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Summary
BACKGROUND: Direct-acting antivirals present a treatment opportunity that provides high rates of sustained viral
response even for people who have lived for years with
hepatitis C virus (HCV) infection. While it is known that liver-related morbidity and mortality can be decreased and
many symptoms reversed, this population's need for posttreatment professional support has not been extensively
assessed. Therefore, our study aimed to describe the experiences of patients cured of chronic HCV infection and
explore the meaning of these experiences regarding specific follow-up care needs within the context of the Swiss
health system.
METHODS: For this qualitative study, we applied a reflexive thematic analysis approach with a social constructivist orientation. Twelve participants shared their experiences of being cured and their needs regarding follow-up
care. Subsequently, the data were analysed in an iterative
process based on Braun and Clarke's six phases of analysis.
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RESULTS: In the overarching theme, participants summarised their new situation with the statement, “being
cured feels like being released from a cage”. They experienced striking health improvements with overwhelmingly positive influences on their everyday lives. This experience was characterised for all participants by important
changes on three levels. We categorised these in three
sub-themes: a) “the ball and chain have been lightened”:
this sub-theme illustrates the reduction of social limitations
and emotional stress; b) “the gnawing at the liver has
let up”: this signifies relief from physical symptoms and
strongly improved well-being. And under the third subtheme, “shaping the new freedom”, the participants described their new situation as a sometimes-stressful challenge because they had to reorient their self-management.
They shared their concerns regarding the ongoing stigma
of HCV infection, feeling insecure in their own health after

being cured, and learning how to use their heightened
sense of confidence and openness to enact behavioural
changes that would improve their health-related lifestyles.
CONCLUSION: The findings of this study provide insights
into treatment experiences of patients cured of chronic
HCV infection and the need for follow-up care even after
successful virus eradication. The results can sensitise
healthcare professionals to patients’ post-cure challenges
and guide their care interventions. Some of these challenges, such as dealing with stigma, can be addressed
during treatment; other needs, like providing motivation to
engage in healthy behaviour, may warrant targeted followup.

Introduction
In 2021, the World Health Organization (WHO) reported
two important figures regarding the hepatitis C virus
(HCV): first, that 58 million people are living with chronic
HCV infections; and second, that they expect 1.5 million
new infections per year [1] , this since HCV infection had
become a leading cause of deaths worldwide by 2013 [2].
In Switzerland, a 2021 study estimated a viral infection
prevalence of approximately 32,000 (0.37%) [3]. This is
a reduction from 2016, mainly due to improved therapies.
However, liver failure and liver cancer remain significant
causes of death in Switzerland [4]. Successful treatment
of HCV leads to sustained viral response (SVR), i.e., no
detectable HCV-RNA 12 to 24 weeks after therapy
(SVR12-SVR24). This greatly decreases the risk for liverrelated morbidity and mortality [4–6].
Since 2013, well-tolerated and effective direct-acting antivirals have facilitated treatment, increasing SVR rates
significantly. Direct-acting antivirals offer a >95% probability of curing HCV infections [7]. Until their full implementation in 2015, the former standard interferon-based
treatment commonly failed, at a rate of 50–60% in genotype 1 or 20–30% in genotype 2. As the treatment itself had
numerous unpleasant side effects, patients were reluctant
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to start it and it was sometimes contraindicated because of
comorbidities, such as major depression, decompensated
cirrhosis [8]. As a result, many people spent years coping
with HCV's physical and social consequences. For example, patients reported high symptom prevalence for fatigue
[9, 10], nausea, abdominal, joint, and muscle pain, depression and forgetfulness [9, 11]. These led to serious social
limitations including difficulty maintaining a full-time job
[12]. Adding to these burdens, patients were often stigmatised because of HCV's common association with drug use
or high-risk sexual behaviours [13–15].

