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Background:

Improved survival of PWUD on OAT may lead to an increase in
medical conditions in an ageing population. To assess medical
co-morbidities of PWUD on long-term OAT over time, a
sequential cross sectional cohort study was performed in a
single Swiss OAT center (KODA), specialized in DAM
maintenance treatment.

Since 2009 on-site medical care, initially focusing on HCV
diagnosis and treatment, is provided. Clinics are held three
times per week by infectious disease physicians. Recent years
have shown an increased need for medical care beyond HCV
in this population.

Methods:

Sequential single-center cross-sectional cohort study,
collecting information on demographics, medical diagnosis
(ICD 10 code), type of OAT, illicit drug use and alcohol
consumption using a standardized CRF in 2009, 2012 and
2019. A sub-cohort of patients present in all three surveys
was further analyzed (descriptive statistics and logistic
regression, STATA MP16.0)

Results:

Of 200 individuals assessed in 2009, 102 were followed in in
2012 and 2019 (73 (72%) male), median age in 2019 52 years
(IQR 49-57y), median stay in the program 16.2 years (IQR
13.7-21.6y).

HIV infection rates increased from 12/102 (2009) to 13/103
(2019), 11/12 (2009) and 12/13 (2019) patients were on
antiretroviral treatment.

HCV seroprevalence was 82% (83/103) and remained stable
over time. The rate of HCV-antibody positive patients with
undetectable HCV RNA increased from 31/83 (37 %) in 2009
to 72/83 (87%) in 2019 (48/83 (58%) after treatment and
24/83 (29%) after spontaneous clearance).

There was a marked increase of patients with multiple
medical diagnosis: In 2009 27/102 (27%) suffered from 1
condition and 9 (9%) patients had 2 or more medical
comorbidities. In 2019, 26/102 (26%) had at least 1 medical
diagnosis and 38/102 (37%) had 2 or more comorbidities.
Older age (OR 2.6, p=0.009, 95%CI 1.14-2.55) and depression
(OR 3.4, p=0.001, CI 1.79-8.8) were associated with increased
odds for 2 or more medical comorbidities.

Limitations:

Single center cohort study, data collection based on medical
charts, small number of patients.

Conclusions:

Harm-reduction measures such as OAT and provision of on-
site care for HCV and HIV are feasible and have the potential
to improve survival of PWUD.

However, the ageing population of long-term users cared for
at KODA, faces an increasing burden of medical comorbidities.
This development is challenging for both patients and
providers. Strategies to facilitate access to medical care
beyond HIV and HCV are necessary, and models for intensified
on-site medical care may be warranted. Furthermore, we
observe an increasing need for assisted living and nursing
home care in this patient population, which imposes new and
mostly unmet demands on facilities traditionally providing
these services.
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Lessons learned and future challenges

Demographics: an ageing population of long-term drug users on OAT

72% male

Age

37% intravenous 
substance use

25% increased 
alcohol 
consumption

102 patients with follow-up 
2009, 2012 and 2019

1990 2000 2010 2020

max: 26 years

med: 16 years

Time in program 

min: 12 years

Substance* N=102 (%)

Heroin (oral, intramuscular or intravenous) 86 (84.3%)

Methadone 19 (18.6%)

Morphine (oral) 94 (92.2%)

Benzodiazepines 34 (33.3%)

Antipsychotics 19 (19%)

Antidepressants 27 (26.5%)

Non-prescribed substance use

median 52 years max 67 years min 36 years

* Most patients on 
combination OAT

Patients living with HIV 2009-2019:
one newly diagnosed infection

2009: 12/102 (12%)

2019: 13/102 (13%)

Effective antiretroviral 
treatment provided on site 
for PLWHIV

* *

2009: 11/12 2019: 12/13
*patient unwilling to start ART

83/102 patients
HVC-antibody -
positive 
(no change over time)

Increasing prevalence of medical co-morbidities pose future challenges

Opioid assisted treatment

Co-infections HIV and HCV: improved management through onsite diagnosis and treatment

2019: 38/102 patients 
with 2 or more medical 
co-morbidities

OR 95% Confidence 

Interval

p-value

Age (quartile increase) 2.60 1.14-2.548 .009

Diagnosis of depression 3.39 1.789-8.8 .001

Older age and diagnosis of depression are associated with 
increased number (2 or more) medical co-morbidities

Harm-reduction strategies and advances in HCV treatment likely improve health and possibly survival of long-term PWUD.
However, this ageing population faces an increasing burden of medical comorbidities. Recognizing this trend should incite
comprehensive strategies to improve access to medical care beyond diagnosis and treatment of Hepatitis C.

Stable HCV seroprevalence

Patients on ART
Patients diagnosed with HIV

2009 → 2019: fewer patients 
with detectable HCV RNA


