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WHO strategy towards
elimination of viral hepatitis as a public health threat
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WHO. Global Health Sector on Viral Hepatitis. Available at: http//apps.who.int/gb/ebwha/pdf files/WHA69/A69 32-en.pdf?ua=1



Global progress report

Hepatitis B and C new infections and mortality s
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by WHO regions, 2019
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The progress achieved under

global health sector strategies, 2016-2021
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Major increase in hepatitis C
treatment affecting mortality
but need to rapidly
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diagnosis
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WHO. Global progress report on HIV, viral hepatitis and sexually transmitted infections, 2021.
https://apps.who.int/iris/bitstream/handle/10665/341412/9789240027077-eng.pdf
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Delivering
for equity

The most marginalized, vulnerable and
underserved populations, who face the
highest rates of infection, often have the
poorest access to services. Persistent stigma,
inequalities, criminalization, violence and
other sociostructural barriers are preventing
response efforts from reaching the people and
communities who need them most.

WHO. Global progress report on HIV, viral hepatitis and sexually transmitted infections, 2021.
https.//apps.who.int/iris/bitstream/handle/10665/341412/9789240027077-eng.pdf



The road to elimination is complex

A continuum-of-care
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Boston consulting group. https://image-src.bcg.com/Images/BCG-Road-to-Elimination tcm104-166034.pdf
Marcias J, et al. ] Hepatol 2019; 71: 45-51. Iversen J, et all Hepatol 2019; 70: 33-9.
Platt L, et al. The Cochrane Database of Systematic Reviews 2016; 2017: CD012021.
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Monitoring response to

WHO HCV elimination goals
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ECDC (2020). Monitoring the responses to hepatitis B and C epidemics in EU/EEA Member States, 2019. Stockholm: ECDC; 2020.
EMCDDA (2019), Monitoring the elimination of viral hepatitis as a public health threat among people who inject drugs in Europe: the elimination barometer, Technical Reports, Publications Office of the European Union, Luxembourg; 2019.
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Tammi T, Rigoni R, Matici¢ M, Schdffer D, van der Gouwe D, Schiffer K, et al. Civil Society Monitor-ing of Harm Reduction in Europe, 2019. Data Re-port]. Amsterdam. Correlation — European Harm Reduction Network; 2020.



Monitoring HCV response for PWID in Europe: |

Correlation — European Harm Reduction Network

2019

CIVIL SOCIETY MONITORING
OF HARM REDUCTION
IN EUROPE, 2019

Maticic et al. Harm Reduct ]~ (2020) 17:89 .
LIRS A https://doi.org/10.1186/512954-020-00439-3 Harm Reduction journal
Hepatitis C RESEARCH Open Access

The civil society monitoring of hepatitis C =
response related to the WHO 2030 elimination
goals in 35 European countries

M. Maticic"?'®, Z Pimat’, A Leicht®, R. Zimmermann®, T. Windelinck®, M. Jauffret-Roustide®, E. Duffell’,
T Tammi® and E. Schatz’

Tammi T, Rigoni R, MaticCi¢ M, Schdéffer D, van der Gouwe D, Schiffer K, et al. Civil Society Monitor-ing of Harm Reduction in Europe, 2019. Data Re-port].
Amsterdam. Correlation — European Harm Reduction Network; 2020.

Matici¢ M, et al. Harm Reduct J 2020;17(1):89.
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METHODS (in 2019)

A cross-sectional prospective survey

* Respondents: HR CSOs = Focal points of C-EHRN
35 FP from 35 countries
A 27-item on-line questionnaire

* Qfrom 4 strategic fields:
- Use/impact of guidelines on HCV testing/treatment for PWID
- Availability/functioning of a continuum-of-care

- Changes compared to previous year
- Therole of CSOs of PWID

 Qasked for the year 2018

Matici¢ M, et al. Harm Reduct J 2020;17(1):89.



RESPON DENTS: Eone!uﬁon
Harm reduction CSOs from 35 European countries
Focal points of C-EHRN

T

Countries included in the study
*Scotland was treated separately from the rest of the UK

Matici¢ M, et al. Harm Reduct J 2020;17(1):89.



RESULTS:

Reported use of most relevant guidelines for HCV treatment
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and indications for treatment in different groups of PWID

from 35 European countries (2019)
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RESULTS:
Improvements in a continuum-of-care
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Monitoring HCV response for PWID in Europe: 0 frerer
Correlation — European Harm Reduction Network
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2020 Hepatitis C

DATA REPORT

Rigoni, R, Tammi, T, van der Gouwe, D, Oberzil, V,; Csak R, Schatz, E. (2021) Civil Society Monitoring of Harm Reduction in Europe, 2020. Executive Summary.
Amsterdam, Correlation — European Harm Reduction Network.




Location of C-EHRN Focal points, 2020

Rigoni, R, Tammi, T, van der Gouwe, D, Oberzil, V,; Csak R, Schatz, E. (2021) Civil Society Monitoring of Harm Reduction in Europe, 2020. Executive Summary.
Amsterdam, Correlation — European Harm Reduction Network.



A survey: Comparing the progress in response
to WHO hepatitis C elimination goals for PWID
in 35 European countries between 2019 and 2020
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A survey:
METHODS

Included: HR CSOs = Focal points of C-EHRN

35 Focal points from 34 countries

Comparing responses from the C-EHRN Reports 2019 and
2020

Q from 4 strategic fields:

Use/impact of guidelines on HCV testing/treatment for PWID
Availability/functioning of a continuum-of-care

Changes compared to previous year

The role of CSOs of PWID

Matici¢ M, et al. Harm Reduct J 2020;17(1):89.



Proportion of countries responding to
HCV testing&treatment policy

in the years 2019 and 2020

HCV treatment not allowed for PWID

Availability of DAAs

Positive impact og guidelines on
accessibility to HCV testing/treatment

No HCV treatment guidelines for PWID

No HCV treatment guidelines
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Maticic M, et al. INHSU Conference 2021; Abstract. Presentation on demand.



Proportion of countries responding to
HCV testing&treatment policy

in the years 2019 and 2020
N=35

HCV treatmen
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Figure 22: Do you think these guidelines impact accessibili-
ty to testing and HCV freatment of people who inject drugs
(PWID) in your city?
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Proportion of countries performing HCV confirmatory testing for PWID

at various settings in the years 2019 and 2020
N=35
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Where can HCV-infected PWID perform a non-invasive diagnostic

examination for the evaluation of liver fibrosis (ie Fibroscan®) ?
2020
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Proportion of countries performing HCV treatment
for PWID at various settings in the years 2019 and 2020
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Proportion of countries performing HCV testing and treatment

at various settings in the years 2019 and 2020,
as reported from 35 European countries
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Increasing the role of HR CSOs and NGOs of PWID

compared to a previous year

Treatment on service providers, own location

Testing on service providers, own location B 2020

m 2019

HCV awareness campaigns
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Compared to the previous year, regarding HCV,

did the coordination between health-care providers (GPs, clinics) and
social service providers (NGOs, HR services) change?
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CONCLUSION

According to the CSO reports PWID are still in an unequal position
and often deprived from proper HCV interventions

The overal picture in the report 2020 has not changed much from
that of 2019

There is still a lot to be developed in the continuum-of-care and
integration of HCV testing and treatment on site is still too rarely
the case

CSOs engagement in HCV awareness, testing and treatment for
PWID remains high, however major shortfalls in provision of those
services remain

CSOs must be included in strategic planning for HCV continuum-of-
care and monitoring progress towards elimination goals
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