Introduction
» Despite high hepatitis C virus (HCV) treatment rates, HCV
incidence among HIV-positive men who have sex with men
(HIV+ MSM) in Germany rose prior to HCV direct-acting
antivirals (DAAs)®.

«In 2016, the World Health Organization issued a strategy to
eliminate HCV as a public health threat, including a target
80% reduction in HCV incidence by 20302.

« It is unclear whether existing DAA treatment rates can
achieve these targets among HIV+ MSM in Germany, and
modeling can be a useful tool to assess whether settings
are on track for HCV elimination.

Aim

We utilize epidemic modeling to evaluate whether

existing DAA treatment rates can achieve the World

Health Organization (WHO) elimination target of 80%

incidence reduction by 2030 among HIV+ MSM in

Germany.

Methods

« Epidemic model: A previously developed dynamic
transmission model of HCV among HIV-diagnosed MSM was
adapated-. Incidence is dynamic, so changes over time,
however the model incorporates a fixed background force of
infection to represent infection from outside the HIV-
diagnosed MSM population (HIV-negative or undiagnosed
MSM, or PWID).

« Model calibration: The model was calibrated using
Approximate Bayesian Calibration methods to the Germany
epidemic (rising HCV incidence from 0.5 to 2.8 per 100
person-years (/100py) in 1996-2012; 8.2% HCV
seroprevalence in 2012, and stable HCV reinfection rates
among HIV+ MSM in the pre-DAA and DAA era (6.82/100py
from 2002-2014 and 7.33/100py from 2014-2018).

« HCV testing and treatment: Data from a national cohort of
patients from six German HIV and hepatitis treatment sites
(NoCo cohort) indicated that among MSM with a recently
acquired HCV infection from 2014-2020, DAA treatment was
initiated a median of 6 months after diagnosis in 81%
(n=148/182) of participants who did not spontaneously clear
their infection, and 100% achieved sustained viral response
(SVR)4.

We modelled HCV incidence among HIV+ MSM in Germany

until 2030 (relative to 2015 WHO baseline) under the following

scenarios:

1) Status quo: no change in treatment rates (81% treated
within 6 months of diagnosis)

2) Status quo + early: no change in treatment rates (81%
treated within 3 months of diagnosis)

3) Treat 90% when diagnosed: scale-up to 90% treated
within 6 months of diagnosis from 2021

4) Treat all when diagnosed: scale-up to 100% treated
within 6 months of diagnosis

5) Treat all when diagnosed + 20% previously
diagnosed/untreated: as in scenario 4 and 20%/year
of previously diagnosed and untreated from 2021

6) Treat all + early +20% previously
diagnosed/untreated: scale-up to 100% treated within
3 months of diagnosis, and 20%)/year of previously
diagnosed and untreated from 2021
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Results

Continuing current treatment rates will not reduce total HCV
incidence between 2015-2030, but will reduce primary HCV
incidence by 34%, from an estimated 3.4/100py to 2.2/100py.
If current treatment rates continued but treated within 3
months of diagnosis, total HCV incidence would decrease by
10% across 2015-2030, from an estimated 4.0/100py to
3.6/100py.

Scaling-up DAAs from 80% to 100% treated within 6 months of
diagnosis from 2021 onwards will be insufficient to reach the
incidence target (achieving a 35% reduction by 2030)

Achieving the 80% incidence target is achievable if all are
universal treatment at diagnosis is combined with treatment of
those previously diagnosed and untreated (at a rate of
20%/year).

If acute treatment is provided in combination with the above
interventions, this could reduce total incidence by 83% and
primary incidence by 89% by 2030, to 0.56 and 0.38/100py.

Figure 1. Model projections for total HCV incidence (1A) and
primary HCV incidence (1B) among HIV-diagnhosed MSM in
Germany with current treatment rates (black line) or scaled-up
interventions.
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Conclusions

« HCV elimination among HIV+ MSM in Germany likely requires

further DAA scale-up among those newly diagnosed combined
with efforts to treat those previously diagnosed but untreated.

« Reducing the interval between diagnosis and treatment of

recently acquired HCV may have a significant impact on
elimination efforts.
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