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Where HCV infections are diagnosed – implication for 
treatment

Zakrzewska K, et al. Przeglad Epidemiologiczny 78(2) 2024



Year 2020/2021 – impact of COVID-19

Urban versus rural – is any impact on linkage-to-care ?

    

Hepatitis C in Poland in 2022

Zakrzewska K, et al. Przeglad Epidemiologiczny 78(2) 2024
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Monthly number of patients in Poland according to PZH data8

AVR2017 = 334 AVR2018 = 287 AVR2019 = 278 AVR2020 = 78 AVR2021 = 104 AVR2022 = 208 AVR2023 = 278

Market Structure for Disease State

Poland – HCV population

2024
Prevalence 

Poland
~140,000 undiagnosed 
with 0,4% prevalance1

Approx. 5-8% 
in prisoner's population

Higher prevalence 
expected among 

700K foreign workers
from Ukraine

GT1b (82%), GT3 (11%), GT4 (3.5%)

>90% Treatment Naïve

~75-80% Non-Cirrhotic

>80% undiagnosed

Estimated numbers of HCV RNA 
positive among workers from high 
prevalence countries (Ukraine)6

(~21,000)

up to 3%
(HCV RNA)

Prisoners 3-5

(~3,700-5,900)

~5-8%
(anti-HCV)

Increasing number 
of HIV coinfected among 

MSM

of HIV infected are 
anti-HCV positive7

(~2,700)

~33% 

General population1

(~140,000) 
 

~0,4 %
(HCV RNA)

PWID9

(~800) 

~25%
(anti-HCV)

1. . Flisiak, R., et al. HCV Elimination in Central Europe with Particular Emphasis on Microelimination in Prisons. Viruses 2022, 14, 482. https://doi.org/10.3390/v14030482 ; 2.  Malczewski A, Serwis Informacyjny UZALEŻNIENIA nr 1 (89); 3. ACCESS TO HCV RELATED SERVICES IN PRISON SETTINGS 
IN EUROPE: A community perspective; European AIDS Treatment Grou2020; 39-47p, 2018; 4. CZSW reports from 2018-2021, available at: https://www.sw.gov.pl/strona/statystyka-roczna ; 5. Raport o stanie sanitarnym kraju w roku 2019. Główny Inspektorat Sanitarny, Warszawa, wrzesień 
2020 r.; 6. Polaris observatory study (https://cdafound.org/dashboard/polaris/dashboard.html). Data update 25.04.2022; 7. Skrzat-Klapaczyńska A. i wsp. PRZEGL EPIDEMIOL 2019;73(1): 61-68; 8. PZH Institute: http://wwwold.pzh.gov.pl/oldpage/epimeld/2023/index_mp.html; 9. AbbVie 
internal  data screening action 

AVRCOVID 2020 = 78

https://www.sw.gov.pl/strona/statystyka-roczna
http://wwwold.pzh.gov.pl/oldpage/epimeld/2023/index_mp.html


Patients qualified for drug programs are treated free of charge. 
The decision on qualification is made by the doctor of the facility that has a 
contract in this area - based on detailed criteria for inclusion in the program.

HCV Drug program B.71 – detailed description of (1) who may treat (Hepatology and IDs 
outpatient clinics); (2) which medication may be used (pangenotypic, but in some 
circumstances geotype specific); (3) which lab tests must be done and detiled timeline 
for them

HCV Drug program 



Continuous update of HCV Drug program by experts

• Simplicity
• Cost reduction
• Availability 
• Safety
• Monitoring
• Effectiveness
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Treatment Algorithm

Treatment-naive and experienced HCV-infected adult patients 

All patients without NS5A experience Patients who failed NS5A treatment

For all patients regardless the fibrosis stage 
(in case of CPC only SOF-based regimens [SOF/VEL+RBV or SOF/LDV] can be used) 

Drug Program allows to treat with:

• GLE/PIB (GT1-6) – in line with SmPC
• SOF/VEL (GT1-6) – in line with SmPC
• SOF/LED (GT1 only) 
• EBR/GZR +/- RBV (GT1 and GT4) – in line with SmPC 

For all patients regardless the fibrosis stage 

Drug Program allows to treat with:

• SOF/VEL/VOX (GT1-6) – can be used only for 
patients who failed NS5A-containing therapy

• SOF/VEL + RBV (GT1-6) – 24 weeks treatment 
(in line with SmPC)

Current standard of care (HCV Drug Program)

Based on information from: Polish HCV Drug Program 





Number of patients with HCV treated in 
National Drug Program



Number of HCV treated patients in Polish HCV Drug Program



HCV – treatment – challenges

1. Medication cannot be dispensed while patient is hospitalized in any 
hospital ward (Overlap of two reimbursed health services in the 
system)
• eg. Patients with long hospitalization in psychiatric settings
• Emergent procedures (surgeries)

2. Patients without insurance (IVDUs, homeless, migrants…)
3. Waiting time for an appointment at the hepatology clinic.
4. Awareness and education (some older GPs are still in IFN era)



HBV treatment



HBV infection in Poland

• In Poland, the number of people chronically infected with HBV is 
estimated at approximately 1% of the population. The incidence is 
similar to some Western European countries.

• Exact number of patients is not known
• Migration from countries where the prevelance is higher 
• Vaccination anti-HBV from 1994 – significant percentage of 

population has not been vaccinated









HBV treatment program



Number of patients treated 01.01.2018 – 31.12.2023

HBV reactivation prophylaxis program



Summary

• Treatment for both HBV and HCV infection, and for HBV reactivation 
prophylaxis are available in Hepatology Clinic  in Poland

• These drug programs are free of charge for all insured patients
• Scheduled visits are required to retain in program 
• Screening remains the most important challenge
• Epidemiologic data, particularly for HBV infection is required to have 

better perspective of the problem
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