serum albumin
• Prolonged prothrombin time



HCV:  Transient Elastography
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• www.myliverexam.com/en/lexamen-fibroscan.html

http://www.myliverexam.com/en/lexamen-fibroscan.html


Cirrhosis: What do I do now?

• Abdominal ultrasound and AFP for HCC 
surveillance

• Stop all NSAIDs
• Endoscopy for esophageal varices screening
• If decompensated or MELD ≥ 15, referral to 

specialist
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HCV is not just a liver disease

• 40 to 70% of HCV patients will develop at least one 
extrahepatic manifestation

• HCV is the virus most often associated with 
extrahepatic manifestations

• Often not clinically recognized
• Many patients may be asymptomatic and without 

concurrent evidence of liver disease



Extrahepatic Manifestations of HCV Infection

Cacoub P, Saadoun D. Extrahepatic Manifestations of Chronic HCV Infection. 
N Engl J Med. 2021 Mar 18;384(11):1038-1052. doi: 
10.1056/NEJMra2033539. PMID: 33730456.



Common Symptoms of HCV in the Absence of 
Cirrhosis

• Fatigue
• Impaired cognitive function
• Migratory arthralgia or myalgia
• Depression



Extrahepatic Manifestations

• Diabetes
• Renal Disease
• Cardiovascular Events
• Peripheral Neuropathy
• Dermatologic Manifestations
• Lymphomas



Type 2 Diabetes

• Risk of incident DM increased 50-70% 
compared to non-infected controls

• Successful HCV treatment associated with decrease 
in insulin resistance

Butt AA, et al. Hepatitis C Virus (HCV) Treatment With Directly Acting Agents Reduces the Risk of Incident Diabetes: Results 
From Electronically Retrieved Cohort of HCV Infected Veterans (ERCHIVES). Clin Infect Dis. 2020 Mar 3;70(6):1153-1160. 
doi: 10.1093/cid/ciz304. PMID: 30977808.
White DL, et al. Hepatitis C infection and risk of diabetes: a systematic review and meta-analysis. Hepatol. 
2008;49(5):831.



Who should be treated for HCV?

Persons with HCV infection



What do we get with HCV Treatment?

SVR (cure) of HCV is associated with:

• 70% Reduction of Liver Cancer
• 90% Reduction in Liver Related Mortality
• 60% Reduction in All-cause Mortality

Chou R, et al. Screening for Hepatitis C Virus Infection in Adolescents and Adults: A Systematic Review Update for the U.S. Preventive Services Task Force. 
Evidence Synthesis No. 188. AHRQ Publication No. 19-05256-EF-1.



Vital Signs: Hepatitis C Treatment Among Insured Adults — United 
States, 2019–2020
MMWR Weekly / August 12, 2022 / 71(32);1011-1017

Thompson WW, Symum H, Sandul A, et al. Vital Signs: Hepatitis C Treatment Among Insured Adults — United States, 2019–2020. 
MMWR Morb Mortal Wkly Rep 2022;71:1011-1017. DOI: http://dx.doi.org/10.15585/mmwr.mm7132e1

http://dx.doi.org/10.15585/mmwr.mm7132e1
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Moving Knowledge Instead of Patients



• Large geographic area, low population density
• Few health care providers and no specialists

• More than 35,000 reported HCV cases, < 5% had been 
treated

• Highest rate of chronic liver disease/cirrhosis

Hepatitis C in New Mexico (2004)





• Interactive Learning 
Environment

• Co-management of Cases

• Learning by doing

• Learning from brief lectures

• Learning from each other

• Collaborative Problem 
Solving

Learning Loops



Outcomes of Treatment for Hepatitis C Virus 
Infection by Primary Care Providers

Results of the HCV Outcomes Study



Project ECHO HCV Community TeleECHO Clinic
HCV Community TeleECHO Clinic Faculty and Staff

HCV Community TeleECHO Clinic Spokes



Northwest Portland Area Indian Health Board’s
Indian Country HCV ECHO National Reach











Questions?



Visit: IndianCountryECHO.org 
Karla Thornton, MD, MPH Professor, Division of Infectious Diseases 

Senior Associate Director, Project ECHO 
kthornton@salud.unm.edu


