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Background: Sex (a biological attribute) and gender (a socially constructed identity) 
differences in HCV testing and treatment among people who inject drugs may 
influence the effectiveness of HCV elimination programs. We aimed to quantify sex- 
and gender-specific differences in HCV testing, direct acting antiviral (DAA) 
treatment uptake and completion, sustained viral response (SVR), and re-infection.  
 
Methods: We conducted a systematic review and random effects meta-analyses of 
sex- and gender-specific data on HCV among people who inject drugs. Given 
variable measurement and reporting of sex and gender in primary studies, it was 
necessary to assume that the two were congruent in meta-analyses. 
 
Results: Women who inject drugs (WWID) were more likely than men who inject 
drugs (MWID) to have ever been tested for HCV (9 studies, risk ratio [RR] 1.10, 95% 
confidence interval [CI] 1.00-1.21), but WWID diagnosed with HCV were less likely 
than MWID with HCV to start DAA treatment (6 studies, RR 0.90, 95% 0.84-0.96). 
There was no evidence of a sex/gender difference for DAA treatment completion (4 
studies, RR 0.93, 95% CI 0.79-1.10), SVR (9 studies, RR 0.93, 95% CI 0.82-1.05), 
or re-infection rates among those treated (8 studies, RR 1.14, 95% CI 0.72-1.79) 
 
Conclusion: There are specific steps along the HCV care cascade where 
differences exist between men and women. Differences in testing (lower in men) and 
DAA treatment (lower in women) are likely to be linked to gender rather than sex. 
Work is needed to understand the mechanisms underlying gender differences, and 
to understand how differences at each step of the cascade of care may compound to 
influence population prevalence and incidence, and progress towards elimination. 
HCV elimination programs need to address gender differences and inequality to 
ensure an effective and sustainable response that leaves no one behind.   
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