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Harm reduction services in Luxembourg
 822 PWID in 2022 (prevalence rate of 1.93 per 1,000 inhabitants aged 15 to 64 years)

 2 supervised drug consumption facilities (2005 ABRIGADO Luxembourg city, 
2015 Contact Esch Sud)

 Specialised harm reduction services and low-threshold agencies, hospital based 
drug treatment units, outpatient and an inpatient treatment facilities for OST 
programmes 

2 586 km²
625 978 inhabitants
47% foreigners
212 229 cross-
border workers

Take-home OST 
dosages

Drop-In and “Pass By”
services for sex workers

Harm reduction services 
at the window and in 
mobile unit (Xchange)
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Prevention among People Who inject Drugs

WHO target : 

• at least 200 
syringes 
distributed per 
PWID per year

• at least 40% of 
opioid dependent 
PWID receive 
opioid substitution 
therapy (OST)

Source: EMCDDA. The elimination barometer for viral hepatitis among PWID in Europe, 2024 
[https://www.emcdda.europa.eu/publications/html/viral-hepatitis-elimination-barometer_en].
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Evidence for decreased HCV RNA at the main public hospital

Main public hospital : 
coverage of 75% of DAA 
treatments in Luxembourg 
(general population, PWID, 
prison)
 

DAA treatment

active HCV infection cured HCV infectionunknown

1 510 DAA treatments provided 
between 2014-2023:

• 178 in prison
•  116 were provided to 

drug users through an 
outreach program
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The HCV-UD outreach program

HIV outbreak driven by cocaine injection 
(Arendt V et al, Plos one 2019)

Hepatitis C new models of care for drug treatment services 
EMCDDA 2019

480 PWID registered between October 2015 and 
January 2020 at 4 harm reduction sites

 HIV, HBV, HCV serologies 
and viral loads

 Fibroscan 
 Link to care and DAA
 Questionnaire on drug use
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HCV cascade of care (2015 - 2021)
Figure 2A. Hepatitis C virus (HCV) cascade of care for participants were treated. VL – viral load; DAA - Direct-acting antiviral; SVR12 - Sustained viral response 12 weeks.
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Enrollment 2015-2019

71% (336) anti-HCV positive and 
64% (216) of these were chronically 
infected (HCV RNA positive).

72 (33%) drug users had started 
DAA treatment at inclusion.

85% achieved SVR3, and 74% 
SVR12 (when maintained in the 
care system).

Reinfections recorded in 9.7% of 
cases by end of 2021 (2.5 
reinfections/1000 patient-years of 
follow-up).

SVR : sustained virological response 
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Decreased IgG positivity and detectable HCV-RNA overtime
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Outreach program: Test and treat the community

Test and treat the community using 
the GeneXpert HCV medical device at 
various harm reduction sites

Flexible and drug 
delivery by nurses 
(DOT) from the drug 
treatment centers 
(with OST)

Peer support contingency 
management (not only 

navigator)

 Decentralise viral hepatitis services 
and offer appropriate care to key 
groups

 ‘Test and Treat’ - rapid screening of 
HCV viral load using GeneXpert

 Access to DAAs on sites: Education, 
prevention of reinfection and peer 
support

50 patients detected with RNA-HVCpos. 
by GeneXpert 2022-2023
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Prevention and Control of Infectious Diseases in prison
 Test:

• every inmate has to be seen by a MD within 24 hours after entry in prison
• Blood test proposal (HIV, HAV, HBV, HCV, Syphilis)
• Chest X-Ray, ECG, Fibroscan, Ultrasound

