
• Sexual transmission of hepatitis C virus (HCV) among gay and bisexual men 
(GBM) has historically been concentrated among GBM living with HIV.
• Concerns exist that scale-up of PrEP may increase HCV transmission 

among HIV-negative GBM.
• Early PrEP studies reported high HCV incidence among GBM initiating PrEP, 

however recruited relatively smaller cohorts compared to later studies.
• The advent and concurrent roll-out of direct-acting antiviral (DAA) therapy 

among GBM co-infected with HIV and HCV has significantly reduced 
community-level HCV viremia in multiple settings, and may translate to 
reduced HCV transmission to PrEP users.
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• Systematic review and meta-analysis of PrEP studies reporting HCV
• Database search

• PubMed, MEDLINE, EMBASE and relevant conferences
• Published 2010 to 2022

• Inclusion criteria
• Open-label cohort / trial of GBM using PrEP

• Outcomes
• HCV incidence during PrEP use / follow-up
• HCV antibody positivity at PrEP initiation / baseline
• HCV RNA positivity at PrEP initiation / baseline
• Secondary outcomes: sexual and drug use-related behaviour

• Meta-analysis subgroups
• Cohort size – (<500 vs ≥ 500)
• DAA availability – Study follow-up started before broad DAA 

availability vs study follow-up started after broad DAA 
availability

Included studies

HCV incidence by DAA availability

• This is the largest meta-analysis of HCV among PrEP users. Our estimates of HCV incidence were lower than reported in previous meta-analyses.
• Pooled HCV incidence was higher in early studies, smaller studies and studies from Europe.

HCV incidence among GBM using PrEP was 5-fold lower in settings in which broad access to 
HCV DAA treatments had occurred prior to study initiation

• Heterogeneity in HCV across studies likely reflective of both HCV prevalence at the time of study and risk-based enrolment criteria of specific studies.
• HCV RNA positivity was ~4-fold lower in post-DAA studies, however HCV antibody-positivity was only ~2.5 fold lower in post-DAA studies.
• Lower HCV incidence in post-DAA studies is not fully explained by enrolment of lower-risk participants or less reported risk behaviour.

Findings suggest that reductions in community-level HCV viremia driven by DAA uptake among GBM, which occurred prior to 
changes in sexual networks associated with PrEP uptake, may have contributed to less HCV transmission in PrEP users

• HCV testing guidelines for PrEP users should focus on reported risk behaviour and be informed by local epidemiological contexts.

Pooled HCV incidence = 0.81/100py (95% CI: 0.55-1.07)
I2 = 79.9%; χ2 P<0.001

Incidence rate / 100 person-years
*Incidence reported separately in two-armed study

*

*

Study follow-up started before broad DAA access

Study follow-up started after broad DAA access

408
citations 
screened

25
included
studies

18
report 

incidence   No.  Studies Pooled estimate 
(95% CI) 

Heterogeneity 
χ2 test (I2) 

HCV antibody prevalence (%) 

Overall 11 0.93% (0.59 – 1.26) P<0.001 (73.5%) 

By DAA availability    

Study follow-up before broad DAA access 6 1.75% (0.92 – 2.59) P=0.045 (55.9%) 

Study follow-up after broad DAA access 5 0.63% (0.34 – 0.92) P=0.004 (74.1%) 

Sample size    

<500 4 1.92% (0.36 – 3.49) P=0.050 (73.5%) 

≥500 7 0.80% (0.48 – 1.11) P<0.001 (76.3%) 

HCV RNA prevalence (%) 

Overall 11 0.36% (0.17 – 0.55) P=0.001 (65.1%) 

By DAA availability    

Study follow-up before broad DAA access 6 0.95% (0.32 – 1.57) P=0.018 (63.6%) 

Study follow-up after broad DAA access 5 0.24% (0.10 – 0.38) P=0.053 (57.1%) 

Sample size    

<500 4 2.28% (0.37 – 3.88) P=0.101 (51.8%) 

≥500 7 0.28% (0.15 – 0.41) P=0.072 (48.2%) 

HCV incidence (/100py) 

Overall 18 0.81 (0.55 – 1.07) P<0.001 (79.9%) 

By DAA availability    

Study follow-up before broad DAA access 12 1.27 (0.69 – 1.86) P<0.001 (81.8%) 

Study follow-up after broad DAA access 6 0.25 (0.17 – 0.33) P=0.513 (0.0%) 

Sample size    

      <500 10 1.34 (0.81 – 1.87) P=0.094 (39.6%) 

     ≥500 8 0.54 (0.29 – 0.78) P<0.001 (81.6%) 


