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Introduction: Rapid uptake of direct-acting antiviral (DAA) therapy from 2016 in 
Australia, particularly among people living with HIV (PLWH), provides the opportunity 
to achieve HCV elimination. HCV reinfection could compromise HCV elimination 
efforts, especially if risk behavior increases. 
 
Methods: The Control and Elimination of HCV from HIV-infected individuals within 
Australia (CEASE-D) is an observational cohort study. HIV/HCV (ab positive) co-
infected individuals (≥18 years) were enrolled from 14 primary and tertiary clinics in 
Australia. Among participants who completed questionnaires at enrolment (July2014-
March2017) and follow up (June2017-May2018), we compared longitudinal injecting 
risk behaviors (n=272) and sexual risk behaviors (n=225; gay and bisexual men only 
[GBM]). HCV reinfection rate was also calculated.  
 
Results: Of 402 participants (mean age 49 years, gay and bisexual male (GBM) 
80%, cirrhosis 13%), 288 (72%) had detectable HCV RNA at enrolment. HCV 
treatment uptake among those with detectable RNA was 7% in 2014, 10% in 2015, 
80% in 2016, and 35% in 2017. At baseline, injecting drug use (IDU) ever was 
reported by 80%, and current IDU (within six months) by 35%. During follow-up there 
was no change in injecting risk, with 38% reporting current IDU (p=0.476), and 
injecting frequency and sharing rates stable. Among GBM, 48% reported condom-
less anal intercourse with ≥1 casual male partner (CLAI with CMP) and 29% 
reported group sex at enrolment, compared to 45% CLAI with CMP and 26% group 
sex at follow-up (p=0.508 and p=0.459). The proportion with current HCV infection 
fell from 73% at enrolment to 6% at follow-up. Reinfection was reported in five 
participants (all GBM [incidence 0.81 per 100 person years, 95% CI 0.34, 1.94]).  
 
Conclusion: HCV reinfection following DAA therapy was very low despite ongoing 
risk behavior. HCV elimination should be achievable among PLWH in Australia 
providing high levels of treatment uptake are maintained, alongside treatment of re-
infection cases. 
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