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HCV treatment as prevention

Grebely J, Antiviral Research 2014
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Individualized HCV treatment

Population-based approch
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Global Call for HCV Elimination

WHO vision: “A world where viral hepatitis transmission is stopped and everyone has 
access to safe, affordable, and effective treatment and care”

US HBV/HCV Elimination Strategy developed by National Academies of Sciences, 
Engineering, and Medicine: “elimination” = 90% reduction in incidence by 2030

Feasible by scaling up key interventions:
• Hepatitis B vaccination and treatment

• Safe injection practices and safe blood

• Harm reduction for PWID

• Safer sex (including condom promotion)

• Hepatitis C cure

2030 Targets

90%   Diagnosed

80%   Treated

65%   Reduced mortality

WHO. Draft WHO Global Hepatitis Strategy, 2016-2021. NASEM. A national strategy for the 

elimination of hepatitis B and C. Washington, DC: The National Academies Press; 2017.
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Illustrating the Danger of Too Many Tests

Poorly compliant patient (PWID, migrants, sex workers, etc)

Compliant patient
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A prospective, interventional, before and after study, based on audits 
performed by Infectious Diseases physicians in a SUD facility in 
Piedimonte Matese, in southern Italy, was performed. 
Pre-intervention period: January-December 2017 and
Post-intervention period: January-December 2018.

JVH 2020

6 SerD following about 300 PWUD 
and acts in the northern area of 
Caserta with about 151 000 
inhabitants
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A prospective, interventional, before and after study, based on audits 
performed by Infectious Diseases physicians in a SUD facility in 
Piedimonte Matese, in southern Italy, was performed. 
Pre-intervention period: January-December 2017 and
Post-intervention period: January-December 2018.



DLD 2020

First phase

Second phase

A prospective observational study in two phases: 
- first, all the prisoners’ clinical records were reviewed, to verify HCV-Ab 

execution. 
- Second, a universal point-of-care screening and treatment program we

re performed 



Challenges in HCV Case Finding 
and Linkage to Care

Incarcerated populations

People living with HCV/HIV coinfection

Men who have sex with men

Migrants/homeless

Persons who inject drugs

• General population
• Populations with high HCV prevalence



Medical points I livello
(parrocchie, centri sociali, punti caritas, ARCI)

NAPOLI CASERTA POTENZA FOGGIA LAMEZIA TERME

Personal data



CARA Borgo 

Mezzanone, 

Manfredonia, Foggia

Personal data



Medical points I livello
(parrocchie, centri sociali, punti caritas, ARCI)

NAPOLI CASERTA

UOC Malattie Infettive, 

Vanvitelli, Napoli

UOC Malattie Infettive, 

AO Caserta

Centri di secondo livello

(per approfondimenti diagnostici ed eventuale terapia)

Laboratorio di malattie 
infettive

UOC Malattie Infettive, 

Foggia

Servizio Malattie Infettive, 

Lamezia terme

POTENZA FOGGIA LAMEZIA TERME

Personal data



• 4125 subjects enrolled: 3839 (93.1%) accepted the screening

• Mean age 28 years ±10 SD

• 84.0% males, 15.9% females, 0.1% unknown

Geographical areas of origin: 7 macro-regions

Northern Africa

Eastern Africa

Western Africa  59,9%

Central-southern Africa

Eastern Europe 10,0%

Indo-Pakistan area

15,1%
Asia (other regions)

no data Travel Medicine and 
Infectious Dis 2020



381 1448 136

Travel Medicine and Infectious Dis 2020

Overall serological markers in 3,839 subjects
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Case finding and linkage to care in migrants
Interventations

Questionnaires

Meeting

Brochures

Burocratic tutor

Personal data
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Case finding and linkage to care in migrants
Interventations
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Brochures
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Personal data



HCV screening

Clinical identification

Sofosbuvir/velpatasvir for 

all HCV RNA positive 

subjects identified
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Diagnostics 2021

To improve HCV case finding, the feasibility of 
rapid HCV RNA testing in homeless services in 
Amsterdam was evaluated. 
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Braun DL, CID 2020

Phase A (10/2015-06/2016): a population-based and systematic screening for HCV-RNA among MSM
Phase B (06/2016-02/2017): DAAs treatment for MSM identified with a replicating HCV infection. 
Phase C (03/2017-11/2017): re-screen to all MSM for HCV-RNA
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Challenges in HCV Case Finding 
and Linkage to Care

- Opportunistic case-finding

- Case finding in specific setting

- Case finding in general population

• General population
• Populations with high HCV prevalence



HCV screening during Flu-vaccination, season 2019/2020

Case finding dei soggetti HCV-positivi non noti tra la popolazione 
che accede al medico di medicina generale per la vaccinazione anti-influenzale, stagione 2019-2020

