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Decrease in viral hepatitis diagnoses during the COVID-19 pandemic
in the Netherlands

To the Editor:
The COVID-19 pandemic has put a major strain on healthcare
systems around the globe. Early reports have shown sharp re-
ductions in most non-COVID diagnoses, from aortic dissections
to cancer.1,2 Efforts to control the pandemic have also had an
important impact on the availability and capacity of viral
hepatitis testing services.3 In addition, the perceived risk of
COVID-19 may affect a patient’s willingness to visit healthcare
professionals. Together, this may result in delayed or missed
opportunities to diagnose patients with chronic viral hepatitis. A
recent modelling study by Blach et al. published in Journal of
Hepatology, underscores the potential detrimental effect on pa-
tient outcomes associated with disruptions in interventions
aimed at viral hepatitis elimination.4 However, the magnitude of
the impact of the COVID-19 pandemic on viral hepatitis care in
the EU region is currently unclear.

HBV/HCV infections are notifiable conditions under the Dutch
Public Health Act, and testing facilities automatically report
novel positive test results to the local Public Health Service. After
assessment by specialised staff the cases are classified as novel
acute or chronic infections and reported electronically to the
National Institute for Public Health and the Environment. In or-
der to assess the impact of the COVID-19 pandemic on novel
chronic HBV and HCV diagnoses, we compared the number of
reported cases in 2020 to the number of cases reported in 2019.
In 2019, there were 1,105 novel chronic HBV and 664 novel
chronic HCV diagnoses, which declined to 674 and 379 in 2020.
We therefore observed an overall reduction of novel chronic viral
hepatitis diagnoses of 40% (39% for HBV and 43% for HCV, p
<0.001 compared to 2019). Interestingly, the weekly relative
reduction in new chronic HBV and HCV diagnoses mirrored the

weekly number of COVID-19 admission in the Netherlands. The
sharpest drops in novel reported cases coincided with the peaks
of the first and second COVID-19 admission waves (COVID-19
data from the NICE foundation,5 Fig. 1). Still, even during the
summer months when the number of COVID-19 admissions

N
um

be
r o

f C
O

VI
D

-1
9 

ad
m

is
si

on
s

H
BV

/H
C

V 
di

ag
no

se
s 

in
 2

02
0 

vs
. 2

01
9

Week of year
0

500

1,000

1,500

2,000

2,500

3,000

3,500

1 3 5 7 9 11 13 15 17 19 21 23 25 27 29 31 33 35 37 39 41 43 45 47 49 51 53

-25

-20

-15

-10

-5

0

Fig. 1. COVID-19 admissions and HBV/HCV diagnoses in the Netherlands.
The number of COVID-19 admissions in the Netherlands per week in 2020
(upper panel) and the reduction in the number of weekly reported new chronic
HBV and HCV diagnoses in 2020 compared to the same week in 2019 (lower
panel, with weekly reported cases in grey and the moving average in
dashed black).
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was limited, the number of reported chronic viral hepatitis cases
remained below the number reported in 2019.

It is important to note that the current findings contrast
sharply with previous observations that the number of reported
acute HBV cases in the Netherlands did not decline during the
first wave of the COVID-19 pandemic.6 This discrepancy is
probably explained by the high frequency of clinical symptoms
in patients with acute HBV, which may prompt consultation
with healthcare providers. Conversely, chronic HBV and HCV
are often asymptomatic and novel cases are typically identified
only through additional testing performed in patients with
elevated liver enzymes found during evaluation of (often
unrelated) non-specific complaints, or as part of screening for
sexually transmitted infections. A study in primary care practices
in the Netherlands reported a rapid decline in the number of
patients consulting general practitioners for non-severe symp-
toms during the COVID pandemic,7 and the strong reduction in
novel chronic viral hepatitis cases that persisted even during
periods with low numbers of COVID admissions therefore most
likely reflects missed opportunities for diagnosis and not
delays in reporting. This is all the more relevant since the next
opportunity for diagnosis may only come once the first liver-
related complication has already developed.8 It is therefore
imperative that once widespread vaccination strategies allow
for reallocation of healthcare assets to non-COVID related care,
we refocus our attention to meeting WHO hepatitis elimination
goals by identifying and linking these non-diagnosed patients to
care. We will continue our monitoring of viral hepatitis di-
agnoses in the Netherlands to quantify to what extent these ef-
forts are successful.
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