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WHO goals Ambitious global targets have been set by the (@) lord Heatt
WHO in order to control viral hepatitis by 2030
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WHO Global Health Sector Strategy on Viral Hepatitis, 2016—2021. Available at:
http://apps.who.int/iris/bitstream/10665/246177/1/WHO-HIV-2016.06-eng.pdf?ua=1 (accessed October 2018) WHO: World Health Organization



Strategies for HCV infection screening

HCV screening
approach

Risk-based
approach

Birth cohort
screening

General population
screening

Populations

Populations with higher seroprevalence or with high risk of
infection in order to cure positive patients and to prevent HCV
transmission (micro-elimination approach)

It may be applied to specific identified birth cohorts of older
persons at higher risk of infection within populations that have an
overall lower prevalence

In population with anti/HCV seroprevalence > 2% or > 5. All aduts
have access to and be offered HCV serological testing with linkage
to prevention, care and treatment services. It should be a part of a
coodinated National Action Plan.



The Micro-elimination of HCV

achieving elimination in targeted populations groups or geographical areas

Which population should be targeted?

e People who injected drugs

* Prisoners

* Children of HCV-infected mothers

* Hemodialysis recipients

* HIV/HCV coinfected people

* Migrants from high prevalence countries

* Aborigenal and indigenous Communities

* People with hemophilia and other inherited blood disorders
* Transplant recipients

Lazarus et al. Semin liver Dis 2018



How Common Is HCV Infection Among PWID in Europe?

Estimated Anti-HCV Prevalence

Among PWID, %
* ; y ( United Kingdom

= \Wales 26.8

= England 30.7
= Scotland 52.2

Estimated Anti-HCV
Prevalence Among PWID i Italy 7.9
; France 64.0

] No eligible report
1 <40% Germany 65.0

B 60% to < 80%
W >80%

Degenhardt. Lancet Glob Health. 2017;5:1192.




In Italia?

* Mancanza di dati epidemiologici solidi : solo stime ..approssimative

* Grebely, Addiction 2019
Prevalenza di infezione HCV nei PWID: 43,4% (38,8 —48,1)
N. di PWID con infezione HCV: 148.000 (98.000-205.000)
e Dati EPAC —-ONLUS 2018
pazienti con infezione NON diagnosticata: 70.000-130.00 di cui PWID
29.000-46.000

« Screening per anti-HCV nei PWID afferenti ai SerD intorno al 25%



HCV Care Cascade Among PWID
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Grebely. Nat Rev Gastroenterol Hepatol. 2017;14:641. Iversen. Int J Drug Policy. 2017;47:77.




Treating This Patient’s HCV Infection:
SVR Rates High Among PWID, Even With Ongoing IDU

95-98

100~ 91-96 SVR12 rates also > 90% among
patients with current/recent IDU
0 = 90.4% in C-EDGE CO-STAR
£ 6o- (n=136)
= = 94% in SIMPLIFY (n = 102)
> 40+
" 98% in pooled analysis from 6
20- phase Il trials (mITT; n = 63)
O..

No OST OST
(n>7000) (n=622)

Feld. NEJM. 2014;370:1594. Puoti. AASLD 2014. Abstr 1938. Grebely. EASL 2017. Abstr FRI-236. Grebely. CID. 2016;63:1405.
Grebely. CID. 2016;63:1479. Zeuzem. Ann Intern Med. 2015;163:1. Dore. Ann Intern Med. 2016;165:625. Foster. AASLD 2017. Abstr 1182.




Quali Barriere allo screening anti-HCV da parte dei
PWID e quali soluzioni?

= Barriere logistiche: scomodita, mancanza di tempo mancanza di mezzi
di trasporto per recarsi al laboratorio

= Barriere a livello individuale: scarsa conoscenza dell’epatite C e della
sua storia naturale delle modalita di trasmissione e dei rischi per la
salute; paura dei risultati

= Scarsa fiducia nel Sistema Sanitario
Possibili soluzioni: - sensibilizzazione dei PWID

- semplificazione del percorso diagnostico
- creazione di un point of care a livello del territorio




Le barriere da superare......... nella realta italiana

Scarsa sensibilizzazione del personale dei SerD
Frequente impossibilita di eseguire il prelievo o I'anti HCV localmente

Valutazione pretrattamento richiesta ( tests di laboratorio, genotipo
HCV, Fibroscan) troppo complessa

Restrizione della prescrizione e somministrazione dei DAA agli
specialisti e agli ospedali

Difficolta di riferimento del paziente ai centi prescrittori

Ritiro della terapia ogni mese presso la farmacia ospedaliera




HCV Reinfection Over 5 Yrs by Study Population
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6- Do not let reinfection risk become a barrier to therapy
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Low Risk PWID/Prisoner HIV Coinfected
43 studies (n = 7969; 14 studies (n =771, 4 studies (n = 309;
average FU: 3.9 yrs) average FU: 2.8 yrs) average FU: 3.3 yrs)

Simmons B, et al. Clin Infect Dis. 2016:62:683-694.



