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Where do we stand in Latin America ? 

• Only few countries in the region already implemented a 
National  Program on Viral Hepatitis  
 

• Congress approved Viral Hepatitis laws to support them 
are not available in the vast majority  
 

• As a consequence, sub optimal funds for Viral Hepatitis 
have usually been allocated to Health Ministries….. 
 

• HCV remains as a low priority disease in most regional 
health agendas 



Reasons for HCV low priority in most of 
Latin American countries ? 

 
 Lack of reliable data on disease impact; not enough 

regional KOL scientific production  
 

 Disease burden will become clinically evident beyond 
the end of current policy makers mandates 
 

 Insufficient public awareness and low exposure on 
massive media 
 

 Poorly coordinated actions among players (policy 
makers, payers, scientific societies, academic  leaders), 
both at a national and regional level 

 



 
 Burden of disease  
 
 Patients treated vs. waiting treatment 

 
 Diagnose? How? Who?  

 
 Where “are” the patients in our region?  

  
Hepatitis C in Latin America                           
Where We Are   
 



 
 
 
 
 
 
 

Trends and Projections of Hepatitis C 
Virus Epidemiology in Latin America 
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C. Wallace, F. Negro and MO Silva 
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Prevalence Trend in General Population              
can be Inferred from Blood Donor Data 

• US data suggests that there is a strong correlation between the trend in 
blood bank and general population prevalence. 
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US Red Cross (Blood Donors) US General Population



Argentina 2000 2001 2002 2003 2004 2005* 2006* 2007
Units Donated 804,018       804,018     680,439     780,440     NR 365,313          345,502          NR
% Screened 98.33% 98.33% 99.30% 99.30% NR 100.00% 100.00% NR
Prevalence 0.66% 0.66% NR 0.65% NR 0.98% 0.95% NR
Diagnosed 5,307            5,307          5,073          3,580              3,282              
*  Data represents the public sector and corresponds to 50% of the National Blood System

Brazil 2000* 2001* 2002 2003 2004 2005 2006 2007**
Units Donated 1,827,937    1,763,130 3,014,184 2,931,813 NR 3,738,580      3,129,882      1,305,785      
% Screened 100.00% 100.00% 100.00% 100.00% NR 100.00% NR 100.00%
Prevalence 0.67% 0.78% 0.52% 0.51% NR 0.52% NR 0.53%
Diagnosed 12,247          13,752       15,674       14,952       19,441            6,921              
*  Reported from 27 centers only
** Parcial data. Public services of the states of Paraná, Minas Gerais, Roraima, Tocantins, Ceará, Sergipe, Goiás, Mato Grosso, 
      Mato Grosso do Sul and Amazonas

PAHO Blood Bank Data                                             
Insights into Prevalence Trends  

A considerable number of infected individuals are being diagnosed through blood banks alone. Prevalence is 
staying flat in most countries examined. However, population is growing in all countries which implies 
that there is significant incidence to keep prevalence flat. 7 



• The prevalence of hepatitis C in Mexico is expected to remain flat, while in Peru it is increasing, and in 
Venezuela it could be decreasing (although one data point is not sufficient). 

Mexico 2000 2001 2002 2003 2004 2005 2006 2007
Units Donated 1,234,414    1,135,397 1,027,253 1,136,047 NR 1,351,204      1,400,137      1,501,641      
% Screened 100.00% 100.00% 100.00% 100.00% NR 96.47% 93.98% 95.37%
Prevalence 0.72% 0.70% 0.69% 0.66% NR 0.64% 0.68% 0.66%
Diagnosed 8,888            7,948          7,088          7,498          8,648              9,521              9,911              

Peru 2000 2001 2002 2003 2004 2005 2006 2007
Units Donated 332,800       347,250     149,077     145,665     NR 179,721          174,196          178,060          
% Screened 100.00% 100.00% 99.40% 98.86% NR 76.38% 100.00% 100.00%
Prevalence 0.30% 0.50% 0.67% 0.55% NR 0.92% 1.22% 0.90%
Diagnosed 998                1,736          801             1,653              

Venezuela 2000 2001 2002 2003 2004 2005 2006 2007
Units Donated 323,860       345,953     369,440     342,526     NR 403,625          NR NR
% Screened 100.00% 100.00% 100.00% 100.00% NR 100.00% NR NR
Prevalence 0.60% 0.56% 0.51% 0.56% NR 0.37% NR NR
Diagnosed 1,943            1,937          1,918          1,493              
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PAHO Blood Bank Data                                             
Insights into Prevalence Trends  



Treatment Rates of Hepatitis C                     
in Latin American Countries 

PUERTO RICO 

Kershenobich et al. Liver International, Vol 31, Supplement 2. July 2011 

ARGENTINA BRAZIL 

MEXICO 



Although prevalence rate will stay 
constant in most countries……. 
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Without active disease management, HCV burden could put 
considerable pressure on health systems in the next years 



Where do we stand in Latin America ? 

There is urgent need for: 
 

1. Medical education 
2. Enhanced awareness- diagnosis 
3. Expanded local research 
4. Better disease registries 
5. Improved access to patient care 
 
Bottle necks: 

 
1. Short federal and private resources and other forms 

of fund raising 
2. Scanty integration among the large and different 

chain of players in Hepatitis C field 



A Regional HCV Network:  
Is it a reasonable tool to generate local HCV                     

data, education and awareness ?  

