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Why is the model needed?-
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To engage PWID 1n the Restrictions on treatment Multiple visits are often has
community in hepatitis reimbursements were required before been shown to be
C testing and treatment  removed in November 2018 treatment initiation, effective in
but prescriptions only made  resulting in a decrease  enhancing screening
by in initiating therapy and linkage to care’

What is the model and how does it work?4

Peer-led HCV van Visits locations with Patients screened with

providing education, harm high numbers of PWID rapid antibody test
reduction and screening
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Treatment RNA+ patients are escorted by If postive, GeneXpert®
initiated peers to hospital for FibroScan®, point of care finger
genotyping and consultation prick test for HCV RNA

Interventions used to enhance HCV testing, linkage to care and treatment uptake

» Multidisciplinary mobile chinic offering point of care testing, counselling and education for PWID
* Mobile, point of care, rapid HCV antibody and reflex HCV RNA testing
» Peer-led, patient navigation and facilitated referrals (e.g. fast-track hospital clinics) for further HCV evaluation

Outcomes?

RNA+ patients

Peers can Staying in one location for a long period
for of time 1s beneficial as many people
not treated testing and treatment and
» 2 died communication 1s maintained

e 2 1N prison
» 3 lost to follow-up

® O
e 2 severe comorbidities/
declined referral
» 8 without legal

residence in country

The largest group Many PWID are Many people think
unable to access HCV 1s asymptomatic,
started treatment treatment are harmless and not

necessary 1o treat
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Peer-led models of care, such as the hepatitis C van, are effective in initiating treatment in PWID.
They bring testing options to the individual and assist referrals to fast-track clinics to deliver
iIndividualised treatment to the patient.
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