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HCV prevalence among USSR immigrants attending ED

• Of a total 443 (out of the 1000) USSR immigrants attending 
the ED, 214 (48.3%) approved to participate in the study; 

• Their mean age 57.4± 17.2y, 54.5% male

• In 34.2% country of origin was related to the Islamic/stanic
countries 

• The detected prevalence of positive HCVAb was 2.4%



Linkage to care &  barriers to HCV screening and testing

• Linkage to care was achieved in 40%

• The reasons for not attending the HCV clinic:

- Fear of stigma and discrimination 

- Shame

- GP was not supportive (“dormant disease”)

- Too busy



Refused to participate

• Currently ~ 229 (51.7%) refused to participate. Mean age was 
significantly higher (62.2±17.4y) vs those who approved (P= 0.04)

• We estimate that due to the very busy schedule the ED team are 
experiencing on a daily basis, the refusal rate is much higher 

• The most frequent reasons for a refusal to participate in the study 
were: 

- Not interested 59.4%

- Already diagnosed, received antiviral therapy and cured    14.1%

- Was tested previously and was detected HCVAb negative   26.6%



Barriers to HCV screening 
Poor HCV knowledge and unawareness

• Analysis of data among the detected HCVAb positive patients 
retrieved from the questionnaire revealed: 

-Ignorance

-Unawareness 

-Misconceptions about HCV transmission and curability



Conclusions

• The HCV prevalence among USSR immigrants is high as assumed 
compared with the general population

• Refusal rate for performing the screening test was high 

• High refusal rate was detected among the older population and was 
attributed to fear of stigma and discrimination 

• HCV knowledge is poor

• Linkage to care was poor

• The low screening rate support the professionals claim that national 
screening among the largest high-risk group in Israel will not impose a 
high economic burden as was suggested by the Sick Funds



Elimination of hepatitis C in Israel 

Difficult-to-treat populations

Prison inmates 
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Patients & Methods

• From January 2018, blood samples from 117 prison inmates (from 
central district prisons) HCVAb positive  were collected in prisons, sent 
and received at the Liver Diseases Center in Sheba

• Laboratory testing were performed for:

HCV genotypes

Viral load (PCR)

Fibrotest



Baseline fibrosis stage using Fibrotest



HCV genotypes



HCV Viral Load

MEDIAN PCR  485,083IU (3867, 3672896)

In 24 % PCR was negative                     



HCV DDAs treatment

Rough estimate

• In 2018 - 34 prison inmates from all prisons were treated

• In 2019 - 22 prison inmates were treated; 20 more are 

awaiting approval



Summary

• HCV infection among prison inmates in Israel is characterized by a high 
prevalence of genotype  3a (typical IV drug users), low fibrosis stage and low 
viral load

• 24% recovered spontaneously

• Lack of national HCV screening program among high risk groups and barriers 
to linkage to care prevent diagnosing and treatment of HCV in prisons

• Transferring blood samples from prisons overcome some of the barriers and 
facilitate treatment



Introduction
• As part of the global effort to eliminate hepatitis C virus (HCV), it is important to 

understand the barriers to and facilitators of HCV screening and testing

• Approximately 100,000 individuals in Israel are chronically infected with HCV;

75 % of them are unaware of their status

• The HCV high risk groups among the general population are:

- Former USSR immigrants

- People who received blood products and/or transfusion <1992

- People who inject drugs

- Prisoners

• The former USSR immigrants (assumed high HCV prevalence 2-5%) are the largest group

• However, the screening process among HCV high risk groups has not initiated yet due to 
the Sick Funds' claim that screening is associated with a high economic burden





The treatment cascade for HCV in the United States A systematic 

review and meta-analysis

Yehia BR, et al. PLoS One 2014 ;9:e101554



by 2030

First ever Global Viral Hepatitis Strategy to eliminating HCV by 2030

69th World Health Assembly  May 2016

Israel has committed in 2016 at the WHO assembly to eliminate HCV by 2030

https://www.google.co.il/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjyqs_8hunbAhVMkRQKHYZ_AJcQjRx6BAgBEAU&url=https://www.gifa.org/world-health-organizations-independence-and-integrity-are-non-negotiable/&psig=AOvVaw1FDDSgmgfkEW4cHvCRaLfW&ust=1529818137401202


Global timing of HCV elimination: estimating the year countries will 
achieve the WHO elimination targets

Razavi H, et al. EASL 2019; e748



Patients and Methods

• The mean visits/month of former adult USSR immigrants to our ED 
(the larger urban ED in Israel) is 1000 ± 92

• Study consisted of 1000 eligible adult people who are immigrants from 
the former USSR attending our ER, and were offered an HCV screening 
test

• Exclusion criteria included: 

-(1) refusal to participate; 

-(2) Inability to sign a consent form; 

-(3) A life-threatening emergency condition; 

-(4) A mental health problem



Patients and Methods

• For HCV antibody positive test, a follow-up clinic appointment was 
made within 4 weeks. Attendance at the follow-up appointment was 
considered successful linkage to care

• A questionnaire was used to collect information from the positive 
HCVAb, via a phone interview. The questionnaire consisted 
sociodemographic factors and knowledge of HCV

• Data was analyzed using SPSS statistical software

• The study was approved by our local institutional review board. All 
subjects underwent an informed consent process



Results
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Barriers at the patients level

Barriers at the provider-level

Barriers at the payers level

Barriers at the government level

Stake holders

Poor access to diagnosis, care and cure due to many barriers



Simplification

HCV core antigen detection and quantification. HCV EASL guidelines 2018Nucleic acid amplification technologies 
(NAAT)



AIMS
• 1. Evaluate the prevalence of HCV infection among former USSR 

immigrants presenting to our Emergency Department

• 2. To ascertain the level of knowledge about HCV infection

• 3. To evaluate the effectiveness of linkage to care among HCV positive 
detected patients


