
 

HEPCARE EUROPE: HEPCHECK; POINT OF CARE HEPATITIS C TESTING IN 
VULNERABLE POPULATIONS  
 
John Lambert1,2, Walter Cullen2, Cristiana Oprea3,4, Alistair Story5, Juan Macias Sanchez6, 
Julian Surey7 

 
1Mater Misericordiae University Hospital, Dublin 7 2School of Medicine, UCD, Dublin, Ireland 
3Victor Babes Clinical Hospital for Infectious and Tropical Diseases, Bucharest, Romania 
4Carol Davila University of Medicine and Pharmacy, Bucharest, Romania 5Find and Treat 
Service, University College London Hospitals, London, United Kingdom 6Hosp. Universitario 
Ntra. Sra. De Valme 
7University College London; Institute of Global Health, London, United Kingdom 
 
Background: 
HepCare Europe is a three-year EU funded project involving collaboration with four member 
states. It aims to create an innovative, integrated system for HCV testing & treatment among 
key ‘at-risk’ groups, including people who inject drugs (PWID) and the homeless, through 
outreach to the community and integration of primary and secondary care services. With 
clinical sites in Dublin, London, Seville and Bucharest, and economic evaluation in Bristol 
UK, the consortium is focused on operationalizing the multiple components of testing, care 
and cure that are key components of the strategy to eradicate HCV in the EU.  

 
Approach: 
The HepCheck component of the project offered screening across the four clinical sites in 
Dublin, London, Seville and Bucharest. Point of care testing was offered to ‘at- risk’ groups 
who are frequently marginalized with respect to health service engagement. Screening was 
conducted in prisons, opioid substitution treatment clinics and in homeless services.    
 
Outcome: 
A total of 2821 individuals were offered testing of which 2154 were screened, 34.2 % 
(n=728) tested HCV antibody positive. Of those 86% were male and 14% female, 47% 
reported previous &/or current homelessness, 60% were incarcerated or have a history of 
incarceration, 43% report a history of injecting drug use (IDU). In-depth analysis of cohort 
characteristics is ongoing and includes identification of HCV acquisition, risk factors, HCV 
related liver disease, other blood borne viruses and linkage to care. 
 
Conclusion: 
Community based screening across four EU sites highlighted similar (comparable) risk-
factors. This cohort are being identified as they transition in and out of services yet are not 
being captured, further evaluated and cured of their HCV. Our data reinforces the need to 
improve linkage to care by developing engagement interventions within these community 
settings. 
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