
Peer support in the field of 

HCV and drug use

The experiences of the 
association «The Isle of Arran» 

and the group Indifference 
Busters                                                                                                                      



Workshop on the situation of HCV into

service for addiction, drop in and low

threeshold services

• Analysis of the contest.

• Creation of a series of 

workshops, initially 

peers and professional 

operators separately 

and, later, peers and 

operators together.

• Analysis of the results.



2013

Starting HepC Initiative project 

into the Correlation Network



20-21 Feb 2013 - Amsterdam

• Kick off meeting in 

Amsterdam

• The network 

discusses the work 

program for the 

upcoming two years.



30 Sep – 2 Oct 2013 - Porto

• Activist and peer workers 

from all over Europe were 

invited to join a seminar in 

Porto

• Training on HepC

activism, prevention, 

treatment and care.



13-15 Nov 2013 - Bucharest

• Partners worked in 

their specific working 

groups to proceed on 

the agreed working 

plans.



12/02/2014 Brussels

• Formal discussions 

regarding the 

development of a 

European HCV 

strategic plan and 

national HCV policies 

are opened. They 

specifically address 

the needs of Pwud.



23-24 Oct 2014 - Berlin

• Presentation of the 

"Berlin Declaration", a 

pressing call to national 

and European policy 

makers, to ensure better 

access and quality of 

hepatitis treatment for 

the most marginalized 

groups and individuals. 



2014

Starting Peer Support EpC

project



Lab I – Peer training Mod. I

• This training module aimed 

at people with HCV who 

intend to increase their 

knowledge and develop 

their expertise available to 

their peers, to promote 

information, solidarity and 

responsibility, and to 

interact with the services 

actively and effectively.

19-21 Sep 2014



Lab II – Peer & Prof. Training I

• Training module aimed at 

building an alliance 

between peers and 

professionals, by 

analyzing the barriers in 

the services and 

enhancing the experiential 

and professional 

knowledge.
9-10 Oct 2014



Lab III – Peer training mod. II

• The peer support 

methodology in the field 

of hepatitis C and drug-

related diseases. 

Formation of a peer 

group of experts 

supporterers in the HCV 

field.
15 Feb 2015



Lab IV – Peer & Prof. Training II

• Creating peer supporters 

in the field of prevention 

and care and advocacy 

for persons with HCV; 

building collaboration and 

proactive opportunities for 

joint work between peer 

and services.

16 Feb 2015



Interventions into services

• Provide information on 

hepatitis C, make specific 

prevention for pwud and 

make known the importance 

of the test. Individual 

couseling if required.

From mid-2015



2015 Starting national campaign

«Without the C»



Since April 2015 - Meetings

• Develop information and HCV 

prevention-messages that 

underline the importance of 

peer supporters and peer 

education, the need for harm 

reduction and the invitation to 

run the anti-HCV test for Pwud 

and people with risk taking 

behaviour.



18 March 2015 – Conference

• Speech at the national 

conference "What is now 

proved was once 

imagined: the paths of 

innovation and revolution 

in HCV"



From Sept. 2015 – Share the 

brochures
• Share information and 

messages about 

prevention to the italian

Pwud. We distribuited

about 58,000 brochure 

from Piedmont to Sicily 

also thanks to ITARDD, 

the italian harm 

reduction network and 

others.



15 Feb. 2016 – Italian Ministry

of Health

• Presentation of the 

results of the campaign 

"Without the C" to ensure 

access to care and 

treatment for all people 

affected by Hepatitis C.



May & 27 Jul 2016 – Letter to 

the Italian Prime Minister and 

Institutions
• Warranty claim to the access 

to treatment for all people 

with Hepatitis C needing 

treatment.

• Allocate the resources for 

care and ensure access to 

all HCV positive people who 

need treatment



2016 – Start Easy HCV project

• With the collaboration of Abbvie, 

the Isle of Arran receive for free 

several thousand anti-HCV tests 

will provide to the Piedmont 

regional group of doctors and 

operators who handled the 

screening anti-HIV in order to 

replicate the work with HCV, and 

provide data on the prevalence in 

different populations at risk.



1 – Screening in population at risk is cost-effectiveness

New therapies for the treatment of hepatitis C showed higher cure rates 

than the previous one, This must imply a careful consideration of the 

opportunity to facilitate access to diagnosis, counseling and treatment. 

in particular – many studies support this need:

• 1. Economic evaluation of a screening program, anti-HCV in Italy

demonstrated the cost-effectiveness of early diagnosis and the offer 

of screening in groups of at-risk populations.

• 2. Low virological response and high relapse rates in hepatitis C 

genotype 1 patients with advanced fibrosis despite adequate 

therapeutic dosing demonstrated a better response rates (SVR) in 

patients with low fibrosis. Early treatment is cost-effectiveness.

• 3. The study COME has shown that advanced liver disease 

produces much higher costs compared to a detected infection and 

healed with a dual therapy.



2 - High prevalence in pwid

Use & behaviour
Pwud HCV+ on total 

Pwud

Pwud 

tested

Pwud HCV+ on Pwud 

tested

Heroin 41,3 48,3 85,5

Cocaine 9,2 24,2 38,0

Cannabis 2,8 14,9 18,8

Other

behaviour/addictions
5,4 20,5 26,3

Total 26,2 33,8 77,5

Available data refer to the SPIDI system, System of

Piedmont for the Informatisation of Dependence, for the

year 2014 and to the people in charge to addiction

services. Over 77% are HCV positive, that percentage

rises to over 85% if we consider only the use of opiates.



Use & behaviour
Pwid HCV+ on total 

Pwid

Pwid 

tested

Pwid HCV+ on Pwid 

tested

Heroin 52,3 56,4 92,7

Cocaine 46,3 53,8 86,1

Total 52,2 56,3 92,7

Considering only injecting use, the percentages are

considerably higher, confirming the fact that such use may

cause higher risks and a greater number of people infected.

