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Context: Hepatitis C in Canada

Kwong et al PLoS One 2012

OF NEW HCV TRANSMISSION CASES OCCUR 
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Opioid agonist treatment (OAT) as a « gold-standard » approach in the 
prevention of HCV among people who inject drugs

Platt L et al Addiction 2018

Impact of current OAT use versus no OAT on HCV transmission: 
Findings from a Cochrane Review and meta-analysis



OAT for HCV prevention

• According to clinical guidelines for the management of
opioid use disorders, in most patients, greater treatment
outcomes are seen with higher doses:

• Methadone: ≥60mg/day

• Buprenorphine: ≥16mg/day

• Patients’ subjective perceptions of their level of comfort
with their dose of OAT is another element that can inform
dosing decisions, and has been linked to greater retention
in treatment.

What role does OAT dosage play?

Bruneau J et al CMAJ 2018
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DATA: EXPOSURE VARIABLE MEASUREMENT 
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CURRENT OAT

Exposure variable definition (5 levels)

PATIENTS’ PERCEPTIONS 
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Outcome variable definition
and statistical analyses

OUTCOME VARIABLE:
HCV INFECTION defined as primary infection or re-infection

STATISTICAL ANALYSES:
COX REGRESSION ANALYSES extended to time-varying exposures to estimate HR and 95% CI
➢ Confounding factors considered: duration of injection, gender, recent incarceration, 

recent unstable housing, previous HCV infection, follow-up period
➢ Final model selection: Change-in-estimate procedure



RESULTS



Characteristics of study sample 
at baseline assessment (N=513)



OAT dosage adequacy at baseline assessment
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Follow-up and HCV incidence

513 participants 3429 
observations

➢ TOTAL NO. OF NEW CASES OF HCV INFECTION: 168

➢ TOTAL PERSON-YEARS OF FOLLOW-UP: 1422.6 

➢ HCV INCIDENCE: 11.8 PER 100 PERSON-YEARS



Association between OAT dosage adequacy 
and risk of HCV infection among people who inject drugs
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Association between OAT dosage adequacy 
and risk of HCV infection among people who inject drugs
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Main finding and implications

➢ HCV infection risk varies considerably according to OAT dosage among
PWID. From an HCV prevention perspective, being on OAT may not be
enough to confer a prevention benefit; a high OAT dose is needed



Main finding and implications

➢ HCV infection risk varies considerably according to OAT dosage among
PWID. From an HCV prevention perspective, being on OAT may not be
enough to confer a prevention benefit; a high OAT dose is needed

➢ Public health guidelines on HCV prevention/elimination should consider
the importance of OAT dosage, not just uptake

➢ Ensure that OAT programs provide care following best-practice guidelines
and that clinicians work with patients to identify a suitable dose that is
most likely to be clinically effective while meeting their needs
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Association between OAT dosage adequacy 
and risk of HCV infection among people who inject drugs



Proportion of visits with OAT at prior visit, if current OAT

OAT	dosage	adequacy Methadone

Low	OAT	dose	and	percieved	adequate 416	(89,3%)

High	OAT	dose	and	percieved	adequate	 495	(94,3%)

Low	OAT	dose	and	percieved	inadequate	 170	(86,7%)

High	OAT	dose	and	percieved	inadequate 146	(91,8%)



Prescribed dose, by OAT dosage adequacy


