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[P1] Clinical and Epidemiological Features of
Chronic Hepatitis C in Canadian Prisons

JD Farley, L Chinybayeva, W Shum

Vancouver, British Columbia, Canada

Background: It is estimated that 24 to 30% of Canadian inmates
are infected with HCV. There is a limited data on HCV treatment
outcomes and adherence rate in inmate population in Canada.
We had previously reported that HCV treatment in correctional
inmates is feasible and effective. In this study we describe the
clinical and epidemiological characteristics as well as some of
the challenges of treating HCV in this population.

Methods: Medical charts review of inmates initiated on HCV
treatment with Pegylated Interferon/Ribavirin between January
2004 and May 2009. The treatment outcome was assessed by
determining the Sustained Virologic Response (SVR) (HCV RNA
undetectable 6 months post-treatment).

Results: 536 inmates were assessed for treatment; of those with
relevant data, 393 (73.3%) initiated treatment in various correc-
tional institutions. Of these, 96 (24.4%) were lost to follow up
after discharge (from the institutions). Of the remaining 297, 59
(20%) were discontinued early per protocol because of inade-
quate responses, and 11 (3.7%) because of adverse reactions;
152 (51.2%) achieved successful EOT (recommended end of
treatment) responses; and 134 (45.1%) experienced SVR (HCV
RNA not detected 6 months post EOT) in all the genotypes. Ten
were re-infected (after SVR). Diagnosis was made in institutions
in 45%, 39% through routine testing and 15% because of va-
rious symptoms. Main risk factors included: tattoos (59%), IV
drug use (75%). 20% were on methadone maintenance treatment.

Of those treated, 38% were within 1 year of diagnosis. In 23%
treatment was initiated between 2–5 years, in 31% between 6–
10 years, in 6% between 11–15 years and in 3% for more than
16 years after diagnosis. The major reasons given for treatment
delay were: ongoing IDU – patient "not ready" and "co morbidi-
ties" (60%), not aware of treatment (4%) and not offered nor
referred (15%).

Conclusion: We continue to show that HCV can be successfully
treated in correctional institutions. Challenges include mobility
in and between institutions as well as transition to community.
Continuing care in community is one of the main reasons why
treatment initiated in institution may not be successful. Strategies
to bridge this gap is essential for a successful HCV treatment
program in community.

[P2] Relationships between neighbourhood
factors, body art piercing availability and
risk of hepatitis C acquisition among injec-
tion drug users

J Bruneau1, M Daniel2, Y Kestens3, G Zang4

1CRCHUM, Department of family Medicine, Université de Montréal,
Montréal, Québec, Canada, 2CRCHUM, Department of social and
preventive medicine, Université de Montréal, Montréal, Québec,
Canada and School of Health Sciences, University of South Australia,
Adelaide, Australia, 3CRCHUM, Department of social and preventive
medicine,Université de Montréal, Montréal, Québec, Canada, 4CRCHUM,
Université de Montréal

Background: Cross-sectional associations between body art
piercing (BAP) and hepatitis C (HCV) seropositivity among in-
jection drug users (IDU) have supported the notion that BAP is
a risk factor for HCV infection. For IDUs, the relative contri-
bution of BAP to HCV acquisition is likely to be modest.  The
availability of BAP facilities to IDUs, many of whom live in high-
risk inner-city areas, is, however, a potentially relevant exposure
that could pattern HCV risk.

Methods: The association between HCV incidence, neighbour-
hood characteristics, recent BAP, and BAP facility availability
was prospectively examined among 784 IDUs living in Montreal,
Canada, followed biannually between 2004 and 2008. Cox
proportional hazards analysis was conducted, accounting for
individual characteristics. Seventy-three percent of participants
were seropositive for HCV at baseline.

Results: Fifty-five participants seroconverted to HCV over 180.6
person-years of follow up.  The incidence of HCV was 30.5/
100 person-years (95% Confidence Interval (CI): 23.2–39.3).
Crude Hazard Ratios (HR) for the association between HCV
infection and selected risk factors were: recent BAP, HR 1.8
(95% CI: 0.7–5.1); BAP facilities availability, HR 1.5 (95% CI:
1.1-2.0); number of injections last month, HR: 3.9 (95% CI:
2.1–7.3); imprisonment past 6 months, HR: 2.4 (95% CI: 1.4–
4.2); neighbourhood low income index, HR: 3.0 (95% CI: 1.7–
5.3) and neighbourhood crime index HR, 3.1 (95% CI: 1.7–5.4).
After adjustment for neighbourhood and individual characteris-
tics, associations between HCV infection and recent BAP and
BAP facilities availability were ameliorated (HR recent BAP, 1.1,
95% CI: 0.4–3.1; and HR BAP facilities availability, 1.2, 95%
CI: 0.8–1.7). In multivariate model, frequency of injection (HR:
3.1, 95% CI: 1.6–6.0) and recent imprisonment (HR: 2.0, 95%
CI: 1.1–3.7) remained significantly associated with HCV
acquisition.

Conclusion: Longitudinal analyses accounting for neighbour-
hood characteristics do not support a specific association bet-
ween BAP and HCV infection among IDUs. Individual beha-
viours and adverse neighbourhood attributes other than avail-
ability of BAP facilities, such as socioeconomic disadvantage and
crime rate, instead predict HCV and may condition development
of the disease through other pathways.
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[P3] Hepatitis C treatment in drug users in the
Nijmegen district

ASM Dofferhoff1, RPM Koene2, N van Zanten3, T van Gurp4,
AJAM van der Ven5, J van Hattum6

1Dept. of Internal Medicine, Canisius Wilhelmina Ziekenhuis, Nijmegen,
2GGD Njmegen, 3Iriszorg, Nijmegen, 4Iriszorg, Nijmegen, 5UMC St
Radboud, Nijmegen, 6National Hepatitis Centre, Amersfoort

We studied the possibilities of treatment of chronic hepatitis C
positive injecting drug abusers.

Patients were directly referred by the service for hard drug users
to infectious diseases internists.

Between 2003 and 2007 140 hard drug users in the Nijmegen
district were screened on seroprevalence of hepatitis B and C,
syphilis and HIV. All patients had been using intravenous drugs
before and were on methadone maintenance therapy.

We found positive hepatitis B core antibodies in 13 (9%), while
no hepatitis B or HIV carriers were found. One patient was found
to have late latent syphilis. Hepatitis C antibodies were found in
49 persons (35%). Of these 49 persons 26 could be evaluated.
19 of these 26 patients (73%) were found to have a positive
hepatitis C RNA PCR.

