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Hepatitis C continues to receive little attention. Awareness of 
hepatitis C is low, among policy makers, general public and often 
among those at highest risk (Correlation Project & EHRN, 2010), 
being evident the lack of a global and unified response to viral 
hepatitis epidemics. 

HCV prevention, screening, early diagnosis and treatment among 
drug users has been shown to be effective and cost effective 
(EMCDDA, 2004). However, public awareness and access to 
preventive services is considerably low, diagnosis and treatment 
are excessively expensive and inaccessible for the most in need, 
and national hepatitis surveillance is often non-existent (Global 
Commission on Drug Policy, 2013). Policies in response to this 
disease are still non-existing or inconsistent, and often exclude 
extensively the needs of drug users (Majó Roca, Schatz & Ocheret, 
2011). Few countries have developed comprehensive response, and 
only 2 states in the EU have a particular Strategy and/or Action Plan 
for HCV with public funding (Scotland and France). Good examples 
exist in Europe and on National Contexts but they are typically 
fragmented and with few allocated resources. Moreover, there 
are still transversal and remaining challenges, such as addressing 
stigma and discrimination related with drug use and People Who 
Inject Drugs, which needs to be understood and approached for the 
effectiveness of HCV control policies and programmes.

1. EXECUTIVE SUMMARY

“Hepatitis C virus (HCV) is mostly transmitted through exposure 
to infectious blood. This may happen through transfusions of 
HCV-infected blood and blood products, contaminated injections 
during medical procedures, and sharing of needles and syringes 
among injecting drug users. Sexual or interfamilial transmission is 
also possible, but is much less common. There is no vaccine against 
HCV. HCV is generally considered to be a curable disease but for 
many people this is not the reality. “Access to treatment remains a 
constraint in many parts of the world” (WHO, 2012a, p.5).

Hepatitis C is a major global public health problem. Globally, it is 
estimated that 170 million people are chronically infected with 
hepatitis C (HCV) and these numbers far exceed the number of 
people living with HIV, estimated at 34 million (WHO, 2012b). 
People who inject drugs are the main population affected by HCV and 
worldwide, in 2011 it was estimated that 10 million people who inject 
drugs were infected with HCV (WHO, 2012b). “The burden of HCV 
infection is concentrated among people who inject drugs, with an 
estimate of 5 million PWID living with chronic HCV in the European 
Region” (WHO, 2012c, p.5). 

2. HEPATITIS C AND DRUG USE
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Hepatitis C continues to receive little 
attention and awareness of HCV is low 
among policy makers, general public 
and often among those at highest risk 
(Correlation Project & EHRN, 2010). 
Frequently Hepatitis C is approached as 
a satellite issue of HIV/AIDS and among 
other infectious diseases/drug related 
harms, lacking specific HCV and drug use 
policies, though the high prevalence of HCV 
in drug users. 

Major International and European bodies/
organizations in the health and drug 
sectors, as WHO, UNODC, UNAIDS, 
EMCDDA, among others, consider viral 
hepatitis, namely in people who use drugs 
a silent epidemic and a serious public 
health problem. Although the urgent need 
to develop actions in this field due to the 
lack of political will, HCV hasn’t been 
adequately addressed by international and 
European policies and stakeholders, and 
consequently by governments and national 
bodies. Recently, several guidelines and 
recommendations were developed by major 
international and European organizations 
(WHO, UNAIDS, UNODC, ECDC, EMCDDA) 
but an additional effort needs to be made to 
integrate these different contributions and 
foster a global and unified response to viral 
hepatitis epidemics. 

HCV prevention, screening, early diagnosis 
and treatment among drug users has been 
shown to be effective and cost effective 
(EMCDDA, 2004). However, public 
awareness and access to preventive services 
is considerably low, diagnosis and treatment 
are excessively expensive and inaccessible 
for the most in need, and national hepatitis 
surveillance is often non-existent (Global 
Commission on Drug Policy, 2013). Policies 
responses to this disease are still non-
existing or inconsistent, and often exclude 
drug users (Majó Roca, Schatz & Ocheret, 
2011). Few countries have developed 
comprehensive response, and only 2 states 
in the EU have a particular Strategy and/
or Action Plan for HCV with public funding 
(Scotland and France). 

