ADHERENCE TO HEPATITIS C TREATMENT REGIMEN AMONG PEOPLE WHO INJECT DRUGS IN NORWAY: IMPLICATIONS FOR TREATMENT STRATEGIES
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[bookmark: _GoBack]Background: High adherence to direct acting anti-virals (DAAs) can have a positive effect on the sustained viral response (SVR12) of the treatment of hepatitis C virus (HCV). The modelling of the viremically infected HCV active PWID population in Norway was used to examine the impact of adherence in the treatment and cure of this population. 

Methods: A modelling approach was used to estimate the effect of adherence to DAAs among PWID treated for HCV on the reduction in prevalence in Norway. In Norway the estimated number of chronic HCV infection among people who have recently injected drugs is 3,970. A treatment scenario resulting in almost a 90% reduction in prevalence among PWID by the year 2030 was chosen to highlight this effect. A SVR12 of 90% was used across all genotypes and was compared to higher adherence resulting in a SVR12 of 95% and lower adherence resulting in a SVR12 of 80%.

Results: Assuming a base scenario of 90% SVR12 among treated PWID there was an 89% reduction in prevalence in 2030 compared to the 2030 prevalence under the current treatment uptake. When the SVR12 was increased to 95%, the reduction in prevalence increased to 94%, there was a difference of 190 fewer infected PWID due to being cured. Finally, when the SVR12 was decreased to 80% the reduction in prevalence decreased to 76%, a difference of 510 PWID who remained HCV infected after treatment.

Conclusion: While low adherence resulting in a lower SVR12 can adversely affect the outcomes of treatment scenarios only marginal increases in outcomes result once adherence resulting in a SVR12 of 90% is reached. For groups at risk for potentially lower adherence, such as in active frequent PWID, the expenditure of resources to maintain a SVR12 ≥90% through education and counseling may prove to be beneficial.

Disclosure of Interest Statement: This study was supported by Gilead Sciences
