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Hepatitida C a PWID



Globalna prevalencia HCV infekcie u PWID

Predpoklad HCV u PWID (v m|I|onoch)*

Canada and USA:

Europe-
1.67 X

_ Western: 073
= Eastern: 235

Asia
East/South East: 2.64

-,
L]

Central America: W , 'Y / South 0.35
0.15 . i ™ '{‘:} Middle East Y
Latin America:“"\ '}\ { ﬁrﬁ
1.02 9 \"/\] Nort rica: N
) & - 0.06 "
Prevalence of HCV in PWID :¢

g No e\-/id.ence of injecting drug use_f'l - Sub-Saharan Africa:t 4}{};

No eligible report (74 countries) ¢ = 0.80 - Australia and New Zealand:
[] <40% (16 countries) ' - 0.10
- 40_<602/° (24 Coumr?es) = Global estimate: ~10.0 million PWID (range 6.0-15.2)
[ 60-<80% (25 countries) - Global prevalence: 67.0% of PWID

Bl >80% (12 countries)

*Data identified in a systemic literature search (up until May 2011) with wider input from relevant
organisations; Regional data are PWID positive for HCV antibodies (mid-point estimates);
tPrevalence derived from South Africa, Mauritius and Kenya only.

Grebely J, Dore GJ. Antiviral Res 2014;104:62—72 PWID: people who inject drugs




ll. Prevalencia HCV infekcie u PWID

HCV prevalence in PWID in Western European countries (until 2011)*

Prevalence group

13 Western European countries reported HCV antibodies in >60% among PWID

*Data identified in a systemic literature search (up until May 2011) with wider input from
relevant organisations.
Adapted from Nelson PK, et al. Lancet 2011;378:571-83 PWID: people who inject drugs




lIl. Prevalencia HCV infekcie u PWID

HCV prevalence in PWID in Eastern European countries (until 2011)*

Prevalence group
B >80%

] >60-80%

B 40-60%

Il <40%

B Data not available

6 Eastern European countries reported HCV antibodies in >60% among PWID

Adapted from Nelson PK, et al. Lancet 2011;378:571-83

PWID: people who inject drugs



Prevalencia u PWID v Europe v obdobi 2005-2010 stupla

HCV prevalence in PWID in Europe from 2005-2010

Romania Bucharest
2005: 45.8%
2007: 65.6%

Austria Graz; Vienna
2005: 49%:; 48.9%
2010: 73%:; 67.2%

Bulgaria Sofia
2005: 53.6%

Italy Abruzzo; Valle d’Aosta
2010: 62.3%

2005: 65.7%:; 18.1%
2009: 74.2%: 27.4

Cyprus National
2006: 29.6%

. . : 2010: 51.3%
Greece National: 19 sites; 18 sites

2005: 61.7%; 43.3%
2010: 68.8%:; 48.7%

Increased prevalence of HCV infection* in PWID in 6 European countriest

- _ B *According to two sided test, alpha level of 0.05;
Adapted from Wiessing L, et al. Euro Surveill 2011;16:pii: 20031. Erratum TNational prevalence declined in Italy but increased in two regions.
in: Euro Surveill. 2011;16:pii:20037 PWID: people who inject drugs




Ktoré faktory potencuju
Incidenciu a prevalenciu HCV infekcie



Uvaznenie je nezavislym rizikovym faktorom
pre HCV infekciu u PWID

HCV prevalence in the general population Global HCV prevalence
(n=46,125) : : .
and the prison population (n=5957)*!

7.9 7.9 8 B General population
6.8 MPrison

26%
Inmates

infected
with

HCV prevalence (%)
O = MNWRAOOODOH N 0 O

2004 2005 2006 2007 2008 2009 2010

= HCV prevalence is much higher in prisons than in the general population
= Anti-HCV prevalence in inmates ~26%

= Many inmates are unaware of their HCV status

1. Roux P, et al. BMJ Open 2014;19:e005694; *In South-Eastern France.
2. Larney S, et al. Hepatology 2013;58:1215-24 PWID: people who inject drugs



Riziko HCV infekcie u HIV+ a HIV- os6b
je odlisné v rizikovych populaciach

VSeobecna
HIV+ 3y OEX PWID
1.6x 3.1x 6.0X
vyssie vyssie vyssie
(1.0-2.5) (1.4-6.8) (4.2-8.7)

