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BACKGROUND

RESULTS

• The prevalence of hepatitis C has been reported to be high among people who
are homeless(1) and has been associated with a history of and/or recent injecting
drug use(2,3)
• People who are homeless often have multiple and complex health and social
needs that may take precedence over hepatitis C testing and treatment(4)
• We quantitatively evaluated the outcomes of a pilot program aiming to provide
access to hepatitis C treatment to people attending homeless services

• 67 clients were referred to the nurse, 52 underwent HCV testing and 39 were
HCV positive
• Among those who were HCV positive, the mean age was 44 (range 23-74) and
64% were male
• The majority were Australian born and non-indigenous and 46% reported
sleeping rough prior to service engagement
• Injecting drug use was reported by 31 people overall, of whom 74% had injected
less than three months ago. The majority of people who reported injecting drug
use, 87%, were HCV RNA positive.

METHODS
• A nurse with experience in hepatitis C visited two sites providing services to
people who are homeless or at risk of homelessness in Melbourne on a weekly
basis
• Nursing staff and case workers at the services referred clients who consented to
the hepatitis C nurse
• We evaluated outcomes from November 2016 to July 2017
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• Of 39 clients who were HCV positive, 24 commenced treatment within the pilot
period and SVR12 was known for 7 clients
•After adjustment for injecting drug use, sleeping rough was associated with a
lower odds of commencing treatment; Odds Ratio 0.15, p-value 0.019
Table 1. Client characteristics and factors associated with HCV treatment commencement

• Clients who consented to hepatitis C testing completed a questionnaire which
collected demographic, behavioural and accommodation status data
• Treatment commencement was defined as a prescription written by a doctor
affiliated with the services
• SVR12 data was obtained from clients clinical records
• Logistic regression was utilised to examine factors associated with treatment
commencement
• Factors explored in analyses included age, sex, country of birth, accommodation
status and injecting drug use
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n (%)

Treatment commencement
OR (95%CI)
aORa (95%CI)

Age, mean (range)

44.7 (23-74)

1.5 (0.80-2.82)

-

Sex, n (%)
Female
Male

14 (36)
25 (64)

REF
1.3 (0.35-5.08)

-

Country of birth
Australia
Other

35 (90)
4 (10)

REF
0.59 (0.07-4.7)

-

Indigenous status
Non-indigenous
Indigenous / not stated

36 (92)
3 (8)

N/A

At risk or boarding house

21 (54)

REF

Sleeping rough

18 (46)

Injecting drug use
None or > 3 months

20 (51)

REF

Less than 3 months

19 (49)

0.48 (0.12 - 1.8)

Accomodation

0.15 (0.035 - 0.63) 0.15 (0.029-0.73)
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• A nurse led model can successfully provide HCV treatment to people who are
homeless or at risk of homelessness
• Multi-sectorial collaboration is likely needed to ensure the most vulnerable people
are reached for successful HCV treatment
• Models of care to reduce time between testing and treatment may improve
treatment uptake
• Strategies are needed to improve post-treatment testing including for potential
reinfection
• Further research, including qualitative methodologies, is required to understand
and overcome barriers to HCV treatment among people who are homeless and
particularly those who have recent or current experiences of sleeping rough