3. BRIEF REVIEW OF THE EXISTING EU AND GLOBAL POLICIES 

AND RECOMMENDATIONS ON HEPATITIS C AND DRUG USE
The World Health Assembly (WHA), 
in 2010 issued a special resolution on 
viral hepatitis – WHA Resolution 63/18 
– which talks about the general necessity 
of surveillance, prevention and treatment 
measures, including that member states 
should “support or enable an integrated 
and cost-effective approach for the 
prevention, control and management of 
viral hepatitis” (p.2). 

A follow-up of the WHA Resolution 63/18 
on viral hepatitis, Sixty-fifth World 
Health Assembly (WHO, 2012d) 
Session and Progress Report, states that 
“in order to respond to the requests made 
in the resolution, the Secretariat is taking 
a broad approach, including scaling up 
successful interventions, strengthening 
health systems and developing new 
approaches, at the same time mobilizing 
much-needed resources” (p.17).

GLOBAL POLICIES

In the last decade the European Union has 
being demonstrating clear signs of political 
interest and will to address viral hepatitis, 
and particularly hepatitis C, through 
several policy decisions. 

In the EU Council Recommendation 
on the prevention and reduction of 
health-related harm associated with 
drug dependence of 18 June 2003, 
the Council expressed that Member 
States should, reduce considerably the 
incidence of drug-related harms (such as 
hepatitis C), namely through promoting 
“adequate hepatitis B vaccination coverage 
and prophylactic measures”, as well as 
“screening for hepatitis B and C among 
injection drug users and their immediate 
social networks, and take the appropriate 
medical actions” (Council of the European 
Union, 2003, p. 32).

The European Commission, in its 
Communication of 15 December 
2005 (Commission of the European 
Communities, 2005), although oriented 
primarily to HIV/AIDS, underlined the 
importance of contributing to the provision 
of epidemiological data and information on 
other sexually transmitted infections, as 
hepatitis C, particularly amongst those at 
the highest risk. 

Moreover, in the EU Drugs Strategy 
2005–2012, the Council identifies as a 
goal to improve access to services for the 
prevention and treatment of hepatitis, 
although not underlining specifically 
hepatitis C (Council of the European 
Union, 2004). The two action plans that 
operationalize the strategy, the EU action 
plan 2005-2008 (Council of the European 
Union, 2005) and the EU action plan 

EUROPEAN POLICIES ON HCV AND DRUG USE
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The following principles must be acknowledge and incorporated in HCV policies as structural 
and transversal issues:

4. POLITICAL PRINCIPLES

A. Promote the Decriminalization and Address Stigma and Discrimination of PWID

B. Promote Health Literacy and Raise Awareness on HCV and Drug Use

2009-2012 (Council of the European 
Union, 2008), include, respectively, the 
“prevention of the spread of hepatitis 
C ensuring the implementation of 
comprehensive and coordinated national 
and/or regional programmes on hepatitis 
C integrated into general social and health 
care services” (p.7) and the “access to harm 
reduction services, in order to reduce the 
spread of hepatitis C” (p.14)
During this EU Drugs Strategy period, 
in 2007, the European Parliament 
adopted a written declaration on hepatitis 
C recognizing the high scale of hepatitis 
C under-diagnosis as an important and 
urgent EU health problem. This call on the 
European Commission and Council asks 
to: (1) “recognize hepatitis C as an urgent 
public health issue” (2) “identify priority 
actions in programs of future Council 
presidencies”; and (3) “adopt a Council 
recommendation on hepatitis C screening, 
ensuring early diagnosis and wider access to 
treatment and care” (European Parliament, 
2007, p.2).

The EU Drugs Strategy 2013-2020 “takes 
on board new approaches and addresses 
new challenges which have been identified 
in recent years, including (…) the continued 
high incidence of blood-borne diseases, 
especially hepatitis C virus, among injecting 
drug users” (Council of the European 
Union, 2012, p.4). The actual EU Action 
Plan on Drugs 2013-2016 points out 
as an objective to “ensure that treatment 
and outreach services incorporate greater 
access to risk and harm reduction options 
(…) to substantially reduce the number of 
infectious blood borne diseases associated 
with drug use” (Council of the European 
Union, 2013, p.8), namely viral hepatitis. 
And also “enhance data collection, research, 
analysis and reporting on (…) blood borne 
viruses associated with drug use including 
viral hepatitis” (Council of the European 
Union, 2013, p.31). 

