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Learning objective

After this talk parficipants should be able to:

- Recall the value of improving hepatitis C virus (HCV) screening and
treatment uptake for all opioid-dependent patients, at treatment
entry and as appropriate throughout their freatment journey (i.e.
after relapse)
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Why Is eliminatfion important? ‘ For every 100 people \
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HCV is an imporiant HCV-infected population
public health problem in Europe ~9-15 miillion

75-80 will develop
chronic infection

60-70 will develop chronic
liver disease

5-20 will develop cirrhosis

Leading cause of cirrhosis m— . .
and primary liver cancer 1-5 will die of cirrhosis
. or liver cancer
in Europe

EMCDDA Insights. Hepatitis C among drug users in Europe. 2016;
Adapted from Figure 1, EMCDDA Insights. Hepatitis C among drug users in Europe. 2016.
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World Health Organization targets
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WHO. Global Health Sector Strategy on Viral Hepatitis 2016-2021.
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Micro-elimination ()

Can pursue:

A specific population nationally, Numerous populations with @
regionally or at city level designated geographical area

Lazarus J et al. Semin Liver Dis 2018;38:181-192.
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Micro-elimination (Il)

Pursues elimination goals in discrete populations through multi-stakeholder
initiatives that tailor interventions to the needs of these populations

Examples of micro-elimination groups: Benefits versus full-scale interventions:
v" Medical patients v Less daunting
v PWID ® v Less complex
: ( J
v Migrants .0.0 .0. v' Less costly
v" Prisoners ' ' ' '

/ /

Lazarus J et al. Semin Liver Dis 2018;38:181-192
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@ Samples with national coverage

@ Sampies with sub-national coverage

v Key risk group for HCV

v"Need 1o be addressed to meet
2030 goals

v Exact number of PWID with HCV
uncertain

v Many unaware of infection status

EMCDDA Insights. Hepatitis C among drug users in Europe. 2016;

Adapted from EMCDDA Statistical Bulletin 2017 drug-relatedinfectious diseases. Available at: hitp://www.emcdda.europa.eu/data/stats2018/drid _en. [Accessed May 2019]



http://www.emcdda.europa.eu/data/stats2018/drid_en
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HCV testing and treatment also required

We now need to test and get
these treatments to PWID

Effective, tolerable HCV
treatments available
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EMCDDA Insights. Hepatitis C among drug users in Europe. 2016.
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PWID reasons for not getting tested

| think HCV is a
harmless disease

It's inconvenient to
attend testing/
tfreatment

I've other
problems of
higher priority

I'll be
stigmatised and
discriminated
against

I'm scared of
invasive tests and
freatment
side-effects

EMCDDA Insights. Hepatitis C among drug users in Europe. 2016;
Jones L et al.int J Drug Policy 2014;25:204-211.
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PWID reasons for not getting tested

| think HCV is a
harmless disease

It's inconvenient to
attend testing/
tfreatment

I've other
problems of
higher priority

I'll be
stigmatised and
discriminated
against

I'm scared of
invasive tests and
freatment
side-effects

Awareness and education are vital to address these misconceptions

EMCDDA Insights. Hepatitis C among drug users in Europe. 2016;
Jones L et al.int J Drug Policy 2014;25:204-211.
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Need to increase testing uptake among PWID (I)

Minimal Feasible in Can be
Point-of-care : : . people with provided in
. Non-invasive training to :
testing undertake POOr veNous various
access settings

Point-of-care test Results timeframe | Expertise required Results given Other notes
Saliva test 20-40 minutes None Antibody result only Can be self administered
Dried blood spot test 2-3 days Minimal Viral load Can test for other blood borne
viruses
HCV RNA test Within 120 minutes Minimal HCV-RNA |deal for instant linkage to care

EMCDDA Insights. Hepatitis C among drug users in Europe. 2016; Grebely J et al. Expert Review of Molecular Diagnostics. 2017
Jones L et al. Euro J Public Health.2013:24;781-788; NICE OraQuick HCV point-of-care. 2015; Fourati S et al. J Inter AIDS Soc 2018.
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Need to increase testing uptake among PWID (ll)

Bring testing o Integrate ftesting
PWID rather than Ovutreach intfo existing
waif for them to testing prevention

present facilities

NSP, OST
centres

Homeless
shelters

EMCDDA Insights. Hepatitis C among drug users in Europe. 2016;
Jones L et al. Euro J Public Health 2013:24:781-788.
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Once tested, need to retain patients in treatment

l 619 homeless people in Dublin were offered HCV screening l

<~ N

l 547 screened for HCV antibody l l 72 not screened l

< N\
I 310 HCV negative (57%) l I 286] I2-I ﬁ:vf)o(ggieng?%) l
v
l 51 referred to specialist care l
.
' l 1 completed tfreatment l — l 18 attended l — l 1 still on tfreatment l
[ _

