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EPIDEMIOLOGICAL AND ECONOMIC
IMPACTS OF POTENTIAL HCV SCREENING
STRATEGIES FOFRR/TA\HNECI\IIEEXT S YEARS IN

Leleu H?, Volant J%, Hauvespre A3, Rodriguez 14, Blachier M, Roudot-Thoraval F°

In France, 43% of HCV infected patients remained undiagnosed in 2004 and still 19% [5%-56%] were estimated
undiagnosed In 2016. Previous studies have shown that screening strategies can be efficient, depending on
tfreatment uptake and HCV prevalence in the targeted population. Two different strategies are usually combined:
targeted screening strategies on subjects at high-risk of infection (PWID and immigrants) and General Population
(GenPop) campaigns that generally target subjects of determined age and/or sex.

OBJECTIVE TO DETERMINE THE EPIDEMIOLOGICAL AND ECONOMIC VALUE OF FIVE SCREENING STRATEGIES
IN THE FRENCH CONTEXT.
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iINncluding the currently observed screening rates. Results Transition Probabilities Hepatocarcinoma |
were estimated for a 5 vyears screening, with alcohol consumpfion. <

COmp“CO"IOﬂS estimated over a lifetime horizon. Figure 1. Decision Tree (Top) and Markov Model (Bottom) Structure, Red squares
correspond to scenarios assumption (screening rate, tfreatment uptake)

Table 1. Scenarios compared (Screening rates / Treatment uptake)
HR: High Risk (PWIDS, Immigrants), y: years

Population S1 S2 S3 S4 S5

GenPop 4.7% | 95% 4.7%/95%  <60y: 18.0%, 260y: 4.7% / 95% <40y: 4.7%, >40y: 18.0% / 95%  18.0% / 95%
PWID 19.2% / 72% 19.2% / 95% 19.2% / 95% 19.2% / 95% 19.2% / 95%
Immigrants 2.2% [/ 41% 18.2% / 41% 18.2% / 41% 18.2% / 41% 18.2% / 41%

GENPOP SCREENING PROGRAMS SEEM TO BE THE ONLY OPTIONS TO SIGNIFICANTLY REDUCE THE
CONCLUSION RATE OF UNDIAGNOSED HCV PATIENTS. THESE OPTIONS CAN BE COST-EFFECTIVE IF THEY ARE

INTEGRATED IN THE ROUTINE CARE WITH THE INVOLVEMENT OF GENERAL PRACTITIONERS (GP).

* Results are presented in table 2. Compared fo fhe Table 2. Epidemiological results (in thousands) (Top) & Cost-
current scenario, Increased screening Infensity Effectiveness results (bottom).
(scenario 2 to 5) were essecm’red with an Increasing Cirrhosis Comp. Death Scr. Costs*
number of avoided cirrhosis (3,100 to 18,100), cirrhosis 51 Rof R of = of 5 200
complications (2,600 to 20,600) and HCV-related ' ' ' ’
death (1,700 to 7,200) for an increasing costs per new 52 3,100 2,500 1,700 2,300
diagnosis (€2,300 to €8,300). S3 11,600 12,700 4,300 6,400
« Compared to current scenario, only intensified 54 15,700 17,500 6,300 6,300
screening including the general populations aged 40- S5 18,100 20,500 7,200 8,300
80 (S4) or 18-80 (S5) were cost-effective with ICER
under a €30,000/QALY threshold.
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