%OEASL CONGRESS
St 2026

The potential clinical
and health economic
impact for Poland

v' More diagnhosed

v More treated

v' Cost — effective

Summary

» Our model suggests combined BBV
OOT in EDs could identify more
infections, improve health
outcomes, and, within a range of
assumptions, be cost-effective in
high-prevalence settings in Poland.

» Successful LTC post-diagnosis is a
primary driver of long-term cost-
effectiveness.

Contact information

To find out more about this work, please speak to the presenting author Prof
Flisiak (Robert.flisiakl @gmail.com), or Laurel Bates
(laurel.bates@aquariusph.com) for technical details.

Acknowledgements

This work was commissioned and funded by Gilead Sciences. The work was
carried out by Aquarius Population Health, an independent consultancy,
informed by Polish expert coauthors to ensure clinical relevance and
applicability.

Advancing elimination targets for viral hepatitis and HIV in Poland:
estimating the cost-effectiveness of emergency department opt-out testing for

GRSITYy

blood-borne viruses

R Flisiak?!, J Kowalska? 3, A Fal*, M Rosinska> ©, L Bates’, H He’, E Robinson’, E Adams’, J Jarretté, M Ruf®

b
7 2\

z MEDICAL UNIVERSITY
~ OF BIALYSTOK

o4O

Department of infectious diseases and hepatology, Medical University of Biatystok, Biatystok, Poland; ?Infectious diseases observational research unit, Medical University of Warsaw, Warsaw, Poland; 3Hospital for 1950
Infectious Diseases, Warsaw, Poland; “Collegium Medicum, Warsaw faculty of medicine, Cardinal Stefan Wyszynski University, Warsaw, Poland; >Department infectious disease epidemiology and surveillance, National
Institute of Public Health NIH- National Research Institute, Warsaw, Poland; ®Digital Medicine Centre, Maria Sktodowska-Curie National Research Institute of Oncology, Warsaw, Poland; “Aquarius Population Health, Q A Q UARIUS
London, United Kingdom; 8Global HEOR, Gilead Sciences, London, United Kingdom; ®Medical department, Gilead Sciences Europe Ltd, London, United Kingdom POPULATION
Introduction Results
*** In Poland, diagnosis rates for viral hepatitis (HBV and HCV) and HIV fall below " For 10,000 people having blood tests, ED BBV OOT resulted in an incremental 128 new diagnoses and 95
global elimination goals'-. LTC (linked or re-linked to care) (Figure 1).
¢ Forced migration into Poland from Ukraine since 2022 has rapidly increased the " Combined ED BBV OOT was cost-effective (Figure 2) over a lifetime, with a cost per QALY gained of 14,563
number of people living with blood-borne viruses (BBV) #°. €, below the willingness-to-pay threshold (33,079 €)23.
¢ ECDC guidance advocates for integrated testing of BBVs’; however, currently, there " Scenario analyses confirm cost-effectiveness even when HIV and HCV prevalences were reduced to 0.1%.
is no systematic screening in general medical settings apart from antenatal care. = Successful LTC post-diagnosis was a primary driver of long-term cost-effectiveness.
*** Gaps in linkage to care (LTC) and HCV non-reflex testing approach in Poland :
*2aPs 5 (LTC) ar . H1S apb . Figure 1: Short-term results
contribute to delayed diagnosis and suboptimal patient outcomes®.
¢ Emergency departments (EDs) are a primary healthcare access point for vulnerable ﬂl New BBV diagnoses % Individuals LTC
populations. Recent European studies have demonstrated effectiveness and 72
suggest cost-effectiveness of ED BBV opt-out testing (OOT) in high-prevalence 50
settings¥11.
g 28 27
» Objective: We aimed to assess the potential short- and long-term impacts of best- 19 10
practice ED BBV OOT compared with no systematic ED testing as standard of care . e
(SOC) in Poland. HIV HBV HCV HIV HBV HCV

Figure 2: Long-term results

ICER (Costs-per-QALY) per patient across lifetime Willingness to pay
threshold; 33,079 €

Method 40,000 €
" Model (@ 35,000 €

n

* National Health Insurance provider *g 30,000 €
* Simulated short-term outcomes oerspective over a lifetime. Tc; 25,000 €
}[Nere aszlelssed :hroughta decision % 20,000 € HBV: 8 556 €
ree, and long-term outcomes m = :
15,000 € .
through a lifetime Markov model?2. » Number of new diagnoses. 2 0 000 € Welg;‘:le:;;.vzrage’
* The model was adapted to the Polish * Number linked to care. c ’
setting using Poland-specific data. * Quality-adjusted life years (QALYs)*. >,000 €
* Costs™. 0€
Key assumptions: 0.0 0.2 0.4 0.6 0.8 1.0 1.2

* Current ED testing rate (SoC): 0%, assumed; Opt-out programme uptake rate: Incremental lifetime QALYs

99%13.
* HIVand HCV diagnoses use reflex testing. Conclusmns. Best-practice model ED BBV OOT

 Other key model inputs and assumptions are provided in Table 1.

Improves case detection and LTC, compared to SoC, across all BBVs.

Table 1 Key data inputs’ = |s cost-effective in high-prevalence settings in Poland.

HIV HBV HCV

L " QOur model underestimates the true benefits and costs avoided from transmissions averted (U=U).
Prevalence (in high-prevalence EDs) 0.4%%16  0.9%417-19  0.4%19-20

. = Maximising impact requires effective LTC, and reflex testing, in line with EASL guidelines?4.
Percentage of diaghoses that are new

diaghoses
Percentage of diagnoses LTC 63%22 80%?1° 37%*"°

72%16 86%>21 80%21

THIV confirmatory/HBsAg/HCV RNA; *Discounted at 5% per annum
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