The work on HCV and
Drug Use in Europe
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Social Inclusion & Health
> European network since 2004

> Access to health and social services for
marginalised groups

Financed 2004 - 2013 by EC, DG Santé

More than 180 partners in all European countries
Hepatitis C Initiative since 2014
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General objectives

Facilitate exchange of information, experience
and skills between health and social service
providers, policy makers, researchers and
community members

Strengthen capacities of health and social
service providers, policy makers, researchers
and community members

Contribute to evidence-based policy making
in the field of BBID
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Why an European Initiative?

«150 million people worldwide are living with chronic hepatitis C
virus (HCV), of those infected, nine million are living in the
European region.

*Antibody prevalence ranging to over 90% in some European
countries. The World Health Organization (WHO) has identified
people who inject drugs as a key target group for HCV prevention
and treatment.

In January 2014, the first all oral HCV treatments providing cure
rates of up to 98% in clinical trials were approved by the
European Commission.

In spite of European guidelines recommending treatment access
people who use drugs still face considerable barriers to, and are

frequently denied, access to the newly approved HCV treatment
regimens.
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Western Europe - Regional Overview

Country/territory | Peocpie HIV prevalence Hepatitis C antibody (anti- Hepatitis B surface antigen Harm reduction response
with reported who inject |amongst people HCV) prevalence among (anti-HBsAg) prevalence among [ucp:. |lOsST=+ " ocre
injecting drug use idsa who inject drugs®> Ipecu:\le who inject drugs-< people who inject drugs<

Andorra nk nk nk nk N N N

Austria 17,500 0.7-5.3 43.4-65.3 nk Y(31) Y(B.M,O) N
(12,000~
23.000)~

Belgium 5,125 3.4-6 ™ 28.1—-80j = 0-2.8 = Y(69)(FP) Y(B.H.M) N
(3377—

7829)

Cyprus 467 (418— 0-1.3 51.3 1.7 Y(1)(P) Y(1)(B.O)
539)>"

Denmark 12.754 2.1t 52.5 1.300x 4 Y(135) Y(B.H,.M) N
(10.066—

16.821)i
Finland 15,650 O.7#) 60.5: nk Y(40) Y(B.M,.O) N
(12.200-
19,700)
France 122,000~ 5.1-81) 41.7i = 4.8 (3.4—-6.2)~+ Y(532)(P) Y(19.484) N
(8.Mm,0)

Germany 94,250 3.4n 750 7.2 (6-8.49)p4 Y(250) Y(2.786- G
(78.000— 6.626) 27)
110.500)= (B.H.M)

Greece 9439 007-0.8 48.7-68.8 2.9-3.6 Y(6)(P) Y(17) N
(8110— (B.Mm.O)
11.060)2a

iceland nk nk 63« nk N Y(B.M) N

ireland 6289 5.8+ 74.6 (72.3—-76.9)3* Oh a Y(32)(P) Y(332) N
(4694— (B.M.0)
7884)=

1taly 326.000- 11.5 58.5 5.1 (0.9-9.3)u« ¥ Y(B.M.O) N

Luxembourg 1485 2.4 71.8—90.7v 3.9v Y(8) Y(B.M,.O) Y(1)
(1253—

1919)s

Mania nk o 36.3 Y(7) Y(=2)B8.M) N

Monaco nk nk nk nk N N N

Netherlands 2390 0O =) 47.6—67.4 = 1—-13 = Y(175)5(P) Y(B.H.M) Y(40)
(2336—

2444)3 -

Norway 10.238 2.4 69.9 O =) Y(29)(P) Y(B.M) Y(1)
(8810—

12.480)2

Portugal 10,950— 4.9-17.2 36.5-83.1 2-3.4 Y(1620)(P) Y(B.M) N
21.900 =32

Spain 83.972x 32.3 79.6 (73.3—85.9) <o 3.6 (1.8—-5.3)e= Y(2274)(P) Y(QA97- Y(7)

2.229)
(B.H.M)

Sweden nk 2i= 59.7) 2.3t Y(2) Y(B.Mm) N

Switzerland 31.653 1.4 78.399 =4 doo Y(101)(FP) Y(B.H.M.O) Y(7)
(24.,907—

38,399)

Turkey nk 0.5 5.3i= 5.290 N N N

United Kingdom 133.112 O0—4.3i=) 26.1—-61.2 8.9 (O-17.8)cc « Y(1.,523) Y(B.HM.O) N
(126,852 )

143.278)2 =

VHPB meeting Ljubljana




Barriers in Health Care Setting

— lenghs of waiting lists

- lack of comprehensive care and support

— geographic distance

— inflexible appointment policies

— abstinence requirements

— prejudicial attitudes

- communication difficulties between patients and specialists

Recommendation

— eligibility criteria should ensure access for all ( drug use is no reason to
preclude treatment)

