Increasing HCV prevalence among people who inject drugs in India despite improved treatment uptake
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Figure 1 Timeline of HCV service availability in India
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Table 1 Population characteristics by RDS round
Age (years) 28 30 29
Male sex 96 98 98
Injection drug use in prior 6 months 91 91 99
Shared needles/in prior 6 months 31 39 43
Living with HIV 18 24 42
Viral load>150 copies/mL 85 83 75
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Figure 3 HCV diagnosis, treatment, and aviremia by year
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MOUD=medication for opioid use disorder; undet=undetectable; det=detectable; VL=HIV viral load

CONCLUSIONS

» Both HCV antibody and viremia prevalence doubled between
2013 and 2022-24 among PWID in 6 Indian cities

*  WHO target for HCV treatment uptake among diagnosed met in
most cities but there was no change in aviremia among those
treated or prevalence of viremia in the population

» Level of testing and treatment scale up was not sufficient to
prevent primary infection or reinfection among PWID actively
injecting
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