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Background. Despite emerging hepatitis C virus (HCV) treatments, barriers 
remain within the cascade of care (CoC) that limit impact in real-world practice. 
Assessing breakdown in the HCV CoC will provide targets for interventions to facili-
tate improved access and treatment. The objective of this study was to identify factors 
associated with movement through the HCV CoC after referral to a multidisciplinary 
infectious diseases (ID) clinic, including both general and historically difficult to treat 
populations.

Methods. This is a single-center, retrospective, cohort study of patients receiv-
ing care at the Vanderbilt University Medical Center (VUMC) ID Clinic between July 
2015 and September 2016. Data were collected from the electronic medical record used 
for patient care. For the purposes of this study, the defined CoC started with referral 
to the VUMC ID clinic and followed progression through HCV evaluation, prescrip-
tion, approval, initiation, and completion of treatment, and achievement of sustained 
virologic response at least 12 weeks after treatment completion (SVR12). The primary 
endpoint was completion of treatment. Secondary endpoints were achievement of each 
stage in the CoC. Univariate analyses were used to identify patient groups less likely to 
advance through the CoC.

Results. Of the 182 patients referred to the VUMC ID clinic during our study 
period, 101 (55.5%) achieved the primary endpoint of treatment completion. Having 
Medicaid insurance was associated with a lower rate of treatment approval compared 
with those with other forms of insurance or no insurance (76.2% compared with 
97.8%, P < 0.001). The largest loss of patients in the CoC occurred from referral to 
an evaluation (37.7%). Of those patients completing an evaluation, 88.6% completed 
treatment, and 81.5% achieved an SVR12. The presence of HIV coinfection, psychiat-
ric disorder, cirrhosis, or ongoing illicit drug use was not found to impact the primary 
endpoint.

Conclusion. This study shows overall high rates of HCV CoC completion 
within a multidisciplinary ID Clinic. The primary barrier to treatment comple-
tion identified was having Medicaid insurance. Based on our results, emphasis 
should be placed on improving patient engagement in care from referral to HCV 
evaluation. 
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Background. Recent advances in Hepatitis C Virus (HCV) treatment will have 
limited impact without improvements in screening, detection, and linkage to care. We 
developed an integrated HCV Specialty Clinic, led by an Infectious Disease physician 
and an Internist, within a resident primary care clinic. We describe our experiences from 
the first year of this program and have developed a cascade of care model to evaluate 
our progress.

Methods. The HCV clinic is situated within an urban, resident-led primary care 
clinic. Patients enrolled in the primary care clinic from July 1st 2015 through June 30th 
2016 (the first year of the integrated clinic) were included in our study population. 
Patients with a positive HCV viral load were classified as having chronic HCV infec-
tion. Demographic data were used to estimate the number of chronic HCV infections 
among those not tested. Chart reviews of all patients with chronic HCV were per-
formed to create a cascade of care model.

Results. There were 2,955 active patients during the study period. The estimated 
chronic HCV prevalence was 6.4% (n = 190; 95% CI: 5.6 - 7.4%). There were 113 
patients with confirmed chronic HCV and 77 estimated undiagnosed cases. Of the 
113 patients with chronic HCV, 91 were referred to care, 73 attended one HCV clinic 
appointment, 39 were started on therapy, 30 completed therapy, and 24 achieved 
sustained virologic response (SVR) [Figure 1]. Of these 113 patients, 43 had been 
referred prior to the study period; of the remaining 70 patients, 44 (63%) were 
referred during the study period. Half of these patients (n = 22) attended an inte-
grated clinic appointment and 10 (45.5%) were initiated on HCV treatment during 
the study period.

Conclusion. We report a high prevalence of chronic HCV within our clinic 
population, highlighting the need for continued efforts to improve diagnosis and 
treatment of chronic HCV. Our cascade of care model shows that we perform well on 
the latter parts of the treatment cascade, while identifying opportunities for improve-
ment with regard to screening for HCV. To our knowledge, this is the first report of 
a cascade of care model being applied to an integrated HCV clinic in a primary care 
setting. 

Figure 1: Cascade of Care for Hepatitis C Virus Infection Within an Integrated Hepatitis 
C Virus Clinic
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