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FOREWORD 

 

 

 

Viral hepatitis is currently one of the key challenges for public health. In 

2016 World Health Organisation presented a strategy the main purpose of 

which was to elim inate viral hepatitis by 2030. It is to be achieved by 

reducing t ransmission of viruses, as well as morbidity and mortality caused by 

viral hepatiti s and its complications by providing equal access to 

comprehensive prevention,  recommended diagnosis, care, and treatment for 

all the citizens. WHO recommends that the governments of European 

countries adjust their national viral hepatitis strategies to this strategy and 

the recommended action plans and empower national public health systems in 

terms of preventi on, monitoring, and elimination of infections.  

Initiated in 2012, Project KIK/35 entitled ăPrevention of Hepatitis C Virus 

(HCV) Infectionsó aimed at peopleõs education  and raising social awareness of 

HCV and hepatitis C. Its purpose was also to support t he planning of long -term 

strategy of preventing HCV infections and controlling Hepatitis C in Poland 

compliant with the assumptions of the National Health Programme for the 

years 2016ð2020. Project KIK/35 consisted of five modules ñ content -based 

projects:  1ð5. 

The first project, entitled òImprovement of HCV diagnosis, estimates of 

HCV prevalence in general population and analysis of factors associated with 

HCV prevalenceó, aimed at achieving objectives specified in its title by 

engaging family doctors in p reventing blood -borne infections, performing 

diagnostic (estimation of the infected population in Poland) and prophylactic 

tests, as well as ñ in cooperation with a specialist ñ in the process of follow -

up care of an HCV-infected patient.  

The second project, entitled òReducing the risk of HCV infection for the 

population of Injecting Drug Users (IDUs)ó was implemented jointly with the 

Institute of Psychiatry and Neurology in Warsaw. The project aimed at 

estimating the proportion of infected people and deter mining HCV risk factors 

among drug users, as well as the assessment of the needs for HCV infection 

risk reducing activities and treatment possibilities in this group.  There was 
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also an attempt to elaborate  a special strategy for the prevention of HCV 

infec tions for this population.  

As a part of the third project, entitled òPilot programme of routine HCV 

testing among pregnant womenó, more than eight thousand pregnant women 

were tested for HCV. The tests allowed estimati on of HCV prevalence in this 

group, as well as follow -up care of both HCV-infected mothers and their 

children. It is extremely important from the perspective of public health.  

The fourth project, entitled òQualitative evaluation of the risk of HCV 

infection associated with medical procedures i n selected health care unitsó, 

was performed primarily by the Medical University of Lublin. The main activity 

taken up by this project was field investigation which involved surveys 

supplemented with observation of sanitary procedures in hospitals, outpati ent 

clinics, and private practices. Data obtained were used to develop 

educational materials for medical staff and suggestions of new areas to be 

taken into accou nt by sanitary services in the control  of blood -borne 

infections.  

The fifth project, entitled òRaising awareness of prevention of blood-borne 

infections (HCV, HBV, HIV) among providers of services associated with blood-

to-blood contact and the general publicó was jointly implemented with the 

Chief Sanitary Inspectorate. It was an extensive educatio nal project on 

epidemiology and prophylaxis of blood -borne infections addressed to around 

1,500 health care professionals, as well as to around 5,000 non -medical 

professionals. During the project, training courses were conducted (also with 

the use of moder n e-learning methods) based on current knowledge adapted 

to the needs of target groups.  

There was also a social information campaign organised as part of  the 

Project KIK/35. We conducted the campaign in radio and television, 

participating in outdoor events  held as part of òLato z Radiemó tour. We also 

participated in the Great Test on Health on the public television.  

Websites providing clear information on hepatitis C and HCV, 

www.jestemswiadom.org and hcv.pzh.gov.pl, were visited by a total of 

million people. For the training and educational activities comprising the 

social information campaign òHCV I am aware ofó, we won the first award of 

the Termedia publishing house in the category of òLeader of 2016 in Health 

Care ñ training and educational activities.ó 

It should be noted that the comprehensive activities of the Minister of 

Health, the Chief Sanitary Inspector and NIZP -PZH in the recent years 

achieved a great success of raising social awareness of HCV. Not only is the 

problem of hepatitis C better recognised by the general public (as much as 

72% know that there is hepatitis C), but ñ what is more important ñ there are 

increasing expectations of the society regarding safe performance of medical 

and cosmetic procedures, determination to avoid blood -borne infection risk 

factors, and reasonableness of performing diagnostic tests.  

http://www.jestemswiadom.org/
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From the perspective of hepatitis C, we can see how health care systems 

have been evolving in particular countries, leading to higher co ordination of 

national actions ñ from health education, raising social awareness, diagnosis, 

monitoring of epidemiological situation, access to effective treatment, and 

analysis of system and economic indexes. Not only can the WHO 

recommendations be very useful in the planning of national strategies within 

Viral Hepatitis, but they also can support exchange of information and 

experience between countries. The higher significance of patient 

organisations and health awareness of society are very satisfactory in terms of 

public health. When it comes to hepatitis C, it gives us hope that 

governmentõs actions towards investing in the optimisation of eradicating this 

disease will meet with support and responsible participation of the society. It 

seems that system stakeholders in Poland have been creating strong 

foundations for the elaboration and implementation of national strategy on 

hepatitis C for several years. Furthermore, Polish patients have access to 

effective treatment, which is particularly important when  it comes to a 

disease against which there are no vaccines. Published in December 2016, 

Health Needs Maps within infectious diseases (viral hepatitis) constitute a 

strong basis for planning national and provincial actions. In accordance with 

the Ministry o f Health, the most important directions of actions to reduce the 

number of HCV-infected people in Poland are: higher availability of diagnosis, 

reaching people unaware of their infection, and better accessibility of 

treatment of detected infections.  

It is crucial that  the results and conclusions of Project KIK/35 ăPrevention 

of Hepatitis C Virus (HCV) Infectionsó be used in the development of national 

strategy for HCV infection prevention and hepatitis C eradication that is 

consistent with the latest WHO re commendations and clinical standards.  

At this point, I would like to give special thanks to the two crucial 

institutions without which all the actions conducted under Project KIK/35 

òPrevention of Hepatitis C Virus Infectionsó would still remain in the sphere of 

imagination and expectations. It is the realisation of the importance of our 

efforts and their financial support from the Polish Minister of Health and the 

Government of Switzerland through the Swiss Polish Cooperation Program that 

allowed us to imp lement all the actions described in this monograph for the 

sake of the health of Polish population.  

 

 Prof. Mirosġaw J. Wysocki, MD PhD 

 Director  of the National Institute of Public Health  

 ñ National Institute of Hygiene,  

 National Consultant in the area of  Public Health  

 



 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DEAR READERS,  

 

 

I would l ike to encourage you to read this  study on the issue of HCV in 

Polish society. The report includes a set of initiatives aiming at better 

understanding of the phenomenon and preventing HCV, as well as their 

assessment. 

Observing how the health situation of the Polish population has been 

changing, the unquestionable conclusion is that chronic non -infectious 

diseases are the biggest health problem. It does not mean however that 

efforts to fight infectious diseases cannot be recognised as one of the 

priorities of the health policy.  

The issues of HCV have been included in the Regulation of the Council of 

Ministers of 4 August 2016 on the National Health Programme (NPZ) for the 

years 2016ð2020 (Journal of Laws, item 1492). Particularly, within operational 

target 2 of NPZ, i.e. Prevention and solution of p roblems related to the use of 

psychoactive substances, behavioural addictions, and other risk behaviours; 

and within operational target 4, i.e. Reduction of health risk arising out of 

physical, chemical, and biological hazards in external environment, 

workplace, place of residence, recreation, and education.  

Objectives of operational target 2 include:  

¶ educational activities addressed to drug addiction prevention staff, 

including the development an d dissemination of information  and 

educational materials on t he prophylaxis and treatment of drug dependent 

persons and hazards related to HIV, HCV, and HBV infections and sexually 
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transmitted diseases among the users of psychoactive substances (2.2, 

item 5);  

¶ support of the programmes of health and social harm reduc tion among 

people harmfully using and addicted to drugs, psychotropic substances and 

new psychoactive substances (NPS), including educational activities, social 

support, needle and syringe replacement programme (prevention of blood -

borne infections ñ HIV, HBV, HCV, etc .), and tests for blood -borne 

infections (HIV, HBV, and HCV) (2.4.1 item 1);  

¶ cross-sectional studies at least once in three years with regard to the 

prevalence of HIV, HBV, and HCV infections among the users of drugs, 

psychotropic substances, and NPS as part of an EMCDDA key indicator (2.5 

item 5).  

Objectives of operational target 4, on the other hand, include:  

¶ prevention of infectious diseases and infections in people, taking into 

account the higher risk arising out of military service of professional 

soldiers and officers, including in particular hepatitis B and hepatitis C, 

sexually transmitted infections and diseases (HIV, syphilis, gonorrhoea, 

chlamydia, HPV), invasive bacterial infections (e.g. sepsis, meningitis, and 

pneumonia with bacteraemia), tuberculosis, and chosen parasite hazards 

(2.1, item 5).  

I highly recommend reading this study with deep conviction that it will 

become a source of invaluable reflections, allow learning modern solutions in 

public health, and provide potential insp irations in planning and implementing 

health -promoting activities.  

 

 

 Jarosġaw Pinkas, MD PhD 

 Secretary of State at the Ministry of Health  

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DEAR READERS,  

 

 

I am honoured to share with you the achievements of one of the projects 

which have been funded within the framework of the Swiss -Polish Cooperation 

Program. During the past five years, the project "Prevention of hepatitis  C 

virus (HCV) infections " has played an important role in detecting HCV 

infections and has significantly raised awareness in the Polish Society on how 

to prevent this insidious disease.  

The problem of HCV infections is globally significant. In Central Asia or 

Vietnam, where I have worked on the subject with SDC and Swiss Pharma 

Companies, shocking 10-15 % of the Population are carriers of the virus. Since 

time immemorial mothers have been transmitting the disease to the children, 

man and women to their spouses and badly run hospitals by uncontrolled 

blood transfusions to their patients.  

Also in Poland, hepatitis C is a major health  issue as it concerns 

approximately 200'000 people that live  here. The HCV infection often leads to 

dangerous diseases - including hepatitis C, liver cirrhosis or even liver cancer. 

However, the majority of the infected persons are not aware of the potential 

threats, as the symptoms of the disease often remain unno ticed for a long 

period of time. Hepatitis  C can be cured, but its early detection is crucial. At 

the same time, infections can be avoided - being aware of the potential 

sources of infection and maintaining proper hygienic procedures.  

Therefore, when launc hing the Swiss-Polish Cooperation Program in 2007, 

both countries recognized the relevance of the problem of HCV infections  in 

Poland and demonstrated the determination to tackle it. Early on, we have 
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realized that the lack of accurate epidemiological data  and the low awareness 

on the potential sources and risks of infections are key challenges to be 

overcome first. At the same time, we also identified opportunities on how to 

reduce the number of infections. Against this background, the project 

"Prevention of hepatitis  C virus infections" was selected for funding as a part 

of the Swiss-Polish Cooperation Program. 

Dear Readers, for those, who are unfamiliar with the Program here a few 

facts: The so called Swiss Enlargement Contribution's starting point was 

Switzerland's Solidarity with the states that joined the European Union in 2004 

and later. The support program for Poland is by far the largest Switzerland 

has ever started globally, since it amounts to 489 million Swiss Francs, which, 

as of today, corresponds to over 1.9 billion Polish Zġoty. Out of this amount, 

around four million Swiss Francs have been allocated to detecting and 

preventing HCV infections.  

The results presented in this publication prove that this money was spent  

in a very effective manner. Thanks to the project, the actual number of 

infected persons was correctly estimated; consequently the knowledge on risk 

factors and preventive procedures among doctors, nurses, midwives, but also 

cosmeticians, hairdressers and tattoo artists was improved;  and as the 

following step best practices to decrease the infection rate were identified. A 

country -wide informational campaign addressed millions of people, which is 

particularly important, taking into account that 55% of Poles had never heard 

about the hepatitis  C virus. The new knowledge and practices promoted by 

the project shall lead to an improved prevention of HCV infections. And I do 

hope and believe that the achievements presented in this publication will 

provide inspiration for further efforts in this respect.  

I would like to express my gratitude to the National Institute of Public 

Health National Institute of Hygiene along with their partner institutions, the 

project team, the task leaders with their teams, and the local coordinators 

for their pro fessionalism and true dedication, which have been essential 

elements for the successful implementation of the project.  

I wish you interesting reading.  

 

 

 Andrej Motyl  

 Swiss Ambassador to Poland 

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DEAR READERS,  

 

 

In 2016, during the meeting o f the World Health Assembly, the Global 

Health Sector Strategy on Viral Hepatitis  for 2016-2021 (GHSS) was approved. 

Its target assumption is to eliminate Viral hepatitis  as a public health 

hazard by 2030 by reducing the spread of Viral hepatitis  and morta lity caused 

by the disease. 

Activities performed by the State Sanitary Inspection for many years within 

epidemiological supervision over the prevalence of infections and infectious 

diseases in people, current sanitary supervision, as well as health educati on 

play a crucial role in reducing the hazard arising out of hepatitis viruses in 

Poland. A substantial role in effective reduction of infections causing Viral 

hepatitis  is that of proper regulatory framework allowing long -term 

preventive activities. Throu ghout the years, all the activities led to a definite 

improvement of epidemiological safety of health care services performed in 

medical entities.  

However, considering the constantly and dynamically developing market of 

cosmetic services in Poland, which o ften involve disruption of tissue 

continuity  and other risks of blood -borne infections, it is still necessary to 

conduct extensive and coordinated preventive actions.  

The ăPrevention of Hepatitis C Virus (HCV) Infectionsó programme co-

financed by Switzerla nd under the Swiss Polish Cooperation Programme and 

the Minister of Health undoubtedly brings Poland closer to the goal specified 

in the global strategy of WHO. Preparing project assumptions, it was aptly 

recognised that the lack of vaccine against hepatit is C virus leads to the point 

that ñ besides early diagnosis of people from risk groups and supervision over 

 
 



15 Project KIK/35 - òPrevention of hepatitis  C virus (HCV) infectionsó 

 

the compliance with procedures inhibiting the transmission of HCV infections 

ñ one of the most important preventive methods is educating the societ y. 

Educational and information activities  for chosen population groups, whose 

operation or operations involve increased exposure of themselves or third 

parties to infection, are also significant. Effects achieved through the Project  

are impressive ñ which includes, for example, a range of dedicated training 

courses supplementing knowledge and skills within the relevant scope  

attended by several thousand people . 

