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HEPATITIS

HEPATITIS C ACROSS EUROPEAN REGION
▸ Growing public health burden 

▸ 14 million people are chronically 
infected with HCV 

▸ About 84 000 deaths per year from 
HCV related liver cancer and cirrhosis 

▸ Injecting drug use accounts for 80 % 
of new HCV infections 

▸ Highest rates of infection among PWID  

▸ Also common in other vulnerable 
population groups 

▸ Prevalence rates variable across region



WITHOUT ACTION, THE BURDEN OF HCV 
DISEASE EXPECTED TO RISE IN THE 

COMING YEARS OWING TO 
▸ the ageing of the infected population 

▸ ongoing new infections 

▸ majority unaware of infection 

▸ low levels of treatment uptake  



HCV IS CURABLE 





BARRIERS: HCV TESTING FRAGMENTED 
▸ Lack of awareness and understanding among the general 

population and healthcare workers about HCV infection, 
disease progression, and treatment 

▸ Few facilities and limited healthcare infrastructure for viral 
hepatitis testing  

▸ Poor laboratory capacity and infrastructure, inconsistent 
supplies of test kits, shortages of trained staff              

▸ Limited access to reliable, quality assured and low cost HCV 
diagnostics                                                                    

▸ Weak surveillance programmes and therefore limited data on 
the epidemiological situation to guide approaches



STIGMA
HIGH LEVELS OF STIGMA, DISCRIMINATION, AND SOCIAL 
MARGINALISATION OF THOSE WITH OR AT RISK OF VIRAL 

HEPATITIS 

MANY OF THE POPULATIONS AFFECTED BY HEPATITIS ARE 
THOSE SYSTEMATICALLY EXCLUDED FROM ACCESS TO 

TESTING, TREATMENT, AND CARE 



NEED TO PROMOTE HUMAN 
RIGHTS APPROACH AND EQUITY 

IN ACCESS TO HEPATITIS 
TESTING 



TEXT



      FEAR
THE FEAR FOR MANY PEOPLE - OF BEING DIAGNOSED 
WITH HEPATITIS - AND THE IMPLICATIONS FOR THEIR 
FUTURE HEALTH AND FOR THE HEALTH OF OTHERS 

CANNOT BE OVERESTIMATED





MULTIPLE BENEFITS TO TESTING & DIAGNOSIS
▸ The step to accessing essential healthcare, treatment and support  

▸ Enables individual to establish status and gain access to treatment 

▸ Even without treatment, - enormous benefits in people knowing if 
they have HCV 

▸ Allows people to take informed steps to protect themselves  

▸ Avoiding viral transmission, making lifestyle choices, including 
reducing alcohol consumption, losing weight, avoiding obesity and 
diabetes, can all slow down the progression of liver disease 

▸ Diagnosis can also help people  recognise hepatitis  symptoms they 
may have experienced; such as fatigue or ‘brain fog’ which may have 
been incorrectly attributed to ageing , drug use or other issues.



HCV SCREENING - FIRST STAGE
▸ Detecting HCV infection generally begins with serological 

testing to detect anti-HCV antibodies.  

▸ Antibodies to HCV can be detected in the blood, usually 
within two or three months after exposure to the virus 

▸ Antibody laboratory tests for HCV are: 

▸ enzyme linked immunosorbent assay (ELISA)  

▸ enzyme immunoassays (EIAs) 

▸ chemiluminescence assays (CIAs) 



HCV SCREENING - SECOND STAGE
▸ A positive hepatitis C antibody test means that the person 

has, at some time, been exposed to the hepatitis C virus 

▸ A confirmatory test will be needed to determine if the person 
is currently infected or not 

▸ Using nucleic acid tests (NAT) the HCV RNA test will detect 
the presence or absence of virus. The test looks for genetic 
material – ribonucleic acid - of the hepatitis C virus (HCV 
RNA)  

▸ This test will be reported as either negative (no virus present) 
or positive (virus present) confirming the person has hepatitis 
C infection and at risk of developing serious liver disease