In 58% of these cases genotype 3 was found while genotype 1
was found in 42%.

Seven out of 11 (64%) of the patients with genotype 3 could be
started on medication, six reached a sustained viral response
(SVR). Only two of the 8 patients (25%) with genotype 1 started
treatment and reached a SVR.

This study shows that by a combined effort of drug-abuse spe-
cialists, infectious diseases internists and nurse-practitioners,
we were able to treat 30% of (ex)drug abusers, that were suitable
for treatment. This outcome is higher than in other studies. On
intention to treat basis the results of patients with genotype 3
were better than those with genotype 1.

[P4] Response to pegylated interferon plus
ribavirin in HCV-mono-infected and HIV-
co-infected individuals

A Verbon1, NHTM Dukers-Muijrers2, PJ van der Schaar3, G Koek4 ,
R Vergoossen1

1Section of Infectious Diseases, Academic Hospital Maastricht, Maastricht,
The Netherlands, 2Department of Infectious Diseases, South Limburg
Public Health Service, Geleen, The Netherlands, 3Department of Gastro-
enterology, Atrium MC, Heerlen, The Netherlands, 4Department of
Gastro-enterology, Academic Hospital Maastricht, Maastricht, The
Netherlands

Aim and Methods: Co-infected with hepatitis C virus (HCV) is
estimated to be around 25% in HIV infected patients but 80%
in intravenous drug use (IVDU), since routes of transmission
are similar. The aim of this study was to assess sustained viral
response (SVR) and its determinants, among which IVDU, in

Hepatitis C (HCV) mono-infected and HIV co-infected patients
after HCV treatment.

Methods: We followed 16 HIV infected (11 using antiretroviral
treatment) and 43 HIV uninfected patients of whom the majority
had a history of current of previous substance abuse, with a
chronic active HCV infection starting therapy PEG-Interferon-
alpha-2b and ribavarin therapy in two hospitals in the Nether-
lands in 2004–2008. (Multivariate) regression analyses was per-
formed to assess predictors (including HIV-status, antiretroviral
treatment, quality of life, depression score, and functional para-
meters) for SVR. Repeated analyses of variance were performed
to assess trends in quality of life and depression during HCV
treatment.

Results: Of all patients, 59% reached SVR. Determinants that
were associated with SVR were younger age, genotype 2 or 3
and high baseline alat level. Furthermore, while HIV status in
itself was not associated with reaching SVR, HIV coinfected
individuals who received antiretroviral treatment had signifi-
cantly lower SVR rate than HIV coinfected persons not using
antiretroviral treatment and HCV monoinfected patients. The
latter two groups had similar SVR rates. Substance abuse was
not associated with SVR. During HCV treatment, quality of life
and depression score initially worsened but then trends reversed
reaching or even exceeding baseline quality of life and depression
scores in the long term.

Conclusions: In conclusion, an individual approach in a daily
clinical practice resulted in HIV infected and uninfected patients,
with or without substance abuse, having similar rates of SVR
and similar changes in quality of life and depression.

[P5] Withdrawal symptoms as a predictor of
mortality in patients HIV-infected through
drug use and receiving highly active anti-
retroviral therapy (HAART)

L Michel1, R Giorgi2, V Villes3, I Poizot-Martin4, P Dellamonica5,
B Spire3, C Protopopescu3, M.P Carrieri3

1Hôpital Emile Roux, Centre de Traitement des Addictions, Limeil-
Brévannes, France, 2Aix Marseille Université, Faculté de Médecine,
LERTIM, Marseille, France, 3INSERM, U912 Economic & Social Sciences,
Health Systems & Societies, Marseille, France, 4Hôpital Sainte Marguerite,
Marseille, France, 5Hôpital Archet, Infectious Diseases Service

Background and Aims: Even in the highly active antiretroviral
therapy (HAART) era, individuals HIV-infected through inject-
ing drug use (IDUs) are at increased risk of death due to the bur-
den of competing events such as liver disease, overdose and
suicide. The objective of this study was to explore the role which
life events’ experience, in particular drug-related events such as
detoxification or withdrawal symptoms, may play on the risk
of death in HIV infected or co-infected HIV-VHC IDUs.

Methods: Our analysis was based on longitudinal data of 296
HIV-infected IDUs, mostly HCV-coinfected (95%), from when
they started HAART. Data collection included medical records
and patient’s self-reports detailing, among other information,
life events including drug-related problems. Multiple imputations
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for missing data in the explanatory variables together with Cox
models were used to identify predictors of death.

Results: During HAART follow-up, 26 deaths occurred,
corresponding to 1.8 deaths per 100 person-years. The majority
(N = 8) were attributable to liver disease while 5 were from un-
known causes (found deceased at home or in a car). After ad-
justment for age and time-dependent viral load (> 10,000 cp/ml)
individuals experiencing withdrawal symptoms had a fivefold
increased risk of death with respect to the others.

Conclusions: Withdrawal symptoms in IDUs living with HIV
or co-infected HIV-HCV reflect physicians’ difficulties in manag-
ing their patients’ opioid dependence. Early detection and in-
creasing substitution dosages or switching to a more adequate
treatment could prevent possible drug-related deaths.

[P6] Hepatitis C treatment for intravenous drug
users under substitution in real life

O Anagnostou1, E Tsirogianni1, I Goulis2, S Kollia1, E Petroulaki1,
D Dimitroulopoulos3, A Micha1, A Moursellas1, S Manolako-
poulos4

1OKANA – Greek Organisation Against Drugs, 2Aristoteleion University
of Thessaloniki Medical School, 3Hellenic Anticancer Institute, "Saint
Savvas" Hospital, 4Athens University Medical School

Introduction: Intravenous drug use(IVDU) is the main route
for HCV transmission in Western countries. NIH Consensus
Conference suggests that patients on substitution treatment
should not be excluded from antiviral therapy. In real life there
are many concerns regarding treatment of IVDUs due to higher
need for medical care and unreliable non-adherent behavior.

Aim: To evaluate HCV treatment adherence and response rates
among IVDUs receiving methadone or bubrenorphine and in-
vestigate factors influencing treatment outcome.

Patients and methods: We included treated IVDUs with chronic
hepatitis C (CHC) who received antiviral treatment while under
substitution.

