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| am an ID/HIV doc

AIDS Coalition to Unleash Power




Why not this?
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Stigma: Drug Users are Bad

Social Determinants of Health Adverse Childhood Events

\WHAT IMPACT DO ACEs HAVE?

disorders, etc. ajob
As the number of ACEs increases, so does
/ \ ‘ the risk for negative health outcomes
Unhealthy Social Determinants of Inability to pay RXSK

mechaniems Health Feedback Loop bills s

Inability to get i i

Stress roper
- nealifare OACEs 1ACE 2ACEs 3ACEs U+ACEs
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Stigma: | don’t know any drug users

Spectrum of Substance Use

Problematic
Use

Beneficial Use

- Use that has FuSitivu health, social
or spirftual effocts

= ?1 mgdical psychopharmacaeulicals,
colffee/tea to Increase alertness;
moderate consumption of red wine;
sacramental use of ayahuasca or peyote

- Use that beginsg to_have neqative
f:l}l'lscqu(‘:nl:(‘: for individual, amily/
riends or society

- E.g. impaired driving; binge consumption;
harmiul routes of administration

- Use that has huc-lilme habitual and
compulsive HR? te negative health
and social effects

= Recraational, CEIETEIT other
use that haiﬂ. negligable health
or social effects

Casual /
Mon-problematic
use
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2021: Over 100,000 Overdose deaths

100,000
mm Total 91,799
- Female
Male
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Overdose Deaths by Ethnicity

OVERDOSE DEATHS

Per 100,000 People
39 Black/Non-Hispanic
36 American Indian, Alaska Native/
Non-Hispanic
31 White/Non-Hispanic

21 Hispanic

3 Asian, Pacific Islander/
Non-Hispanic
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Syndemics of Injection Drug Use and
Infectious Diseases

200% Increasein NEW HCV Casesin NYS HIV Outbreak in Scott County: Population of
from 2000-2017: Majority among PWID 4200, all from IDU. 92% coinfected with HCV

142 cases of HIV linked to illegal drugs

Many cases in Scott County are traced to people injecting Opana, a prescription
painkiller similar to heroin and sold in pill form.

% change incidence 7 E =

| Insufficient Data

No change or decrease

[ ] <100% increase

7 100-199% increase

To slow the rise in HIV, Indiana has
extended its emergency needle
exchange program in the area.

2200% incr
- 200% increase SOURCES: CENTERS FOR DISEASE CONTROL AND PREVENTION, STATE OF INDIANA ~ BILL THORNBRO | HERALD-TIMES
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HIV Outbreaks among PWID

Seattle, WA Northern Kentucky and Hamilton County, OH Lawrence and Lowell, MA
(January to December 2018) (January 2017 to December 2018) (January 2015 to December 2018)
31 cases (PWID)* 157 cases 159 cases
21 cases (MSM who inject drugs)
Portland, OR /.
(January 2018 to
June 2019)
42 cases
Philadelphia, PA
S (January to December 2018)
71 cases
Cabell County, WV
(January 2018 to October 2019)
82 cases

* Does not include MSM who inject drugs

Figure 1. Human immunodeficiency virus outbreaks among persons who inject drugs (United States, 2016—-2019). Abbreviations: MSM, men who have sex with men;
PWID, persons who inject drugs.
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Jurisdictions Determined to be Experiencing or At-risk of
Significant Increases in Hepatitis Infection or an HIV
Outbreak Due to Injection Drug Use Following CDC
Consultation

There are currently 44 states and DC, 1 tribal nation, 1 territory and with a determination of need in place,
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https://www.cdc.gov/ssp/determination-of-need-for-ssp.html

How do we keep our loved ones,
community members,
patients alive and healthy

— BEFORE they enter substance use treatment

— While they are in and out of substance use
treatment
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Outbreak of HIV Infection
Southeastern Indiana

N
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What is Harm Reduction?

A set of practical strategies and ideas aimed at reducing negative consequences of
drug use.