VENEPUNCTURE
▸ The process of obtaining 

intravenous access – 
through a vein - for the 
purpose for blood sampling  

▸ Procedure is usually 
performed by medical 
practitioners, phlebotomists 
or nursing staff

However venous access for people with a history of injecting 
may be compromised making venipuncture unsuitable and a 
barrier to testing 



DRIED BLOOD SPOT TESTING (DBS)

▸ DBS which requires a much 
smaller sample of capillary blood 
to be taken using a finger prick to 
filter paper,  

▸ Relatively simple and nearly 
painless procedure and can be 
performed by trained, supervised 
non-clinical personnel 

▸ Making testing easier in non-
clinical (e.g. drug treatment/harm 
reduction/pharmacy) settings 

Can improve testing uptake, particularly among hard to 
reach (e.g. PWID) populations and increasingly used for 
both antibody and RNA testing



Source: CDC. Testing for HCV infection: An update of guidance for clinicians and laboratorians. MMWR 2013;62(18).



A one-assay testing strategy simplifies 
the process of testing, and more rapid 
reporting of results of results will help 

improve linkage to care

EASL, 2016



WHAT DOES 
THE FUTURE 

HOLD FOR 
VIRAL 

HEPATITIS 
TESTING?



RAPID DIAGNOSTIC TESTS (RDT)

However, the quality of assays is variable. A variety of RDTs are 
under evaluation and/or are currently in use in LMICs for 
screening, diagnostic and surveillance purposes.

▸ Innovations in viral hepatitis testing and RDTs now include point-of-care 
assays NAT and core antigen, which avoid the need for expensive 
laboratory processing 

▸ These newer testing technologies don’t require extensive training to deliver 
and are now sufficiently sensitive, specific and convenient to offer a time 
and cost-saving alternative to conventional tests 

▸ RDTs which provide same-day point of care results are recommended for 
use by EASL in settings with limited access to laboratory services, and in 
particular to improve access in hard to reach and rural populations 

▸ The sensitivity and specificity of some of the latest generation of RDTs can 
be comparable to those of EIAs



THE BENEFITS RAPID DIAGNOSTIC TESTS (RDT)
▸ RDTs provide same-day results and do not require complex 

equipment or advanced training 

▸ Simplicity, rapid turn-around time of RDTs, can substantially 
improve access to HCV testing, enhance linkage to care  

▸ RDTs can be performed by readily trained non-medical 
practitioners and can be used in outreach programmes (e.g., 
prison services, substance use/treatment services)  

▸ RDTs are likely to be cost effective and may mitigate the 
difficulties of inefficient specimen collection, processing and 
transportation to laboratory services 

▸ RDTs that used oral fluid (of particular value where collection of 
venous or capillary whole blood is challenging) also had adequate 
sensitivity and specificity. 



“Le mieux est     
l'ennemi                                         

du bien”

Voltaire, La Bégueule, 1772



AND 
WHAT 
ELSE?



HCV CORE ANTIGEN  TESTING
▸ Recent studies have concluded the HCVcAg test has the potential to 

replace the more complex nucleic acid test (NAT) in low-income 
settings with high prevalence of hepatitis C virus 

▸ The hepatitis C core antigen (HCVcAg) test measures the level of 
hepatitis C virus in the blood by detecting a virus-specific protein that 
can usually be found in the bloodstream two weeks after infection 

▸ Potential to reduce the cost of diagnostic testing and could eventually 
replace the current two-step procedure for diagnosing HCV  

▸ EASL Guidelines on the Treatment of Hepatitis C recommend that 
although slightly less sensitive than HCV RNA assays, HCVcAg tests 
should be used if HCV RNA assays are not available or not affordable 
to identify people with HCV



IS THAT 
IT?



Future directions and innovations in 
viral hepatitis testing include use of 

point-of-care assays for nucleic acid 
testing and core antigen; and potential 

for self-testing 
European Association for the Study of the Liver, 2016 
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