COMMENTARY

Commentary on Barré et al. (2019): Identifying remaining
barriers to hepatitis C treatment in the DAA era
Untreated alcohol use disorder delays time to starting
hepatitis C virus (HCV) treatment among people who inject
drugs, even in the direct-acting anti-virals era. We need to
identify and minimize remaining barriers to engaging in
HCV care, including alcohol and other social factors.

Signiﬁcant increases in hepatitis C virus (HCV) treatment
uptake have been observed since the introduction of broad
access to direct-acting anti-viral (DAA) therapies in many
countries [1]. However, treatment uptake is now beginning
to decline in some countries, and those not treated within
the ﬁrst years of DAA access may be more challenging to
reach [2,3]. In the interferon era, HCV treatment uptake
was extremely low; for example, estimates from France,
Australia and Canada reported that 4, 2 and 1%, respectively, of those with hepatitis C viraemia were treated annually before 2014 [4]. Treatment uptake was particularly
low among people who inject drugs (PWID), a key group
at risk of HCV infection [5,6].
Substantial increases in treatment uptake among PWID
since DAA availability have been reported in some contexts.
For example, in Australia, treatment uptake among those
participating in repeat cross-sectional studies at needle
and syringe programmes increased from 10% in 2015 to
41% in 2017 [7], and the incidence of HCV treatment initiation in a cohort of PWID in Montreal, Canada, increased
from 1.6/100 person-years in 2011 to 12.7 in 2017 [8].
In this issue of Addiction, Barre and colleagues [9] found
that treatment uptake in France among PWID who have a
history of opioid substitution therapy (OST) remained similarly low in the interferon era (2012–13) and early DAA
era (2014–15): treatment initiation among HCV-diagnosed PWID was approximately 6 per 100 person-years
in both time-periods. Irrespective of treatment regimen,
PWID with untreated alcohol use disorders were less likely
to start HCV treatment than PWID living with chronic
HCV without alcohol use disorders or on treatment for alcohol use disorder. That said, the magnitude of the reduced
likelihood of treatment uptake among those with untreated
alcohol use disorders appeared to be larger in the interferon
era. These results are in the context of restricted access to
DAA therapy in France until May 2016 [10], when advanced liver disease was removed as a treatment criterion.
Barre and colleagues approach involved analyzing untreated alcohol use disorder as a potential barrier to HCV
treatment before and after DAA introduction, allowing
comparison between these two time-periods. The resulting
analysis provided insight into the probable reduction in the
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effect size of alcohol use disorder as a barrier to HCV treatment. At the same time it highlighted that, although the effect may have been attenuated, those with untreated
alcohol use continue to be less likely to be treated for
HCV in France than other PWID. The effect of untreated alcohol use disorder prior to and after the introduction of
DAA could be compared even more directly, and this comparison could be quantiﬁed by considering DAA introduction as a potential effect modiﬁer.
The authors suggest that treatment of alcohol use disorders will improve access to therapy in this group.
Whether or not that is the case, their analysis highlights
the group with untreated alcohol use as a potential target
for interventions aimed at improving linkage to care, and
for qualitative research in order to identify potentially effective interventions.
Barre and colleagues’ data, coupled with emerging evidence from the United States, Canada and Australia, reveal
that barriers to treatment uptake persist in the DAA era.
Treatment uptake has been associated with important social factors, other than alcohol use, including not being
on OST, illicit drug use, unstable housing and geographic
location of residence [7,8,11–14]. These ﬁndings are sobering in an era of optimism that it will be possible to change
HCV epidemiology by treating sufﬁcient numbers of people
with ongoing risk behaviours [15]. In the DAA era, where
treatment courses are short, all-oral, with minimal side-effects and adherence is far less important as a predictor of
treatment outcomes [16], the provider-side rationale for reluctance to treat people who use alcohol and illicit drugs no
longer applies but some barriers to treatment may persist
nonetheless.
Applying Barre and colleagues’ comparative approach
to other potential remaining barriers to HCV treatment
pre- and post- DAA introduction would provide insight into
progress made since the introduction of DAAs, the remaining challenges and the potential targets for interventions to
connect those remaining HCV infected with DAA treatment. A key point is that we all need to work better to educate prescribers to adopt a patient-centred approach to
HCV treatment. Instead of waiting for PWID ‘to be ready’
for treatment, perhaps we should ask ourselves: ‘why are
we not discussing treatment today’? This message continues to be relevant in the DAA era.
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