This study was approved by the lead Ethics Committee of
St. Gallen, Switzerland and the corresponding local Ethics
Committee of Zurich (reference number 2019-01202
EKOS 19/099). It was conducted in accordance with principles enunciated in the current version of the Declaration
of Helsinki [27], the principles of Good Clinical Practice
issued by the International Council on Harmonisation
(ICH), and Swiss legal regulations (Human Research Ordinance, 2013; SR 810. 301). All participants provided written informed consent prior to participation.

With the introduction of direct-acting antiviral therapy,
research showed tremendous improvements. Quantitative
studies showed that, in addition to eliminating any measurable HCV-related PCR, the new therapies positively impacted well-being and quality of life, especially pain reduction, alleviation of depressive symptoms [16–18], and
improvements in mobility, functional well-being and fatigue [16, 17, 19]. In qualitative studies, patients reported
that they were relieved that they could no longer transmit
HCV, expected less stigmatisation, felt healthier, and had
regained some sense of well-being. Generally, they envisioned their future more positively and were motivated to
stay healthy and prevent reinfection [20–23].

Setting and sampling

Despite these effects, continued follow-up care is medically recommended for selected patient groups [5]. The
current Swiss HCV guidelines [24] suggest three conditions where patients should remain in follow-up: hepatocellular carcinoma (HCC) surveillance is indicated because
of either advanced liver fibrosis (Metavir F3) or cirrhosis
(Metavir F4); co-factors for the development/progression
of liver diseases; or if they are particularly at risk of reinfection.
However, these guidelines currently focus only on medically-defined physical conditions and major risk factors.
In contrast, cancer survivor follow-up care guideline include psychosocial and behavioural criteria for referral to
counselling services to ease former cancer patients' worries
and fears while supporting their health-enhancing behaviours [25]. To date, as few qualitative studies describe
HCV patients’ post-cure experiences, little is known about
their follow-up care needs or useful support services
[21–23]. Aiming at a patient-centred care approach such
as recommended by Madden et. al. [20] for people who
use drugs, the perspectives of HCV patients who have
achieved SVR24 are needed, as they potentially complement the medical criteria of current follow-up guidelines
[5, 24].
Therefore, within the context of the Swiss health system,
this qualitative study's aim is to describe patients' experiences during and after treatment for chronic HCV infection, and to use these experiences to understand HCV-specific follow-up care needs.

Methods
This qualitative study was conducted using a reflexive thematic analysis approach [26] with a constructivist orientation. The authors treat meaning and experience as socially
produced and reproduced within certain contexts and with
communalities and differences between individuals [27].

This study was conducted at two centres providing medical
and psychosocial care for patients with HCV infections—one specialising in hepatology, the other in addiction medicine. Health care professionals (HCPs) at both
centres invited patients to participate and provided written
study information. Patients were eligible to participate if
they were at least 18 years old, had lived at least ten years
with a chronic HCV infection, had achieved SVR24 with
direct-acting antivirals, were able to participate in an interview in German and provided written informed consent.
We used a purposive sampling approach to include a diverse range of participants [28]. Based on pre-defined criteria, we included participants a) of both genders; b) of various ages; and c) for whom the current Swiss guidelines
either recommend or do not recommend a need for medical
follow-up after SVR24 [24]. Of 15 patients contacted,
twelve agreed to participate. The remaining three declined
due to lack of time.
Patient and public involvement
For this research, patient and public involvement was crucial at several points. First, the patient representatives were
also active members of the Swiss Hepatitis Strategy and
were involved in the development of the current study's research question [29]. Second, to add a patient perspective
throughout the study, we involved one patient representative [30]. That representative's feedback was vital to the
development of our interview guide, data analyses and critical readings of the manuscript.
Data collection
Data were collected via semi-structured interviews, all
conducted by the same researcher (HG) who had no prior
relationship with participants. She followed an interview
guide with open-ended questions based on published evidence and input from the patient representative and clinicians [30]. Questions addressed patients’ experiences before, during and after treatment. All interviews started with
the open question, “How do you experience your situation
after being cured of hepatitis C?" and continued with questions about self-perceived health status, treatment decisions and interactions both with the healthcare system and
with individual professionals. These were followed by
questions about the patient's perceptions of follow-up
needs, for example, “Why do you attend aftercare appointments and what do you want to discuss?” Additionally, to
facilitate comparison of the situation before and after treatment, we explored earlier experiences of daily life with an