Studies carried out under Project  KIK/35 constitute a considerable added 

value in the form of met hodologically appropriate estimation of the number 

of people with HCV antibodies and people with active HCV infection, taking 

into account the assessment of hazards in risk groups of Polish population. 

Results of those studies may serve as a reliable refer ence standard for future 

assessment of the results of preventive actions and a basis for rational 

planning of screening tests. Investigation of the epidemiological situation of 

HCV infections among injecting drug users performed under the Programme 

and dif ficulties those people have in accessing treatment clearly indicate the 

necessity to extend and modernise Polish harm reduction programmes in this 

population group. Project  results are also significant for the verification of 

blood-borne infection preventi on procedures in medical, as well as non -

medical entities where there is a higher risk of infection.  

Regulations within national legislation is a crucial aspect that allows 

Poland, as a WHO member country, to achieve the global objective. One of 

the key documents authorising the national, comprehensive concept of 

preventing the spread of blood -borne infections that takes into account the 

knowledge on the factual spread of infections as a final effect of the many 

years of work on the òPrevention of hepatitis  C virus infectionsó project, is 

the National Health Programme for 2016 ð2020 specified by the Regulation of 

the Council of Ministers of 4 August 2016, covering such issues as those 

related to control and prevention of HCV infections. Reverticalisation of t he 

structures of the State Sanitary Inspection, i.e. appointing the bodies of the 

State Sanitary Inspection as the bodies of non -combined administration and 

their full subordination to the Minister of Health and the Chief Sanitary 

Inspector, expected by nu merous environments, will be crucial for 

implementing long -term preventive and educational programmes and 

empowering epidemiological supervision. Thus, the Minister of Health and the 

Chief Sanitary Inspector will have all the instruments necessary for 

coordinated management within public health at their disposal.  

Among the most important remaining aspects necessary to be regulated is 

development of detailed sanitary and hygienic requirements for the facilities 

providing hairdressing, cosmetic, tattooing, as  well as spa and wellness 

services, especially within cleaning procedures and appropriate processes of 

disinfection and sterilisation of reusable equipment operated during the 

performance of services. It is also important  to provide the possibility to 



 

 

enforce the safety standards of procedures from owners of beauty salons. 

Legal provisions regulating the above issues are currently at an advanced 

stage of proceedings. When it comes to the health care personnel, 

requirements regarding epidemiological safety h ave already been authorised 

by law, among others in the provisions of the Act of 5 December 2008 on 

Preventing and Controlling Human Infections and Infectious Diseases. 

I hope that the health -oriented activities taken up through close 

collaboration of the State Sanitary Inspection and the National Institute of 

Public Health ñ National Institute of Hygiene will contribute to effective 

implementation of public health objectives specified in the Act of 11 

September 2015 on Public Health. 

I wish determination i n the actions for the sake of health.  

 

 

 Marek Posobkiewicz 

 Chief Sanitary Inspector 



 

 



 

 

 

 

 

 

 

 

HCV AS AN EPIDEMIOLOGICAL ISSUE 

AND A PUBLIC HEALTH HAZARD IN 

POLAND AND AROUND THE WORLD 
 

Prof. Andrzej Zieliśski, MD-PhD; Prof. Mirosġaw J. Wysocki, 

MD-PhD, National Institute of Public Health ñ National Institute of 

Hygiene 
 

It is as early as in the ô70s that it was suspected that there is a virus of 

unidentified type which could be an etiolo gical factor of hepatitis occurring 

after blood transfusion, where results of tests for viral  hepatitis  B and A 

remained negative.  

Hepatitis  C virus was identified in 1989 by Choo et. al., who created DNA 

complementary to the RNA of the virus [1, 2]. EIA s creening tests for 

detecting HCV antibodies were introduced in 1990.  

The virus belongs to the Flaviviridae family, within which it represents a 

separate genus ñ Hepacivirus. It is a single -stranded virus with the same 

sequence as in m-RNA and the ability o f fast replication with particularly high 

amount of errors. As a consequence, there is a high variety of sequences of 

nucleotides in the strands of virus units in a system of an infected person and 

large genetic diversity of viruses between persons infecte d at the same 

source. Because of such a diversity, hepatitis C viruses do not make up a 

single species, but rather a quasispecies [3].  

Hepatitis  C virus occurs on every continent. When their nucleotide 

sequence was determined, hepatitis  C viruses were classified to six 

numbered, main genotypes with the identity of nucleotide sequences reaching 

70% of complete genome sequences. Each genotype may be divided into 

subtypes (designated with letters) with an identity between 70 and 80%. 

Complete genome sequences were obtained for all the six types of HCV and 

several dozen subtypes. Prevalence of particular HCV genotypes is diversified 

across the globe. However, genotype 1 is most frequent. In South Asia (India), 

genotype 3 is most prevalent. In the western parts o f the Sub-Saharan Africa, 

genotype 4 occurs most frequently; it also constitutes a high proportion in 

Egypt. In the Central Europe, where Poland belongs, genotype 1 is dominating 
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(80.2%), while genotype 3 and 4 is detected much more rarely, 9.4% and 1.3% 

of test cases respectively. Genotype 2 has been detected only once, while 

genotype 5 has never been observed in Poland [4]. An earlier study performed 

on materials from Polish laboratories demonstrates, in a cumulative report, a 

lower proportion of people i nfected with genotype 1, while higher with 

genotype 3 and 4. [5].  

Genetic diversity of HCV types and subtypes may be one of the reasons for 

the diversity of immune reactions to an infection with this virus and 

effectiveness of antiviral drugs. It is also t he reason for difficulties in 

producing a vaccine against HCV. As it turned out, however, the probability of 

acute infection developing into a chronic form of disease manifesting itself by 

fixed presence of HCV RNA in serum does not differ in a statistical ly 

significant way depending on the genotype with which the patient has been 

infected [6]. HCV infection may have very serious consequences, some of 

which may lead to death. According to CDC [7]: òOf every 100 persons 

infected with  

HCV, approximately:  

¶ 75ð85 will go on to develop chronic infection  

¶ 60ð70 will go on to develop chronic liver disease  

¶ 5ð20 will go on to develop cirrhosis over a period of 20 ð30 years 

¶ 1ð5 will die from the consequences of chronic infection (liver cancer or 

cirrhosis).ó 

Although the  source of the above data is very reliable, we should be aware 

of local differences in the epidemiology of the above hazards. The differences 

may depend on the presence of other viral infections, especially HBV and HIV, 

frequency of alcohol abuse, and the presence of environmental 

contamination, among which aflatoxins play a particularly crucial role.  

Differences in HCV infection incidence rate and frequency of its effects on 

health on different continents, in different countries, and among different 

groups of people should be subject to permanent epidemiological studies. 

Detection and determination on a local scale of the spread and the impact of 

HCV infection risk factors, as well as factors influencing the possibility of 

infections developing into a chron ic state and probability of developing 

serious disease consequences constitute a basis for planning an integrated 

system of HCV infection prevention, as well as for organising and financing its 

treatment.  

HCV-induced diseases only occur in people and chimpanzees. Infections in 

chimpanzees are milder and more rarely lead to serious consequences. HCV 

infections are transmitted when body fluids of an infected person penetrate 

into the host body through disruption of tissue continuity. In simplified 

terminology , it is called a blood -borne infection. As opposed to hepatitis  B 

virus, sexual intercourse plays a relatively small role in hepatitis  C virus 
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transmission. Transmission occurs very rarely through vaginal intercourse, 

while through anal intercourse, HCV in fections happen several times more 

frequently. Infections occurring during sexual intercourse may be connected 

with activities accompanying the intercourse and leading to a disruption of 

tissues or the infection may be transmitted by other route than the s exual 

intercourse itself [8].  

Before introducing routine tests of blood donors for HCV antibodies, 

administration of blood products and blood transfusions had constituted the 

most frequent or one of the most frequent routes of HCV transmission. 

Routine tests of blood donors for HCV began in USA in 1992. In Poland, such 

tests of blood donors were introduced by the end of 1992. Since 1999, the 

scope of molecular tests for HCV-RNA was extended ñ at first in serum 

intended for fractionation, while since 2002 ñ in all blood donors [9]. 

Extensive explanation of activities aimed at ensuring protection against blood -

borne diseases in blood donation and their legislative foundations were 

specified in a monograph entitled òInfection agents significant for transfusion 

medicineó edited by Brojer and Grabarczyk [10]. In countries where such tests 

are performed routinely, the hazard of HCV infection when administering 

blood products is extremely unusual.  

According to CDC [11], the following persons are at a higher risk of HCV 

infection:  

¶ Current or past injecting -drug users (IDU); 

¶ Persons who were treated with clotting factor concentrates produced 

before 1987, which is when more advanced methods of making these 

products were developed;  

¶ Recipients of blood transfusions or par enchymal organs before tests of 

blood and organ donors were introduced;  

¶ Chronic haemodialysis patients;  

¶ Employees of health care units who are exposed to professional hazard, 

e.g. needlestick injury during injection or blood collection;  

¶ HIV-positive persons; 

¶ Children born by HCV-positive mothers.  

Studies on the HCV infection risk are focused both on the sole way the 

virus penetrates into the blood system or body fluids and situations in which it 

takes place, and population groups who are more exposed to ris ky situations 

[12]. While basic transmission mechanisms of blood -borne viruses are 

universal, the probability of the occurrence of various types of contacts in 

which these mechanisms are initiated is specifically dependent on technical 

and organisational circumstances arising out of the way the health care 

functions, as well as on the frequency of other transmission mechanisms of 

this virus, such as injecting drug use.  

Although the methods of sterilisation of surgical equipment and the quality 
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of protective  measures against blood-borne infections in health care units 

determine the level of HCV infection risk irrespective of the patientõs will, 

there are still many situations posing a risk of infections that depend on the 

individuality of particular social gr oups and awareness of individual people.  

Viral hepatitis infections are spread all over the world. There are large 

differences between countries or even continents in the proportion of 

infected persons. It arises out of local differences when it comes to 

circumstances in which the infections are most frequent and, as a result, out 

of different infection risk groups for different countries. In each case, 

however, despite their diversity, dominating causes of infections are related 

to accidental or negligent human activity.  

As estimated by WHO, the number of people with chronic HCV infection ñ 

determined by the presence of the virus RNA in serum ñ is around 150 million 

on the global scale, while yearly number of deaths caused by HCV is estimated 

at seven thousand [12]. Depending on financial and technical capacities and 

diligence in following the principles of prophylaxis, the proportion of persons 

with HCV antibodies in serum fluctuate from fractions of a percent to more 

than 14% in Egypt and some regions of Italy. In Poland, a range of previous 

studies showed excessive results, because those studies did not take into 

account the specificity error of tests and the tests were not repeated in 

persons with initially positive result. In many previous studies, there  were 

sample selection bias errors. The first study that allowed correcting the above 

methodological errors estimated the seroprevalence of HCV antibodies in the 

population of Poland at around 1% [13].  

In Poland, the epidemiological supervision over HCV in fections was 

preceded by the supervision over viral hepatitides conducted already in the 

ô70s. The diseases were then called infectious jaundice. From 1979, the 

registration included hepatitis  B and viral hepatitides in general, which 

allowed separate supervision over HBsAg(+) persons and persons with hepatitis 

other than B. From 1997, new cases of hepatitis  A, B, C, and other ñ specified 

as viral  hepatitis  with undefined aetiology  ñ were recorded. In 2005, the 

supervision over hepatitis  A, B, and C was further specified by using case 

definition.  

Due to a high proportion of asymptomatic infections or infections with mild 

symptoms, where newly infected persons do not go to the doctor, registration 

of newly detected cases is ñ to a large extent ñ connected wit h cases which 

are identified incidentally when serological tests are performed for other 

reasons than confirmation of acute infection or are performed for persons 

diagnosed due to symptoms related to chronic infection. Such conducted 

routine supervision do es not provide sufficient grounds for the evaluation of 

morbidity, which would allow us to specify the current threats to the 

population posed by HCV infections. Therefore, it was necessary to perform 

serological tests detecting HCV antibodies, which indic ate persons that have 

undergone acute infection and eliminated it or have chronic infection 
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documented by tests for HCV-RNA in serum. 

Studies on the spread of HCV infections in adult population in Poland 

conducted under Project 1 of the Project: òKIK/35. Prevention of hepatitis  C 

virus (HCV) infectionsó focused especially on the methodological correctness 

by: representative sample selection, its standardisation in age groups, and 

correction of the test specificity error.  

Based on the current data of epidemi ological supervision and 

epidemiological tests in Poland in the recent decades, the highest number of 

HCV infections was related to medical procedures performed under the health 

care system. As disposable equipment became widespread and hot-air 

òsterilisersó were eliminated from hospitals and replaced with autoclaves, the 

situation has considerably improved in the last decade. However, there are 

still cases of non-compliance with aseptic techniques, especially in smaller, 

outpatient treatment rooms, such as  dentist operatories. HCV infections or 

even foci of HCV infections arising out of non -compliance with procedures 

happen in hospitals as well. In several cases, such events were successfully 

associated with the fact that procedures were allowed to be perfo rmed by 

persons without sufficient training.  

Still, among patients who are subject to regular procedures involving 

disruption of tissue continuity, a particularly large proportion of HCV -positive 

persons is detected among those undergoing dialysis, although we have 

observed a significant drop in new infections in the recent years.  

A large group of people who we can expect to be HCV -positive due to the 

lack of carefully followed procedures of infection prevention are customers of 

beauty salons, hair salons, and tattoo studios. Therefore, permanent and 

thorough control by the State Sanitary Inspection over those service providers 

is necessary. It is also crucial that such non -medical service units as tattoo 

and piercing studios, where procedures involve disrup tion of skin tissue 

continuity, follow the same blood -borne infection prevention procedures as 

apply in medical units.  

Exposure to blood-borne infections constitute an occupational risk for 

medical staff, as well as emergency services, paramedical, police,  and fire 

brigade personnel, as well as contact sport players. Those groups of people 

must have and follow procedures of preventing such threats and code of 

conduct in case a person comes in contact with blood.  

