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Background: An estimated 58 million people have acquired chronic hepatitis C virus (HCV), and an estimated 1.5 million people newly acquire HCV annually. Although direct-acting antiviral regimens
lead to sustained viral suppression (cure), the world is off-track to meet the World Health Organization (WHO) goal of eliminating HCV by 2030, particularly among key populations, including men who
have sex with men (MSM).
Methods: An online survey was fielded among 1260 respondents across seven countries (Canada (160), France (171), Germany (113), Italy (203), Spain (209), United Kingdom (202), and the United
States (202)) to gauge healthcare providers’ (HCP) HCV clinical management knowledge and preparedness. Practitioner specialties included general care (51%); nursing (20%), gastroenterology (10%),
infectious diseases (9%), and hepatology (9%). Questions related to HCV care for MSM were analyzed.
Results: Globally 86% of HCPs reported that their practice provides services to MSM; and 78% reported that their practice had the expertise to provide medical services to MSM. However, only 53% of
HCPs responded that they screen MSM for HCV in their practice. When asked about treatment of MSM 91% agreed/strongly agreed that MSM are treated the same as other clients in their practice.
However, only 57% reported that staff in their practice received sensitization training on provision of services to MSM; and 52% agreed/strongly agreed that stigma towards MSM is a barrier to
accessing HCV care.

Table 1: Responses to Questions on HCV clinical management for MSM
Canada France Germany Italy Spain UK US

% HCPs that reported their practice provides services to
MSM

99% 77% 95% 72% 90% 84% 81%

% HCPs that reported their practice has the expertise to
provide medical services to MSM

77% 78% 76% 70% 77% 81% 88%

% HCPs that responded that they screen MSM for HCV
in their practice

70% 62% 53% 42% 46% 38% 62%

% HCPs that agreed/strongly agreed MSM are treated
the same as other clients in their practice

94% 94% 94% 88% 93% 88% 87%

% HCPs that reported staff in their practice receive
sensitization training on provision of services to MSM

46% 50% 62% 56% 61% 56% 66%

% HCPs that agreed/strongly agreed that stigma
towards MSM is a barrier to accessing HCV care

59% 48% 46% 48% 46% 53% 62%

Conclusions: While most HCPs report that their practice provides and has the expertise to provide HCV services to MSM, it is possible that many MSM are being missed with service provision given the
low levels of screening for HCV among MSM. While most HCPs strongly agree or agree that treatment of MSM are equivalent to other clients, the unity breaks when it comes to low levels of
sensitization training among staff and stigma experienced by MSM.


