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HIV/HCV co-infected children are at risk of advanced 

disease progression and are identified by professional 

society guidelines as a priority group for HCV treatment.

In the Russian Federation (RF) Glecaprevir/Pibrentasvir

(G/P) became available for adolescents ≥12 years, 

through the government programme, in late 2019.

Aims: 

• to explore HCV therapeutic management practices and 

policies for children and adolescents with HIV/HCV co-

infection and 

• to evaluate HCV treatment availability and utilisation.

BACKGROUND

The Russian European Alliance for research among 

women, Children and adolescents impacted by HIV, TB 

and HCV (REACH) addresses key research questions in 

the health response to these intersecting epidemics.

Survey: A web-based survey was distributed to clinicians 

in 20 AIDS centres across RF in October 2020, with a 

95% response rate. The survey collected aggregated data 

on numbers of HIV/HCV co-infected children (<18 years) 

under current care by age group, sex, HCV genotype (GT), 

and HCV treatment history. Details of policies or guidelines 

for identification, monitoring and treatment of paediatric

HCV were also requested. 

METHODS Results: 

• 125 HIV/HCV co-infected children were in follow-up (Table 1), ranging 

from 0 to 39 per centre. 

• Direct acting antivirals (DAAs) were indicated for treatment of 

adolescents ≥12 years at 19 (95%) centres (Fig 1). 

• 51 (73%) of the 70 coinfected adolescents were treated with DAAs, 

of whom 50 received Glecaprevir/Pibrentasvir and 1 Sofosbuvir.

Conclusion: 

• DAA treatment uptake was high for HIV/HCV coinfected adolescents in 

the RF. 

• Most of those in care at responding clinics were treated through the 

government programme soon after approval of pangenotypic

formulations.

RESULTS & CONCLUSION
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Table 1: Patient characteristics at AIDS centres Figure 1: DAA availability for adolescents at AIDS centres
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