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Background

� Global viral hepatitis strategy

� European Action Plan with

concrete targets

� Increased implementation: 

awareness, testing and linkage to 

care

� EMCDDA initiative to promote 

HCV testing in drug treatment 

settings



Our Assignment

Development of a diagnostic tool

to promote (HCV) testing in drug
treatment settings

Knowledge 
questionnaire (for

staff or PWUD)

Checklist for
identifying existing

barriers for HCV 
testing of PWUD



A Checklist on HCV testing in drug treatment settings

� The aim of this checklist is to assist Member 

States in Europe on identifying and overcoming

barriers for HCV testing in drug treatment

settings*.

� *This includes low threshold drug services



Methods

To identify the most common barriers to increasing HCV testing among PWID the following 
methodology was applied:

1. Brainstorming session

� Experts from different fields at the Robert Koch-Institute did a brainstorming exercise 
drawing on own experience. 

2. Search of literature and review of websites

� To identify possible other barriers and facilitators, PubMed and Google Scholar were 
searched (not systematic) for more papers on barriers to testing for HCV among PWID. 

� Websites of EU projects with outcomes relevant for the topic were also reviewed.

3. Categorisation of barriers

� Once identified the barriers were grouped in levels, main categoriess, and sub-groups

4. EMCDDA stakeholder consultation (April 2018)

� The identified barriers from the brainstorming session and search of literature were 
presented and discussed at an EMCDDA organised stakeholder meeting, and additional 
barriers identified by EMCDDA country focal points were added to the checklist.



Results

1. System Level

� Legal framework, national testing organisation, existing guidelines

2. Provider level

� Lack of knowledge, number of staff, responsibility

3. Client level

� Fear of stigma, access to service, fear of consequences of positive test 

result, competing problems
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A knowledge Questionnaire

� Aim

� To evaluate the level of knowledge of HCV 

among staff in drug treatment settings in order

identify gaps in knowledge.



A knowledge questionnaire

� Methods – collecting data based on true statements

� Present true statements on HCV, modes of transmission and

prevention

� E.g.: „Hepatitis C can be transmitted by sharing filters.“

o I knew this already

o This is new to me

� The person completing the questionnaire can learn something

• If the fact is not known:

�Propose targeted training and/or information materials



I knew this 

already

This is new 

to me

A. Prevalence

The prevalence of hepatitis C in the general population in Europe is 

generally low

The prevalence of hepatitis C among people who inject drugs in Europe 

is generally high

Testing and treatment will not only have benefit for the individual 

treated, but also public health as the transmission of the viruses is 

reduced

B. Transmission

The Hepatitis C virus is much more infectious than HIV and can survive 

outside the body for hours.

Hepatitis C can also be transmitted through sharing of unclean filters

Using the same water container to pull up water for injecting drugs can 

transmit hepatitis C 

Knowledge questionnaire



I knew this 

already

This is new 

to me

C. Testing

Being anti-HCV positive can mean that a person is either currently infected 

with hepatitis C or was infected in the past and has cleared the virus.

To know if a person is currently infected, a further test is needed (PCR or 

core Antigen testing) 

Rapid diagnostic testing (RDT) for hepatitis C is available to detect anti-HCV

D. Disease Progression

An acute HCV infection may present with specific symptoms shortly after 

infection (e.g. upper abdominal pain, jaundice, nausea), sometimes with 

unspecific symptoms (fatigue), and often without any symptoms

A Hepatitis C infection becomes chronic in most cases.

If left untreated, chronic hepatitis C can cause serious damage to the liver 

and possibly lead to cirrhosis and liver cancer

Knowledge questionnaire
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