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Results

1579 participants enrolled

6%

100 HCV RNA positive

89 initiated treatment

63 tested for SVR

61 achieved SVR
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Treatment & Engagement

Treatment initiation

*100 HCV RNA positives

*89 (89%) initiated treatment (including five that were treated elsewhere)
*63 (63%) were tested for cure, of those 97% achieved cure

Clinical investigations

*91 individuals had blood-based investigations (including historic)

*41 had an APRI>1

*22 had a Fibroscan

*11 were cirrhotic

2 have been diagnosed and treated for hepatocellular carcinoma (HCC)

Treatment follow-up

*Median time to treat= 10 days, IQR (6-21)*

*Median number of contact episodes treatment initiation= 11 (IQR 5-21)**

*Median number of contact attempts to support treatment retention= 15 (IQR 6-24)**

*Calculated from 79 HCV RNA positive participants; **calculated from 84 HCV RNA positive participants
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