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Global strategy on viral hepatitis elimination released by WHO in May
2016.

Elimination defined as 90% reduction in new HCV infections and 65%
reduction in HCV mortality by 2030.

Micro-elimination of HCV infection from defined populations proposed as
a strategy to assist the WHO goals
— MSM, prisoners, hemophilic patients

— Baby boomer generation

_ H WHO. Global health sector strategy on viral hepatitis, 2016—2021. Available from
Geographlc aeras http://apps.who.int/iris/bitstream/10665/246177/1/WHO-HIV-2016.06-eng.pdf.
Lazarus JV, et al. EASL International Liver Foundation. J Hepatol 2017; 67:665—6.



From eradication to elimination

Goal: Eradication Goal: Elimination
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HCV epidemic among HIV-diaghosed MSM

HCV incidence in HIV positive Swiss MSM
» 18-fold increase since 2002
* Strong decrease in IDU’s
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Reaching WHO elimination targets by 20303 01 /H_etm_/
* Early Identification and treatment of potential

HCV transmitters 1998 2000 2002 2004 2006 2008 2010
Calendar year

Intravenous drug users

HCV in HIV negative Swiss MSM
* HCV prevalence (0.32%) similar to general
population?

Incidence rate (per 100 py)

Aim of the Swiss HCVree Trial | |
lWandeler G et al, Clin Infect Dis 2012;55:1408-16

To test the feasibility of a HCV micro- 2Schmidt Al et al, BMC Public Health 2014;14:3 ;
elimination approach among HIV/HCV + MSM 3www.who.int/hepatitis/publications/global-hepatitis-report2017




The Swiss HCVree Trial:
Micro-elimination among HIV-diagnosed MSM

SHCS participants
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Phase A
Systematic population-based HCV screening

Phase A:
3,722 MSM screened by HCV-PCR

177 (4.8%) HCV-PCR positive

30 incident 147 prevalent
HCV infections (17%) HCV infections (83%)

Braun et al, Clin Infect Dis 2018



DAA treatment not reimbursed for
majority of HCV-infected MSM

Age, median, in years 46.7 (27-68)
Fibrosis stage at baseline (Fibroscan®)
Metavir FO-F1 95 (78
Metavir F2 15 (12)
Metavir F3 4 (3)
Metavir F 4 4 (3)
Missing data 5(4)
Time since HCV diagnosis, months 36 (2-273)

DAA treatment reimbursed by health insurances for
individuals with fibrosis METAVIR >2

Braun, Hampel et al, Clin Infect Dis 2018



Phase B
Universal DAA treatment

Treatment with DAA during phase B

* Grazoprevir/elbasvir provided by Merck, Sharp & Dohme

e Standard of care DAA for participants with contraindication to
grazoprevir/elbasvir

Treatment N (%) SVR 12 rate

Grazoprevir/elbasvir 122 (69) | 99%

Standard of care DAA 39 (22) 100%

Braun, Hampel et al, Clin Infect Dis 2018



Phase B: Behavioral counseling intervention

For MSM reporting condomless sex
with non-steady partners

4 sessions

Provided by trained counselors

Supported by E-health tool

71% of MSM completed all sessions

By courtesy Dunja Nicca and Patrizia Kiinzler-Heule Braun, Hampel et al, Clin Infect Dis 2018



Phase C
HCV-PCR based re-screen of all MSM

Phase C
3,722 MISM re-screened by HCV-PCR

28 (0.8%) HCV-PCR positive

12 prevalent

HCV infections (43%)
Not treated during phase A

16 incident
HCV infections (57%)

Braun et al, late breaker oral presentation CROI 2018



49% reduction in incident HCV infections
93% reduction in prevalent infections
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Braun et al, late breaker oral presentation CROI 2018



Conclusions

Systematic population-based HCV-PCR screening identified high
number of potential HCV transmitters

HCV prevalence declined from 4.8% to 0.8%

Incident and prevalent HCV infections declined by 49% and 93%,
respectively

Proposed model to reach WHO elimination targets

Substantial number of incident infections acquired within :
international transmission networks A joint global efforts needed
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