Eg., HEPNET (Germany) and ECHO Project (USA) 



I) Hep-Net: a German Liver Foundation               
initiative as an example to follow  



12.06.2014 

1. Increase awareness and education: Increase 
prevention, early identification of patients with 
hepatitis and optimization of therapies 
 

2. Horizontal and vertical networking to  
 Develop and expand regional scientific data 
 Optimize diagnosis and therapy of viral hepatitis 

 
3. Transfer of knowledge: Fast transfer from ”Bench to 

Bedside“ 

Hep-Net Network Aims 
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6/12/2014 

Public 
Awareness 

“Hepatitis B vaccination of 
German Olympic Team 2008“ 

Oliver Roggisch (World Champignon Handball 2007) 
„Vaccination is important“ 

Eike Onnen (German Champignon High Jump) 
„Now I feel safe“  
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Implementation of 
Guidelines 

6/12/2014 

Conferences, Seminars Short versions of the Guideline 

Telephone Hotline, E-Mail consulting, Homepage etc… 
50 

Medical 
Education 



12.06.2014 
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Horizontal Networking (26 Universities, Research) 

Municipal Hospitals 

Private Practitioners 

Patients (Advocacy Groups) 

Universities 

Public (i.e. pupils) 
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12.06.2014 

• Acute Hepatitis B and C 
• Co-infections (i.e. HBV/HCV, Delta Hepatitis) 
• Special patient groups 

 
• … registration trials in these fields are not pushed by 

the industry 

Investigators initiated trials only possible with a structure 
such as HEP-NET 

Unmet Need for Investigator 
Initiated Trials  

More than20 clinical trials since 2002 
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Acute Hepatitis C 

12.06.2014 29 



HBV/HCV Coinfection 

12.06.2014 

So far limited studies for therapy of HBV / HCV coinfection 

41 



12.06.2014 

Delta Hepatitis Intervention Trial  
 

91 patients in 6 months 
Wedemeyer, Yurdaydin, …….Manns, EASL 2007 45 



A Networking Model Aimed to: 
 
 Multiply Medical Education 
 Improve Access to Patient Care 

 
 
   
 
 
 

Sanjeev Arora M.D.; Director Project ECHO 
             University of New Mexico Health Sciences Center 

  

II) ECHO: an American initiative as 
another example to follow  



 
•To expand the capacity to provide best 
practice care for common and complex 
diseases in underserved areas and to monitor 
outcomes.  
 

•Develop capacity to safely and effectively treat 
Hepatitis C in all areas of New Mexico and to 
monitor outcomes 
 

• Develop a model to treat complex diseases in 
rural locations and developing countries 
 

Mission and Goals of ECHO Project  



ECHO: Role of Knowledge Network 

 

 

Time 

Increasing Gap 

 

“Expanding the  Definition of Underserved  Population” 



• Use Technology (multipoint video-conferencing and 
internet) to leverage scarce healthcare resources 
 

• Disease Management Model focused on improving 
outcomes by reducing variation in processes of care and 
sharing “best practices” 
 

• Case based learning: Co-management of patients with 
UNMHSC specialists (Learning by Doing) 
 

• HIPAA compliant web based database to monitor 
outcomes 
 

•Arora S, Geppert CM, Kalishman S, et al: Acad Med. 2007 Feb;82(2): 154-60. 

 

 

ECHO Methods 





Why networks such as these should                          
be developed in the Region ? 

 
• There are still many areas with important unmeet medical needs 
• New forms of medical education and patient care are urgently needed 
• The “taditional” Academic Center business paradigm (knowledge 

concentration and fee for service) is currently being questioned 
• Limited access to  diagnosis and therapy remains a serious ethical 

problem 
• The generation of reliable local information may help to: 

• Develop rational primary and secondary prevention strategies 
• Build  regional disease burden data 
• Help policy makers in budget allocation dispute 
• Influence upon pharmaceutical companies on pricing policies   



LALREAN´s five dimensions of Win-Win                  
and view on different players  
 

Processes 

Supportive Systems 

Agreements 
Desired Results Guideliness 

Resources  Accountability Consequences 

Relationships 

Character 
Integrity maturity Abundance Mentality 

Patients - physicians NGO´s 
& Scientific Societies                                             



• A country based Electronic Patient Management 
System (EPMS) network among different academic centers 
will help to standardize  HCV patients epidemiologic data, 
costs and treatment outcomes 
 
• Countries (number of sites) involved in the first stage 
will be: Argentina (4); Brazil (4); Chile (3); Colombia (2); 
México (3); and Venezuela (1)  
 
• In a second stage, we´ll multiply and expand this 
systematic coaching and patient care system to other 
colleagues and to junior  liver, GE, ID and GP physicians from 
non- academic settings located in suburban and rural areas 

LALREAN´s first initiative 



LALREAN´s EPMS Project 

• The Software  is provided by 
a third party vendor , ABL 
(Luxemburg), with experience 
on electronic clinical records, 
and with a software previously 
validated by an international 
recognized scientific society             
(the Spanish Association for 
the Study of the Liver- AEEH) 
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LALREAN´s EPMS                                              
HepatiC data exploration and mining  
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LALREAN´s EPMS                                              
HepatiC data exploration and mining  
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LALREAN´s EPMS                                              
HepatiC data exploration and mining  
 



LALREAN´s EPMS Project time-tables 

EPMS Progress reports: 
1. Once landed, a quarterly report of the amount of patients by 
country with SVR rates, positive and negative predictors of SVR, 
adherence, tolerability, barriers to access, diagnosis/treatment rates, 
market share of different compounds, and types of providers.  
2. Submission of an abstract to peer reviews, journals and EASL by 
the last quarter of 2014  

Software licensing and deployment costs:  ---------- Eu $79,788 ---------- Eu $58,688 



LALREAN´s  Dream: 
Improve access to care even in remote areas  
(Purmamarca, Argentina)   



Gracias !!! 
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