Persons taking injection drugs are especially  exposed to the risk of blood -

borne infections. According to various reports, the proportion of HCV -positive 

persons is the highest in this group and may even reach several dozen 

percent. Therefore, HCV infection monitoring for drug dependent people is 

crucial. It is a basis for a harm reduction policy that involves introduction of 

educational systems and other prophylactic activities addressed to drug 

dependent persons, as well as technical solutions allowing and facilitating 

blood-borne infection preventi on for drug dependent persons for whom all the 
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attempts to help overcome the addiction turned out to be futile. Such 

activities, conducted in various countries, prove that a proper harm reduction 

policy allows extending the group of persons admitted for HC V infection 

treatment programmes to drug dependent persons in whom rehab or 

substitution treatment failed, but who remain under medical care and take 

drug preparations subject to pharmaceutical control in special outpatient 

clinics in the conditions of ful l hygienic control.  

A basic criterion for determining public health priorities and providing 

special care to persons suffering from a particular disease is the burden of 

such a disease on the society. The basic burden is measured by the number of 

life year s lost or years lived with disability related to the disease or its 

chronic state. Those indicators, however, do not embrace the entire burden 

of disease, as it entails material costs as well: direct costs arising out of 

treatment and care expenses and ind irect costs related to loss of productivity 

of a healthy citizen for the society.  

Most of the direct costs of incidence of certain diseases may be calculated 

approximately. Those are expenses of insurance companies, costs of 

hospitalisation, expenses for d rugs, purchase, and operation of diagnostic 

equipment, medical personnel remuneration, and expenses for social care. It 

is more difficult to estimate disease -related costs of reduced professional 

activity period, absence from work, and lower productivity a t work of persons 

who are chronically ill, but still go to work. It also concerns, to some extent, 

the closest ones of a person who is ill. The main difficulty for such 

calculations is the estimation of the value of professional activity of different 

people. Losses arising out of sick leave may differ depending on who takes the 

leave.  

Besides the possibility of any measurable estimation, there remains the 

sufferings of persons affected with a disease and their family, which serves as 

a key moral justificati on for eradication of diseases.  

Efficient prevention and detection of infected persons and providing them 

with accessible treatment require the knowledge of local spread of the 

disease in different social groups and local conditions and circumstances of 

spreading HCV infection in a given population. It is important to provide the 

society with information on the situations potentially leading to infection and 

its potential consequences, as well as to raise awareness in terms of avoiding 

the risk of infection . Such a situation requires studies on prevalence and 

transmission of HCV infections with local epidemiological and custom 

specificity taken into account. It also needs preventive and educational 

actions adapted to the target population. Strong association  of the suggested 

integrated system of HCV infection prevention with the local specificity of 

risks of such infections constitutes one of the substantial priorities of Project 

KIK/35 ăPrevention of Hepatitis C Virus (HCV) Infectionsó. 

The need for creating  a wide front of preventing HCV infections was 
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recognised a long time ago. Cases of viral  hepatitis  B and C were a driver for 

introducing new technical solutions, such as disposable equipment and 

requirements on handling sharp objects in medical facilities , as well as more 

rigorous regulations on sterilisation of reusable equipment. Situations in which 

families and friends had to see their closest ones die due to liver failure or 

primary hepatic cancer arising out of HCV infection contributed to the 

foundat ion of non -governmental organisations with the aim of promoting HCV 

infection prevention and wider availability of early treatment of diseases 

related to this infection.  

HCV infection prevention is facilitated by field educational programmes 

and prophylact ic programmes. The activities of the State Sanitary Inspection 

and non-governmental organisations deserve particular attention. The Polish 

HCV Expert Group, which has been active for many years and which consists 

of experienced doctors and recognised scien tists with deep knowledge on 

HCV-related diseases and their treatment, has been carrying out intensive 

activities within the training of doctors on modern diagnostic methods and 

standards of treatment. The group has also been actively operating within 

epidemiological studies and promotion of the role of treatment in HCV 

infection prophylaxis.  

Despite the above activities within HCV infection prophylaxis, higher 

numbers of newly detected infections with these viruses have been recorded 

in the recent years. I t indicates an urgent need both to extend the area of 

prophylactic activities and to intensify the actions that have been carried out 

so far.  

The fundamental purpose of Project KIK/35 ăPrevention of Hepatitis C 

Virus (HCV) Infectionsó is to propose system solutions that could contribute to 

the reduction of new HCV infections in Poland. This purpose requires more 

thorough insight of the scale of the problem and basic mechanisms leading to 

HCV infections than the one obtained in earlier studies. Each of the m odules 

of Project KIK/35 contained elements of insight into the situation in the scope 

falling within their domain of activities. They were epidemiological studies 

and risk factor analysis in general population (Project 1) or in more narrowly 

defined subpopulations. The Project 2, on the other hand, involved drug 

dependent persons, while Project 3 ñ pregnant women. Analyses carried out 

as part of those projects, especially the extensive epidemiological analysis 

under Project  1, provided basic data for the d irection of prophylactic 

activities by determining relevant risk factors in the Polish population. Those 

data will also be fundamental to the rationalisation of screening test 

programmes. 

Not only does the reliable insight into the epidemiological situatio n of HCV 

infections in our country constitute a basis for the above activities, but it also 

should serve as a reference for assessing the effectiveness of system solutions 

proposed under Project KIK/35, as well as other activities aiming at HCV 

infection p revention in the future. Such assessments should be performed in 
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subsequent epidemiological studies conducted regularly every several years.  

Project KIK/35 involved surveys to check the knowledge of various social 

groups on HCV infections, as well as the societyõs knowledge on the 

availability of diagnosis and treatment of those infections.  

Insight into threats posed by HCV infections in health care units was the 

object of the surveys and experimental studies carried out in hospitals under 

Project 4. Projec t 5 focused on educational activities addressed to medical 

personnel and persons performing the broadly defined cosmetic procedures, 

while thanks to the e -learning platform, education on the issues of HCV 

infections is accessible for people whose occupatio n is not associated with 

public health or conventional medicine. As part of the project, numerous 

materials promoting prevention of HCV infections were prepared and training 

programmes were developed in the field of HCV infections and basic 

preventive solu tions for these infections. Among those materials, there are 

ready-to-use e-learning courses, lectures by experts, and interviews with 

patients led by a renowned specialist in infectious diseases, providing useful 

insights into the problems of HCV -positive  persons with an indication of 

solutions to these problems.  

Project 2 was concerned with studies on HCV infection transmission among 

drug dependent persons, especially injecting drug users. This group, where 

the proportion of HCV -positive persons is partic ularly high, could not be well -

represented in the studies on general population due to relatively low number 

and ñ probably mainly ñ due to the lack of trust which made it difficult to 

obtain data. Conclusions drawn from the project indicate a necessity of  

extending organised actions for harm reduction and greater openness of our 

society to health and life problems of this group of mostly very unhappy 

people.  
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Hepatitis C , which is a serious and not fully identified problem of public 

health in Poland, constituted a social and  research challenge requiring 

complex and multidimensional actions, the scale of which was much higher 

than the financial and organisational capacities of patient associations, expert 

groups, single foundations or typical research projects the country coul d bear.  

When the works on the assumptions of Project KIK/35 ăPrevention of 

Hepatitis C Virus (HCV) Infectionsó ñ which was then expected to result in 

proposed system solutions within effective actions preventing the spread of 

the virus responsible for hepatitis C  ñ were launched, available data on the 

scale of the problem in Poland indicated that the number of potentially HCV -

positive persons amounted to as much as 2% according to WHO. Apart from 

such a high number of persons that could be a reservoir for H CV in Poland, the 

lack of vaccine against hepatitis C  along with a low effectiveness of then 

available HCV infection therapy was an equally relevant challenge. An 

additional factor that made it more difficult to conduct extensive 

prophylactic actions ñ which for HCV infections basically had to come down  to 

educational activities and limited screening tests ñ was a high cost of 

treatment of people with hepatitis C , which led to a quite common belief in 

Poland that allocating any funds to preventive actions m eans reducing the 

number of persons who can be provided with treatment. Although the need of 

focusing temporarily on the treatment of patients with hepatitis C  is 

understandable, it often obscured the fact that HCV infections are a hidden 

epidemic in Poland with a scale so great that it is impossible to reduce only by 

treating people with identified hepatitis C . What is more, threats to public 

health in Poland posed by this epidemic is aggravated by the fact that only 

almost 20% of HCV-positive persons know of their disease.  

Due to the large scale of required prophylactic activities, arising out of the 
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above reasons, and necessity to conduct extensive scientific research in order 

to estimate the number of HCV -positive persons in Poland, including pregnant 

women and injecting -drug users (IDUs), necessity to establish HCV infection 

risk factors, and assessment of medical procedures in terms of protection 

against blood-borne infection transmission, it was necessary to search for 

sources of sufficient funding.  

The scale of planned expenses rose significantly due to the necessity to 

conduct extensive educational actions connected with the basics of HCV 

epidemiology with an emphasis on transmission routes and transmission 

prevention measures for HCV and other blood-borne infections, including HBV 

and HIV. Drawing on HCV infection prevention programmes implemented in 

other countries, an assumption was adopted that the training should cover a 

wide group of medical professionals, including nurses and doctors. What is 

more, as the number of cosmetic procedures involving disruption of skin and 

mucosa continuity ñ such as piercing, tattoos, and intracutaneous 

administration of various types of preparations, dermabrasion, and other 

cosmetic procedures using techniques almost directly taken from medical 

treatment rooms ñ increased in Poland, it served as grounds for including 

persons performing such procedures in the training programme.  Such an 

innovative approach to HCV prophylaxis was based on the fact that the virus is 

transmitted through blood as well as preparations and instruments 

contaminated with it, irrespective of whether the procedures are intended for 

treating people or improving their appearance. 

Encouraging non-medical professionals to take part in the training 

constituted a separate challenge. It required an information campaign 

encouraging participation in the training and a campaign i ntended for raising 

awareness in the society o f the threats posed by HCV and how to reduce 

them, for example by adopting an active  attitude when it comes to the 

expectation of safe performance of cosmetic and medical procedures. In 

order for the above information campaign to be effective, it had to be made 

available to the society through widely accessible communication  channels, 

such as radio, television, and the Internet, including social media. Such 

actions require large financial outlays, which could not be forget at the stage 

of planning the Project  ăPrevention of Hepatitis C Virus (HCV) Infectionsó. 

Considering the expected high  cost of effective implementation of the 

above actions, it was as early as at the initial stage of searching for sources of 

funding that it was known that there were slim chances of finding an 

institution in the country that would be capable of bearing the  costs by itself. 

Therefore,  it was decided that internati onal support funds will be used  which 

Poland could draw on in the years 2012ð2016 ñ the planned period of 

implementation of the project ăPrevention of Hepatitis C Virus (HCV) 

Infectionsó. 

One of such funds was at that time the Swiss Polish Cooperation 

Programme (SPCP), which aimed at reducing socioeconomic differences 
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between Poland and other countries of the enlarged European Union. SPCP 

was launched on 20 December 2007 upon executing the Framework Agreement 

on implementing the programme between the Polish Government and the 

Swiss Federal Council. 

SPCP involved, among others, aid actions within health care under Goal 1 

related to the promotion of healthy lifestyle and prevention of infectious 

diseases on the national level and in the areas of geographical concentration, 

and it was capable of funding large projects, covering the vast majority of 

their costs. Following an application process lasting many months and 

consisting of several negotiation roun ds, Agreement No. 5/SPPW/KIK/35 on 

the Implementation of Project KIK/35 ăPrevention of Hepatitis C Virus (HCV) 

Infectionsó was executed between the then Office for Foreign Aid Programs in 

Health Care (Intermediate Body ñ since 1 January 2013, the Ministry of Health 

because of liquidation of the Office for Foreign Aid Programs in Health Care) 

and the National Institute of Public Health ñ National Institute of Hygiene in 

Warsaw (Executing Agency). Under the said agreement, an amount of 

CHF 4,669,907 was granted by Switzerland (85%) and the Minister of Health 

(15%) for the performance of goals.  

 

 

4.1  Main goal and assumptions of Project KIK/35  
ăPrevention of Hepatitis C Virus (HCV) Infectionsó 

 

The fundamental goal of the project was to create a basis for plann ing a 

long-term strategy of preventing HCV infections and controlling hepatitis C  in 

Poland, as well as for developing assumptions for the òNational HCV 

Prevention and Control Strategyó. 

This goal was expected to be achieved through a range of activities, 

including: evaluation of an epidemiological situation of HCV infections in 

Poland, infection risk assessment in medical facilities and in sectors with 

increased risks of transmission of blood -borne infections, preparation of 

guidelines for routine diagnost ic tests for HCV, especially among the users of 

psychoactive substances, as well as development and implementation of an 

educational prog ramme within social awareness of  the issues of HCV 

infections and the methods of prevention with an emphasis on health care 

professionals. 

A social campaign oriented at promoting various types of actions and 

behaviour for the reduction of the HCV infection risk, which was intended to 

be launched at the final stage of the project implementation, supported the 

efforts toward s achieving the goals of Project KIK/35. The campaign took  into 

account the necessity to conduct a public opinion survey within the 

knowledge on HCV and various aspects of perceiving this health problem by 



4. Genesis, assumptions, and goals of Project KIK/35é 30 

 

the Polish society.  

 

 

4.2  Organisational structure  of Project KIK/35  ăPrevention 
of Hepatitis C Virus (HCV) Infectionsó 

 

Project ăPrevention of Hepatitis C Virus (HCV) Infectionsó was composed of 

5 task-oriented modules, which ñ due to their separate fields of content -

related activities, considerable inde pendence of performance, and individual 

management and separate personnel structure ñ were called content -based 

projects and numbered from 1 to 5:  

Project 1  ñ  òImprovement of HCV diagnosis, estimation of HCV prevalence 

in general population and analysis o f factors associated with 

HCV prevalenceó; 

Project 2  ñ  òDeveloping evidence-based HCV prevention Program for 

injecting drug users (IDUs) and assessing needs for prevention 

in this populationó; 

Project 3  ñ  òPreliminary programme of routine HCV testing amo ng 

pregnant womenó; 

Project 4  ñ  òQualitative evaluation of the risk of HCV infection associated 

with medical procedures in selected health care unitsó; 

Project 5  ñ  òRaising awareness of prevention of blood-borne infections 

(HCV, HBV, HIV) among providers of services associated with 

blood-to-blood contact and the general publicó. 

What is more, during the performance of Project KIK/35 ăPrevention of 

Hepatitis C Virus (HCV) Infectionsó, the  social campaign entitled  ăHCV Iõm 

aware ofó was conducted under the operation  òInformation and promotionó. 

Due to organisational complexity of the social campaign, its specificity, and 

necessity to draw on the knowledge and experience of experts from outside 

the Executing Agency, as well as necessity to synthesise knowledge acquired 

during the implementation of the above five projects and then expressing the 

knowledge in a way that is comprehensive for the society, the social campaign 

was a considerable organisational challenge and played a very important role 

in Project KIK/35.  

