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Ukraine

• Hellenic Foundation of Gastroenterology and Nutrition

• Government Institution “L.T. Malaya Therapy National Institute
of the National Academy of Medical Sciences of Ukraine”

• Hellenic Liver Association “Prometheus”

• International HIV/AIDS Alliance in Ukraine
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• Department of Infectious Diseases, Wroclaw Medical University
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• Deutsche Leberhilfe e.V.
• Deutsche Leberstiftung/German Liver Foundation

• Norwegian Society for Infectious Diseases
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• Polish Association for the Study of the Liver
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•	Together against Hepatitis

• Vlaams Hepatitis Contactpunt
5

14

• Waverley Care
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European Region continued
This chapter presents European region findings from the World
Hepatitis Alliance’s 2014 civil society survey in three sections.
The first section provides an overview of respondents.
The second section describes the extent to which respondents
agreed or disagreed with what their governments reported about
hepatitis policies and programmes for the 2013 World Health

Organization (WHO) Global Policy Report on the Prevention
and Control of Viral Hepatitis in WHO Member States. It also notes
the issues associated with the greatest amount of agreement and
disagreement. The third section highlights some of the qualitative
findings from respondents based in countries where governments
did not submit information for the 2013 WHO global policy report.

Table 7.1. European region respondents to the World Hepatitis Alliance’s 2014 civil society survey (N=40)
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7.1. Respondents
Forty organisations from 27 countries in the European region
responded to the World Hepatitis Alliance’s 2014 civil society
survey. The governments of 23 of those countries provided
information for the 2013 WHO global policy report, and thus
the 35 respondents based in those countries were able to
comment on the accuracy of their governments’ responses.
The governments of the other four countries did not provide
information for the 2013 report; the five respondents based
in those countries instead commented on their governments’
responses to viral hepatitis by writing short statements about
key issues. Additional information about respondents is presented
in Table 7.1.
Almost forty percent of respondents identified themselves as
hepatitis patient groups, and another 18% identified themselves
as nongovernmental direct service providers (Figure 7.1).
Fifteen percent identified themselves as medical societies.
Forty-five percent of respondents were either voting
or non-voting members of the World Hepatitis Alliance
at the time they submitted their surveys (data not shown).
Almost two-thirds of respondents were based in high-income
countries. Another 23% were based in upper-middle-income
countries (Figure 7.2).

7.2. Highlights relating to civil society agreement
or disagreement with what governments reported
The civil society survey contained 25 items based on the
information that governments provided for the 2013 WHO
global policy report. For each item, civil society stakeholders
were asked to consider the government response to one or more
questions about national hepatitis policies and programmes,
and to select one of the following three statements:

Figure 7.1. Types of organisations submitting survey responses,
European region (N=40)
Figure 7.1

	To our knowledge, this information is accurate; To our
knowledge, this information is not accurate; or We take
no position regarding this statement.
Detailed findings for all civil society survey items are presented
in Annex C. In sum, approximately half of all civil society
respondents thought that the information from their governments
was accurate for 18 or more of the 25 items. Regarding the
proportions of respondents who marked items as “not accurate,”
approximately half thought that the information from their
governments was not accurate for at least five items.
The following survey items were most commonly identified
as points on which civil society respondents in the European
region agreed with their governments’ responses: item 1.1,
regarding the existence of a national strategy or plan for the
prevention and control of viral hepatitis; item 4.6, regarding
injection safety in health care settings; item 4.8, regarding
infection control for blood products; and item 5.5, regarding
the inclusion of hepatitis B drugs and hepatitis C drugs on
national essential medicines lists and in government-subsidised
programmes. Further details are presented in Table 7.2 overleaf.
The following survey items were most commonly identified as
points on which civil society respondents in the European region
disagreed with their governments’ responses: item 3.1, regarding
viral hepatitis surveillance; item 3.3 regarding disease registration
and reporting; item 5.2, regarding screening and referral to care
for hepatitis B and hepatitis C; item 5.3, regarding hepatitis B
and hepatitis C testing; and item 5.4, regarding publicly funded
treatment for hepatitis B and hepatitis C. Further details are
presented in Table 7.3 overleaf.

Figure 7.2. Responses received by income group,a European region (N=40)
Figure 7.2
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15%
Medical

Low-income
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European Region continued
Table 7.2. Survey items eliciting the highest levels of agreement from civil society respondents, European region (N=35)

Survey item

Question(s) addressed by governments for 2013 WHO global
policy report

1.1

In your country, is there a written national strategy or plan that focuses
exclusively or primarily on the prevention and control of viral hepatitis?
If yes, is it exclusive for viral hepatitis or does it also address other
diseases? Please indicate components of the strategy or plan.

4.6

Is there a national policy on injection safety in health care settings?
If yes, what type of syringes does the policy recommend for
therapeutic injections?

# (%) of respondents who indicated
agreement with their governments’
response(s) by selecting “to our
knowledge, this information
is accurate”
29 (82.9%)

29 (82.9%)

Are single-use or auto-disable syringes, needles and cannulas always
available in all health care facilities?
Is there a national infection control policy for blood banks?
4.8

Are all donated blood units (including family donations) and blood
products nationwide screened for hepatitis B?