A movement for social justice built on a belief in, and respect for, the rights of people
who use drugs.

Accepts, for better and or worse, that licit and illicit drug use is part of our world and
chooses to work to minimize its harmful effects rather than simply ignore or
condemn them.

Does NOT attempt to minimize or ignore the real and tragic harm and danger
associated with licit and illicit drug use
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Harm reduction principles
are universal

Harm reduction principles are
universal and not specific to
drug user health

Harm reduction approaches
are less commonly applied in
the setting of drug user
health, compared to its
application in other health
conditions like diabetes, or
hypertension

Stigma around drug use and
addiction, as well as people
who use drugs, is an
undeniable reason




What are Syringe Services Programs (SSPs)?

Syringe Services Programs, often called SSPs, are community-based prevention programs.
SSPs provide a range of health services, and they provide a lifeline to those struggling
with substance abuse. Comprehensive SSPs offer patients vaccinations and testing for
diseases, referrals to treatment for substance use disorder and other diseases (such as
viral hepatitis and HIV), and sterile injection equipment to prevent the transmission of
infectious diseases.

Scientists, including those at the Centers for Disease Control and
Prevention (CDC), have studied SSPs for more than 30 years and found
that comprehensive SSPs benefit communities.
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SSPs save lives by lowering Providing testing, counseling, and sterile Users of SSPs were three
the likelihood of deaths from injection supplies helps prevent outbreaks times more likely 10 stop
overdoses. of other diseases. For example, SSPs are injecting drugs.
associated with a 50% decline in the risk
of HIV transmission
: J
Y
/ P
4
. ;‘5’/ _/
R . _
Law enforcement benefits from When two similar cities were
reduced risk of needlesticks, no compared, the one with an SSP had
increase in crime, and the ability to 86% fewer syringes in |
save lives by preventing overdoses parks and sidewalks.
U.S. Depariment of (]
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How to Inject Drugs Safely

Syringes
Cooker
Cotton
Alcohol pad
Saline
Vitamin C
Tourniquet

Montefiore i
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Overdose Prevention Centers
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What are Overdose Prevention
Centers (OPCs)?

Terminology: supervised injection facilities, supervised
consumption facilities, or harm reduction centers

Clinics where people who use drugs can consume pre-
obtained controlled substances under the supervision of
trained staff

~200 OPCs operating in 14 countries since 1990s

Clients can access medical care and other support
services, including referrals to treatment programs

Montefiore <ERSEN
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Contents lists available at ScienceDirect

Drug and Alcohol Dependence

journal homepage: www.elsevier.com/locate/drugalcdep

Review

Supervised injection services: What has been demonstrated? \!)Cmssmrk
A systematic literature review™

- All studies converged to find that OPCs
— Enhance access to health care

— Reduced the overdose frequency and overdose
mortality

— Reduced levels of public drug injections and
dropped/left syringes

* OPCs were NOT found to
— Increase drug injecting
— Increase drug trafficking/selling or crime in the

surrounding environments. .
Montefiore <ENSER
C. Potier et al. / Drug and Alcohol Dependence 145 (2014) 48-68 THE UNIVERSITY HOSPITAL  Abert Einstein College of Medicine



“Studies from other countries have shown that
[overdose prevention centers| reduce the number of
overdose deaths, reduce transmission rates of
infectious disease, and increase the number of
individuals initiating treatment for substance use
disorders without increasing drug trafficking or crime
in the areas where the facilities are located.” -

American Medical Association
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NYC SSP Becomes First Sanctioned
Overdose Prevention Site in the US

+ 2 0PCs now in NYC (East Harlem and Washington
Heights Corner Project)

