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Agenda

- Initial Assessment

- Strategic plan and preparation
- National start of the initiative
-Treatment Strategy

- Problems found & solved

- Lessons to be learnt

- Project Evaluation

- What's next



Maagnitude of the problem

*Hepatitis C virus (HCV) is a major global health challenge

with more burden in some countries like Egypt.

*Egypt was always considered to have the world’s highest

prevalence rates for HCV.



Magnitude of the problem

This extraordinary prevalence of HCV in Egypt is mostly due to:
* The long lasted treatment campaigns against schistosomiasis
conducted by the Egyptian Ministry of Health (MOH)

during the period from 1950-1980.



Maagnitude of the problem

This extraordinary prevalence of HCV in Egypt is mostly due to:

= The prevalent Virus C genotype in Egypt (genotype 4), was always
one of the obstacles that prevent securing an effective therapy

for HCV In the era of interferon.



Maagnitude of the problem

To combat such an epidemic,The Egyptian MOH launched on 2006

the National Committee for Control of Viral Hepatitis (NCCVH),

to take responsibility of managing HCV epidemic in the country.



Magnitude of HCV problem,

. Anti-HCV +ve (%) | HCV-RNA +ve (%)
Sample Size 15-59 yr 15-59 yr HCV-RNA +ve (n)

2008 12,780 14.7 9.7 6,370,000
2015 26,047 10 7 5,500,000
20 HCV Seroprevalence 40 HCV Viremia by Age
16.6 30 27.4
15 | 147 .
10
5
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Total Men Women

El Zanaty and Way. EDHS 2008
El-Zanaty and Associates, and ICF International. 2015



Magnitude of HCV problem (2014)

5,200,000

Chronic hepatitis

Compensated cirrhosis
Decompensated cirrhosis

HCC (annually)

HCV related mortality (annually)

Total

Total living with the diagnosis
Newly diagnosed (annually)

Antiviral therapy

Razavi H, et al. J Viral Hepat. 2014;Suppl Waked I, et al. Arab J Gastro. 2014

650,000
140,000
16,000
30,000

6,000,000

800,000
110,000

65,000



Disease Burden

500,000 -~

* Years Lost:
— 30,000 mortalities, 220,000 YLL 375,000 1
B 225’000 YLD 250,000 - 222330 223770

— Total ~¥450,000 DALYs

125,000 -

* Economic burden .
* $620 Million direct healthcare costs, ~ 5% of total i VD204 Totol DALYs 2014
health expenditure 3390
* $2.70 Billion Indirect costs (YLD, YLL) 3000 - 2770

S 3.4 Billion total economic burden (1.3% of GDP)

2000 -

1000 A 620

* Curing one patient saves $10,000 over 20 years
* Avoiding one infection saves $20,000 over 40 years

Direct istricost 2014 Indirect stricost 2014 Total istrEconomic
Cost 2014
Estes et al. Aliment. Pharmacol. Ther. 2015



Phase 1
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A large number of patients were
Ineligible for treatment

 |ntolerantto IFN , RBV

* Autoimmune conditions

* Hepatic dysfunction or decompensated cirrhosis
* Severe heart disease

* Pregnancy

« Mental health risk
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https://global-geography.org/af/Geography/Africa/Egypt/Pictures/Luxor/Luxor_Temple_Complex_at_Night_6
https://creativecommons.org/licenses/by-nc/3.0/

* Increase policymakers’ commitment to
supporting the policy change necessary to
prevent viral hepatitis transmission.

* Educate healthcare workers to prevent
transmission of viral hepatitis in Egypt.

* Increase public awareness of viral hepatitis
prevention.

* Promote safe injection practices in the
community.