32 (91.4%)

Are all donated blood units (including family donations) and blood
products nationwide screened for hepatitis C?
5.5

Which hepatitis B drugs and hepatitis C drugs are included on the
national essential medicines list or are subsidised by the government?

29 (82.9%)

Table 7.3. Survey items eliciting the highest levels of disagreement from civil society respondents, European region (N=35)

Survey item

Question(s) addressed by governments for 2013 WHO global
policy report

3.1

Is there routine surveillance for viral hepatitis? If yes, is there a national
surveillance system for the following types of acute hepatitis? A, B, C.
Is there a national surveillance system for the following types of chronic
hepatitis? B, C.

3.3

Are cases of HIV/hepatitis co-infection registered nationally?

# (%) of respondents who indicated
disagreement with their governments’
response(s) by selecting “to our
knowledge, this information
is not accurate”
11 (31.4%)

Are liver cancer cases registered nationally?
18 (51.4%)

How often are hepatitis disease reports published?
5.2

Does your government have a national policy relating to screening
and referral to care for hepatitis B? For hepatitis C?

11 (31.4%)
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Please answer the following questions about hepatitis B and hepatitis C
testing in your country.
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5.3

• When testing, do people register by name?
• If people register by name, are their names kept confidential within
the system, or is there open access to the names?
• Is the test free of charge for all individuals?
• Is the test free of charge for members of any specific group?
• Is the test compulsory for members of any specific group?

12 (34.3%)

Is publicly funded treatment available for hepatitis B?
If yes, who is eligible?
5.4

Is publicly funded treatment available for hepatitis C?
If yes, who is eligible?
How much does the government spend on publicly funded treatment
for hepatitis B and hepatitis C?

11 (31.4%)
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7.3. Q
 ualitative findings from countries
where government information is lacking
Civil society survey respondents based in countries where
governments did not submit information for the 2013 WHO
global policy report did not have any information to review and
hence did not complete the component of the survey discussed
in the preceding section. They only completed a survey
component in which respondents were invited to write brief
statements discussing the policy response to viral hepatitis in
their countries. Respondents were encouraged to focus on one
or more of five topics: national coordination; awareness-raising,
partnerships and resource mobilisation; evidence-based policy
and data for action; prevention of transmission; and screening,
care and treatment.
The purpose of this section is to present some excerpts that
are generally reflective of the concerns of respondents in the
European region. The following data represent only the views
of the five civil society survey respondents that did not have
government information to review (two from Greece and one
each from Norway, Portugal and Romania). The full text of all
respondents’ statements can be found later in this chapter.
Two respondents remarked on governmental failure to
mount a comprehensive national response to viral hepatitis.
The Portuguese Board of Hepatology wrote:
	There is no national coordination. The Ministry of Health
has no organisation to deal specifically with hepatitis.
The Baylor Black Sea Foundation wrote:
	Presently, in Romania there is no comprehensive approach
to tackling hepatitis B and hepatitis C. Existing efforts,
especially financial efforts, go towards treatment and
only treatment.
Respondents brought up different types of viral hepatitis
prevention issues. The Hellenic Liver Association “Prometheus”
(Greece) wrote:
	The increase in prevalence among people who inject
drugs is the result of underperforming harm reduction
programmes. The government does not seem to invest
in harm reduction programmes.
The Norwegian Society for Infectious Diseases called attention
to another aspect of viral hepatitis prevention:

	There is no national screening policy for viral hepatitis,
not even official recommendations from any governmental body.
The Baylor Black Sea Foundation reported that in Romania,
viral hepatitis screening is not “standardised, funded or
[addressed] in special recommendations”.
The Norwegian Society for Infectious Diseases commented on
a lack of national screening policies for hepatitis B or hepatitis C,
other than a policy addressing pregnancy. Even in this regard the
respondent suggested that the existing approach is insufficient:
	Testing of mothers belonging to defined risk groups is
recommended. Unfortunately, there is not always adherence
to this recommendation. Mothers with hepatitis B also exist
outside of the defined risk groups. As a result, babies at risk
of mother-to-child transmission may fail to receive vaccination
and immunoglobulin, and subsequently may become infected.
For the same reason, mothers with high-level hepatitis B
viraemia may not receive recommended antiviral therapy
in pregnancy to reduce risk of transmission to their children.
The government should consider introducing a policy of routine
hepatitis B testing for all pregnant women , as is already the
case with HIV.
 arriers to viral hepatitis treatment also received attention.
B
The Hellenic Foundation of Gastroenterology and Nutrition
(Greece) expressed concern about the lack of reimbursement
for laboratory tests that patients are advised to undergo after
they have been diagnosed with hepatitis B or hepatitis C.
The respondent also wrote:
	There is a delay in the availability and reimbursement of
new [viral hepatitis treatment regimens]. Even when the new
agents may be available, they are only reimbursed through a
bureaucratic process based on approval for individual patients.
The Norwegian Society for Infectious Diseases wrote:
	The government of Norway provides treatment for hepatitis B
and hepatitis C free of charge, but does not have clear policies
regarding when treatment is indicated.
The Baylor Black Sea Foundation (Romania) wrote:
	Access to treatment has improved in the past few years.
There is a clear referral system that patients need to follow
in order to acquire access to treatment. Funding is not very
transparent, nor is decision-making in regard to the choice
of drug regimen, especially in hepatitis C cases.
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	The Norwegian government has only included hepatitis B
vaccination in the child vaccination programme for children
born into families in which at least one parent is not from
a low-prevalence country. The most important measure for
prevention of transmission of hepatitis B would be to include
hepatitis B vaccination in the child vaccination programme
for all children. Of 53 countries in the WHO European region,
only five other countries besides Norway have not included
hepatitis B vaccination in the child vaccination programme
for all children.