Results: 113 IVDUs with CHC (94/M, mean age = 37.2 yrs were
included in the study. 64 (56.6%) patients were on methadone
and 49 (43.4%) on buprenorphine Eight out of 65 (12.3%)
patients with available liver biopsy had cirrhosis. Three patients
received interferon monotherapy, 15 in combination with
ribavirin while the rest (84.1%) received peginterferon+ribavirin.
87/113 (77%) patients completed treatment schedule, while 10/
113 (8.8%) discontinued treatment due to side effects and 14/
113 (12.4%) due to their own decision. For two (1.8%) of the
patients no data were available. 67/87 (77.01%) achieved SVR.
From the total number of treated patients with available data,
SVR was observed in 67 (60.4%); 22 (19.8%) were no respon-
ders or responders/relapsers and 22 (19.8%) had not completed
treatment or were lost to follow up.

SVR was associated with male gender (66.3% vs 31.6%,
p = 0.017), gen2/3(65% vs 52.6%, p = 0.001), adherence to
treatment (adherent vs discontinuation due to side effects vs
discontinuation by their own decision: 73.3% vs 20% vs 7.1%,
p < 0.0001) and type of regimen (66.7% for peginterferon
combination vs 26.7% for no peg-interferon ). 6/8 cirrhotics

achieved SVR. Buprenorphine was associated with higher ad-
herence (8.3% discontinuation or lost during follow up) and
SVR rate s(83.3%) compared to methadone(28.6% and 42.9%
respectively, p = 0.0001). Multivariate analysis showed that HCV
genotype-2/3, age at initiation of treatment, adherence to treat-
ment and peginterferon+ribavirin regimen were independently
associated with SVR.

Conclusion: Our data showed that 60% of IDUs under substi-
tution who received antiviral treatment achieved SVR. Early
initiation of treatment and adherence to treatment increased
SVR rate. Further research is needed in order to explore the role
of buprenorphine in improving adherence to treatment.

[P7] HCV and HIV infections among patients
of methadone substitution treatment
program

J Gasiorowski1, L Lapinski2, B Szetela1, M Zalewska3, B Knysz3,
A Gladysz3

1Monitoring Lab for Infections among Drug Users, Department of
Infectious Diseases, Wroclaw Medical University, Poland 2Department
of Clinical Pharmacology, Wroclaw Medical University, Poland,
3Department of Infectious Diseases, Wroclaw Medical University, Poland

Until recently the prevalent of HIV and HCV infections and
HCV in IDU are not known. The aim of the study was to assess
the prevalence of HIV and HCV infections and the distribution
of HCV genotypes among patients who started methadone
substitution.

Materials: 97 patients addicted mainly to opiates from 14 years
(1,5–35) with the mean age of 33 years (2–64).

Methods: All 97 patients were tested for anti-HCV antibodies
and anti-HIV antibodies plus p24 antigen using ELISA. All
positive anti-HCV results were further processed using real-
time PCR and HCV genotype to ascertain viral load and
genotype.

Results: In our study HIV positive patients was 27 persons
(27%), 88 (90%) anti-HCV positive and 78 (80%) HCV-RNA
positive. The mean viral load was 3.479.917 IU/ml (39–
45.200.000). Although positive HIV serostatus seemed to
correlate with higher HCV viral load (5.442.693,913 vs.
2.816.036,721) this difference did not reach statistical signi-
ficance. In the group of 75 HCV-RNA positive patients, geno-
types 3/3a being the most prevalent (37 cases, 49%), than 1/1b
(27 patients, 36%) and 4/4a/4c/4d (11 patients, 14%). HIV
positivity did correlate statistically (p = 0,03) with higher
prevalence of genotype 4. Genotype 3 predominant among HIV
negative patients.

Discussion: The over representation of HCV genotype 3 among
our patients can suggest common cluster of infection. Predomi-
nance of HCV genotype 4 among HIV positive patients is a very
interesting and unexpected observation which has been corre-
lated by other authors with tattoos. Among our patients we
have not done this analysis yet but in theory the need to have
tattoos, at least among drug users, may be a reflection of self
damage ideation and be correlated with more risky sexual
behaviour.
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[P8] Hepatitis C Treatment for Injection Drug
Users: A Review of the Available Evidence

M Hellard, R Sacks-Davis, J Gold

Centre for Population Health, Burnet Institute Melbourne, Victoria
Australia

Background and Aims: Globally, 90% of new hepatitis C in-
fections are attributed to injection drug use, but there is a con-
tinuing reluctance to treat injection drug users (IDUs)) due to
concerns about treatment compliance, continuing substance use
and mental health issues. A systematic review was conducted to
assess treatment outcomes in IDUs; relevant publication indexes
were searched until the end of 2007.

Method: Twenty eight treatment trials where the results for IDUs
could be identified were included in the review. The majority of
the trials including patients with chronic hepatitis C allowed
comparison between IDUs and non-IDUS (12/20) compared to
studies of patients with acute hepatitis C where the majority of
studies included IDUs only (5/8). Most trials included fewer
than 100 patients and required a period of abstinence from
drug use or enrolment in a drug treatment programs. A range
of treatment regimens were used.

Results: There was evidence that a sizeable proportion of IDUs
who began hepatitis C treatment achieved a sustained virological
response (SVR). In chronic hepatitis C treatment trials, the SVR
rate among IDUs was comparable to rates among non-IDUs; in
trials prescribing pegylated interferon plus ribavirin, the medi-
an rate of SVR among IDUs was 54.3% (range, 18.1%–94.1%),
compared with 54%–63% in the large treatment trials. Few
trials of acute hepatitis C treatment report on outcomes in IDUs
however, among these trials, the SVR among IDUs was 68.5%
(n = 89), compared with 81.5% among non-IDUs (n = 65). In
the studies where treatment completion was reported, 70.3%
of IDUs completed the full course of treatment.

Discussion: These results indicate that IDUs are capable of
completing and responding to therapy. This analysis is limited
by the small numbers of patients included in each trial, the
variation between trials of eligibility criteria, prescribed therapy,
age and genotype of patients enrolled and recruitment strategies
used. Despite these limitations the evidence suggests IDUs can
successfully treated for both chronic and acute hepatitis C. Ad-
ditional studies are required to determine the optimal circum-
stances for treatment (e.g., enrolment in drug treatment, the
requirement of a period of abstinence from injection drug use,
or the establishment of multidisciplinary treatment programs).

[P9] HCV Treatment for HIV/HCV Coinfected
Genotype 1 Individuals on Methadone
Maintenance in Rhode Island, U.S.A.

