
Data: Canadian Co-Infection Cohort (CCC): a multi-site open 

prospective cohort following HIV-HCV co-infected participants 

since 2003 from 18 sites in 6 provinces.

Study period: 2014-2022 (DAA era)

Inclusion/Exclusion: All participants with a positive HCV RNA 

result on or after the study start date who were eligible for 

DAA treatment coverage were included. Participants were 

excluded if they: initiated IFN or 1st generation DAA regimens 

(before or after the study start date) or, did not have enough 

time to achieve SVR.

Analysis: Assessed the progress towards HCV elimination, 

defined as being successfully treated, by calculating annual 

cure rates overall, by province and by key population.

The World Health Organization  set targets to eliminate 

Hepatis C virus infection (HCV) globally by 2030. In late 2013 

the new direct-acting antivirals (DAAs) were approved in 

Canada. DAA reimbursement eligibility in Canada was initially 

restricted to people with advanced fibrosis because of cost. 

These restrictions were lifted in different provinces at 

different times but by 2018 all restrictions were removed 

making DAAs universally accessible in Canada.

We assessed progress towards HCV elimination among a 

population of people living with HIV-HCV co-infection linked to 

care across Canada.

Making DAAs universally accessible was an essential step towards HCV 
elimination among people living with HIV-HCV co-infection, 

but alone was not sufficient. 
Efforts are needed to re-engage those disengaged from care and 

reduce mortality in people living with HIV-HCV co-infection. 
Progress Towards HCV Elimination Among People Living with HIV-Hepatitis C Virus Co-infection. 
Mariam Z. El Sheikh, Jim Young, Dimitra Panagiotoglou, Curtis Cooper, Joseph Cox, John Gill, Mark Hull, Valérie Martel-
Laferrière, Neora Pick, Sharon Walmsley, Marina Klein; Canadian Coinfection Cohort Investigators www.cocostudy.com
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Annual cure rates in the CCC

• Overall, 72% of those eligible for treatment started DAA and 

65% were cured by the end of 2022. 

• In cohort overall, across provinces and key populations 

most of those who remain to be cured were disengaged from 

care, and mortality was high - many deaths due to drug 

poisoning.

• Annual cure rates increased from 2014 to 2019 then 

dropped across the cohort overall, in all key populations and 

across provinces. gbMSM had the highest cure rates, but by 

2019 the rates among PWID and Indigenous peoples had 

caught up.

• Variability in treatment uptake across provinces tracks with 

universal DAA availability which democratized treatment 

access. Across provinces there was a general increase in 

cure rates after the removal of restrictions. By the end of 

2019, once policies were consistent across all provinces, 

cure rates converged despite demographic differences.

• Patterns of intersectionality between key populations in the 

CCC differs across provinces. Active PWID is one of the 

largest key population, however it intersects differently with 

other populations across provinces. This underscores that 

not all active PWID are the same and they should be 

targeted differently. 

• When considering HCV elimination, it is equally important 

to consider initiatives that enhance prevention, reduce the 

harms of injection drug use and address the problem of a 

toxic drug supply. 

• Tailored policies and holistic interventions are needed for 

people living with HIV-HCV co-infection, to re-engage those 

who are disengaged from care and to reduce mortality.
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259
(36%)

Active PWID

gbMSMIndigenous

                                             

           

   
     

   
     

   
     

  
    

   
     

  
    

  
    

                         
                                             

           

  
     

  
    

  
     

 
    

  
     

  
    

 
    

             

                                             

           

  
     

 
    

  
     

 
    

  
     

 
    

 
    

             
                                             

           

  
     

  
     

  
     

 
    

  
     

  
    

 
    

             

                                             

           

 
    

  
     

   
     

 
    

 
    

  
    

 
    

             

84
(40%)

Indigenous gbMSM

Active PWID

                                             

           

   
     

   
     

   
     

  
    

   
     

  
    

  
    

                         
                                             

           

  
     

  
    

  
     

 
    

  
     

  
    

 
    

             

                                             

           

  
     

 
    

  
     

 
    

  
     

 
    

 
    

             
                                             

           

  
     

  
     

  
     

 
    

  
     

  
    

 
    

             

                                             

           

 
    

  
     

   
     

 
    

 
    

  
    

 
    

             

67
(51%)

Active PWID

Indigenous gbMSM
                                             

           

   
     

   
     

   
     

  
    

   
     

  
    

  
    

                         
                                             

           

  
     

  
    

  
     

 
    

  
     

  
    

 
    

             

                                             

           

  
     

 
    

  
     

 
    

  
     

 
    

 
    

             
                                             

           

  
     

  
     

  
     

 
    

  
     

  
    

 
    

             

                                             

           

 
    

  
     

   
     

 
    

 
    

  
    

 
    

             

68
(39%)

Active PWID

Indigenous gbMSM

                                             

           

   
     

   
     

   
     

  
    

   
     

  
    

  
    

                         
                                             

           

  
     

  
    

  
     

 
    

  
     

  
    

 
    

             

                                             

           

  
     

 
    

  
     

 
    

  
     

 
    

 
    

             
                                             

           

  
     

  
     

  
     

 
    

  
     

  
    

 
    

             

                                             

           

 
    

  
     

   
     

 
    

 
    

  
    

 
    

             

116
(58%)

Active PWID

Indigenous gbMSM
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