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HKUMed and the Correctional Services Department launch a
pilot programme for hepatitis C virus screening and treatment
for eligible persons in custody (PICs) on a voluntary basis
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Overview and challenges of hepatitis C in Hong Kong
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Li Shu Fan Medical Foundation Professor in Medicine

Chair Professor and Chief, Division of Gastroenterology and Hepatology, Department of Medicine
Deputy Chairperson, Department of Medicine

School of Clinical Medicine, HKUMed
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What is Hepatitis C?

- HBARFF®ZE5|#E Caused by hepatitis C virus (HCV)

« ~T0ONBERIATRSEZEABMYRX ~70% Individuals infected with HCV may
develop chronic hepatitis

R NME R % » IixP{hERIISEIRFwE HCV can still be detected in blood six
months after infection

- FHiRMAKEERERE > 190 Transmitted through contact with blood or body fluid, such
as .
H A $RE Shared syringe
. 458 Sexual intercourse
. S ERNEESEIRIZE Mother-to-child transmission during labour etc.

- REHEBEERFEBAFHIRARERE HCV infection is mostly asymptomatic

BRZR: B EEHEEEROZEHRSETRIIAZE (https://www.hepatitis.gov.hk/tc_chi/what is_hepatitis/hepatitis _c.html)
Source: Viral Hepatitis Control Office, Department of Health (https://www.hepatitis.gov.hk/tc_chi/what is hepatitis/hepatitis _e.html)



https://www.hepatitis.gov.hk/tc_chi/what_is_hepatitis/hepatitis_c.html
https://www.hepatitis.gov.hk/tc_chi/what_is_hepatitis/hepatitis_e.html
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epatitis C increases the risk of developing cirrhosis and

Iver cancer

r-ar-gv-gr
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Healthy liver Liver infected with HCV Liver cirrhosis Liver cancer
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High-risk groups or factors of Hepatitis C

« >¥54% & Individuals who inject drugs

o BHIRRIZE Individuals infected with HIV

- BEMHiZEMEE Men who have sex with men

- BEIARBER SRS M Transfused blood products that may be contaminated

. BLUREBE NSRS, FIR Tattoo/ piercing with a needle that has not been
thoroughly disinfected

. BEZARALBRFIFHER AL People with history of incarceration/ current persons in
custody*

BRI BrEEEEEROERSEFRIAZE (hitps://www.hepatitis.gov.hk/tc_chi/what is hepatitis/hepatitis _c.html)
Source: Viral Hepatitis Control Office, Department of Health (https://www.hepatitis.gov.hk/tc_chi/what is hepatitis/hepatitis_e.html)

*SNE 2Z E B R Overseas reference source: Ghany MG, et al. Hepatology 2020; 71: 686-721.


https://www.hepatitis.gov.hk/tc_chi/what_is_hepatitis/hepatitis_c.html
https://www.hepatitis.gov.hk/tc_chi/what_is_hepatitis/hepatitis_e.html
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Hepatitis C in Hong Kong

\_

~22,000 individuals infected with HCV

}?JH%?A; 0.32%
Bl~2. 282 AR E

Prevalence . 0.32%
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Treatment of Hepatitis C

{E474% Traditional treatment : ¥— 124 Standard treatment :
ROL_BETEZR + JIEEHK BEEMASEY)
Peginterferon alfa + ribavirin Direct-acting antivirals (DAA)
~40% ( FRAMESE Major HCV genotype ) AR 90-100%
<80% ( Et AT mEE Other HCV genotypes ) Cure rate
X5t Injection MERE (AR Oral
Route
24 - 48/F weeks BEiZ 8 - 12/8 weeks
Treatment duration
hZE (Rt BE - 5 2 2l{ER S (s - BE%E - IR0 )
Moderate (fatigue, fever, chills, depression) Side effects Mild (fatigue, headache, nausea)

*H2020F10A#E » BERE2EREAREENRFEY) > ALUSEARIREEZENREFXHEA
*Since October 2020, the Hospital Authority has expanded the access of DAA treatment to all hepatitis C
patients regardless of disease severity

Burstow NJ, Mohamed Z, Gomaa Al, et al. Hepatitis C treatment: where are we now? International Journal of General Medicine. 2017;10:39-52.
Side Effects of Hepatitis C Treatment: What to Expect (2021). Retrieved from https://www.webmd.com/hepatitis/hepatitis-c-treatment-side-effects



https://www.webmd.com/hepatitis/hepatitis-c-treatment-side-effects
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The CHII\/IE programme
to care and treatment of chronic hepatitis C infection in

high-risk populations in Hong Kong
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0y HKUMed: Screening, linkage

