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The Emergency Department (ED): An Opportunity for Screening

EDs provide care to vulnerable groups:
- Socially excluded

Migrant population

Psychiatric disease
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Torrecardenas University Hospital (HUT) is
the main provider of care for a population
of 8 municipalities in the province of
Almeria (population 724,000), in eastern
Andalusia, Spain
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HUT’s ED handles
159,000 patients visits per year
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Public Health iniciative to promote the testing and
diagnosis of Blood-Borne Virus (BBV) infections
And increase their screening and linkage to care (LTC)
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: Public Health iniciative to promote the testing and

diagnosis of Blood-Borne Virus (BBV) infections
and increase their screening and linkage to care (LTC)

EVALUATE HCV
SCREENING EFFICACY
BETWEEN AUGUST 2021
TO SEPTEMBER 2023
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Study population:

- Adult patients aged 18-69 y.o.

- Who visited the Emergency Department for acute illness
- Needing bloodwork for any purpose

- With oral consent
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Injected or inhaled drug use 44%
Origin from countries with medium or high HCV prevalence 9 %
History of incarceration 8 %

2%

HIV or HBV coinfection
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SUMMARY OF RESULTS

We identified risk factors in 50% of viremic patients’ records.
The following risk factors were the top:

Injected or inhaled drug use 44%
Origin from countries with medium or high HCV prevalence 9 %
History of incarceration 8 %

2%

HIV or HBV coinfection

NP
MISSED OPPORTUNITIES FOR DIAGNOSING HCV INFECTION {%
- Prior visits Emergency Department: 76%
- Prior visits Primary Care: 88% J
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We identified risk factors in 50% of viremic patients’ records.

The following risk factors were the top:

Injected or inhaled drug use

Origin from countries with medium or high HCV prevalence

History of incarceration

HIV or HBV coinfection

HCV RNA-POSITIVE
(60 PATIENTS)

>

44%
9%
8%
2%
LINKED TO CARE: 81%
&
)
== 30 PATIENTS
@ WERE TREATED
.4
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¢ Thus, opportunistic HCV Screening in EDs is feasible, non-disruptive, effective and is necessary as a tool for

Hepatitis C elimination in all Hospitals.

s A cost-effectiveness analysis will be made with the results of these two years to demonstrate that it is

a cost-effective screening strategy.

** Hepatitis B, Hepatitis delta and HIV screening and linkage to care will be integrated into the circuit of

our FOCUS HUT programme.
@ GILEAD

ﬁ Gilead Sciences’ FOCUS Program funding supports screening & linkage to a first appointment after diagnosis regardless of how organizations handle subsequent patient care and treatment.
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