The low level of global political 
commitment to HCV is related with the fact 
that HCV considerably affects marginalized 
populations (Majó Roca, Schatz & Ocheret, 
2011) being a “class stigma” disease 
(Health Consumer Powerhouse, 2012, 
p. 3). Promote the decriminalization 
of people who use drugs and refuse 
stigma and discrimination redirecting 
resources to public health approaches can 
capitalize on hepatitis C prevention and 
control (Global Commission on drug policy, 
2013). Criminalization laws “perpetuate 
unsafe injection practices and drive people 
underground and away from essential 
health services” (Wolfe, Carrieri, & 

Shepard, 2010 cit. in Clayden, et al., 2013, 
p. 44). “Legislators and other government 
authorities should establish and enforce 
antidiscrimination and protective laws in 
order to eliminate stigma, discrimination 
and violence faced by PWID and to reduce 
their vulnerability to infection with viral 
hepatitis” (UNHCR & UNAIDS, 2006 cit. in 
WHO, 2012b, p. 18). Policies and action 
plans on HCV and Drug Use “should 
include interventions designed for 
overcoming stigma, discrimination and 
marginalization of HCV prevention and 
treatment for injecting drug users” (Majó 
Roca, Schatz & Ocheret, 2011, p. 8).

Promote health literacy and raise 
awareness on HCV transmission, 
prevention, testing and treatment, among 
all relevant stakeholders involved in the 
field of hepatitis C and drug use, namely 
service providers and peoples who use 
drugs. PWID often lack sufficient health 
literacy on viral hepatitis, its prevention, 
care and treatment options, which can 
block their informed decision-making 
(WHO, 2012b). “Health services should 
strengthen providers’ knowledge and 

capacity to prevent and to treat viral 
hepatitis in PWID” (WHO, 2012b, p. 19). 
Also, low awareness of hepatitis among 
relevant stakeholders, as policy and 
decision-makers, has limited the impact of 
evidence-based strategies for prevention 
and control of viral hepatitis. “Increasing 
awareness is also key to making hepatitis 
a larger part of local, national and regional 
health agenda” (WHO, 2013, p. 1).
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D. Promote Involvement of Relevant Stakeholders

The EU member states policy-makers 
lack of awareness on HCV, contributes 
to the absence of a unified and 
coordinated hepatitis C policy and 
to the adoption of inconsistent 
strategies by member states. Moreover, 
the insufficient understanding about the 
magnitude and urgency of this public 
health problem is contributing for the 
inadequacy of resources allocation to 
HCV prevention control strategies and 
programmes. According to the World 
Health Organization/World Hepatitis 
Alliance Survey (WHO, 2013) “thirteen 
responding Member States (29.5%) 
[from 44 of the 53 Member States in the 
European Region] reported the existence 
of a written national strategy or plan 
that focuses exclusively or primarily 
on the prevention and control of viral 
hepatitis” (WHO, 2013, p. 94); only 
“one (United Kingdom of Great Britain 
and Northern Ireland) reported that it 
addresses only hepatitis C” (WHO, 2013, p. 
94). Furthermore, “thirty-four responding 
Member States (77.3%) reported that 
they have a viral hepatitis prevention and 
control programme that includes activities 

targeting specific populations”, in which 
“the populations most commonly targeted 
are people who inject drugs (91.2% [of the 
44 responding Member States within the 
53 of the European Region] (WHO, 2013, 
p. 95)”. Still, these approaches show 
lack of political governance and aren’t 
developed with sufficient cohesion and 
in a unified format.

The following recommendations for HCV 
policies and drug use were developed 
from the literature review and propose the 
development of a HCV European Action 
Plan followed by EU/EFTA Member 
States. It is suggested the organisation of 
the policy level intervention structured 
in 6 axes:

I. Coordination 
II. Disease Surveillance, Reporting and 

Evaluation
III. Public Awareness
IV. Prevention
V. Testing and Counseling
VI. Treatment, Counselling and Care

5. POLICY RECOMMENDATIONS

Meaningfully involve the civil society, 
affected communities, including 
people who use drugs, and other 
relevant stakeholders from various fields. 
Auscultation and hearing process should 
be included in process of developing 
HCV Policies, in order to promote a 
“consensus building and mutually 
respected objectives”, by actors of 
all sectors, as this is “essential when it 

comes to the successful implementation of 
interventions” (ECDC & EMCDDA, 2011). 
Governments should “establishing national 
hepatitis C strategies and action plans 
with the input of civil society, affected 
communities, and actors from across the 
HIV, public health, social policy, drug 
control and criminal justice sectors” (Global 
Commission on Drug Policy, 2013, p. 3).