Multiple respondents highlighted viral hepatitis screening issues.
The Hellenic Foundation of Gastroenterology and Nutrition
(Greece) wrote:
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Albania
Aksion Plus
NGO – direct service provider
Tirana, Albania
www.aksionplus.net

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of Albania reported for the 2013 World Health Organization
Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 76.0%
of items.

Survey points marked “accurate”:
1.1, 1.2, 1.3, 2.1, 3.1, 3.4, 4.1, 4.2, 4.3, 4.6, 4.7,
4.8, 4.9, 4.10, 5.1, 5.2, 5.3, 5.4 and 5.5.

××The government information was

thought to not be accurate for 20.0%
of items.
Survey points marked “not accurate”:
2.2, 3.3, 3.5, 4.4 and 4.5.

--The respondent took no position on

the government information for 4.0%
of items.
Survey points marked “take no position”:
3.2.

Aksion Plus did not provide any comments about survey items.
Statement from Aksion Plus regarding key
hepatitis policy issues in Albania:
One of the key issues is to provide
treatment for hepatitis B and hepatitis C
to drug users and other vulnerable groups
outside of the health insurance scheme.
For those who are out of the health system,
it is impossible to get free treatment.
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At the same time, there is not a national
strategy for hepatitis B vaccination.
In collaboration with the Institute of
Public Health, we were able to provide
free vaccines for our opioid substitution
therapy clients and staff at our centres.
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The hepatitis approach is included as
a coinfection with HIV/AIDS. National
response/law/strategy.
We will organise a workshop with the
governmental health structures in order
to better address the hepatitis treatment
and referral system.
Prisons are also part of this process but
the situation seems a bit improved in terms
of surveillance and treatment.
There is regular bio-behavioural
surveillance conducted with the most
vulnerable groups but it is mainly targeting

the capital, Tirana. This practice should
be extended to other cities as well.
For instance, in the Aksion Plus opioid
substitution therapy centre in Korca,
a city in the south, half of the clients have
hepatitis b and hepatitis C.
We are closely working with the Dutch
NGO Correlation Network to address
some of the most urgent issues related
to the hepatitis threat among vulnerable
groups: drug users, Roma individuals
and sex workers.
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Austria
Österreichische Gesellschaft für Gastroenterologie und Hepatologie*
Medical society
Vienna, Austria
www.oeggh.at

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of Austria reported for the 2013 World Health Organization
Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 76.0%
of items.

 urvey points marked “accurate”:
S
1.1, 1.2, 1.3, 2.1, 3.2, 3.4, 3.5, 4.1, 4.3, 4.4,
4.5, 4.6, 4.7, 4.8, 4.9, 4.10, 5.2, 5.3 and 5.4.

××The government information was

thought to not be accurate for 16.0%
of items.
Survey points marked “not accurate”:
3.1, 3.3, 5.1 and 5.5.

--The respondent took no position on

the government information for 8.0%
of items.
Survey points marked “take no position”:
2.2 and 4.2.

Survey comments from Österreichische Gesellschaft für Gastroenterologie und Hepatologie (ÖGGH):

//To our knowledge,
this information
is accurate.

Civil society respondent comments (2014)

1.1 There is a written national strategy or plan that
focuses primarily on the prevention and control of
viral hepatitis, and also integrates other diseases.
It includes components for raising awareness,
surveillance, vaccination, prevention in general,
prevention of transmission via injecting drug use,
prevention of transmission in health-care settings,
treatment and care, and coinfection with HIV.

This is probably accurate but it is not widely
known and even I myself as a citizen of Austria
working in the field for years have never seen
this national strategy or plan nor has it ever been
communicated openly. If one would try hard, one
could probably find and get it.

1.2 There is no designated governmental
unit/department responsible solely for
coordinating and/or carrying out viral
hepatitis-related activities. It is not known how
many people work full-time on hepatitis-related
activities in all government agencies/bodies.

To my knowledge, nobody works full-time
on hepatitis-related activities in any
government body.

1.3 The government has a viral hepatitis prevention
and control programme that includes activities
targeting the following specific populations:
health-care workers (including health-care waste
handlers), people who inject drugs and people
living with HIV.

Again, as above, this programme is not even
known to specialists in the field in any detail
but it could probably be found if one would
be actively chasing it.

2.1 The government did not hold events for
World Hepatitis Day 2012 and has not funded other
viral hepatitis public awareness campaigns since
January 2011.

This is probably true but it would also not be
effective if they would, considering that World
Hepatitis Day is in the middle of the Austrian
holiday season with nobody around.

