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Figure 2 Estimated prevalence of injecting 

drug use by country

Total:- 15∙6 million (95%UI 10∙2–23∙7 million) 

PWID aged 15–64 years globally
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15.6 million people inject drugs globally
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Figure 4 

The Lancet Global Health 2017 5, e1192-e1207DOI: (10.1016/S2214-109X(17)30375-3) 

Estimated HCV antibody 

prevalence in PWID

Global PWID: 52∙3% (42·4–62·1) HCV prevalence 

~ 8∙2 million (4∙7–12∙4 million) people

The Lancet Global Health 2017 5, e1208-e1220DOI: (10.1016/S2214-109X(17)30373-X) 

Global coverage of NSP

Globally estimate 33 (uncertainty interval [UI] 21–50) needle-

syringes distributed via NSP per PWID annually
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The Lancet Global Health 2017 5, e1208-e1220DOI: (10.1016/S2214-109X(17)30373-X) 

Global coverage of OST

Globally estimate 16 (UI 10–24) OST recipients per 100 

PWID. 

Figure 4 Combined coverage of NSP and 

OST for PWID
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Global Review of Effectiveness

11

Cochrane Database of Systematic Reviews DOI: 10.1002/14651858.CD012021

Impact of current OST 

exposure (adjusted estimates)

• 12 studies:

• 6361 participants

• 1030 HCV cases

• 50% reduction 

in risk of HCV

• Little 

heterogeneity 

• GRADE: Low 

Evidence.
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Impact of high NSP by region 

(unadjusted analyses)

• 7 studies

• High heterogeneity 

(I2=79%) 

• Weak evidence 

overall – RR 0.77

• In Europe NSP 

associated with 

66% reduction in 

HCV

• Grade: very low 

evidence

Impact of NSP and OST

High NSP with OST

• 4 studies

• 3356 participants

• 518 HCV cases 

Reduced HCV by 

71% 

• moderate 

heterogeneity 

Low NSP with OST

• 3 studies

• 3071 participants

• 449 HCV cases, 

• Reduced HCV by 

24%

• GRADE: low 

evidence
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MODELLING HCV TREATMENT 

AS PREVENTION

16
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DAA TREATMENT RATES TO HALVE CHRONIC 
PREVALENCE IN 10 YRS WITH HARM REDUCTION 

Martin NK, Hickman M, Hutchinson SJ, Goldberg DJ, and 

Vickerman P. C. Clinical Infectious Diseases 2013

ARE CURRENT HCV TREATMENT 

RATES SUFFICIENT?
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% of estimated PWID with chronic infections treated 

at baseline (2015/16)

Fraser et al, (2017) Journal of Hepatology
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Baseline chronic prevalence

Fraser et al, (2017) Journal of Hepatology

Treatment needed per 1000 PWID to reduce 

HCV to 2 per 100pyrs by 2026

Fraser et al, (2017) Journal of Hepatology, In press

Purple: Baseline number of treatments 

in 2015/16

Green: Number of treatments needed 

per 1000 PWID with no OST/NSP 

scale-up in 2016/17

Yellow: Number of treatments needed 

per 1000 PWID with OST/NSP scale-

up to 80% coverage in 2016/17
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Treatment needed per 1000 PWID to reduce 

HCV to 2% by 2026 IF scale-up OST/NSP

Fraser et al, (2017) Journal of Hepatology

Purple: Baseline number of treatments 

in 2015/16

Green: Number of treatments needed 

per 1000 PWID with no OST/NSP 

scale-up in 2016/17

Yellow: Number of treatments needed 

per 1000 PWID with OST/NSP scale-

up to 80% coverage in 2016/17
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# Only a proportion of parameter sets achieved the target.

* <5% of parameter sets achieved the target. 

Treatment scale-up to reduce HCV to low levels

• 90% reduction by 2030 possible with no scale-up of harm reduction.
• 159 treatments per 1000 PWID needed annually (24.9% of infections treated in 

first year).

• Treatments halved (89 treatments, 14.5%) if MAT+SSP scaled-up. 

Projected number of PWID needing HCV 
treatment annually

Percentage of infections treated in mid-
2016 to mid-2017

• 90% reduction by 2025 only always possible if MAT+SSP also scaled up.
• 111-121 treatments per 1000 PWID treated annually (18.2-19.9%) to decrease 

prev/inc.

• Again treatments doubled without HR if still possible. 

• Not possible to decrease prevalence by 90% by 2020.

• 90% decrease in incidence may be possible (55% of simulations) if MAT and 

SSP also scaled-up. 

HCV in Scott County, Indiana

NSP Cost-effectiveness

NSP remains cost-

effective even when 

HCV treatment is 

cheaper

Increasing treatment 

increases cost-

effectiveness of NSP

Ward et al, (2018) Addiction in press. 
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Implications – mixture of evidence

• Global evidence that OST/NSP coverage is low

• BUT evidence incomplete especially in LMIC 

• Empirical evidence OST/NSP reduces HCV

• NSP & OST highly cost-effective

• BUT evidence considered moderate/weak and needs 
to be strengthened

• Dynamic and Economic Models show that: 

• HCV treatment scale-up critical for HCV prevention

• OST/NSP avert HCV infections & increase TasP impact

• Early treatment of PWID cost-effective 

Implications – mixture of evidence

• Model projections suggest treatment scale-up 
needed to observe change in HCV transmission

• Substantial increases needed in most countries to 
achieve WHO elimination targets

• Strengthen PH surveillance so can detect change

• Promote HCV TasP and OST/NSP scale-up to 
prevent HCV transmission - EVALUATE

• Natural experiments

• Revive and strengthen evidence for Harm Reduction

• Re-infection density case control
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Martin NK et al. J Hepatol 2016: 65(1):17-25.

MORE COST-EFFECTIVE TO PRIORITIZE EARLY TREATMENT 
FOR PWID INSTEAD OF BY STAGE IN 20/40% PREV SETTINGS

Economic modeling supports treatment for and prioritization of 
PWID – essential for achieving elimination targets

NUMBER OF NEW INFECTIONS 
AVERTED PER EARLY TREATMENT
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