Swiss Medical Weekly · PDF of the online version · www.smw.ch
Published under the copyright license “Attribution-NonCommercial-ShareAlike 4.0 International (CC BY-NC-SA 4.0)”.
No commercial reuse without permission. See https://smw.ch/permissions

Page 2 of 8

Original article

Swiss Med Wkly. 2022;152:w30177

HCV infection, social support needs and the impact of stigma.
According to the participants’ preferences, seven interviews took place at the medical centre, three at a coffee
shop and two at the interviewees’ residences. The interviews were audio-recorded and lasted 34–78 minutes
(mean: 54 minutes). Data were transcribed verbatim and
pseudonymised. Field notes were taken by the interviewer,
allowing thoughts and observations to be transformed into
systematically usable data [28]
After their interviews, participants completed a structured
questionnaire to give socio-demographic (age, gender, education) and clinical data (years of living with a chronic
HCV infection, former treatment experiences, treatment
completion date, whether they were in medical follow-up
and the reason(s) why/why not).
Data analysis
Data analysis followed the six phases of Braun and
Clarke's reflexive thematic analysis approach [26]. It started after the third interview and was then conducted in parallel with ongoing data collection [28]. A group of experienced qualitative researchers and clinicians specialised
in infectious diseases supported the data analysis. Further,
one patient representative signed a confidentiality agreement and acted as a co-researcher [31].
Reflexive thematic analysis works in six phases allowing
an iterative and recursive process (Braun & Clarke 2019).
An overview of the six phases is shown in table 1. The
process of data analysis was supported by MAXQDA software (MaxQDA Plus 2020) for qualitative data analyses.
To systematically review the methodological approach and
outcome, we worked with Braun and Clarke's 13-item
"Evaluating and Reviewing TA Research" checklist and
the COREQ Guidelines [32].

Results
Twelve patients shared their experiences of being cured via
direct-acting antivirals treatment and their perspective regarding follow-up care needs. At the time of the interview,
eleven of the twelve participants had achieved SVR24. For
six of the twelve, follow-up was recommended according
to the current guidelines. See the characteristics of participants in table 2.
These patients’ shared cure experience is encompassed by
the overarching theme, “Being cured feels like being released from a cage.” This experience is further characterised by three sub-themes: “The ball and chain have been
lightened” and “the gnawing at the liver has let up“ illustrating the psychosocial and physical changes that patients experienced. “Shaping the new freedom” describes
the needed adaptation of self-management and explains
many of patients' follow-up care needs (fig. 1).
“Being cured feels like being released from a cage”
The participants described their post-cure experiences as
positive and liberating. One man described this evocatively:
It’s probably as though someone was released after he had
been kept in a cage for 20 years. (A01)
This cage metaphor was used in several ways and represents how the participants remembered their early impressions of the changes they experienced. Before being
cured, life with chronic HCV was restrictive and sometimes stressful. Afterward, the change in their situation
seemed like being released from confinement.
Whereas this overarching theme was central to all participants, the two subtheme — “the ball and chain have been

Table 1:
Phases of reflexive thematic analysis.
Phase

Description of the process

1 Familiarisation

The analysis started with data familiarisation. Two researchers (HG/PKH) carefully read each transcript several times, discussed their initial thoughts and summarised each interview in a visual mind map.

2 Generating
codes

The first author (HG) systematically coded the dataset and regularly met with two senior researchers (DN/PKH). The coded data were examined to understand
how different codes might be combinable to identify patterns of broader meaning (e.g., potential themes).

3 Constructing themes

The process of developing initial themes by using the codes was conducted by the smaller research team (HG/DN/PKH).

4 Revising
themes

All themes were continuously reviewed and further developed regarding a) each individual's data set and b) the overall data set (regarding commonalities and
differences within themes).

