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After Elimination: The Importance of
Addiction Medicine in Sustaining Low HCV
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Prevalence among PWID
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Background: SAA and Vogur hospital is the main service provider for addiction treatment in
Iceland with integrated HCV screening and treatment. During the nationwide elimination

program (TrapHepC 2016-2021) an 80% drop in HCV viremia was acheived in 2018 for PWID
admitted to Vogur.
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Fig.1 Cascade of care 2023
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Methods: DAAs are available for HCV
infected patients in Iceland. To assess
whether the reduction in prevalence in
2018 has been sustained, the subsequent
number of infections (new and/or
reinfections) diagnosed among PWID
seeking addiction treatment and their
linkage to HCV care, was examined

Results: SAAis a key player in reaching,
initiating and retaining HCV+ PWID in
treatment. The cascade of care in figure 1
shows 78% of HCV+ patients on treatment
in 2023. The drop in prevalence acheived in
2018 is sustained and increased further,
now holding at 7% HCV+ in the high risk
PWID group (figure 2).

Conclusions: SAA offers cohesive,
comprehensive treatment in a stepped
care model without wait or transfer
between different levels of care/providers
with integrated HCV screening and
treatment crucial in acheiving and
maintaining low prevalence in a high risk
population. The addiction treatment
services offered (incl. MAT for opioid
addiction), easy access including
readmissions could have a compounding
effect by reducing risk behaviour such as
IDU
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