The tools to achieve HCV elimination: the 3 pillars

Prevention Simple Testing Effective Care
Strategies and Diagnosis and Treatment
= Harm reduction = Available blood tests = 1-3 pills/day for 2-3 mos
= Needle/syringe programs = Point-of-care tests =  Cure rates > 95%
= QOpioid agonist therapy = Reflex testing = Follow-up
= Education, awareness = Education

Combined, these tools can be used to eliminate

hepatitis C as a public health problem

Feld. Blueprint to inform hepatitis C elimination efforts in Canada. Canadian Network on Hepatitis C. 2019.




TraP HepC: Nationwide HCV Treatment as Prevention

Programme in Iceland

= |celand has a population of 340,000 with

universal health insurance Active Treatment

— Estimated HCV prevalence in 2014: 0.3% &

llmop_u pll

Outreach

— Registry of HCV diagnoses available since 1991 New
diagnosis

= TraP HepC designed to prevent HCV spread by

providing DAA therapy to all HCV PCR positive

Monitoring of
Long-term Effects

Incidence of domestic HCV
transmission, cirrhosis,
and HCC

HCV prevalence among PWID

residents of Iceland, Jan 2016 to Jan 2019 0 12 24

— SOF/LDV % RBV through Oct 2016, then

SOF/VEL SVR12 by Population, % TraP HepC

— Emphasis on PWID, the incarcerated, patients ITT (N =631)

with advanced liver disease * |DU in past 6 mos

— Collaboration across ID, hepatology, and = No IDU in past 6 mos

addiction medicine specialties

Olafsson. J Intern Med. 2018;283:500. NCT02647879. Runarsdottir. AASLD/EASL HCV Special Conference 2019.
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TraP HepC: HCV Treatment as Prevention Program in Iceland
Reduced Incidence in 2 Yrs

= Dramatic reduction in Trends in Prevalence of HCV Viremia
community viral load and HCV 2P HepC started Jan 2016
incidence in only 2 yrs 60- |
501
= Between 2015 and 2017: “0- 87% reduction

among currently

307 injecting

204

o /\/\/¢

— 73% reduction in HCV PCR 0
positive (ie, viremic) PWID

— 55% reduction in incidence of
total new HCV infections

HCV PCR Positive PWID (%)

2010 2011 2012 2013 2014 2015 2016 2017 2018

— Ever used injection drugs

= Successful real-world example of — Corentyinjecting
treatment as prevention

Ranarsdottir. AASLD/EASL HCV Special Conference 2019.




Verso il traguardo dell’eliminazione del virus C

Ma dobbiamo scovare il sommerso e trattarlo!

Eliminare il virus C sara I'impegno e il lavoro di ciascuno di noi



https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=imgres&cd=&ved=2ahUKEwiU1tivhdPkAhXRUlAKHXBKBJUQjRx6BAgBEAQ&url=https://www.ilprimatonazionale.it/sport/fausto-coppi-uomo-solo-comando-100-anni-mito-130169/&psig=AOvVaw1sAvS1E0c3mA3T1_JhFThJ&ust=1568644244127702
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=imgres&cd=&ved=2ahUKEwiU1tivhdPkAhXRUlAKHXBKBJUQjRx6BAgBEAQ&url=https://www.ilprimatonazionale.it/sport/fausto-coppi-uomo-solo-comando-100-anni-mito-130169/&psig=AOvVaw1sAvS1E0c3mA3T1_JhFThJ&ust=1568644244127702




Disease Eradication vs Elimination vs Control

= Eradication: permanent reduction to zero of the worldwide
Incidence of infection; intervention measures no longer needed

— Only 1 example: smallpox

= Elimination: reduction to zero of incidence in a defined
geographical area as a result of deliberate efforts; continued
Intervention measures required

= Control: reduction in the incidence, prevalence, morbidity, or
mortality of an infectious disease to a locally acceptable levels;
continued intervention measures required

Molyneux DH, et al. Trends Parasitol. 2004;20:347-351.



