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Background/aims

@® To achieve hepatitis C elimination, treatment programs
need to be developed to engage, treat, and cure people
who are actively injecting drugs.

® We present preliminary data from the first 110 participants
In the Accessible Care intervention for engaging people
who inject lllicit drugs (PWID) in hepatitis C (HCV) care.




Methods — Accessible Care

| 110 enrolled and randomized |

® Ongoing randomized clinical trial comparing the
effectiveness of Accessible Care (low-threshold
care co-located in a syringe syringe program) with | 55 Accessible Care | | 55 Usual Care |
Usual Care in facilitating linkage, engagement, L excluded post.
and retention in HCV care. randomization due to (4 l l
decompensated cirrhosis.
Referred for treatment.
®  Eligibility criteria: (1) HCV RNA positive and (2) it eV onite eV care | [ [ Communit-based
had injected drugs in the past 90 days. treatment coordination HCV treatment
® Exclusion criteria: (1) pregnant women, (2) Lower East Side Harm Reduction Center —Syringe Service Program

decompensated cirrhosis, (3) already in HCV care

® Primary study endpoint: SVR12 within 12 months Lower East Side Harm Reduction Center
of enrollment (results pending)

® Secondary endpoints include (among others):
® Rates of HCV care linkage & engagement

@ Rates of substance use treatment and
harm reduction engagement

® Rates of HCV re-infection

25 Allen Co-located Treatment Room
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Results — Accessible Care

Mean age 42.7 years
22% women, 78% men

7% black, 58% Hispanic,
30% white, 5% other

60% homeless
86.4% injected within 30 days

Mean 15.2 days of injection
per month (median 12)

96% insured

1 person previously engaged
in HCV care

Participants
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Results - Accessible Care

W|th|n 6 monthS Of enrO”ment Temporal HCV Treatment Cascade

Accessible Care Arm (n=54)

® Linked to HCV Care 100%
® 42 (77.8%) Access. Care  aox
® 12 (21.8%) Usual Care

BEnrolled on hy
BrAD visit

BErior auth submitted

80%

B Meds approved, not yet started
70%

BTreatment started

©® Started on DAA Treatment
® 39 (72.2%) Access. Care ™"
® 5(9.1%) Usual Care so%

40%

®  Of the 39 participants in the 30%
Accessible Care arm started on
DAA therapy, the median time  ***

50%

from enrollment to treatment 10%
Initiation was 81.1 days [range
22_183] o 1 B 15 2 29 36 43 50 57 64 T1 7H BS 52 99 106113120127134141148155162169176183
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Conclusions — Accessible Care

Among HCV-infected PWID enrolled at a syringe service program, higher
rates of linkage to care and treatment initiation were seen when treatment
was co-located within a community-based location focused on providing a
stigma- and shame-free environment.
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Additional Accessible Care
findings in posters # TBD, TBD,
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