S Bowman1, BH McGovern2, S Chapman1, N Zaller3, M Stein4, PA
Cioe4, LE Taylor3

1The Miriam Hospital, Providence, Rhode Island, USA, 2Department of
Medicine, Division of Infectious Disease, Lemuel Shattuck Hospital, Bos-
ton, Massachusetts, USA, 3Department of Medicine, Division of Infectious
Disease, Brown University, Providence, Rhode Island, USA, 4Department
of Medicine, Brown University, Providence, Rhode Island, USA

Background and Aims: A fraction of HIV/HCV coinfected pa-
tients undergo HCV treatment. HCV therapy for HCV-mono-
infected methadone maintenance (MM) recipients is safe and
effective, with integrated care facilitating HCV treatment uptake.
The Caring for HIV/HCV at Methadone Programs (CHAMP)
study evaluated the efficacy of HCV treatment and adherence
to pegylated interferon (pegIFN) for coinfected MM recipients.

Methods: HCV treatment-naïve coinfected persons > = 18 years
with chronic HCV genotype 1, well-controlled HIV (CD4+ cell
count > 100 cells/ul, or HIV RNA <10,000 copies/ml for CD4+

< = 200 cells/ul) on MM were prospectively enrolled in an HCV
treatment study at two federally-funded HIV clinics. At weekly
clinic visits pegIFN alfa-2a 180 µg injections were directly
administered, erythropoietin provided as needed and Beck De-
pression Inventory II performed. Daily MM recipients had
morning ribavirin (RBV) (1,000 mg < 75 kg, 1200 mg > = 75 kg)
delivered with methadone at off-site MM clinics. Weekly take-
home MM recipients took RBV unsupervised. Target enrollment
was 30 participants.

Results: In 18 recruitment months, 11 participants were enrol-
led. Seven (64%) were female, mean age was 46 (range 37-61
years), 5 were Caucasian, 4 Black, 2 Hispanic. At baseline, 9
(83%) had high HCV RNA (> 800,000 IU/ml), 6 (55%) had at
least stage 2 of 4 fibrosis (2 with compensated cirrhosis), 10
(91%) were on HAART, 9 (82%) had undetectable HIV RNA,
median CD4+ was 508 (range 210-868 cells/ul) and 6 (55%)
received daily methadone. All had polysubstance use history
(opioids, cocaine, alcohol, marijuana and/or benzodiazepines),
non-substance-based psychiatric diagnoses (depression, anxiety,
panic, schizoaffective and/or post-traumatic stress disorders)
and were on psychotropic medications pre-enrollment.

Two (18%) participants achieved sustained virologic response
(SVR). Two completed 48 treatment weeks, 2 dropped out (due
to anxiety with subsequent SVR 1, treatment complexity 1), 5
were withdrawn (anemia 2, pneumonia 1, anxiety 1, mania 1)
and 2 had treatment discontinued for virologic non-response.
Of on-treatment weeks, adherence to pegIFN was >99%.

Conclusions: SVR rate was comparable to historic controls for
coinfected genotype 1 patients, with optimal pegIFN adherence.
Poor prognostic factors were common and psychiatric effects
barriers to therapy completion. Integrated HIV, HCV and MM
therapy may not enhance HCV treatment uptake.
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[P10] Is Hepatitis C Prevalence Decreasing among
Opiate-Substituted Drug Users Attending an
Addiction Outpatient Unit in France?

K Randl1, P Courty2, S Dubost1, A Boye2, AM Harrand2, C
Leblanc2, A Abergel1

1 Hepatology unit – Hospital Hôtel-Dieu – Clermont-Ferrand, France,
2Addiction outpatient unit – Hospital CHU – Clermont Ferrand, France

Background and Aims: A previous study conducted in our area
in 2003 has shown that HCV prevalence in drug users (DU)
attending an addiction outpatient unit was 66%. The aim of
our prospective study is to know if this prevalence has changed
in 2009.

Methods: A screening for Hepatitis B and C virus, HIV, ALT
was offered by the addiction physician to each Opiate Mainten-
ance Treatment (OMT) patient. Samples of venous or capillary
blood were collected in the unit.

Results: Among the 507 consecutive DU (144 with methadone
(MM)- and 363 with buprenorphine (BM)-maintenance), 330
(65.1%) have been screened without difference according to the
type of substitution. Patients were mostly male (75.9%) ; mean
age was 30,5 years (33.1 vs. 29.4 in MM and BM patients re-
spectively; p < 0.05). Fifteen percent of the samples were per-
formed on capillary blood (30.7% in MM patients vs. 8.3% in
BM patients; p < 0.05).

While the prevalence of HCV antibodies was 66% in 2003 in
this same unit, it was only 18.2% in 2009 (n = 61) (36.7% in
MM patients vs 10.1% in BM patients; p < 0.05). HCV RNA
was found in 85.0% of those patients. ALT was higher than the
upper limit of normal in 21 out of 42 patients.

Daily excessive alcohol intake was observed more frequently in
the DU with HCV antibodies (54.3% vs 21.7%; p < 0.05) or
with MM treatment (44.4% vs 22,8% in BM patients; p = 0.03).

Three patients were antigen HBs-positive and 5 patients were
co-infected with HIV-HCV.

Conclusions: This study highlights a clear decrease of the hepatitis
C prevalence in DU with opiate maintenance treatment in our
centre. It can reflect the effectiveness of sanitary guidelines
proposed by French authorities in the middle of the 90’s and/or
a modification of patients’ course in the health-care system with
a management of highest HCV risk DU apart from our unit.
These data underline the need for an extension of systematic
screening in other addiction units of our town to confirm these
results.

[P11] Short Course Treatment for HCV Infection:
Has The Time Come?

B Conway1, A Barrieshee1, H Tossonian1, M Storms1, E Knight1,
L Gallagher1, F Duncan2, S DeVlaming2

1 Anesthesiology Pharmacology & Therapeutics, Univesity of British
Columbia, Vancouver B.C.Canada, 2Pender Community Health Centre,
Vancouver Coastal Health, Vancouver B.C. Canada

Background and Aims: The standard duration of treatment for
HCV infection is 24–48 weeks, based on viral genotype. New
guidelines allow for shorter duration to be considered, especially
in the absence of negative prognostic factors. With this in mind,
we have compared the efficacy of short duration vs. standard
treatment of HCV treatment in IDUs enrolled in an observa-
tional modified directly observed therapy (DOT) cohort.

Methods: All patients treated within the Pender Community
Center HCV program (Vancouver, Canada) were considered.
Treatment was initiated using weekly pegylated interferon
administered as DOT along with ribavirin dispensed weekly.
The principal endpoint was the absence of detectable viremia 24
weeks after the completion of treatment (sustained virologic
response, SVR). Patients completing the standard duration of
treatment constituted the control group, while those disconti-
nuing it prematurely were the non-randomized experimental
group.

