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I PATIENT CHARACTERISTICS

Arm 1 (SCs) Arm 2 (HRSSs) Arm 3 (outreach)
Median age (IQR) 33 14 39 17 27 12
? Sex, n %
Male 1,324 94.5% 397 96.3% 1,057 97.7%
Female 75 5.3% 15 3.6% 24 2.2%
Transgénder 1 0.07% 0 0.0% 0 0.0%
Risk behaviour, n %
Ever injiected drugs 1,114 92.4% 396 97.1% 1,191 94.6%
Currentily injecting
drugs (‘1:Nithin the last 837 64.0% 312 73.9% 804 46.7%
month)i

Currenﬁly receiving
OST (O:pioid 287 20.5% 190 46.1% 258 23.8%
substittfation therapy)

HIV-positive 128 9.14% 123 29.8% 74 6.8%
—
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I TURNAROUND TIME

Median IQR n Median IQR Median IQR n
1 0-5 2,891 11 5-24 2,061 16 8-37 2,061
0 0-1 1,396 13 627 975 14 7-30 975
0-3 411 13.5 6—-30 300 17 8-49.25 300

5 1-15 1,084 10 5-19 786 18.5 10-40 786
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B CONCLUSION

Demonstrated high confirmatory testing at SCs compared with those
screened offsite at HRSs or during outreach.

A fully decentralized model of hepatitis C virus (HCV) care for people who
Inject drugs (PWID) with screening, confirmation, and treatment at one site
resulted in better retention compared to a partially decentralized model.

It is expected that the outcomes of this study will inform scale up of HCV
care, both within Manipur and in the wider region.
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