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ted successful interventions. However, there are currently new, efficient and accessible treatments (Grebely et al.,
2015). In general, PDU are less likely to receive hepatitis C
treatment than other patients (Mravčík et al., 2013). Many
PDUs assume that they cannot access hepatitis C treatment
because of their health problems and inequalities in the
system; requesting screening and undergoing treatment is
probably perceived as futile. In addition, the absence of
new treatments and the fear of the side effects of the old
medications used for the treatment of HCV, such as interferon, has limited access in the past (McGowan & Fried,
2012). Moreover, inadequate knowledge regarding HCV
infection and its implications are limitations that must be
taken into account. These problems must be solved with
new and different forms of health education. For example,
the use of peer support groups is likely to be of major importance. Facilitating peer- or self-diagnosis in certain contexts, including informal and non-clinical locations such as
pharmacies, syringe exchange programs, and social service
centers may also be a potential solution (Rose, Lutnick, &
Kral, 2014).
The most important barrier to accessing HCV treatment
for this population is the link between drug treatment centers and centers dealing with HCV (infectious disease and/
or hepatology units or services). The separation of these
services under the organization and infrastructure of the

hronic hepatitis C (CHC) is a discriminatory
disease that disproportionately affects people
neglected by public health services. People
with a history of opioid use or parenteral drug
use (PDU) face inequality and stigma. A history of drug
injecting is a behavior which increases the risk of contracting the hepatitis C virus (HCV). There is a high incidence of HCV among people injecting drugs. There are over
300,000 people in Spain with a current or former history of
injecting drug use (Ministry of Health, Social Services and
Equality, 2014). There are approximately 100,000 people
in Spain with a history of opioid use disorder and the majority are PDU or ex-PDU (EMCDDA, 2016). Approximately
80,000 people make use of the services available to treat
opioid use disorder each year (Torrens, Fonseca, Castillo,
& Domingo-Salvany, 2013).
HCV affects 50-80% of this population (Muga et al.,
2015), while 32% continue injecting drugs during their
treatment in Spain (Roncero et al., 2011). However, substance users undergoing treatment have a lower risk of HCV
infection because they are less likely to share needles than
those not receiving treatment (Donmall, Jones, Davies, &
Barnard, 2009).
Only a very limited number of PDUs with HCV have
been treated in Spain (Muga et al., 2015). The tolerability
and effectiveness of HCV treatment in the past has restricReceived: November 2016; Accepted: December 2016.

Send correspondence to:
Roncero, C. Addiction and Dual Diagnosis Unit. Department of Psychiatry, Vall d’Hebron University Hospital, Passeig Vall d’Hebron, 119-129,
08035 Barcelona, Spain. E-mail: croncero@vhebron.net.
ADICCIONES, 2017 · VOL. 29 NO. 2 · PAGES 71-73

71

Chronic Hepatitis C and people with a history of injecting drugs in Spain: population assessment, challenges for effective treatment

Absence of a clear track from the
opioid use disorder treatment
resources to HCV treatment services

Access may be limited to those
with severe hepatic disease

Time from diagnosis
to treatment is long and patients
feel lost in the system

Patient’s progress

Presentation

Screening
addiction
centre

Low level of presentation
or treatment uptake

Diagnosis
addiction
centre

Assess for
treatment
(referral)

Low level of participation
in regular HCV tests

Select
treatment
(referral)

Adherence,
compliance

Complete/genotype diagnosis is often
not available in addiction centers

More important limiting factors

Fig. 1. Patient’s progress

se groups. This is an opportunity for policymakers, doctors
and patients to make a significant change in the way HCV
is treated in PDU.

Spanish health system is the major limitation for the successful administration of treatment for patients with HCV.
These limitations can be addressed by facilitating collaboration between units treating patients with addiction and
services for infectious diseases and/or hepatology, including the development of a joint protocol for health professionals and patients.
It is very difficult to figure out how these groups can
be effectively treated since many of them have no contact
whatsoever with social and health services, or only with
services for the treatment of opioid dependence. The following causes of limited access to treatment have been described: (1) low level of presentation of symptoms and treatment participation, (2) low participation in regular HCV
tests, (3) conspicuous absence of a clear protocol from the
resources for the treatment of opioid use disorder to HCV
treatment services for many patients (Figure 1).
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Conclusions
There are approximately 150,000 people in Spain with
opiate use disorder and many of them also have a history of
injecting drugs. Of this population, there are 80,000 people who are accessing services for the treatment of substance dependence, receiving opioid substitution treatment
and other types of interventions. However, to date, few
PDUs with HCV have been treated in Spain. The reasons
behind the low number of PDUs treated suggest a series of
strategies that can improve access to health services for the-
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