
La roadmap dell’eliminazione di HCV nei 

consumatori di sostanze: cosa abbiamo fatto, cosa 

dobbiamo fare per lo sviluppo della presa in carico 

delle patologie correlate nei Ser.D. 

Felice A. Nava, MD, MSc, PhD

UOC Tutela Salute delle Persone con limitazione della libertà 

e SerD Carcere

Azienda ULSS 6 Euganea, Padova

29 Settembre 2022



Disclosure 

• Speaker honoraria: AbbVie, D&A Pharma, Gilead Sciences, Indivior and 

Reckitt Benckiser

• Consulting fees: Gilead Sciences, Indivior, Laboratorio Farmaceutico 

CT Srl, Merck Serono, Molteni Farmaceutici, Mundipharma 

Pharmaceuticals and Reckitt Benckiser

• Project research grants: AbbVie, Gilead Sciences, Cepheid, Indivior 

and Laboratorio Farmaceutico CT Srl  



Epidemiology in key populations (1)

http://www.politicheantidroga.gov.it/it/dpa-in-sintesi/relazioni-annuali-al-parlamento/relazione-annuale-al-parlamento-sul-fenomeno-delle-tossicodipendenze-in-italia-anno-2021-dati-2020/



Epidemiology in key populations (2)

www.politicheantidroga.gov.it/media/3402/relazione-al-parlamento-2022.pdf



Epidemiology in Veneto Region in key

populations (1)

Regional data



Epidemiology in Veneto Region in key

populations (2)

Regional data



Epidemiology in Veneto Region in key

populations (3)

Regional data



The incidence of the infections diseases in the 

entrant people in the Padua Prisons

Nava et al., 2022. Italian Quarterly Journal of Addiction, 57, 18-22



The prevalence of the infections diseases in the 

entrant people in the Padua Prisons

Nava et al., 2022. Italian Quarterly Journal of Addiction, 57, 18-22



Barriers for HCV treatment

Nava et al., 2020, Mission – Italian Quarterly Journal of Addiction, 54: 24-28



Treatment of PWID with HCV infection: 

Essential Step



Alshuwayh, Kwo, 2020

The care pathway



Taking in charge: ingredients

Dillon JF, et al. Hepatol Med Policy 2016;1:2



EASL HCV treatment recommendations 2020

EASL CPG HCV. J Hepatol 2020; https://doi.org/10.1016/j.jhep.2020.08.018

CC, compensated cirrhosis; GT, genotype; MSM, men who have sex with men; PWID, people who inject drugs

Simplified treatment algorithm

• Improving access to HCV therapy has become a worldwide priority

• When genotype/subtype determination is not available, not affordable 

and/or limits access, simplified treatment should be used to facilitate 

the cascade of care

• Groups who will benefit from a streamlined care pathway:

Genotype/subtype determination-based 
algorithm

Prisoners
Homeless 
individuals

Migrants
Rural communities 

with poor 
access to care

People with mental 
health disorders

PWID

People with 
substance use 

disorders
MSM Sex workers Indigenous 

populations

“Pangenotypic HCV drug regimens can be used to treat individuals without identifying the HCV genotype 
and subtype” 

• Where available and affordable, and 
access to care would not be limited, 
genotype/subtype determination could 
optimise results in some groups:

• If sequence analysis of the NS5B 
coding region is available and 
affordable it should be performed in: 

GT 3a
CCGT 1b

Patients born in sub-Saharan Africa, China or South-
East Asia

1l 4r 3b 3g 6u 6v



Post COVID-19 Era: the active ingredients



The Patient’s journey



The PWIDs as reservoir of HCV: the proof of 

genotypes

Taherkhani et al., 2017



HCV Patient’s journey



Decreto 14 maggio 2021

Esecuzione dell screening nazionale 

per l’eliminazione del virus HCV

National Programme HCV Screening



Barriers for screening

• No Blood sample collection

• No rapid test

• No model of care

• No Information and awareness

• No team and network 

• Stigma 

• No OAT

• No stratification of target people





OAT and screening increase LTC and 

adherence

Grebely et al., 2021





Karimi et al., 2020

Determinants (1)



Karimi et al., 2020

Determinants (2)



Karimi et al., 2020

Determinants (3)



Karimi et al., 2020

Determinants (4)



