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HCV Among Gay & Bisexual Men Living with HIV

HCV associated with numerous behaviours

Mahony et al. Med J. Aust. 2013; Lea et al. Sex Health. 2013
Vanhommerig et al. Open Forum Infect. Dis. 2015
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• Eliminating Hepatitis C Transmission by Enhancing 
Care and Treatment Among HIV Co-infected 
Individuals

• Behaviours; condomless sex, injecting drug use & 
group sex

• Males reporting ≥ 1 male sex partner in the six 
months prior to enrolment and/or during follow-up

• Proportion compared; McNemar’s test for paired 
data 

• Prevalence ratios; Poisson regression with robust 
variance
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Behaviour following treatment commencement

• Injecting drug use during follow-up associated 
with the use of crystal methamphetamine (aPR 
4.36, 95%CI 1.27-14.94)

• Condomless sex highest among those who 
reported prior to enrolment (aPR 1.8, 95%CI 
1.07-3.03)

• Group sex highest among those who reported it 
prior to enrolment (aPR 4.53, 95%CI 1.76-
11.67) 
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Conclusion

• No significant increase in risk behaviour

• Decrease in group sex

• Stigma-free post-treatment testing for potential 
reinfection and immediate treatment required

• Community input essential to develop acceptable 
programs to reduce potential HCV primary infection 
and reinfection
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