C. Promote Human Rights and Health Equality

Promote human rights approach 
and equal access to health, ensuring 
accessibility for vulnerable populations, 
namely people who use drugs. Although, 
access to health care is a universal and 
basic human right and includes the right 
of people who use drugs to have access 
to appropriate health care without 

discrimination, access to health care 
is not equitable (WHO, 2012b). Policies 
and strategies for HCV “should promote 
equality and a rights based approach to 
healthcare in order to facilitate access 
and treatment and to address stigma and 
discrimination” (Correlation working group 
on Hepatitis C, 2011, p. 42).
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ISSUE: 

Lack of a European HCV 
Action Plan oriented to 
People Who Inject Drugs 
and absence of written and 
integrated national policy 
strategies on Hepatitis C 
and Drug Use on most EU 
Member States. 

I. CooRDInAtIon

RECOMMENDATION:

European Union should develop a European Strategy 
for HCV and EU/EFTA Member States should 
establish, accordingly, national hepatitis C strategies 
and action plans for HCV prevention and control 
among People Who Inject Drugs.

EU Member States should: 

(1) set up a strategy addressing all priority issues 
on HCV, such as surveillance, public awareness, 
prevention, screening and treatment; 

(2) include a governance structure and 
multidisciplinary approach specifically working at the 
coordination and management of national, regional and 
local actions, promoting the strategy articulation with 
national drug strategies, HIV and other infectious 
diseases plans; 

(3) comprise and provide public funding for the 
development, monitoring and evaluation of the strategy 
and action plan, considering an integrated and cost-
effective approach.

ISSUE: 

Disease surveillance 
and monitoring should 
create evidence to inform 
policies, enable prevention, 
monitor programmes 
and evaluate the cost-
effectiveness of actions. In 
many EU countries, HCV 
Surveillance, Reporting 
and Evaluation is being 
insufficiently and poorly 
coordinated.

II. DISEASE SURVEILLAnCE, REPoRtIng AnD EVALUAtIon

RECOMMENDATION:

European Union and EU/EFTA Member States 
should improve surveillance, reporting and 
research systems, for enhancing awareness and 
comprehensiveness of hepatitis C and gather data for 
action and promote evidence-based informed policies.

EU/EFTA Member States should: 

(1) Promote strategic action plans, in coordination 
and articulation with disease surveillance, reporting and 
research system. This action plan should be implemented 
at the European level under the coordination of the 
European Centre for Disease Prevention and Control; 

(2) National protocols for surveillance should be 
standardized considering European criteria, namely in 
what concerns chronic and acute HCV and serosurveys in 
general and risk populations. 

(3) Implement an updated surveillance system at a 
European level that allows data assessment in real time 
in order to sustain reporting, research, prevention and 
effectiveness of treatment. 

(4) Improve surveillance for key affected populations by 
disaggregating data by age, gender and risk behaviours.

(5) Develop a comprehensive, uniform and integrated 
guidance framework, in terms of incidence, prevalence, 
risk factors and sources of infections, harmful-related 
consequences, amongst others indicators, for collecting 
quality data and enhancing comparability across Europe and 
within countries; 
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(6) Expand surveillance, reporting and research to all 
relevant contexts, including prisons;

(7) Develop guidelines, goals and tools for surveillance, 
reporting and research at EU and National Levels

(8) Deliver training and raise awareness among health 
technicians to enhance HCV registration in different 
stages of the disease (oncology, forensic technicians, 
epidemiologists and infectious disease technicians);

(9) Monitor the implementation of EU and National plan 
and actions regarding prevention, public awareness, testing 
and counseling and treatment and care, evaluating and 
reporting on their impact in terms of cost-effectiveness in 
the control of hepatitis C epidemic;

(10) Promote regular report publication on HCV 
according to Sub-National, National and European needs in 
terms of surveillance.

ISSUE: 

The low awareness 
considering the viral 
hepatitis and their 
consequences is one of 
the major obstacles to 
the prevention of the 
disease. This awareness 
refers not only to the key 
populations, to whom its 
knowledge is fundamental 
to prevent the spread of 
viral hepatitis, but also to 
the general population, 
that continues to be set 
apart of the problem.

III. PUBLIC AWAREnESS

RECOMMENDATION:

Promote programmes to increase knowledge and 
awareness of general population, health professionals 
and vulnerable populations as people who inject drugs.

