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• In Rwanda, Viral Hepatitis seroprevalence is estimated at
3.1% to 4.1% within the general population and between
4.5% to 4.7% among people living with HIV1.

• The Southern and Eastern provinces present the highest
prevalence

• Direct-acting antivirals were first introduced in Rwanda in
November 2015 for HCV treatment, replacing interferon-
based therapies2.

• Clinical trials conducted mainly in high-income settings have
reported up to 95% of sustained virological response 12 weeks
post treatment (SVR12) 3,4

• Little is known about the real-world effectiveness of these drugs
for treating chronic HCV in resource-constrained settings.
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Introduction 
•De-identified demographic, clinical and HCV treatment

data were extracted from national HCV program

monitoring database.

•Data for all patients initiated on one of the approved DAA-

based treatment ( Sofosbuvir Ribavarin or Sofosbvir-

Ledipasvir with or without Ribavirin) from the four main

referral hospitals between November 2015 and March

2017 were included.

•Our primary outcomes consisted of patients who achieved

SVR12 and secondary outcomes included virological failure

and premature treatment discontinuation.

•Univariable and multivariable logistic regression models

were fit to estimate the relationship between patients’

clinical and demographic characteristics and treatment

outcome.

Methods Results

The aim of this study was to evaluate the real-world
effectiveness of DAAs among the first patients treated in
Rwanda’s national HCV program. In addition, factors
associated with virological failure and premature
treatment discontinuation were assessed.

Objectives 

• 60.4% (590/894) completed the full treatment sequence. 91.5% (540/590; 95% CI
= 88.9-93.6) of patients achieved SRV12.

• In an intention-to-treat analysis (ITT), 60.4% of patients achieved SVR12 (540/894;
95% CI = 57.1-63.6), 50 patients (5.6%; 95% CI = 4.2-7.4) experienced virological
failure and 304 patients (34.0%; 95% CI = 30.9-37.2) were considered as
discontinuing treatment prematurely.

• Having a pre-treatment viral load above the median (800.000 copies/cmL) was
associated with increased odds of virological failure (aOR = 2.6; 95% CI = 1.3 - 5.1; p
< 0.01).

• Patients residing in Western Province were more likely to discontinue care (aOR =
1.8; 95% CI = 1.14 - 2.98; p = 0.01) compared to those in Kigali

• The association between paying out-of-pocket and earl treatment discontinuation
was trending towards statistical significance (OR = 1.6; 95% CI = 0.9 - 2.8; p = 0.05).

These results provide the first insights into the effectiveness of
DAA-based treatments offered through a national health
system in sub-Saharan Africa. The DAAs investigated here were
found to be effective when treatment schedules were adhered
to. Decentralization and enhanced financing efforts are
underway in Rwanda, which could further improve access to
treatment and clinical follow-up as the country prepares for
HCV elimination.

Conclusion 
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Fig1: Geographic distribution of 
HCV prevalence in Rwanda 
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