Mr Rafaġ Patoġa, the Manager of Project KIK/35 ñ who reported  directly to 

Prof. Mirosġaw J. Wysocki, PhD, the Director of NIZP-PZH ñ was responsible 

for the proper performance of Project KIK/35  in accordance with the assumed 

agenda and budget. 

Mr Rafaġ Gierczyśski, PhD, Associate Professor of NIZP-PZH, a Member of 

Project Team, was responsible for a risk factor analysis for the performance 

of content -related tasks under Project KIK/35. The Steering Committee 
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chaired by Prof. Andrzej Zieliśski, MD-PhD, supervised the proper 

performance of the fundamental goal of Project KIK /35.  
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4.3  Implementing entities appointed by the Executing 
Agency and Partners to  Project KIK/35  

 

Due to the already mentioned wide scope of activities performed under 

Project KIK/35 and di versity of their content, Project KIK/35 was not only 

implemented by the Executing Agency (NIZP-PZH), but also the following 

Partner institutions:  

¶ Institute of Psychiatry and Neurology in Warsaw (IPIN), responsible for 

Project 2;  

¶ Medical University of Lubl in (UML), responsible for Project 4;  

¶ Chief Sanitary Inspectorate (GIS), co-responsible for Project 5;  

¶ Centre of Postgraduate Medical Education (CMKP), co-responsible for 

Project 1 (since 2016).  

 

Logotypes of the Executing Agency and Partners to Project KIK/35 

ăPrevention of Hepatitis C Virus (HCV) Infectionsó are illustrated in Figure 

4.1.  
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National Institute of Public Health  
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Inspectorate 

Centre of 
Postgraduate Medical 

Education 

Figure 4.1.  

Logotypes of the Executing Agency and Partners to Project KIK/35 ăPrevention of 

Hepatitis C Virus (HCV) Infectionsó 

Persons in charge of individual  projects a nd leading representatives of the 

Partners cooperating with them in Project KIK/35 are listed in Table 4.1.  
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Table 4.1.  

Information on instit utions implementing individual p rojects as part of Project KIK/35 

ăPrevention of Hepatitis C Virus (HCV) Infectionsó and managers of particular projects, 

including key representatives of the Partners  ñ valid as at 31.12.2016 

Project  

number 
Project title  Abbreviated 

name of 

implementing  

institution  

Project managers 

1. Improvement of HCV diagnosis, 

estimat ion of HCV prevalence in 

general population and analysis of 

factors associated with HCV 

prevalence 

NIZP-PZH 

+ CMKP 

(since 2016) 

Magdalena Rosiśska, 

PhD (NIZP-PZH) 

Mateusz Mokrzyť, 

PhD (CMKP) 

2. Developing evidence-based HCV 

prevention Program for injecting 

drug users (IDUs) 

and assessing needs for prevention in 

this population  

IPIN Janusz Sierosġawski, 

MA 

3. Preliminary program me of routine 

HCV testing among pregnant women 
NIZP-PZH Prof. Kazimierz 

Madaliśski,MD-PhD 

4. Qualitative evaluation of the risk of 

HCV infection associated with 

medical procedures in selected 

healthcare units  

UML Krzysztof 

Tomasiewicz, MD-PhD 

5. Raising awareness of prevention of 

blood-borne infections (HCV, HBV, 

HIV) among providers of services 

associated with blood -to-blood 

contact and the general public  

NIZP-PZH 

+ GIS 
Anita Gőbska-

Kuczerowska, MD-

PhD (NIZP-PZH) 

Izabela Kucharska, 

MA (GIS) 

6. Social campaign òHCV Iõm aware ofó NIZP-PZH Rafaġ Patoġa, ME 

Izabela Rusak, MA 
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4.4  Steering Committee of Project KIK/35  ăPrevention of 
Hepatitis C Virus (HCV) Infectionsó 

 

The Steering Committee under Project KIK/35 ăPrevention of Hepatitis C 

Virus (HCV) Infectionsó was a supporting body of the Director of NIZP -PZH 

appointed for the period of the project implementation and responsible for 

evaluation and supervision at a strategic level of Project KIK/35.  

The Steering Committee of Project KIK/35 chaired b y Prof.  Andrzej 

Zieliśski, MD-PhD, was composed of: representatives of the Minister of Health 

representing the Department of Public Health, the Department of Health 

Policy, and the Department of Drug and Pharmaceutical Policy of the Ministry 

of Health, external ex perts within the fields related to epidemiology and 

treatment of hepatitis C , representatives of non -governmental organisations 

operating within the areas of interest of Project KIK/35. Composition of the 

Steering Committee under Project KIK/35 ăPrevention of Hepatitis C Virus 

(HCV) Infectionsó is presented in Table 4.2. Apart from the listed members of 

the Steering Committee with voting rights, the meetings of the Steering 

Committee were attended by the representatives of NIZP -PZH (Executing 

Agency) and Partner Institutions, while the representatives of SCO, National 

Coordinating Body (the Ministry of Development), and Intermediate Body 

(Department of European Funds and e-Health of the Ministry of Health), as 

well as the representatives of scientific instit utions and organisations and 

entities performing or coparticipating in the performance of Project KIK/35 

also participated in the meetings of the Steering Committee as observers.  

Besides monitoring the performance of Project KIK/35, the Steering 

Committee was also entitled to accept significant changes within content -

related matters of the Project implementation. During Project KIK/35, the 

Steering Committee promoted strategic approach, which allowed eliminating 

obstacles to the performance of assumptions a dopted, for example, in Project 

2 and Project 3.  

When it comes to Project 2, the Steering C ommittee approved of the use 

of non-invasive diagnostic test for HCV antibodies for injecting -drug users 

(IDU). This decision led to the non -invasive diagnostic test  for HCV being used 

in Poland for the first time, which allowed effective field screening of IDU and 

performance of tests for the number of people that was initially assumed. In 

Project 3, the Steering Committee gave their consent to increasing the 

number of entities performing screening of pregnant women, allowing medical 

entities which were not hospitals,  and extended the pregnancy period during 

which patients could be qualified for HCV tests from 12 to 24 weeks. It turned 

out to be necessary in order to perform the number of tests assumed in 

Project 3.  
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Table 4.2.  

Composition of the Steering Committee of Project KIK/35 ăPrevention of Hepatitis C 

Virus (HCV) Infectionsóñ valid as at  31.12.2016. Only persons with voting rights are 

listed.  

No. Name and surname Institution  Function 
1. Prof. Andrzej Zieliśski, PhD NIZP-PZH Chairman of the 

Steering 

Committee  
2. Marzena Drewniacka 

Marta Wojciechowska 

(from 10.12.2013)  

Edward Wġodarczyk 

(from 18.12.2016)  

Ministry of Health, 

Department of Public 

Health 

Representation of 

the Minister of 

Health 

3. Ratowska Anna 

Marta Kacprzak 

(from 24.09.2013)  

Anna Chmielewska 

(from 20.01.2017)  

Ministry of Health, 

Department of Health 

Policy 

Representation of 

the Minister of 

Health 

4. Ġukasz Pera 

Joanna Tunia (from 
16.11.2016) 

Ministry of Health, 

Department of Drug and 

Pharmaceutical Policy 

Representation of 

the Minister of 

Health 
5. Elűbieta Puacz, PhD Polish Federation of 

Patients 

òDialtransplantó 

Representation 

of non-

governmental 

organisations 
6. Mirosġawa Malara Polish Association of 

Epidemiological Nurses 
Representation 

of non-

governmental 

organisations 
7. Prof. Waldemar Halota, PhD Nicolaus Copernicus 

University Ludwik 

Rydygier Collegium 

Medicum in Bydgoszcz, 

Tadeusz Borowicz 

Provincial Hospital  

for Infectious Diseases 

and Observation in 

Bydgoszcz 

Expert  

8. Prof. Robert Flisiak, PhD Medical University of 

Biaġystok 
Expert, Deputy 

Chairman of the 

Steering 

Committee  
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4.5  Team of Project KIK/35 ăPrevention of Hepatitis C Virus 
(HCV) Infectionsó 

 

In order to provide professional support for the Manger of Project KIK/35 

within the per formance of tasks related to Project management, supervision 

over its feasibility, ongoing control of progression and works, including 

identification of obstacles to the performance of tasks and implementation of 

corrective measures, as well as related to financial and material performance 

of the Project , and relevant financial reporting for the Intermediate Body, a 

Project Management Team was created within the Executing Agency. 

Members of the Team had specialist knowledge and professional experience in 

terms of human resources, finance and accounting, public procurement, 

including substantive assessment of compliance of goods and services ordered 

with the scope of tasks intended for performance, as well as capable of 

general assessment whether goods and services ordered which related  directly 

to the substantive performance of Project KIK/35 meet the generally 

accepted standards. A list of persons who participated in the performance of 

Project KIK/35 òPrevention of hepatitis  C virus (HCV) infections " is presented 

in Table 4.3. The table contains only permanent members of Project KIK/35.  

 

Table 4.3.  

List of persons who participated in the performance of Project KIK/35 ăPrevention of 

Hepatitis C Virus (HCV) Infectionsó in the years 2012ð2017. 

No. Project name  Project managers Implementers 

1. KIK/35 
ăPrevention of Hepatitis 
C Virus (HCV) Infectionsó 

 Rafaġ Patoġa, MA Anna Maġek 

Izabela Rusak, MA 
Danuta Masiak 
Wiesġawa Lipert 
Marcin Burzyśski, Eng 
Monika Wr·bel-Harmas, MA 

2. Project 1  

òImprovement of HCV 
diagnosis, estimat ion of 
HCV prevalence in 
general population and 
analysis of factors 
associated with HCV 
prevalenceó 

Magdalena 
Rosiśska, PhD 

Maġgorzata Stőpieś, MD 
Natalia Parda, MA 
Prof. Kazimierz Madaliśski, 
PhD 

Paulina Godzik, PhD 

Agnieszka Koġakowska, MA 
Rafaġ Gierczyśski, PhD 
Janusz Kaczmarek, MA 
Agnieszka Masiak, MA 
Joanna Rosiak, MA 
Marcin Burzyśski, Eng 
Mateusz Mokrzyť, MD 
(CMKP) 
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3. Project 2  

Developing evidence-

based HCV prevention 

Program for injecting 

drug users (IDUs) and 

assessing needs for 

prevention in this 

populationó ñ 

implemented by a 

partner ñ Institute of 

Psychiatry and Neurology 

in Warsaw 

Janusz Sierosġawski, 

MA 
Katarzyna DŌbrowska, PhD 

Aldona Taras 

Renata Jagieġġo 

Monika Sobolewska 

Edyta Wġodarczyk 

Ġukasz Wieczorek, PhD 

4. Project 3  

òPreliminary 

programme of routine 

HCV testing among 

pregnant womenó 

Prof. Kazimierz 

Madaliśski, PhD 
Paulina Godzik, PhD 

Agnieszka Koġakowska, MA 

Karolina Zakrzewska, MA 

Magdalena Rosiśska, PhD 

Maġgorzata Stőpieś, MD PhD 

Rafaġ Gierczyśski, PhD 

Janusz Kaczmarek, MA 

Agnieszka Masiak, MA 

Joanna Rosiak, MA 

Marcin Burzyśski, Eng 

5.  Project 4  

òQualitative evaluation 

of the risk of HCV 

infection associated with 

medical procedures in 

selected healthcare 

unitsó ñ implemented 

by a partner ñ 

Medical University of 

Lublin 

Krzysztof 

Tomasiewicz, 

MD PhD 

 Sġawomir Kiciak, MD PhD 

Elűbieta Murias-Bryġowska, 

MD 

Agnieszka Myszkowska, MA 

Genowefa Irena Jaszczak, MA 

6. Project 5  

òRaising awareness of 
prevention of blood -
borne infections (HCV, 
HBV, HIV) among 
providers of services 
associated with blood -to-
blood contact and the 
general publicó 

Anita Gőbska-
Kuczerowska, PhD 

Representatives of NIZP -
PZH: 
Lidia Rakow, MA 
Anna Gaber, MA 
Rafaġ Gierczyśski, PhD 
Janusz Kaczmarek, MA 
Agnieszka Masiak, MA 
Joanna Rosiak, MA 
Marcin Burzyśski, Eng 
Mirosġawa P·ġgrabia, PhD 
Olga Koġakowska, MA 
Maġgorzata Znyk, MA 
Representatives of the 
Chief  Sanitary Inspectorate:  
Marek Posobkiewicz, MD 
ñ Chief Sanitary Inspector 
Izabela Kucharska, MA 
Aleksandra Czyrznikowska, 
MA 
Mateusz Szewczyk, MA 
 Joanna Sujka, VS 
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4.6  Main objective and intermediate goals of individual 
content -related Projects within Pr oject KIK/35  

 

Each of the Projects implemented as part of Project KIK/35 ăPrevention of 

Hepatitis C Virus (HCV) Infectionsó had main objective and intermediate goals 

as set out below.  

 

PROJECT 1 

òImprovement of HCV diagnosis, estimation of HCV prevalence i n general 

population and analysis of factors associated with HCV prevalenceó 

Main objective: Improvement of the strategy of HCV diagnosis in general 

population through studies performed for the first time based on individual 

risk assessment. 

Intermediate g oals: 

1) Supply of target ed information on risk factors of  a group selected from 

general population.  

2) Study on risk factors and HCV status of a group selected from general 

population.  

3) Consultation and referring for follow -up tests of persons diagnosed with 

HCV. 

4) Better understanding of the HCV epidemiology in Poland, including the 

burden of disease and related risk factors.  

 

PROJECT 2 

òDeveloping evidence-based HCV prevention Program for injecting drug 

users (IDUs) and assessing needs for prevention in this popu lationó 

Main objectives: Reduction of the HCV infection risk in the population of 

injecting -drug users (IDUs). 

Intermediate goals:  

1) HCV prophylaxis for the IDU population based on verified experience.  

2) Building institutional capacity for the reaction to the issue of HCV among 

IDUs. 

Expected results:  

1) Assessment of needs related to prevention and treatment of HCV through 

estimation of HCV prevalence among IDUs and determination of infection 

risk factors.  

2) Model Programme of HCV infection prevention addressed to IDUs. 

3) Evaluation of the Model Programme of HCV prevention.  
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4) Dissemination of the Model Programme of HCV prevention.  

 

PROJECT 3 

òPreliminary program of routine HCV testing among pregnant womenó 

Main objective: Improvement of prophylaxis against vertical tran smission of 

HCV infections and harmful clinical consequences of HCV infections in children 

vertically infected with HCV.  