— flexible appointment systems
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Barriers Stigma and Discrimination

— existing barriers:

> related to injecting drug use

> related to lifestyle

> related to health care setting, like
discriminatory treatment of medical staff

> confidentiality breaches

> Women and migrants

Recommendation

— stigma reducing interventions

— welcoming, not judgemental enviroment

- personal interaction

— monitor stigma and discrimination and establish procedures
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Barrier Criminalisation

— criminalisation
contrary impact on treatment access and adherence:
— confiscation of medication by police
— interruption of treatment following arrest
— reluctance among PWID's to seek help
— HCV treatment in prison only in few countries

Recommendation

— dedicated HCV services in custodial settings
— ensuring continuity of care

— decriminalisation of drug use
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Partners

Universities and Institutes

¥oy NGO's and national networks

*AIDS Foundation East—West (AFEW), The Netherlands
*Doctors of the World, France

*Eurasian Harm Reduction Network (EHRN), Lithuania
*European Aids Treatment Group (EATG), Belgium

*European Association for the Study of the Liver (EASL),

*European Liver Patient Association (ELPA), Belgium

*Harm Reduction International (HRI), United Kingdom

*International Doctors for Healthy Drug Policies (IDHDP), United Kingdom
*International Network of People who Use Drugs (INPUD), United Kingdom
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Research

The scale-up of HCV treatment access to people who inject drugs has
the potential to significantly reduce the number of new infections and

the prevalence in the population, acting as an effective preventative
measure.

Inventory: Hepatitis C testing and treatment barriers among active
drug users in 4 European cities: Porto, Helsinki, Frankfurt and

Budapest.
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Capacity building:
*Peer training manual

*6 modules TRAINING MANUAL
Module 1: Understanding
Module 2: HCV prevention
Module 3: HCV testing and diagnosis
Module 4: HCV treatment
Module 5: Living with HCV Module 6: HCV
advocacy and action planning

Peer support ACT NOW!
-LIVER OR DIE

Eberhard Schatz




Capacity building

resource centre 250 entries

Category selection:
approved treatments
epidemiological data
HCYV in prison
side effects
clinical trials
policy and guidlines
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Introduction

Hepatitis - a devastating epidemic in Europe

Jeffrey V Lazarus, Kevin A Fenton

BMC Infectious Diseases 2014, 14{Suppl 6):51 (19 September 2014)
Full text | PDF | PubMed

Commentary

No strategy to meet the HCV epidemic

Olav Dalgard, Stefan Mauss

BMC Infectious Diseases 2014, 14{Suppl 6):52 (19 September 2014)
Full text | PDF | PubMed

Commentary |
Improved hepatitis C screening and treatment in people who inject drugs should be a priority in Europe

Achim Kautz, Lilyana Chavdarova, Margaret Walker

BMC Infectious Diseases 2014, 14(Suppl 6):53 (19 September 2014)

Full text | PDF | PubMed I

Commentary

Ending the mass criminalisation of people who use drugs: a necessary component of the public health response to
hepatitis €

Chris Ford, Juliet Bressan

VHPB meeting Ljubljana




Policy: overall advocacy goal is to Influence HCV policies and advocate for the development and

§ implementation of evidence-based HCV strategies at the European and National levels.

§l *increase knowledge about HCV European and national policy guidelines

. erase awareness on the gap between the needs and the political responses for HCV in Europe
sincrease the sustainable involvement, strengthening and participation of Civil Society on HCV

policies descision making process




5

< ~ Berlin
K 23-24 October
2014

F'd | Correlqhon Harm Reduction Conference | 7 — 9 May 2014, Basel
- sy Eberhard Schatz




Manifesto

» Develop targeted HCV strategies and action plans

» Provide access to and affordability of HCV testing,
treatment and care services

> Scale up evidence based harm reduction services

> Decriminalise people who use drugs

» Meaningful inclusion of PWID's

> Increase HCV and health Literacy
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What's next?

Develop the initiative to a sustainable
platform
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What is needed?

Policy priorities

Advocacy for the implementation of comprehensive
national policies

Advocacy for affordable medicines

*Advocacy for funding of Harm Reduction and HCV
services

*Advocacy for meaningful involvement of
community members
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Workprogramme 2016

Priorities

« Implementation of training and support
programmes

« Survey in Drug Consumption Rooms

« Paper on Community Testing

« European seminar

« Study development
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Thank you!

eschatz@correlation-net.org

www.correlation-net.org
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