* Annual treatment of 200-350.000 patients by
DAA.In 46 centers in 2015 aiming to reach 100
centers by the end of 2016

Egyptian National Plan of Action for the Prevention , Care & Treatment of Viral Hepatitis 2014-2018



DAAs Battle

Negotiation Phase

Brands(1% of its USA price)

National Victory Phase

Generics(15% of the brands)

17



12,000

10,000

8,000

6,000

4,000

2,000

EP 1.527




Money Saved Over 12 Months(600.000 Patients)

600,000
patients

5,359,200,000 EP

Availability of the generic drugs in a reduced
price encourage people to take medication
from private sector (300.000 patients)






Phases of HCV Management

Brand DAAs Generic DAAs

January
January 2007 October 2014 2016

Peg-IFN _ !
~ 300,000 2.5 M patients aware of

treated their infection treated
SVR 40% SVR 96%
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3,300,000
screened
subjects

1,500,000

6 categories

1,800,000

Field screening

*|npatients

*Health care workers
*Prisoners

*First year students
*Submitted for travel
*Blood banks Donors

*Upper Egypt
*All age groups



Total number of treated patients

in Egypt

2,005,000patients

4500075000
29% 1%
350000
18%
M governmental support
1100000 I PP
485000 >5% - E”"fte 2 Are
24% H *Police & Army forces

M Presidential initiative

Before mass screening initiative in 15t Oct 2018



Mid 2018: Program Losing Momentum

« Patients treated so far were those living with the diagnosis

« ~ 200,000 identified through screening campaigns over

previous 2 years

« ~2-3 million with undiagnosed HCV infection untreated




This pool of undiagnosed individuals, if untreated, is at risk of
progressive disease and is a potential source of infection

over the coming years.
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On July 29, 2018,

Egypt embarked on the largest disease

screening campaign in history.

www.thelancet.com/gastrohep Vol 3 October 2018
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The Presidential Initiative for HCV elimination and
Early Detection of Non-Communicable Diseases






» By September 2019, MOH, through the NCCVH,
screened all adults aged 18 years and older,

» Population of 59 million( targeting 52 million ) after
exclusion of those who have been treated or screened
before.

» Screening included testing for HCV antibodies, and
assessment for hypertension, diabetes, and
obesity.

www.thelancet.com/gastrohep Vol 3 October 2018



Campaign Achievement

Target achievement =82 % HCV Ab % (2 18 years old)

HCVAb___—
4.5%




Financial background

HCV Screening

The cost per screening person was 0.62 USD

HCV RNA and pretreatment
assessment

Laboratory tests cost 25 USD

done free of

HCV treatment cost

Treatment using sofosbuvir and
daclatasvir (for 12 weeks) cost 45 USD.



Logistic Support of the campaign

TREATMENT CENTERS TESTING SITES MOBILE TEAMS

NCCVH and Health Insurance Using primary healthcare Going to clubs, mosques,
centers units churches, sports events

ADMINSTRATIVE
EMPLOYEES

1704

SCREENING WORK FORCE HEPATOLOGY SPECIALISTS

Each team consists of: Doctor
, Nurse, IT employee

Data entry, Administrative,

with 98 senior professors : :
financial managers




Logistic Support of the campaign

« All screening sites were connected to an online database to reach for the status of the
screened person through his national ID, whether he was previously treated or not.

« Laboratory results were added at the same online system, and the patient was referred to
the nearest treatment center with a set date if HCV Ab tested positive.

» Apart from screening for HCV, every citizen was screened for non-communicable diseases
(diabetes and hypertension) and checked for BMI.

» Special initiatives were performed for refugees, renal patients, HIV patients, prisoners,
University students, blood donors, and school children.






1

Use the easiest
method for
screening and
finish your job in
a short time



2

Go to the base
of the health
care system



3

Build your simple
complete IT
system.



4
Train your staff



5
Well equipped
viral hepatitis

treatment centers



6

Mobilize your

community




International Coverage

"Atlantic

Curing Hepatitis

C, in an Experiment

the Size of Egypt

A new approach tested in Egypt could
become the

blueprint for providing cutting-edge
medicines to the poor.