5 Defining
themes

The entire research group discussed the themes (HG/DN/AK/PB/PKH). The resulting feedback led to the refinement of the themes into a final pattern, thereby
answering the corresponding research question.

6 Producing
the report

Finally, three researchers (HG/DN/PKH) wrote the study report, which was critically reviewed by all co-authors.

Table 2:
Characteristics of participants.
Characteristics

n = 12

Age, median (IQR)

55.5 (45.5–59)

Female gender, n (%)

7 (58)

HCV duration, median (IQR)

17 (15–24)

Experienced with interferon-therapy, n (%)

1 (8)

With indication for follow-up, n (%)

6 (50)

– HCC surveillance because Metavir F3/ F4

2 (16.6)

– Liver cirrhosis and diagnosed HCC

2 (16.6)

– Behavioural risk of reinfection

2 (16.6)

Abbreviations: IQR, interquartile range; HCC, hepatocellular carcinoma
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lightened” and “the gnawing at the liver has let up” —
were more dominant in some individual narratives. Depending on the problems experienced before, participants'
stories were more focused either on psychological or physiological changes. However, the third sub-theme factored
in all the participants' stories. In “Shaping the new freedom,” participants explained that being cured prompted
them to reflect on their lives, goals and behaviours and
challenged them to think about further adjustments.
“The ball and chain have been lightened”
The participants experienced their years of hepatitis C infection as a period of great emotional stress. On the one
hand, they had feared infecting others with the virus; on
the other, they had either feared or concretely experienced
stigmatisation because of the disease. One participant described the emotional burden of the hepatitis C infection
vividly as “being incumbered” and, using language that is
analogous to the cage metaphor, expressed the loss of freedom:
It’s a relief and even new freedom to not have to talk about
hepatitis C anymore. It was like being incumbered, and the
ball and chain have been lightened. (I09)
A great emotional burden—one which many participants
carried for years—was their concern about transmitting the
virus to others. Prior to their cure, this concern was omnipresent; the participants had developed strategies to protect others. Caution surrounding blood was especially important to them. For example, if injured they avoided help
from other people, and they kept their toothbrushes separate so no mix-ups could occur. Afterward, this burden and
fear no longer existed; they felt relieved. One woman experienced this as follows:
I told the children, be careful when mom is bleeding […]
It’s really always at the back of your mind, you’re not really
free and now it’s been more than a year since I was cured
and I can forget about it. (L12)
Whereas the continual worry about infecting others decreased over time for all participants, the fear of future
stigmatisation was an emotional burden that appeared to
decrease but which they could not leave completely behind. Some of those questioned said that, even after being
cured, they did not like to talk about hepatitis C and still
feared being stigmatised. For one woman, this fear appeared to become real. After her physician suffered a nee-

dle stick injury while treating her, she experienced what
she considered stigma:
Then she (the doctor) noticed that I had antibodies and she
reacted with panic and asked “Why didn’t you tell me?“ I
said, “I don’t have hepatitis C anymore, the antibodies are
there for life.” […] I wasn’t required to say anything because I don’t have hepatitis C anymore. […] The prejudice
is still there, even though you really only have antibodies.”
(I09)
This situation made it clear to her that she would be vulnerable to such situations for the rest of her life. Still, despite this tension, the participant was happy that she could
receive support from her treatment team. One other participant was so impressed by the success that he wanted to
tell the people about his former HCV infection and cure.
Because he was afraid of being reproached for having contracted the disease in the first place, he kept quiet about it.
Unlike this patient, many other participants completely lost
all desire to talk about hepatitis C.
“The gnawing at the liver has let up”
The hepatitis C infection cause many participants physical
discomfort. For example, some reported that they always
felt tired and exhausted during their HCV infection and/
or their liver had become sensitive and sometimes painful.
One participant described these often diffuse complaints
vividly as a constant “gnawing at the liver.” Complementing the cage metaphor, this evokes another aspect of life in
captivity.
“Yeah, the liver is simply the battery and energy centre
[…] so I wasn’t really seriously ill […] but the virus had
always just gnawed a little.” (B02)
While affected by the virus, many participants had had to
cut back in various situations because of exhaustion. One
man spoke of a “red light” that warned him to be careful.
Others had actively reduced their social activities, such as
meeting friends, or their occupational tasks, for example
taking on fewer assignments. Even during their direct-acting antiviral therapy, they suddenly felt much more energetic and no longer saw the “red light.” As they gathered
new vitality, everyday life improved for many of them.
Still, even coping with the regained vitality could be overwhelming. One man reported his initial difficulty with this:
Sometimes I feel too well […] I was always sort of at a
slower speed and now it’s more … sometimes I can’t bear