Adapted from Platt L, et al. Lancet Infect Dis 2016;16:797-808

MSM Vazni
7.5X 17.4x%
vyssie vyssSie
(4.4-12.8) (7.6-39.5)

MSM: men who have sex with men; PWID: people who inject drugs



PWID, MSM a internované osoby (vazni)
su v najvyssom stupni rizika HCV infekcie

4 )
V ekonomicky vyspelych Globalne 26% véaznov je
krajinach 80% novych HCV infikovanych HCV2,
infekcii je medzi PWID!
.
4 )
Vzostup incidencie HCV u
os6b HIV+ MSM:
7.3% v r. 2004
9.9% v r. 20113
\_ /
1. Grebely J, Dore GJ. Antiviral Res 2014;104:62—72; IDU: injecting drug use;
2. Larney S, et al. Hepatology 2013;58:1215-24; MSM: men with have sex with men;

3. Martin N, et al. Clin Infect Dis 2016;62:1072—-80 PWID: people who inject drugs




Liecba ako prevencia HCV infekcie



Liecba ako prevencia: pokles incidencie

, lreatment as prevention“ works and can reduce new
Infections in high risk groups

unrestricted access to DAA to treat early HCV infection in HIV+ MSM
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- Reduction of new acute HCV infections by 51% in HIV+ MSM

e CiM Boerekamps A et al, Clin Infect Dis. 2018 Apr 17;66(9):1360-1365. M—' H e Hochschule

Hannover
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Liecba ako prevencia: pokles prevalencie
TAP Study: Treatment As Prevention HepC study

100+~ & Data

— 904 —— No scale-up from baseline (3 per 1000 PWID annually)

e\c: —— Scale-up to 10 per 1000 PWID annually

) 801 Scale-up to 20 per 1000 PWID annually

LC’ 704 —— Scale-up to 40 per 1000 PWID annually

LN —— Scale-up to 80 per 1000 PWID annually

= 604

> =

oa | 444

o o - T _ e . 2

25 swof 6

=

- @© 4

E 30

5 20"

S T

O 1 1 1 1 1 1
2002 2007 2012 2017 2022 2027
Year

";\ Study participants from a cohort of over 700
0®®° Burnet Institute i
".' Medical Research. Practical Action. people who InJeCt drugs (PW|D)
» 1 4 a Assumes IFN-free DAA with 90% efficacy, 12-week duration.

Martin N, et al. Hepatology 2013;58:1598-609 IFN: interferon; PWID: people who inject drugs




Liecba hepatitidy typu C je bezinterferonova

EASL Recommendations on the Treatment of
Hepatitis C 2018

Pangenotypic Regimens Genotype-Specific Regimens
SOF/ SOF/

Genotype VEL GLE/PIB VEL/VOX SOF/LDV GZR/EBR 3D
Genotype 1a Yes Yes No* Yes? YesP No
Genotype 1b Yes Yes No* Yes Yes Yes
Genotype 2 Yes Yes No* No No No
Genotype 3 Yes¢ Yes Yesd No No No
Genotype 4 Yes Yes No* Yes?@ Yes® No
Genotype 5 Yes Yes No* Yes?@ No No
Genotype 6 Yes Yes No* Yes?@ No No

*Triple combination therapy ®ficacious but not useful due to the efffcacy of double combination regimens.

=Treatment-naive patients withOWg cirrhosis or with compensateg#{Child-Pugh A) cirrhosis.

"Treatment-naive and treatment-eMagrienced patients withg#t cirrhosis or with compensated (Child-Pugh A) cirrhosis with an HCV
RNA level £ 800,000 1U/mL (5.9 Logy, 10

“Treatment-naive and treatment-experienced patients without cirrhosis.

9Treatment-naive and treatment-experienced patients with compensated (Child-Pugh A) cirrhosis.

£Treatment-naive patients without cirrhosis or with compensated (Child-Pugh A) cirrhosis with an HCV RNA level < 800,000 IU/mL (5.9
Log;o 1U/mL).

European Association for the Study of the Liver. J Hepatol. 2018;69:461-511.



