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HCV Iin HIV+ men who have sex with
men (MSM) in The Netherlands




The HIV/HCV co-infected population in The Netherlands
IS well known

The ATHENA cohort

A 26 HIV treatment centres recognised by
the Ministry of Health

A Collection of pseudonymised
demographic and clinical data by
Stichting HIV Monitoring (SHM)

A As of May 2016, 24,313 patients with HIV
were registered in one of the HIV
treatment centres in The Netherlands

® Centre for HIV care

>99% of patients in the ATHENA cohort have been tested at least once for HCV

HIV Monitoring Report 2016. Available at: https://www.hiv-
monitoring.nl/files/6614/7999/7485/HIV_Monitoring_Report_2016_24 Nov.pdf (accessed ) ]
May 2017) ATHENA: AIDS Evaluation in The Netherlands



Incidence of acute HCV in HIV+ MSM in The Netherlands
has increased dramatically over the past 30 years

< The Netherlands
A 19847 1999: 0.8/1000 PY?
A 2000i 2003: 9/1000 PY!
A 2014: 11/1000 PYFU?

In 20153:
A 64% of newly diagnosed HCV

Infections were in MSM
A 28% were in heterosexual
HIV+ patients

Van de Laar TJ, et al. J Infect Dis 2007;196:2301 8; Hullegie SJ et al Clin Microbiol Infect.2016

HIV Monitoring. HIV Monitoring Report 2016. Available at: https://www.hiv-monitoring.nl/files/6614/7999/7485/HIV_Monitoring_Report_2016_24_Nov.pdf (accessed May 2017)



What is being done to halt the
epidemic?




Dutch National Hepatitis Plan: five pillars

Awareness and vaccination

Identification

Diagnosis and treatment Meer dan
opsporen

Nationaal hepatitisplan:
een strategie voor actie

Organisation of care

Surveillance and research agenda

E@O®0

National Institute for Health and Environment. National Hepatitis Plan. Available at:
http://mww.rivm.nl/Documenten_en_publicaties/Wetenschappelijk/Rapporten/2016/November/Meer_dan_opsporen_Nationaal_hepatitisplan_een_strategie_voor_actie (accessed May 2017)



Broad access to DAAS In The Netherlands

September 2014: DAAs for F3i F4 only

November 2015: DAAs f or a l
chronic HCV

HIV+ MSM
Very eager to receive therapy
Treatment uptake most pronounced in HIV+ MSM

Boerekamps A, et al. CROI 2017; Oral #137LB
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HCV care in HIV+ patients In
The Netherlands




HCV care cascade in HIV+ patients in The Netherlands
(MSM and non-MSM)

2000 7 1886

Linked to
care

Data collected in February 2017



HCV care cascade in HIV+ patients in The Netherlands
(MSM and non-MSM)

A 41% early spontaneous clearance

A 30% died

A 6% moved abroad

A 12% lost to follow up

A 11% (n=111) HCV RNA+ never confirmed
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1886

Linked to Retained in
care care

Data collected in February 2017



HCV care cascade in HIV+ patients in The Netherlands
(MSM and non-MSM)

2000 7 1886

252 no treatment documented

1202

Linked to Retained in Ever treated
care care

Data collected in February 2017



HCV care cascade in HIV+ patients in The Netherlands
(MSM and non-MSM)

2 1200

Number of

Linked to
care

Retained in
care

Ever treated

Treatment
completed

SVR

SVR to date:
A 1051/1454
A 72%

Data collected in February 2017



HCV care cascade in HIV+ patients in The Netherlands
(MSM and non-MSM)

Linked to Retained in Ever treated  Treatment SVR Currently in
care care completed care and
treatment

ongoing or un-
successfully or
never treated

Data collected in February 2017



HCV care cascade in HIV+ patients in The Netherlands
(MSM and non-MSM)

2 1200

Number of
(@)
o
o

Linked to
care

Retained in
care

Ever treated

Treatment
completed

SVR

1. Assuming SVR in n=81 on DAA

Currently in Assuming
care and 100% SVR
treatment in patients

ongoing or un- currently on
successfully or DAA therapy
never treated

Data collected in February 2017



HCV care cascade in HIV+ patients in The Netherlands

(MSM and non-MSM)

Linked to Retained in
care care

Ever treated

Treatment
completed

SVR

1. Assuming SVR in n=81 on DAA
2. n=78 last HCV RNA negative
Spontaneous clearance

Currently in Assuming Adjusted for
care and 100% SVR probable
treatment in patients spontaneous

ongoing or un- currently on  clearance (last
successfully or DAA therapy HCV RNA test

never treated negative but to
be confirmed)

Data collected in February 2017



HCV care cascade in HIV+ patients in The Netherlands
(MSM and non-MSM)

Linked to Retained in Ever treated  Treatment SVR Currently in Assuming Adjusted for
care care completed care and 100% SVR probable
treatment in patients spontaneous

ongoing or un- currently on  clearance (last
successfully or DAA therapy HCV RNA test

never treated negative but to
be confirmed)

Data collected in February 2017



HCV care cascade in HIV+ patients in The Netherlands
(MSM and non-MSM)

Linked to Retained in Ever treated  Treatment SVR Currently in Assuming Adjusted for
care care completed care and 100% SVR probable
treatment in patients spontaneous

ongoing or un- currently on  clearance (last
successfully or DAAtherapy HCV RNA test

never treated negative but to
be confirmed)

Data collected in February 2017




National HIV/HCV treatment cascade in The Netherlands:
82% cured (n=1124) or on treatment (n=92)

++
1600 - 100% Active HCV HI'L.F“ +
Monitoring
1400 . 13%
N 5%
1200 2l 6%

B Treatment failure
® Ongoing DAA treatment
m Never treated for HCV

600
m Al

Number of patients
o
o
o

400
200

Retained Started Completed SVR
in care treatment treatment

Updated 6/2017 from Boerekamps A, Newsum A et al. CROI 2017; Oral #136



HIV+ MSM with HCV
89% cured (n=844) or on treatment (n=66)

As of june 2017, updated data on HIV+ MSM with HCV in ATHENA cohort:
83% (844/1022) had SVR confirmed
6% (66/1052) were on DAA or awaiting SVR result

= 89% will be cured in the very near (3 months) future
= 111 HIV+ MSM with HCV to be treated

June 2017, all centres received a list of their population that remains
to be treated with the goal of reaching 95% ASAP



Acute HCV In HIV+MSM before
and after DAA roll out




Dutch Modeling study
Will treatment as prevention also work for HCV?

Y ImmediateDAA treatment is a cosffective HCV prevention approach that can
stronglyreduce, but not eliminate, the HCV epidemic among-idfstcted MSM.
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Dutch Modeling study
Will treatment as prevention also work for HCV?

Prediction is

very difficult,
especially about
the future. 99

Robert Storm Petersen (1882-1949)
Danish cartoonist, writer, animator,
illustrator, painter and humorist




Dutch Modeling study
Will treatment as prevention also work for HCV?




