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• DAA treatment outcomes in PWID: clinical trials and observational studies

• HCV reinfection among PWID: systematic review and meta-analysis

• DAA uptake and impact in PWID in Australia

• Strategies to enhance HCV elimination among PWID

HCV treatment and reinfection for PWID 
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HCV treatment for people who use drugs

“We propose that decisions about the treatment of HCV infection 

in patients who use illicit drugs be based on individualized risk–

benefit assessments, just as they are for other patients.”



DAA treatment outcomes: phase III trials  
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Database searching

(n=6,207)

Other sources

(n =23)

After duplicates removed 

(n = 3,218)

Screened by title and abstract

(n =3,241)

Full-text articles assessed

(n =169)

Eligible studies 

(n =36)

Studies included in analysis

(n =38)

Excluded

(n =3,072)

Excluded, with reasons

(n =133)
• No DAA therapy: n=32

• Review/Editorial/Commentary/Letter: n=29

• Repeated study: n=28

• Data of treatment completion or SVR not 

provided: n=17

• Data of OST or recent drug use among 

study population not provided: n=12

• Study population <15: n=6

• Other: n=9Backward/forward citation

(n =2)

DAA treatment in PWUD: systematic review  

Hajarizadeh B, et al. Lancet Gastro Hepatol 2018



Hajarizadeh B, et al. Lancet Gastro Hepatol 2018

OAT (methadone/buprenorphine) Recent injecting drug use

91% (89%-93%)

87% (82%-93%)

DAA treatment in PWUD: systematic review  
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DAA treatment in PWUD: associated with SVR   

Hajarizadeh B, et al. Lancet Gastro Hepatol 2018

Unadjusted models
OR (95% CI)

P

Proportion of participants with recent drug use 0.95 (0.89-1.02) 0.171

Proportion of participants receiving OST 1.08 (0.99-1.19) 0.066

Proportion of men 0.78 (0.59-1.03) 0.084

Median/mean age 1.06 (1.01, 1.12) 0.013

Proportion of participants with cirrhosis 1.00 (0.87-1.14) 0.997

Proportion of treatment experienced participants 1.10 (0.90-1.35) 0.324

Proportion of participants with HIV co-infection 0.87 (0.77-0.98) 0.021

Study design

Observational 1.00

Clinical Trial 2.09 (1.23-3.57) 0.008

Study population

Recent IDU, with or without OST 1.00

OST, with or without recent IDU/non-IDU 1.47 (0.76-2.84) 0.250

Other 0.96 (0.44-2.09) 0.924



Ever PWID
N=150,000 

Current PWID
N=38,000 

PWID on OAT
N=24,000

(12,000)

Prisoners
N=12,500

(8,250)

Larney S, IJDP 2017; Kirby Institute 2019

PWID populations with HCV in Australia: 2016

An estimated 20-25% of 

current PWID are incarcerated 

each year

An estimated 30% of current 

PWID are on OST
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HCV treatment uptake in Australia: 1997‒2018

74,600 DAA treated 

during  2014‒2018 

= 40% of chronic HCV 

population
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Ever PWID
N=96,000 

Current PWID
N=19,000 

PWID on OAT
N=9,600

(4,800)

Prisoners
N=6,250

(4,125)

Kirby Institute 2019

PWID populations with HCV in Australia: 2019

Estimated reductions: 
- Ever PWID 36%

- Prisoners 40%

- Current PWID 50%

- PWID on OAT 60%
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High DAA efficacy across all service models

REACH-C study: Per protocol analysis* (n=4,513)

*(n=903 with unknown SVR; 17%)

Initiations from Mar 2016 – Dec 2017

Kirby Institute 2019



Iversen J, et al. Kirby 2019

DAA uptake high in current PWID

Annual Needle Syringe Program Survey (n = 2,000-2,500) 
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HCV reinfection: detection methods  

• HCV RNA testing 

• HCV RNA+ following undetectable HCV RNA at SVR12 = reinfection

• HCV genotyping

• Genotype (e.g. 1a to 3a) or subtype (e.g. 1a to 1b) switch = reinfection

• HCV sequencing (Sanger or Next Generation Sequencing)

• Nucleotide divergence/phylogenetic analysis 

Cunningham EB, et al. Nature Reviews Gastro Hepatol 2015 



Post-treatment HCV reinfection: systematic review  

Hajarizadeh B, et al. J Hepatology 2020



Post-treatment HCV reinfection: systematic review  

Hajarizadeh B, et al. J Hepatology 2020

IFN studies = 

5.4/100 py

DAA studies = 

4.6/100 py



Post-treatment HCV reinfection: systematic review  

Hajarizadeh B, et al. J Hepatology 2020



• Acknowledgement: there will be cases of HCV reinfection; if there are no cases, it is not 

a current PWID population

• Harm reduction optimisation: HCV reinfection incidence will reflect HCV primary 

infection incidence in the setting  

• Individual-level strategies: treatment of injecting partners and networks should be 

considered

• Rapid scale-up: a slow scale-up will create HCV ‘susceptible’ PWID  without reduction in 

viraemic pool 

• Access to re-treatment: without stigma and discrimination

HCV reinfection: strategies to address  



HCV reinfection: strategies to address  

Grebely J, Hajarizadeh B, Dore GJ. Nature Reviews Gastro Hepatol 2017



Larney S, et al. Lancet Global Health 2017

Only 1% of PWID live 

in countries with high 

coverage of both 

NSP and OST

Global OST and NSP Coverage among PWID



World Hepatitis Day Seminar 
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