EU/EFTA Member States should: 

(1) Increase knowledge and awareness on Hepatitis C, 
oriented to different target-groups (general population; 
policy-makers; health professionals; vulnerable populations, 
namely IDUs);

(2) Improve education on HCV among young people.
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ISSUE: 

There are evidence-
based and cost-effective 
strategies, programmes 
and tools, but their 
implementation is still 
limited in terms of 
coverage and combination 
of interventions, urging to 
be scaled-up.

IV. PREVEntIon

RECOMMENDATION:

European Union and EU/EFTA Member States should 
expand and improve accessibility and effectiveness 
of HCV prevention programmes for PWID through 
upgrading and scaling-up harm reduction 
programmes (e.g., needle and syringe programmes 
(NSP) and other paraphernalia provision; opioid 
substitution therapy (OST) and other drug use 
treatment; HAV and HBV vaccination). 

EU and EU/EFTA Member States should:

(1) Scale-up and improve accessibility and effectiveness 
of injecting equipment and other paraphernalia provision 
through harm reduction, care and treatment programmes 
in a variety of settings, including prisons. This provision 
should meet the needs of people who use drugs, through 
more outreach services, but also in fixed sites, providing 
various types and sizes of needles/syringes (e.g., LDSS, 
HDSS, etc.) together with an ample range of other 
paraphernalia (e.g., water, filters, cockers, straws, pipes, 
etc.), promoting  targeted information, education and 
counseling (IEC) on safer consumption practices, HCV 
education, etc.;



(2) Produce quality standards, guidelines and training to 
the workforce and services providing equipment to people 
who use drugs and working in harm reduction settings, 
in order to enhance competencies on safe consumption 
practices, hepatitis C prevention, transmission, testing and 
treatment, etc.;

(3) Upgrade coverage and accessibility of opioid substitution 
treatment (OST) and other forms of effective drug 
dependence treatment;

(4) Improve accessibility to combined HAV and HBV 
vaccination to people who use drugs, free of charge, at 
various sites (e.g. fixed and outreach sites, as NSP services; 
prisons; drug treatment centers;  low threshold sites, 
including prisons; etc.);

(5) Promote peer-driven interventions focused on 
prevention, health education, service provision and 
evaluation;

(6) Promote an integrated service delivery targeting issues 
as housing, psychosocial support, mental health, etc.
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ISSUE: 

Treatment and care are 
one of the priority axes on 
the HCV eradication. The 
coverage and quality of 
the responses addressing 
treatment and care are 
frequently insufficient, 
compromising seriously the 
control of HCV epidemic.

VI. tREAtMEnt AnD CARE

RECOMMENDATION:

Improve the access of people who use drugs to 
high quality and accessible treatment in different 
settings, including prisons, namely through training 
hepatologists, general practioners/clinicians 
and health professionals in drug use, developing 
guidelines for the clinical management of infected 
drug users (and co-infected: HCV, HIV, HBV), 
lowering prices of HCV treatment medications prices.

EU/EFTA Member States should:

(1) To encourage and to promote hepatologists, clinicians 
and health professionals training in drug use;

(2) Provide high quality accessible treatment to people who 
use drugs (tailor approach), including in prisons;

(3) Create guidelines for the clinical management of IDU 
infected and co-infected people (HCV, HIV, HBV);

(4) Offering comprehensive multidisciplinary approaches to 
HCV infected people and to IDU; 

(5) Lower prices of HCV treatment medications with 
pharmaceuticals;

(6) Promote the peer outreach and education.

ISSUE: 

Testing and counseling 
have proven to be effective 
and cost-effective, but 
their implementation is 
still poor.

V. tEStIng AnD CoUnSELIng

RECOMMENDATION:

Improve early diagnosis through provision of accessible 
and low threshold testing and counseling (voluntary, 
confidential and free of charge), promoting testing 
accessibility namely through upgrading screening 
technologies, implement case findings among general 
doctors and enhancing peer to peer testing and 
counseling interventions. 

EU/EFTA Member States should:

(1) Improve early diagnosis through provision of accessible 
and low threshold testing and counseling (accessible, 
voluntary, confidential, free of charge) in different settings 
(e.g., drug services, prisons);

(2) Upgrade screening technologies;

(3) Promote case findings among GPs;

(4) Peer to peer information/patient self-support (testing 
and counseling);

(5) Specialist qualifications for Hepatitis C nurses.
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