Intermediate goals:  

1) Assessment of the purposefulness and feasibility of routine HCV tests in the 

group of pregnant women or in its spec ific subgroups based on pilot 

implementation of the screening tests in prenatal care facilities located in 

the 5 provinces: Mazowieckie, Maġopolskie, Ťwiőtokrzyskie, Lubelskie, and 

Kujawsko-Pomorskie. 

2) Estimation of the prevalence of HCV infection and risk factors based on 

screening of pregnant women in the five above list ed provinces. 

3) Higher awareness of obstetrics-gynaecology specialists and family doctors 

on the prevention of vertical transmission of HCV and the health care of a 

child born by an HCV-positive mother.  

 

PROJECT 4 

òQualitative evaluation of the risk of HCV infection associated with 

medical procedures in selected healthcare unitsó 

Main objective:  

1) Determination  of procedures and behaviours associated or potentially 

associated with a higher risk of HCV infection transmission in health care 

facilities in Poland  

2) Modernisation and modification of occupational health and safety rules for 

medical personnel.  

3) Modification of the procedures of supervision and control conducted by 

sanitary services in medical facilities.  

 

PROJECT 5 

òRaising awareness of prevention of blood-borne infections (HCV, HBV, 

HIV) among providers of services associated with blood -to -blood contact 

and the general publicó. 

Main objective: Improvement of the effectiveness of infection prevention and 

preventing the spread of infections in health care f acilities by broadening 

knowledge on the epidemiology of blood -borne infections and improving skills 

of preventing infections within medical procedures.  

Specific goals: 
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1) Training courses for health care professionals from 11 provinces of the 

country.  

2) Training courses for providers of services associated with blood -to-blood 

contact from outside the health care sector (e.g. tattoo  studios, beauty 

salons) from 11 provinces of the country.  

3) Higher effectiveness of blood -borne infection prevention through raising 

awareness and counteracting social stigma of HCV-positive persons ñ as a 

contribution to  the social campaign.  

 

The òHCV Iõm aware ofó Social Campaign plan set out the following leading 

objectives:  

1) Raising awareness on the prevention  of HCV infections and shaping 

appropriate health -related attitudes and behaviours;  

2) Transfer of information and knowledge regarding HCV infection prevention 

and encouraging people to undergo tests for HCV.  

3) Adaptation of information channels regarding HCV and prevention  against 

HCV infection to specific groups, e.g.: youth (developing model attitudes 

with regard to the prevention and prophylaxis against HCV, which will 

reduce the number of infected people in the future);  

4) Improving working standards, e.g. in tattoo  studios, beauty, hair, and 

acupuncture salons, and dental practices, as well as improving the quality 

of health care provided by medical professionals in terms of prevention 

and prophylaxis against HCV infections, for example through promotion of 

e-learning courses; 

5) Drawing the attention of policy -makers within public health  care and NGO 

sector to the issues regarding HCV infections (many organisations from the 

third sector operates alone within matters related to HCV, there is no 

platform for exchange of experience and coo peration).  

 

The results of activities carried out in order to achieve planned effects in 

individual projects are specified in the following chapters of this publication.  
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NEEDS AND RECOMMENDED METHODS 

OF EXPANDING THE HCV DIAGNOSTICS 

IN GENERAL POPULATION 
 

 

Magdalena Rosiśska, MD-PhD; Natalia Parda, MA; 

Maġgorzata Stőpieś, MD; Karolina Zakrzewska, MA; 

National Institute of Public Health ñ National Institute of Hygiene  
 

 

PROJECT 1 

òImprovement of HCV diagnosis, estimation of HCV 

prevalence in general populatio n and analysis of factors 

associated with HCV prevalenceó 

 

 

Epidemiological studies demonstrate that around 200 thousand people in 

Poland may be HCV-positive [1 -3]. The vast majority of them is unaware of 

their infection. Not only does it lead to progressi ng liver damage in infected 

persons, but it also contributes to further spread of the infection in the 

population. Considering the breakthrough in the treatment of chronic 

hepatitis C  in the recent years (90 ð100% curability), improving the situation in 

ter ms of HCV infection detection is fundamental.  

Among the solutions adopted in other countries with regard to HCV 

screening strategies, most frequent are screening of risk groups (e.g. 

injecting -drug users), screening of persons with identified HCV infection  risk 

factor (based on individual risk assessment), and screening of persons in 

specific age groups or living in areas where HCV infection prevalence is 

especially high. The choice of particular strategies and their cost 

effectiveness depend on the specifi c epidemiological situation in a given 

country [4ð5]. A significant feature of the HCV infection epidemiology in 

Poland is an extensive spread of the infection in general population, which 

arises from the still unsolved problem of virus transmission during  medical 

procedures performed without strict compliance with standard precautions [6 ð

7]. A particularly high risk of HCV infection arises from drug use, especially by 

injection. Prevalence of HCV infection in people who use drugs is many times 

higher than it is the case with general population [8]. However, considering 

the transmission also happening in medical facilities, it would not be 
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sufficient to limit screening test to that group only. Therefore, it seems 

necessary to implement actions addressed to g eneral population.  

In Poland, screening for HCV is performed for candidate blood donors 

(since 1992) and dialysis patients. Tests for HCV were also incorporated into 

the recommended package of prophylactic services, health -promoting 

activities, diagnostic tests and medical consultations for pregnant women 

(since 2011). Such tests are also performed in drug treatment facilities, 

prisons, and sometimes as part of routine tests before planned surgeries. 

Periodically, free serological tests (HCV antibodies) are  offered under health 

policy programmes implemented by local authorities, as well as during 

campaigns organised by foundations/associations. However, there is lack of 

system solutions leading to higher rates of HCV detection in general 

population.  

In order to ensure the sustainability of implemented actions and equal 

access to prophylactic services, as well as taking into account the stable 

position of the primary health care (POZ) in the health care system in Poland, 

it seems that the incorporation of HCV screening into the catalogue of 

medical laboratory diagnostics related to the performance of services by 

primary care physicians is an optimum action towards the improvement of 

HCV diagnostics in Poland. At present, tests for HCV are not included in the 

catalogue (Notice of the Minister of Health of 17 December 2015 on the 

Announcement of Consolidated Text of the Regulation of the Minister of 

Health on Guaranteed Primary Health Care Services, Journal of Laws 

2016.86). 

In Project 1, òImprovement of HCV diagnosis, estimates of HCV prevalence 

in general population and analysis of factors associated with HCV prevalenceó, 

a pilot programme of screening for a random group selected from adult 

population was implemented. The programme was carried out in Primary 

Health Care facilities. A total of 45 Primary Health Care facilities participated 

in it (58, including branches). Figure 5.1 summarises the Project.  
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Figure 5.1.  

Number of persons screened under Project 1 and screening results 

 

5.1  Prevalence of diagnosed and undiagnosed HCV 
infections in Poland  

 

Out of nearly 23 thousand of randomly chosen adults who were screened 

between 2012 and 2016 under Project 1, the virus was detected in the blood 

(HCV-RNA) of 106 persons. Based on those data, we estimate that among 

adults in Poland, 7 out of 1000 men and 4 out of 1000 women are HCV -

positive. HCV infections in Poland occur in all age groups, with relatively less 

infections in the 18 ð24 age group (3 out of 1000) and slightly more than the 

average in the 25ð44 age group (6 out of 1000), especially  in men (8 out of 

1000). Marginally more infections were recorded for urban areas (5 out of 

1000) than for rural areas (4 out of 1000). The prevalence observed in the 

study corresponds to around 165 thousand adults living with chro nic hepatitis 

22,659 participants  

509 professionals tested  
22,635 participants 

whose blood was 
collecte d 

4 anti -HCV (+) 

2 HCV-RNA (+) 

22,391 anti -HCV (-) 

240 household 
members 

tested  

1 anti -HCV (+) 

1 HCV-RNA (+) 

8 

no referrals  

244 

anti -HCV (-) 

98 referrals to a 

specialist  
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C in Poland (95% CI 127 thousand 190 thousand). The prevalence among 

children is probably lower, but it was not determined during the study as it 

did not fall within the scope of Project 1.  

Our study also shows that the majority of infections  remain undetected. In 

the questionnaire, the participants were asked about previous tests for HCV 

and the results of these tests (earlier detection of HCV antibodies and/or 

HCV-RNA did not exclude from the participation in the study if the patient 

was not currently under specialist care). Out of persons who were diagnosed 

with HCV during the Project, 22.5% revealed in the survey that they had a 

positive HCV result in the past, which means that the undiagnosed infection 

fraction amounts to 78%. The fraction  differed depending on sex and 

amounted to 71% for men and 84% for women. Prevalence of undiagnosed HCV 

infections amounted to 0.3% for women and 0.5% for men, while for all adults 

ñ 0.4%. It corresponds to ca. 125 thousand people in Poland who are unaware 

of their HCV infection. It is worth noting that, if we compare this number to 

the number of newly diagnosed infections per year (around 3000) recorded 

between 2013 and 2014, we can come to the conclusion that there are just 25 

infections detected every ye ar out of 1000 existing undiagnosed infections in 

population. What is more, according to our survey, only 6.2% of adults in 

Poland have ever been tested for HCV. The above values illustrate the scale of 

needs with regard to HCV infection diagnosis in Polan d. 

 

Considering distribution of undiagnosed infections according to sex and age 

(Fig. 5.2. ), we cannot distinguish a group where the prevalence of 

undiagnosed infections is particularly high. Thus it is impossible in Poland to 

implement a solution involvin g screening targeted at a population group 

identified according to age or sex and age. For example, screening program 

targeted at a specific birth cohort is implemented in the United States, as 

more than 75% of undiagnosed chronic infections occur in the g roup of people 

born between 1945ð1965 [5]. Results of an analysis carried out for selected 

European countries in terms of implementation of screening tests of people 

born in a specific period (birth cohorts) indicate, just like in Poland, the lack 

of possibility to identify a sufficiently narrow birth cohorts with the highest 

number of infections [9]. Thus, the tests should cover the entire adult 

population, which, obviously, would not be possible because of too high costs.  
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Figure 5.2.   

Number of undiagnosed HCV infections per 1000 (with 95% confidence interval) among 

men and women in age groups 

 

5.2  Individual risk factors in general population in Poland  
 

Experience of other countries indicates that pre -selection of patients 

according to risk facto rs may significantly increase the effectiveness of 

screening programs carried out in general population with a low prevalence of 

HCV infections [10]. However, tests performed on the basis of individual risk 

assessment of HCV infection require a prior inter view with the patient. 

Therefore, such tests should be performed in medical facilities or other places 

providing appropriate conditions not only for the test, but also for 

consultation. The said screening initiative should be preceded by an 

information cam paign addressed to general public that would emphasise 

special indications for the HCV tests.  

Based on answers given by the participants of the survey, factors related 

to more frequent incidence of HCV were analysed. Questions connected with 

HCV infection risk factors were grouped in three sections: medical exposure, 

non-medical exposure (non-medical procedure, injecting -drug use, risky 

sexual behaviours, close relations with persons who are subject to a higher 

risk of infection, and risky behaviours in hou sehold conditions (only for 

household/partners of persons with HCV antibodies detected).  
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Having referenced the survey participantõs answers to the results of the 

laboratory tests, the following factors associated with a higher prevalence of 

HCV infections were determined: transfusions before 1992, injecting drug use 

(at least once), having an HCV-positive sexual partner, caesarean section in 

women, and biopsies and tattoos in men. The above factors are not the only 

transmission routes of HCV infection. The results of the analyses of  cases 

notified to surveillance confirm that HCV infections often arise from various 

medical procedures. It is worth noting, however, that those are sporadic 

cases, which require individual intervention, but do not lead to a popu lation 

level increase of risk associated with a given procedure.  

Before 1992, blood donations were not tested for HCV due to unavailability 

of diagnostic tests. This probably led to a significant spread of the virus in 

Poland. Among people who underwent tr ansfusion of blood or blood products 

before 1992, 11 out of 1000 women and 34 out of 1000 men are HCV-positive. 

Meanwhile, still only 9.8% percent of people who revealed in the survey that 

they underwent blood transfusion at that time have ever been tested  for HCV. 

Transfusions before the introduction of screening tests in blood donation were 

performed in 5.4% of  our respondents. It corresponds to ca. 1.7 million on the 

national level, while this factor is brought up in the interview of 17% of HCV -

positive people.  

Caesarean sections constituted an additional factor associated with a 

higher prevalence of HCV among women. Among the tested respondents who 

have undergone at least two caesarean sections, 1.3% were diagnosed with 

HCV (in comparison with 0.4% of all the tested women). This observation may 

stem from the fact that in some cases of C-section delivery complications, 

blood transfusion is necessary. If the C-section took place before the 

introduction of routine tests of blood donations for HCV, then it c ould involve 

transfusion transmitted infection.  

One of the basic HCV infection risk factors is injecting -drug use. 0.3% of 

the screened population admitted to having used an injection drug at least 

once, which corresponds to 95 thousand people in Poland. A t this point, we 

must draw a line between problematic drug users (persons who use drugs 

regularly for a long period and for whom, the drug use involves serious 

consequences, including social exclusion) and persons who take drugs 

sporadically and recreation ally  and have no problems functioning in the 

society. Persons who took part in our study are most likely to belong to the 

latter of the above groups. However, even in this group, the prevalence of 

HCV infection was considerably higher than among other stud y participants, 

i.e. 8.1%. This factor was brought up in the interview of 5% of HCV -positive 

persons. Among those who have ever taken injection drug, 21.7% have ever 

been tested for HCV. It is a significantly higher value than the average for the 

populatio n. Nevertheless, it is a definitely unsatisfactory value. Guidelines on 

screening tests for injecting drug users identify the HCV test as one of the 

fundamental tests, which, in the case of active drug users, should be 
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performed every year [11].  

Tattoos tu rned out to be an HCV infection risk factor mainly among men. 

Tattoos are currently a quite common form of body modification. Among men 

who participated in the study, around 8% had a tattoo. However, out of all the 

men who had a tattoo, 1.9% were HCV-positive and, conversely, 22% of HCV-

positive men had a tattoo. In many countries (in Poland it is also being 

implemented), tattoo studios are subject to detailed inspections of the 

compliance with hygienic standards of tattoo -making, including the 

autoclaving of reusable tattoo equipment that may come into contact with a 

customerõs blood, as well as portioning of ink for an individual use. As a result 

of compliance with those rules, HCV transmission risk in professional tattoo 

studios is low, while infections m ainly happen in relation to tattoos made in 

prisons or at home [12].  