4.5 There is a specific national strategy and/or
policy/guidelines for preventing hepatitis B
and hepatitis C infection in health-care settings.
Health-care workers are vaccinated against
hepatitis B prior to starting work that might
put them at risk of exposure to blood.

But to my knowledge, this programme is only
voluntary, not mandatory. No policy exists
on what to do with infected healthcare workers.
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Information reported by government (2012–2013)

* World Hepatitis Alliance member.
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Austria
Österreichische Gesellschaft für Gastroenterologie und Hepatologie continued

//To our knowledge,
this information
is accurate.

××To our knowledge,
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this information
is not accurate.
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Information reported by government (2012–2013)

Civil society respondent comments (2014)

4.10 Information was not provided on whether
the government has guidelines that address how
hepatitis A and hepatitis E can be prevented
through food and water safety.

There are probably guidelines regarding
food safety, which is very good in Austria.
Also, infection control reporting in the past
has been repeatedly successful in finding and
controlling the rare outbreaks that have occurred.

5.4 Publicly funded treatment is available for
hepatitis B and hepatitis C. Information was not
provided on who is eligible for this. The amount
spent by the government on publicly funded
treatment for hepatitis B and hepatitis C
is not known.

Every Austrian resident who is insured (and even
the ones who are not insured) is eligible for
treatment including reimbursement.

3.1 There is routine surveillance for viral hepatitis.
There is a national surveillance system for the
following types of acute hepatitis: A, B, C, D and E,
and for the following types of chronic hepatitis:
B, C and D.

There is an inefficient system, which has been
improved recently by shifting the reporting from
the physicians to the Virology Laboratories.
There is, however, no information on the clinical
scenario available and no distinction between
acute or chronic hepatitis possible. Also, this
is not routine surveillance in a strict sense but
just opportunistic surveillance, finding cases
by chance if the treating physician decides
to order a test.

3.3 Liver cancer cases and cases with HIV/
hepatitis coinfection are registered nationally.
The government publishes hepatitis disease
reports monthly.

Cancer in general and HIV infections are
registered nationally. I have never in the last
22 years in my practice seen a single monthly
hepatitis disease report. If they are published,
nobody of interest gets to see them.

5.1 Health professionals obtain the skills and
competencies required to effectively care for
people with viral hepatitis through schools for
health professionals (pre-service education).
There are national clinical guidelines for the
management of viral hepatitis, but they do
not include recommendations for cases with
HIV coinfection. There are national clinical
guidelines for the management of HIV, which
include recommendations for coinfection with
viral hepatitis.

The Austrian Guidelines are joint guidelines
with the Germans as well as the Swiss and they
do of course contain recommendations about
how to treat HIV/hepatitis C coinfection.
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Information reported by government (2012–2013)

Civil society respondent comments (2014)

××To our knowledge,

5.5 The following drugs for treating hepatitis B
are on the national essential medicines list or
subsidised by the government: interferon alpha,
lamivudine and tenofovir. The following drugs
for treating hepatitis C are on the national essential
medicines list or subsidised by the government:
interferon alpha and ribavirin.

We have all treatment options available,
which in addition to the ones listed also include
peginterferon, telbivudine, entecavir, telaprevir,
boceprevir. Sofosbuvir is available in Austria but
reimbursement is currently negotiated, so it is at
the moment only reimbursed for the most urgent
cases (approved on a case-by-case basis).

--We take no

2.2 The government collaborates with in country
civil society groups to develop and implement its
viral hepatitis prevention and control programme.
Information was not provided about the identity
of civil society partners.

There might be a collaboration with the
Austrian branch of the European Liver
Patients Association but there is definitely
no collaboration with the Austrian Society
of Gastroenterology and Hepatology, the only
professional medical association dealing with
viral hepatitis. I have been Secretary General
(4 years) and head of the liver disease working
party (4 years) of this society and never had any
contact with the Austrian government regarding
viral hepatitis prevention and control.

4.2 The government has not established the goal
of eliminating hepatitis B.

That I do not know, but they offer nationwide
hepatitis B vaccination to children and adolescents
at least born after 1997, and screening for all
mother-to-be, so there is a good programme that
comes close to eradicating hepatitis B in native
Austrians. This does not cover screening of
immigrants, which is the true population at risk
for hepatitis B in Austria.

this information
is not accurate.

position regarding
this statement.

Statement from ÖGGH regarding key
hepatitis policy issues in Austria:

Since the largest number of infected
people in Austria belongs to the immigrant
communities, at least voluntary screening
for these people should be offered together
with awareness campaigns specifically
targeting these groups. Screening of
prison inmates (even short-term inmates)
should be universally applied.
Once detected, laboratories are mandated
to transmit positive results of hepatitis B
and hepatitis C testing to a central state
agency that makes sure individuals are
informed of their diagnosis: so once
infection is detected, loss to follow-up
is rare.
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Prevention of transmission is taken care
of quite well in Austria: screening of blood
products is universal and well controlled,
transmission in the hospital or other
health care settings is rare. Hepatitis B
vaccination is performed in all children
since 1997 (unless they actively refuse).
The biggest source of transmission
is intravenous drug use, but also here
information campaigns and generous
needle exchange programmes are
available. In addition, screening is offered
at several low-barrier contact points for
people who inject drugs (PWID). Since
awareness campaigns for safe sex are
being conducted in the context of HIV
transmission, this is also taking care
of hepatitis B transmission.