Results: A total of 58 patients were treated, 31 genotype 2/3
(57%), with 34 (59%) receiving 24 weeks of treatment for geno-
type 2/3 or 48 weeks for genotype 1 infection. Of the other 24
patients (41%), the median course of therapy was 16 weeks.
Main reasons for early discontinuation were side effects (7),
lack of virologic response for genotype 1 infections (6), addiction-
related issues (7) and other (4). Overall, 34 (59%) achieved
SVR, 21/34 (62%) and 13/24 (54%) of those receiving full or
shorter courses of therapy respectively. For genotype 2/3 infec-
tion, a shorter treatment duration was not associated with a
lower SVR rate (11/15 [73%] vs. 13/16 [81%]), but this was
the case for genotype 1 infection (2/9 [22%] vs. 8/18 [44%]).
Of note, 3/4 HIV-co-infected patients with genotype 2/3 infection
who received a shorter course of treatment (median 20 weeks)
achieved an SVR.

Conclusion: Shorter duration of treatment of HCV can be
successful in IDUs, particularly with genotype 2/3 infection. There
is an urgent need to evaluate this concept within a controlled
clinical trial of patients with genotype 2/3 infection achieving an
RVR, with treatment courses as short as 12 weeks being ethically
feasible especially if novel approaches to supplement interferon
and ribavirin can be considered.
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[P12] Treatment of Hepatitis C Virus (HCV)
Infection in Active and Recent Injection
Drug Users (IDUs): The Vancouver
Experience

B Conway1, E Knight1, M Storms1, A Barrieshee1, L Gallagher1,
F Duncan2, J Grebely3

1Department of Anesthesiology, Pharmacology and Therapeutics,
University of British Columbia, Vancouver, Canada, 2Pender Community
Health Centre, Vancouver Coastal Health, Vancouver, Canada, 3National
Centre in HIV Epidemiology and Clinical Research, University of New
South Wales (UNSW), Sydney, Australia

Background: Little is known about the true efficacy of current
treatment modalities in active or recent IDUs, as they have been
largely excluded from clinical trials and guidelines often discou-
rage the initiation of therapy in clinical practice. With this in
mind, we have undertaken a prospective cohort study to evaluate
the efficacy of the combination of interferon and ribavirin in
such a population within a multidisciplinary, inner city primary
care clinic.

Methods: All patients treated at the Pender Community Center
HCV program (Vancouver, Canada) were considered. Treatment
was initiated using weekly pegylated interferon administered as
DOT (thrice weekly interferon until 2003) along with ribavirin
dispensed weekly, given for 24–48 weeks according to the HCV
genotype. Baseline demographic information was collected, and
patients were evaluated on a weekly basis for adherence and
toxicity, with the primary virologic endpoint being the absence
of viremia 24 weeks after the discontinuation of therapy (sus-
tained virologic response, SVR). At all times, patients had access
to primary, addiction and specialty nursing and medical care, as
well as specialized counseling services and peer-driven group
support meetings held at the clinic, coinciding with the supervised
administration of the interferon injection.

Results: Between 2002-2009, 119 patients have been treated
(mean age 48, 76% male). Patients were almost evenly divided
between genotypes 1 and 2/3 (49% vs. 51%), with 6% co-in-
fected with HIV. The majority of patients (97%) were treatment-
naïve and attending the peer support group (83%). Treatment
was more often with interferon-alpha-2a (65%). Of patients
with a determined outcome, SVR was achieved in 51% of cases.
Total premature discontinuation rate was 18%, due to toxicity
(41%) or other factors (59 %), mostly non-adherence and/or a
relapse in drug use. As expected, the confirmed SVR rate was
higher in the setting of genotype 2/3 (68%) than genotype 1
(33%) infection.

Conclusion: Treatment of HCV infection is feasible and effective
within the right clinical setting.  Longer term evaluation of
therapeutic intervention in this population is urgently needed
to optimize patient selection and support protocols to maximize
integration of this important population into care.

[P13] Assessment and treatment of chronic
hepatitis C virus (HCV) infection in a pro-
spective, observational cohort of injection
drug users (IDUs): the ETHOS Cohort

A Gillman1, J Grebely1, M Jauncey1,2, C Day3, A Dunlop4,5, P
Haber3,6, A Wodak7, GJ Dore1

1National Centre in HIV Epidemiology and Clinical Research, University
of New South Wales (UNSW), Sydney, Australia, 2Sydney Medically
Supervised Injecting Centre, Sydney, Australia, 3Discipline of Addiction
Medicine, University of Sydney, Australia, 4Drug and Alcohol Clinical
Services, Hunter New England Area Health Service, NSW, Australia,
5Faculty of Health, University of Newcastle, NSW, Australia, 6Drug Health
Services, Royal Prince Alfred Hospital, Sydney, Australia, 7Alcohol and
Drug Service, St Vincent’s Hospital, New South Wales, Australia

Background and Aims: Despite 60-90% of IDUs being infected
with HCV, few have been assessed and treated. The aims of this
study are to evaluate baseline characteristics, specialist referral
and uptake of HCV treatment in IDUs assessed for chronic
HCV infection.

Methods: The ETHOS Cohort is a prospective observational
study of people with a history of injection drug use and chronic
HCV infection recruited from a network of clinics (primarily
opiate pharmacotherapy clinics) in Australia. Participants are
followed prospectively every six months.  It is estimated that ap-
proximately 300 IDUs will be recruited per year. Data collected
include demographics, medical and psychiatric history, drug
and alcohol use and data on HCV assessment, willingness to
undergo therapy and subsequent treatment uptake. We evaluated
baseline characteristics, specialist referral and uptake of HCV
treatment among those participants enrolled up to July 2009.

Results: To date, 23 IDUs have been enrolled. The median age is
37 years (range: 19–67 years), 70% are male, 26% had com-
pleted 13 years of schooling, 100% were receiving social security
benefits and 26% resided in unstable housing. A history of
previously treated psychiatric illness was reported in 65% (47%
depression, 40% manic depression/bipolar disorder, 7% schizo-
phrenia and 7% anxiety). All participants were currently receiv-
ing opiate pharmacotherapy (65% methadone, 22% bupren-
orphine and 13% buprenorphine/naloxone). No participants
were HIV co-infected. The majority of participants were willing
to receive treatment for HCV (96%) and 74% planned to initiate
treatment in the next 12 months. Following HCV assessment,
39% (n = 9) were considered suitable for treatment, 48%
(n = 11) were not considered suitable for treatment now but
possibly later and 13% (n = 3) were not considered suitable for
treatment. Overall, 57% (n = 13) of those assessed were referred
to a specialist and 77% (10 of 13) attended the specialist ap-
pointment. HCV treatment was initiated in 13% (n = 3).

