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of 15,6 million global PWID 6,000,000 PWID HCV + in the world 
About 1,7 million new infection/year

3,000,000 (half of wich undiagnosed) 



Stima della popolazione infetta in Italia
500.000 soggetti

More than 100k patients are estimated to be drug related, while 230k were
infected by glass syringes of trasfusions
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Italian PWID
450,000 high-risk users

150,000 attending the Drug Dependence Services 
(Serds - over 580 in Italy), 

mean age 30-54 yrs, 
delay of presentation 6 yrs.

300,000 unknow

20% tested



HCV prevalence in general population
unknown due to the lack of an universal screening program: 

Estimated prevalence -> 1-2%

Same figure in PWID population:
Parliament ‘s annual Report shows a value of more than 40% (64% Stroffolini 2012) but this 
value is not accurate (mainly tested historical patients with higher prevalence). 

Most likely to be 1/3 of patients

E.V. drug use is responsible of about  23% of new infections.



• In the first 5 year of «activity» over the 50% of 
PWID became infected with an incidence rate of 
1000 time more respect the general population.

•Each PWID infected 20 other subjects within
the first three years of the beginning of the 
dependence (Magiorkinis 2013)





• In the three years 2017-2019 we did not reach the target of 240,000
patients treated (~200,000).

• Italy has been downgraded from «on track» to «working toward
elimination» country by the CDA’s Foundation Polaris Observatory in
Lafayette»

• …For the eradication of hepatitis C virus there is no real national plan
and no coordinated actions at regional level although some more
virtuous regions have shown considerable capacity of initiative…

• …We’ve made a lot of investiment in drugs, but nothing about the de-
shadowing of the underground or the strengthening of centres to
increase the capacity of care and the reception of patients who do
not know where to turn…









IQVIA dati al 31/12/2018



Progetto Scudo 
(Survey condotta su 8 Serds Italiani in 5 aree geografiche)

Criticità nel referral and linking to care:

• Ridotta percentuale di soggetti testati e quindi riferiti per il trattamento

• Ridotta percentuale di soggetti trattati con DAA

• Mancata offerta di azioni di riduzione del danno in grado di ridurre malattia 
e reinfezione

Nava et al. 2019









Studio Delphi 
(Survey condotta sui medici dei Serds)

Criticità nel referral and linking to care:

• Mancanza di risorse ed investimenti su personale e strutture

• Assenza di protocolli e raccomandazioni per il trattamento

Molinaro et al. 2019

















Studi recenti suggeriscono che concentrare le strategie
di cattura nei PWID HCV infetti, sia di primaria
importanza per ridurre il pool di HCV nella popolazione
generale introducendo il concetto di

«treatment as prevention»



Conventional treatment vs Treatment as prevention

In the first case the decision for treatment is taken largely by the 
patient for their individual benefit (individual health)

In the second concept, the benefit of treatment is much less for the 
patient but for society as a whole (public health)



HCV Treatment as Prevention:
Why should PWID be treated?







Il modello Point of Care



Le fasi della presa in carico del consumatore di sostanze con 
HCV



Modello di point of care nei Ser.D.
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Modello di check point
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Il modello check point è funzionale all’emersione di HCV tra i soggetti presenti nella 
popolazione generale, che il consumo occasionale di sostanze rende poco riconoscibili ed 

esposti al rischio elevato



ICAR Milano, 2019
The health saving costs of HCV treatment of drug users: 

evidence from the real practice of Drug Dependence Services (SerDs)
Aims: 
The main aims of this study were to evaluate in HCV positive patients attending the Drug 
Dependence Services (Ser.D.s) of the metropolitan area in Milan (Italy): 1) the efficacy and the 
effectiveness of patients’ journey of the treated patients; 2) the public health costs and the 
economic benefits in term of health cost saved for each PWID treated.

Methods: 
We performed a retrospective study including 1,333 PWID took in charge by Ser.D.s in Milan of 
the area Martesana-Melegnano, over one year (January – December 2017). The data were 
collected using the electronic clinical database of the public health service of Martesana-
Melegnano (ASST-Martesana-Melegnano) able to register for each patient every medical 
benefits received during the year (including specialist, hospital admissions, diagnosis 
processes, etc.).



Results: 
In the cohort of the patients included the study we found 274 HCV-positive PWIDs, 65 of which 
were treated. The mean of the health direct costs per each treated patient (excluding the cost 
of the drug) was € 1,418. The above costs may be further reduced of 12% if the patient is 
included in a more effective patients’ journey, including harm reduction measures able to 
reduce the re-infection rates.

COST SAVING ABOUT 30000 euros IN THREE YEARS. 

Conclusion: 
The study shows that the HCV treatment in PWID can significantly reduce over the years not 
only the individual health costs but also the health community costs. Moreover, our study 
shows that an integrated and effective patient’s journey, together with harm reduction 
measures, can be further effective and cost saving for the health care system.



PWID Treated vs PWID not treated

Euro 1500 Euro 250
STOP x20

= Euro 30000

Euro 575
STOP

Point of care model



Modello organizzativo di integrazione 
Ospedale/Territorio

Asst Melegnano e Martesana

Divisione di Medicina Generale
DSMD - Serd

Farmacia Ospedaliera



1. Screening e diagnosi di infezione da HCV 
•nel contesto degli accertamenti di presa in carico del paziente 
(approfondimenti diagnostici in collaborazione con la Divisione 
di Medicina. Slots aperte per FS c/o HSR).