* Montefiore delivers care to East Harlem

Ehe New Pork Times

Nation’s First Supervised Drug-
Injection Sites Open in New York

During the first official day in operation at the two Manhattan
facilities, trained staff reversed two overdoses, officials said.
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First Sanctioned OPC Data

o —
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Interventions Performed

Overdose
9000 s Interventions 626

unique participants

48,533

total utilizations Ambulance Calls

8
Deaths
0
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* Myth: PWID do not care about their health
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Harm Reduction Programs Can Increase Access to Care
Monteriore/OnPoint Clinic

e oN Me OB M
EEEEN

EW YORK HARM REDUCTIO
TITETE @S
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Our Model: One Spoke in the Wheel

“THE CLINIC”
Open 4 days per week
Montefiore EMR
Montefiore Lab Supplies
5 CLINICIANS
(4 physicians & 1 PA)

2 NURSES (NYHRE)

2 REGISTRATION STAFF (NYHRE)

TV, Music,
and Hang out
Area

Syringe
Distribution

Outside
Gazebo & NYHRE

Plants Drop-In
Center

Supervised
Bathrooms

Kitchen
&
Light Food

Showers
&
Laundry
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Patient Characteristics and Reasons for Accessing Care

Patient Characteristics N (%);n=118
Age, median (IQR) 46 (17)
Race
Non-Hispanic Black 38 (32.2)
Non-Hispanic White 19 (16.1)
Latinx 52 (44.1)
Other 9 (7.6)
Gender
Male 55 (46.6)
Female 62 (52.5)
Transgender 1(0.9)
Substance Use
Heroin 41 (34.8)
Crack/cocaine 24 (20.3)
Benzodiazepines 10 (8.5)
Cannabis 13 (11)
Reason for patient’s first
visit*
Buprenorphine 38 (32.2)
Hepatitis C 29 (24.6)
PREP/PEP 27 (22.8)
HIV 6 (5.1)
STI 7 (5.9)
Other 22 (18.6)

40

35

30

25

20

15

10

5

0

118 Unique Patients wereseen fromin
first 3months of opening

72%

Bup Eval Retained

Initial Cascades of Care

87%
P}
20 21

PrEP Eval |Initiated

HCV+ Eval Initiated

i{
pd EINSTEIN

Albert Einstein College of Medicine
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PWID are at the core of the HCV epidemic

PEOPLE LIVING WITH HCV INFECTION

1) Hajarizadeh B, et al. Nature Rev Gastroenterol Hepatol 2013. 2) Grebely J and Dore GJ Antiviral Research 2014
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PWID are at the core of the HCV epidemic

80(y OF NEW INFECTIONS OCCUR AMONG
O CURRENT PWID INMANY COUNTRIES

................
...............
................
................

OOOOOOOOOOOOOOOO

Tmrrretererrerm

PEOPLE LIVING WITH HCV INFECTION
1) Hajarizadeh B, et al. Nature Rev Gastroenterol Hepatol 2013. 2) Grebely J and Dore GJ Antiviral Research 2014
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Annals of Intemal Medicine

ESTABLISHED IN 1927 BY THE AMERICAN COLLEGE OF PHYSICIANS

ThelncreasingBurdenof Mortality From Viral Hepatitis in the
United States Between 1999 and 2007

71 >17, 000 people died
HIV of HCV in the US in 2017

e
=3 4+
- S P More people die of HCV
g o =" - than from the top
- 60 other infectious
2+ diseases including

HIV, TB, pneumonia.

ey et n s i — T — S — P —— -
0 T T T T T T T T T 1
1999 2000 2001 2002 2003 2004 2005 2006 2007

Copyright © The American College of Physicians.
All rightsreserved.



We have the solution: We have a cure!

PEG-IFN/RBV/SOF
- -
-

20 years
- PEG-IFN/RBV/SM

PEG-IFN/RBV/TVR
PEG-IFN/RBV/BOC

3 years

-
SOF/ISMV
SOF/LDV
SOF/DCV
PTV/OBV/DSV/RBV
EBR/GZR
SOF/LDV/VOX
GLE/PB

One of the most exciting advances in clinical medicine in decades:
DAAs have cure rates>95% in 8-12 weeks, with few side effects

Dore GJ & Feld J. CID 2015 (revised)

' IFN/'RBV . 24 w eeks
\ . 8-12 weeks
O
N
>
Tolerability

) O SR A
vionteriore



How are we currently treating HCV in HCV or
HIV/HCV coinfection in NYS?