In Austria, we do not have universal
screening for hepatitis C but there
is opportunistic screening in many
hospitals at admission. Screening for
elevated liver enzymes is done for all
male citizens at age 18 when examined
for eligibility for the military service
and followed up if enzymes are elevated.
For female residents, hepatitis B screening
is carried out during any pregnancy in the
“mother-child-pass” examinations, which
are coupled to financial incentives (child
support after birth). No screening of any
organised sort is available for female
residents who never become pregnant.
In a low-prevalence country for chronic
viral hepatitis like Austria (prevalence
may be 0.5%), universal screening does
not seem to be cost-effective but screening
of risk groups would be advisable.
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Belarus
Together against Hepatitis*
NGO – hepatitis patient group
Minsk, Belarus
http://by-hepatit.net/ http://www.antihep.by/

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of Belarus reported for the 2013 World Health Organization
Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 36.0%
of items.

Survey points marked “accurate”:
1.1, 3.1, 3.3, 4.1, 4.2, 4.5, 4.10, 5.2 and 5.5.

××The government information was

thought to not be accurate for 12.0%
of items.
Survey points marked “not accurate”:
5.1, 5.3 and 5.4.

--The respondent took no position on

the government information for 52.0%
of items.
Survey points marked “take no position”:
1.2, 1.3, 2.1, 2.2, 3.2, 3.4, 3.5, 4.3, 4.4, 4.6,
4.7, 4.8 and 4.9.

Survey comments from Together against Hepatitis:
Information reported by government (2012–2013)

Civil society respondent comments (2014)

//To our knowledge,

3.3 Liver cancer cases and cases with
HIV/hepatitis coinfection are registered
nationally. The government publishes hepatitis
disease reports monthly and annually.

Statistics on viral hepatitis are not
publicly available.

××To our knowledge,

5.1 Health professionals obtain the skills
and competencies required to effectively care
for people with viral hepatitis through schools
of health professionals (pre-service education),
on-the-job training and post-graduate training.
There are national clinical guidelines for the
management of viral hepatitis. These guidelines
include recommendations for cases of HIV coinfection.

Awareness about viral hepatitis, especially about
hepatitis C and modern approaches to treatment,
can be described as insufficient. Often health
professionals (even infectious disease doctors)
do not know that hepatitis C can be treated and
advise their patients incorrectly about the cost,
success of treatment and the therapy itself.
This situation is typical for the provinces and
small towns. Specialists from related health
areas (maternity staff, dentists, therapists etc.)
are very poorly informed about viral hepatitis.
Despite the existence of well-designed and strict
regulations, their implementation is weak.

5.3 People testing for both hepatitis B and hepatitis C
register by name; the names are kept confidential
within the system. Hepatitis B and hepatitis C
tests are free of charge for all individuals and are
compulsory for members of some specific groups
but these groups were not identified.

Confidentiality is alleged. Patients report cases
when infectionists call at home or at work and
provide information to the family, colleagues
and third parties without their knowledge.
To get tested for hepatitis free of charge (PCR),
a doctor’s referral is needed.

5.4 Publicly funded treatment is available for hepatitis
B and C. Information was not provided on who is
eligible for publicly funded treatment for hepatitis B.
Publicly funded treatment for hepatitis C is available
only to people with acute infection(not those with
chronic infection). Information was not provided
on the amount spent by the government on such
treatment for hepatitis B and hepatitis C.

Patients with chronic hepatitis B and chronic
hepatitis C need to pay for the treatment
from their own resources. Public medicine
provides two first injections of pegylated
interferon (dual therapy), doctor consultations
and free blood tests during the therapy time
(on doctor’s referral).

this information
is accurate.
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this information
is not accurate.

* World Hepatitis Alliance member.
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--We take no

position regarding
this statement.

Civil society respondent comments (2014)

2.1 The government held events for World Hepatitis
Day 2012. It has funded other viral hepatitis
public awareness campaigns since January 2011
(Annex A).

In Belarus, in 2012, the action took place mostly
on the Internet. General information about viral
hepatitis was presented on the website of the
Centre for Hygiene and Epidemiology and some
other medical institutions. Information was given
about all viral hepatitis, without separating into
A, B, C, D and E and without specific instructions
for health workers and patients.

2.2 The government collaborates with the
following in-country civil society groups to develop
and implement its viral hepatitis prevention and
control programme: NGO “Positive Movement”
and Belarusian Red Cross.

The target groups of the NGO Positive Movement
are people living with HIV and people who use
drugs. The organisation’s activities are not
targeted specifically for hepatitis and do not
cover other groups of patients. Belarusian
Red Cross has no special programme for viral
hepatitis either. In Belarus, hepatitis is captured
only partially in the framework of HIV/AIDS
programmes. Until April 2014, there were no
NGOs in Belarus that dedicated their activities
specifically to viral hepatitis.

