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HCV prevalence is high among people who inject drugs (PWID) in Greece. Two community-based seek-test-treat programs were implemented 

in Athens (2018-2020) and Thessaloniki (2019-2021) with the aim to increase linkage to hepatitis C (HCV) treatment in PWID. This analysis 

explores whether gender differences exist in HCV prevalence and linkage to treatment.

• Out of 2,734 participants, 85% (N=2,324) were 

men and 15% (N=410) were women (Table 1). 

• Over two-thirds (66.5%) were current PWID (past 

30 days) and 21.8% were on opioid agonist 

treatment programs. 

• Anti-HCV prevalence was 70.1% (95% CI: 

68.4% - 71.8%), with women having higher 

prevalence than men (75.3% vs. 69.2%, p = 

0.013) (Table 2). 

• Prevalence of chronic HCV infection defined 

by detectable serum HCV RNA among anti-HCV 

(+) was 76.2% (95% CI: 74.0% - 78.3%), with 

women having significantly lower prevalence 

than men (69.9% vs. 77.3%, p=0.019). 

• Among anti-HCV (+) participants, 16.3% 

reported previous HCV treatment (mostly 

interferon-based), with treatment uptake being 

marginally lower in women compared to men 

(15.7% vs. 20.3%, p=0.074). 

• Across both programs, 55.3% of chronic HCV 

patients initiated treatment with Direct-Acting 

Antiviral (DAAs); 50.0% and 56.2% among 

women and men, respectively (p=0.175). 

• After adjusting for age, education, homelessness, 

ethnicity, and history of incarceration, women 

were marginally less likely to initiate 

treatment compared to men (OR=0.71; 95% CI: 

0.49 - 1.03, p=0.078).

Our study confirmed the high prevalence of HCV infection in community-recruited PWID in Greece and highlighted gender disparities in the 

prevalence and treatment uptake of HCV infection. Although women had higher prevalence of HCV antibodies, they were less likely to have 

viremia. The finding of lower HCV treatment uptake among women, compared to men, underlines the need for tailored interventions for women 

who inject drugs. 

Total

(Ν = 2,728)

Men

(N = 2,319)

Women

(N = 409)

p-value

anti-HCV 

prevalence 

70.1% 

(95% CI: 68.4% - 71.8%)

69.2% 

(95% CI: 67.3% - 71.1%)

75.3%

(95% CI: 70.8% - 79.4%)

0.013

Total

(Ν = 1,509)

Men

(N = 1,276)

Women

(N = 233) p-value

Chronic HCV 

prevalence among 

anti-HCV (+) 

76.2% 

(95% CI: 74.0% - 78,3%)

77.3%

(95% CI: 74.9% - 79.6%)

69.9%

(95% CI: 63.6% - 75.8%)

0.019

Total Men Women p - value

History of HCV treatment 16.3% 20.3% 15.7% 0.074

Total

(Ν = 978)

Men

(N = 840)

Women

(N = 138)

p - value

DAAs treatment 55.3% 56.2% 50.0% 0.175

Total
(Ν = 2,734)

Gender, n (%)

Men 2,324 (85%)

Women 410 (15%)

Age (years), Mean (SD) 39.6 (8.4)

Current PWID (past 30 days) , n (%) 1,818 (66.5%) 

Currently on opioid agonist treatment programs, n (%) 596 (21.8%)

Table 1. Characteristics of PWID participating in two community-based programs in Athens 

and Thessaloniki (2018-2021)

Table 3. Ever received HCV treatment among anti-HCV (+)

Table 2. Prevalence of anti-HCV and chronic HCV in community recruited PWID

Table 4. Linkage to treatment with DAAs through the two community-based programs 

PWID were recruited through Respondent-Driven Sampling. Participation for those providing written informed consent included an interview, 

rapid HCV/HIV testing, additional testing for anti-HCV (+) participants and counseling. PWID with available social security number were linked 

to treatment with direct acting antivirals (DAAs) by the program personnel. 
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The ALEXANDROS program (Thessaloniki) was supported by the Conquering Hepatitis via Micro-Elimination (CHIME) grant, Gilead Sciences. 

Additional support was provided by the Organization Against Drugs (OKANA) and Hellenic Scientific Society for the Study of AIDS, STDs and 

Emerging Diseases. The ARISTOTLE HCV-HIV program (Athens) was funded by Gilead Sciences. Additional support was provided by AbbVie, 

MSD, and Hellenic Scientific Society for the Study of AIDS STDs and Emerging Diseases.
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