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Purpose

To evaluate cost and treatment outcome of a simplified HCV
testing, treatment and care model integrated with HIV testing
and treatment among key affected population with HCV
infection with or without HIV co-infection.
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Project Overview

Target Population: People Who Inject Drugs (PWID); Female Sex Workers (FSW);
Men having Sex with Men (MSM).

Project sample size: Participants enrolled in 3 sites, linked to available laboratory
testing facilities

Treatment Regimen: The treatment regimen is fixed-dose combination of sofosbuvir
400 mg/velpatasvir 100 mg (SOF/VEL) orally once daily for 12 weeks with or without
weight-based ribavirin.

Harm reduction: All positives were referred to harm reduction services

Treatment Evaluation: HCV viral load (VL) using Roche or Gene Xpert was undertaken
at baseline and week 24 (12 weeks after completion of treatment)

Implementation sites: Yangon, Mandalay and Kachin
Project Duration: June 2017 — September 2018

Outcomes : SVR 12, Cost outcomes
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Organizational structure of the EQUIP HCV

Demonstration project in Myanmar

Ministry of Health
USAID Myanmar of Myanmar

National AIDS
Programme

Project implementation in 2
treatment sites;

HCV/HIV testing among KPs;
Organization of participants
enrolment and follow up
(800);

Procurement and supply of
drugs and tests.

Liver Foundation

Community o
yanmar

Partnerships
International

EQUIP
Right to Care
South Africa

National AIDS e Set up of Data capturing

Programme QODE - ABL (SA) mechanism ( HEPATIC).

¢ ABL Assay Laboratory
implementation and HCV
genotyping.

Strategic partners: UCLA & Boston University
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Results

Targeted Treatment T _UTHIED SVR achieved until
completedin R — initiated until September 2018
treatment May 2018 i September 2018

(N=800) (N=111) (N= 111, 100%) (N=641) (N=269, 98.5%)

Mono infection = 414
HIV co infected = 200
HBV co infected =19 PWID non-PWID
D hic Characteristii
HCV/HBV/HIV infected =8 BT SRS (n=71) (n=198)
Treatment completed =483 Gender
Male [ 71(100%) | 85(43%)
Age
Mean age [ 34 | 46
Risk factor
Injection drug use 71(100%)
Sexual 18 (9%)
Blood transfusion 2 (1%)
NA 178 (90%)
HCV/HIV coinfection 3(3%) 96(97%)
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Initial VL & SVR Results
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Disclaimer

USAID EQUIP Grant No. AID-OAA-A-1500070),
no pharmaceutical industry funds.
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