PWID and patients receiving OST @

B Grade of evidence I Grade of recommendation

Recommendations

Test routinely and voluntarily for anti-HCV Abs and HCV RNA,; test HCV RNA A 1

annually and following any high-risk injecting episode

Provide appropriate access to OST and clean drug injecting equipment as part of A 1

widespread comprehensive harm reduction programs, including in prisons

Al HCV-infected PWIDs have an indication for antiviral therapy; DAA-based —

therapies are safe and effective in HCV-infected patients receiving OST, those A 1 >
with a history of IDU and those who recently injected drugs |

HCV treatment should be offered 10 HCV-IMTEcted patents m prison B 1

Pre-therapeutic education: include discussions of HCV transmission, risk factors 1

for fibrosis progression, treatment, reinfection risk, and harm reduction strategies

In patients on OST, DAA-based anti-HCV therapy does not require methadone or A 1

buprenorphine dose adjustment

Provide harm reduction, education and counselling to prevent HCV reinfection B 1

following successful treatment

Monitor after SVR in PWID with an ongoing risk behaviour* A 1

Retreat if reinfection identified during post-SVR follow-up A 1

*|deally bi-annual or at least annual HCV RNA assessment
EASL CPG HCV. J Hepatol 2018;69:461-511.



Potencial pre liekové interakcie medzi OST a DAA

OST

Legalna drog
Buprenorphine

Methadone

Naloxone

@ Do Not Coadminister

0 Do Not Coadminister

Elbasvir/Grazoprevir

B Potential Interaction

[ Potential Interaction

@® O These drugs shoul

B[O Potential clinicallx{
require additiona

Glecaprevir/Pibrentdyir  OBV/PTV/r  Sofosbuvir/Velpatasvir ~ Sofosbuvir/Velpatasvir/
+DSV Voxilaprevir
[] /A /A
¢ ¢
¢ ¢

/\ Potential Weak Interaction € No Interaction Expected € No Clear Data

A\ Potential Weak Interaction € No Interaction Expected € No Clear Data

d not be coadministered

significant interaction that is likely to
monitoring, alteration of drug dosage or

timing of administration.

Additional action/

A, Potential interaction likely to be of weak intensity.

monitoring or dosage adjustment is

unlikely to be required

€ © Noclinically significant interaction expected

http://www.hep-druginteractions.org/



Kvalita zivota u pacientov s psychickymi poruchami:
suhrnna analyza z registracnych studii GLE / PIB

6 registracnych klinickych
studii G/P

2570 pacientov: 31% mali v minulosti
psychiatrickd poruchu a/alebo uzivali lieky

na psychiatrickd diagnézu

Bez ohladu na psychiatricky stav, pacienti mali zlepsenie
kvality Zivota na konci lie¢by a v 12. tyzdni po liecbe
Psychiatrické poruchy ukazali najvacsie zlepsenie v skore

mentalnych zlozZiek

Pacienti s psychiatrickou poruchou maju takmer

dvojnasobny benefit z liecby

Liecba by mohla mat vacsi vplyv na
tych pacientov s HCV infekciou, ktori

trpia psychickou poruchou

Mean (SD)

Mean (SD)

25 +
20 -
15 +
10 A

5 :
0.01 0.01 -
0 -

End of treatment

H Overall
M Psychiatric disorder
No psychiatric disorder

5.08
001 358 L5

EQ-5D Ul EQ-5D VAS SF-36 MCS SF-36 PCS  Fatigue

Posttreatment Week 12

H Overall
B Psychiatric disorder
No psychiatric disorder

8.p1
003 S pms 14 |40 287 1 s
0.03 0.02 : 1862.15 037.°-0.29

EQ-5D Ul EQ-5D VAS SF-36 MCS SF-36 PCS  Fatigue

MCS, skore mentalnych komponentov; PCS, skore fyzickych komponentov; Ul, index utility.

Cacoub P. et al: Quality of Life in Patients with Psychiatric Disorders: Pooled Analysis from Glecaprevir/Pibrentasvir Registrational Studies, AASLD 2018, San Francisco, # 150



LieCba HCV u PWID (clinical data)
Vacsina pacientov pokracovala v uzivani drog
pocas HCV lieCby (SIMPLIFY)

International, Phase 4, open-label study of 103 patients

Demografia

Age, years (range)
Male sex, n (%)

HCV genotype 1la/1b/2/3/4, %

Fibrosis stage (MZ7AVIR)
FO-F1/Fz-F3/F4, %
Inje~ung drug use (in the last 30 days), n (%)
Heroin
Methamphetamines
Other opiates
Cocaine
>Daily injecting drug use (in last month), n (%)
Current OST, n (%)
Methadone
Buprenorphine
Buprenorphine * naloxone

Grebely J, et al. INHSU 2017; #THU-1040;

