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‘The Antwerp model’

is a strong cooperation between FREE CLINIC ngo (low-threshold service for PWUD,
from HARM REDUCTION perspective) and ZNA COMMUNITY HOSPITAL, in order to
OFFER HCV CARE to EVERY PWUD.

oo Inthe early days of interferon we have treated the most motivated, during the first years
of DAA we treated the sick (F3,F4), and later on the easiest to catch.
FoOr generalL healkth condibion----45,8%, oo  Since a few years we've noticed that it's not easy to get people to treatment and when
Fy5icalL co-morbidiEy-————————————- 71,45 ﬁ linked to care as we are confronted with multiple problems on different levels.
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