•Test rapidi.

2. Prescrizione DAA da parte del medico epatologo del Sert (con 
autorizzazione di medico prescrittore).



3. Erogazione dei farmaci da parte del Servizio farmaceutico 
dell’Ente.

4. Esami di controllo e follow-up eseguiti al Sert che, per le 
caratteristiche operative proprie (quotidianità di contatto col 
paziente, équipe multidisciplinare) può tempestivamente 
rispondere ad eventuali bisogni del paziente. 



Pazienti trattati (Maggio 2018 - Maggio 2020):       57
in definizione:   15

CARATTERISTICHE PAZIENTI
Maschi, n (%) 43 (76%)
Età media, anni (IQR) 45 (20-67)
Cirrosi, n (%) 9 (16%)
G1,G2,G3,G4 26, 1, 20, 8
T.D. Attiva, n (%) 6 (11%)
Coinfetti HBV/HIV 1 (2%)/2 (4%)
Poliassunzione, n (%) 7 (13%)
Experienced, n (%) 4 (7%)



ADERENZA
W 4 100%
W 8 100%
W 12 100%
1 MESE POST 96%
6 MESI POST 96%



• Integration with primary care and 
other disease programs (eg, TB, HIV) 
and outreach settings (harm 
reduction)

• Decentralization of services from 
referral hospitals to local level care

• Task sharing of uncomplicated cases 
with primary care clinicians, medical 
officers, advanced practice clinicians, 
nurses, pharmacists, and trained 
community care workers

Call to Action Toward HCV Elimination: 
Focus on Simplified Testing and Cure
• Simplification:

• One clinic visit with rapid antibody 
screening and a single reflexive viral 
load test

• Standardized treatment regimens 
with pangenotypic DAAs eliminate 
delay associated with genotype test

• Confirm SVR at Wk 12 with second 
viral load test

https://www.aasld.org/sites/default/files/2019-11/2019-HCVElimination-CallToAction-v2.pdf. Nov 10th.

Signatories: AASLD, EASL, APASL, ALEH 



Impatto del Covid-19 sul testing per HCV
• 12,43% -> riduzione visite di controllo ambulatoriali nei pazienti con Epatite C cronica 

• 27,81% -> sospensione

• 40,24% -> gestione da remoto

• 23,7% -> sospensione prescrizione antivirali

• 40% -> tasso di letalità per Covid-19 in pazienti con cirrosi 



Criticità
Piano di eliminazione di HCV completamente da ridefinire

Febbraio: emendamento Decreto Milleproroghe

stanziamento di 71,5 milioni di euro per favorire 

screening gratuito HCV

ma

fondi bloccati per mancanza di decreti attuativi specifici



Studio coordinato da Prof. Galli Università Studi Milano

Testing combinato Sars Cov2/HCV nei comuni di Sordio(Lo) e San Pellegrino Terme (Bg)

Risultati:
In soggetti over 40 prevalenza HCVAb del 2% metà dei quali non consapevole.

Ace propone screening HCV:  
• per soggetti nati tra 1969 e 1989,
• seguiti dai Serd,
• detenuti 
(in concomitanza con screening per Covid-19)



COVID-19-Related Opportunities to Advance 
Hepatitis Elimination Goals

Testing and Contact Tracing 

 Increase testing capacity in many countries 
 Combine COVID-19 testing and care referral with testing for HCV and HBV 
 Improve health equity: target populations with shared health risks and 

disparities in access 
 Potentially decrease stigma and increase acceptability 
 Hepatitis programs can deliver culturally competent testing and referral 

services for COVID-19 and HBV, HCV testing

Public Health Surveillance 
 Increase awareness of importance among the public and providers
 Improved IT capacity  
 Building staff with skills for data collection and analysis 

Service Delivery

 Increase awareness of benefits of infection detection and treatment; 
seize opportunity to eliminate an infectious disease

 Telehealth can increase access
 Diversify sources of care in clinical and community settings 

Nosyk. Clin Infect Dis. 2020;[Epub]. Valdiserri. Health Affairs. 2020. 
https://www.healthaffairs.org/do/10.1377/hblog20200624.84875/full Slide credit: clinicaloptions.com

http://www.clinicaloptions.com/


MSM ?

Migranti?





Grazie per l’attenzione



SARS-CoV-2 Infection and the Liver

• Possible causes of liver injury in SARS-CoV-2 infection:

• Severe inflammatory response/sepsis
• Hypoxic injury
• Drug-induced liver injury
• Microthromboses of hepatic 

sinusoids
• SARS-CoV-2–direct damage
• Multifactorial?

Morgan. Pathogens. 2020;9:430. Li. Clin Transl Hepatol. 2020;8:13. Chai. BioRxiv. 2020. Slide credit: clinicaloptions.com

Liver Injury in SARS-CoV-2–Infected Patients

Coronavirus enters cells 
via ACE2 receptors found 
in abundance on 
cholangiocytes

ALT
GGT
Bilirubin
MCP1

Albumin

http://www.clinicaloptions.com/
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