This indicates the urgent need for prevention and harm

reduction programs, specific, in order to contain and reduce

the spread of the virus and improve the condition of the

people who are affected.



3 - Increasing HCV-Associated morbidity and mortality

At the International Liver Congress, held in London in 2014, the results

of the Global Burden of Disease Study 2010 were notified, according to

which the viral hepatitis (in its B and C variants) would cause, in the

European Union alone, more deaths than HIV or AIDS, we can speak

of a real epidemic. In the European Union, however, the number of

deaths from viral hepatitis in 2010 was ten times higher than that of HIV

deaths. Specifically, the Hepatitis C virus and hepatitis B would be

together the cause of approximately 90,000 deaths (57,000 deaths

from HCV and almost 31,000 for HBV) compared with 8,000 deaths

due to HIV/AIDS.



4 - Reasonable percentage of Pwud untested

2015 HCV

Use & behaviour not tested tested HCV+ HCV+ on total users of DA

Opioids 32,4 56,6 47,21 83,4

Cocaine 49,6 30,8 11,36 36,9

Alcol 45 33,5 7,87 23,5

Cannabis 66,1 20,9 4,41 21,1

Others drugs 60,3 24,4 8,33 34,1

Total 40,4 44,3 28,25 63,8
In relation to the above table, the percentage of Pwud not tested

appears high. This portion is lower than the actual number of people

who have not supported the anti-HCV test, both because it refers to two

years ago, and because the SPIDI system was not yet fully

implemented in all the territory of Piedmont. However, the work to be

done still appears to be of a certain size.



5 - Treatments are cost-effectiveness

• New interferon-free therapy can eradicate the disease in over 90%

of people, and independently of genotype. The effectiveness is

increased and duration of treatment is reduced.

• Exist spending projections and studies that have shown how new

therapies, despite the high cost in high-income countries, are cost-

effective. According to the study prepared by the University of Tor

Vergata in Rome in partnership with CEIS and named “Early

Treatment in HCV: Is It a Cost-effective Option from the Italian

Perspective?”, it has been shown how submit to immediate

treatment people HCV positive, according to a model called Early

Treatment Approach, the longer the period of the projection the

lower is calculated cost (the study refers to a projection to 20 years).

This shows that advocacy should focus on access to care, rather

than a reduction in costs, which however, would increase the

cost/benefit ratio.



6 – Peer support, run

• There are innumerable studies showing that peer support is 

effective and cost-effectiveness.

• Pwud are comfortable being tested and counseled by a peer in a 

convenient environment has obvious implications for service 

delivery, especially for Pwud not previously tested.

• Speak with a person which have or had the same use, reduce the 

fear connected with illegal use or drugs. This permit to know more 

things than others.



Welcome

Distribution of 

informational material

Counseling

HCV test proposal

Questionnaire

administration

Administration of the 

rapid test salivary

Preliminary result

Counseling

Exit

Counseling and 

transfer to diagnostic 

trail to the structure of 

competence

Follow up on the 

outcome

Peer Supporter 

HCV

Peer 

Supporter 

HCV with or 

without

Professional 

operator

NEGATIVEPOSITIVE

Questionnaire liking

Professional 

operator

Easy HCV Project

with “L’Isola di 

Arran”



Counseling previous the oral test

• 1. Find the individual’s level of information about hepatitis C; provide 

an HCV overview. 

• 2. Ensure understanding of the meaning of the oral antibody test; 

because the test is important. 

• 3. Define modes of transmission. 

• 4. Discuss the flyer on safer use.

• 5. Summary and discuss related issues or problems; revisit topics 

incompletely covered or understood.

• 6. Get consensus and then make survey waiting the test is ready 

(with the assistance to the peer supporter if necessary).

• 7. Give the participants a reference for further information or 

problems.



Counseling after the test

Positive

• For antibody-positive pwud,

explain the natural history of

chronic hepatitis C infection,

and inform about ways to

promote long-term good

health. People HCV positive

are taken charge for HCV-RNA

test and Fibroscan. Then,

treatment follows rules working

in Italy.

Negative

• Antibody-negative pwud need

to be made aware of their

status and enabled to remain

free of the virus in future, and

antibody-positive pwud must

be educated and encouraged

to prevent further transmission

and to ameliorate the potential

consequences of their own

exposure.



2016 – Start the project

PonB - Peer on Bike

• "PonB - Peer On Bike", is a project funded by

Euronpud and The Isle of Arran. It’s the first

example in Italy of secondary distribution of

sterile equipment and outreach realized and

managed by peers. For the context and the

Italian opportunity, the project will be

implemented in synergy with the public services

of Turin, low-threshold and oriented harm

reduction.



Until mid-2016 – Meetings

• Foto con MAgs • Fundraising,

identification of peers

which work into the

project, activation of

partnerships, creation

and writing of the

project.



Oct and nov 2016 – Peer training with simulations

• Developing an effective

relationship, transmit

useful information to

reduce the risk,

understand and apply

the peer support

methodology. How to

deal with an overdose

in the street.



PonB and HCV

• PonB is not a specific project in the field of HCV,

secondary distribution is finalized to reduce HIV, HCV

and other drug-related infections. Regard to HCV, peer

supporter may induce peer to do test. We have managed

to achieve a direct access to the test with Fibroscan and

if necessary the further treatment, in accordance with the

Department for Infectious Diseases of the Hospital

"Amedeo di Savoia", managed by Dr. Di Perri, known

infectious disease specialist and professor at University

of Turin. So, people HCV-positive can control their

fibrosis and they are direct invited by our peer

supporters.



Thanks for 

your attention and ...

patience