3.5 Information was not provided on whether
there is a national public health research agenda
for viral hepatitis. Viral hepatitis serosurveys
are conducted regularly; the target populations
are people who inject drugs, men who have sex
with men, pregnant women, people living with HIV,
health-care workers, members of the military and
prisoners. Information was not provided on when
the last serosurvey was carried out.

To our knowledge, there is no national public
health research agenda for viral hepatitis.

4.6 There is a national policy on injection safety
in health-care settings. The policy recommends
single-use syringes for therapeutic injections.
Single-use or auto-disable syringes, needles
and cannulas are always available in all
health-care facilities.

We have no information on the implementation
of this policy.

4.8 There is a national infection control policy
for blood banks. All donated blood units (including
family donations) and blood products nationwide
are screened for hepatitis B and hepatitis C.

This requirement exists, but there is no freely
available information on its implementation.
Chapter 7: European Region

Information reported by government (2012–2013)
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Belarus
Together against Hepatitis continued

Statement from Together against
Hepatitis regarding key hepatitis
policy issues in Belarus:

Chapter 7: European Region

There is no national strategy for viral
hepatitis prevention. State regulations
are badly implemented in the health care
system. More informational work with
health care professionals, especially in
the regions, is required. Ways to increase
the availability of hepatitis treatment
should be found. Officials of the Ministry
of Health should be better informed about
the viral hepatitis situation in the country.
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Officials should recognise the scale
of the epidemic in the country. A national
programme should be developed with
the participation of patient NGOs. Patient
education about hepatitis is needed.
Regarding prevention of transmission,
stronger measures should be taken in this
field to implement legal requirements.
Providing materials in sufficient quantities
(disposable gloves and instruments,
sterilisers) to all medical institutions
is required, especially in regions.

Evidence:
Patients during three years (survey),
reports from the patient web-forum,
research reports, materials from the
infection specialists’ conference.
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Belgium
Carrefour Hépatites*
NGO – hepatitis patient group
Vaux-sur-Sûre, Belgium
www.hepatites.be

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of Belgium reported for the 2013 World Health Organization
Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 64.0%
of items.

Survey points marked “accurate”:
1.1, 1.2, 1.3, 2.1, 2.2, 3.4, 4.1, 4.2, 4.3, 4.6,
4.7, 4.8, 4.10, 5.1, 5.2 and 5.5.

××The government information was

thought to not be accurate for 36.0%
of items.
Survey points marked “not accurate”:
3.1, 3.2, 3.3, 3.5, 4.4, 4.5, 4.9, 5.3 and 5.4.

Survey comments from Carrefour Hépatites:

//To our knowledge,
this information
is accurate.

Civil society respondent comments (2014)

1.3 The government has a viral hepatitis prevention
and control programme that includes activities
targeting the following specific populations:
health-care workers (including health-care waste
handlers), newborns and unvaccinated adolescents.

Hepatitis A and hepatitis B vaccination is free but
not compulsory for those aged 0–13 since 1992.

5.1 Health professionals obtain the skills and
competencies required to effectively care for
people with viral hepatitis through schools
of health professionals (pre-service education),
on-the-job training and post-graduate
training. There are national clinical guidelines
for the management of viral hepatitis.
These guidelines include recommendations
for cases of HIV coinfection.

But no guidelines!

5.5 The following drugs for treating hepatitis B
are on the national essential medicines list or
subsidised by the government: interferon alpha,
pegylated interferon, lamivudine, adefovir
dipivoxil, entecavir and tenofovir. The following
drugs for treating hepatitis C are on the national
essential medicines list or subsidised by the
government: interferon alpha, pegylated interferon,
ribavirin, boceprevir and telaprevir.

But refunds/reimbursements are limited and
restrictive – discriminatory.

Chapter 7: European Region

Information reported by government (2012–2013)

* World Hepatitis Alliance member.
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Belgium
Carrefour Hépatites continued

××To our knowledge,
this information
is not accurate.

Information reported by government (2012–2013)

Civil society respondent comments (2014)

3.5 There is no national public health research
agenda for viral hepatitis. Viral hepatitis
serosurveys are conducted regularly; the target
population is the general population. The last
serosurvey was carried out in 2006.

There is never any “public” investigation in
Belgium! There has been one initiative from
Schering-Plough (MSD) and two from the CHAC!

4.5 There is a specific national strategy and/or
policy/guidelines for preventing hepatitis B
and hepatitis C infection in health-care settings.
Health-care workers are vaccinated against
hepatitis B prior to starting work that might
put them at risk of exposure to blood.

The second sentence is accurate.

Chapter 7: European Region

Carrefour Hépatites did not provide a statement regarding key hepatitis policy issues in Belgium.
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Belgium
Vlaams Hepatitis Contactpunt*
NGO – hepatitis patient group
Sint Truiden, Belgium
www.hepatitisc.be

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of Belgium reported for the 2013 World Health Organization
Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 84.0%
of items.

Survey points marked “accurate”:
1.1, 1.2, 1.3, 2.1, 2.2, 3.2, 3.3, 3.4, 3.5, 4.2,
4.3, 4.4, 4.5, 4.6, 4.7, 4.8, 4.10, 5.1, 5.2,
5.4 and 5.5.

××The government information was

thought to not be accurate for 12.0%
of items.
Survey points marked “not accurate”:
3.1, 4.1 and 5.3.

