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Background/Aims

Background: People who inject drugs are at greater risk of HCV infection and
transmission. Evaluating trends in HCV prevalence and treatment among people
who inject drugs is crucial for monitoring elimination efforts.

Aims:

(1) Assess the change in current HCV prevalence and the factors associated
with current HCV infection

(2) Assess the change in HCV treatment uptake and the factors associated
with treatment uptake



Methods:
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ETHOS Engage- observational cohort study collecting baseline data on HCV treatment
uptake and current prevalence

Location: OAT clinics, drug & alcohol treatment, NSP sites
Campaign days: Wave 1, May 2018 — September 2019 (25 sites)

Wave 2, November 2019 — June 2021 (21 sites)

Inclusion criteria:
V1 18 years of age or older;

VI Written informed consent;
VI History of injecting drug use;
V1 Recent injecting drug use (previous 6 mo) OR currently receiving OAT

Exclusion criteria:
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Methods: ETHOS Engage Campaign Days

4. Participant Survey
Demographics

Injecting history
HCV experience

Informed consent

Clinic Waiting Area I
?Si Current HCV infection
e ~ '

NUAA staff

5. Clinical Assessment
Consultation with clinic
nurse

Liver health assessment



Wave 1. 259 .. led | Wave 2.
May 2018 — Septembs partICIpE_:mtS enrofied in ber 2019 — June 2021
N=1,443 both recruitment waves N=1 211
Y= 44 65% 23% }% % 18% || s 74%
¥ 45 68% 24% 18% || |©O W 72%
Aboriginal or Recently
Age (mean) Male Homeless Torres Strait Islander| | incarcerated Current OAT
f 79%|| 64% || 30%
81%]| 64% || 31%
Injected in Injected in Injected
last 6 months last month >daily




Proportion Participants
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Wave 1
(May 2018-September 2019)

N=1,388

Wave 2
(November 2019-June 2021)

N=1,166



ETHOS Engage Results: Current HCV infection

100
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Total

Proportion Participants

Uninfected (HCV Ab-ve) Treatment-induced clearance
Spontaneous clearance wmm= Current infection (HCV RNA+ve)
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ETHOS Engage Results: Current HCV infection
Aboriginal or
Torres Strait Incarceration Recency of Main Recruitment
Age Gender  |slander( Homeless ) OAT status history injecting drug injected” wave
100 1 [ 1 [ 1~ 17 R e R st B E— .

Lt e en s NI A OO\ 95%C| 1.31 — 2.19 %)CI 0-50 — 0-77

Yes: aOR:1.70, 95%Cl 1.26 — 2.30 rrerrerrr—rrrree—2 3 — 2.87
80 Recent: aOR:1.85, 95%Cl 1.35 - 2.54

25%

2 <Im, <galny: aour:2.03,95%Cl 1.37 — 3.02
®

(e} .

S 60— >daily: aOR:2.90, 95%CI 1.94 — 4.32
= 39% g0 36% 36% 31% 529% 32%

[a 32% 33% 289, 33% 20% 28% . 33%

S 26% v | 38% 599, 26% 32%

= 404

—

o

Q

e
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Total <45 =45 M F No Yes No Yes Never Past Current Never History Recent >12m 1-12m <im <1m, Heroin Other Meth W1 w2
only >daily opioids 2018- 2019-
. . 2019 2021

Uninfected (HCV Ab-ve) Treatment-induced clearance

Spontaneous clearance === Current infection (HCV RNA+ve)

*Main drug injected in last month, excludes data for participants injecting other drugs due to small numbers; variable not used in adjusted analysis due to collinearity with recency of injecting
Data for transgender and other gender identities not shown due to small numbers



Proportion treated (%)

100 Wave 2
90 - November 2019 — June 2021
Ever chronic HCV=611

8014 476 reported HCV treatment (78%)

70

60 Wave 1

May 2018 — September 2019
Ever chronic HCV=788

40~ 520 reported HCV treatment (66%)
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50 —

20 -
10
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ETHOS Engage Results: HCV treatment