48 (41-53)
74 (72)

34/1/5/58/2

61/28/9

76 (7 1)
57 (55)
31 (30)
22 (21)
13 (13)
27 (26)

45 (44)
4 (4)
16 (16)

Grebely J, et al. Lancet Gastroenterol Hepatol 2018;3:153—-61

%

Uzivanie drog pocas
terapie

Adherencia k HCV lieCbe
Median: 94%
Mean: 89%

i

- Ay

—- Heroin

—y Methamphetamine
—¢- Other opiates
—A— Cocaine



Mikroeliminacné programy su sucast’ou
Narodnych stratéegii mnohych statov




Vg
TRAP HEP

Island — Vogur Addiction Hospital - 2016/2017

Kombinacia lie€by zavislosti, VHC a ,,harm reduction* vedie k eliminacii HCV u PWID

Iceland

* Population: 340,000
* Estimated HCV seroprevalence: 0.3%
* Treatment to all within 3 years
* Emphasis on those:

* Actively injecting drugs

* Incarcerated

» With advanced liver fibrosis or cirrhosis
* 3rd year for “search and rescue”

Demographics N=518

Living situation, %

Home 75

Homeless/halfway house 16

Prison 8
IVDU, %

Ever 88

Within 6 months 37

Current OST 12
Treatment site, %

University Hospital 65

Addiction Hospital 30

Penitentiary 5

Proportion of viraemic HCV among PWID

—FEver used IVD — Current I\VVD
60%
50%
- 72%
S 4% 20— Reduction
o of prevalence
@ 30%
<
()
8 20%
()
5 10%
0%
2010 2011 2012 2013 2014 2015 2016 2017

New injection drug users and new HCV infections,

—New in IV Use ——New in HCV infection

100%

90%

80% ﬂ/////-h-‘h

70%

60% 53%

50% Reduction

/---“-, . .
40% /\1///\/ of incidence
30%

20% \\\
10%
0%

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

Patients

Program Lie¢ba ako prevencia sa na Islande premietol do signifikantnej

redukcie prevalencie a incidencie v populacii PWID

Tyrfingsson T, et al. ILC 2018; Poster #PS-095

DAA: direct-acting antiviral;

IVDU: intravenous drug use; OST: opiate substitution therapy; PWID: people who inject drugs

Slide contains treatment data



Francuzsko - Perpignan

One 5-hour Test-to-treat session

— . /
HEPATITIS MOBILE TEAM

e Hospiale —

Perpignan

HEPATITIS MOBILE TEAM

News Tools of screening viral hepatitis
in real life: the french model of care

Test-to-treat project: Mobile Hepatitis Team (MHT

André-Jean Remy and Hakim Bouchkira, Perpignan, France

t

A |

MHT supports a people
Test-to-treat strategy

Anarea of i {o
K 500,000 ot

O/ Aim: To increase the number of patients screened, linked to care (LTC) and treated for HCV by
conducting all steps from HCV testing to treatment within two clinical sessions with the patient

( ‘ Target populations + Drug users + Migrants + Psychiatric patients
for the MHT + Homeless + Prisoners » Vulnerable people
~
Why is the model needed?
~150-200,000° ~75,000% <20%* 100%*
people in France infected with HCV people infected with HCV are of drug users, homeless people and of people with HCV could now
unaware of their status nwieanare in France (up to 2016) had be treated with direct-acting
@ access to HCV screeruny w.— tant antivirals (DAAs)
and how does it work? Sl
M1 _aisciplinary team Interventions to enhance HCV testing, LTC and treatment uptake
@ Multidisciplinary mobile clinic (MHT) offers point-of-care (onsite) testing, counselling
Y and liver disease assessment m
z : = Patients are identified during MHT outreach sessions' using point-of-care testing
® (OraQuick® dried blood spot [DBS] tests)
£ «+ Social evaluation (case management) ‘
+ Nurse-facil d referral to a i Test-to-treat session 1-2 weeks later
1 hepatologist SS——
1 nurse coordinator One 5-h T it .
1 screening nurse ne S-hour Test-to-treat session in practice
1 education nurse
1 social worker « Point-of-care testing (onsite, MHT): Cepheid Xpert® HCV Viral Load !
1 healthcare worker «» Point-of care (onsite, MHT) non-invasive liver disease assessment using transient
1 secretary elastography (FibroScan®) @
« Point-of-care (onsite, MHT) nurse-led pre-treatment counselling
« Formal group information session including motivational interviewing/therapeutic »
education and harm reduction counselling provided by nurse >

« Pangenotypic DAA treatment initiation ..