 Treat: 
• ART and DAA

 Prevent:
• OST
• Vaccination program
• Needle and syringe exchange program
• Condom provision
• Safe tattoo training
• Working with NGOs to inform and educate prisoners and staff

http://www.google.lu/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwj5rerEk_zWAhWCiRoKHeMfCakQjRwIBw&url=http://www.lequotidien.lu/faits-divers/prive-de-tele-le-detenu-avait-mis-le-feu-a-sa-cellule/attachment/prison-de-schrassig-2/&psig=AOvVaw1i-PQjVZGpS8wd-ABhRBmF&ust=1508484157056582
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Evidence of decreased HCV serology + and HCV-RNA +

Braquet et al, 2023
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Estimation of national chronic HCV prevalence in EU/EEA countries using multiparameter evidence synthesis

Thomadakis C, Nikolopoulos G et al EASL 2023, under revision, 2019 data
Multi-parameter evidence synthesis (MPES) is an approach that combines simultaneously direct or indirect 
information on different parameters or functions of parameters from diverse sources in order to derive an overall 
estimate of a certain medical condition 

Profile of  EU/EEA western-countries
Luxembourg : median prevalence of CHC 0.25 % (0.15 – 0.39)      1,243 persons (95% CrI: 760, 1,894) data 2019

Chronic hepatitis C (HCV) prevalence attributable to non-injection drug use : 26.91 (95% Crl: 11.54, 45.64) and to 
injection drug use : 73.09 (95% Crl: 54.36, 88.46)

Monitoring of CHC as evidence of HCV elimination among PWID
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Conclusions

 Coordination between the medical team, peers on site, and prison 

 Non judgmental approach: care should be provided by MD and nurses from the drug 
treatment services (Infectious Diseases specialist)

 Problem of housing for initiation of DAA treatment

 Few indicators in active drug users (ongoing transmission in recent drug users)

 Medical doctors training to «recall» the inactive drug users for their own health

 Real need to collect data to bring the evidence of hepatitis elimination among PWID
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Thank you



Fast-Track Cities 2024 • October 13-15, 2024

FAST-TRACK CITIES 2024

Fast-Track Cities 2024 • October 13-15, 2024

FAST-TRACK CITIES 2024

HCV-UD study workflow

Figure 1. Study design indicating the number of participants in the HCV-UD Project.

Chronic HCV (CHC) – people living with HCV (HCV-antibody positive and HCV RNA detectable). 
SVR12 – Sustained virologic response 12 weeks. 
Non-response to treatment – detectable HCV RNA 12 weeks after the end of treatment.
Relapse – detectable HCV RNA during follow-up in participants with undetectable HCV-RNA at the end of treatment.
Spontaneous clearance – undetectable HCV RNA within four or more weeks of follow-up, in the absence of treatment. 
¹ In the study, nine participants (9/137, 6.6%) were infected by HCV.
² In the study, seven participants (7/111, 6.3%) developed CHC. Two of them (2/7, 28.6%) were successfully treated (2/2, 100%, SVR12).

n = 480
participants enrolled 

between 2015 and 2019

Seven (7) participants (1.5 %) without result for HCV-antibody

n = 336 (70 %)
HCV-antibody positive

n = 137 (28.5 %)
HCV-antibody negative¹

n = 3 (4.2 %)
non- response to 

treatment 
n = 53 (73.6 %)

SVR12

8 participants (11.1 %) were lost to follow-up

n = 8 (11.1 %)
SVR less 12 weeks

n = 1 (10 %)
relapsed or 
reinfected

n = 3 (5.7 %)
relapsed or 
reinfected

n = 4 (50 %)
relapsed or 
reinfected

83 participants (57.6 %) were lost to follow-up

n = 10 (6.9 %)
spontaneous 

clearance 
n = 51 (35.4 %)

CHC

n = 72 (33.3 %)
participants had received 

HCV treatment

n = 144 (66.7 %)
participants had not 

received HCV treatment

n = 216 (64.3 %)
chronic hepatitis C (CHC) 

infection

n = 111 (33 %)
participants without CHC 

infection²

Nine (9) participants (2.7 %) without result for HCV RNA

y design
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Prevention and Control of Infectious Diseases in prison
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