Glecaprevir/pibrentasvir
Shortest regimen length
« 8 weeks ?:w
Used in renal disease
Used with compensated
cirrhosis

Cheapest (~20,000)
Approved by NYS
Medicaid

(glecaprevir and pibrentasvir)
100mg / 40mg
E et contairs gecaprevie and pbrentasit | lmg Ahng

fach tablet contars
~—

31



Number of People

HCV Care Cascade in NYS

Figure 17.1: Laboratory-Based Hepatitis C Virus Clearance Cascade, NYS (excl. NYC), 2016-2021

120,000

100,000

We CAN dO thlSI f Previous Bar

o Elimination Strategies in Key Populations:
| People Who Inject Drugs

80,000

40,000
3,188
0 I [ —
Ever Infected (any Viral Testing (received  Intial Infection (initial Cured or Cleared Persistent Infection or
positive hepatitis C test) hepatitis C RNA Test)  RNA test was positive) Infection Reinfection
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Why should we treat PWID with DAAs?

Individual: Reduction in Mortality

All-cause mortality

304

= P <.001

=

T 20

=

o

=

o . o

@ Without SVR _~

4 1 P

z 10 ot

S -

= e

0 4 5 6 7 8 g9 10
Time, y
MNo. at risk

Without SVR 405 393 382 363 344 317 295 250 207 164 135
With SVR 192 181 168 162 155 144 1256 88 66 40 28

Hepatocellular carcinoma
304

P <.001

204 :~

Without SVR -~

With SVR

Hepatocellular Carcinoma, %

Time, y

No. at risk
Without SVR 405 390 375 349 326 294 269 229 191 151 122
With SVR 192 181 167 161 152 142 124 86 54 39 27

van der Meer et al. JAMA, 2012

Liver-Related Mortality or
Liver Transplantation, %

No. at risk

304

[\
o

Liver-related mortality or liver transplantation

P <001 R

o
i

\

\

Time, y

Without SVR 405 392 380 358 334 305 277 229 187 146 119

With SVR

Liver Failure, %

No. at risk

N
o

[=]
I

192 181 168 162 155 144 125 88 66 40 28

Liver failure

304 -

P <001 =

Time, y

Without SVR 405 384 361 337 314 288 259 216 184 143 113

With SVR

192 180 166 160 152 141 123 88 56 40 28



Why should we treat PWID with DAAsS?

 Public Health: Reduce Transmission

100
90

X &

]

9 70

=)

& > 60

sz

o w 50

Q5

c 40

s &

S 30

>

£ 20
10
0

- ¢ Data

—No scale-up from baseline (5 per 1000 PWID annually)
= = Scale-up to 10 per 1000 PWID annually

4 —Scale-up to 20 per 1000 PWID annually

= - =Scale-up to 40 per 1000 PWID annually

1 Scale-up to 80 per 1000 PWID annually
2002 2007 2012 2017 2022 2027

Year

Martin N, et al. Hepatology. 2013



Why should we treat PWID?
S$SSSS- It’s Cost Effective!

70000 -
60000 | 1. 2 & PWID, moderate
50000 -
40000 -
30000 - 1
20000 - E
10000 - 3 H
0 - p—

-10000 - .

20% chronic prg 40% chronic prev 6P% chronic prev
-20000 © among PWID among PWID among PWID

Martin NK et al. J Hepatol 2016: 65(1):17-25.



