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WHO strategy towards elimination of viral hepatitis

as a public health threat
(from 2016)
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Goals for reducing new cases of infection and

deaths from chronic hepatitis B and C by 2030

WHO. Global Heaplt Sector on Viral Hepatizis. Available at: http//apps.who.int/gb/ebwha/pdf files/WHA69/A69 32-en.pdf?ua=1
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Interventions for achieving the goals represent a

continuum of services
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SLOVENIA

Hepatitis C

AUSTRIA Anti-HCV positive persons
by risk groups (period 2008-2015)
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SLOVENIA 1986-2013

Co-infected HIV/HCV

HIV/anti-HCV positive: 44/579 = 7.6%
HIV/HCV RNA positive: 33/579 = 5.7%
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Blood transfusion before 1992: 92%
Sexual exposure: 3%

Period 2014-2019:
Increase in acute HCV infection among MSM : N=13

-HCV GT 4

- acquired out of Slovenia
GT1 GT2 GT3 GT 4

Skamperle M et al. Acta Dermatoven APA 2014; 23: 25-6.
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				Če želite spremeniti velikost obsega podatkov grafikona, povlecite desni kot obsega.






SLOVENIA

22 years of the national policy for HCV management
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Maticic M et al. Isis 1999; 8: 49-51. Matici¢ M, Kastelic A. Zdrav Vestn 2009; 78: 529-39.

Maticic M, Poljak M. Zdrav Vestn 2010: 79. 58-78.
National Viral Hepatitis Expert Board. Consensus guidelines for DAA treatment. Ljubljana, December 6, 2018.



SLOVENIA

Availability of standard-of-care treatment for HCV

period 1992 — 2018

Interf / Optimised Sofosbuvir
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National Viral Hepatitis Expert Group. Treatment Reports . Ljubljana, 2008, 2010, 22013, 2014, 2015, 2016, 2017.



SLOVENIA

Availability of standard-of-care treatment for HCV

period 1992 — 2018
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National Viral Hepatitis Expert Group. Treatment Reports . Ljubljana, 2008, 2010, 22013, 2014, 2015, 2016, 2017.



SLOVENIA

HCV treatment policy

5 centers for HCV treatment

Treatment for everybody since 1997

N (- SRl - National Health Insurance System
'} : - ' """".l-,\
A i = - NO restrictions
% C - except DAAs in 2015-2017
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ppomcra | i- (F score; some high-risk
- o, > CROATIA groups prioritised)
: |
ol s J \ . °
el NN - PWID: Never contraindicated
Prescribers:

- Nominated specialists (infectologists, hepatologists)
- National guidelines
- National register of all the treated patients (since 1997)

Maticic M et al. Isis 1999; 8: 49-51. Maticic M, Kastelic A. Zdrav Vestn 2009; 78: 529-39.
Matici¢ M, Poljak M. Zdrav Vestn 2010: 79. 58-78.
National Viral Hepatitis Expert Group. Consensus guidelines for DAA treatment. Ljubljana, December 6, 2017.




SLOVENIA: 2014-2030

Model projection: HCV elimination seems feasible

Use of Direct Acting Antivirals, reasonably increasing diagnosis and treatment rates
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Alfaleh FZ, Nugrahini N, Maticic M, et al. J Viral Hep Oct 2015; 22(Suppl 4): 42-65.




SLOVENIA

22 years of HCV management policy
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National Viral Hepatitis Expert Group. Consensus guidelines for DAA treatment. Ljubljana, December 6, 2017.
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SLOVENIA

22 years of HCV management policy
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Matici¢ M et al. Isis 1999; 8: 49-51. Matici¢ M, Kastelic A. Zdrav Vestn 2009; 78: 529-39.
Maticic M, Poljak M. Zdrav Vestn 2010: 79. 58-78.

National Viral Hepatitis Expert Group. Consensus guidelines for DAA treatment. Ljubljana, December 6, 2017.



HOW to increase HCV TESTING??

HCV Testing outside hospital settings :

v' GPs

v’ Certain specialists (extrahepatic manifestations of HCV)

v STl specialists

v" Anonymous free-of-charge testing

v' Outside healthcare settings - Within high-risk groups:
Network of OST Centers

MSM NGOs
Prisons



SLOVENIA

22 years of HCV management policy
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Matici¢ M et al. Isis 1999; 8: 49-51. Matici¢ M, Kastelic A. Zdrav Vestn 2009; 78: 529-39.
Maticic M, Poljak M. Zdrav Vestn 2010: 79. 58-78.
National Viral Hepatitis Expert Group. Consensus guidelines for DAA treatment. Ljubljana, December 6, 2017.



SLOVENIA 2000-2015

Anti-HCV prevalence by selected groups

PWID on OST 29 % (N=1050) HCV RNA: 15.6%
Hemophiliacs 26,7 % (N=374, in 1992)
Prisoners 26 % (N=378)
HIV-positives 7.6 % (N=579)
Hemodialysis 1.1 % (N=1343)

Health care workers 0.7 % (N=281)
General Population Adults 0.4 % (N=2 mill.)
Pregnant women 0.09 % (N=31 849)

Blood donors 0.025 % (N=1.4 mill.)

