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BACKGROUND: Injecting drug users (IDUs) represent a sig-

nificant group of patients with the hepatitis C virus (HCV) in-

fection. The initiation, process, and efficacy of treatment are

determined by factors on the part of both patients and treat-

ment providers. AIMS: Mapping the extent of the provision of

HCV treatment to IDUs in the Czech Republic, mapping the

rules and practices in the initiation and provision of HCV

treatment in IDUs and relevant factors. MATERIAL AND

METHODS: From January to March 2011, all 76 identified

viral hepatitis treatment centres were addressed with

on-line questionnaire, of which 45 reacted , and 40 responded.

RESULTS: It can be estimated that HCV treatment (using

a combination of interferon and ribavirin) was provided by

61 centres in 2010, 39 of which treated (mostly abstinent)

IDUs. An estimated 780 persons were treated in 2010, of

whom 370 IDUs. The level of reported treatment uptake in

IDUs referred to centres was 60% on average. Treatment was

on average completed in 80%. Most clinicians reported no dif-

ference in the treatment uptake or adherence between drug

users and non-users and between methamphetamine and

opiate users. Most clinicians also did not report any differ-

ences between methamphetamine and opiate users in their

liver conditions, motivation for treatment, or risk of relapse

into drug use. All or most of the patients are required to ab-

stain from drugs upon the start of treatment in 90% of the cen-

tres, the most frequently for six months at least. Most physi-

cians test adherence in a trial period before the treatment. The

assessment of the patient’s drug use was often performed by

collaborating psychiatrist or addiction specialist. Half of physi-

cians reported that they require substitution therapy in opiate

users. An addiction specialist was a permanent member of

the team in a few centres only; substitution therapy was only

rarely delivered in centres themselves. As many as nearly half

of the centres did not cooperate with specialised drug treat-

ment facilities. CONCLUSIONS: Clinicians in the Czech Re-

public possess rather conservative attitudes towards HCV

treatment in IDUs, active IDUs are treated exceptionally. The

main barriers of the higher HCV treatment uptake are repre-

sented by a lack of multi-disciplinary approach, a low integra-

tion of HCV and addiction treatment and financial limits.
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