Why should we treat PWID? SOCIAL JUSTICE
N R S B S Ry

« We have an ethical obligation to treat people with life-saving
medications, whether or not they use drugs

« Racism left many urban, black and Latinx PWID without any
aid/funding devoted to effective interventions to treat substance
use disorder for decades

« Stigma surrounding PWID does not give them the same
collective bargaining to reduce restrictive polices, or advocate for

widespread HCV treatment for PWID
WE MUST THEREFORE BE THE ADVOCATES!



What is the evidence to show that
DAA'’s are actually effective in
People Who Inject Drugs?



Peoplereceiving MOUD :Post-hoc analysis of phasell/lll trials

o, 0,
100% - 94% 96% o940, 27%  96% 98%  96% 96% 99% 99%

80%
60%
N QOST
40% - B non-0ST
20%
1822 | 66
1882 70
0%y
OBV/PTV/r + SOF/LDV 5 , GLE/P|B5
DSV + RBV? + RBV2 SOF/VEL SOF/VEL/VOX

1)Grebely J, ILC 2017, Amsterdam, The Netherlands, April 19-23'9, 2017. 2) Grebely CID 2016. 3) Grebely CID 2016.
4) Grebely J, ILC 2017, Amsterdam, The Netherlands, April 19-23", 2017. 5) Zeuzem, S. Ann Intern Med 2015. 6) Dore, GJ Ann Intern Med 2016. Zeuzem 2016; Puoti, 2017
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C-EDGECO-STAR

Elbasvir-Grazoprevir in PWID on Opiate Agonist Therapy

Week 0 12 16 24 28

40

N=201 EIbasvir-GrazoprevirI

SVR1

N=100 |Placebo | EIbasvir-Grazoprevir-I

20% with cirrhosis
8% with HIV/HCV Coinfection

60% with positive baseline urine toxicolog

Dore etal. Ann Intern Med. 2016 Nov 1;165(9):625-634.

Montefiore



Great Cure Results Despite Drug Use

C-EDGE CO-STAR: SVR12 Results with Modified Full Analysis Set”*

=
o
o

oo
o
1

a2 3

Patients (%) with SVR
N
o

151/15
8

106/11
3

106/11
3

No Yes <2 millioxr 2 million Negative Positive
Cirrhosis HCV RNA 1IU/ml | Drug Screen |

o
1

NExcludes patients who discontinued trial for non-treatment related reasons

Dore etal. Ann Intern Med. 2016 Nov 1;165(9):625-634.
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All Recent PWID — The SIMPLIFY Study

* International open-label trial. N=103
» Electronic blister packs to monitor adherence

* 100% people with recentinjecting drug use (past six months)
* 74% Injection use in last 1 month

Week O Week Week 3yrs
12 24
SVRy,
Sofosbuvir/velpatasvir * P

400/100 mg od, n=103

Six-monthly follow -up for reinfection

Grebely. Lancet Gastroenterol Hepatol. 2018;3:153. Grebely. Clin Infect Dis. 2016;63:1479.



SIMPLIFY: Efficacy of SOF/VEL in PWID

SVR12: Overall and By Baseline Drug Use
(Intention-to-Treat Analysis)

100 = 94 95 96 94 96

SOF/VEL Recent 2 Daily < Daily Recent
12 Wks Injecting at — Injecting
Baseline Frequency of Injecting During

Drugs at Baseline Therapy

Grebely. Lancet Gastroenterol Hepatol. 2018;3:153. Grebely. Clin Infect Dis. 2016;63:1479.




SIMPLIFY: Injection Drug Use and Treatment Adherence

Self-Reported Injection Overall Treatment Adherence!?
Drug Use During Therapy!!l
100 1007 94 98 99
801 . 80 1
X 60 7 g 60 7
= 40 1 £ 407
<
<
/\
20 A — 20 1
— e X
0 T T T T o™=
Baseline Week 4 Week8  Week12 Daily Weekly Self-
Blister Blister Pack reported
M Any B Other opioids M Cocaine Pack

B Heroin L] Methamphetamin
e
1. Gilead Sciences. EPCLUSA US full Prescribing Information. 2. Cunningham. IntJ Drug Policy. 2018;62:14.




