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Efficacy of HCV TREATMENT in PWID

Individual:

Prevention of HCV-related morbidity and mortality

Epidemiological (modeling study):

Prevention of HCV transmission

Perry C, Jarvis B. Drugs 2001, 61: 2263. Swain M et al. Gastroenterology 2010; 139: 1593.601.
Heathcote E, et al. N Engl J Med 2000; 343: 1673. Hellard M et al. Clin Infect Dis 2009; 49: 561-73. Zanini B et al. Clin Ther 2010; 32: 2139-59.
Ghany MG, et al. Hepatology. 2009,;49:1335-1374. Grischenko M, et al. Int J Technol Asses Health Care 2009; 2: 171-80.

Stein K, et al. Gut 2002;50:253-8. Martin JK et al. J Hepatol, 2011;54: 1137-44.




Reluctance to treat HCV infection in PWID

e Past two decades: HCV treatment for PWID controversial

 Low treatment uptake in developed countries:
3-4% of current or former PWID treated for HCV

* Barriers: patient
practitioner
system: NO national strategy / action plan / clinical guidelines

Foster et al. Addiction 2008; 103: 1412-3. Grebely et al. J Viral Hep 2009; 16: 352-8.
Iversen J, et al. J Viral 2014;21:198-207.




HCV treatment in PWID WORKS!

In former and current PWID, PEG/RBV treatment is comparable to general
population:

safe
effective (54-56%)

Treatment uptake effective and cost-effective also in low treshold settings

A history of IDU does not compromise : adherence
treatment completion

No influence of HCV treatment on: increase in drug use
treatment of drug use

After successful treatment reifections are rare :
1-5% per year; 13.2% in 5 years

Robaeys G, et al. Clin Infect Dis 2013; 57(Suppl 2): 129-37. Harris KA et al. J Addict Med 2010; 4: 20-6.
Grady B, et al. Clin Infect Dis 2013; 57(Supp! 2): 105-10. Hill et al. CROI 2015
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Afdhal N et al, NEIM 2014; Feld J et al, NEJIM 2014; Lelazari J et al, IAC 2015.
Zeuzem S et al, ILC 2015; Jacobson | et a, AASLD 2014.




IFN-free DAA treatment in PWID
G1, th naive, FO-4; 12 wks

SOF/LDV PTVIOBVI/IDSV/IRBY GZR/EEBR

Afdhal N et al, NEIM 2014; Feld J et al, NEJIM 2014; Lelazari J et al, IAC 2015.
Zeuzem S et al, ILC 2015; Jacobson | et a, AASLD 2014.



http://www.ncbi.nlm.nih.gov/pubmed/26867489
http://www.ncbi.nlm.nih.gov/pubmed/26514998

International guidelines

call for HCV treatment in PWID

EMCDDA 2010
EASL 2014

 WHO 2014 ,EASL Recom

rganization

GUIDELINES FOR THE SCREENING,
CARE AND TREATMENT OF PERSONS
WITH HEPATITIS C INFECTION

APRIL 2014

GUIDELINES

Treatment $ épﬂaptlsqb 201 ~' '

Prof. Jean-Michel Pawlotsky
International Liver Congress 2015,
April-24,2015

EASL Recommendations 2015. doi: http://dx.doi.org/10.1016/j.hep.2015.03.025

Wiessing L , Blystad S. Euro Surveill 2010, 15:48.
WHO 2014. http://apps.who.int/iris/bitstream/10665/111747
EASL. J Hepatol 2014; 60: 392-420.



http://apps.who.int/iris/bitstream/10665/111747

European Association for the Study of the Liver, 2015
Recommendations on treatment of hepatitis C

Treatment priority

Patient group

Treatment is indicated

Treatment should be prioritized

Treatment is justified
Treatment can be deferred

Treatment is not recommencded

All treatment-naive and treatment-experienced patients with compensated and
decompensated liver disease

Patients with significant fibrosis (F3) or cirrhosis (F4), including decompensated
cirrhosis

Patients with HIV coinfection

Patients with HBY coinfection

Patients with an indication for liver transplantation

Patients with HCV recurrence after liver transplantation

Patients with clinically significant extra-hepatic manifestations

Individuals at risk of fransmitting HCV (active injection drug users, men who have
sex with men with high-risk sexual practices, women of child-bearing age who
wish fo get pregnant, haemodialysis patients, incarcerated individuals)

Patients with moderate fibrosis (FZ]

Patients with no or mild disease (FO-F1) and none of the above-mentioned extra-
hepatic manifestations

Patients with limited life expectancy due to non-liver related comorbidities

EASL Recommendations 2015. doi: http://dx.doi.org/10.1016/j.hep.2015.03.025




2015 INHSU recommendations
for the management of HCV in PWID

International |ouwrmal of Drug Palicy 26 (204 5) 1028 - 1038

Contents lists available at Scdencelirect

Sronp) International Journal of Drug Policy

journal homepage: www.elsevier.com/locate/drugpo
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Recommendations for the management of hepatitis C virus infection
among people who inject drugs
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Current treansmission route of HCV cases in
EU/EEA countries, 2012