0 10 20 30 40 50 60 70 80 90 100
Average proportion of anti-HCV positive (%)

Maticic M. JEADV 2008; Kastelic A et al. 2nd Slovenian Conference on HCV Infection in IVDU, March 2007; Skamperle M et al. Acta Dermatoven APA 2014, 23: 25-6.
http://www.emcdda.europa.eu/publications/country-overviews/si; Kopilovic B et al. Euro Surveillo 2015; 20(22): pii=2144
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SLOVENIA 2000-2015

Anti-HCV prevalence by selected groups
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Maticic M. JEADV 2008; Kastelic A et al. 2nd Slovenian Conference on HCV Infection in IVDU, March 2007; Skamperle M et al. Acta Dermatoven APA 2014, 23: 25-6.
http://www.emcdda.europa.eu/publications/country-overviews/si; Kopilovic B et al. Euro Surveillo 2015; 20(22): pii=2144
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SLOVENIA in 2017
HCV micro-elimination:

It became adopted in certain high-risk populations

B g, &

Decompensated Patients with
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Transplant \/
patients PWID, prisoners HIV/HCV co- infed

Lazarus JV et al. J Hepatol. 2017,;67: 665-6.
Maticic M et al. EASL ILC 2018. Poster #THU-126.



SLOVENIA in 2017-2018
HCV micro-elimination:

It became completed in certain high-risk populations
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Maticic M et al. J Hepatol 2018; #THU-146.



* A comprehensive management of haemophiliacs has been organized
systematically and with extreme care since 1967

« Donated blood has been tested since 1992
« The management of HCV infection in those infected before 1992 has been

organized systematically for over two decades with all of them screened for
HCV in the mid-1990s

Benedik Dolni¢ar M. Patients with haemophilia in Slovenia: from 1967 untill present. Zdrav Vestn 2015; 84: 383-91.
Matici¢ M, et al. Management of hepatitis C in Slovenia. ISIS 1999; 8: 49-51.




A comprehensive management of haemophiliacs has been organized
systematically and with extreme care since 1967

Donated blood has been tested since 1992
The management of HCV infection in those infected before 1992 has been

organized systematically for over two decades with all of them screened for
HCV in the mid-1990s

With the advent of DAAs, a national strategy for HCV micro-elimination in
this sub-population was prepared by a multidisciplinary expert team

In case the patient has not been treated yet successfully, he was actively
invited to the infectologist (repetedly, if necessary!!!)

DAA treatment was prioritised and introduced immediatelly

Benedik Dolni¢ar M. Patients with haemophilia in Slovenia: from 1967 untill present. Zdrav Vestn 2015; 84: 383-91.
Matici¢ M, et al. Management of hepatitis C in Slovenia. ISIS 1999; 8: 49-51.




Died prior tested for HCWV RMNA

T
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HCWV RNA
negative
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Died prior tr?ated for HCV

HCV RNA positive
73

MNot treate:ld for HCV Tne:atle.-d5 ;or HCV

Died prior treatment termination
1

Maticic M et al. J Hepatol 2018; #THU-146.




SLOVENIA in 2018
HCV micro-elimination:

It became feasible in certain high-risk populations

A complete HCV elimination
in patients on haemodialysis
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Lazarus JV et al. J Hepatol. 2017;67: 665-6.
Maticic M et al. J Hepatol 2018; #THU-126.



SLOVENIA in 2018

HCV micro-elimination in 2018:

It became feasible in certain high-risk populations
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T g v
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Lazarus JV et al. J Hepatol. 2017,;67: 665-6.
Maticic M et al. EASL ILC 2018. Poster




Percentage of high-risk opioid users

receiving drug treatment in European countries

Slowvenea | France Crostia Sreere M afta Saus=tria ([ Cypras Lz
[Enmglamd])
B Substitution treatrmead Orthver forms of troatrmmoent

MloT im treatrnent

EMCDDA 2017. European Drug Report : Trends and Developments.
http://www.emcdda.europa.eu/system/files/publications/4541/TDAT17001ENN.pdf



Percentage of high-risk opioid users

receiving drug treatment in European countries
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SLOVENIA

A NETWORK

of 18 Centers for treatment and prevention of drug addiction

AUSTRIA
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NIJZ. National Drug Report. 2017 http://www.nijz.si/sites/www.nijz.si/files/publikacije-datoteke/np 2017 zadnja.pdf.



http://www.nijz.si/sites/www.nijz.si/files/publikacije-datoteke/np_2017_zadnja.pdf

SLOVENIA

National healthcare network for HCV management in PWID

INTEGRATED : 18 Centers for treatment and prevention of of drug addiction
5 Centers for treatment of viral hepatitis

AUSTRIA

Maticic M, Kastelic A. Zdrav Vestn 2009; 78: 529-39.
Maticic M et al. BMC Infect Dis 2014; 14(Suppl 6): 12-3.