What about in the “real-world”?
Meeting Patients Where They Already Seek Care
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ORIGINAL RESEARCH

Annals of Internal Medicine

Intensive Models of Hepatitis C Care for People Who Inject Drugs

Receiving Opioid Agonist Therapy

A Randomized Controlled Trial

Matthew J. Akiyama, MD, MSc; Brianna L. Norton, DO, MPH; Julia H. Arnsten, MD, MPH; Linda Agyemang, MPH;

Moonseong Heo, PhD; and Alain H. Litwin, MD, MS, MPH

Background: Many people who inject drugs (PWID) are denied
treatment for hepatitis C virus (HCV) infection, even if they are
receiving opioid agonist therapy (OAT). Research suggests that
HCV in PWID may be treated effectively, but optimal models of care
for promoting adherence and sustained virologic response (SVR)
have not been evaluated in the direct-acting antiviral (DAA) era.

Objective: To determine whether directly observed therapy
(DOT) and group treatment (GT) are more effective than self-
administered individual treatment (SIT) in promoting adherence
and achieving SVR among PWID receiving OAT.

Design: Three-group, randomized controlled trial conducted from
Nrtnhar 2012 tA Anrl 2017 (ClinicalTriale mmve NICTN1RR724R)

treatment, and 75% reported ever injecting drugs. Overall ad-
herence, estimated from mixed-effects models using the daily
timeframe, was 78% (95% Cl, 75% to 81%) and was greater
among participants randomly assigned to DOT (86% [CI, 80% to
92%]) than those assigned to SIT (75% [Cl, 70% to 81%)]; differ-
ence, 11% [CI, 5% to 18%]; Bonferroni-corrected P = 0.001). No
significant difference in adherence was observed between par-
ticipants randomly assigned to GT (80% [Cl, 74% to 86%]) and
those assigned to SIT (difference, 4.7% [Cl, —2% to 11%)];
Bonferroni-corrected P = 0.29). The HCV treatment completion
rate was 97%, with no differences among groups (P = 0.53).
Overall SVR was 94% (Cl, 89% to 97%); the SVR rate was 98% in
the DOT group, 24% in the GT group, and 90% in the SIT group

Montefiore



PREVAIL Study : HCV Treatment in Methadone Clinics

 RCT of 150 PWID receiving OST
« HCV treatment onsite at methadone maintenance clinic

 Electronic blister packs to monitor adherence

BL Week Week
| 1 2
SVR,
Individual (n=51) L4
Directly observed Slez
therapy (n=51)
Slez

Group therapy (n=48)

Akiyama, Norton et al. Ann Intern Med. 2019 May 7;170(9):594-603.
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PREVAIL Study — HCV Cure Rates are High

» 85% genotype la, 27% cirrhosis, 11% treatment-experienced, 14% HIV
* 98% methadone, 65% with recent drug use in last 6 months

100 98% 96%
90%
90
80
=70
AN
~—60
S
§50
40
30
20
10 50/51
0
Individual DOT Group

Akiyama, Norton et al. Ann Intern Med. 2019 May 7;170(9):594-603.
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Suboptimal Adherence Can Still Lead to High HCV Cure

100% 100% 100% 100% 100%

Overall Adherence:
74%

@‘ @' «0’ «‘v' o§>' q;v’ uP' o&f

N: 4 4 7 1 9 5 8 8 12 20 27 23 17

Daily adherence rate interval

Norton et al; Open Forum Infectious Diseases; 2020
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Methadone Clinics Throughout the United States