* Last decade: new infections not common in general population

major problem people who inject drugs (PWID)

M Injecting drug use

M Sexual transmission (Not
specified)
™ Blood and blood products
\ \ m Nosocomial (hospital-

acquired infection)

M Heterosexual transmission

m Men who have sex with
men
MNon-occupationalinjuries

Other

Route of transmission: injecting drug use 78.1%

Terrault NA, et al. Hepatology 2013;57:881-9. Thomas SL, et al. Int J Epidemiol 1998,27:108-17
Prati et al, ] Hepatol 45 (2006) 607-616. Shepard CW, et al. Lancet Infect Dis 2005,5:558—67.




Global burden of hepatitis C in PWID

Globally:
Europe: 3M
16M PWID
. Eastern: 2.3M
10 PV\{ID HCV""@EE%QJ‘!—" T Western: 0.7M

B%

Canada&US:

1M

[ <40% (16 countries)

B 40-< 0% (24 sountries) Sub-Saharan Africa: N S ’
Bl 60-<80% (25 countries) % : i .
Il >80% (12 countries) ' .

1 No evidence of injecting drug use
No eligible report (74 countries)
Nelson PK et al. Lancet, 2011; 378(9791): 571-583.

Mathers B et al. Lancet 2007; 372: 1733-45. Grebely J, Dore GJ. Antivir Res 2014; 104: 62-72.
http://www.ecdc.europa.eu/en/publications/Publications/annual-epidemiological-report-2013




HCV seroprevalence among PWID in the EU
2006-2011
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black squares are data with national coverage, blue triangles are data with sub-national (local, regional) coverage.

EMCDDA, 2013 (http://www.emcdda.europa.eu/stats13#inf:displayTables



http://www.emcdda.europa.eu/stats13#inf:displayTables

Proportion (%) of HCV-infected PWID in Europe
entering antiviral treatment
in observational studies in non-clinical settings
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Wiessing L et al. PLoS One 2014; 9(7):e103345.




HCV treatment of PWID

Needed:
* National strategy
* National action plan

* National clinical guidelines




WHO 2013 Global policy report
on the prevention and control of viral hepatitis

« Objective: To obtain data on the existance of the
national strategies to control viral
hepatitis and guidelines in general

* Data collection: governmental institutions of the

European member states

* Period: July 2012 - February 2013

WHO 2013. http://www.who.int/topics/hepatitis



http://www.who.int/topics/hepatitis

WHO 2013 : No national strategy
on the control of viral hepatitis
in the majority of European countries
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WHO 2013. http://www.who.int/topics/hepatitis



http://www.who.int/topics/hepatitis

National level activities on HCV treatment in PWID

A survey of 33 European countries

* Objective: To collect data on the existence of the
national strategy, action plan, clinical
guidelines on HCV treatment in
general population and PWID

* Data collection: non-governmental institutions

* Period: September-December 2013

Maticic M et al. BMC Infect Dis 2014; 14(Suppl 6): 514-23.




National level activities on HCV treatment in PWID

A survey of 33 European countries

METHODS

* Prospective study

 Informants: from a database of contacts from
“HCV Initiative of the Correlation Network”

* Data collection: a structured electronic questionnaire
sent via e-mail to individuals in
33 European countries

Maticic M et al. BMC Infect Dis 2014; 14(Suppl 6): 514-23.




National level activities on HCV treatment in PWID

A gquestionnaire

1. Does your country have a national strategy for treatment of HCV?
0 Yes

d No

2. If yes, does it include action with regards to PWID?

0 Yes

U No

3. Does your country have a national action plan of HCV (in place of or in addition to a strategy)?
0 Yes

d No

4. If yes, does it include actions in regard of PWID?

0 VYes

0 No

5. Does your country have national guidelines for treatment of HCV?

d  Yes

d No

6. If yes, does this include guidelines in regard of PWID or are these separate guidelines in regard of PWID?
Guidelines in regard of PWID are included

0 VYes
0 No
Separate guidelines in regard of PWID
0 Yes
0 No

7. In case there are separate guidelines in regard of PWID, are they applicable to:
PWID on opiate substitution treatment

d  Yes
d No
Active PWID
ad  Yes
d No

Maticic M et al. BMC Infect Dis 2014; 14(Suppl 6): 514-23.




National level activities on HCV treatment in PWID

A gquestionnaire

1. Does your country have a national strategy for treatment of HCV?
0 Yes
d No

de action with regards to PWID?

