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Hepatitis C micro-elimination among people on
opioid agonist therapy is a low-hanging fruit
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In Switzerland, hepatitis C (HCV) claims as many lives
each year as road traffic accidents do [1]. Those affected
by this chronic viral disease have an increased risk of a
number of serious medical conditions inside and outside
the liver. Today, HCV can be treated with very high suc-
cess rates and without severe side effects with one to three
tablets per day over 8 to 12 weeks. The antibody test is
simple and inexpensive, and virus detection in the case of
positive antibodies is a reliable and established procedure.
The cost for both diagnostics and therapy, are covered by
the mandatory health insurance.

The requirements for the elimination of hepatitis C are
therefore fulfilled. Accordingly, the Swiss Hepatitis Strate-
gy, a network of dedicated specialists, have set themselves
the goal of eliminating HCV in Switzerland by 2030,
which is in line with the World Health Organization 2030
agenda. However, a study now published in Swiss Medical
Weekly by Schürch et al. on the HCV cascade of care
among patients in opioid agonist therapy (OAT) shows that
Switzerland is not yet on track to meet this target [2].

People who use drugs are badly affected by chronic he-
patitis C. As a result of the pragmatic national drug policy
in Switzerland, the majority of persons with an opioid de-
pendency are on OAT and therefore in the healthcare sys-
tem. For years, national guidelines have recommended that
all OAT patients be regularly tested for hepatitis C and, if
tested positive, referred for treatment [3]. The latest guide-
lines by the Federal Office of Public Health FOPH and In-
fodrog (its Office for the Coordination of Addiction Facil-
ities) recommend that people who use drugs be tested for
HCV every year [4]. If a chronic infection is detected, the
guidelines urge healthcare providers to immediately inte-
grate those patients into care. These measures not only pro-
vide high-quality care for OAT patients, but also prevent
new infections within this high-risk group. Therefore, the
question arises: Why do we not perform better in providing
HCV care for OAT patients?

As Schürch et al. show, the problem lies mainly with the
decentralised setting of OAT [2], with patients receiving
OAT from their general practitioner. Otherwise, effective
management of HCV care would be possible, as the case
of the HCV cohort presented shows. The deficiencies in
the HCV cascade of care through this decentralised setting

are, in our opinion, a direct result of the fact that public
health authorities and politicians underestimated and ne-
glected hepatitis C for a long time.

Viral hepatitis was always overshadowed by human im-
munodeficiency virus (HIV), despite the fact that its bur-
den of disease is not less severe. In the past, the conse-
quences of a chronic infection with viral hepatitis were
downplayed and viral hepatitis, in contrast to HIV, was
never perceived as a threat to the general public [5]. We
are now paying the price for this lack of awareness: the
gaps in the cascade of care and the significant mortality
rate among OAT patients are direct consequences of this
neglect. In light of the highly effective antiviral treatment
available, liver cirrhosis and liver cancer, as well as deaths
from viral hepatitis, should be at a very low rate. Yet they
are not. Apparently, the good news regarding the new and
well-tolerated medication and of the latest research con-
firming the danger of hepatitis C outside the liver has not
yet reached the majority of OAT patients.

However, we should now continue to add momentum and
build effective centralised care structures as described by
Schürch et al [2]. A key instrument will be the integration
of viral hepatitis into the next national HIV programme
starting in 2022. The Swiss national parliament and the
federal council recently passed an according motion [6].
This will allow us to coordinate the activities and resources
necessary for the goal of elimination. Since viral hepatitis
and HIV have similar transmission routes and are prevalent
in the same high risk groups, combining efforts to elimi-
nate both viral hepatitis and HIV will allow us to take ad-
vantage of synergies with respect to awareness, education
and easy access to tests and treatment: a win-win situation.

In the meantime, we should look to improve HCV care in
the existing decentralised setting. Already in place is Hep-
Care, a project of the association Swiss Hepatitis, which
aims to strengthen the role of general practitioners and psy-
chiatrists in HCV care [7]. As the prescription of the di-
rect acting antiviral medication (DAA) is still restricted
to specialists, HepCare enables general practitioners and
psychiatrists to treat their HCV patients themselves with-
out having to refer them to a specialist. This can make a
big difference since general practitioners often have estab-
lished a trust-based relationship with their OAT patients.
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The specialist will issue the prescription based on a file
consultation, thus offering easy access to treatment. We
should also discuss lowering the threshold for HCV coun-
selling, testing and treatment, for example through services
in pharmacies, where many OAT patients regularly collect
their opioids, in psychiatric wards and prisons.

In conclusion, micro-elimination of HCV among OAT pa-
tients is possible if we manage to create more awareness
among both patients and medical staff, and if we can es-
tablish easily accessible services in a well-defined setting.
HCV micro-elimination in this vulnerable population
group is within reach. Picking this low-hanging fruit will
be a crucial step towards the elimination of HCV in
Switzerland by 2030.
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