Outcomes e

MHT LTC: 2013-2017* Test-to-treat: preliminary results March—August 2018°
< ; i . 7 a 52 eligible 9 sessions/7 sites
/ \ patients* 1 drug unit
(3291)  (2053) 1165 1y
Hevon Upissied 5 social care units

\ screened / \_ tests / complete /

51 (98%) patients attended their Test-to-treat session

29 (57%) were HCV RNA positive

HEV ANAS

27 (93%) HCV RNA positive patients started treatment

The simplified multidisciplinary Test-to-treat model, supported by the MHT, demonstrates that it is both feasible
and effective to carry out HCV RNA testing, LTC and treatment in only one clinical encounter for patients who
have already tested positive for HCV antibodies

ermy AJ. et al. Unpublishex
et for 81 HCA

and community

10 have unknown HCV viral 0ad or w

(@ GILEAD aus1TC

7th INHSU Cascais, Portugal 9 - 21 September 2018



Belgicko - Antverpy

Integrovany model
starostlivosti
,,not under one roof*

7th INHSU Cascais, Portugal 9 - 21 September 2018

20 years of HCV management at the Free Clinic, Antwerp

Holistic Antwerp ‘not under one roof
model for HCV management -

started in 2015

y A ntwerp Free Clinic

Stefan Bourgeois, Stefan Bratovanov, Tessa Windelinckx, Antwerp, Belgium

Free Clinic

= = N

ZNA Stuivenberg

1,200,000!

people living in the
Antwerp Metropolitan Area

d’ Aim: Anintegrated, multidisciplinary model of care with a strong peer-support programme provides a continuum
of HCV care from diagnosis, through to linkage to care (LTC), treatment and prevention of reinfection

Why is the model needed?

worldwide?

Intervention..

Tucy

is the model and how does it work?

i

Target population: people who inject drugs (PWID)
« One of the leading sources of new HCV infections

« Stigmatised, hidden population with limited acc” s to
mainstream healthcare®

“sed to enhance HCV testing, LTC and treatment uptake
« Integrated HCV c... ~*with peer support in a low-! threshold sethng, mcludmg point-of-care (onsite) HCV assessm~

+ Community-based nurse-..

« Subsequent referral to hepanlls SPeti..
+ Follow-up (offsite) HCX RNA testmg and

* “~~HCV evaluation and treatmem

uver uncase

+ Peer support provids of
Free clinic Needle exchange
3 general practitioner/nursing : Sterile injections.

care, social work
. HCV screening
ion and

« Safe injecting technique
+ Referral

Relerral to specialists
« Harm reduction counselling

N
i

ZNA Stuivenberg

‘Streetwise’ specialist
hepatolngist
« Staging of liver fibrosis and
cirrhosis
+ HCV diagnosis and treatment
» Referral for other medical issues
+ Treatment follow-up

»

+ HCV
+ Harm reduction counselling

™

C-Buddy
peer support

+ Connecting with new patients
+ Guide the patient through the

process
- Appointment reminders
Patient navigation at the
hospital
Advice on healthier living
Talking about drug use
Translating medical

t /\
el’mm I//’

home visits to

.. yrapid HCV antibody testing)

counselling

using transient elastography (FibroScan®) at ZNA

locate individuals, patient navigation at hospital

Why does the model work?

Flexibility — the model can be changed depending
on needs

+ Team work — every member is important

Dedication — every member of the team is
committed and involved

Communication - between the team and with
the patients

Peer support — brings extra value to the

care cascade (peers need training, support
and guidance)

Outcome

(n=379) of Free Clinic PWID clients
were tested for anti-HCV antibody

Free Clinic in 2017°

of PWID tested were anti-HCV
antibody positive (n=286)

of anti-HCV+ patients underwent
HCV RNA PCR testing (n=245)

=

of anti-HCV+ PWID were
HCV RNA+ (n=105)

Each member of this dedicated, collaborative team has an important role in improving HCV screening,
diagnosis, LTC and treatment among PWID

1, Word Popstion Riaw - Antwars, Avaatl ot it wordpopatioreden comiword-Chesantwap- popuaion (accessad Juty 2018); 2. WHO. Giobal Hepatitis Report, 201
54

(@) GILEAD

This indiative has received part funding from Gdead Sciences.