CHIME programme: Conquering Hepatitis via Micro-Elimination
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Hepatology team @ HKUMed partnered with NGOs in
Hong Kong that run halfway houses or drug rehabilitation
programme

4N AZLE Inclusion criteria
IRIEMPRBESHEYERT OMEBRIEZ EY)EBIRT

Individuals who are undergoing rehabilitation in halfway
houses or drug rehabilitation centres

« EEZE A+ Subjects with history of illicit drug use

- BHA$HE AL Individuals who have shared needles,
syringes or other equipment to inject drugs

« B AKRKA T Subjects with prior imprisonment
HEBR &M Exclusion criteria

- BRIIREIBZ A AE Already on antiviral therapy
for known HCV

LKS Faculty of Medicine

FFE7Z5 Timeline

2019 Q3 . COVID-19 * 2021 Q4

T 5
I IR =R 2l

POC testing Linkage to DAA and
care discharge

DAA, direct-acting antiviral; NGOs, non-governmental organizations; POC, point-of-care; PWID, persons who inject drugs
Mak LY; AASLD 2022 oral session parallel 23
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22 site visits were conducted over a
2-year period

& &8 2 § 8
The Society of Rehabilitation and
Crime Prevention, Hong Kong ggﬂgfl

kppupes

BEHERe ppatiagEsigomes

The Hong Kong Christian Kun Sun Association Ltd.

Barnabas Charitable Service Association Limited

TnggzﬂEEtEﬁmmﬁmﬂa

BN AEAFECREEL Y
) ELCHK, Ling Oi Centre
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Queen Mary Hospital
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Total number screened: 396

LIEBARITRS (anti-HCV+ve): 229
IREHEREE (HCV RNA+ve): 187

HCV RNA +ve
47.2% (n=187)

Anti-HCV +ve
57.8% (n=229)

= R Ia% = KB I

Cured No cure POC, point-of-care
Mak LY; AASLD 2022 oral session parallel 23
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Summary

- AL INE AT ERATEIEE » BREREEE HCV infection may lead to cirrhosis
and liver cancer, posing a serious threat to health

- HiZREEY)aEA 8RS AT Direct-acting antivirals (DAA) can cure most of
HCV infection

- KEDAEZRERERE » 2B KRE/BE HCV infection is mostly asymptomatic and
may result in delayed treatment

- BARFRIERRE » BLUSBAREER T LHEZE Prevalence of hepatitis C is low in Hong
Kong and hard to identify cases by mass screening

T RERIAR > AR A
ldentifying hepatitis C among high-risk patients for treatment is the key to
eliminating the disease

\ /

(BARSRTRERGEE [EERENR ERENRET :
The HKUMed research team has demonstrated the feasibility and efficacy of the
‘micro-elimination’ approach
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Introduction of the HCV pilot screening programme
for persons in custody
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Dr Loey Mak Lung-yi

Clinical Assistant Professor

Division of Gastroenterology and Hepatology, Department of Medicine
School of Clinical Medicine, HKUMed



2020-2024FEHEBHRS=
HK Viral Hepatitis Action Plan 2020-2024

B AREFEE launch
awareness campaign for the
general population

R HEZEIET| provide
professional training

HE RkEEH4E educate at-risk
populations

I ZIRIRIR build

supportive environment

RS = B 4HBY R B K=
JHEIE prevent healthcare-
related transmission and
harm reduction approach

R E2H

Awareness

D

HERTRRS

Prevention
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Surveillance

IRRiG

Treatment
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- FEERETAl conduct ongoing

surveillance

«  HIEAHIERE develop local

indicators

- BEREENVRFEVARGRERE

FFK expanding access to DAA

« HFRBEEEPRIREFT K micro-

elimination of HCV infection in
high-risk groups

- MEASNEMATEEREFRAE

promoting HCV testing in PWIDs
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Micro-elimination

- ZBRIRIE « IR -~ GERF s M ADKRFHRFRE » EREKREITERENAOMER > AREN
HEEIEN 0 UESE fﬁﬁ”ﬁ%&lﬂ?f B2 Defines and segments population groups by
demographics, such as age, subpopulations, environmental factors, geographical areas and

premises, for which tailor-made measures are designed and |mplemented to gradually eliminate
diseases

- UARAL > BERFNRFEERET BIRE4E » TEVNBERMEI S R REEEE TR -
EERAEEREXRMEBITHIRARMBIETE] In the case of hepatitis C, the target groups are

defined by the disease burden. Implementing intervention measures in smaller, well-defined high-
risk groups will help achieve the goal of eliminating hepatitis C more efficiently and effectively

