
BACKGROUND

An estimated 58 million people are living with hepatitis C, with 1.75
million new infections annually (1, 2). Most people living with
hepatitis C are unaware of their status, hindering broad treatment
uptake.

The cost of hepatitis C RNA testing to confirm current infection is a
major barrier to treatment provision in many low-and middle-
income countries. The two-step diagnosis pathway often results in
attrition prior to treatment initiation.
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Exploring the feasibility, effectiveness and acceptability of simplified 
diagnostic algorithms and rapid treatment initiation pathways is 
critical for improving hepatitis C diagnosis and treatment, reducing 
associated costs, and informing sustainable hepatitis C programs in 
low- and middle-income countries.
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Recent evidence suggests that shortened read-time of the
OraQuick hepatitis C antibody (Ab) test may indicate
current infection (rather than exposure only) (3).

Figure 1: OraQuick® HCV Ab rapid test

Simplified Care Model (Arm 1): a standardised simplified hepatitis
C clinical pathway and model of care will be implemented at all
study sites, with confirmatory hepatitis C RNA testing prior to
initiating sofosbuvir/ velpatasvir (SOF/VEL).

Same-day Treatment Care Model (Arm 2): a same-day treatment
care model will be implemented at all study sites, after 80%
threshold of treatment initiation is reached in Arm 1. If the
hepatitis C antibody rapid test is reactive at 5-minutes,
participants will be offered same-day treatment initiation and
provided with 28-days of SOF/VEL. Participants will be notified of
hepatitis C RNA testing and liver function test results via a phone
call / outreach worker / scheduled appointment and be given
advice to continue or halt treatment.

In both Arms, participants will collect the next 28- or 56-days of
treatment at their next appointment and complete a short
monitoring visit. Participants will then be asked to return for
assessment of sustained virological response (SVR) from 4 to 20
weeks post-treatment completion.

1. What is the feasibility of implementing hepatitis C simplified care 
and same-day treatment care models in community and harm 
reduction settings in the three study countries?

2. Does a same-day treatment initiation model involving only rapid 
hepatitis C antibody tests (with a shortened read-time) increase 
hepatitis C treatment uptake and SVR outcome (cure) among 
people who inject drugs compared with a simplified care model?

3. What is the comparative cost-effectiveness between a same-day 
antibody only hepatitis C testing and treatment model and the 
simplified care model?
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This study will be implemented by the Médecins du Monde
Consortium CUTTS HepC Project, with partners including Burnet,
INPUD and University of Bristol. This work is supported by Unitaid and
delivered in close collaboration with WHO.
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Figure 2: Arm 2 study procedures overview

Feasibility will be assessed via mixed-methods evaluation using 
multiple data sources:

1. Site assessment and site monitoring checklists

2. Semi-structured interviews with study staff

3. Process monitoring and activity log

4. Reflections, learning and dissemination workshop 

Acceptability will be assessed via qualitative interviews with 
participants of Arm 1 and Arm 2.

FEASIBILITY & ACCEPTABILITY OUTCOMES 

Contact Dr Bridget Draper: bridget.draper@burnet.edu.au

Contact Pauline Lamand: pauline.lamand@medecinsdumonde.net 

Figure 2: Médecins du Monde client in Georgia; photo credit: Olivier Papegnies
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