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Abstract

Background : The burden of hepatitis C virus (HCV) infection is
significant and is increasing with the aging population. The results
of a modeling study that included Belgium, along with many other
countries, was published in April 2014. An in depth discussion sur-
rounding the epidemiology of HCV in Belgium will be presented
here.

Methods : A systematic literature review was conducted to assess
the historical and current clinical burden of HCV in Belgium. Two
expert panels were convened to discuss the strengths and limita-
tions surrounding the available data and to generate consensus re-
garding the best estimates for total number of HCV cases, number
of cases diagnosed, and the number of patients treated and cured,
including potential HCV control strategies.

Results : Although no national studies exist, there were an esti-
mated 70,000 (10,000-91,000) viremic HCV infections in 1994. By
2010 there were an estimated 22,900 individuals diagnosed with
viremic HCV, and in 2011 approximately 710 patients were treated
annually. An estimated 13% of liver transplants were attributable
to HCV in 2011. Genotype 1 predominated (59%), followed by
genotypes 3 (19%) and 4 (14%).

Conclusions : Estimates of HCV prevalence, diagnosed cases and
liver transplants due to HCV were available through published
studies. However these publications were subject to bias and were
occasionally outdated. Improved estimates of HCV prevalence
would be useful for informing treatment, prevention and policy
efforts in Belgium. (Acta gastroenterol. belg., 2014, 77, 277-279).

Background

Chronic hepatitis C has an estimated prevalence of
0.87% in Belgium and is the primary viral etiology for
liver transplantation. Moreover in 2000, Belgium was
confronted with a HCV contaminated Cidex® (Johnson
& Johnson Medical, UK) disinfection solution, causing
several iatrogenic HCV infections after invasive medical
procedures were performed at 60 hospitals across the
country. A study based on the recall of patients with
known exposure estimated that 99 of the 265 (37%) pos-
itive patients were aware of their status. This estimated
screening rate is low compared to France. Currently no
formal screening strategy exists in Belgium. However,
the Belgian Association for the Study of the Liver
(BASL) recommends targeted HCV screening for high
risk populations (including individuals with a blood
transfusion or major medical event prior to July 1, 1990,
intranasal or intravenous drug users, and dialysis pa-
tients) in addition to non-systematic screening of pre-
operative patients and pregnant women (1). On average
an estimated 345,000 anti-HCV tests are performed
annually (1). Despite inadequate screening and dated

prevalence estimates, efforts to improve screening and
HCYV data quality have not been initiated. Moreover, fol-
lowing a diagnosis the likelihood of initiating treatment
in Belgium is low compared with other European coun-
tries (2). Treatment guidelines, including mandatory
liver biopsy prior to treatment initiation, may explain low
treatment rates.

Methods

Published literature and Belgian government reports
were scanned for recent data describing the total popula-
tion as well as the HCV prevalent population within Bel-
gium. Belgian population data were obtained by 5 year
age and gender cohorts from the United Nations popula-
tion database (3). Following the initial literature review,
an expert panel was convened and met twice to discuss
the merits and limitations of the available data. The study
methodology has been published in more detail else-
where (4).

Baseline characteristics of the HCV population

Recent population-based studies of the anti-HCV
prevalence in Belgium are scarce and subject to selection
bias. A 2003 mail-based study in the Flanders region
measured HCV antibodies in oral fluid, resulting in a
prevalence estimate of 0.12% (0.09%-0.39%) (5). This
single region study had a 30% response rate and likely
under-sampled high risk populations (1,5). By contrast a
2012 report by the Belgian Health Care Knowledge Cen-
ter (KCE) estimates an anti-HCV positivity rate of 1.23%
among patients with a test funded by one of the seven
national sickness funds (1). This estimate was generated
through a review of the total number of anti-HCV and
confirmatory HCV tests reimbursed from 2002-2007,
and may exclude tests ordered for high risk groups, or
prior to blood donation (1). Furthermore regional esti-
mates suggest that the prevalence in Flanders (~0.4%) is
lower than in the Walloon region (~1%), and that both
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Fig. 1. — Age and gender distribution of anti-HCV prevalence, Belgium, 2004

are lower than the prevalence in Brussels (~1.5%) (6).
Finally the most commonly cited estimate of the anti-
HCV prevalence in Belgium comes from Beutels et al,
published in 1997, which estimates an anti-HCV preva-
lence of 0.87% (7). This data was based on residual
samples from 10 laboratory hospitals in Flanders. How-
ever, it was collected in 1994 (7).

An expert panel met to discuss the study’s strengths
and limitations and agreed that the most representative
anti-HCV prevalence estimate for the Belgian general
population was 0.87% in 1994, with a range of 0.12%-
1.1% (1,5,7). The age and gender distribution of the anti-
HCYV cases in Belgium (Fig. 1) came from an observa-
tional survey conducted with the support of BASL (8,9).

