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BACKGROUND METHODS

Worldwide 130-170 million people are infected with
the hepatitis C virus (HCV). It is primarily transmitted
through blood-to-blood contact and therefore mostly
affects persons who inject drugs (PWIDs). The WHO
emphasizes the importance of screening and
treatment within this population. However, uptake for
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RESULTS
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punction™
POST 7% 42% 12,6% 42% 1% 0,62% 6% 0,31% 0,16%
REST 0,12% 27% 12,7% 47% 15,5% 1,90% 6% 0,84% 1%
TOTAL SCREENED TREATED

*p<0,05

**p<0,001
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CONCLUSION

The POST group, a proxy for PWIDs, is significantly younger with more males than the rest group, a proxy for non-PWIDs. The POST group also dies at
a younger age, although they seem to suffer less from end-stage liver failure as indicated by the number of reimbursements for ascites, portal

hypertension and liver transplants. As proposed in the INHSU and EASL guidelines to reduce HCV infection in risk groups, the POST group is screened
more often than the rest group. However, uptake for HCV screening and treatment in Belgium is still suboptimal.
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