® Nova Scotia
.. ¢
o

Methadone Clinics
\3—’. ) ®orth kk\
Dakota
) .f\.hm‘.;otl. 5

’Shmgton. -
® - A Montana
. ) J
2 ° . - :
< Id [;O;“tw ® \®sccdsi ®
® Ogaon daho akota S
S o
® @ Wyoming ® PY (]
= e IO\r.u,.' ° ‘ Y
e o
‘ Unitece®. o raes i
=@
Y : ‘ States e @ ° ®
‘ Nevada Utah e Color ."0 ' . K z ‘
< °® Missouri
R A ® e 1
@ ornia %
> ¢ - oo'...o".OO 2L
e ‘ \y ° % OR\.")\},U : ° ..w.t?ssso.
L) ® Fe@zona Nm’dms(o ° - ® Ark "‘,ng. .. ® '
® ° 8 ° MiSsissipp % ®
® ‘ ® o
- e® 0 o 0<.'..‘

’.k.x._l_.' ® eocp % o a5
N B iy
° Jae

Mexico

) O SR A
vionteriore



ANCHOR Study: Syringe Exchange Programs

= Prospective, open-label trialin

Washington, DC of 100
patients with HCV infection
and opioid use disorder with

ongoing IVDU

= Treated with SOF/VEL for 12
wks and offered MOUD with

buprenorphine

= 82% achieved SVR12, despite
ongoing IVDU and imperfect
adherence AND offered at a
syringe exchange program

Rosenthal. Clin Infect Dis. 2020;71:1715.

SVR Rates (%)

10 1

80 1

60 1

40 1

20 1

Determinants of SVR

B vYes B No
P=.01 P<.001

0%
0/8

OAT Use at 24 Wks Completion22 of 3
pill bottles

Slidecredit: clinicaloptions.com



http://www.clinicaloptions.com/

What can you do to help?
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Screen all your patients!

The USPSTF recommends screening adults

*
18 to 79 years of age for HCV infection ElEREE

*USPSTF determined with moderate certainty that HCV screeningin adults aged 18 to 79 years has substantial net benefit.
Physicians should offeror provide this service.

https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/hepatitis-c-screening.

Slidecredit: clinicaloptions.com
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ASCEND: PCPs Can Effectively Manage HCV Care With
Direct-Acting Antivirals

Open-label trial 13 FQHCs in
Washington, DC

= N=600 patients SVR Rates Among Provider Types
* Treated with 12 weeks LDV/SOF 13 1 39 a7
= QOverall, 516 (86%) achieved SVR; X 807
consistent across provider groups £ 0 -
3
& 40
Q.
o
o 20 4
0 -
PCP Specialist
S S S

Kattakuzhy. Ann Intern Med. 2017;167:311. Slidecredit: clinicaloptions.com
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But HOW do | really treat HCV?

= Glecaprevir/Pibrentasvir 8 weeks for *almost*everyone!

SEND TO SPECIALIST

NDC 0074-2625-28
Rx only

(glecaprevir an! erentasvh)

100mg / 40mg

s glecaprevir and pibrentasvir 100mg

— decompensated cirrhosis

— HBV/HCV coinfection-
send to liver

) Each tablet contain:

— Older HIV meds: may
need to adjust




New Guidelines for Simplified Treatment of HCV

WHO IS ELIGIBELE FOR SIMPLIFIED TREATMENT

Adults with chronic hepatitis C (any genotype)
who do not have cirrhosis
and have not previously received hepatitis C treatment

Baseline Labs: NO MONITORING DURING
HCV Viral Load TREATMENT!
HCV Genotype

CBC, BMP, LFTs

Liver Fibrosis Score Obtain SVR 12 weeks POST Treatment
HIV, HepBsAg

hcvguidelines.org




Why about
HIV/HCV Co-infection?



