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ADDRESSING BARRIERS TO HCV TESTING AND

TREATMENT AMONG PEOPLE WHO INJECT DRUGS IN
FINLAND

Background Aims Timeline
Finland has launched a national HCV To examine how testing, diagnosis, Data collection: Autumn 2025
elimination programme (2025-2027). and linkage to HCV treatment function in Analysis & reporting: Winter 2025-26:

real-world low-threshold services,

identifying barriers and enablers from

the perspectives of clients and professionals,
and to highlight good practices that can be
scaled up during Finland’s elimination
programme.

Multi-site study on effective models link
testing and treatment in low-threshold
harm reduction services

Dissemination: Spring 2026

Research questions and findings

Research Questions  Resource dependence: Adequate premises, staffing levels, and professional
continuity are prerequisites for effective provision.

* What hinders HCV testing among PWID? - Regional variation: Large local and regional differences in service scope and

« What facilitates testing and linkage to care? integration.

Individual / Community Barriers
* Fear and misconceptions: Anxiety about tests or results; beliefs that

“everyone has HCV anyway” or that treatment options are scarce.

 Which practices work best for testing and treatment
initiation in TNPs and outreach?

Findings * Stigma: Both self-stigma (“not worth tregting”) and perceived stigma from
] staff; stigma especially strong when services are delivered in mainstream
Structural Barriers primary care.
. Fragn?en?ed pathways: Gaps bet\./ve.en harm r.ed.uctig)n, « Accessibility obstacles: Location, opening hours, and transport connections
substitution treatment, and specialist care; difficulties strongly affect uptake.
moving from anonymous services to treatment Facilitating factors
|n|t|a.t|orj. o . . * Trust and continuity: Positive client-staff relationships, stable service
» Testing infrastructure: Limited access to rapid/point- environments.
of—c.:are tests, bottle.necks In la.b referrals. » Integration and flexibility: Testing embedded in routine harm reduction and
* Policy and cont.rac.:tmg constraints: Out- . OST services; flexible dispensing models (e.g., take-home doses).
s.ogrced/commlssmqed lovv.—t.h.reshol.d services face. - Peer and outreach roles: Peer workers, experts-by-experience, and mobile
rigid rules that restrict flexibility; strict OST regulations teams extend reach and build trust.
can prevent smooth linkage. * Motivating factors: Free, curative treatment; success stories

Conclusions and implications
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Conclusions

HCV elimination in Finland requires locally
adapted, low-threshold models that
integrate testing and treatment. Building
on trust, flexibility, and peer support
increases uptake.

Findings provide actionable knowledge for ~ Inputs for the upcoming EU4Health
the Finnish elimination programme and for ~ funded Joint Action ‘SHIELD’ on cancers

international contexts where structural caused by infections, vaccine-preventable

barriers and stigma challenge HCV care. cancers and addressing communicable

Service design guidance for low-threshold diseases (HIV/AIDS, TB, Hepatitis).

models (co-located “test-to-treat”).

Implications E-mail: vuokko.harma@thl.fi, tuukka.tammi@thl.fi

Policy changes are needed to strengthen Cultural, Behavioural and Media Insights Centre (CUBE)
testing infrastructure, staff capacity, and .
www.thl.fi/en/cube

integration across services. — :
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