--The respondent took no position on

the government information for 4.0%
of items.
Survey points marked “take no position”:
4.9.

Survey comments from Vlaams Hepatitis Contactpunt:

//To our knowledge,
this information
is accurate.

this information
is not accurate.

Civil society respondent comments (2014)

1.1 There is no written national strategy or plan that
focuses exclusively or primarily on the prevention
and control of viral hepatitis.

A national strategy/plan is in progress.

1.2 There is no designated governmental
unit/department responsible solely for
coordinating and/or carrying out viral hepatitisrelated activities. It is not known how many people
work full-time on hepatitis-related activities in all
government agencies/bodies.

A national reference centre is available
(https://nrchm.wiv-isp.be) for laboratory activities.

3.3 Liver cancer cases and cases with
HIV/hepatitis coinfection are registered nationally.
The government publishes hepatitis disease
reports annually.

We have a national register of HIV containing
hepatitis C coinfection information.

4.10 It is not known whether the government
has guidelines that address how hepatitis A
and hepatitis E can be prevented through food
and water safety.

The KCE (federal competence centre for
healthcare) developed a study on Hepatitis A
transmission. Guidelines are thus available for this
pathogen https://kce.fgov.be/sites/default/files/
page_documents/d20081027388.pdf.

3.1 There is routine surveillance for viral hepatitis.
There is a national surveillance system for the
following types of acute hepatitis: A, B and C,
but not for any type of chronic hepatitis.

The information in the first sentence is accurate.
Regarding the second sentence, the information
is accurate for hepatitis B through the
notification system. The notification system also
includes hepatitis A but not hepatitis C.

Chapter 7: European Region

××To our knowledge,

Information reported by government (2012–2013)

* World Hepatitis Alliance member.
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Belgium
Vlaams Hepatitis Contactpunt continued

××To our knowledge,
this information
is not accurate.

Information reported by government (2012–2013)

Civil society respondent comments (2014)

5.3 People testing for both hepatitis B and hepatitis C
register by name; the names are kept confidential
within the system. Hepatitis B and hepatitis C tests
are free of charge for all individuals and are not
compulsory for members of any specific group.

This is a question with multiple answers. HBV
and HCV tests are free of charge. The register
is not by name.

Statement from Vlaams Hepatitis
Contactpunt regarding key hepatitis
policy issues in Belgium:

Chapter 7: European Region

The Belgian federal government has
written a national plan for 2014-2018
in collaboration with a group of hepatologists
and governmental organisations.
The involvement of patients’ associations
was asked to read the proposals and this
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offered us an opportunity for feedback
and suggestions. The hepatitis C plan
had shortcomings in the Belgian policy
that needed to be solved. On the one
hand, it provided a thorough screening
of the risk groups, on the other hand it
also had to approve make new medicines
for the Belgian patients. Unfortunately,
the plan still needs approval from the
different authorities (regional and

federal). This is a slowly progressing
step which requires to convince different
authorities. The coming elections restrain
these activities.
We hope that the national hepatitis C plan
will be put into action this year anyway
and we will be here on a regular basis
to remind the Ministers of Social Affairs
(federal government) of this urgent matter.
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Bulgaria
HepActive*
NGO – hepatitis patient group
Sofia, Bulgaria
www.hepactive.org

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of Bulgaria reported for the 2013 World Health Organization
Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 36.0%
of items.

Survey points marked “accurate”:
1.1, 1.2, 2.2, 4.2, 4.8, 5.1, 5.2, 5.4 and 5.5.

××The government information was

thought to not be accurate for 40.0%
of items.
Survey points marked “not accurate”:
1.3, 2.1, 3.1, 3.2, 3.3, 3.4, 3.5, 4.1,
4.4 and 4.9.

--The respondent took no position on

the government information for 24.0%
of items.
Survey points marked “take no position”:
4.3, 4.5, 4.6, 4.7, 4.10 and 5.3.

Survey comments from HepActive:
Information reported by government (2012–2013)

Civil society respondent comments (2014)

//To our knowledge,

4.2 The government has established the goal of
eliminating hepatitis B but does not have a specific
timeframe for this.

The vaccination with vaccine against hepatitis B
has been mandatory since 1992.

××To our knowledge,

2.1 The government held events for World Hepatitis
Day 2012 but has not funded other viral hepatitis
public awareness campaigns since January 2011.

As far as we know, until now there is not any
government activity dedicated to World Hepatitis
Day in any year.

3.1 There is routine surveillance for viral hepatitis.
There is a national surveillance system for the
following types of acute hepatitis: A, B, C, D and E,
but not for any type of chronic hepatitis.

There is no routine surveillance of any type
of viral hepatitis (neither chronic nor acute).

4.3 Nationally, 98.6% of newborn infants in a given
recent year received the first dose of hepatitis B
vaccine within 24 hours of birth and 96% of
one-year-olds (ages 12–23 months) in a given recent
year received three doses of hepatitis B vaccine.

The vaccination is mandatory but we cannot say
whether the given percentages are valid or not.

this information
is accurate.

this information
is not accurate.

--We take no

position regarding
this statement.

