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Summary of the HCV Epidemiology in Italy

• A cohort effect has been
underlined in Italy with 
higher prevalences in 
older age through
nosocomial transmission

• New epidemic wave
after year 1990 through
drug use and esthetic
procedures at risk



Prioritized access to antiviral 
treatment with new DAA therapy

2015 2016

Universal access is cost-effective   vs 
prioritized access

Dedicated fund for innovative DAAs

2018 20192017

Active Screening Approved

Universal  access to antiviral treatment 
with DAAs

2020-2023

Active screening is cost-effective   vs 
treatment of diagnosed patients Economic evidence can  support the 

allocation of ad hoc funds for screening 
and  anti-HCV treatment. 

Italian HCV Elimination Strategies and Health Policy Evolution



Decreasing Hospitalization Rate of patients with HCV-induced liver disease

• Trend of Hospitalizations for HCV Liver Cirrhosis Trend of Hospitalizations for HCV Liver Cancer

Years: 2012-2015 2015-2019 Years:  2012-2015 2015-2019

Hospitalizations for HCV and HCV-related diseases in the last decade: data analysis of records of hospital discharge (SDO) at national level

Mennini FS, Sciatella P, Simonelli C, Marcellusi A, Kondili LA. EASL 2022 presentation (submitted manuscript)  





Scientific evidence that have supported
the health policy for HCV elimination in Italy





Marcellusi, C Simonelli, F. Mennini L Kondili Applied Health Economics and Health Policy 2021 in press
Marcellusi, Mennini FS, Kondili L et al  Liver International 2021.



A Law Decree is approved for
FREE OF CHARGE HCV SCREENING

Kondili LA, Gamkrelidze I, Blach S et al Liver international 2020,  Mennini FS, Marcellusi A, Robbins et al Liver International  2021,Marcellusi A, Simonelli C, 
Mennini F Kondili LA Applied Health Economics and Health Policy 2023

• 71.5 million Euros allocated for first 
and second level testing (Up to the 

end of 2023) for:

• PWID

• Inmates 

• General population  birth cohort 
1969-1889 

Number of Treated patients by AIFA Monitoring Registry 
by age and treatment period



Screening pathway as  indicated in the law decree
(experimental project for 2 years)

Success in reaching the  key populations 

The point of care should be implemented 

to simplify the patient pathway
to improve information
to promote prevention 

Systematic 
opportunistic

hepatitis testingGeneral Practitioners Approach 

General Practitioners Approach 

• Commitment for training, information and collaboration  
• between GPs and Specialists

• Alerts to remind  General Practitioner to test whole 
• or cohorts of general population





Conclusions

• For older individuals, HCV screening, despite being cost-efficacious, 
has not yet been implemented for sustainability reasons.

• It is necessary to guarantee dedicated funds and efficiency of the 
system for the cost efficacious screening of 1948-1968 birth cohort in 
Italy . 

• A delay in HCV diagnosis in the general population from 1968 to 1948, 
yet not addressed for the HCV free of charge screening, will have 
important clinical and economic consequences .



Screening and treatment of key populations is an essential public health challenge

Screening programme is not yet reaching all populations at risk---- the road to elimination is still long

-Bring testing and  care closer 
to patients
-Increase  testing efforts
-Decentralize/Integrate services
-Improve information 
-Promote prevention

Best Practice Countries

-Integrated strategic 
Screening for Infectious 

Diseases (Tuberculosis, HIV, 
HBV, HCV)

-Systematic HCV screening 
upon admission to prison

-Transition program to 
link inmates to specialist 

care after completing 
their sentence

Best Practice Countries

-Scaling-up screening and 
preventive measures
-Online and face-to-face 

interventions 
• to raise HCV awareness, 

promote risk reduction 
• and willingness to test 

-Micro-elimination strategies
- At risk based approach to 
make screening accessible

*Lengthy of care pathway 
*Lack of referral 

protocols
*Care concentrated only 

in hospitals
*Poor medical 

infrastructure in non-
hospital settings/ harm 

reduction centers

PWID

*Stigma
*Lack of contact with 

the health system
*Limited  access to care

MIGRANTS
INMATES

*Poor medical and 
non medical 

infrastructure 

*Limited information
*False sense of protection
*Stigma

MSM

*Are not in contact with any 
care model

SEX WORKERS, HOMELESS...

Best Practice Countries

BARRIERS

ACTIONS



Highlights

•●An increased risk of acquiring hepatitis B and C 

following exposure to invasive procedures was observed

•●Compared with hepatitis A (controls), the risk was twice 

as high for HBV and over five times higher for HCV

•●Observance of universal precautions in healthcare 

settings is crucial

Results

8,176 cases with acute HBV, 2,179 with acute HCV, and the respective age-matched controls with acute HAV 

infection were selected 

Most of the procedures evaluated were associated with the risk of acquiring HBV or HCV. 

The strongest associations for HCV infection,

neurosurgery (OR=11.88; 95%CI=2.40-58.85),

otorhinolaryngological surgery (OR=11.54; 95%CI=2.55-52.24), 

vascular surgery (OR=9.52; 95%CI=3.25-27.87). 

ophthalmological surgery (OR=8.32; 95%CI=2.24-30.92). 

biopsy and/or endoscopic (OR=3.84; 95%CI=2.47-5.95).

Introducing hospital screening and linkage to care of newly diagnosed patients and those with a known active infection in all
hospital wards could constitute a suitable micro elimination strategy, in Italy and in countries with similar HCV 
epidemiological profile. 



Il valore delle stime epidemiologiche attraverso modelli matematici

• “Using mathematical modelling 
alongside empirical data to determine 
attainment of the elimination targets.

•

• Modelling is not a substitute for the 
data collection  but can be a tool 
whereby existing data can be used to 
offer additional insights and help with 
estimations” 

https://www.who.int/publications/i/item/9789240028395

Years 2017-2016

Year 2020

Year 2022

Available in http://cdafound.org/polaris/accessed  March 2020,  January 2024



Challenges

• The dedicated fund for screening–end up at Dicember 2023

• No strategies to increase the linkage to care

• General practitioners not fully involved

• Hospital oportunistic screening implemented only in few Regions

• Lack of the perception of risk in the young age of general population = low
screening uptake

• Shortage of healthcare personnel (SerD and prisons) 

• No strategic comunication aimed to increasing the awareness and behavioural
changes

• No dedicated screening strategies of the  most marginalized populations

The active  infection rate is lower than the estimated one

  bias in testing people that have been treated for HCV infection?

 or

 higher rate of HCV spontaneous clearance ?



Psicologo

Famiglia

Medico Medicina Generale

Epatologo

Altri specialisti

• Patient Centered and Integrated approach

COMUNICAZIONE

Italy could 
achieve WHO
elimination 

goals
 if active action 

are taken 
NOW!
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