Having an HCV-infected sexual partner was also associated with a higher 

prevalence of HCV infection. 4.3% of the respondents diagnosed with HCV 

revealed in the interview that they had eng aged in sexual intercourse with an 

HCV-positive partner. This factor was brought up in the interview of 4 out of 

1000 respondents. HCV infection was detected in 4 out of 100 respondents 

who indicated this factor. Sexual transmission route does not belong t o the 

primary routes of HCV transmission. Nevertheless, sexual activity may entail a 

higher risk of HCV infection [13]. Additionally, it is worth emphasising that 

living with an HCV-positive person (other than sexual partner) in the same 

household did not constitute an HCV infection risk factor. Results of tests in a 

group of household contacts of the persons who were diagnosed with HCV 

during the Project confirmed the above conclusion. In a group of 240 

household contacts of the HCV-positive persons, HCV antibodies were 

detected in two people, with one person confirmed with active HCV infection. 

As a results of an additional review of documentation, two more contact 

persons were found to have tested positive (virus detected in one person, the 

other person was tested positive for HCV antibodies only). These persons were 

not covered by household member testing in our study.  
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5.3  Readiness of primary care physicians  for taking 
measures targeted at early detection of HCV infections  

 

Considering the organisation of the health care system, with crucial role of 

primary health care and the experience acquired during Project 1 indicating 

that primary care physicians know the local population very well,  the 

involvement of primary care personnel in the HCV sc reening programme could 

considerably increase its effectiveness. In order to assess the preparation and 

readiness of primary care physicians for the activities oriented at early 

detection of HCV, as well as for identifying barriers in that respect, a surve y 

was conducted among 500 primary care physicians working in health care 

facilities in urban areas and in the countryside across the country (16 

provinces) and holding managerial positions in their facilities.  

The survey results demonstrate that the level  of knowledge of primary 

care physicians on hepatitis C  is relatively satisfactory, although there are 

aspects that turned out to be problematic for the respondents, including the 

scale of the problem, HCV infection diagnosis, and possibilities within the 

treatment of hepatitis C . Only 5.2% of the respondents were aware that there 

are currently treatment regimens which allow curing 90 ð100% of HCV-positive 

persons (Fig. 5.3. ).  

Figure 5.3.  

Proportion of answers given by primary care physician to the question whether 

hepatitis C is currently a curable disease  

 

Slightly more than  half of the respondents (52%) had encountered the HCV 

infection problem during their clinical practice. Out of them, 56% had 

encountered s difficulties, including anxiety or depression of patients (39.7%), 

lack of possibility to perform some diagnostic tests (37.7%), lack of algorithm 

Curable in 90 ð100% 

Incurable  

I donõt know/hard to tell 

Curable in 51 ð89% 

Curable in less than 10%  

Curable in less than 10 ð50% 
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to deal with an HCV-positive patient at the primary health care level (37.0%), 

and difficulties in cooperating with specialists (36.3%) mainly because it t akes 

a long time for a patient to get an appointment and there is no feedback from 

a specialist. The respondents indicated various practices in case they 

suspected HCV infection in their patients, with the most frequent practice 

being referral of a patient  to a specialist (74.9%). Around 25% of the 

respondents recommended a test for HCV at a patientõs own cost. 

The vast majority of the respondents (88.6%) perceived HCV infection as a 

significant public health problem in Poland. The vast majority of the 

respondents were also of the opinion that primary care physician s should be 

involved in activities aimed at increasing the HCV detection rate in Poland 

(93%). In the opinion of the majority of the respondents (83.4%), limited funds 

for laboratory tests were a main obstacle for increasing the availability of 

tests for HCV at the primary health care level, although some also mentioned 

lack of primary care personnelõs time (19.5%), and insufficient preparation of 

primary care physicians (17.6%). 

Physicians were also asked to indicate three solutions which could be 

implemented in order to improve the HCV diagnosis in Poland and which they 

think could bring the most optimum results. The most frequently indicated 

solutions were inclusion of the test for HCV an tibodi es into the list of tests 

offered  under the package of guaranteed primary health care services 

(47.8%), availability of the test for HCV antibodies in a prophylaxis programme 

funded by the National Health Fund (41.8%), and primary health care 

implementatio n of rapid diagnostic tests detecting HCV antibodies (32.6%) 

Figure 5.4.  

Solutions preferred by physicians in terms of HCV diagnosis (up to 

three best options)  

I donõt know/hard to tell 

Self-government prophylaxis programme  

Consultation/diagnosis points  

Selected laboratories  

Quick tests in prima ry health care  

NFZ prophylaxis programme  

Package of guaranteed services  
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(Fig. 5.4. ).  

 

5.4  Programme implementation at the primary health care 
level ñ own experience, good practices, and barriers  

 

Implementation of Project 1 was planned in health care entities providi ng 

primary health care services through, inter alia, general practitioners. It is a 

level of health care most frequently used by the majority of general 

population. Hence, it was found that the primary health care level would be 

an optimum place for the st udy. Project, in fact, generated much interest 

among the target group. Only 15% of persons invited to the project refused to 

participate. Refusals were recorded more frequently among men and young 

people, especially the working ones. A small proportion of refusals suggests 

that sufficient resources were allocated for the study (e.g. number of 

employees delegated for Project 1, time allocated) and effective methods of 

encouraging people to participate in the study based on personal contact 

(invitation by pho ne or direct contact, promotional activities) were used. An 

importance of personal interview with a patient and matching the 

appointment time to possibilities/preferences of patients was also 

emphasised. 

Patient recruitment was a time -consuming process. On average, primary 

health care units needed 1.8 year (min. 0.96 ð max. 2.78) to perform 

activities that the Project involved, meaning enrolment and tests of 400 

patients on average (min. 55 persons ð max. 849 persons). The average 

enrolment rate amounted to  14 patients per month per unit. The average 

workload for primary care personnel was estimated at 9 hours per week (min. 

4.6 ð max. 21). Most of the units (58%) allocated 5 ð10 hours per week for the 

Project. Units indicated that the process of inviting pat ients was the most 

burdensome. Their work was made more difficult due to the lack of telephone 

numbers or current telephone numbers of patients, as well as the lack of trust 

and scepticism of some patients during the telephone invitation. In the 

opinion of  the units themselves, the positive effects of implementing the 

project in primary health care required deep involvement of the personnel, 

good rapport with patients, patientsõ trust towards the personnel, and the 

knowledge of local population . 

Many primary health care facilities invited to the project refused because 

of lack of interest, no personnel capacities or lack of logistic capacities (lack 

of appropriate infrastructure). However, there was a positive reaction  of the 

personnel of most of the primary  health care units which decided to 

participate in the project, although every third unit reported initial concerns 

regarding organisation of work and additional workload for the personnel. 

Similar barriers may also occur when implementing a possible proph ylaxis 

programme or other solution aimed at increasing HCV diagnosis at the primary 



5. Needs and suggested methods of extendingé (Project 1) 52 

 

health care level. Experience gained during the initial phase of the project 

shows that it is necessary to publicise the problem and proposed actions 

properly before its im plementers are recruited. A primary difficulty during the 

project arose out of a quite rigorous patient selection for the study (random 

selection). When it comes to implementing a routine prophylaxis programme, 

a more flexible method of recruitment may be taken into account, e.g. 

conducting enrolment  among patients visit ing the outpatient clinic for other 

health reasons or after the prophylaxis campaign is publicised.  

Experience of other countries allows us to identify several good practices 

related to plan ning and implementation of prophylaxis programmes. It should 

be remembered during development of programmes implemented at the 

primary health care level that these programmes will constitute additional 

workload for the medical personnel. Therefore, program mes which use simple 

eligibility criteria, harmonised with guidelines applied by other specialists and 

holistic programmes of prophylactic tests targeted at a given group of people 

prove better. It must be noted that scientific databases do not constitute the 

most important source of information for many medical professionals. 

Implementation of recommendations requires that the guidelines be 

specifically designed and actively implemented among those medical 

professionals who are to perform them [16]. Dedica ted electronic devices 

integrated with patient electronic databases may facilitate the process. For 

example, one of the primary health care facilities in USA used a supporting 

programme which automatically referred eligible patients for HCV tests during 

an appointment. It allowed increasing the number of tests for HCV infection 

[17]. Another possible solution is to hire a person exclusively for prophylactic 

programmes, who would coordinate the programmes and provide educational 

support at the same time [18] . Rapid diagnostic tests may also facilitate the 

process when it comes to units without their own sample collection facilities. 

Rapid diagnostic tests allow reaching a wider population and accelerate 

diagnosis with acceptable sensitivity and specificity .  

HCV infection diagnosis is a multi -stage process. Infection confirmation 

scheme initially uses a screening test (e.g. ELISA) detecting virus antibodies 

which may still be positive for many years after spontaneous elimination of 

the virus (self -treatment). T hen, a test for the presence of the virus itself 

(HCV-RNA) with the PCR technique [19] is performed. Only persons in whom 

the RNA of the virus has been detected are subject to further clinical 

proceedings and, as a result, treatment. At present, confirmato ry tests are 

performed no earlier than under specialist care. However, in typical cases, 

the test is not difficult to interpret. Meanwhile, screening tests performed 

under the project demonstrate d that, in Polandõs general population, HCV-

RNA was detected only in 43% of persons for whom the initial test for HCV 

antibodies was reactive. Taking into account the workload of specialist care 

and waiting time for an appointment with a specialist, the HCV -RNA test done 

at the primary health care level should be co nsidered. Moreover the t ime of 



53 Project KIK/35 - òPrevention of hepatitis  C virus (HCV) infectionsó 

 

waiting for test results in the present project (around 1 month) was one of the 

aspects to be improved according to the participants.  

Finally, it should be emphasised that almost all the patients (92%) with 

HCV infection dete cted during the project were referred to a specialist and 

were already under the specialist care at the end of the project or were 

signed up and waited for an appointment. Reasons why some persons were not 

referred to a specialist were mostly related to a patient refusing to be under 

specialist care . 

 

5.5  Summary 
 

To sum up the results of the Project 1 entitled òImprovement of HCV 

diagnosis, estimates of HCV prevalence in general population and analysis of 

factors associated with HCV prevalenceó, the exceptionally low proportion of 

HCV infections detected (22%) calls for special attention. It indicates an 

immediate necessity to implement an extensive programme of screening 

targeted at general population . 

Prevalence of HCV infections demonstrates low variabil ity in adult 

population in Poland. The situation is different in the United States and some 

Western European countries, where most of the infections are concentrated 

around a small number of birth cohorts. It was possible in those countries to 

implement bi rth cohorts  based screening. The above solution, however, 

cannot be used in Poland. Considering the specificity of epidemiological 

situation of HCV infections in Poland, active screening (test offered by health 

care facility personnel) based on chosen risk  factors seems to be the most 

effective approach. As part of the ăPrevention of Hepatitis C Virus (HCV) 

Infectionsó project, several key factors associated with the HCV infection 

prevalence were identified. The most important epidemiological indications 

for HCV tests in general population are transfusion performed before 1992 and 

injecting -drug use (even on one occasion only). Additionally, HCV test s should 

be performed in women with a history of many caesarean sections, especially 

if the sections were perf ormed before 1992, and in men with tattoos. If HCV 

infection is detected, it is advisable to test sexual partners of the infected 

person. 

Activities performed under the ăPrevention of Hepatitis C Virus (HCV) 

Infectionsó indicate that HCV diagnosis at the p rimary health care level is 

feasible and may improve HCV diagnosis in general population. The above 

conclusion is especially supported by a positive reaction to the project of both 

personnel and patients (low refusal rate  to screening tests) and competent 

procedures towards those persons who have been detected with infection, 

which led to putting them efficiently under specialist care. Results of the 

survey conducted among primary care physicians suggest that implementation 

of tasks aimed at detecting and p reventing HCV infections at the primary 
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health care level should be preceded by appropriate activities which would 

facilitate the process, particularly including higher funds for laboratory tests 

and organisation of training and/or issuance of detailed gui delines within 

indications for HCV testing and algorithms to deal with an HCV -positive 

patient in order to ensure optimum effectiveness of such activities. Those 

indications are consistent with general observations and suggestions on how to 

reinforce h ealt h prophylaxis developed by the  team appointed by the Minister 

of Health in 2016 in order to develop proposed system solutions within  

primary health care [20].  
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Table 6.1.  

List of units cooperating in the performance of Project 1  

Province Primary Health Care Unit  Number 

of Patients  

DOLNOŤLŋSKIE 1. SP ZOZ Zakġad Lecznictwa Ambulatoryjnego w 

Trzebnicy 
706 

2. Niepubliczny Zakġad Opieki Zdrowotnej 

ăMedicusó sp. z o.o. w Űarowie 
607 

3. DolnoťlŌskie Centrum Medyczne ăDOLMEDó S.A we 

Wrocġawiu 
444 

4. Centrum Medyczne ăASTRAó Niepubliczny Zakġad 

Opieki Zdrowotnej w Bielawie  
400 

KUJAWSKO- 

-POMORSKIE 
1. Szpital Uniwersytecki Nr 2 im. dr Jana Biziela w 

Bydgoszczy 
800 

2. Wojew·dzki Oťrodek Medycyny Pracy w Toruniu 500 

3. Niepubliczny Zakġad Opieki Zdrowotnej 

ăNOVAMEDó Przychodnia Rodzinna w Brodnicy 
547 

LUBELSKIE 1. Niepubliczny Zakġad Opieki Zdrowotnej  

ăDziesiŌtaó w Lublinie  
823 
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2. Samodzielny Publiczny Zakġad Opieki Zdrowotnej 

w Kurowie 
800 

3. Niepubliczny Zakġad Opieki Zdrowotnej 

ăMedicusó s.c. w Rykach 
200 

4. Niepubliczny Zakġad Opieki Zdrowotnej Oťrodek 

Zdrowia w Wisznicach 
799 

ĠĎDZKIE 1. Niepubliczny Zakġad Opieki Zdrowotnej 

ăHIPOKRATESó w Wieluniu  
849 

2. SamorzŌdowa Przychodnia Zdrowia w Tuszynie 536 

3. Niepubliczny Zakġad Opieki Zdrowotnej Medicus 

Sp. z o.o. w Zduśskiej Woli 
350 

4. Przychodnia Fundacji ăSwobodaó w Gġownie 400 

MAĠOPOLSKIE 1. Miejska Przychodnia Zdrowia w Makowie 

Podhalaśskim 
300 

2. Niepubliczny Zakġad Opieki Zdrowotnej 

òGAMEDó w Ropie 
806 

3. Niepubliczny Zakġad Opieki Zdrowotnej w 

Jodġowniku 
402 

4. Niepubliczny Zakġad Opieki Zdrowotnej 

òBERGER I SAJDAKó w Zalasowej 
503 

 5. FALCK MEDYCYNA Sp. z o.o. Centrum Medyczne 

FALCK KRAKĎW 
801 

6. Niepubliczny Zakġad Opieki Zdrowotnej w Osielcu 343 

MAZOWIECKIE 1. Specjalistyczna Przychodnia Lekarska 

Internistyczno -Pediatryczna òJuniperusó w Izabelinie 
110 

2. Niepubliczny Zakġad Opieki Zdrowotnej 

òLekarz Rodzinyó w Sannikach 
801 

3. Niepubliczny Zakġad Opieki Zdrowotnej 

òESKULAPó s.c. w Pruszkowie 
414 

4. Samodzielny Publiczny Gminny Zakġad Opieki 

Zdrowotnej w Nadarzynie  
400 

5. Niepubliczny Zakġad Opieki Zdrowotnej  

òMedical Centeró s.c. w Warszawie 
511 

PODKARPACKIE 1. Niepubliczny Zakġad Opieki Zdrowotnej Nr 3 w 

Nisku 
500 

2. Niepubliczny Zakġad Opieki Zdrowotnej Oťrodek 

Zdrowia w Brz·zie Kr·lewskiej 
403 

3. Zesp·ġ Lekarzy Rodzinnych Niepubliczny Zakġad 

Opieki Zdrowotnej w Czudcu  
650 
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4. Niepubliczny Zakġad Opieki Zdrowotnej KEMED Sp. 