Lambert JS et al. J Hepatol 2017;66:S409 (poster presentation FRI-466).
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HCV reinfection in PWID

Co-STAR
« 12-week, phase 3 HCV treatment trial

in patients on OST
« High rates of HCV treatment efficacy

Time period Number of
reinfections (n)

observed Between end of HCV 2%
treatment and week 24 (6/296)
follow-up
At first visit during 3YFU* 0.54%
Co-STAR 3-year follow up (3YFU) (1/185)
* Patients monitored over following 3 years
, Every 6 months: tested for HCV RNA *Median time from EOT to first visit during 3YFU was 330 days
* 63% (n=185/296) enrolled in 3-year follow
study

J

Haber B et al. Co-star three year follow-up study. AASLD abstracts 2017.427.
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Current harm reduction landscape (I}

NSP coverage 2015/2016 4

4
/
Greece Finland WHO target of
Latvia Czec? Repubhc LU)I(\Ieonrr:/kv)c;;:J o 5200 sterile
Sweden pain
B\glgium France Croatia ne§dles and
Lithuania Portugal syringes per
Hungary PWID/year
Cyprus
Low Medium High
<100 100-200 >200

Coverage (humber of syringes/PWID/year)

WHO. Global Health Sector Strategy on Viral Hepatitis 2016-2021;
Adapted from Figure 3.12 from EMCDDA European Drug Report 2018: Trends and Developments.
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Current harm reduction landscape (ll)

OST coverage 2016 9
5 France However, opioid
5 SlMGITq substitution therapy
ovenia
- Por’rugol Luxembourg (OST) and needle
chlllcourrlmjcil Crcﬁho éusfrid syringe programmes
. : reece
'—'Jlf_h‘frd.”'d Czech Republic Ireland (NSP) alone not
Ro(r]n\cglr?io Italy Nce;herlands enough to achieve
erman .« e « e
’ HCV elimination in
Low Medium High PWID...
<30% 30-50% >50%

Coverage (% of high-risk opioid users receiving OST)

WHO. Global Health Sector Strategy on Viral Hepatitis 2016-2021;
Adapted from Figure 3.4 from EMCDDA European Drug Report 2018: Trends and Developments.
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Case study: Iceland TraP HepC

2014 Icel lation: - :
014 Iceland population J Most HCV-positive people in

lceland have history of
injecting drug use

325,671

~1,100 HCV -positive people
in 2014;
prevalence of 0.3%

J

Prevalence of HCV antibody

TraP HepC, a nationwide among PWID ~45%

HCV programme launched
in 2016

J

Aim was to offer direct-
acting antivirals to all HCV-
positive patients in the -
population in a relatively y,
short time )

Therefore, focused on PWID
as a micro-elimination group

Eurostat. Available at: https://ec.europa.eu/eurostat/web/population-demography-migration-projections/data/database;
Olafsson S et al. J Intern Med 2018;283:500-507.
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Approach to PWID

Intensified screening of PWID Optimised treatment adherence

On-treatment monitoring

Used point-of-care tesfing and use of pill boxes

Visited PWID (homeless
shelters, halfway houses,
mobile harm reduction units)

Travel stipends

Increased screening at
emergency rooms, addiction

Increased nurse counselling
treatment centres, prisons

Encouraged PWID to
bring injection partners for
testing/treatment

Links to other health services
(addiction tfreatment,
psychiatric services)

O
ROWO

Olafsson S et al. J Intern Med. 2018;283:500-507.



TraP HepC 15 months post launch

56—-70% (n=557)
of estimated
HCV-positive

people
were tested

Virological
response rates

94% of these
people started
freatment

(N=526)

are generally
high

At baseline testing 37% Iceland '? now cmhcnpq’red to Sustained viral response at
reported injecting drug achieve WHO HCV 12 weeks after the end of

use in past 6 months elimination QOCI| before 2030 Treo’rme.n’r: 87% in drug users
/9% Iinnon-drug users )

Olafsson S et al. J Intern Med. 2018;283:500-507.



Conclusion

* PWID is a key group to address to eliminate HCV

* Increased HCV testing and freatment needed to get effective
treatments to this population

* NSP and OST also vital to reduce HCV transmission and prevent
reinfection