SLOVENIA since 2007
National healthcare network for managing HCV in PWUD

A multidisciplinary team

Clinical virologiost

Infectologists

_ Clinical pharmacist
hepatologists

Psychiatrist / psychotherapist Addiction specialist

HCV
: Testing &
Councilors: g
Other support system:
-specially trained nurses Treatment & il
-social workers Prevention -friends
-co-workers
-peers

Maticic M, Kastelic A. Zdrav Vestn 2009; 78: 529-39.
Maticic M et al. BMC Infect Dis 2014; 14(Suppl 6): 12-3.



SLOVENIA since 2007
National healthcare network for managing HCV in PWUD

An integrated approach

Drug
treatment centre

Counselling to prevent HCV infection
Testing for HCV infection (every 6—12 months)
HBV/HAV vaccination
Identification of HCV treatment eligible patients
Transient elastography on the spot (Fibroscan®)

Motivation, assessment

Linkage-to-care

Viral
hepatitis centre

Medical evaluation/assessment

Clinical management

Asist Andre;
: j Kastetj,
Doc. . Mojea magic - 0. Spec. psih

Counselling, motivation
Treatment (DAAs)

M
Jca Maticig, dr, med., spec. intern

Matici¢ M, Kastelic A. Zdrav Vestn 2009;78:529-39.



SLOVENIA

HCV treatment success

in the national healthcare network, 2008-2010

4419 4429
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25}2‘/‘)\&40 6)@.% / 3% treated for HCV Treatment

o 0O T,

. Y - rate
- Strategy
Network INCREASED
1000 Guidelines by >4x

1997 199 1999 2000 2001 2002 2003 2006 2005 2006 2007 2008 2009 2010

Coordination of Centers for Prevention and Treatment of lllict Drug Abuse, Slovenia 2011.
Maticic M, Kastelic A. Zdrav Vestn 2009; 78: 529-39.

Maticic M et al. Suchtmed 2013, 15: 245.

Maticic M et al. BMC Infect Dis 2014; 14(Suppl 6): 12-3.



SLOVENIA

HCV treatment success

in the national healthcare network, 2008-2010

CURED (pegIFN/RBV) 82%

Treatment

“::l-‘ “:

i Strategy
el INCREASED
Guidelines by >4x

1997 199 1999 2000 2001 2002 2003 2006 2005 2006 2007 2008 2009 2010

Coordination of Centers for Prevention and Treatment of lllict Drug Abuse, Slovenia 2011.
Maticic M, Kastelic A. Zdrav Vestn 2009; 78: 529-39.

Maticic M et al. Suchtmed 2013, 15: 245.

Maticic M et al. BMC Infect Dis 2014, 14(Suppl 6): 12-3.



SLOVENIA

Efficacy of DAA treatment (SVR), period 2015-2017

PWID vs. non-PWID

100%

DAA treated: N=383
PWID: n=173
Non-PWID: n=210

95%

0,
0% Treatment success: mITT

PWID: SVR=97%
Non-PWID: SVR=97%

m PWID
B Non-PWID

85%

80%

75%

Maticic M, et al. ECCMID, Amsterdam 2019. Poster #Sun-133.



SLOVENIA
Network of Centres for Prevention and Treatment of Drug Addiction

Stage of fibrosis and linkage-to-care in PWUD
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]
3
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10% -

o 0% -
Stage of liver fibrosis (METAVIR) linkage to care

Results of a national study, period 2016/2017 (N=212)

Klesnik M et al. INHSU 2017, New York, September 5-8,2017. Abstract #76.



A modeling study towards

HCV micro-elimination in PWID (2016-2026)
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FUTURE plans for micro-elimination:
PWID in low-treshold settings

In 2019:

MOBILE OUTREACH UNITS:

Testing
Fibroscan
Linkage-to-care

REPUBLIC OF SLOVENIA
MINISTRY OF HEALTH

univerzitetni et ) | S

_ Univerza v Ljubljani

a||nIC,nI CenJ[EI‘|Ub|JEIIITa Medicinska fakultetal§ SLOVENIA HEP

Ui Medical (

Cernosa J et al. National Conference on HCV in PWID. Ljubljana, March 6, 20189.



FUTURE plans for micro-elimination:

PRISONERS

Average number of prisoners in Slovenia: 1350

_ Number of known HCV-positive prisoners

LJUBLJANA 146
MARIBOR 76
NOVO MESTO 74
CELJE 4

Total (22%) '

I Managed at the infectologist

HCV CURE while in prison

Videcnik Zorman J et al. National Conference on HCv in PWID. Ljubljana, March 6, 2019.



Number of patients
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SLOVENIA

The cascade of HCV care in 2019

Guestimated prevalence: 0.2%

82%

-

4382 3612 2687 2382
4382 | | 3612 | | 2687 | | 2382

HCV RNA positive

Diagnosed Linked-to-care Cured

ECDC . Monitoring HCV infection — Report from Slovenia. March 2019. Unpublished data.



CONCLUSION

Slovenia:

Has a potential to eliminate HCV as a public health problem
before 2030

Micro-elimination has been completed in some major high-
risk groups

However, an increase in identifying the infected and linkage-
to-care is still needed

Cooperation between medical services and non-medical
organisations is crucial



Thank you!
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