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NATIONAL STRATEGY FOR THE MANAGEMENT OF HCV INFECTION
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NATIONAL STRATEGY FOR THE MANAGEMENT OF HCV INFECTION
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NATIONAL STRATEGY FOR HCV MANAGEMENT IN PWID
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HCV TREATMENT EFFICACY WITH IFN-BASED TREATMENT
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WHO. Compendium of good practices in the health sector response to viral hepatitis in the WHO European Region, Copenhagen: WHO Regional Office for Europe; 2020.
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MODEL PROJECTIONS FOR HCV ELIMINATION WITH DAA
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HCV TREATMENT EFFICACY WITH DAA
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IMPACT OF DAA TREATMENT ON HCV TRANSMISSION IN PWID — A MODEL PROJECTION
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WHO. Compendium of good practices in the health sector response to viral hepatitis in the WHO European Region, Copenhagen: WHO Regional Office for Europe; 2020.
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WHO. Compendium of good practices in the health sector response to viral hepatitis in the WHO European Region, Copenhagen: WHO Regional Office for Europe; 2020.
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ACTIVE CASE FINDING OF HCV INFECTED
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ACTIVE CASE FINDING OF HCV INFECTED

Nationa N
Healthcare START nationl
Network forthe | campaigns Haemophiliacs PWID
' Management Haemodialvsis ori
National Viral of HOV Awareness- HCV eiminaion OrglajI r|1 Jransnlan.t recipients Prisoners,
i - ' o /HCV co-infected
Hepatits Exper Infection in raising & free achieved in some
Board PWID HGV testing population groupt ‘
‘ Active SEARCH
forall the individuals of a selected groun (registers
1%7 2ws database, medical records)
‘ ‘ A cascade-of-care interventions
Naional Clircal Cinica Cinica Cinical uideines for HCV tretment with DAAS TesTallthe indvicuels (frot tested/cured before) adapted to the specific needs
Stateqy quidelnesfor | quidelinesfor | quidelnes ’ of a particular group
forthe HCV treatment: | HCVreatment | optimization
IMMEDIATELLY TREAT all HCV RNA-positi
Mragnent | aupide | 0PWUD | oG i i
of HOV
Infection

Maticic M et al. EASL ILC, Paris 2018. Poster #THU-126.
WHO. Compendium of good practices in the health sector response to viral hepatitis in the WHO European Region, Copenhagen: WHO Regional Office for Europe; 2020.



SLOVENIA

HCV MICRO-ELIMINATION COMPLETED

[
National Viral

Hepaitis Expert
Board

1997

National
Strateqy
forthe
Management
of HCV
Infection

Clinical
quidelines for
HCV treatment;
an update

National
Healhcare
Network for the
Management
of GV
Infection in
PWID

Cinical
(uideiines for
HCV treatment
inPWUD

Y START ol

campaigns

AWareness-
raising & free

HCV testing

2008

Glinical
Quidelines:
optimization

' of PEG/ib

Maticic M et al. EASL ILC, Paris 2018. Poster #THU-126.
WHO. Compendium of good practices in the health sector response to viral hepatitis in the WHO European Region, Copenhagen: WHO Regional Office for Europe; 2020.

HCV elimination
achieved in some
population group:

:
/

Clinical quidefines for HCV treatment with DAAS




SLOVENIA

HCV MICRO-ELIMINATION IN PWID?
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HCV MICRO-ELIMINATION IN PWID?
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HCV MICRO-ELIMINATION IN PWID?
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INFLUENCE OF COVID-19 PANDEMIC ON HCV TESTING
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INFLUENCE OF COVID-19 PANDEMIC ON HCV TREATMENT
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INFLUENCE OF COVID-19 PANDEMIC ON HCV TREATMENT
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HCV BURDEN - 2014

A Cascade-of-Care (1997-2014): est. HCV RNA prevalence 0.3%
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SLOVENIA
CURRENT IMPACT: DAA - THE GAME CHANGER

A Cascade-of-Care (2017-2020): est. HCV RNA prevalence < 0.1%
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Matici¢ M. 8th Slovenian National Symposium on hepatitis C among people who use drugs. Ljubljana, March 2019. Maticic M. et al. INHSU Conference. Cascais, Portugal, September 2018. Poster #50.
National Viral Hepatitis Expert Board. Annual Reports, 2017-2020.
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CONCLUSIONS — LESSONS LEARNED
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