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PROJECT SUMMARY 

Hepatitis C virus (HCV) is a major global health problem causing significant morbidity and 
mortality among 185 million affected people. In Australia, most new infections occur in people 
who inject drugs (PWID). The WHO has set targets to eliminate HCV by reducing HCV-related 
deaths and reducing the number of new HCV infections. The impact and cost-effectiveness of 
providing treatment to PWID in the community to prevent new HCV infections has not been 
studied, but is a key strategy for elimination of HCV.  

This project aimed to determine the impact and cost-effectiveness of new oral HCV treatment 
among PWID. We used mathematical models to determine the total cost of increasing access to 
new treatment for all PWID infected with HCV in Australia, compared to no treatment or providing 
treatment only in later stages of disease. Our models are unique because they take into account 
a strategy to not only treat random individuals, but at the same time treat their friends or 
‘networks’, who also inject drugs. 

Our research has found that increasing new HCV treatments to PWID is cost-effective in Australia 
and that reaching the WHO elimination goals can be achieved. Treatment not only reduces the 
impact of HCV on those PWID with HCV infection, but also prevents people from acquiring new 
HCV infections. We also found that treating PWID along with their injecting network is more 
costeffective than treating individuals at random. Our findings are important to inform health policy 
and to inform approaches that make the most of our limited health resources in order to reduce 
the negative impact of HCV in Australia and internationally. 

 

 

 



 

PROJECT AIMS / OBJECTIVES 

Aim 1: Determine the cost-effectiveness of community-based HCV treatment using direct-acting 
agents (DAAs) in PWID compared to current practice. 

Aim 2: Quantify the effectiveness of scaling-up a network-based ‘treat your friends’ strategy for 
reducing HCV incidence among PWID compared to a random treatment strategy. 

Aim 3: Determine the cost-effectiveness of TAP when treating PWID and their immediate injecting 
network (‘treat your friends’ strategy) compared to a random treatment strategy. 

 

SIGNIFICANCE AND OUTCOMES 

The models developed in this project were able to realistically estimate the impact of scale-up of 
such a treatment; accounting for indirect effects of treatment, reinfection and differences in cost 
that arise when implementation is on a community-wide scale. We found that using DAAs in the 
community to treat HCV in PWID is cost-effective and could prevent a significant number of 
liverrelated deaths. When scaling-up treatment to population levels in Australia, we estimated that 
achieving WHO elimination goal by 2030 is likely to be cost-effective, with prioritised treatment for 
PWID to reduce incidence. Treatment using a network-based ‘treat your friends’ strategy is likely 
to be significantly more cost-effective compared to treating individuals at random. 

Our models are extremely valuable for future responses to HCV worldwide. Our models will likely 
shape the Australian government’s future approaches to HCV treatment as prevention and HCV 
elimination, and inform future approaches to HCV care globally. 
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