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I Piani di Eliminazione di HCV:

Il ruolo dei Ser.D. nel sistema delle reti



Epidemiology in key population



Structural Barriers



Operational Barriers



Italian Barriers





Treatment of PWID with HCV infection: 

Essential Step



Epidemiology of Special Population

in Veneto Region (31 Dec. 2018)

Unpublished data
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Cascade of HCV Treatment in Ser.D.s



Epidemiology of Special Population

in Veneto Region (31 Dec. 2018)

Unpublished data
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Cascade of HCV Treatment in Prisons



The Point of Care

The «Point of Care» is a fast track clinical pathways, a

sort of diagnostic therapeutic pathways with the aim to

make on site (where is the patient) screening, diagnosis,

and treatment

Vold et al., 2019, BMC Infect. Dis., 19:306



The Point of Care for PWIDs

The Point of Care inside Ser.D.s and Prisons consists of a 

pre-ordinated sequence of actions able to  make

diagnosis and to make easy the beginning of treatment 

(removing referral barrier)

Bajis et al., 2017, Int. J. Drug Policy, 47: 34-46

Remy et al., 2016, AASLD 2016, Poster#775



Test & Treat: Point of Care



Test & Treat: Point of Care 

(12 Criteria AIFA Removed)



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
CC

GT 1b

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

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



Simplified, genotyping-/subtyping-free treatment

with pangenotypic regimens

• Simplified, genotyping-/subtyping-free pangenotypic treatment 
must be used to improve access to HCV treatment and increase the 
global infection cure rates in any setting where genotype and 
subtype determination is not available, affordable and/or would limit
access to therapy (A1)

• Pre-treatment assessment can be limited to the presence of HCV 
viraemia and the presence or absence of cirrhosis by a non-invasive 
method (A1)

• Possible DDIs should be carefully checked and dose modifications
implemented when necessary (A1)

• Testing for SVR12 can be omitted in all adherent patients except
those with high-risk behaviours and risk of reinfection (B1)

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

• DDI, drug–drug interaction; SVR12, sustained virological response 12 weeks after the end of treatment



Test & Treat: Point of Care (Fast-Track) 

(Genotype Removed)

….



Test & Treat Project: SerD e Carceri

(DG 791/2018): Progetto Coris 

Il continuare dell’emergenza COVID-19

L’offerta di test rapidi (capillari e RNA finger stick) per tutta la popolazione in

carico ai SerD per il 2020-21



Test & Treat: Plan of Care



Test & Treat Project: SerD e Carceri

(DG 791/2018): Progetto Coris 

Proposta di rimodulazione del progetto per l’inizio del trattamento: il Piano di cura

I medici infettivologi/epatologi attraverso il piano di cura redatto

dai medici dei SerD e delle carceri all’interno del percorso per i pazienti

HCV + predispongono l’inizio del trattamento:

- scegliendo il farmaco da somministrare;

- stabilendo le modalità di monitoraggio e di follow-up

I medici dei SerD e presso le carceri, come predisposto dai medici

infetivologi/epatologi, eseguiranno il monitoraggio e il follow-up



Point of Care at COVID-19 Era



EASL HCV treatment recommendations 2020
Treatment-naïve/treatment-experienced patients with or without compensated cirrhosis

• Treatment-experienced defined as previously treated with PEG-IFN + RBV; SOF + PEG-IFN + RBV; or SOF + RBV.

• *Whenever HCV genotype and subtype determination is not available, not affordable and/or limits access to care.

• CTP, Child–Turcotte–Pugh; EBR, elbasvir; GLE, glecaprevir; GZR, grazoprevir; PEG-IFN, pegylated interferon; 

PIB, pibrentasvir; RBV, ribavirin; SOF, sofosbuvir; VEL, velpatasvir; VOX, voxilaprevir

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

Genotype Cirrhosis status Treatment history SOF/VEL GLE/PIB SOF/VEL/VOX GZR/EBR

All 

genotypes

No cirrhosis

Treatment-naïve

12 weeks

8 weeks

No No

Treatment-

experienced

Compensated 

cirrhosis 

(CTP A)

Treatment-naïve

Treatment-

experienced
12 weeks

Simplified treatment (no genotype/subtype determination)*



Drug-drug interactions between HCV DAAs

and illicit/recreational drugs or drug of abuse

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



COVID-19 Era: The Active Ingredients





Patient’s Journey





Harm Reduction Kit

Information provided by Dr Felice Alfonso Nava



Go Beyond: Plan of Care as New Paradigma

• Effective 

• Simplify 

• Access to care 

• Team work  & Clinical Network

• Cost-effectiveness (“health return”)
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