10 studi di medicina generale del distretto 35, ASL Caserta

Soggetti anti-HCV non noti che eseguono 

vaccinazione anti-influenzale

Vaccinazione anti-influenzale

Test rapido per anti-HCVpersonal data



HCV screening during Flu-vaccination, season 2019/2020

Case finding dei soggetti HCV-positivi non noti tra la popolazione 
che accede al medico di medicina generale per la vaccinazione anti-influenzale, stagione 2019-2020

850 soggetti screenati

personal data

8 soggetti anti-HCV pos

2 soggetti HCV RNA 

pos trattati con DAA



JVH 2021

A prospective observational cohort study was set up with the aim
of testing for both SARS-CoV2 and anti-HCV antibodies using rapid
blood tests in all the available populations of Casola Di Napoli, a
small town in the southern province of Naples



Challenges in HCV Case Finding 
and Linkage to Care

- Opportunistic case-finding

- Case finding in specific setting

- Hospital setting

- Emergency department

- Case finding in general population

• General population
• Populations with high HCV prevalence



JVH 2020

The ‘Telepass’ project was structured in two phases: 
- a retrospective analysis first identified all anti–HCVpositive
subjects among patients who underwent pre-operative assessment 
in the facility in the course of one year; 
- a following prospective phase, aimed to recall patients in need 
either of further diagnostic tests (ie HCV-RNA) or treatment



HCV-free Caserta-Hospital project, 
January-December 2019

Day 1-5, every month

List of anti-HCV-positive subjects
identified in the previous month at
surgery departments

Laboratory Unit

Day 6-10, every month

Call anti-HCV-positive subjects

Day 11-20, every month

Visit and HCV RNA test of the anti-
HCV-positive subjects unware of  
their serological status

Infectious disease Unit

Infectious disease & Laboratory Units

Day 21-30, every month

Start of DAA in HCV RNA-positive 
subjects

Infectious disease Unit

Messina V, submitted



14396 

enrolled patients

529 

HCV Ab positive 
patients

243 

already treated 
with DAA

10 

died during
hospitalization

276

were contacted by 
Infectious Disease 

Physician

68

HCV-RNA negative

194

HCV RNA positive

14

refused treatment

180 

treated with DAA 

2 

lost in follow up

178

obtained SVR

HCV-free Caserta-Hospital project, 
January-December 2019

Messina V, submitted



Total Test
15724

HCV Ab + 
510 (3,24%)
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9,49%

4,18%

1,19%

0,11%

4,00%

before 1947 1948-1968 1969-1989 1990-2000 Total

HCV ab prevalence matched by age of birth

P <0,001

n: 3167 n: 3774 n: 3927 n: 1767 n: 12635 

303

158

47

510

E. Claar, Personal communication



33,7%

23.3%

33,3%

50,0%

29,6%

before 1947 1948-1968 1969-1989 1990-2000 Total

HCV RNA prevalence on HCV ab matched by age of birth

n: 57 n: 24 n: 9 n: 1 n: 91 

P : N.S.

E. Claar, Personal communication



Infez Med 2019

To evaluate the feasibility of a rapid salivary, point-of-care 
assay for anti-HCV, performed in patients aged between 45 
and 80 years old who were referred to the emergency 
department from May to August 2017 and were all unaware of 
their HCV serostatus

2 anti-HCV-positive

0 linkaged-to-care



Infectious Diseases 2021

During a three-month period (May-August 2020), emergency 
department patients at Odense University Hospital were screened 
for risk factors and offered point-of-care HCV-Antibody testing



Challenges in HCV Case Finding 
and Linkage to Care

- Opportunistic case-finding

- Case finding in specific setting
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• Populations with high HCV prevalence



Life 2020

A retrospective cohort study of 44 general practitioners (GPs) who managed 
63,955 inhabitants in the Campania region.
Adults with already known HCV diagnosis or those with HCV high-risk profile at 
June 2019 were identified and reviewed by GPs to identify newly diagnosed of 
HCV and to assess the linkage to care and treatment for the HCV patients.
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Electronic algorithm and flag on practice systems identifying patients 
with HCV risk markers (such as history of opioid dependence or HCV 
tests with no evidence of referral to hepatology), staff educational 
training in HCV, and practice posters/leaflets to increase patients’ 
awareness. Flagged patients were invited by letter for an HCV test 
(with one follow-up) and had on-screen pop-ups to encourage 
opportunistic testing.

BMJ 2020
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Electronic algorithm and flag on practice systems identifying patients with 
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evidence of referral to hepatology), staff educational training in HCV, and 
practice posters/leaflets to increase patients’ awareness. Flagged patients 
were invited by letter for an HCV test (with one follow-up) and had on-screen 
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Conclusions

• HCV treatment is safe and efficacious  

• Today case finding and linkage to care are the 
milestones in the HCV management 

• Delocalization approach may be useful in special 
population

• In general population case new finding and linkage-to-
care approaches are needed