z o.o. w Jaťle 
447 

PODLASKIE 1. Praktyka Lekarza Rodzinnego Zuzanna Graűyna 

Ginel w Grajewie  
305 

2. Niepubliczny Zakġad Opieki Zdrowotnej 

Przychodnia Rodzinna i Specjalistyczna 

òFALMEDó w Sejnach 

312 

3. Niepubliczny Zakġad Opieki Zdrowotnej 

- Graűyna Biruta Pawġowska w Grabowie 
350 

4. Niepubliczny Zakġad Opieki Zdrowotnej Zesp·ġ 

Lekarzy Rodzinnych Nr 2 s.c. w Siemiatyczach 
500 

5. Niepubliczny Zakġad Opieki Zdrowotnej  

òVITA-MEDó sp.p. w Suwaġkach 
602 

POMORSKIE 1. NZOZ MEDIART Centrum Zdrowia Matarnia 

- Port Lotniczy - Stare Miasto Gdaśsk 
800 

2. PROMEDICA Sp. z o.o. Niepubliczny Zakġad Opieki 

Zdrowotnej òGEMINIó w Chojnicach 
800 

3. Niepubliczny Zakġad Opieki Zdrowotnej  

òPRO VITAó w Ryjewie 
55 

4. Samodzielny Publiczny Zakġad Opieki Zdrowotnej 

w Czġuchowie 
400 

5. Niepubliczny Zakġad Opieki Zdrowotnej w 

Kobylnicy 
300 

ZACHODNIO- 

POMORSKIE 
1. Niepubliczny Zakġad Opieki Zdrowotnej Doktor 

Ewa w Iśsku 
501 

2. Niepubliczny Samodzielny Zakġad Opieki 

Zdrowotnej òESKULAPó s.c. w Kamieniu Pomorskim 
407 

3. Niepubliczny Zakġad Opieki Zdrowotnej 

òPRZY PARKU" w Wolinie 
420 

4. Poradnia Medycyny Rodzinnej Cztery Pory Roku w 

Pőzinie 
267 

5. Niepubliczny Zakġad Opieki Zdrowotnej  

òZDROWIEó w Dőbnie 
488 

TOTAL 45 22,659 
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PROJECT 2 

òDeveloping evidence-based HCV prevention Program for 

injecting drug users (IDUs) and assessing needs for 

prevention in this populationó 

 

 

Drug users, especially injecting -drug users (IDUs), are one of the social 

groups most exposed to HCV infection. In countries with a high standard of 

health care, IDUs constitute a group that determine the dynamics of HCV 

epidemic. Local surveys conducted in Poland between 2004 and 2005 in 14 

locations in  6 provinces of our country indicated a high spread of HCV among 

IDUs. It ranged from 43.7% in the Lubelskie Province to 68.3% in the ŤlŌskie 

Province and everywhere it was several times higher than the spread of HIV 

[1].  

Problematic drug users are one of the groups that are subject to so cial and 

economic exclusion to the  highest extent. Because of social stigma and legal 

threats, they constitute a hidden population in Poland, which leads to a 

limited access to medical services. Attitudes of those people towards health 

and, in general, towards the society and its institutions, as well as towards 

commonly accepted norms, are an additional factor reducing their chances to 

take advantage of services of prevention and treatment of diseases.  

Specific routes of transmission and considerable intensification of risk 

factors encourage development of preventive activities oriented at this group. 

Furthermore, IDUs are a particularly difficult population to be embraced by 

preventive actions due to a limited access to this group (hidden population), 

lack of trust, and specific system of norms and val ues characteristic of this 

population. Hence, this group needs to have a separate strategy of preventing 

HCV infections developed and a properly customised prevention programme 

aimed at them.  
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Preventive strategy is a set of institutional solutions at a na tional level 

facilitating access to health care services dealing with HCV infections for drug 

users, while a prevention programme means more or less formalised 

procedures based on evidence aimed at reaching this group with an 

appropriate message of HCV infection prevention in a way to ensure healthy 

behaviour of the target group.  

A long-term objective of the programme is to reduce the risk of HCV 

infection in the population of problematic drug users, especially injecting -

drug users. It is to be achieved by embracing the population of problematic 

drug users with HCV prevention and increasing institutional capacity for the 

response to the issue of HCV among IDUs. These objectives are to be achieved 

through the assessment of needs related to prevention and trea tment of HCV 

by estimating the prevalence of HCV among IDUs and specifying infection risk 

factors, as well as developing assumptions for National HCV Prevention and 

Control Strategy with regard to IDUs and a model HCV prevention programme 

aimed at this gro up. 

 

6.1  Prevalence  and risk factors of HCV infections  
 

Study conducted among 1,219 problematic drug users comprised of 

structured interviews and saliva tests for HCV antibodies. It confirmed a very 

high prevalence of HCV in this group. It is estimated tha t 65% of injecting -drug 

users in Poland have HCV antibodies, which means that they have had contact 

with HCV (Fig. 6.1. ). Among problematic drug users who do not use  syringes, 

this proportion amounts to 6.5%. It is worth noting that there is ca. 1% of such  

persons in the entire society. In each of those groups, at least half is infected 

with HCV, meaning they have HCV in their blood.  

 

Figure 6.1.   

Prevalence of HCV antibodies among injecting - and non-injecting -drug users 

(proportions of the subjects)  

 

General 
population 
ñ ca. 1% 

Non-injecting  Injecting  



6. HCV Prevention among Drug Users (Project 2) 61 

 

Results put together in Figure 6.2. not only confirm the importance of the 

risk factor of using substances in injections, but also indicate that the group 

of non-injecting -drug users is considerably more exposed to having HCV 

antibodies than general population . 

Higher proportions of HCV infections recorded for the population of drug 

users who have never taken an injection drug in comparison with population 

not using drugs are supported by other studies as well [2 ð4].  

Risk of infections is particularly high in the group of injecting -drug users 

who have ever shared needles or syringes with others. Such prevalence 

amounts to 79%. 

Figure 6.2.  

Prevalence of HCV antibodies through sharing injection tools (proportion of the 

subjects) 

 

Sharing injection tools increases the probability of finding oneself in the 

group with HCV antibodies four times in comparison with injecting -drug users 

who have always used their own instruments only. In addition, nearly 60% of 

injecting -drug users have used needles or syringes used previously by other 

people at least once in their lifetime. Significant role of sharing needles and 

syringes as a risk factor is confirmed by study results in other countries [5].  

A proportion of those who declared that they had shared their injection 

instruments may be underestimated. Respondents do not like to admit to 

having shared needles and syringes, as it entails embarrassment and fear of 

condemnation. Answering this question, respondents also tend not to take 

into consideration irregular or unintentiona l sharing with others, sharing with 

someone trusted or other exceptional circumstances [6].  

Infected persons are more frequently encountered among those injecting -

drug users who have been in penal institutions, experienced homelessness, 

performed injection s in particularly risky places, such as public toilettes, 

Total ñ injecting  

Own instruments  Sharing instruments 
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streets or abandoned buildings. The lack of capacity to meet fundamental 

sanitary requirements while injecting drugs increases the risk of infection 

considerably.  

The majority of HCV -positive drug u sers are not aware of their infection, 

as the practice of testing oneself for HCV antibodies is rare. It arises from 

both lack of knowledge on the need of testing and limited availability 

(difficulty in getting an appointment with a doctor, necessity to pa y for 

tests). Problematic drug users, especially those who are drug dependent, live 

on the margins of society and are subject to social exclusion and deprivation. 

Many of them are homeless, unemployed, and deprived of any social support.  

Problematic drug u sers face social stigma based on the fact that addiction 

is perceived as a social deviation ñ not a chronic disease. Even those who are 

inclined to accept the definition of addiction as a disease, it is often 

perceived as a disease which is caused through a personõs own fault. Social 

stigma leads to discriminating practices which limit the access of drug 

dependent people to social and health care services, including to HCV 

diagnosis and treatment. The possibility to undergo HCV treatment tends to 

be made conditional upon undergoing an abstinence -based treatment of 

addiction. Drug users who are HCV-positive may constitute a source of 

infection for others; therefore, there is an enormous preventive potential in 

reducing any barriers in the access to HCV treatm ent.  

Harm reduction programmes, which ñ apart from raising awareness o f the 

avoidance of particularly risky behaviours ñ involve needles and syringes 

exchange, are not sufficiently developed. There is lack of modern solutions, 

such as injection rooms, alre ady used in many European countries. Injecting -

drug users report difficulties in accessing sterile instruments in pharmacies; it 

happens that they are refused to be serviced when they are identified as 

òaddictsó. 
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6.2  Educational programme  
 

The educational programme was planned on the basis of the results of 

studies performed among problematic drug users using qualitative methods. 

Data collected during individual in -depth interviews and in focus groups 

served as a basis for determining condition s for the success of HCV 

prevention . Because of various types of difficulties in reaching drug users with 

a prophylactic message (specific value system and lifestyle, lack of trust in 

institutions etc.), it seems that identifying needs of this groups is fu ndamental 

to the planning of prophylactic intervention. The completed study 

demonstrated that both the users of psychoactive substances and 

professionals noted similar aspects to be taken into account at the stage of 

planning, as well as implementing proph ylactic intervention dedicated to the 

issue of HCV infections. Thus, the physical availability, ensuring the sense of 

safety and anonymity for persons taking advantage of the offer, adjusting the 

duration and nature of intervention to the conditions in whi ch it is 

implemented, interactive nature of intervention and possibility of asking 

questions and reproducibility and comprehensiveness of activities launched 

seems to be crucial factors when it comes to the success of the intervention.  

When planning a prophylactic intervention, it was also necessary to take 

into consideration changes that have occurred in the recent years both within 

the environment of the users of psychoactive substances and within the 

market of psychoactive substances. The respondents also mentioned that 

tendencies or trends in the consumption of psychoactive substances are 

changing rapidly and depend on the changing availability of substances and 

fads. New Psychoactive Substances also used in injections may serve as an 

example [7]. As dem onstrated by the review of studies evaluating 

prophylactic interventions, the chance of success rises if combined preventive 

strategies are used [8].  

Two types of scenarios of a prophylactic programme were prepared as part 

of the educational programme: int ervention scenario to be performed in 

health care facilities, especially outpatient facilities; and a scenario intended 

for harm reduction facilities. Intervention implementers received a written 

guidelines on how to perform it. They were obliged to report  their work on 

special forms. Apart from that, an educational brochure on HCV addressed to 

the users of psychoactive substances was created and used during 

interventions.  

Educational intervention was, in principle, made up of one or optionally 

two meetings  with a client depending on the possibilities to reach them for 

the second time with a prophylactic message. The second meeting was used 

to remind and reinforce the prophylactic message.  

Educators received guidelines that the interventions should possibly cover 

all the clients of the facility where the educators are employed (including 
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users of new psychoactive substances ñ the so-called òdesigner drugsó) who 

could be reached during the project ñ both those included in the study and 

others. 

The meetings were individual. As the intervention was of a pilot nature, 

the educators were asked to record any notes, comments, and possible 

suggestions of what could be modified. Their role was to develop and hand 

over a summary report of the experience from the interve ntion, taking into 

account any notes, comments, and possible suggestions of what could be 

modified, after the programme was completed.  

Educational intervention scenario consisted of:  

¶ aim of the action,  

¶ tasks to complete,  

¶ expected results,  

¶ meeting plan,  

¶ performance notes.  

The aim of the first meeting was to increase the knowledge of intervention 

recipients on HCV and start to motivate them to take up actions to reduce the 

risk of infection and its health -related consequences. The second meeting 

aimed at rein forcing the knowledge and continuing the motivation to take up 

actions to reduce the risk of infection and its health -related consequences. 

Tasks of the educators as part of the first meeting included provision of 

information (to compensate the knowledge d eficit) with a view to achieving 

the understanding of HCV infection risk by drug users and information with 

regard to the methods of preventing infections. Furthermore, the educators 

were responsible for motivating the intervention recipients to make neces sary 

changes in order to minimise the risk of infection and to undergo a test for 

HCV. The purpose of the second meeting was to reinforce the knowledge 

provided and check the understanding of HCV infection risk, to encourage 

further the u se of means reducing the risk of  infecting oneself and other 

people, to check whether the patient was tested and establish reasons for not 

doing it (if the patient was not tested), and finally to help and provide 

support to persons who tested positive.  

As a result of such an intervention, the recipient should gain awareness of 

the HCV infection risks and health consequences of the infection, as well as 

acquire knowledge on the methods of reducing the infection risk. Following  

the relevant activities, the intervention recipie nts were to be motivated to 

apply measures aimed at reducing HCV infection risk.  

The meeting plan consisted of detailed steps of educational intervention. 

Consecutive steps of the first meeting were as follows:  

1. Assessing the baseline level of knowledge on HCV of the intervention 

recipient.  
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2. Conveying information provided in an educational brochure (set of 

information adjusted to the patientõs knowledge). 

3. Conveying information on the methods of risk reduction, especially 

through less risky self -administration  of drugs. 