Conclusions: Among IDUs assessed for chronic HCV infection
at opiate pharmacotherapy clinics, the majority were willing to
receive HCV treatment and the majority of those referred to a
specialist attended the appointment. Further research will be
undertaken within this cohort to understand factors associated
with uptake and response to therapy.
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[P14] Access to Hepatitis C Testing and Treat-
ment for substance users in Rotterdam,
The Netherlands: results of a multidisci-
plinary approach.

DM Hotho1, JN Breemer2, GJ van Doornum3, BE Hansen1,
 HA Voeten2, O de Zwart2, HLA Janssen1, RJ de Knegt1 

1Gastroenterology and Hepatology, Erasmus MC, Rotterdam, Rotterdam,
The Netherlands, 2Department of Infectious Diseases, Rotterdam Public
Health Service, Rotterdam, The Netherlands, 3Virology, Erasmus MC
Rotterdam, Rotterdam, The Netherlands

Background and Aims: Substance users (SU) are a specific social
group which is usually characterised as difficult to treat. We
estimated prevalence of HCV and HIV among this group and
investigated social and behavioural characteristics. Feasibility
of treatment of HCV was investigated in the setting of a multi-
disciplinary approach.

Methods: The study population participated in a program of a
large addiction treatment centre for homeless care in Rotterdam
between May 2007 and May 2009. Well trained care givers of-
fered information about HCV, screening for HCV and HIV
and used extensive questionnaires on risk behaviour and social
characteristics. The research physician treated patients at the
opiate substitute services with standard of care (SOC) antiviral
treatment (pegylated IFN and ribavirin) and monitored psychia-
tric side effects with questionnaires SF-36 and SCL-90.

Results: Screening: 293 persons were tested on HCV, 274/293
on HIV and 256/293 responded to a standardised questionnaire.
111/293 (38%) were anti-HCV-positive of whom 81 were HCV-
RNA positive (73%), 28/111 had cleared HCV (25%) and 2/
111 unknown; anti-HIV-positive 7/274(3%). Genotype (GT)
distribution: GT-1: 51% (41/81), GT-2: 5% (4/81), GT-3: 35%
(28/81), GT-4: 9% (7/81), unidentified: 1% (1/81).Of the 256
who responded to the questionnaire, 82% of HCV-positives
reported heroin use and 94% of HCV-positives reported metha-
done use in the past 6 months, respectively, 15% of HCV-posi-
tives had never injected drugs. (Sexual) risk behaviour, sharing
of toiletries and tools enabling drug use as well as prostitution
did not show any significant relation with anti-HCV-positivity.
64 chronically infected were referred for treatment, of which 35
received at least 1 dose of SOC. Of those 35, 11 have completed
a full course of SOC. 7 stopped because of non-response, 4 be-
cause of co-morbidity, 2 on their initiative. 3 Have achieved
SVR, 9 are still within 24 weeks of follow-up (FU), 1 is lost in
follow-up (FU). We are awaiting further results on treatment
including results of the SF-36 and SCL-90 questionnaires.

Conclusions: anti-HCV was positive in 38% of SU. Following
our multidisciplinary design, this group proved to be well ac-
cessible for screening and antiviral treatment. 15% of the anti-
HCV-positive had never injected drugs, indicating other routes
of infection unrecognized yet among this group.

[P15] Hepatitis C-Buddy’s; peer-support during
the hep C cure

T Windelinckx1, C Matheï2

1 C-Buddy Project, Free Clinic, Antwerp, Belgium, 2KULeuven, MSOC
Free Clinic Leuven, Belgium

The therapy for hep C is very demanding, both in a physical
and emotional way.

It is essential for a patient undergoing a therapy to have a
supportive network to cope with the various side effects of the
therapy.

Characteristic for drug users is that they don’t have any or a
loose network around them.

Already, in Belgium hep C therapy to (former) drug users is
provided in an individually tailored approach by a multi disci-
plinary network – consisting of hepatologists, drugservices and
psychiatrists, according to the guidelines for the management
of hep C in drugusers. However we observed that this approach
is not sufficient for some patients and  they where in need for
extra support (practical and emotional support)

Therefore we started the C-Buddy project at Free Clinic in
Antwerp-Belgium in march 2009.

• Buddy’s support other people, provide company and
support for those in need or in case of a curtain illness.
Buddy’s are at most volunteers who get professional guidance
(Wikipedia.nl)

Although not exclusive our first choice is  to work with (former)-
drugusers – who completed the therapy for hep C – as C-Buddy.
To give maximum support to this specific group the C-Buddy’s
– given their own experiences with the therapy and druguse –
are best placed.

We will present our first experiences in working with (former)
drugusers as buddy that give support to drugusers during the
cure of hep C.

[P16] A pilot project for Hepatitis C treatment
using an intensive case management
model in Vancouver, Canada

MW Tyndall1,2, A Sadr2, C Kellman1, J Morita1, D Tu2, D Littlejohn2,
J Grebely3

1BC Centre for Excellence in HIV/AIDS, University of British Columbia,
Vancouver, Canada, 2Vancouver Native Health, Vancouver, Canada, 3Nati-
onal Centre in HIV Epidemiology and Clinical Research, University of
New South Wales, Sydney, Australia

Background: The Downtown Eastside of Vancouver experienced
an explosive outbreak of new Hepatitis C virus (HCV) infections
among injection drug users (IDUs) during the mid-1990s result-
ing in prevalence rates exceeding 90%. Although well docu-
mented, this HCV epidemic was largely overlooked in an envi-
ronment where the prevalence of HIV infection exceeded 20%.
With marked reductions in HIV-associated morbidity and mor-
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tality in this community, HCV related liver disease has become
more common. This study describes a pilot program designed
to engage patients in HCV care and treatment.

Methods: Participants for the program were selected from Van-
couver Native Health, a full service community clinic. Physicians
referred HCV positive patients to the program for a standardized
medical intake and HCV information sessions. Patients who
decided to receive therapy, and qualified for treatment based on
provincial eligibility guidelines, were invited to attend weekly
small group sessions led by the clinic nurse. All patients received
weekly pegylated interferon injections administered by the nurse
at the clinic.

