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Why an European Initiative particular for 
HCV and HR? 

•150 million people worldwide are living with chronic hepatitis C 
virus (HCV), of those infected, nine million are living in the 
European region. 
•Antibody prevalence ranging to over 90% in some European 
countries.  The World Health Organization (WHO) has identified 
people who inject drugs as a key target group for HCV prevention 
and treatment. 
•In January 2014, the first all oral HCV treatments providing cure 
rates of up to 98% in clinical trials were approved by the 
European Commission.   

•In spite of European guidelines recommending treatment access 
for people who use drugs still face considerable barriers to, and 
are frequently denied, access to the newly approved HCV 
treatment regimens. 
•No european-wide Initiative  
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 HCV Care cascade PWID 

 

 

 

 

HCV Care Cascade among PWID 
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 Treatment gap   

 

 

40 % 
1998 

55% 
2002 

Hepatitis C treatment: 
 development and potential 
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70 % 
2012 

90 % 
2018 

(projected) 

95% 
of infected people 
were not receiving 
treatment in 2012 
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Barriers in Health Care Setting 

 

 

CSF HIV/AIDS E.Schatz 

 
– lengths of waiting lists 

– lack of comprehensive care and support 
– geographic distance 

– inflexible appointment policies 

– abstinence requirements 

– prejudicial attitudes 

– communication difficulties  between patients and specialists 

 
Recommendation 

– eligibility criteria should ensure access for all ( drug use is no reason to            
preclude treatment) 

– flexible appointment systems 

 

 

 

 
Harris, M. 2014 



Barriers Stigma and Discrimination 
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–  there is evidence that barriers exist: 

 
> related to injecting drug use 

> related to lifestyle  
> related to health care setting, like 

   discriminatory treatment of medical staff 
> confidentiality breaches 

> Women and migrants 

 
Recommendation 

– stigma reducing interventions 

– welcoming, not judgemental environment 
-  personal interaction 

– monitor stigma and discrimination and establish procedures 

 



Barrier Criminalisation 
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– criminalisation 

   contrary impact on treatment access and adherence: 

 
– confiscation of medication by police 

– interruption of treatment following arrest 
– reluctance among PWID's to seek help 

– HCV treatment in prison only in few countries 

 
Recommendation 

– dedicated HCV services in custodial settings 

– ensuring continuity of care 

– decriminalisation of drug use 

 

 





CSF HIV/AIDS E.Schatz 



  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



CSF HIV/AIDS E.Schatz 



What we did 1  

Capacity building: 

  
Peer training manual 
•6 modules 

lModule 1: Understanding  
lModule 2: HCV prevention  
lModule 3: HCV testing and diagnosis  
lModule 4: HCV treatment  
lModule 5: Living with HCV  
lModule 6: HCV advocacy and action planning 
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What we did 2 

Research:  

The scale-up of HCV treatment access to people who inject drugs has 
the potential to significantly reduce the number of new infections and 
the prevalence in the population, acting as an effective preventative 
measure. 
  

Inventory: Hepatitis C testing and treatment barriers among active 
drug users in 4 European cities: Porto, Helsinki, Frankfurt and 
Budapest. 
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What we did 3 

Capacity building:  
resource centre 250+ entries 

  
Category selection: 

lapproved treatments 

lepidemiological data 

lHCV in prison 

lside effects 

lclinical trials 

lpolicy and guidelines 

 



Manifesto 

-    Develop targeted HCV strategies and action plans 

-   Provide access to and affordability of HCV testing,     
    treatment and care services 

-   Scale up evidence based harm reduction services 

- Decriminalise people who use drugs 

- Meaningful inclusion of PWID's 
-    Increase HCV and health literacy 

 

 

CSF HIV/AIDS E.Schatz 



Current advocacy priorities for 
Correlation 

Policy priorities 
 

•Advocacy for the implementation of comprehensive 
national policies  
•Advocacy for affordable medicines 

•Advocacy for funding of Harm Reduction and HCV 
services 

•Advocacy for meaningful involvement of 
community members 

•Establish synergy with other stakeholders 
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Declarations and Stakeholders  

 

 

•World Health Assembly, Resolution 63.18  2010 

•World Health Assembly, Resolution 67.6    2014 

•Glasgow Declaration on Viral Hepatitis      2015 

•HCV Policy Summit Brussels                     2016 
 

•WHA, ELPA, EASL, HBCPA, VHPB  
 

•INSHU, EuroNPUD 
 

•EATG, HIV in Europe 
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Conclusions 

 
•HCV treatment is safe and effective in general population as well as in PWID, with low risk 
of reinfection in former and current PWID 

 
•International guidelines for the management of HCV in general population and in PWID 
exist 
 
•National strategies, action plans and clinical guidelines on HCV treatment have not been 
introduced in all European countries; they are needed for general population as well as for 
PWID 

 
•Assessment of new drugs on the national level and their introduction for all in need are 
crucial for future treatment of HCV in Europe 

 
•Europe has been successful in reducing new HIV infections among PWID through evidence-
based policies and interventions: we know what works 
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Thank you! 

CSF HIV/AIDS E.Schatz 

eschatz@correlation-net.org 
 

www.correlation-net.org 


