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Background:  
Hepatitis C (HCV) remains a significant health burden among people who inject drugs (PWID), with 
limited access to diagnosis and treatment. Historically, the National HCV treatment program in 
Armenia has been centralized in Yerevan, limiting access in underserved regions. The Ministry of 
Health (MOH), together with Médecins du Monde (MDM) and partners, Burnet Institute, 
International Network of People who Use Drugs (INPUD), University of Bristol, launched the CUTTS 
Models of Care (MoC) study to pilot a simplified, decentralized HCV model of care (MoC) for PWID. 
 
Model of care: 
Initiated in October 2024, a non-randomised trial is evaluating two models: Arm 1 - simplified model 
of care and Arm 2 – “same day test and treat” model. The trial is being conducted in Yerevan and in 
three regions. Regional medical staff capacity is being enhanced through training, ongoing 
mentoring, and referral pathways for complex cases. The MoH provides Direct-Acting Antivirals 
(DAAs) for study participants. 
 
Effectiveness: 
As of February 28, 2025, 261 participants were enrolled: 60% (156/261) were HCV Ab positive and 
54% (85/156) RNA positive, with higher RNA positivity in regional sites 64% (54/84) compared to 
Yerevan 43% (31/72). In regional sites, among those with current HCV infection, seven had advanced 
fibrosis (including one of decompensated cirrhosis), compared with one case of cirrhosis in Yerevan.  
 
Conclusion and next step: 
Preliminary data shows high HCV exposure and infection rates, especially in regional sites, 
highlighting the need for decentralised, simplified care. Also the study has improved accessibility of 
treatment in regions. The study will explore the feasibility, scalability and cost-effectiveness of these 
models from a patient and health system perspective to understand how best to continue 
decentralisation of care.    
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