
same resources for both interventions, otherwise, as it has been shown 
in both Italian studies, the increasing costs cannot be justified.18,19

In  conclusion,  despite  the  feasibility  of  this  opportunistic  ap-
proach,  we  strongly  believe  that  HCV  screening  with  COVID-19-  
related services is a chance too good to be missed, but should not be 
a potential generator of chance findings that could distract from the 
main aim of HCV elimination.
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