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Prevalence 1990-2010

AñoAutorSero-prevalenciaPoblación (n)Área

2002Solà2,6%General (2,154)Cataluña

2001Riestra1,6%General (1,170)Asturias

1996Sacristán2%Urbana (890)La Rioja

2001Chimeno0,7%General (675) Zamora

2007López Izquierdo1,1%General (437)Valladolid

Se evalúan anti-VHC (%)
* Pacientes infectados también con VIH Seroprevalence : 1.6%-2.6% 



The ETHON Study

Crespo J…Calleja JL, et al. J Viral Hepat 2019;doi: 10.1111/jvh.13238
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Seroprevalence : 1,2%
Viremia : 0,37%

2015-2016



Prevalence 2018-2019

Viremia: 0,24%



Prevalence 2022-2023

La Estrategia para la Eliminación de la Hepatitis C como problema de Salud Pública en Galicia

VIREMIA



Dastric reduction of Hospitalization due to Hepatitis C in Spain

Admitted in 2015 : 525 (48%) vs Admitted in 2019 : 300 ( 27%)

Rodriguez Tajes et al J Hepatol 2020



Elimination of Hepatitis C : Global aims

Reduction of
mortalityDiagnosed

patients
≥90%≥90%≥90% 65%65%65%

Interim guidance for country validation of viral hepatitis elimination. Geneva: World Health Organization; 2021. Disponible en https://www.who.int/publications/i/item/9789240028395

Treated patients≥80%≥80%≥80%

VHC, virus de la Hepatitis C

≥80% Reduction of the incidence



Spain is leading the race for elimination of Hepatitis C



Crespo J, Cabezas J, Calleja JL, Buti M, Lazarus JV. Nature Review Gastroenterol Hepatol 2023.



Reasons for the sucess of VHC Elimination Program in Spain

Crespo J, Cabezas J, Calleja JL, Buti M, Lazarus JV. Nature Review Gastroenterol Hepatol 2023.
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1. Strong political Support
2. Actions by Patients / Scientific societies / Civil society
3. Best clinical practices
4. Strong comminment to Microelimination programmes
5. Oportunistic screening 
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The Spanish National Strategic Plan 2015: a pioneer in Europe

Policy approaches to tackling hepatitis C in Spain. Available at: 
https://eiuperspectives.economist.com/sites/default/files/Gilead%20Hep%20C%20report%20WEB%20%281%2
9.pdf (accessed February 2020) DAA: direct-acting antiviral

Strategic aims



In 6 years (2015–2022), we have been able to treat and cure 
more than 160.000 patients with HCV
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1. La Moncloa. Available at: https://www.lamoncloa.gob.es/serviciosdeprensa/notasprensa/msssi/Paginas/2016/230216reunionhepatitisc.aspx; 2. Ministry of Health. Available at: 
https://www.mscbs.gob.es/ciudadanos/enfLesiones/enfTransmisibles/hepatitisC/PlanEstrategicoHEPATITISC/docs/informeSituacionPEAHCPresentadoCISNS_Jun2017.pdf; 3. dariofarma. Available at: 
https://www.diariofarma.com/2017/09/03/hepatitis-c-81-643-pacientes-tratados-9552-respuesta-positive; 4. Ministry of Health. Available at: 
https://www.mscbs.gob.es/ciudadanos/enfLesiones/enfTransmisibles/hepatitisC/PlanEstrategicoHEPATITISC/docs/Plan_Estrategico_Abordaje_Hepatitis_C_(PEAHC).pdf; 5. La Moncloa. Available at: 
https://www.lamoncloa.gob.es/serviciosdeprensa/notasprensa/sanidad/Paginas/2019/011019-hepatitis.aspx (websites accessed February 2020); 6. Razavi H. EASL 2019; Poster #SAT-260
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Actions to be done at polítical level

• Incidence registry

• Improve mortality data

• Support Universal screening

• Global National Elimination Plan



Reasons for the sucess of VHC Elimination Program in Spain

1. Strong political Support
2. Actions by Patients / Scientific societies / Civil society
3. Best clinical practices
4. Strong comminment to Microelimination programmes
5. Oportunistic screening 



Moving forward: AEEH Elimination Plan – 2019

Crespo J…Calleja JL, et al. Gastroenterol Hepatol 2019;42:579–92 AEEH: Asociación Española Para el Estudio del Hígado

1. Combination of different screening approaches

• Based on age

• Based on risk factors

• Microelimination 

2. Simplifying diagnosis

• Diagnosis in one step

• Point of care diagnosis

3. Strategies for optimising linkage to care

4. Simplifying treatment

• Treatment out of the hospital

• Pangenotypic treatment

5. Strict epidemiological surveillance to detect reinfections

6. Increased awareness among the general population
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2017: Alianza para la Eliminación de las Hepatitis Víricas en España (AEHVE)

5. Buti M, et al. Diagnóstico de la hepatitis C en un solo paso. 6. Alianza para la eliminación de las hepatitis víricas. Objetivo 2021 

Different patients association and 
scientific societies with a strong
cominmment for elimination of
Hepatitis C 

21 actions for the Elimination
of Hepatitis C in Spain



What is #hepCityFree
#hepCityFree is a movement for cities to lead the fight for elimination of hepatitis C in
Spain, with the aim of becoming the first great country free of HCV, in line with the objec-
tives set by the WHO for developed countries. A 90% reduction in transmission and 65%
reduction in HCV-associated mortality by 2030. It is inspired by the FastTrack HIV move-
ment (Paris Declaration).