Aboriginal
or

100 — Age Gender Tomes Homeless  OAT status Prison history ~ Recency of injecting Main drug
: Strait : : : injected *

90 -

§§13§++4++‘+*¢3++J ,;JM ****** | Wﬁuﬁ ******* )

50 —

 Islander : *

40

30 -

Proportion treated (%)

20 -
10

Female

Yes

Yes

Never

Past

Current

Never

History only
>12 m

K12m, >1m
<1m, <daily
<1m, >daily
Heroin

Other opioids
Methamphetamine

. O
c Z

No

Total
<45
>45

Male

=
Q
<
(0]
N

e  Wave 1 (2018-2019) . (2019-2021)
n=788 n=611

*main drug injected in the last month; data for transgender and other gender identities not shown due to small numbers;
data for those mainly injecting other drugs in the last month not shown due to small numbers



ETHOS Engage Results: HCV treatment

Proportion treated (%)
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Combined Analysis
Ever chronic HCV=1,250
862 reported HCV treatment (69%)
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ETHOS Engage Results: HCV treatment

Aboriginal
Torres Prison h|st0ry Injecting recency/ Main drug Recruitment
100 — e N
Strait : frequency injected : wave
: Islander . H

90+ 245 a0OR1 49 9K04C Yes: aOR:0. 59 959%Cl1 0.40 — 0. 86 —20A [ | vaine ema 04 ooz a g —-2.10

80 i | Female: aOR:0.74, 95%CI 0.56 — 0.99 #— >daily: aOR:0.44, 95%Cl 0.28 - 0.70
P + . . courrorreaoR.2.31, 95%CI| 2.31 =343 E : + ; T E + -

R rine e T

60 -
50
40

30

Proportion treated (%)

20
104

No

Yes

Heroin

Other opioids
Methamphetamne ..
2018-2019
2019-2021

Total
<5

>45

Male
Female
Yes

Never

Past
Current
Never
History only
Recent

>12 m
K12m,>1m
[<1m, <daily
<1m, >daily

No

*Main drug injected in last month, excludes data for participants injecting other drugs due to small numbers; variable not used in adjusted analysis due to collinearity with recency of injecting
Data for transgender and other gender identities not shown due to small numbers



Key Message

Unrestricted DAA therapy continues to reach marginalised populations,

with HCV treatment increasing from 66% to 78% (p<0.001) between recruitment
waves

There has been a significant reduction of HCV viremic prevalence, with current
HCV infection decreasing from 24% to 15% (p<0.001).



Conclusions

« Unrestricted DAA access in Australia has produced high treatment uptake and low
HCV prevalence among people who inject drugs, across marginalised populations.

« To maintain momentum toward HCV elimination and achieve targets:

people with significantly higher active infection after adjusting for time
(people who have been incarcerated, people who inject >daily, homeless)

and those significantly less likely to initiate HCV therapy after adjusting
for time (younger, female, homeless, never OAT, people who inject >daily)

require additional support to encourage engagement with HCV care.



ETHOS Engage Wave 3: Future direction

Wave 1:

» Complete!

» Three years follow up to
assess treatment uptake
and outcomes underway

+ Treatment uptake at two
years follow up being
presented at INHSU

Wave 2:

+ Complete!

+ HCV POCTGA
approved

* Financial incentives
RCT;

* Three years follow up to
assess treatment uptake
and outcomes underway

Wave 3: ,, *‘\
+ Commencing early 2022 P

* One-stop-shop model
+ Adding naloxone training o
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Further information:

Twitter: @ETHOSII m email: hvalerio@kirby.unsw.edu.au
@valerio_heather

e NHSU 2021 presentations using ETHOS data :

Treatment uptake for HCV infection following an intervention to
enhance linkage to care among people who inject drugs, Anna Conway
Willingness among clients to participate in a randomised controlled trial
involving financial incentives to initiate HCV treatment: A pilot study,
Alison Marshall

Prevalence and factors associated with hospitalisation for drug-related
causes among people who inject drugs, Alice Wheeler

Non-fatal opioid overdose, naloxone access, and naloxone training
among people who recently used opioids or received opioid agonist
treatment in Australia, Anna Conway



