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…and MORE



The strategic directions



WHO. Global Health Sector on Viral Hepatitis. Available at:  http//apps.who.int/gb/ebwha/pdf_files/WHA69/A69_32-en.pdf?ua=1

WHO strategy towards elimination of viral hepatitis 
as a public health threat

Targets for reducing new cases of infection and
deaths from chronic hepatitis B and C by 2030



PRACTITIONER


POLICY

Lazarus JV, et al. BMC Infect Dis 2014;14(Suppl 6):S16; Grebely J, et al. J Infect Dis 2013;207:S19–25; 
Harris M, Rhodes T. Harm Reduct J 2013;10:7; Papatheodoridis GV, et al. Liver Int 2014;34:1452–63 

EASL Hepatitis strategies in the framework of

elimination of viral hepatitis as a public health treat
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Patient level Public health level



Key messages

EASL/ILC 2019. Vienna, April 14, 2019. 

In april 2019:

Position statement on elimination of hepatitis C



EASL Recommends:

Eliminating 
Hepatitis C – An 
Action Plan
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Increasing awareness amongst HCPs, patients, policy-makers, the media 
and the public (especially high risk groups), whilst combating the stigma 
and discrimination that is associated with HCV infection

Implementing harm reduction strategies, such as access to opioid 
substitution therapy, safe injecting equipment for drug users and safe sex 
education

Making DAAs available at reasonable prices, to avoid any further 
reimbursement restrictions and to allow governments to implement a 
comprehensive elimination strategy

Improving access to treatment and care by increasing the number of 
authorised prescribers, promoting telemedicine and by increasing input 
from AHPs during and after treatment

Treating every Hepatitis C patient at the earliest opportunity, especially those at 
high risk

Providing rapid testing, in all relevant settings, with priority given to high-
risk persons

Globally, there are an 
estimated 71 million people 
actively infected with HCV, 
and 11-14 million of these 
reside in Europe

EASL/ILC 2019. Vienna, April 14, 2019. 



In August 2020

Policy statement:
Drug use and the global hepatitis C 

elimination goal

EASL/ILC 2020. Digital, August 27, 2020. 



Why focus on drug use
to eliminate hepatitis C?

EASL/ILC 2020. Digital, August 27, 2020. 



Combination of OST and high-coverage needle and syringe exchange programmes can reduce 
HCV incidence by more than 70%. 

Testing and treatment for hepatitis C among PWID globally remain suboptimal, and 
comprehensive harm reduction services are not in place for most PWID worldwide.

Current care for hepatitis C in PWID 

Treatment with direct acting antivirals (DAA) works very well in PWID and evidence already exists 
that broad accessibility to DAA can lower the HCV prevalence among PWID.
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The drug use policies across Europe

EASL/ILC 2020. Digital, August 27, 2020. 

Policies and laws prohibiting illegal drugs
represent a central role in shaping health outcomes among PWID.

HIV infection in PWID:
Criminalisation has a negative effect on HIV prevention and treatment. –

particularly in relation to decreased needle/syringe distribution, increased syringe
sharing, increased HIV burden among PWID.

HCV infection in PWID:
Lack of appropriate access to HCV care is predominantly driven by

political resistance to harm reduction services, as well as
laws and policies which criminalize drug use, drug possession and PWID themselves.

European countries:
- have laws that criminalize the possession and distribution of drugs

- their policies differ regarding offences and penalties



EASL/ILC 2020. Digital, August 27, 2020. 

Drug use policy
is in many ways a direct barrier to achieving the goal of HCV elimination :

Punishment is NOT 
a public health strategy



A time to change the drug use policy

EASL/ILC 2020. Digital, August 27, 2020. 

In the last decade there has been an increasing debate over a change in policy 
for non-medical drugs.

The terminology covering this particular area is not very precise;
the following distinctions seem to be of crucial importance: 

decriminalisation, depenalisation, legislation and regulation

To provide an enabling environment for PWID to access hepatitis C 
testing and treatment, a change in drug use policies is needed which 

can address the barriers that hinder harm reduction services from 
reaching those that need them. 

For that purpose, implementation of public health and human rights-
oriented drug policies would be more appropriate than enforcing 

criminal sanctions against PWID.



EASL/ILC 2020. Digital, August 27, 2020. 

Decriminalisation of drug use
in the context of HCV elimination

The decriminalisation of 
the consumption, purchase and possession of or 

personal consumption 
of plants, substances or preparations, 

not exceeding the amount for individual consumption 
during a certain period of time. 

Such decriminalisation of personal consumption 
restores the right to health and social reintegration of a drug user. 

However, decriminalisation by itself brings about only a reduction in 
punishment and not a public health response.



To eliminate HCV in PWID, 
combining activities is required

EASL/ILC 2020. Digital, August 27, 2020. 



A change in drug policies
across the world

EASL/ILC 2020. Digital, August 27, 2020. 

International Drug Policy Consortium (IDPC) report from January 2020:

there were 29 countries and 49 jurisdictions across the world
that have adopted some form of decriminalisation for drug use 

and possession for personal use 



A good practice example

EASL/ILC 2020. Digital, August 27, 2020. 

PORTUGAL
became the first country in the world
to decriminalise minor drug offences. 

In 2000, due to losing the fight against drug overdose deaths and the 
rising prevalence of HIV/AIDS, 

the country started an experiment to 
decriminalise use and possession for personal use of all drugs and 

putting the focus on a public health approach to illegal drug use and on 
treating addiction.

The need for harm reduction responses was systematically assessed 
and activities were scaled up where needed. 



A good practice example

EASL/ILC 2020. Digital, August 27, 2020. 

PORTUGAL
Contrarily to predictions, 

the Portuguese decriminalisation did not lead to 
major increase in drug use. 

Moreover, evidence indicates reductions in:
- problematic drug use
- drug-related harms

- criminal justice overcrowding 



A good practice example

The HIV story underlines
the importance of preventive measures



EASL/ILC 2020. Digital, August 27, 2020. 
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