SEVILLA, VALENCIA, GIJÓN, SANTANDER, GRANADA, ALCOY, 
VIGO, SANTIAGO, MADRID, FERROL, PONTEVEDRA, 
SALAMANCA, CORDOBA, LEÓN, ECIJA; 

Ciudades 
Adheridas



Actions to be done at patients association and civil society

• Continue general awareness

• Hepatitis C Free city program

• Actions in vulnerable population



Reasons for the sucess of VHC Elimination Program in Spain
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Reflex testing implementation in hospitals in Spain

89%2

2019 2020

Most HCV elimination
iniciatives have been slowed

down or disrupted due
to COVID-19 pandemic , ie

Reflex Testing3

1. Diagnostico de la hepatitis C en un solo paso. Available at www.seimg.or
2. Crespo J, et al. Enferm Infecc Microbiol Clin. 2021;39:119–126.
3. Scientific letter / Enferm Infecc Microbiol Clin. 2021;39(9):475–482
4. Survey conducted by SEIMC (non published data)

2022

>95% of the
participants in 

the survey are currently
using Reflex Testing4

2017

31%1



Reflex Testing

HCV+!

Alerts Direct referral
strategies

+ +

Information provided by the speaker based on his clinical experience



Retrospective search as strategy to identify and retrieve non 
referred or lost-to- follow-up patients

Guerra Veloz F, el al. Liver Int. 2021 May;41(5):928-933

FIGURE A, Flowchart of HCV treatment in anti-HCV+ patients who were 
not referred or lost-to-follow-up during 2013-2018 and attended medical 
consultations after a simplified referral circuit. B, Model of the simplified 
care circuit

• 21,7% anti-VHC+ patients were
not referred to a specialist

• 23,1% referred patients did
not complete HCV cascade of
care

• Only 68% on the patients with
HCV infection were treated

Microbiological data searches can be implemented at a national level as this is an easy
way to identify patients with chronic HCV infection not linked to care in the NHS

HCV, hepatitis C virus; ITT, intention to treat; SVR, sustained virological response; GU, Gastroenterology Unit



Calleja JL at al Nature Rev Gastroenterol Hepatol 2022



Calleja JL at al Nature Rev Gastroenterol Hepatol 2022



HCV prevalence in patients screened in emergency department

Llaneras J, et al presented at AASLD 2021 Available at: https://www.natap.org/2020/AASLD/AASLD_22.htm

Conclusion: Simultaneous testing of hepatitis B and 
C infection showed a prevalence of HBV of 0.6% and 
active HCV infection of 0.7%, almost three times 
higher than that reported in the general population. 
Screening for HBV and HCV infection in emergency
departments can be a useful strategy to identify
patients with unknown viral hepatitis and ensure
appropriate management.



Crespo J, Calleja JL, Cabezas J, García F, Aguilera A, Jorquera F, Lazarus JV. A call for the comprehensive 
diagnosis of viral hepatitis as a key step towards its elimination. Liver Int. 2023 May;43(5):1145-1147. 

Comprehensive diagnosis 



Actions to be done with best practices

• Expand the comprehensive diagnosis to Sexually trasmitted diseases

• Improve the detection at any level of health system including hospitals

• Focus on Emergency Departments
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Potential Populations for Micro-elimination

MSM, men who have sex with men; OST, opioid substitution therapy; PWUD, people who use drugs.

1. Adapted from: Lazarus JV, et al. J Hepatol 2017; 67:665–666.

Majority population

Treatment naive non-cirrhotic with no social or economic disadvantages

Example patient populations to be prioritized for HCV micro-elimination1

Prisoners

Chaotic/active PWUDs

Former PWUDs/on-OST

MSM

Migrant communities from high prevalence regions

Generational cohorts of high prevalence

Hemophilia patients

Children

Geographically defined areas

Patients with advanced liver disease

31



Cuadrado A…Calleja JL, et al. Am J Gastroenterol 2018;113:1639–48 MDT: multidisciplinary team

El Dueso Prison

Inmate 

Prison health team
(medical, nurses, pharmacist)

Drug abuse 
specialists

Social
services

Community

Valdecilla Hospital

Infectious diseases team

Specialised 
nurses

Hepatologists

Radiologists

Psychologists Pharmacists

MDT

TELEMEDICINE

Real-time videoconferencing

Electronic health records

Microelimination in prisons
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Microelimination in prisons

Cuadrado A…Calleja JL, et al. Am J Gastroenterol 2018;113:1639–48

*17/86 viremic patients whose confinement period at the center was expected to be 
lower than 30 days were excluded from the treatment phase.