RS PRER B TERBAETHRR) RES

Marco-elimination Micro-elimination

WW%%Ei%ﬂHepaﬁtis C high-risk groups
2IRE A L Former drug addicts

[e]
le}
le}
le}
E-JOEC)0
ECJOEC)0
=)ol =m)e
=ZJOEC )8
ﬂé- =§£

g . @@@ B B 8 &= am A T Individuals
= gy who have shared syringes for injecting
000008 = AR A 555 Former persons in
J [@[@ fl U rfl custody

TATRTS L 4T,
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_Development of a hepatitis C infection care model for persons
In custody: a pilot programme for micro-elimination of
hepatitis C infection in Hong Kong

EEEERFA Programme led by :
BABEREABRS22RARER RLEBEHR Kk EiERBE
Professor Yuen Man-fung (Chair Professor in Hepatology, HKUMed)
Dr Loey Mak Lung-yi (Clinical Assistant Professor, HKUMed)

2 HI15H Bl / #H% Involved parties :
- EBAERITHREBFEIHE Correctional Services Department, The Government of HKSAR

- BAREBRIRREZBIANREEZZR Department of Medicine, School of Clinical Medicine, HKUMed

- IEEEBIEAHFIEEF Department of Medicine, Queen Mary Hospital, Hong Kong

- BEPRrEIER Hospital Authority

« EBABHEREERR School of Social Sciences, HKU

- EBPXAKERRREY)AEZ % Department of Medicine and Therapeutics, CUHK

- EHRHTRIERARREYEEZ SR Department of Medicine and Therapeutics, Prince of Wales Hospital, Hong Kong
- EBERITHEBIFELE Department of Health, The Government of HKSAR

- HKU
;zﬁ
B
s Med
Que \] \H yspital
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Objectives

FEHAE Primary aim :

ZRMUENABFFIEERZERL, » BEIERNATEBTEREEHRRER RS
IBIZIMERISIEELE | B SRR AEE  ENE  RIX
To develop an Asian-specific linkage-to-care model to aid micro-elimination of HCV among

persons in custody. The metrics of process evaluation include: enrolment rate, waiting time,
treatment initiation rate, compliance rate, and dropout rate

XEHHE Secondary aims -

s BEREANATFREFXFEERITERUARREF X mERENER (BHEERAT R
Bl ~ BEMMEERENEHRZE ~ ERES M ~ DB EYED To examine the
prevalence of HCV among persons in custody and the characteristics of HCV infection
(proportions with advanced liver disease, co-infection with other blood-borne virus,
genotype distribution, psychosocial profile)

- ERAERIIER - FREHMGERROIERZENNE To examine the treatment success
rate, adverse events and improvement in psychosocial outcomes
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Subjects

W A4 Inclusion criteria

1. 7EA A = persons in custody
2. 8% > 185% age = 18 years old
3. WEFFMEF MNEEZEEKFE = 9@ A

convicted with remaining sentences
= 9 months

LKS Faculty of Medicine

HEBRIEZE Exclusion criteria

1. B&IEZDAAAE already receiving DAA
therapy

2. IEFFRIRAIERFERAS R AR have limited
life-expectancy from a non-liver cause

3. ETER AL persons in custody on remand

4. AEeIEFEH S EEE cannot understand
Chinese or English
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Implementation details

~HiR8
~8 weeks interval

8-12 i DAA + B48f512 B
8-12 weeks DAA + 12 weeks interval

B—BREEER

1st Educational video

B—XEH
Site visit 1

.
FoBHETH

2nd Educational video

“HBzh - &I CMS
Site visit 2: Remote CMS

B=REH : REEER

Site visit (confirm cure)

FFRIE& 4 Hepatologist

L

Research nurse

HZeBhER
Research assistant

TASCERIFRISRZ R ¢ B0
ERATHRABFT KA
BBk

Pre-recorded video:
education to persons
in custody about HCV

BEAXEHEE « MBERES -
HEATAFTIRERIER] +/- Hhin
Demographic questionnaire,
informed consent, perform
rapid HCV test +/- blood
taking

ETHEE CisE
HEITARMFIREEA Perform
Fibroscan® Perform rapid
test for anti-HCV

BE75 8-12 {2 HARYDAAKRLE
Start DAA

TSI R | WS
BIEES2 P BT K e Bk
BRAEAL

Pre-recorded video:

RIBRAKRE « BI1EA ~ 24
B ENESH
Counselling about adherence,
side effects, DDIs

besE=—2 AL PR
Perform POC for RNA

counselling and
education

A E— M HMEEEmENREE
1st Questionnaire to assess
guality of life

FERE i HMEEEmENREE
2"d Questionnaire to assess
quality of life

Fibroscan®

Onsite (portable) if POC
(rapid test for anti-HCV) +

Pa Rk = e g T e 3o S

AFFREAIE POC test anti-HCV (point-of-care Tﬁﬁ*ﬁaﬁ R A,
[POC] test) viral load & GX VIII
iGN Venepuncture . N R
. JRERER Genotype R RS 4 e %;;E;E@'ft&/égﬁilb ] A
- FFBIhEE LRFT If POC (rapid test for anti- o .
. ZEFXKRENRE & HCV) + Dlscrlarge if SVR and no
#IiRiE HBsAg, HIV F3/F4
BIZETT (GRFREAE

g (bimm (EER) #EEtE)

*[538 Rationale:

- TERBME(EN HCV BEPR/DEIZEE| HCC HCC is rarely observed in HCV patients without cirrhosis

- BENEEZERAEMT) - BRENEE(CRCRETFREHE

Tht =g

fll Patients with F3/F4 need regular HCC surveillance even if SVR achieved




LKS Faculty of Medicine

—EBRHE

52~ 15t Educational video:
HCV EAX#H (ME -HBE-F || -
BRE ~ AR =) general
knowledge about HCV (nature,
complications, route of
transmission, curable infection)

BCEHE

2 2" Education video:

AR REFXNERA T FHEEN N ERE
PR ERIE (RREEMRVERE « RERENEE
% BRENZ2MY - BRREAZERE) counselling
about what to expect next following diagnosis of
HCV (course of fully-subsidised treatment, need of
adherence, good safety profile, risk of re-infection)

- mEZEIRERE POC for HCV
RNA to document SVR

- ERFEZMFMLEERENM[S
Follow-up 2" GHQ-12 and
CLDQ

F—ERABT
1st Educational video

—REH
Site visit 1

F_RUBT
2nd Educational
video

E-RE
Site visit 2

B=KZlzH
Site visit 3

v

~2 {@ B months

~6 {& 8B months

- EAERRB%E Demographics questionnaire
- HIBERERZE Consent
- ETRIFIRERR POC for anti-HCV
o R R AR If confirmed positive :
31 blood taking
- 4 {CFHE Fibroscan®

- #0MB CMS Remote CMS
- IREERRENEZEENM -
- FRERIRE Clarify queries
- BBERALBEEEMARIIZYAHE Clarify any long-term medications
- ERBE—MHEFERERRSE Baseline 13t GHQ-12 and CLDQ
- BR75 8-12 A2 EAMIDAARETE A full course of 8-12 weeks of treatment will be
prescribed

BER ~ BY)EMEFEEE Counselling




A mEZEEBIE Xpert HCV VL Fingerstick on the
GeneXpert® System
1 2 3

Collect 100ul blood in the Transfer sample to the cartridge Insert cartridge
minivette provided and start test

A FF R E ,ﬂJnit Oraguick® for anti-HCV

=Ora Qu:ck iy

Frag#EiRE ({F#X ) Fibroscan 430 Mini Plus

I L e

Xpert®* HCV VL Fi ngerst ick ?
~c~:~,

=5

R IF\

FibroScan

Forros

\
b.

GeneXpert® IV
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Research update

« REFXEERE B SR ANIEEIRMETT
Programme was launched in Stanley Prison

- f

. BFE RIEZIAEAEL Number of people screened

2023F10H 2023%F12H
October 2023 December 2023

B &% / Screened B2 &5Z / Screened .

76 106

LKS Faculty of Medicine

BiRghE4E A
2026 F9 A [E(FAFEAEER)
Screening target by end
of September 2026
(research completion)
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BEE AN EITRERTE
The implementation of the pilot programme in collaboration with
the Correctional Services Department

RBAE
EREE (EREEE)
=R E

Mr Wong Kai-tal
Senior Superintendent (Health Care)
Correctional Services Department (CSD)
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Medical care for persons in custody (PICs)

- FREBAIRMIRBERNZEE » HEERASEE » AERATRHEEZH24/NEHE
REFZARFE There are on-premises hospitals or sick bays staffed by qualified personnel in
all correctional institutions where round-the-clock basic health care services are provided
to PICs

- BIRrEERYEHEENIZEREBEAESTHAERNANLTZERRBE Visiting medical
specialists from the Hospital Authority or the Department of Health also provide
consultations and treatments to PICs on a regular basis

