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Thank you for the invitation to contribute

As you may know, the World Health Organization has recently confirmed, that’s 
their word for it, the “vision of HCV elimination” by 2030.

For me to come here to the EMCDDA, where it all goes down, is quite exciting. I 
think this session is unusual in that we get to talk and discuss about concrete 
actions, leaving aside our scientific output and that of others for a moment.. 

What I have to contribute to this discussion is based on my current work as a 
public health researcher as well as on earlier experiences with WHO and the HIV 
in Europe Initiative.



I was told that there was no need to provide any context but still, with this
infographic about to be published, it’s an unpleasant reminder of where we are
today. It’s a bit similar to the situation 6-7 years ago, exceptfor the focus on 
treatment of PWID, something now quite feasible with the new direct acting
antivirals. NEXT SLIDE

The current situation

And you are all familiar with what we need to do with regards to PWID and blood-
borne viruses like HIV or hepatitis C

The situation can look a little depressing since we also knew this 5, 7 even 10 or 
more years ago…
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As noted here… READ
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So how do we approach such a daunting question?
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It only became fashionable a few years ago, but in the field of HIV, every country 
has or strives to have a continuum of care cascade, what used to be referred to 
as a treatment cascade.

This can be at the national, regional, or local level like a particular catchment 
area, or place where people are diagnosed like a clinic or hospital.

It serves to tell us where the problems are, and in the case of HCV it reminds us 
of how few people of the total estimated number of HCV cases, have been 
treated or cured.

Equally important, it’s easy to follow, which is ke y when approaching 
policy-makers and advocating for HCV prevention, tr eatment and care.

This slide provides an example of the HCV treatment cascade in the United 
States. We could create a continuum of care cascade for Eur opean 
countries and the EU as a whole focusing on PWID thr ough a series of 
desk studies and if needed surveys (prevalence surveys) .

We could also create cascades by fibrosis stage, for exam ple, noting that
F3 and 4 are now treatment indicators in many EU countri es.

Essemntial information as we strive for HCV eliminatio n, in line with the 
draft WHO strategy and Glasgow Declaration
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We need data on each of the bars in your graph (go through them one by one) 
and propose that we actively
review and check if there are sufficient data in each bar in the EU else we need to 
fix that

The aims for the workshop are:
1. To discuss available indicators and methods to measure the effects of intervention 
implementation across Europe to enable decision making on best practice
2. To discuss ways to foster knowledge-exchange between different sectors (e.g. public health
and law enforcement, drug service providers and public health scientists) to improve the 
implementation of evidence-based interventions across Europe

To be as concrete as possible we propose the following:
1- In your short intervention you may concentrate on presenting a quick sketch of a possible
concrete project that EMCDDA might endeavour in the coming two years that will contribute to 
improve data availability and quality ('monitoring') of intervention implementation and intervention 
quality ('best practice'). This can be on any intervention in the drugs field, most likely an 
intervention you feel you have expertise on. This may also include the collection and 
improvement of epidemiological (non-intervention) dat a in order to evaluate intervention 
impact . Note given the time limitations you will have to use just two or three slides with a few direct
bulletpoints, there is no time for introductions or reviews of past research
2- In the small after-meeting (16.15 – 18.00) we can then discuss further these ideas including
those raised in the general discussion and see which approaches are more feasible to carry out, 
including by involving external funding which may or may not include incorporation in current
projects or re-submission of our previous grant proposal (submitted to DG Justice but rejected, led 
by Carla Rossi).

3- One more direct output of the workshop might be a collection of short (commentary/review) 
articles by each of you as well as a few invited other experts to be published as a special issue in 
an academic Journal. Jeff indicated being very happy to consider the new Journal "Hepatology, 
Medicine and Policy" http://www.hmap.biomedcentral.com/ of which he is the lead Editor, in which
case we might want to focus around drugs data relevant to viral hepatitis interventions, this is up for 
discussion and please let us know if you have more ideas.
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