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To the editor, 

Chronic Hepatitis C virus (HCV) infection is a major 
cause of liver cirrhosis and hepatocellular carcinoma 
(1). We performed an opportunistic HCV screening 
study in a primary care facility in Lendelede (Belgium) 
in patients undergoing blood examination for another 
medical reason. The aim of this study was to analyze 
the prevalence of chronic HCV infection in a non-urban 
primary care facility and analyze risk factors for HCV 
infection in this cohort. All adult patients undergoing 
blood examination were offered HCV antibody testing. 
Patients were included between 1 November 2016 and 
1 October 2017. Patients answered a questionnaire for 
the presence of risk factors and HCV antibody testing 
was performed in one central laboratory (Medisch Labo 
Bruyland, Kortrijk) using the Elecsys Anti-HCV antibody 
test (RocheDiagnosticsGmbH, Mannheim, Germany). If 
positive, active viral replication was confirmed by HCV 
RNA testing. The study was approved by the Ghent 
University Hospital Ethical review board.  During one 
year, 560 patients were screened for HCV infection 
(Male : n= 219; Female : n= 341). Mean age was 51 years 
(18-92 years). In the male patients, 1.8% reported sex 
with other men (MSM). Two patients reported illicit drug 
use but no intravenous drug use. Sixteen patients (2.9%) 
were not born in Belgium. In this cohort, 5 patients 
(0.89%) showed positive HCV antibodies. Active viral 
replication was revealed in 3 patients (0.54%). Details 
are summarized in table 2. Only one of these patients is 
part of the so-called babyboom generation (1/156 versus 
4/400, p value non-significant; Mann Withney U test). 
One patient was known with HCV infection before the 
screening was performed. Two patients with active viral 
replication were referred to a hepatologist for treatment. 
The 89 year old woman was not referred due to her age. 

These data highlight the need of screening campaigns 
for HCV infection, as even in this low-risk cohort 
seroprevalence was close to 1%, including 60% patients 
with active viral replication. Four out of 5 of these 
patients would have been identified using targeted 
screening for risk groups as defined in table 1. However, 
this opportunistic screening was performed in the daily 
routine of a primary care facility and the concept of the 
non-targeted once-in-a lifetime screening allowed for 
the inclusion of a large number of patients, as the burden 

caused by this screening for the primary care physician 
was very low. 

A matter of debate is the value of targeted HCV 
screening in the so-called babyboom cohort, born 
between 1945 and 1965. There are no data that support 
this strategy in the Belgian population, and this work 
adds to our former work (3), that babyboom screening in 
Belgium is not a sufficient approach to identify patients 
with HCV. We rather advocate a once-in-a-lifetime 
screening for everybody. The primary care physician 
could and should play a key role in this story. 
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Persons who had following medical events in Belgium before 
01.07.1990 : 
  ˚  blood transfusion, major surgical procedures (cardiac, vascular,
  ˚  digestive, pulmonary, gynaeco-obstetric, orthopaedic,…)
  ˚  stay in intensive care unit including neonatal intensive care unit
  ˚  difficult parturition
  ˚  digestive bleeding
  ˚  tissue, cell or organ transplantation
Dialysis patients
Persons who were drugs users by intravenous or intranasal route
Children from mothers seropositive for HCV
Sexual partners and household members of patients with HCV
Persons who had tattoos, piercing, acupuncture without use of single 
use or personal equipment
Persons who had medical care in countries with high prevalence of 
HCV (South East Asia, Middle East, Africa, South America)
Persons with unexplained elevations of transaminases
Patients seropositive for HIV or HBV
Persons with unexplained asthenia
Persons with history of unexplained jaundice

Table 1. — Risk factors for HCV infection

Age Sex Risk Factor Babyboom
Generation

HCV RNA

1 27 Male MSM No Negative
2 78 Male Orthopedic surgery No Positive
3 59 Female Blood transfusion Yes Positive
4 29 Female None No Negative
5 89 Female Blood transfusion No Positive

Table 2. — Overview of patients with HCV antibodies

Legend : MSM : men having sex with men
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