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BACKGROUND

• In Western Europe 2/3 of the HCV disease burden is attributable to 
injecting drug use

• Approximately 17 000 individuals with chronic hepatitis C infection in 
Norway in 2017 (80% former or recent PWID)

• Improving HCV treatment uptake among people who inject drugs (PWID) 
is crucial to achieve the WHO elimination targets

AIM
• Assess HCV treatment uptake and associated factors in a large cohort of 

PWID



METHODS

• All users of the City of Oslo’s low-threshold social and health services 
for PWID (2010-2016) were linked to HCV notifications (1990-2019) 
and prescriptions of HCV treatment, OAT and benzodiazepines 
(2004-2019)  

• Sex-specific weighting to account for spontaneous clearance
• Factors associated with DAA treatment uptake analysed using logistic 

regression 



Users of the City of Oslo’s Welfare and Social 
Services for PWID 2010-2016 (n=5330)

HCV notifications (MSIS) 1990-2019:
• Antibody (n=978)
• PCR (n=1888)

Prescriptions (NorPD) 2004-2019:
• HCV treatment
• Opioid agonist treatment
• Benzodiazepines

HCV notifications, unweighted cases
(n=2713)

Excluded:   
• No HCV notification (n=2464)
• Previous HCV treatment (n=132)
• False coding (n=21)

Study population
(n=2436)

Gender-specific weighting for 
spontaneous HCV clearance



CHARACTERISTICS OF THE STUDY POPULATION



RESULTS

• 2436 individuals with chronic HCV infection were included
• Cumulative overall HCV treatment uptake was 45.9% (1118/2436)
• Treatment rates were 1.42 (1.1-1.8) in the pre-DAA phase (2010-

2013), 3.51 (3.0-4.0) in the early DAA phase (2014-2016), and 18.4 
(17.2-19.7) in the late DAA phase (2017-2019)

• DAA uptake was associated with gender and OAT status



TREATMENT UPTAKE STRATIFIED BY GENDER
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ANNUAL HCV TREATMENT RATES

20
10

20
11

20
12

20
13

20
14

20
15

20
16

20
17

20
18

20
19

0

5

10

15

20

25

30
H

C
V 

tr
ea

tm
en

t r
at

e 
(p

er
 1

00
 P

Y)

Early DAAPre-DAA Late DAA

A

PY at risk  879      1281   1548       1707      1830       1898 1936      1821    1533       1220     
N treated      3 17       22     35          40        71           88        204         369         269      
Treatment 
rate / 100 PY     0.34       1.33        1.42        2.05       2.19         3.74  4.55      11.20      24.07      22.06

2010-
2013

2014-
2016

2017-
2019

0

5

10

15

20

25

H
C

V 
tr

ea
tm

en
t r

at
e 

(p
er

 1
00

 P
Y)

Early DAA

B

Pre-DAA Late DAA
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N treated              77     199            842                 
Treatment 
rate / 100 PY                1.42         3.51          18.41       



FACTORS ASSOCIATED WITH DAA TREATMENT 
UPTAKE



CONCLUSIONS

• Treatment uptake among PWID increased in the DAA era 
• Strategies to enhance treatment uptake among women and 

individuals not engaged in OAT should be addressed
• After publication we will engage in dialogue with stakeholders to see 

how the community can benefit from the findings in this study