Results: This analysis includes 28 participants assessed for HCV
infection between November 2008 and June 2009. All partici-
pants acquired HCV through injection drug use and 15 (54%)
are HIV co-infected. The mean age is 47.1 years and 20 (71%)
are males. The ethnic background includes 18 Caucasians, nine
Aboriginals and one African-Canadian. The distribution of HCV
genotypes is 75% genotype 1 (n = 21), 21% genotype 3 (n = 6)
and 4% genotype 2 (n = 1). To date, 11 of the 28 recruited pa-
tients (39%) have initiated pegylated interferon and ribavirin
treatment. Two participants (both HIV co-infected with genotype
3) have completed a six-month course of therapy and achieved
an end of treatment response. Eight patients are continuing the-
rapy and the outcomes are pending. One participant did not
achieve a virological response at 12 weeks and therapy was
discontinued.

Conclusions: The intensive case management approach to HCV
care and treatment developed at Vancouver Native Health has
shown initial success, consistent with similar programs designed
to treat marginalized populations. The expansion and refinement
of these programs using standardized outcome measurements
must be a priority in order to reduce the increasing burden of
liver-related morbidity and mortality.

[P17] Overcoming Barriers to Treatment of
Chronic C Hepatitis in Italian Drug Users.
The Importance of a Co-Management
Model of Care

R Brigada1, M Bonasso2, G Borroni3, M Orso4, MC Vivirito5,
GC Orofino3, C Magni6, R Vitali7, G Barbarini8

1SerD Pavia, 2 Dept. Infect. Dis. Amedeo di Savoia Hospital,Torino, 3SerD
Milano, 4Dept. Infect. Dis. Niguarda Hospital,Milano, 5SerD Milano City,
6Dept. Infect.Dis. Sacco Hospital, Milano, 7SerD Milano2, 8Dept. Infect.
Tropic. Dis.Foundation IRCCS S. Matteo University of Pavia, Italy

Despite the high prevalence of hepatitis C virus (HCV) infection
among drug users (DU) enrolled in the methadone/buprenor-
phine maintenance treatment programs (MTP), only few DU
are being treated with antiviral therapy. No treatment guidelines
are available in Italy for management of HCV infection among
DU. Thus, experts in addiction medicine, hepatologists, psychia-
trists and psychologists organized a "Working Group on HCV
Infection in DU" to implement a multidisciplinary model of care
and to draft recommendations. The model includes screening
and treatment for HCV infection among DU, counselling pre,

on and post-treatment, psychiatric evaluation and enhanced
cooperation with infectious disease specialists. We describe the
results of a pilot program designed to integrate care for HCV
infection in a setting of MTP. All patients (pts) selected at 5 MTP
centres of Northern Italy were screened for HCV antibodies
and those with positive results were tested for HCV RNA.

Counselling addressing minimization of transmission and value
of treatment was offered. Enrolled pts were treated with peg
interferon and ribavirin for 24 or 48 weeks,according to geno-
type, blood tests were performed and virological response asses-
sed. The 110 treated pts (94 males,16 females, mean age 36,
range 22–61) were evaluated with a depression scale. The mean
duration of HCV infection was 10 years. The most frequent
genotype was 3 (55 pts; 50%) followed by genotypes 1 (35 pts;
31%), 4 (11 pts; 11%) and 2 (9 pts; 8%). Fifty pts (45%) re-
ceived methadone and 12 (12%) buprenorphine. Therapy was
discontinued early in 13 pts (12%); in 5 pts (4%) because of
side effects and in 8 pts (8%) because of non-compliance. The
dropout rate was highest during the first 2 months of therapy.
Of the 97 pts (90%) that ended the treatment, 74 (76%) were
HCV RNA negative. Ten pts (9%) developed depression after
the 2nd month of treatment and 3 pts (2.5%) reported craving
for drugs or alcohol. However, none of them had to stop the
treatment. The symptoms were controlled with antidepressants
or changes in substitutive treatment. Six months after the end
of therapy, only two patients (1,5%) experienced a relapse.
Caring for pts who use illicit drugs presents challenges to the
health-care team as it requires patience, experience and under-
standing of the dynamics of addiction and HCV infection. Im-
proved provider-patient communication, counselling, follow-
up at frequent intervals and the work of a multidisciplinary
team helped to control the dropout rate and thepschiatric side
effects. Further effort is warranted to increase the proportion
of DU who initiate treatment for HCV infection.

[P18] Hepatitis care in substance users
and prisoners in Arnhem region,
The Netherlands

P van Bentum2, EH Gisolf2, M Belgers1, G ter Beest2, N Lange-
beek2, J van den Berg2, en C Richter2

1Heroine Unit MD, 2Rijnstate Hospital, Arnhem, The Netherlands

Background: In 2006 we started up close collaboration with the
regional center for drug-use ("Iris-zorg") including the metha-
don unit and the new heroine unit next to our hospital where
ongoing problematic heroin users are treated with heroin. Also
we collaborate with regional prisons since 2007.

Methods: Since 2006 the 180 clients of the methadon post as
well as other (ex-) drug users are actively offered testing for he-
patitis C en B and sent to our department for further evaluation
and evt. treatment. The regional prisons offer testing for sexual
transmitted diseases including HCV according to risk behavior.
In the new heroin unit, 23 of the 33 clients have been tested so
far for hepatitis C serology: 12 pos, 7 neg, 4 results pending.

Laboratory evaluation includes routine hematological and bio-
chemical parameters, PT, alfa foetoprotein and quantitative
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HCV-RNA, HCV-genotype, Hep.B and HIV serology. Ultra-
sound is done in all patients,  liver biopsy in selected patients,
mainly in genotype 1. Before treatment all patients are seen by a
Psychiatrist. Viral loads are controlled at week 4, 12, 24,48 and
SVR is measured at week 48 and 72 respectively depending of
the duration of treatment with pegylated interferon 2a of 2b in
combination with ribavirin 15 mg/kg. We hereby always try to
avoid dose reductions and give blood transfusions in case of
anemia (erythropoietin is not reimbursed).

Results: Since 2006 we have seen 53 patients with active hepatitis
C, 28 were directly referred by the center for drug use, 3 by the
special heroine unit, 10 by prisons and 12 by the family phy-
sician.  Genotype distribution: 30 genotype 1a or b, 18 genotype
2/3, 4 genotype 4 en 1 unknown. So far, 38 patients (69%) have
been treated or are currently on treatment. The SVR results so
far are 5/11 (45%) for genotype 1/4 (four non-responders, one
relapse and one lost to follow-up), 7/10 (70%) for genotype 2/
3, 17 patients are still on treatment.

Conclusion: Hepatitis C treatment of drug users and prisoners
is cumbersome but very worthwhile, the SVR result are compar-
able to that of non drug users. By intensifying screening of these
clients at risk for hepatitis we expect to see many more patients
the next years.

