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Background:

Myanmar, located in Southeast Asia, is now the
world's leading opium producer with 93,215
PWID (People Who Inject Drugs)*

Political unrest, armed conflicts, and a near-
collapsed health system have severely disrupted
access to harm reduction and healthcare services.

Conflict-affected areas are drug use hotspots,
with high disease burdens among PWID.

Stigma and healthcare disparities in public health
facilities create barriers to accessing HCV viral
load testing and treatment.

* Myanmar Integrated Biological and Behavioural Survey and
Population Size Estimation (2017-2018), NAP, MOHS.

Ever tested for hepatitis C*
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Description of model of care

Focus Areas: Sagaing Region, Kachin, and Northern Shan State, where
HIV and HCV prevalence is highest among PWID.

In 2019, AHRN integrated HCV screening into services across high-
burden regions.

Screening became part of baseline investigations in Opioid
Substitution Therapy (OST), ART initiation, and Key Population Service
Centers (KPSCs).

AHRN decentralize and integrate simplified HCV treatment for non-
cirrhotic and compensated cirrhotic patients through satellite site
model.

Treatment was expanded to Waingmaw and Hpakant townships in
AHRN's KPSCs.
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HCV SCREENING AND POSITIVITY AMONG PWID IN AHRN’S PROJECTS
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Integration of simplified HCV treatment in AHRN’s satellite
clinics at Waingmaw and Hpakant KPSCs (Aug to Dec 2023)

e 1,025 PWID received HCV RNA testing

® 919 (90%) HCV detected

e 117 (13%) PWID were cirrhotic

e 1 decompensated cirrhosis = specialist
referral

* 694 PWID (76%) started HCV treatment

e 225 (24%) on the waiting list
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Conclusion and recommendation

Expand Training for Non-Specialists:

v' Train non-specialist doctors and nurses in HCV treatment and
care.

v" This improves patient access, cost-effectiveness, and overall
outcomes.

Decentralize HCV Services:

v'  Simplify and decentralize HCV treatment to community-
based settings.

v Ensure PWID receive care in non-judgmental, accessible
environments.

Scale-Up Screening Initiatives:

v Broaden HCV screening efforts to reach more at-risk
populations.
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ACCESS ({'\ The Global Fund

To HEALTH To Fight AIDS, Tuberculosis and Malaria
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USAID HIV/AIDS Flagship Project
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