4. Raising the benefits of testing oneself for HCV and attempting to convince 

the patient to test themselves in the near future.  

The second meeting consisted of the following steps:  

1. Checking how much information on HCV the patient remembered and 

then discussing basic issues once again. 

2. Checking whether the patient had had themselves tested for HCV and 

whether they had collected the test results (it does not apply to patients 

participating in the study). If the patient tested positive (HCV+), the 

patient was reminded that it was just a screening test, the result of 

which must be confirmed in a laboratory test for diagnostic purposes.  

3. Guaranteeing psychological support to patients who tested positive.  

4. Discussing the necessity to protect oneself from in fection for persons who 

tested negative.  

5. Discussing the reasons for not doing the test with persons who still had 

not had themselves tested for HCV.  

6. Further motivating the patient to reduce risky behaviours in terms of HCV 

infection, which began during the  first meeting.  

7. Informing on existing treatment possibilities, its availability, and ways to 

receive such services. 

Performance notes concerned the way the intervention was conducted. It 

was suggested that, as far as possible, the intervention should be ba sed on an 

interaction with the recipient ñ not through informing, but rather through 

coming to conclusions together. It was also noted that the message should be 

personalised depending on the knowledge and experience of the recipient.  

Educational intervent ion was performed by 48 educators in 14 provinces. A 

total of 650 problematic drug users were covered by the intervention.  

 

6.3  Suggested solutions to be implemented  
 

In order to reduce the HCV infection prevalence within the group of 

problematic drug user s, we need to:  

¶ intensify and extend the scope of activities within the field of harm 

reduction;  

¶ provide problematic drug users with  full access to HCV diagnosis and 

treatment;  

¶ reduce the level of social deprivation of problematic drug users and 
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provide the m with care in terms of satisfying their basic life needs; 

¶ reduce social stigma by reinforcing the societyõs perception of addiction as 

a disease. 

In order to reduce HCV prevalence and infection risk in the population, 

activities in all the above areas nee d to be implemented.  

Harm reduction programmes play a special role in preventing HCV 

infections arising out of injecting -drug use, which ñ apart from raising 

awareness within avoiding particularly risky behaviours ñ involve exchange of 

needles and syringes. Providing full availability of sterile disposable injection 

instruments is fundamental to the reduction of risk. In some European 

countries, such as Switzerland, the Netherlands, Germany, Spain, 

Luxembourg, Norway, Denmark, Greece, harm reduction measure s involve 

creating injection rooms where drug users may inject themselves a substance 

they brought under supervision of a qualified person [9]. Effectiveness of such 

a solution in preventing infections, not only HCV, but also HIV infections, have 

been confirmed by studies and is recognised by international organisations, 

such as World Health Organisation (WHO), Pompidou Group (Council of 

Europe), and European Monitoring Centre for Drugs and Drug Addiction 

(EMCDDA). Note also that a positive side effect of s uch a solution is also 

reduction of the risk of death caused by overdose. As shown by the experience 

of European metropolises (Frankfurt, Zurich), injection rooms contribute to 

lessening the nuisance arising out of the presence of injecting -drug users in 

urban spaces. It should be remembered that used needles and syringes left by 

drug users on the streets pose a threat of HCV infection for local residents, 

especially children. Injection rooms usually offer not only the possibility to 

inject  a drug in safe conditions, but also a wide range of harm reduction 

(education, psychological help) and social support.  

Providing treatment to HCV -positive drug users, especially those who do 

not stop using the drugs, shows a significant preventive potential in reducing 

the spread of HCV infection. HCV treatment of active injecting -drug users is 

recommended by European Centre for Disease Prevention and Control (ECDC) 

and EMCDDA [10]. From the point of view of the number of new HCV 

infections and HCV prevalence in the popula tion, treatment of active 

injecting -drug users is more effective than treatment of persons who have 

given up injection drugs [11]. HCV treatment results ( SVR) in active injecting -

drug users are acceptable and do not deviate from the results in other clinic al 

samples. Reinfection rate is low [12 ð13]. Economic models suggest that 

treating HCV in active injecting -drug users may be more cost-effective than 

treating former injecting -drug users if the prevalence of chronic HCV 

infections among injecting -drug users is lower than 60%, which corresponds to 

ca. 80% of HCV antibodies [14ð15]. Note that we have such a situation in our 

country.  

Starting the treatment is conditional upon detecting  an infection. 
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Providing injecting -drug users with access to free testing fo r HCV antibodies 

and then persons who tested positive with full diagnosis is a basic requirement 

of an efficient prevention . What is more, it is necessary to take up actions 

aimed at encouraging the use of this offer.  

When it comes to reducing the scale of  social exclusion, access to social 

welfare services needs to be provided, especially in terms of basic human 

needs, such as shelter and food. Without satisfying those two basic needs, we 

cannot talk about the possibility of starting healthy behaviours [16 ]. Activities 

aimed at bringing back drug dependent persons to society, helping them find 

a job, supporting in the settlement of their legal affairs, and reinforcing social 

relations may play a significant role. All those activities should be in the form 

of coordinated, comprehensive care and support (case management).  

Social stigma, which problematic drug users have to deal with, constitutes 

a considerable barrier in accessing treatment and negatively affects the 

cooperation of drug users themselves necessary in implementing efficient HCV 

prevention . Social stigma is a root cause of discriminating practices in health 

care, social aid, and other institutions. Therefore, it is necessary  to start 

extensive public education activities aimed at preventing stigma  against drug 

users addressed to professionals (physicians, police officers, social welfare 

workers, pharmacists), politicians of various levels, and finally to general 

population.  

Strategy of reducing HCV infections among IDUs requires the following 

measures: 

¶ legislative changes creating legal bases for injection rooms;  

¶ introduction of appropriate provisions to the National Health Programme 

(NPZ); 

¶ involving the civil society (non -governmental organisations);  

¶ close cooperation with the drug addiction treatm ent facilities and harm 

reduction programmes.  

Local communities and mass media will play a significant role in 

performing the strategy. Activities of the former are especially important in 

terms of lowering the level of social exclusion and deprivation of drug 

dependent persons, while without the participation of the latter, it is hard to 

imagine educating the public within reducing social stigma against drug users.  

 

6.4  Summary 
 

According to the study on problematic drug users, prevalence of HCV 

antibodies in this group is very high, especially when it comes to injecting -

drug users. HCV infection risk factors among injecting -drug users are: episodes 

of imprisonment, experiences of homelessness, injections in particularly risky 

places (such as public toilett es, streets or abandoned buildings), and little 
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knowledge on HCV. These factors arise out of attitudes and behaviours of drug 

users, as well as out of circumstances of injections. The educational 

prevention programme developed as part of Project KIK/35 and  performed on 

a pilot basis in 14 locations across the country constitutes a response to the 

risk factors connected with the target groupõs awareness. Proposed activities 

aimed at creating conditions for safe injections, recommended as a result of 

the proj ect, attempt to address the need of making the circumstances of 

injections safer. It is not sufficient to convince drug users to follow basic rules 

of reducing HCV injection risk, we need to help them in following those rules 

by creating conducive conditio ns. 
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Podlaskie Agata Niemczynowicz 

Podkarpackie Jadwiga Mroczek 

Pomorskie Anita Powaġa 

ŤlŌskie Edward Boűek 

Ťwiőtokrzyskie Graűyna Jabġośska 

Warmiśsko-Mazurskie Ludmiġa Strzelecka 

Wielkopolskie Maria Charġampowicz 

Zachodniopomorskie Anna Wiťniewska 
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PROJECT 3 

òPreliminary program me of routine HCV testing among 

pregnant womenó 
 

 

HCV infection does not pose a particular threat for a woma n during 

pregnancy. Concomitant pregnancy and HCV infection does not increase the 

risk of congenital defects in the foetus, prete rm birth or miscarriage. HCV -

positive women and their foetuses face the same risk of perinatal or 

pregnancy complications as other women do [1]. However, pregnant women 

with advanced viral hepatitis C in which advanced liver disease with 

complications may develop are an exception [2]. The grave st effect of HCV 

infection in a pregnant wom an is a possibility of vertical transmission of the 

virus to the child. In developed countries, the risk of transmitting HCV 

infection from mother to child is estimated at m ax. 5ð6% (if there is no HIV 

co-infection) [1,3]. HCV and HIV  co-infection increases the risk of transmission 

to above 25% [1,3]. HCV may be transmitted through intrauterine route and 

during labour. Intrauterine transmission is more probable [4]. The lates t 

studies indicate that placenta is not a sufficient barrier for HCV, but it allows 

and regulates the contact of the motherõs cells with the foetus. During 

pregnancy, there is a possibility of diaplacental transmission of some bacteria 

and viruses, includi ng HCV [5]. 

The main risk factor for HCV transmission to the child is the presence of 

the virusõ genetic material (HCV-RNA) in the motherõs peripheral blood [3]. 
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The risk of infection transmission is higher in HCV -positive women who 

showed a considerably higher concentration of ALT within 1 year before 

conception and during pregnancy. This phenomenon means the infection is 

more serious and may be accompanied by a high HCV viremia, which directly 

increases the risk of vertical transmission [6].  

Studies demonstrated that the time span of more than 6 hours from water 

breaking to birth considerably increases the risk of virus transmission from 

mother to child [7]. Vertical HCV infection was recorded more frequently in 

girls [8]. It is thought to be caused by di fferences in hormonal responses to 

viral infection of foetuses of different sexes. Androgens enhance the immune 

response, while estrogens inhibit the apoptosis of infected cells.  

The influence of amniocentesis and caesarean section as risk factors of 

verti cal transmission of HCV are also debated [8ð10]. It was demonstrated that 

caesarean section performed urgently may increase the risk of infecting the 

newborn, which arises from the risk of damaging the childõs skin during the 

procedure performed under time  pressure [11].  

HCV infections of pregnant women constitute a significant problem from 

the point of view of public health because the virus may be transmitted to a 

newborn. Vertical transmission is considered a main route of HCV  infection  in 

children [12].  

 

7.1  Estimation of the HCV prevalence and indication of 
infection risk factors based on studies conducted among 
pregnant women  

 

Studies performed under Project 3 covered 8,006 pregnant women from 48 

health care units chosen through open competition ( Fig. 7.1. ). The 

programme was performed in 5 provinces:  

¶ Kujawsko-Pomorskie, 

¶ Lubelskie, 

¶ Mazowieckie, 

¶ Maġopolskie, 

¶ Ťwiőtokrzyskie. 

Pregnant women under care of units involved in Project 3 were invited to 

participate in the study ñ all the patients who agreed to p articipate were  

tested for HCV antibodies in blood. Reactive samples were tested for HCV -

RNA. 
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Figure 7.1.  

Location of units participating in  Project 3  

All the women who participated in the study filled -in an anonymous 

questionnaire regarding HCV infection risk factors, prior tests for HCV, and 

knowledge on HCV infections. Designating the serum samples and 

questionnaire of the same patient with an individual ID allowed us to 

associate the questionnaire with blood tests results and, at the same time, 

maintai n full anonymity of women participating in the study.  

Blood was collected from the pregnant women from 1  July 2013 to 

30 November 2015. Laboratory tests were performed at the Department of 

Virology of NIZP-PZH according to an algorithm proposed by the Poli sh 

Working Group [13]. Presence of HCV antibodies was defined as a reactive 

result of a screening test (ECLIA). However, HCV infection was defined as a 

presence of HCV genetic material (HCV-RNA) determined with the Real -Time 

PCR method. 

Age of the women who participated in the study ranged from 15 to 54; the 

majority of the women belonged to the 25 ð29 age group (32%, 2,342 women); 

the least women were Ó 40 years old (3.8%, 301 women) (Fig. 7.2. ). Of all the 

women participating in the study, 44% were pregnan t for the first time. 
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Figure 7.2.  

Age of women tested under Project 3  

 

Prevalence of HCV antibodies amounted to 0.95% (95% CI: 0.8-1.2). HCV 

antibodies in a diagnostically significant titre  were detected in 76 women. 

Proportion of women who tested posit ive oscillated depending on age group: 

from 0.6% in the 35-39 age group to 1.4% in the 30-34 age group. Genetic 

material of hepatitis  C virus (HCV-RNA) was detected in 25 women. HCV-RNA 

prevalence in particular age groups was less diversified in comparison  to the 

prevalence of HCV antibodies and amounted to 0.2% in the 15ð29 age group 

and 0.5% among women aged between 30 and 39; in general ñ 0.31% (95% CI: 

0.2ð0.5);  In the oldest (and sma llest) group over 40 years old  no HCV-RNA was 

detected, while HCV anti bodies were detected in 0.7% of the subjects ( Fig. 

7.3. ).  

Prevalence of HCV antibodies among women living in cities and in the 

countryside was 0.95% and 0.96% respectively, while HCV-RNA was detected in 

0.24% of women living in cities and 0.38% of women li ving in the countryside 

(difference not statistically significant).  

In the five relevant provinces, HCV infection prevalence (HCV -RNA) among 

pregnant women ranged from 0.11% in the Maġopolskie Province (2/1801) to 

0.53% in the Lubelskie Province (7/1318), while in total it amounted to 0.31% 

and was slightly lower than HCV infection prevalence among women in 

general population in this age group (0.31% vs 0.35%). Prevalence of HCV 

antibodies ranged from 0.7% in the Maġopolskie Province and the Mazowieckie 

Province to 1.2% in the Kujawsko-Pomorskie Province and it was slightly lower 

than the prevalence of HCV antibodies among women of general population in 

this age group (0.95% vs 0.99%). 

years old 
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Figure 7.3.  

Prevalence of HCV antibodies (A) and HCV-RNA (B) in particular age groups 

 

HCV infection risk factors were determined on the basis of anonymous 

questionnaire filled in personally by all the women participating in the study. 

The questionnaire consisted of 23 questions (semi-open-ended and closed-

ended questions ñ 9 and 14 respectively). Besides questions regarding 

potential medical and non -medical exposure to HCV infection,  the survey also 

included questions connected with sociodemographic data, questions 

concerned with the current pregnancy, prior HCV tests, and  knowledge on 

HCV. 

Multiple factor analysis indicated four main factors related to the presence 

of HCV antibodies in pregnant women: transfusion before 1992, work in 

prevention and security service, chronic disease requiring hospitalisation on 

numerous occasions (other than: haemophilia, diabetes, renal disease 

requiring dialyses ñ those diseases were the subjects of separate questions), 

A 
Prevalence of anti -HCV (%) 

Age groups 

Prevalence of HCV-RNA (%) 

Age groups 


















































































































































































































