We have reached single-visit testing, diagnosis, and treatment for
hepatitis C infection, now what?
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Abstract

Introduction: Progress toward hepatitis C virus (HCV) elimination is impeded by low
testing and treatment due to the current diagnostic pathway requiring multiple visits
leading to loss to follow-up. Point-of-care testing technologies capable of detecting
current HCV infection in one hour are a 'game-changer.' These tests enable diagnosis
and treatment in a single visit, overcoming the barrier of multiple visits that
frequently leads to loss to follow-up. Combining point-of-care HCV antibody and RNA
tests should improve cost-effectiveness, patient/provider acceptability, and testing
efficiency. However, implementing HCV point-of-care testing programs at scale
requires multiple considerations.

Areas covered: This commentary explores the need for point-of-care HCV tests,
diagnostic strategies to improve HCV testing, key considerations for implementing
point-of-care HCV testing programs, and remaining challenges for point-of-care
testing (including operator training, quality management, connectivity and reporting
systems, regulatory approval processes, and the need for more efficient tests).

Expert opinion: It is exciting that single-visit testing, diagnosis, and treatment for
HCV infection have been achieved. Innovations afforded through COVID-19 should
facilitate the accelerated development of low-cost, rapid, and accurate tests to
improve HCV testing. The next challenge will be to address barriers and facilitators
for implementing point-of-care testing to deliver them at scale.



Ixo6Awo: MAnotlalovtag tnv Maykooula Huépa Hmatitidag £pXeTal 0TO TPOOKNVIO O OTOXOG
¢ egadewng tng nmatitidag C, éva {ntnua vyslag mou e€akoAouBel va amacoyoAel tnv
TaykKoopLa Latpikn kowvotnta. H BipAoypadia yupw amd autd to {NTnuo €otldlel otnv
SleukoAuvon Twv Sladikaolwy, and Tov éleyxo tou MAnBucouol péxpL TV Beparmeia Twv
aoBevwv. ESw ol cuyypadeic umtoypappilovv Tnv ala TG epopUOoYNG TWV TILO KATAANAWV
SLOYVWOTIKWY  oTpaTNYIKWY, ouumnepllapBavoviag ta point-of-care tests, oe a
npoonddela dpeong Staclvdeong Twv acBevwy e tnv Bepaneia.

TETOLEG OTPATNYIKEG OUMALTOUV TEXVIKA QATAEC KOL OLKOVOMLKEG SLAYVWOTIKEG SOKIUAOLEG,
EKTIALOEVLEVO TIPOCWTILKO TIoU Ba TIG edapUolel kal éva amAd cuotnuo Kataypadni Kot
Slaolvbeong yla Bepameutikny Staxeipion. e peyddo Babuo oe ebviko emimedo €xouv
oavarntuyBel avtiotolyeg MpoomabeLeq.

Mapapévouv TIPOKANCELG TIOU adopolv otnv KAAUTEPN Opyavwon TwV CUCTNUATWY
avadopdg kal ouvdeong Twv acBevwyv e TIg dopég vyeiag, otig dtadlkacleg £ykplong Twy
Bepamewwy, KabBwg Kal otnv epopUoyn TIO AMOTEAECHOTIKWY SLAYVWOTIKWY TEOT.
AkolovBwvtag to mapddelypo thng COVID-19, pmopolv va oavamtuxBolv avtiotolya
xapnAol kootoug, taxelo kot akplpry teot mou Ba BeAtiwoouv tnv Sldyvwon tng HCV
Molpwéng. 2toxog elval va oAokAnpwvetol oe pia emiokePn n Sladikoaoia eléyyou,
Slayvwong kal Bepamneiog Twv aobevwv.
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