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Background: The Prime Study is the first real-world, randomized, model of care study, comparing direct acting antiviral (DAA) hepatitis C treatment uptake and outcomes in the community with a tertiary hospital. Community based care has the potential to substantially increase treatment uptake and reduce the burden of disease. We describe the baseline characteristics of the first 60 participants recruited at Primary Health care service (PHCS) by community hepatitis nurses. A high proportion of PHCS clients have a history of injecting drug use.

Methods: Eligible patients were those with genotype 1 hepatitis C mono-infection, who were not known to be cirrhotic and did not have concomitant medication interactions with Viekira Pak and ribavirin. Patients were randomized to undergo a FibroScan and receive DAA therapy in their community PHCS (intervention arm) or the local tertiary hospital (standard of care arm). FibroScan assessment and treatment at the PHCS was provided by a community hepatitis nurse, with support from a general practitioner.

Results: 61 participants have been screened and randomized. Median age at screening was 45 years (range 33 – 65) and 45 (74%) were male. 54 (89%) had completed high school, whilst 17 (28%) were employed or studying and 7 (11%) had unstable housing. Only 5 (8%) participants had previously received treatment for HCV. 59 (97%) participants reported injecting in the past, 26 (43%) had injected in the last 6 months and 36 (59%) were on opioid substitution therapy. 25 participants have had FibroScan results reported, median 6.8 kPa (range 3.1 – 17.8).

Conclusions: Treatment of people who inject drugs has the duel benefit of curing their HCV and reducing ongoing HCV transmission. Key will be to increase the number undergoing treatment. Community based care is likely to increase HCV treatment accessibility and uptake in this priority population.
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