Figure 1: Overarching theme and sub-themes. The constitutive theme “Being cured feels like being released from a cage” described by recounting experiences of three sub-themes: “the ball and chain have been lightened”; “the gnawing at the liver has let up”; and “shaping the
new freedom”.
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it. At the beginning, when I felt too well, I had to consume
something [drugs] that pulled me back down. (C03)
Another change for some participants was the relief from
food intolerances related to hepatitis C. During their years
of chronic infection, for example, some felt liver pains or
a kind of “twinge” after consuming alcohol or high-fat
foods. These participants reduced their alcohol consumption or avoided rich foods. After the cure, these symptoms
abated, as this man described:
It was extreme, when I drank a glass of alcohol, for example, it didn’t agree with me. I simply felt sick and this is not
at all the case since the cure. (B02)
“Shaping the new freedom”
Many of the participants felt unprepared for the changes
accompanying their cure. They needed time to become accustomed to their new situation and to learn to experience
relief. One woman reported:
It’s like a process of letting go. I really always took care
that nothing would happen in my environment and that’s
sort of stayed the same […] Yeah, it’s like not yet clear,
what I no longer have, or because it lasted so many years.
(E05)
Our participants also generally needed time to reconsider
their previous methods of coping with HCV infection. In
this respect, some who no longer needed follow-up described a lack of orientation concerning “liver health”
without access to regular medical controls. In addition,
they had to face the question of which health-relevant behaviours they should maintain or if they should make new
behaviour changes. Returning to the cage metaphor, after
a long captivity the entire concept of freedom had to be
shaped anew.
Before therapy, all participants were receiving regular
medical care. Having experienced several years of direct
exchanges with healthcare professionals, they considered
themselves well-informed about their health status. For example, they understood that their liver values and sonographic results were related to their physical symptoms.
After being cured, some underwent medical follow-up
care. In accordance with Swiss guidelines, this included
regular controls of liver values and/or sonographs. This
subgroup considered ongoing monitoring very important,
both because it kept them informed about the health of
their liver and because it ensured regular contact with professionals. As one participant said,
I like having this follow-up. Then I can talk a little with
experts and know how my liver looks. The virus is gone,
but you can still destroy the liver, for example with alcohol.
(J10)
Those no longer undergoing follow-up care also expressed
a desire to know the condition of their liver. One woman
expressed her desire for additional regular controls as follows:
My liver was infected for 20 years. What is going on with
it now? […] I don’t know whether my liver will recover so
that the necrosis goes away, that’s one thing I don’t know,
for example. I don’t know whether blood tests are enough.
I miss that a little. (I09)

