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General Population Birth cohort Screening
2020-June 2024
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HCV Screening in people in care in SerD
Year 2020-June 2024
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HCV Screening in people in Jail
Year 2020-June 2024
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Totale dei soggetti screenati e dei casi di infezione attiva da HCV identificati per setting

Setting N. soggetti |N. di casi di infezione

screenati attiva identificati
Popolazione 1.910.615
generale

Utenti SerD 117.372 9.378

Detenuti in 69.697 2.737

carcere

Tot. 2.097.684 14.816

Tra gli utenti SerD, invitati (174.350) il 24% (41.891) risultava PWID (consumatore di droghe

per via iniettiva).In totale sono stati riportati 474 reinfezioni tra gli utenti SERD




Tipologia di test di screening e di conferma utilizzati, per setting

Popolazione Utenti Detenuti
‘69-89 SerD in carcere
TEST DI SCREENING % % %
Ab anti HCV su prelievo venoso 91,5 71,7 84,3
Ab anti HCV su sangue capillare 7,8 12,0 6,5
Ab anti HCV su saliva™ 0,5 12,5 7,3
HCV RNA su prelievo venoso** 0,3 3,3 0,8
HCV RNA su sangue capillare - 0,5 1,1
TEST DI CONFERMA % % %
HCV RNA su prelievo venoso 57,0 93,7 72,4
HCV RNA reflex test 42,7 5,9 27,5
HCV Ag reflex test - 0,1 0,1
HCV RNA su sangue capillare 0,3 0,3 0,1
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HBV and HCV testing outcomes among marginalized
communities in Italy, 2019-2024: a prospective study
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Bridging the gap: advancing health equity and
eliminating HBV and HCV among marginalized
populations
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HBsAg+ % Linked to care” %
General population® 05 -
Marginalized populatios” 4.4 66
HCV-Ab+ %  Linked to care’ %
General population® 0.8 64
Tuscany general population” 0.4 87
Marginalized |:||l:||]:|-u|a|til:ln5J 2.9 37
Inmates® 85 67
Users of the addiction services® 20 52

*The most reliable data on anti-HCV prevalence and linkage to care come from
Italy's free HCV screening program, implemented in 2021, with reports submitted
by Italian Regions to the Istituto Superiore di Sanita by June 30, 2024, as
mandated by the Ministry of Health Decree of july 19, 2021. I’Peﬂ:erl|tag:=: of
individuals with active infection linked to care. “Not available data.

Table 1: HBsAg and anti-HCV prevalence of different Italian
populations compared with the data reported in the marginalized
populations.

A nation should not be judged by how it treats its highest citizens, but its lowest

ones.

Nelson Mandela
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“ A retrospective cohort study of 44 general practitioners (GPs) who

gci-i?:cltr;(gmlﬂlgﬁ;:y%;::gi&?g:ﬁ of Hepatitis manag ed_63,955 Inhabitants in the_ Campqnia region. | |

of Italy Adults with already known HCV diagnosis or those with HCV high-

s DAt , Mo o s hato Moro asrone risk profile at June 2019 were identified and reviewed by GPs to
identify newly diagnosed of HCV and to assess the linkage to care
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Table 1. Demographic and clinical characteristics of patients with hepatitis C virus (HCV) diagnosis.
Overall Patients with Already Known Patients with Newly ) Val
(N = 698)% HCV Diagnosis (N =596)%  Diagnosed HCV N =102)% P "*"¢
Age Groups
<40 5.2 54 3.5 0.13
40-49 9.7 10.0 8.0
50-59 13.7 124 21.8
60-69 215 224 le.1
=70 499 498 50.6 o
Gender 100%
Male 48.9 47.4 57.6 0.06 90%
Female 51.1 52.6 424 o
Comorbidities 80% 38.2 50.0 44.9 41.5 43.5
Diabetes 14.7 14.3 16.7 0.54 70%
CKD 49 42 8.8 0.05 60%
Obesity 43 3.7 7.8 0.06 50%
- — — QU0 19.1 15.2 19.5
40% 18.8
30%
20%
10%
0%
<40 40-49 50-59 60-69 =70
Age group