Test also alcoholics



Screening and Determinats





Taibi et al., 2021

Barriers of LTC





Lier et al., 2019

HCV distribution for age

Baby boomers

Young PWID



Lier et al., 2019

HCV cascade



Lier et al., 2019

Factors associated with LTC



Lier et al., 2019

Factors associated with RNA +





Alimohammadi et al., 2018

High rate of SVR in PWIDs 



HR in drug users (1)







Harm reduction measures

• Needle and syringe programmes

• Opioid substitution therapy (OST)  and other drug dependence

treatment

• HIV testing and counseling

• Antiretroviral therapy (ART)

• Prevention and treatment of sexually transmitted infection (STIs)

• Condom programmes for IDUs and their sexual partners

• Targeted information, education and communication (IEC) for IDUs and 

their sexual partners

• Vaccination, diagnosis and treatment of viral hepatitis

• Prevention, diagnosis and treatment of tubercolosis (TB)

WHO suggestion

www.emro.who.int/asd/health-topics/drug-related-harm-reduction.html



Harm reduction services

• Overdose reversal education and training services

• Navigation services to ensure linkage to HIV and viral hepatitits

prevention, testing, treatment and care services, including

antiretroviral therapy for HCV and HIV, pre-exposure prophylaxis

(PrEP), post-exposure prophlylaxis (PEP), prevention of mother to

child transmission and partner services

• Referral to hepatitis A and hepatitis B vaccinations to reduce risk of

viral hepatitis infection

• Provision of education on HIV and viral hepatitis prevention, testing,

and referral to treatment services

• Provision of information on lical resources and/or referrals for PrEP

SAMHSA – Substance Abuse and Mental Health Services Administration - SAMHSA

www.samhsa.gov/find-help/harm-reduction



Harm reduction supplies

• Overdose reversal supplies, including the purchase of naloxone kits (this may include syringes

for the purpose of administering injectable naloxone only)

• Substance test kits, including fentanyl test strips

• Safer sex kits, including condoms

• Sharp disposal and medication disposal kits

• Wound care supplies

• Medication lock boxes

• Supplies to promote sterile injection and reduce infectious disease transmission through

injection drug use, exclusive of sterlile needles, syringes, and other drug paraphernalia

• Safer smoking kits to reduce infectious disease transmission, excluding pipes/pipettes and

other dug paraphernalia

• FDA-approved home testing kits for viral hepatitis (i.e., HBV and HCV) and HIV

• Written educatonal materials on safer injection practices and HIV and viral hepatitis and

prevention, testing, treatment, and care services

• Distribution mechanism (e.g., bags for naloxone or safer kits, metal boxes/containers for

holding naloxone) for harm reduction supplies, including stock as otherwise described and

delineated on the list

SAMHSA – Substance Abuse and Mental Health Services Administration - SAMHSA

www.samhsa.gov/find-help/harm-reduction





Wiessing et al., 2017

OAT use in Europe



Wiessing et al., 2017

NSP programmes in Europe



Il rischio di infezione nei 

PWID:

2.4 (95% CI 0.9-6.1)

per 100 soggetti-anno

Aspinall E.J. et al., Clin. Infect. Dis. 2013: 57 (suppl. 2), S80-S89

The rate of reinfection



Hajarizadeh et al., 2020, 72: 643-657

OAT reduces reinfection



International Network on Health and Hepatitis in Substance Users, 2015

More faster, less reinfections



http://www.politicheantidroga.gov.it/it/dpa-in-sintesi/relazioni-annuali-al-parlamento/relazione-annuale-al-parlamento-sul-fenomeno-delle-tossicodipendenze-in-italia-anno-2021-dati-2020/

Harm reduction measures in Italy



Harm Reduction Kit – Padua Prison

Information provided by Dr Felice Alfonso Nava





EBM: Harm Reduction

Puzhzo et al., 2017



EBM: Harm Reduction

Puzhzo et al., 2017





Psychosocial characteristics and HCV cascade (1)

Winetsky et al., 2020

Mental Health

Drug users



Psychosocial risk factors in the care cascade (2)

Winetsky et al., 2020



Psychosocial effects of HCV treatment (3)

Winetsky et al., 2020



Conclusion

• Simplified treatment (access to care)

• Screening (early detection: treatment as prevention)

• Linkage to care (quality of care) 

• Harm reduction (effectiveness, prevention, and 

rehab)
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