Deﬁn

itiOn
0O
mOnth

6. If yes, does this include guidelines in regard of PWro
Guidelines in regard of PWID are included

0 VYes

0 No
Separate guidelines in regard of PWID

0 Yes

0 No

7. In case there are separate guidelines in regard of PWID, are they applicable to:
PWID on opiate substitution treatment

Yes

No

Active PWID

Yes

No

oo OO

Maticic M et al. BMC Infect Dis 2014; 14(Suppl 6): 514-23.




National level activities on HCV treatment in PWID

A survey of 33 European countries

Affiliation of respondents

B NGOs

M Public health inst.

B University inst.

M freelance trainer and consultant

NGOs: 22 (67%)

Public health institutions: 6 (18%)
University institutions: 4 (12%)
Freelance trainer and consultant: 1 (3%)

Maticic M et al. BMC Infect Dis 2014; 14(Suppl 6): 514-23.




National level activities on HCV management
A survey of 33 European countries

‘ National strategy, 12 (10 PWID) ONationaI action plan, 10 (7 PWID) ‘National treatment guidelines, 24 (20 PWID)

,;‘!!%%

2 3

*Scotland was treated separately from UK

Maticic M et al. BMC Infect Dis 2014; 14(Suppl 6): 514-23.




National level activities on HCV treatment in PWID

A survey of 33 European countries

National strategy for HCV treatment: 12/33 (36%) countries, PWID included in 11/12 countries:

Austria, BiH, Dennmark, France, Greece, Ireland, Lithuania, Norway, Slovenia, Scotland, UK,

National action plan for HCV treatment: 10/33 (30%) countries, PWID included in 7/10 countries:

BiH, Dennmark, France, Greece,Slovenia, Scotland, UK,
* Croatia and Finland: action plan in developement
**|taly: awaiting for govermental approval

National guidelines for HCV treatment: 24/33 (73%), PWID included in 20/24 countries:

Albania, BiH,Croatia, Dennmark, France, Germany, Greece, Hungary, Latvia, Lithuania, Macedonia, Norway, Poland, Portugal,
Slovakia, Slovenia, Scotland, Spain, Netherlands,

*Italy: guidelines prepared, to be approved by the government

**Romunia: non-governmental document in use

***Finland and Switzerland: guidelines under developement

National guidelines for...

National action plan for...

National strategy for HCV... = PWID included

PWID not included
0 10 20 30 No strategy/act.pl./guidelines

Maticic M et al. BMC Infect Dis 2014; 14(Suppl 6): 514-23.




National level activities on HCV treatment in PWID

A survey of 33 European countries

* National strategy for HCV treatment: 12/33 (36%)
PWID included: 11/12 (92%)

* National action plan for HCV treatment: 10/33 (30%)
PWID included:  7/10 (70%)

* National guidelines for HCV treatment:  24/33 (73%)
PWID included: 20/24 (83%)

Separate guidelines for HCV treatment in PWID on OST: 15/33 (45%)

Separate guidelines for HCV treatment in active drug users:  9/33 (27%)

Maticic M et al. BMC Infect Dis 2014; 14(Suppl 6): 514-23.




National level activities on HCV treatment in PWID

A survey of 33 European countries

* Compared to 2013 WHO global policy report
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Maticic M et al. BMC Infect Dis 2014; 14(Suppl 6): 514-23. WHO 2013. http://www.who.int/topics/hepatitis
Videénik Zorman J et al. J Hepatology 2015; 62(Suppl 2): 596—7.



http://www.who.int/topics/hepatitis

National level activities on HCV treatment in PWID

A survey of 33 European countries

Compared to 2013 WHO global policy report
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Maticic M et al. BMC Infect Dis 2014; 14(Suppl 6): 514-23. WHO 2013. http://www.who.int/topics/hepatitis
Videcnik Zorman J et al. J Hepatology 2015; 62(Suppl 2): 596—7.



http://www.who.int/topics/hepatitis

WHO 2013 global policy report on viral hepatitis

e Publicly funded treatment of HCV
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Availability of
publicly
founded
treatment

WHO report

33-countries survey

WHO 2013. http://www.who.int/topics/hepatitis
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WHO 2013 global policy report on viral hepatitis

o[ Publicy, fange treatment of HCV
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WHO 2013. http://www.who.int/topics/hepatitis
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National level activities on HCV treatment in PWID

A survey of 33 European countries

e Compared to Euro Hepatitis Index report, 2012

Euro Hepatitis iIndex 2012 Total Scores

Euro Hepatitis Index Report http://www.hep-index.eu



http://www.hep-index.eu/

Conclusions

HCV treatment is safe and effective in population of PWID, with low risk of
reinfection in former and current PWID

International guidelines for the management of HCV in PWID exist and call
for treatment

National strategies, action plans and clinical guidelines on HCV treatment
have not been introduced in all European countries; they are needed for
general population as well as for PWID

The introduction of new drugs for all in need are crucial for future
management of HCV infection in PWID