While the interviewees were living with viremia, many
adapted their lifestyles to protect their liver from further
damage. In addition to those who had stopped drinking alcohol because of intolerances (“The gnawing at the liver
has let up”), some had lessened their drinking for health
and well-being and some participants without intolerances
even stopped all together. After being cured, these participants asked themselves whether the behaviours they had
changed were still relevant. Several who had been concerned about alcohol consumption felt released from earlier limitations and particularly from their ambivalence.
Others decided to maintain their adjusted behaviours to be
more attentive to their health. Their liver-related worries
concerning their decisions to abstain from alcohol or certain medications still remained. As one woman related,
Actually I still look, you know, worry a little about the liver,
you know. […] I was the one who thought twice, should I
take this medication or not […] that hasn‘t changed. (L12)
In addition to protecting their livers, participants showed
increasing overall interest in general health behaviour.
Many reported being motivated to make longer-term plans,
e.g., quitting smoking, losing weight, or engaging in more
exercise. One woman even mentioned that her chronic hepatitis C infection had increased her awareness of health
and that this remained in force:
I think my whole awareness of health over the past 20
years has profited me, so that I now can say I had to
change because of the diagnosis. […] Nevertheless, in that
moment when I knew (hepatitis C) was there, I tried to
avoid everything that could cause more damage and the
awareness of health like has continued until now. That is,
I don’t have the feeling at the moment, “Yippee, everything
is ok and I can do everything”: it’s stayed the same. (E05)
Additionally, patients with former or current drug use, felt
intense gratitude for the opportunity to undergo such expensive therapy. They described the cure as a chance for a
new beginning. For those who were still consuming drugs,
their HCV-free status motivated them to take reliable protective measures against reinfection. For example, one interviewee said that he only used his own tubes for intranasal drug consumption.
Knowing the risks of such practices, others considered
quitting drug use altogether. However, quitting a long-term
drug habit is not a simple task. One man who recognised
the challenge it presented said he would have liked more
support from health experts.

Discussion
These qualitative findings reflect the experiences of patients in Switzerland who were cured of chronic hepatitis C
infection of 10 years or more. The study also explores the
follow-up needs of patients. Participants described their
HCV-free situation as “like being released from a cage.”
This overarching theme describes the powerful emotions
HCV patients experience on being cured from a chronic
disease that had impeded their well-being and daily activities for many years. Participants reported decreases in
physical symptoms (“the gnawing at the liver has let up”)
and reductions in their psychosocial burdens (“the ball and
chain have been lightened”), particularly due to the relief
they felt that they could no longer transmit the virus. Al-
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though reduced, the fear of stigma was clearly an ongoing
psychosocial burden. With cure as a starting point, participants needed to “shape the new freedom.” For some, this
seemed easy, for others challenging.
Participants felt mostly liberated after being cured, reflecting the overarching theme that being cured “feels like being released from a cage.” This attitude is also illustrated in
two sub-themes: "the ball and chain have been lightened"
and "the gnawing at the liver has let up", which were used
to describe patients’ experiences of decreased psychosocial
burden and elimination of physical symptoms. This finding supports those of other qualitative studies whose participants experienced cure as a mainly positive and liberating feeling, especially the decreased physical symptoms
and increased energy for daily activities [16–19]. Most also
highlighted their reduced emotional burden [20–23].
However, in contrast with former research, stigma remained an important topic for some participants. HCV-related stigma is well researched, especially regarding transmission, disclosure, health care settings, interpersonal
relationships and work environments [15]. Our study also
showed that residual stigma was particularly common regarding disclosure to and in contact with health care
providers. Post-cure, one might reasonably expect that
some stigmatisation factors, e.g., the risk of transmitting
HCV, would no longer be relevant; still, as our data show,
some experienced stigma even after being cured.
On the patient level, stigma experiences or fears should
be addressed in medical consultations following the directacting antiviral treatment phase. Additionally, discussing
fears with peers who have had similar experiences can help
reduce them [33].
On the health care provider level, those providing treatment should inform both the patients and their general
practitioners that, while future antibody tests will always
be positive, this is no reason for concern. To prevent
healthcare-associated stigma, this advice was also included
in the new recommendations for follow-up care in Switzerland [34].
Further, as noted regarding the theme of “Shaping the new
freedom,” our results indicate a need for patients’ selfmanagement to be adapted post-cure. The absence of noticeable symptoms and the cessation of regular medical
check-ups, which formerly provided them with health-relevant feedback, triggered uncertainty in our participants.
This reaction might be explained by these patients’ long
disease duration: for over 10 years, they had learned to
live with chronic HCV infection. Their narratives included
mentions of specific elements of self-management, a concept widely promoted in chronic illness care [35] and described in a qualitative literature review as a vital topic for
people living with chronic HCV [36]. The cure naturally
disrupted patients’ self-management behaviours.
They expressed mixed feelings about recovery. Our participants demonstrated similar confusion and needs as presented by cancer survivors who were initially uncertain regarding the reduction of medical controls, leading to new
needs, specifically for clear information about their next
steps and health promotion activities [37]. Having learned
over many years to assess quantitative values (blood values, ultrasound results), they had developed competencies

