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Background: 
Historically, among people living with HIV and hepatitis C virus (HCV), people who inject drugs have 
experienced higher mortality rates, often due to delayed screening and/or access to care. The 
introduction of direct-acting antivirals (DAA) in 2014 has improved morbidity, but mortality rates in 
the post-DAA era remain largely unknown. Using the International Collaboration on Hepatitis C 
Elimination in HIV Cohorts (InCHEHC), we aimed to compare pre-and post-DAA all-cause mortality 
trends in key populations living with HIV/HCV. 
 
Methods: 
We included participants living with HIV/HCV followed-up between 2010-2019 in Canada, France, the 
Netherlands, Spain, and Switzerland. We used proportional hazards Cox regression models to compare 
all-cause death risk in men who have sex with men (MSM), people who inject drugs, and other people, 
adjusting for sex, age, and DAA-era (before/after 2015). 
 
Results: 
Among 10 998 participants living with HIV/HCV, 76% were male, and 46% were people who inject 
drugs. At first visit, median age was 46 years (interquartile range [IQR]=40;51), and median CD4 T-cell 
count was 490 cells/mm3 (IQR=327;689). Between 2010-2019, 1322 participants died, median follow-
up was 7.2 years (IQR=3.7;10.0), and mortality rate was 1.81/100 person-years [95%CI=1.72;1.91]. 
Compared to MSM, men and women who inject drugs had a similarly higher death risk across all 
countries (Hazard-ratio(HR)=1.60 [95%CI=1.03-2.50] to HR=5.58 [95%CI=3.78-8.25]). Follow-up in the 
DAA era was associated with a decrease in mortality in MSM in all countries except Canada and 
Switzerland, higher death risk in people who inject drugs in Canada (HR=1.39 [95%CI=0.95-2.04]), and 
no change in death risk among people who inject drugs in other countries. 
 
Conclusion: 
Despite DAA availability and high uptake of DAA in all countries, all-cause mortality has not declined 
in people who inject drugs in post-DAA era, with similar trends in men and women. Substance use 
care and HCV treatment services need to be integrated to improve these trends. 
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