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Background: 
Despite being at high risk for viral hepatitis, people who use drugs (PWUD) in Thailand continue to 
face barriers in accessing diagnosis and care. In the 2019-2020 IBBS survey among injecting drug 
users, only 29% had ever been screened for hepatitis C virus (HCV).   
 
Description of model of care/intervention: 
The C-Free Study is an ongoing cohort study of community-based testing and treatment of HCV, 
hepatitis B virus (HBV), and HIV for PWUD, implemented in conjunction with six community-based 
organizations (CBOs) offering harm reduction services. Individuals who currently/previously used 
drug(s), aged at least 18, are screened for HCV, HBV, and HIV with rapid tests. For those with 
reactive rapid tests, HIV RNA, HCV RNA, and HBV DNA is measured using GeneXpert on-site. 
Participants with active HCV without evidence of decompensated cirrhosis, hepatocellular 
carcinoma, or end stage renal disease, are offered a twelve-week course of sofosbuvir/velpatasvir, 
prescribed by physicians during clinics held at the CBO weekly. Staff from the CBOs offer harm 
reduction services and peer support. Those with negative HIV and/or HCV are offered repeat testing 
at three-month intervals. Those with no immunity or HBV infection receive vaccination.  
 
Effectiveness: 
Between June 2019 and March 2021, 1257 participants were enrolled. 1068 (84.9%) were male, 
median age was 43 years (range 18-73), and 870 (74.1%) reported a lifetime history of injecting 
drugs. HCV antibody was detected in 887 (85.2%), HIV antibody in 490 (39%), and HbsAg in 68 
(5.4%). 73.9% of those with HIV were coinfected with HCV. The HCV treatment cascade is shown in 
Figure 1.   
 



 
 
Conclusion and next steps: 
Community-based HCV treatment with sofosbuvir/velpatasvir for PWUD, within harm reduction 
settings, is highly effective. National programs should integrate and reimburse community-based 
testing and treatment services. 
  
With Global Fund Support, the C-Free Study team is expanding to more centres in Thailand. Given C-
Free success, we are identifying funding mechanisms and partnerships to launch C-Free Southeast 
Asia (C-Free-SEA).  
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