in spotting and interpreting warning signs of advanced liver disease. For those with no indicated need for follow-up,
their focus suddenly shifted from receiving regular, precise
medical feedback to having no need for such data and to
manage their new situation on their own.
To support those patients’ transition to independent selfmanagement, one might consider two steps: firstly, prepare
them for this situation during direct-acting antiviral therapy; secondly, to smooth the transition of patients who
show higher uncertainty levels by briefly continuing to offer a small number of controls. These would not necessarily have to be carried out by doctors, but could be delegated, for example, to specialised nurses. This approach is
also proposed for cancer survivorship models of care [25].
Another aspect of self-management adaptation was to help
participants realize their desire to implement a healthier
lifestyle. Many spoke of feeling motivated to quit smoking,
reduce alcohol consumption, lose weight, or become more
active. This suggests a window of opportunity regarding
changes in key health behaviours. However, as many have
trouble managing such changes alone, post-cure health
promotion interventions and coaching should be implemented. Internationally, brief motivational interventions
provided by health care workers have proved effective in
improving patients health behaviours [38]. Our study patients had already demonstrated one indispensable requirement for behavioural modification: willingness to change
[39].
In Switzerland, a “health coaching program” applicable to
a range of health behaviours has been developed to support behavioural counselling by general practitioners [40,
41]. Given the importance of health behaviours in chronic
disease management and this post-cure window of opportunity in HCV patients, HCPs could use follow-up meetings to coach patients in this direction. Again, interventions for health promotion are not restricted to physicians:
they can be delegated to other HCPs or peers with advanced communication skills, e.g., motivational interviewing techniques and expertise in behavioural change interventions.
This study faces certain limitations, especially regarding
data sampling. First, the results apply primarily to a patient
group who had known about their HCV infection for at
least ten years. Second, as our inclusion criteria included
SVR24 status, it remains an open question whether similar
needs will exist in patients with short-term HCV experience before receiving direct-acting antivirals treatment and
third, the small sample size does not allow any generalisation of the results. Nevertheless, through purposive sampling, we achieve a reasonably diverse study group. This
enabled us to identify noteworthy differences and similarities in their experiences. One vital strength of this research
was the inclusion of a patient representative, who enabled
the development of our interview guide and gave important
feedback on the preliminary results as a first quality check.
Further, to ensure high quality in our methodological approach, we used Braun and Clarke's 13-item TA checklist
of [32].
In summary, our findings identify specific additional patient follow-up care needs, especially regarding dealing
with stigma, regaining health-related confidence after being cured, and using patients’ openness post-cure as a win-
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dow for behavioural change to improve their health-related
lifestyle.

6.

Conclusion
Being cured of chronic HCV infection is a tremendous
experience for participants, however, certain needs do remain and new ones also arise for patients post-cure. The
results use the patients’ perspectives to define implications
for their follow-up care. Patients would likely benefit from
early preparation for their post-cure period, especially addressing their fear of ongoing stigma and concerns about
the discontinuation of previously familiar medical controls. Health care providers can explore these needs early
and plan ahead. For some patients, access to low-threshold
services such as specialised nurses can be beneficial. Postcure openness to self-management and a healthier lifestyle
indicates a window of opportunity. HCPs should integrate
patient coaching for health-behavioural change into their
follow-up. Well-established evidence-based counselling
tools are available to design such coaching sessions. We
recommend further research on individually planned follow-up care interventions, for example a personalised plan
to promote healthy lifestyle behaviours. Further study is also recommended for exploring the experiences of people
who have lived less than 10 years with HCV.
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