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Introduction

* HIV and Hepatitis C virus (HCV) Infections share common behavioral
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Figure 1. MSF operates three clinics in Manipur, a
northeastern state of India

risk factors of intravenous drug use (IVDU), Men having Sex with Men | |

(MSM) sex and female sex work (FSW) (1). ey
* HIV/HCV co-infected population have limited access to medical care ”8

Spontaneous
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Initiated
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due to stigma and vulnerabillities (1,2)
» Poor treatment uptake and outcomes is frequently reported in key n=102

populations.
 From Oct 2014, MSF provides integrated care for people with HIV co-
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iInfected with HCV through a tailored program to suit key populations |
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(Figure 2); through three clinics in Manipur state of north-eastern India
* The context has a low socioeconomic profile and is ridden with low-
Intensity conflict.

« Treatment protocols adapt to emerging evidence and availability of
drugs and diagnostics (Box 1)

* This study describes patient characteristics and outcomes the
HCV care program

* Analysis of cohort characteristics informs adaptation program
Improve uptake and outcomes
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Figure 3: Flow of MSF’s HIV/HCV co-infected cohort in
Manipur; Oct 2014 — Oct 2019
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Figure 2. MSF Integrated model of care for HIV

patients co-infected with hepatitis C
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Exiting cohort prior 2 8 (1.64) 441((811"8458)) 2136((71%796)) 16 (63'57) mOdeI Of HCV care tO addl'eSS
Characteristics to treatment  Exiting cohort after treatment initiation 3 95 (19.47) 6 (11.11) 56 (18.60) 6 (26.09) .
initiation 4 BB G geg (7.9 i 35) Influencers of treatment outcome
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Median (IQR 39.0 (33.0-44.3 37.0 (31.0 - 45.0 40 (35 — 44.9 27.5(23.7-42.2 Cirrhosis of liver; n (%)’ n=291 _ _ _ . - - g .
o | ’ | R 2R ’ No a7 (pagy L0 el o patients had significant liver
Male (%) 384 (77.58) 40 (74.1) 223 (72.88) 21 (87.5) Yes 44 (15.12) 10 (29:41) 30 (14:22) 3 (30:00) fi brOSiS
Female (%) 111 (22.42) 14 (25.9) 83 (27.12) 3(12.5) T
Drug use status score ° I I
Active user (%) 75 (15.21) 9 (16.67) 35 (11.44) 2 (8.33)3 ;1t , igi giég 23 E‘l‘g-;g’; 1gg ggg;)) 1;‘ ggig; With successive treatment
Past user> (%) 248 (50.3) 30 (50.56) 146 (47.71) 6 (25.0) o : : : : INitiat 0) _
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imprisonment history reared with interferons (%) " " 55 (80.64) 3 (95,83 infected patients cured HCV
No (%) 425 (85.86) 45 (83.33) 263 (85.95) 21 (87.50) ' ' -
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Men who have sex with men IS table e.sc.:r'l .ES dala at a point closest 1o exiIt rom conort prior 1o treatment INitation or a e time . ww .
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Fe:ﬁé sgx work 10.61) 10.65) groups of patients exiting cohort after treatment; 3 — p<0.005; 4 — Pearson ‘chi’ square test; 5 — Used * In C||n|Ca.| trlal SettlngS, 75%'95%
0 drugs prior to 12 months; 6 — Determined by transient elastography; 7 — Treated with directly acting ' :
No (% 487 (98.38 52 (96.30 300 (98.04 24 (100.0 -
Yez :%; 8((1.62)) 2((3-70)) 6((1.96)) ( 0 ) antiviral drugs. SD — Standard Deviation; IQR — Interquartile Range; APRI — Aspartate Transaminase Of H IV/HCV CO InfeCted patlents
to Platelet Ratio Index cured HCV when treated with
I S DAAs (3) .
* Poor outcomes in active drug
Methods Results

users are attributed to liver
fibrosis, poor treatment
adherence, reinfection, and
morbidities (5).

HCV treatment in HIV co-infected
populations decrease risk of all
cause-mortality by 50% over five
years (6).

Providing HCV treatment to key
populations is essential to break
transmission cycle in local
populations which contributes to
micro-elimination of HCV (1).
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e MSF’s patient centric model of care
provided HCV treatment to 88% of
HIV/HCV co-infected patients and
cured 87% of the patients

* Integrated care models, tailored to
suit needs of key populations can
successfully treat HCV in a significant
proportion of patients

* Further analysis of factors associated
with treatment success is warranted

Figure 4. Treatment outcomes of first
Initiation of Hepatitis C treatment in patients
co-infected with HIV

Figure 5. Hepatitis C cohort outcomes in
patients co-infected with HIV
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