HIV/HCV Coinfection

* Exactly the same Medication Regimens
* Same SVR/Cure Rates

* Drug- Drug Interactions only with older HIV
medications



Drug-Drug Interactions

ARV(s) GLE/PIB GZR/EBR SOF/LDV SOF/VEL SOF/VEL/IVOX
ATV + (RTV or COBI) X X v v X
DRV + (RTV or COBI) X X v v* v*t
LPV + RTV X X v'* v X
EFV X X v X X
RPV v v v'* v v
DTG v
RAL INTEGRASE INHIBITORS and 7
EVG/COBI/ ) O v*t
EVG/COBI/ N RTI S K! vt
v v

3TC/ABC
TAF
TDF

v

v

N

v

v

v

v

\

v

v

‘/*

\/*

TNo clinically significant drug interaction per prescribing
Information; AASLD/IDSA and DHHS guideline recommend
monitoring liver enzymes owing to lack of clinical safety data.
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Liver Disease is Worse in HIV/HCV

A Histological Cirrhosis B Decompensated Liver Disease
Makris | R Eystr |— | —
Soto — l == Telfer - —— -
Pol - — Makris | -
Benhamou Lesens -
Combined . - Combined - R
76 1.0 10.83 10 175.32

Relative Risk (95% CI)

Graham et al.; CID 2001;33:562



Higher Rates of Hepatic Decompensation for
HIV/HCV: 1997-2010

0.21 Antiretroviral-treated HIVIHCV-coinfected

------- HCV-maonainfected

Cumulative Incidence of Decompensation

0 1 2 3 4 5 6 7 g 9 10
Years to Hepatic Decompensation

Lo Relll. Ann Intern Med. 2014 Mar 18;160(6)



What about Reinfection?
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Two large Meta-Analyses: Reinfection in era of DAAs
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US Data on HIV+ MSM Reinfection

HCV reinfection incidence after SVR among HIV+ MSM

307 452

1 FE

Amsterdam London Europe San Diego
(NEAT)

25 -

20 -

HCV incidence per 100
person-years
a‘ a

Montefiore



HCV Treatment as Prevention for PWID

250
Treat 1%
200 ~ Treat 2%
— Treat 4%
S 150 - — Treat 8% “ . . ,
i —meati0%  |f reinfections don’t occur, then we
& 1001 aren’t treating the right population”
50 — \\
1:}?_{11-’% Zﬂllﬁ 20I18 20I2{J 20I22 20I24 20I26 20I28 2{)|30

Year

Razavi et al. 4t International Netw ork of Hepatitis in Substance Users
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Remember Harm Reduction

WHO 2030 HCV Elimination Goals

Interventions Indicator 2015 2020 2030
baseline
1 Hepatitis B vaccination | HEPB3 coverage 84% 90% 90%
2 HBVPMTCT HEP vaccine birth dose 39% 50% 90%
coverage
3 Bloodsafety Donations screened with 97% 95% 100%
quality assurance
—liGCtion SaCRY o _Proportion ofunsafe S = &
injections
4 Harmreduction Syringes &needles 27 200 300
eia Buuny
5 Testing services % HBV-infected diagnosed 9% 30% 90%
% HCV-infected diagnosed 20% 30% 90%
Treatment % diagnosed with HBV on 8%" = 80%"
treatment
% diagnosed with HCV 7%?" == 80%
started on treatment
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What can | do?

Be an advocate

Treat people with dignity

Remember harm reduction in the office
Treat people with suboxone/buprenorphine

Make connections with your local community based
organizations/syringe service programs

TREAT PEOPLE FOR a CURABLE DISEASE: HCV!

.
Montefiore <ENSER
THE UNIVERSITY HOSPITAL A\bertE\'nstein_Co\lege:of Medicine



e HCV Treatment <
 HIV Prevention/Treatment
* Non-stigmatizing approach to

Keeping People Who Inject Drugs
Alive and Healthy

Harm
Reduction
Programs

Opioid Use
Disorder

care

Treatment

ID/HIV
Docs!

b L
Montefiore <EDNEEN
THE UNIVERSITY HOSPITAL ein College of Medicine

Albert Einst
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Thank You for Your Attendnce!

Please visit us at:

www.prn.org
i , },\ ) _' 'f '

d.'

: L
Montefiore <EDNEEN
THE UNIVERSITY HOSPITAL Albert Einstein College of Medicine
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