By DONALD G. McNEIL Jr.DEC



http://topics.nytimes.com/top/reference/timestopics/people/m/donald_g_jr_mcneil/index.html




Nature Reviews Gastroenterology & Hepatology (2020)



https://www.nature.com/nrgastro

Phases of HCV Management

Nationwide Screening
Program

Target >18 yr
Less people ~62 M

ic DAA
Brand DAAs Generic > registering for Rx

January 2007 October 2014 January 2016 Mid 2018 October 2018

|
Peg-IFN -
~ 300 000 treated 2.5 M patients aware of
S’VR 40% their infection treated

SVR 96%



Prevalence (viremic)

P

0.00 —0.6%
0.61-0.8%
0.81-1.3%
1.31-2.8%

>2.8%


https://tlmdx.org/data/abstract/aasld/2021/Paper_25432_abstract_16705_0.png

Key Lessons & Success Factors

* Political will and support ,Societal pressure for government funding

* Mass procurement through single negotiating body ensured cheap
prices for investigations & treatment ,Low-cost generics

* Setting-up Iinfra-structure for mass treatment including shifting task
to primary care physicians

- Simplifying treatment decisions and evaluation( treatment started
approximately 10 days after screening)

« All investigations & treatment free, key factor driving compliance &
program success

» Treat all patients regardless of fibrosis stage..



Approaches to Elimination

* Egypt is now best positioned to focus on “micro-elimination”
approach as the national macro-elimination response to HCV at this
stage has met most of the criteria required for employing this
approach.

 Scale up HCV diagnosis and treatment uptake in well-defined and
strongly affected populations (e.g people living with HIV (PLHIV),
prisoners , migrants ,Hemophilia patients ,children) .



Approaches to Elimination

vV Achieved _

its goal

e should focus

here instead

- More tangible

- Achievable
milestones

- Politically

savvy

Micro-elimination
Elimination in a defined population
HIV/HCV, hemophilia, prison




HCV Elimination in HIV+ PWID

Trans R Soc Trop Med Hyg 2020: 114&: 232-240
doi:10.1093/trstmh/trz120 Advance Access publication 11 January 2020

Sustained virologic response and changes in liver fibrosis parameters
following 12-wk administration of generic sofosbuvir and daclatasvir
in HIV/HCV-coinfected patients with HCV genotype 4 infection
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Ahmed Cordie?, Aisha Elsharkawy?, Shereen Abdel Alem" " %*, Safa Meshaal®, Wafaa El Akel?, Zeinab Abdellatif?,
Walid Kamal®, Mahmoud Al Askalany?, Sherif Kamel?, Hossam Abdel Aziz¢, Amr Kandeel® and Gamal Esmat®



Completely eliminating HCV (i.e. reducing new cases of
HCV to zero) will require a strategic combination of prevention

(e.g., harm reduction) along with treatment strategies.






Just a few pieces to complete the puzzle

HCC survelillance in treated patients

* Accordingly, the targeted population includes ~400 thousand cirrhotic patients. (coverage is still around 10%)
* Cirrhotic patients are requested to perform abdominal ultrasonography and alpha-fetoprotein every four months.
* The program includes 92 screening centers, 63 radiology centers, 20 MRI centers, and 20 HCC multidisciplinary clinics.

Management of Treatment failures and difficult to treat populations
* Introduction of sofosbuvir/velpatasvir/ribavirin and SOF combined with velpatasvir and Voxilaprevir

Complimentary screening campaign with more emphasis on drop out cases

* A possible second check for those who were seropositive with HCV PCR negative results.

* Dropouts from the previous screening campaign could be targeted.

* Retesting of a selected sample from those with previously negative HCV antibodies to detect newly acquired HCV
cases.

Need to have a new demographic health survey

Prevention and health education campaigns




To summarize... HCV in Egypt

* Egypt succeeded in establishing a useful model of care
for HCV management in the country with the highest

worldwide disease prevalence.

* Egypt has nearly eliminated HCV and the prevalence

now is < 0.5 %.



To summarize... HCV in Egypt

* The sizeable Egyptian program relied on establishing a network of

specialized viral hepatitis treatment facilities that provide integrated
care for HCV patients.

» A sizeable nationwide screening program ‘100 Million Health campaign’
was conducted in Egypt over six months to screen more than 57 million
citizens for HCV serology.



To summarize... HCV in Egypt

* One of the significant challenges facing Egypt after the
successful HCV screening and treatment programs is
the need to maintain this success by making more

efforts towards micro elimination and prevention.









From Land Of History
We were able to Make HCV a History



