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Background: Kirketon Road Centre
• Established in Kings Cross in 1987

• An integrated primary health care service model which aims to meet the 
health and social welfare needs of “at risk” youth, PWID and sex workers. 
Also sees many clients from homeless, Aboriginal or local LGBTI 
communities.

• Longstanding hepatitis C service: up-scaled with DAAs and predominantly 
nurse-led

• Low threshold opioid substitution “access” program- methadone and 
suboxone

• Hep C program offers a range of support options, including dosing DAAs daily 
regardless of OAT enrollment



Aim

• The aim of this study was to evaluate treatment 
support options, and determine adherence among 
clients selecting supervised DAAs dosing at KRC



Methods

• All clients who commenced DAA therapy prior to March 2018 at 
KRC were included in this observational cohort 

• A subset of clients attending daily or weekly for enhanced 
adherence support and dosing were analysed separately for 
adherence 

• Demographic, behavioural, clinical measures and medication dosing 
was recorded and adherence calculated as the proportion of doses 
taken overall, and over treatment intervals

• Treatment typically extended until all pills taken, or futile to 
continue 

• Factors associated with adherence were examined using logistic 
regression and generalised estimating equations.



Results:Baseline characteristics

By March 2018, 
242 clients had 
been prescribed 
DAAs

• 163 Standard 
care

• 79 Enhanced 
support
• 43 daily with 

OAT
• 6 daily 

without OAT

• 30 weekly



Results: Adherence

• Overall adherence 85% (IQR 71-94) during planned 
treatment duration

• Increased to 95% (IQR 80-100%) with extension

• Median days extended was 8 (IQR 5-11)

• Extending treatment increased proportion taking 
every dose from 4 to 28%
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Daily 
adherence 
to DAAs 
and 
treatment 
outcome

8 week planned duration
12 week planned duration
24 week planned duration

Missed dose
Taken dose
Missing data due to transfer
Missing data due to LTF

Negative at SVR12
Positive at SVR12
SVR12 test unavailable
Death during treatment

Near perfect adherence

Regular large gaps, treatment extended
to 18 weeks 

Regular short gaps, treatment extended
by 1 weeks



Results: missed dose episodes 

• 72/79 (91%) clients missed at least 1 dose



Factors associated with 90% adherence



Generalised estimating equation indicates that daily adherence 
declined over the course of treatment (per treatment week; OR 0.96, 
95% CI 0.94-0.98, p<0.001) 

Mean adherence during treatment



Treatment outcomes

• Overall 164/242 (68%) achieved SVR12
• 164/166 (99%) of those tested achieved cure

• 70 (29%) lost to follow up

• 6 (2%) died

• 2 who remained viraemic received 2 and 5 weeks of 
therapy respectively (in enhanced group)

• In enhanced support group 52/79 (66%) achieved 
SVR12
• 23 LTFU and 2 died, thus 52/54 tested (96%) were cured

• No differences in LFTU or cure in both groups



Conclusion

• Real world data on adherence and outcomes in population 
with multiple markers of marginalisation

• Adherence support selected by the most disadvantaged, and 
resulted in equal outcomes

• Extension of therapy to maximise proportion of pills taken 
proved viable

• Adherence overall was high but variable, and most missed 
some doses

• Low documented failure rates demonstrate “forgiveness” of 
DAA regimens even in those with low adherence

• Missing doses in first 4 weeks is associated with worse overall  
adherence 

• Loss to follow-up remains challenging
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