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Background and Objectives
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The Control and Elimination of HCV from HIV-infected individuals within Australia

Design

• Prospective observational cohort study

Eligibility 

• Adults (≥18 years); HIV infected and HCV Ab positive 

Assessments

• Enrolment: 1 July 2014 - 22 March 2017 

n=402 [mean age of 49, 95% male and 80% Gay and Bisexual Men (GBM)]

• Follow-up 1: 26 May 2017- 31 May 2018

Study Outcomes

• HCV RNA Prevalence 

• Cumulative HCV treatment uptake 

• Patterns of injecting and sexual risk behaviors

• HCV reinfection rate

Analysis population: Participants who completed behavioral questionnaire at enrolment and follow up (n=272)

Results- Injecting Risk Behaviours among study sample   
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No significant differences in risk behaviours (P>0.05 for all comparisons, McNemar test)
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Results- Sexual risk practices among GBM   
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No significant differences in risk behaviours (P>0.05 for all comparisons, McNemar test)

Results (cont.)  
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• Cumulative Treatment Uptake: 97% (98% both Current IDU and GBM with CLAI with CMP)

• Proportion with Current HCV Infection: 

• Reinfection Cases: 5 reinfections all GBM 

(4 CLAI with CMP and 3 Current IDU at FU)

• Reinfection Rates: 1.05 per 100 PYFU

(Current IDU: 0.64, GBM with CLAI with CMP: 1.57)
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• Despite ongoing risk behaviours, the incidence of HCV reinfections 

following DAA therapy was very low 

Conclusions 
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• HCV elimination among PLHIV in Australia will need: 

• Maintaining the high levels of treatment uptake 

• Regular screening for HCV RNA infection (both primary and reinfection)

• Retreatment of reinfection cases

• Risk reduction education and access to harm reduction services 

The Kirby Institute, UNSW Australia: 

• A/Prof Gail Matthews

• Dr Marianne Martinello

• Scientia Prof Gregory Dore

• A/Prof Kathy Petoumenos

• Dr Tanya Applegate

• Ms Ecaterina Filep

• Ms Joanne Carson

• Dr Jasmine Yee

• Ms Pip Marks

Burnet Institute:

• Prof Margaret Hellard

• Dr Joseph Doyle

• CEASE Protocol Steering Committee

• Site investigators and coordinators

• Participants and their families

Acknowledgments 

8


