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22 Abstract: Achieving the World Health Organization's goals for Hepatitis C Virus (HCV)

23 elimination is challenged by patients who remain untreated or are lost to follow-up.

24 We aimed to develop and assess a data-driven strategy to identify and re-engage these

25 overlooked patients. From 592 candidates (20218-2023) we identified 54 untreated

26 patients who were suitable for specialist referral.
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28 To he editor:

29



30 Chronic hepatitis C virus (HCV) infection continues to pose a significant global health

31 burden despite the widespread availability of curative therapies. The World Health

32 Organization (WHO) has set ambitious targets for the elimination of hepatitis C virus

33 (HCV) by 2030: 90% diagnosis, 80% treatment coverage, and a 65% reduction in

34 mortality (1). Achieving these goals, supported by regional frameworks like the

35 Andalusian PAITSIDA Plan, requires innovative models to overcome healthcare

36 fragmentation and reach patients who remain untreated or lost to follow-up, despite

37 the availability of curative direct-acting antivirals (DAAs) (2).

38

39 Automated alert systems effectively link HCV patients to care. A recent study describes

40 one such system, implemented in March 2020, which uses positive HCV antibody and

41 core antigen results to alert specialists who then coordinate a single-visit diagnosis and

42 treatment. By November 2023, this system had identified 359 new diagnoses,

43 achieving a 66% sustained viral response. Findings from 2022-2023 show it continues

44 to find new cases , primarily among patients unaware of their disease (78.2%) (3).

45 While this system proactively identifies new cases, our study complements these

46 efforts by focusing on rescuing previously diagnosed patients lost to follow-up.

47

48 We present the results of a structured, cross-departmental intervention aiming to

49 identify and refer patients with active HCV infection who had not been treated with

50 DAAs. A retrospective cross-sectional analysis of clinical and administrative data was

51 conducted at a tertiary hospital from January 2018 to October 2023. Laboratory data

52 (anti-HCV antibodies and HCV RNA) were extracted from Servolab (Siemens

53 Healthcare). Positive cases were matched against the hospital pharmacy database

54 using Health Analytics (Siemens Healthcare) to determine whether antiviral therapy

55 had been prescribed. For patients with no record of DAA dispensation, electronic

56 medical records (Diraya) were manually reviewed to assess clinical history, liver

57 function, comorbidities, and previous evaluations. Those with confirmed active

58 infection and no prior treatment were referred to the Gastroenterology and

59 Hepatology Unit for clinical staging and potential treatment initiation.

60



61 During the study period, 25,736 antibody tests and 970 HCV viral load tests were

62 performed. A total of 592 HCV-positive patients were identified and evaluated. Among

63 them, 11 were classified as false positives; 331 had negative viral loads; 11 were

64 deceased; 28 were under current specialist follow-up; and 157 had already received

65 treatment. Of the treated group, 26 had undergone interferon and/or ribavirin-based

66 therapy, 89 received DAAs, and 42 showed SVR or resolved infection without clear

67 treatment documentation. Ultimately, 54 individuals were identified as candidates for

68 specialist referral and treatment assessment.

69

70 This retrospective analysis highlights the effectiveness of a coordinated, data-driven

71 strategy to identify untreated patients with chronic hepatitis C virus (HCV) infection. By

72 integrating laboratory diagnostics, pharmacy treatment records, and electronic

73 medical records, we were able to efficiently filter and prioritize candidates for

74 specialist referral. Future efforts should focus on expanding this strategy across

75 healthcare networks, incorporating real-time alerts within electronic health systems,

76 and evaluating the clinical and economic impact of structured HCV rescue strategies

77 across broader populations.

78

79

80 References

81 1. World Health Organization. Global health sector strategy on viral hepatitis

82 2016–2021: towards ending viral hepatitis. Geneva: WHO; 2016. Available

83 from: https://apps.who.int/iris/handle/10665/246177

84

85 2. Junta de Andalucía. PAITSIDA 2023–2030. Plan Andaluz frente al VIH, las ITS y

86 las hepatitis víricas. Sevilla: Dirección General de Salud Pública y Ordenación

87 Farmacéutica; 2023.

88
89 3. Alventosa Mateu C, Ocete Mochón MD, Urquijo Ponce JJ, Latorre Sánchez M,

90 Castelló Miralles I, García Deltoro M, Gimeno Cardona C, Diago M. Current

91 characteristics of patients with hepatitis C virus: results from an automated

92 alert system. Rev Esp Enferm Dig. 2025 Apr;117(4):222-223. doi:



93 10.17235/reed.2024.10366/2024. PMID: 38501802.

94

95

96

97 Figure 1. Coordinated strategy for identifying and linking untreated hepatitis C virus

98 (HCV) patients to specialist care.

99 The workflow integrates data from clinical microbiology (HCV-positive cases), hospital

100 pharmacy (treatment verification), and electronic health records (Diraya) to identify

101 patients with confirmed HCV infection who have not initiated direct-acting antiviral

102 (DAA) therapy. Eligible individuals are referred to hepatology services for clinical

103 assessment and treatment initiation, facilitating improved case finding and supporting

104 regional HCV elimination goals.
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