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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 
screening and treatment for HCV infection remains 
low.   

This study aims to investigate the differences in uptake for HCV 
screening and treatment between PWIDs and the general population in 
Belgium. 

DEMOGRAPHICS 
Population size, age, age at death, gender 

SCREENING 
HCV RNA tests reimbursed and demographic characteristics 

DIAGNOSTICS 
Liver biopsies reimbursed 

ANTIVIRAL TREATMENT 
Ribavirin prescriptions reimbursed and demographic characteristics 

DISEASE PROGRESSION 
Liver failure Ascites - Spironolactone and furosemide prescriptions reimbursed 

- Evacuating ascites punction reimbursed 
Hepatic  
encephalopathy - Lactulose prescriptions reimbursed 

Portal hypertension - Sclerotherapy for esophageal varices reimbursed 

End-stage liver failure - Liver transplants reimbursed 

Death - Number of deaths registered 

Retrospective year-by-year invoice data collection from 
Christian Health Insurance Fund (CM): 

POST 
CM clients on OST: at least one prescription reimbursed 
for methadone, mephenon, subutex or suboxone 

REST CM clients not on opiate substitution therapy (OST) 

SCREENING DIAGNOSIS ANTIVIRAL 
TREATMENT 

ASCITES HEPATIC 
ENCEPHALOPATHY 

PORTAL 
HYPERTENSION 

END-STAGE LIVER 
FAILURE 

HCV RNA* Genotyping* Liver biopsies Ribavirin* 
Spironolactone 

and furosemide* 

Evacuating 
ascites 

punction* 
Lactulose Sclerotherapy* Liver transplantation* 

POST 7% 42% 12,6% 42% 7% 0,62% 6% 0,31% 0,16% 

REST 0,12% 27% 12,7% 47% 15,5% 1,90% 6% 0,84% 1% 

REST POST 

71% 

9.115 5.855.821 

29% 
51% 

39±3 years 41±1 years 

TOTAL 

49% 

63±8 years 77±1 years 

9,5% 10% 

SCREENED 

REST POST 

7% 0,12% 

51% 

49% 73% 

27% 

40±2 years 49±1 years 

3% 4,25% 

47±12 years 63±11 years 

TREATED 

REST POST 

42% 47% 

99% 

1% 

75% 

25% 

40±3 years 49±1 years 

1,8% 1% 

41±17 years 60±16 years 

*p<0,05    
**p<0,001 

** 

* 

** 

* 

* 

* 

* 

* 

* 

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.  