« SMNEIISEEREET 0 HAATBRENXSE—E > B8 L EARRAVAIREEE Overseas
research data reveal that PICs are at high risk of contracting Hepatitis C, but there is no
relevant research data in Hong Kong
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Launch of the pilot programme in correctional institution

- BARBEREEGEINEIRTERHEERFT - A EEIEERINBHAAESERITAEFE
AENRATRME The HKUMed team visited the correctional institution through the
outreach service to launch the pilot programme in collaboration with correctional officers
with nursing qualifications to provide PICs with :

. (B A KEHE health education and counselling

« REFFRRFAIE rapid tests for HCV
- AZIERATRESEERFEY) treatment prescription for HCV-infected PICs

- BEBIZHETIE » TMEBEIFEERNATIINEEIRIZEZIEE KA The process is
straightforward and fast without the need to escort PICs to outside hospitals for tests and
treatment
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Launch of the pilot programme in Stanley Prison
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Promotional poster
(displayed in Stanley Prison)

Getting Tested for Hepatitis C

can save your

HIEROEEREASNELSHHEEH - ™

Please approach on-duty hospital staff or staff of Rehabilitation Unit for details.

ThelCorrectionaliServices Department has collaborated with the Li Ka Shing Fa:
of Hong Kong to launch the Pilot Program for Micro-eliminat
Infectionito) hepatitis C testing for eligible persons in custody.
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IC t taking part
ERANANTEEBSEA

PICs watch educational videos
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Programme highlights

ARFREAE (MIFERTAEGRAHEM)
Rapid test for anti-HCV (two lines indicate

a positive result)

ATERAATETRFRERR
A PIC receives a rapid test for anti-HCV
28
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Programme highlights

AABSARE B Y EREEIREA BT IRTEN
AR EFE S ETE

HKUMed team and staff of the Health Care Section of the CSD
have launched the HCV pilot screening programme for PICs

|

REBEHEREFREZBEZSHRERAL
A consultation offered to a PIC by Professor
Richard Yuen Man-fung and Dr Loey Mak Lung-yi

29
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Conclusions
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Professor Richard Yuen Man-fung

Li Shu Fan Medical Foundation Professor in Medicine

Chair Professor and Chief, Division of Gastroenterology and Hepatology, Department of Medicine
Deputy Chairperson, Department of Medicine

School of Clinical Medicine, HKUMed
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Potential benefits of project

A AEHE Individual level
- RS ¥IEE A EEY)E S AYERHE Raise awareness of risk of llicit drug use

- RS HMKREHERZRERH Enhance understanding of blood-borne
infections

- BEBE2HFEIR BREMEHEELES % &/SE Reduce serious liver
complications via patrticipation in project and receive treatment free of
charge

BT mE Academic level

o THEERALTREREF R ZIETEE KRFEE Understand the prevalence
and characteristics of HCV infection among PICs

- BEARREFRERESTE 0 EHMIRIEFHEHERNEEE L IEAAA
Z% Help policy makers formulate subsequent plans to roll out similar
care models in other settings and broaden the inclusion criteria

o TEEAEUZEZMNERALHCOEREZE Understand the psychosocial
factors of Hong Kong’s and even Asian PICs

- AE—TSHREOERBNEGRRMTEHREER Set a baseline for further
researches in the mental well-being and for preparation to return to
society

LKS Faculty of Medicine

& @ m Society level

L% IR LAY R IR Evaluate the performance of this
care model

REZZEE > HHARETSEERR > BT HRFRR
B RBER » MAANNBERNBFEZ R 0 UEMERE
TR s RV EREITH Provide statistics to help
policy maker refine healthcare strategies, develop
framework for HCV elimination, incorporate human
resources and financial considerations, and even
negotiation the price of DAAs

22 BT BEBR P TINRER BERFRIRI1TE Prove
the feasibility of outreach specialist medical services in
correctional institutions

B BREERRNERNATHNEREIESRA Reduce

costs of medical care for PICs with chronic ililnesses
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Conclusions

- REFXEGELEEIRA TBEE4HEFR) =RB% The HCV pilot screening programme
employs a ‘micro-elimination’ approach for persons in custody and provide :
- EFERASTERTEGEAIRHARTS targeted screening and treatment for hepatitis
C virus infection in high-risk group
- IINIR S ETE R R AEFT A EIETE improves screening efficiency and shortens time to
treatment
e SRREERTERBERIFN LA E >90% treatment success rate is expected

- AFERATERREZEAKERE  BREARE L AT ESERERRIEE
Individuals belonging to high-risk groups for hepatitis C should undergo early testing and
treatment to reduce the risk of developing other serious conditions, such as cirrhosis and
liver cancer
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