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The Hepatitis C epidemic among HIV-positive Men who have Sex with 
Men started before 2000 

Objective 

To estimate the incidence of Hepatitis C (HCV) 

in HIV-infected Men who have Sex with Men 

(MSM) over the last 20 years 

 
Background 

Since 2000, outbreaks of sexually acquired hepatitis C 

infection among HIV-infected MSM have been 

described. Recently, phylogenetic analysis indicated 

that the spread of HCV started earlier, between 1995 

and 20001. Our study aimed to estimate the incidence 

of HCV in HIV-infected MSM over the last 20 years 

using data from 12 cohorts of the CASCADE 

collaboration.  

Methods 

Incidence of HCV was estimated with methods for 

interval censored data in MSM with a documented 

HIV seroconversion date. Systematic HCV data 

collection in each individual cohort started at a 

different year. To explore possible selection bias 

(testing might be selective before the date of systematic 

HCV data collection), 4 different strategies were used 

with respect to inclusion of individuals who were not 

tested after that date. Incidence estimates were 

obtained separately for three calendar periods: 1990-

1994, 1995-1999, 2000-2007. Only individuals who 

were at risk in the respective periods (i.e. HIV-positive, 

in follow-up) contributed to the analysis. 

 

Results 

Of 3014 MSM, 216 (7%) had a positive HCV test 

result. Among those who tested HCV-positive, 88 

(41%) were diagnosed before 2000. Although the 

incidence estimates differ between censoring strategies, 

all strategies show that the incidence was already 

substantial in the period 1995-1999 (table 1).  

Table 1: Incidence in 3 different time-intervals, estimated 
with 4 different strategies. Numbers are infections per year 
per 1000 persons. 
 

Period \ Strategy 1 2 3 4 

1990-1994 6.7 7.0 4.0 3.8 

1995-1999 14.2 14.9 11.7 10.8 

2000-2007 8.9 9.0 13.0 7.9 

 

Figure 1:  Estimate of cumulative incidence in HIV-
infected MSM. Each line represents one strategy. 

 

Conclusions 

• The HCV incidence among HIV infected 

MSM already increased in the mid-nineties 

• Results are in agreement with a previous 

study using phylogenetic analysis 
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