F: fibrosis stage; GT: genotype

847 patients 
screened

110 (13%) 
HCV Ab+

86 (10%)
HCV RNA+

69 (80%)*
initiated DAA 

Comorbidities

11 (1.3)HIV, n (%)

1 (0.1)HIV/HBV, n (%)

155 (18%)Psychiatric 
disorder, n (%)

Liver fibrosis

36 (52%)F0–F1

9 (13%)F2

7 (10%)F3

17 (25%)F4

S
V

R
 (

%
)

Total GT 1 GT 3 GT 4

61/64 26/26 25/28 10/10

95
89

100100



Microelimination in prisons

Penitentiary population

20192018201720162015Year

47,49947,90147,80349,22449,976Number of Inmantes

79%79%75%80%79%HCV screening rate

10.2%10.6%16.7%18.7%19.5%HCV seroprevalence

1,9%3%9%11%--HCV viremia prevalence

--0.290.40.40.2HCV incidence

∼100%∼100%52%24%--HCV treatment rates

. / Joaquín Cabezas, and al. EASL 2021  

<1%

2021



Actions to be done at microlimination programs

• Five important population to work with :
• MSM
• IV Drug addicts
• Alcohol abuse
• Migrants
• Homeless



Reasons for the sucess of VHC Elimination Program in Spain

1. Strong political Support
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3. Best clinical practices
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Espacio para referencias

Spain: one country, seventeen health systems

Images from:
Estrategia para la eliminación de la Hepatitis C en Cantabria. Available at:  https://www.scsalud.es/documents/2162705/2163013/Estrategia_eliminacion_Hepatitis_C.pdf/235888b7-589e-b41d-089c-e4ee0ff04d25.
Estratexia para a eliminación da hepatite C como problema de saúde pública en Galicia. Available at: https://www.sergas.es/Saude-publica/Estratexia-eliminacion-hepatite-C
Boletín Oficial de la Junta de Andalucía - Histórico del Boja. Available at: https://www.juntadeandalucia.es/boja/2022/201/3. 
Plan estratégico para la eliminación de la hepatitis C en Aragón. Available at: https://www.aragon.es/documents/20127/3827794/PLAN+ESTRATÉGICO+PARA+LA+ELIMINACIÓN+DE+LA+HEPATITIS+C+EN+ARAGÓN.pdf/6fa98ceb-b31e-db5e-0e5b-0b6e21ac59e1?t=1562230046536. 
Plan de prevención y control de la hepatitis c en Cataluña. Available at: https://salutpublica.gencat.cat/web/.content/minisite/aspcat/vigilancia_salut_publica/vih-sida-its/04_Hepatitis_viriques/Plan-Hepatitis-Definitivo_C_DEF_ES.pdf. All Accessed May 2023. 



Espacio para referencias

The Galician way to achieve the goal of HCV elimination

Estratexia para a eliminación da hepatite C como problema de saúde pública en Galicia. Available at: https://www.sergas.es/Saude-publica/Documents/6927/Estratexia_eliminacion_hepatite_C_en_Galicia.pdf. 
Accessed May 2023.

Age-specific opportunistic screening… with some 
innovative features
Age-specific opportunistic screening… with some 
innovative features

Recovery of patients already diagnosed but lost follow-upRecovery of patients already diagnosed but lost follow-up

Microelimination strategiesMicroelimination strategies



Improving the care cascade: changing the model

Applegate TL, et al. Hepatitis C Virus Diagnosis and the Holy Grail. Infect Dis Clin N Am 2018;32:425-445.



Simplifying HCV management in high-risk groups: 

CHIME funded project in collaboration with Hospital Clínic Barcelona, Public Agency of Catalonia 
and Germans Trias i Pujol hospital, personal communication

• On-site treatment
• Adherence monitoring
• Education

• On-site HCV RNA+ 
testing (GeneXpert 
result in <2h)

BUT… there are some difficulties: social complexity, incarceration, early reinfection

• Portable FibroScan® (5–10 min)
• Drug–drug interactions
• Behavioural questionnaire
• Education

• SVR and reinfection 
evaluation



Areas for improvement

1. Data collection to asess elimination programs ( Incidence, outcomes)
2. Evaluation of complementary risks ( alcohol, metabolic)
3. Expand point of care diagnosis and self testing ( vulnerable population)
4. Special populations (homeless, migrants and MSM)
5. Integrate viral screening in Sexually Trasmitted infections
6. Coordination of the efforts between all the regions



Shared leadership

Hepatitis C
Elimination



Take Home messages

• A National Elimination Plan is needed to achive all the goals
• Pillars:

• Universal Screening
• Reflex testing
• Universal Acess to DAA
• Decentralized care
• Multidisciplinary approach
• Taking advantages of the opportunities of COVID 19