[P19] Barriers and motivation of active drug users
to undergo treatment for chronic Hepa-
titis-C: a qualitative study

MS Vonk1,3, CE Lindenburg3, CJ Gamel2, CJ Weegink1,3, M
Prins1,3, HW Reesink1, U Davidovich3

1Academic Medical Centre (AMC) Amsterdam, University of Amsterdam,
2Department of Nursing Science, University Medical Centre Utrecht,
3Health Service of Amsterdam, Cluster Infectious Diseases, Research
Department

Keywords: Active drug users, chronic Hepatitis-C, treatment, barriers,
motives

Background and Aims: In recent years, great strides have been
made in improving the treatment of chronic hepatitis-C (CHC).
Drug users (DU) are at high risk for CHC, but treatment uptake
is still limited. The Amsterdam Public Health Service department,
offered DU testing and treatment for CHC using the Drug Users
Treatment Program (Dutch-C). The aims of this study were (1)
to understand the reasons of DU who refused CHC treatment
and (2) to identify the motives of DU who (eventually) underwent
treatment. The results of this study will be used to improve the
CHC treatment service and to enhance the recruitment cam-
paigns targeted at DU.

Methods: We conducted semi-structured interviews following
principles of Grounded Theory (GT). Purposive sampling was
used to select the 22 participants. Interviews were held with
four DU who refused treatment and 18 who underwent treat-
ment. The interviews were recorded on tape, transcribed and
analyzed using open coding. Results were interpreted using the
Health Belief model.

Results: Barriers for CHC treatment were: wrong assumptions
about the consequences of CHC, fear of treatment side-effects,

doubts about the efficacy of therapy, disbelief in medical treat-
ment, frustration concerning discrepancy in messages from dif-
ferent caregivers about CHC, lack of knowledge about CHC,
denial of the disease and rejection by caregivers. The motivation
to undergo treatment were: avoidance of negative consequences
related to CHC, trust in the organization or caregivers, seeing
treatment as an opportunity to change one’s life, a chance to feel
better and the persuasive influence of other people who were
receiving treatment.

Conclusions: We suggest that increasing perceived susceptibility
for, and severity of a CHC virus infection among DU will improve
treatment enrolment. This should be done by providing tailored
information that targets each individual doubt that DU might
have regarding treatment, as reasons differ strongly between
individuals. Furthermore, the perceived high costs of treatment
can be absorbed through offering extensive and ongoing per-
sonal support before and during treatment by caregivers. This
strategy seems to increase the will to participate and endure
treatment. Finally, generating and communicating positive peer
opinion regarding participation in treatment should also increase
enrolment.

[P20] Massive alcohol consumption in drug users
with HCV – does it impact compliance and
sustained virological response?

M Wilkinson1, GR Foster2

1Specialist Addiction Unit, East London NHS Foundation Trust, 2Hepato-
logy, Queen Marys School of Medicine, Barts and The London NHS Trust,
London, UK

Injecting drug users are often infected with the hepatitis C virus
(HCV). A number of groups have shown that under controlled
conditions active injectors can be successfully treated with good
compliance and response rates. However it is unclear whether
there are sub-groups of patients who are more or less likely to
respond to therapy. Some drug users consume alcohol and a
minority consume alcohol to excess. It is unclear whether drug
users with massive alcohol consumption should be treated and
many centers withhold therapy from such patients. In East Lon-
don we run a community treatment service for injectors with
good compliance and response rates. Initially we did not offer
therapy to those with massive alcohol consumption (greater
than 80–100 units per week) but we have recently treated a
small number of massive alcohol consumers and here we report
our results.

Results: Eight injectors with massive alcohol consumption
(weekly alcohol consumption > 80 units – minimum 90 units
per week, maximum 280 units) were offered therapy with 40kD
pegylated interferon alfa 2a and ribavirin at standard doses.
Two patients (25%) discontinued therapy due to side effects
(psychosis in one, thrombocytopaenia and mental health in
another), 2 did not achieve an SVR (1 did not respond and 1
relapsed), three had an SVR and one is PCR negative 3 months
after therapy (presumed to be a responder). Hence of eight
massive alcohol consumers who inject drugs four eradicated
HCV on therapy.
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Conclusions: This small scale, observational pilot study suggests
that heavy alcohol consumers with HCV may be considered for
antiviral therapy. Response rates are acceptable although the
side effects are significant and careful monitoring for both
physical and psychiatric side effects is required.

[P21] Inquiries on HCV screening and treatment
in addiction centres in France

J Moussalli1, JL Boujenah1, L Cattan2 and The HepTox group

1Pitié Salpétrière Hospital, Hepatology. Paris, France, 2Beaujon Hospital,
Hepatology, Clichy, France

Aim: The aim of these inquiries was to evaluate HCV screening
and treatment in addiction centres in France.

Methods: 2 inquiries were held with physicians working in ad-
diction centres. The first inquiry was done by phone in October
2006 based on a list of 611 addiction physicians in 301 centres.
The second inquiry was done in April 2008 by questionnaire
sent to 99 addiction physicians and to 97 hepatologists in 99
centres new partners of the HepTox program.

Results: In the first inquiry, 200 physicians working in 162
centres were interviewed. The centres’ total cohort was 15,800

patients, an average of 79 patients per physician. 71% of phy-
sicians would propose systematic HCV screening to all patients:
84% in small centres vs. 59% in big centres (p < 0.05). 35% of
physicians declared that screening was proposed to all patients
and accepted. 50% of physicians declared that HCV screening
refusal was < 10%. In average each physician reported 7 patients
treated for HCV (< 10% of patients). Results were heteroge-
neous since 25 % of physicians had no patients treated. Although
there were more patients treated in big centres, the proportion
of HCV patients treated was higher in small centres 21% vs.
3% (p < 0.05). The main motivation for addiction physicians to
treat HCV was the existence of a tight bond with a hepatologist
(94%). In the second inquiry 42 addiction physicians (42%)
and 44 hepatologists (44%) responded the questionnaire.
Systematic HCV screening was proposed to all patients in 67%
of centres but only 36% of patients were actually screened. 8%
of patients had an HCV treatment initiated in a centre. A multi-
disciplinary network including a hepatologist was considered
as the most favourable factor for HCV treatment. Alcohol con-
sumption (64%) social issues (38%) and other substance use
(36%) were considered as obstacles.

Conclusion: Low HCV screening rate and treatment uptake
were observed in addiction centres in France. Important varia-
bility was observed according to the centre’s size. A tight bond
with a hepatologist is considered by addiction physicians as the
main factor to encourage HCV management.
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