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BACKGROUND

• SLOVENIA: a population of 2 million

• Management of hepatitis C virus (HCV) infection organized
systematically in five medical centres

• In January 2020 Slovenia on track to achieve HCV elimination by 2030
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BACKGROUND

• The COVID-19 epidemic in Slovenia declared on March 12, 2020

• Prompt adjustment of the national guidelines for HCV care

• Five hospitals managing all HCV-infected patients in Slovenia
were transformed to COVID-19 hospitals

AIM OF THE STUDY:
Evaluation of the possible impact of COVID-19 epidemic
on hepatitis C cascade-of-care in Slovenia in vulnerable
populations on the national level in 2020



METHODS

• Included: all medical centres for HCV management in the
country (N=5) 

• A 28-question survey on annual HCV cascade-of-care and HCV 
management separately for the years 2019 and 2020

• Respondents: all the specialists for the managment of HCV-
infected patients (N=19) 

• Obtained data was further statistically analysed using a 

chi-square test



RESULTS

Anonymous HCV testing
Number of HCV confirmatory

tests
HCV RNA positive results

2019 1629 2017 248

2020 413 1321 143
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RESULTS

HCV related referrals
HCV related performed
transient elastographies

Newly diagnosed chronic
hepatitis C

Newly diagnosed acute
hepatitis C

2019 1898 405 110 11

2020 951 172 61 1
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RESULTS

All patients PWID Prisoners
Patients with

cirrhosis
Patients with HCC

2019 1898 864 179 284 31

2020 951 323 94 119 9
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RESULTS

All PWID non-PWID prisoners

Planned 226 174 52 25

Realized 104 68 36 10

0

50

100

150

200

250

Planned and realized treatments of HCV in year 2020

Planned Realized

46%

39%

69%

40%

p<0,001



RESULTS

The use of telemedicine instead of classical
management of HCV patients in 2020 

(N=14)

Yes No
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Initiation of treatment

Follow-up by phone during DAA
treatment

Conclusion of DAA treatment

Prescription of DAA

The use of telemedicine during DAA 
treatment of HCV patients in 2020 

(N=14)

Yes No



CONCLUSION

• In 2020 the COVID-19 epidemic presented a significant negative 
impact on all the steps of HCV cascade-of-care in Slovenia

• Vulnerable populations like PWID and prisoners were
particulary affected

• Further studies are needed to evaluate the impact of these
findings on HCV disease burden in the context of HCV 
elimination goal in Slovenia
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