Not treated with DAA and not referred to the specialist centre

Referred to the specialist centre for DAA treatment

L|fe ZOZO B Referred to the specialist centre, treated and responded to DAA
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Elimination of Hepatitis C in Southern Italy: A Model of HCV o
Screening and Linkage to Care among Hospitalized Patients at @ viruses

Different Hospital Divisions
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Alessio Aghemo 3% and Ernesto Claar 1-*

Table 2. Biochemical characteristics of patients with active infection admitted to liver unit and to

other hospital divisions.

Other Hospital Divisions Liver Unit p-Value
n 56 35
Age (year) 72 (£14) 74 (£=13) 0.379
male 24 (42.8) 21 (60) 0.184
ALT (U/L) 35 (£+34) 153 (4595) 0.385
AST (U/L) 45 (58) 119 (=300) 0.016
Increased transaminase values * 25 (44.6) 22 (62.8) 0.056
GGT (U/L) 76 (=128) 106 (£=119) 0.092
Platelets (103 /mL) 182 (£77) 151 (£77) 0.033
Bilirubin (mg /dl) 0.79 (+1.85) 2 20 (-4 .47) 0. 003
FIB-4 > 3.25 16 (28.5) 23 (65.7) 0.001
Note: Mean or continuous variables and 1 (percentage) for categorical variables : Alanine aminotrans-

ferase; AST: Aspartate aminotransferase; FIB-4: fibrosis-4 score; GGT: gamma glutamyl transpeptidase; * entailed
as a value of AST and/or ALT =35 U /L.
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Risk of parenterally transmitted hepatitis following exposure to Gynaecological Otolaryngological
invasive procedures in Italy: SEIEVA surveillance 2000-2021 surgery ™ surgery
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Risk of parenterally transmitted hepatitis following exposure to
invasive procedures in ltaly: SEIEVA surveillance 2000-2021
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* Published: March 17, 2023 = DOI: https://doi.org/10.1016/j_jhep.2023.03.002

Lo screening

ospedaliliero, una volta
nella vita per le
persone che non 1o
hanno mal testato,
potrebbe diventare uno
standard di cura costo-
efficace.

> J Hepatol. 2023 Nov;79(5):e187-e188. doi: 10.1016/j.jhep.2023.04.024. Epub 2023 Apr 28.

Hospital HCV elimination in addition to universal
precautions could reduce incidence and infection
burden in Italy

Loreta A Kondili ', Maria Grazia Rumi 2, Antonio Craxi >

Older individuals in Italy still
maintain an active HCV infection
burden.

Introducing hospital screening and
linkage to care of newly diagnosed
patients and those with a known
active infection in all hospital wards
(not only those treating patients
with liver disease) could constitute

a suitable micro-elimination

E di fondamentale importanza la
&I§316521oné_aél razionale dello
screening a tutti I medici
specialistici e medici delle cure
primarie considerando anche il ruolo

dell’epatite C in molte



Screening strategy to advance HCV elimination in
Italy: A cost-consequence analysis

Diagnosed Death due to HCV HCC events DC Events
No No No Increm
No Screening | Incremental | Fast Incremental Fast Incremental | Fast Fast
Screening Screening Screening | ental
Total 49,594 82,883 99,889 41,763 26,219 13,994 19,290 12,946 6,654 15,229 | 9,666 4,133
Vs No
33,289 50,295 -15,544 -27,769 -6,344 -12,636 -5,562 -11,096
Screening
Fast -
17,006 -12,225 -6,292 -5,533
Incremental
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Elimination as a public health problem: achievement of a

measurable global target in relation to a specific disease.

Think globally, act locally!

Undiagnosed
Linkage
HIV/HCV to care
et EFf
infected ective
therapy Global HCV
elimination
cirrhotics

Continued actions are required to maintain and/or to advance the target

LTFU: lost to follow-up; PWID: people who inject drugs



