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Public Health

puicHeath - The WHO goal of elimination...

« World Health Organisation’s (WHO) Global
Health Sector Strategy (GHSS) on Viral
Hepatitis, 2016-2021*

— Working towards eliminating hepatitis C as a major
public health threat by 2030

By 2020 By 2030

* Reduce the number of =3
new HCV infections

* Drive down HCV-related
morbidity & mortality




Challenges

*2/3 of chronic HCV patients in developing
countries

*PWID most important source of new HCV
infections worldwide

*Active PWID should be targeted
— Hidden population
— Stigma
— Limited access to conventional healthcare
— Chaotic unstable patients



20 years Hepatitis C

management at

Free Clinic Antwerpen

Low threshold centre, working with PWUD,
OST, NSP,
C-Buddy care,
and counselilng.



1997

first conference HCV and drug use 1n Belgium.
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Continuum of care

Diagnosis

Screening
Case-
finding
Diagnosis
Awareness

Linkage to
care

Treatment

Assessment
Initiation
Adherence

completion

Prevention
of
reinfection






Screening for infectious diseases

-

Pre- and post counseling

Hepatitis C nurse:
case management + outreach

OST
Medical care
Social care/support







* NSE + provision of other
paraphernalia

e ITnformation-education

... ooit gedeeld ?
O laat je testen.

e Screening + counselin hepatitisé s T s
. Swab-to know week °SWaPloknow
e Oraquick on saliva + HCV-RNA

 Referral

TS

O 1






Streetwise hepatologist
Advocate for treatment of PWID for more than

10 years
Yearly seminar in Antwerp

Close collaborations with Free Clinic staff,
very easily accessible

Clinical trials
Every Wednesday special “consultation hour”

for PWID accompanied by hep C nurse and C-
buddies



Hepatitis C care continuum Free Clinic
2015
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N = 469 patients in OST

% diagnosed % anti-HCV + 9% HCV-RNA %HCV-RNA + % treatment



94%
84%

66%

1%

* p<0.05

Evolution over time

Anti-HCV Antwerp

Anti-HCV Limburg

Treatment uptake

2000 2015

75%*

51%*
50%

26%*



Mitigating the burden of hepatitis C virus among people who inject drugs in
Belgium

Catharina Mathei', Stefan Bourgeois®, Sarah Blach®’, Christian Brixko*, Jean-Pierre Mulkay’, Homie Razavi’, Geert
Robaeys®'#

2/3 of active PWID in
contact with services

OoST

Total PWID
(17 350)

(9080)

PWID in OST & NSP
(810)

PWID in OST
(3230)

Fig. 1. — Size of the OST, NSP and PWID populations, 2015
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Total HCV+ PWID Secondary Infections
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Fig. 3. — Annual viremic cases, and new secondary infection, by percent of the total HCV+ PWID population treated, 2014-2030






e A peer-driven project was initiated in 2009,

stopped in 2011. Giving practical and
emotional support during the “hard old school
treatment

Restarted in 2015

Provide support along the whole care
continuum. Support changed in the DAA era.

* Meet

e Education

e Motivation for test-taking
* Recall appointments

e Accompanying to specialists
e Advise

®

free-clinic's

« Daily support C Buddes

since 2015




C)

free-clinic's

C Buddes

since 2015

35.00

follow up after treatmentin 2017 appointement for weaiting missing im the care died palliative care
treatmanit staging cascade



JP, male 49y

free-clinic's

C Buddes Homeless
Encephalopathy
SVR in 2017
OST, alcohol,,,,

follow up after treatmentin 2017 appointement for waiting missing im the care died palliative care
treatmeanit staging cascade



©)

free-clinic's

C Bxl‘almc,lmges

Ch. J. 48yo
musician,painter
Loner,
psychosis

OST
benzos,heroine

follow up after treatmentin 2017 appointement for waiting missing im the care died palliative care
treatmeanit staging cascade



©)

free-clinic's

C Bxl‘almc,lmges

35.00

Mx.K. 31yo
loner,

OST

benzos,
heroine, alcohol

follow up after treatmentin 2017 appointement for waiting missing im the care died palliative care
treatmeanit staging cascade



©)
free-clinic's

C Bxl‘almc,lmges

Ph.F. 47yo
loner,alcohol

3500 benzos,coca,
history of aggression,

paranoid

follow up after treatmentin 2017 appointement for waiting missing im the care died palliative care
treatmeanit staging cascade



©)
free-clinic's

C Bxl‘almc,lmges

35.00

T.Fr. 36yo
homeless
loner,
heroine,

OST,
wanted

follow up after treatmentin 2017 appointement for waiting missing im the care died

palliative care
treatmeanit staging cascade



©)

free-clinic's

C Bxl‘almc,lmges

35.00

Two persons died
when in care.

follow up after treatmentin 2017 appointement for waiting missing im the care died palliative care
treatmeanit staging cascade



free-clinic's

C Bxl‘almc,lmg'es

35.00

N, female 50y
Living alone, no good
conditions
Cirrhosis (HCC) and
encephalopathy

Alcohol abuse and drug
abuse
In palliative care -
hospitalized

follow up after treatmentin 2017 appointement for waiting missing im the care died palliative care
treatmeanit staging cascade



Why peers?

od

Stop
overdose
deaths!




Hepatitis C in the perfect world:

But



HCV management in Antwerpen :
a team effort

All dedicated workers who got “caught” by the
Hepatitis C Virus.

Hepatologist ZNA : dr Stefan Bourgeois
Addiction centre Free Clinic:
dr Cathy Matheil
Reference Nurse: Griet Maertens
NSP Flanders: Tessa Windelinckx
C-Buddy Team: Stefan Bratowvanov,
Tonny Van Montfoort, Anton Van Dyck

All health care providers from Free Clinic
and other organizations.



Challenges

e Alcohol use
e Drug use during treatment

e General health condition of
clients

e Stablilising clients 1n all
living conditions

}| Healthy Life | &4
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Blind spots 1n the care
cascade

* In Flanders as elsewhere there
are still huge gaps 1in
different regions

* Not all PWUD get in contact
with information, screening,
treatment, aftercare,

/
Amsterdam
& 1h52