This meeting has been

organised and fundsd by Gilead Sciences Europe Lid.
Dt of preparation: August 2018. HCV/IHQY18-03/13386 © Gaead Sciences Europe Lid

7. Avallable at htp://apps who.inlnsbistreamyhand

S0P ACIAFCADCE $430 1 Psoquencen facosssed July 2016) 3. Bourgeols S, Bratovanow S, Windelinck T, Unpubished data




Spanielsko - Madrid

Mobilna ,,harm reduction“
jednotka: on-site screening

7th INHSU Cascais, Portugal 9 - 21 September 2018

Canada Real Galiana shanty town

Pablo Ryan and Jorge Valencia, Madrid, Spain

Cariada Real Galiana, a shanty town on the outskirts of e @ li\ (] m
Madrid, has a population of

~40,0000 'padligidi !l

Coordinated effort between Hospital Infanta Leonor (Madrid) and an F
NGO-operated mobile harm reduction unit (Servicio Movil de Atencion

Sanitaria a Drogodependientes [SMASD)) based in Cafiada Real

(c{, Aim: To provide HCV screening, linkage to care (LTC), treatment and cure in a vulnerable, marginalised
and difficult-to-reach population

wny is the model needed?
90%?

of sales and consumption of illegal drugs in the
region occur in Caftada Real

o2
55%
of recent injection drug users in Cafnada Real
are infected with HCV

~4(0y)0-6000°*
3y go to Cafiada Real t3
score drugs

Barriers ada Real
« Poor/no access to healthcare + Fear of stigmatisation
« Lack of about new di ing antiviral (DAA) therapies + Inability to manage and lack of resources to attend multiple medical
« Lack of motivation to seek treatment 2 appointments
« Long waiting times for liver consultation « Irregular to long

Patient navigator i - =
= ko Infanta Leonor Fas e
SMASD: mobile harm reduction unit | (educator/nurse) ‘ AR St are o lete i A honss
|

oW accompanies HCV+ patient

~ S/ to the Fast Track Clinic =
~ X | B o ~
Low-threshold, non-judgemental service H @ 'Y
‘ Food, harm reduction services (OST, NSP) g Results are received in 3-4 days

Joint treatment decision between nhyucnni at the
hospital and in the harm reduction

g oo | S

| Social lwork social Infection screening, —_—
| andlegal support  other onsite healthcare services |~

o Mobile harm
|+ Follow-up treatment m
+ Harm reduction services
ov0

|  Surveitiance (DAA adnerence,
effects, drug interactions)

ot

(&'A

duction unit

nor pharmac
Patient navigators collect thera
from the hospital pharmacy and deliver it
to Cafiada Real

« Integrated point-of-care (onsite g (NGO-operated SMASD harm reduction
unit in Canada Real Shanty Town)

- Patient navigation* and facilitated referral to specialist for HCV evaluation and treatment (Infanta Leonor)

« Offsite non-invasive liver disease ient using vy (Fil 1) and confirmatory HCV RNA testing (Infanta Leonor
Fast Track Clinic)

« Treatment follow-up as a directly observed treatment, onsite follow-up clinical appointments and blood tests, therapeutic surveillance and
education, and reinfection counselling (Cafiada Real)

Outcomes: the Cariada Study Group

Intention-to-treat 6
. B SVR12 (2 reinfections’)
population (n=61) t"\ Waiting for SVR12 o
3 B On treatment 92 /
Treatment failures o
B Medication not dispensed
B o st dovte e SVR12
Lost to follow-up B pd it
4

ation with the community are essential to build trust in order to improve
ble, marginalised population

Low-threshold and non-judgemental services and coordi
HCV screening, LTC and harm reduction among this vu!

Models of care must be adapted to the needs and circumstances of the target population

1. Frayer L. National Public Radio (27 April 2012). Avallable at- htps:/ 2 11 Juty 2018): 2. Ryan P, at al. EACS 2015; Postor #PE1/1;
3 ersonal communication: 4. Vakencia J, ot . AASLD 2017 Poster #1145.

“Pationt navigation services incude: appoetment schedulig. apPOIMEnt reminders. accompanying patients 0 Fast Track Clnk, coloction of DAK therapy trom hospital pharmacy. iinfections occumed sfter the 12-woak post: reatment pero
mITT: modified intention to treat; NGO non-government organisation.
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