For the purposes of the model, only viremic cases
were tracked, and a rate of 80% was used to adjust for
viremia (10). Inputs prior to 2004 were adjusted using
only the spontaneous clearance rate, since treatment was
not available prior to this time. Accounting for spontane-
ous clearance, the total number of viremic cases in 1994
is estimated to be 76,100 (10,830-99,230) (1,5,7,10).

The annual number of new cases in Belgium is consid-
ered to have peaked in 1989 due to high risk behaviors
and a contaminated blood supply and then to have
decreased sharply following blood screening and harm
reduction efforts. In 2010 it was estimated that 22,900
viremic individuals were diagnosed in Belgium, with ap-
proximately 2,800 new anti-HCV diagnoses annually (1).
This value was adjusted for spontaneous clearance result-
ing in 2,140 viremic individuals diagnosed annual-
ly (1,10). The leading causes of HCV transmission were
found to be IV drug use (27%), blood transfusion (23%),
and invasive medical procedure (11%) (8). The genotype
distribution (Table 1) in Belgium is predominantly geno-
type 1 of 61% followed by genotype 3 (19%), genotype 4
(14%), and genotype 2 (6%) (8).
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Table 1. — Genotype Distribution, Belgium, 2004 (8)
Genotype 1 2 3 4
Percent 61.0% 6.0% 19.0% 14.0%

In 2010 it was estimated that 710 patients were treated
in Belgium. This value was calculated using IMS data for
the standard units of Peg-IFN sold in Belgium, discount-
ed 5% for Peg-IFN used for other indications (11). The
genotype distribution, as well as estimates of compliance
and persistence, was used to estimate the average number
of weeks of treatment per patient.

From 2008-2012 1,159 liver transplants were per-
formed, of which, 146 (12.6%) were attributable to HCV
infection (12). A panel of experts from centers in Ghent
and Leuven reported 10-15% transplant rates due to
HCV, whereas those from Li¢ge and Brussels report rates
closer to 25% but also note a lower rate of transplantation
in these centers.

Background mortality was estimated by five year age
and gender cohorts using the Max Planck Institute for
Demographic Research, housed at the University of
California Berkeley (13).

Discussion

There are limitations surrounding the historical inputs
used in the model. First, a recent and well adopted preva-
lence estimate is not currently available for Belgium.
Beutels 1997 is commonly cited for the prevalence
estimate in Belgium ; however, it is based on data from
1994, in one region of Belgium and may not be
representative of the general population. Additionally an
age distribution from 2004 was chosen, requiring the da-
tasets be matched with ten years of lag time. The model’s
functionality allows for this type of data matching, how-
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Table 2. — Model inputs and 2013 estimations

Historical Year 2013 estimate
(Min-Max) (Uncertainty Interval)
HCYV Infected Cases ?17 2’?‘?80_1 14,100) 1994
Anti-HCV Prevalence 0.9%
(0.1%-1.1%)
Total Viremic Cases 70,000 1994 67,100
(10,000-91,200) (24,800-78,600)
Viremic Prevalence 0.7% 0.6%
(0.1%-0.9%) (0.3%-0.8%)
Viremic Rate 80.0% 80.0%
HCV Diagnosed (Viremic) 22,900 2010 28,600
Viremic Diagnosis Rate 32.7% 42.6%
Annual Newly Diagnosed 2,850 2010 2,850
New Infections 910
New Infection Rate (per 100K) 8
Treated
Number Treated 710 2011 710
Annual Treatment Rate 1.0% 1.1%
Risk Factors
Number of Active IDU with HCV 18,100
Percent Active IDU 27.0% 2004 27.0%
Previous Blood Transfusion 10,100
Percent Previous Blood 23.0% 2004 15.0%

ever, more recent and representative data would allow for
more reliable estimations. Finally, although HCV re-
quires mandatory reporting in Belgium, in 2009 treating
physicians in Flanders were no longer required to report
cases, suggesting an underreporting of new diagnoses (1).

There are no formal HCV screening strategies in
Belgium, however, a 2012 KCE Report estimates that
nearly 50% of the 1945-1965 birth cohort has received an
HCV test, (29% during 2002-2009 and 21% estimated to
have been tested before or after this time) (1). Birth co-
hort screening among individuals born between 1945 and
1965 has proven effective in the United States (US) (14).
The Belgian HCV epidemic is younger than that of the
US, with 70% of the viremic population born between
1950 and 1975. Screening programs targeting this
population are estimated to have the greatest success in
identifying new cases.

This review aims to present and synthesize the best
available epidemiologic HCV data in Belgium, as identi-
fied through literature review and expert consensus. The
data presented here were compiled for use in modeling
efforts to forecast the future burden of HCV in Belgium,
but also to identify areas in need of further epidemiologic
study.
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