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Background and Aims
DAA HCV therapy has been shown to be effective among PWID, but more
real-world data on treatment outcomes is needed. The aim of this
analysis was to assess the efficacy of DAA therapy among people
attending an inner-city community health centre in Victoria, Canada
(CACHC). Efficacy included successes in completing treatment,
achievement of SVR and rates of reinfection.
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Methods

In this retrospective study, participants treated with DAA therapy
between November 2014 (introduction of DAA therapy at clinic)
and December 31, 2017 were included. Retrospective chart
review was performed to assess recent injecting drug use (IDU,
previous six months) or receipt of opioid substitution therapy
(OST). The primary endpoint was SVR12. Secondary endpoints
included HCV reinfection and mortality.
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Cool Aid Community Health Centre
CACHC is an inner-city, interdisciplinary primary health care centre serving
over 4400 clients living with chronic mental health challenges, problematic
substance use and homelessness. Accordingly, our client population has high
rates of HCV due to histories of IDU. The CACHC has developed a nurse-led
HCV Treatment Program to effectively reach the population traditionally
labelled “hard to reach” to screen and treat individuals living with HCV in a
context of complex health and social issues. The
program has dedicated nurse and physician
time, weekly nursing case management
for side effects and medication
adherence.
Using an Equity based framework,
CACHC strives to provide culturally
safe, competent care, with flexible,
low barrier access, harm reduction
and access to OST services,
pharmacy, nutritionist and
counselling on site, advocacy and
connections to income assistance
and housing. A FibroScan on site
has shortened days to treatment
dramatically.
A peer-facilitated group with both patients
who have successfully completed treatment
and those contemplating or currently in treatment
with CACHC means learning and support are ongoing and patient-centred. The
group provides an efficient point of contact with HCV patients enabling nurses
to provide support for treatment and supports through treatment.

Results

Results
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All cases of reinfection were among people with recent IDU (9.0 per
100 person-years; 95% CI 4.5-17.9).
14 people died over 253 person-years of
follow up (5.5 per 100 person-years; 95% CI
3.3-9.4).
Six deaths due to overdose over 253
person-years of follow-up (2.4 per 100
person-years; 95% CI 1.1-5.3).
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Eight cases of HCV reinfection were observed in 177 person years of
follow-up (4.5 per 100 person-years; 95% CI 2.3-9.0).

Table 1: Baseline characteristics
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Figure 2: SVR Results 88% (241 of 273) achieved SVR12. No difference in SVR12 by HIV status (HIV, 93% vs. no
HIV, 87%, P=0.251), OST (OST, 85% vs. no OST, 91%, P=0.190), or recent IDU (yes, 87% vs. no, 90%, P=0.507).

Figure 1: Patient disposition
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Of people with recent IDU, 11 people died
over 127 person-years of follow-up (8.7 per
100 person-years; 95% CI 4.8-15.7).

Conclusion
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This study demonstrates that DAA treatment is effective among a
marginalized population receiving care in an inner-city community health
centre. The high mortality in this study highlights the importance of
integrating HCV care within a framework addressing drug-related harms,
preventing overdose mortality, addressing social inequalities, and
improving the health of PWID.
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