Statement from HepActive regarding key
hepatitis policy issues in Bulgaria:

During the treatment, the patient
needs to stay in hospital for three days
only for blood tests – we need some
serious changes in our hospital policies,

especially for chronic hepatitis patients.
And last but not least – Bulgaria is on the
bottom when it comes to new treatments.
We get those three or four years after
other European countries.

Chapter 7: European Region

First of all, Bulgaria health policy
is not including ALT/AST in annual
screening tests. This is a cheap but
effective tool to determine people with
liver problems. Also, there are no free
screening laboratories, no long-term

screening programmes, most of the
general practitioners are not familiar
with hepatitis – we need educational
programmes for them.

* World Hepatitis Alliance member.
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Bulgaria
National Association for Fighting Hepatitis – Hepasist*
NGO – hepatitis patient group
Sofia, Bulgaria
www.hepasist.org

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of Bulgaria reported for the 2013 World Health Organization
Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 64.0%
of items.

Survey points marked “accurate”:
1.1, 1.2, 1.3, 2.1, 2.2, 3.1, 3.4, 4.3, 4.5, 4.6,
4.7, 4.8, 5.1, 5.2, 5.4 and 5.5.

××The government information was

thought to not be accurate for 32.0%
of items.
Survey points marked “not accurate”:
3.2, 3.3, 3.5, 4.1, 4.4, 4.9, 4.10 and 5.3.

--The respondent took no position on

the government information for 4.0%
of items.
Survey points marked “take no position”:
4.2.

Survey comments from National Association for Fighting Hepatitis – Hepasist:

//To our knowledge,

Chapter 7: European Region

this information
is accurate.

Information reported by government (2012–2013)

Civil society respondent comments (2014)

1.1 There is no written national strategy or plan that
focuses exclusively or primarily on the prevention
and control of viral hepatitis.

Though there is no strategy thus far, there is
already a written proposal and it is submitted
to the Ministry of Health for adoption.

1.3 The government has a viral hepatitis prevention
and control programme that includes activities
targeting the following specific population:
health-care workers (including health-care
waste handlers).

There is such an activity written in the hepatitis
plan submitted to the Ministry of Health.

2.2 The government collaborates with the
following in-country civil society groups to develop
and implement its viral hepatitis prevention and
control programme: Hepasist National Association
to Fight Hepatitis and Hepactive Association
to Fight Hepatitis.

To our knowledge only Hepasist is involved in the
working group. We do not know how and whether
Hepactive is involved in the work.

3.1 There is routine surveillance for viral hepatitis.
There is a national surveillance system for the
following types of acute hepatitis: A, B, C, D and E,
but not for any type of chronic hepatitis.

There is monitoring of cases, but there
is no register where this information is
officially stored.

3.4 Hepatitis outbreaks are required to be reported
to the government and are further investigated.
There is adequate laboratory capacity nationally
to support outbreak investigations and other
surveillance activities for hepatitis A, hepatitis B,
and hepatitis C, but not for hepatitis E.

It is possible to screen the population in a case
of an epidemic outbreak, but this only applies
for hepatitis A.

* World Hepatitis Alliance member.
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//To our knowledge,
this information
is accurate.

××To our knowledge,
this information
is not accurate.

Civil society respondent comments (2014)

4.3 Nationally, 98.6% of newborn infants in a given
recent year received the first dose of hepatitis B
vaccine within 24 hours of birth and 96% of oneyear-olds (ages 12–23months) in a given recent
year received three doses of hepatitis B vaccine.

The programme is since 1992.

4.5 There is a specific national strategy and/or
policy/guidelines for preventing hepatitis B
and hepatitis C infection in health-care settings.
Health-care workers are vaccinated against
hepatitis B prior to starting work that might
put them at risk of exposure to blood.

This is specially marked in the proposal
for the national hepatitis plan.

5.2 The government does not have national
policies relating to screening and referral to care
for hepatitis B or hepatitis C.

This is also included and stressed
in the hepatitis plan.

5.4 Publicly funded treatment for hepatitis
Band hepatitis C is available to all people with
health insurance. Information was not provided
on the amount spent by the government on
such treatment.

The drugs are available and the National Health
Insurance Fund should have outlined their
expenditures on them in their annual budget.
There is a fiscal report, but it is not accessible
for everyone.

3.2 There are standard case definitions for
hepatitis. Deaths, including from hepatitis,
are reported to a central registry. Less than 5%
of hepatitis cases are reported as “undifferentiated”
or “unclassified” hepatitis.

In a case when someone died from cirrhosis
the autopsy says “death from cirrhosis” but
it is never specified whether it was caused
by hepatitis and what kind.

4.1 There is a national hepatitis A vaccination policy.

In the case of an outbreak the government does
not have the capacities to react. Should there
be a crisis situation, they tend to turn to NGOs
for assistance.

4.4 There is a national policy specifically targeting
mother-to-child transmission of hepatitis B (Annex B).

Since 2014, there is no more testing for pregnant
women for hepatitis B.

Chapter 7: European Region

Information reported by government (2012–2013)
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Bulgaria
National Association for Fighting Hepatitis – Hepasist continued

××To our knowledge,
this information
is not accurate.

Information reported by government (2012–2013)

Civil society respondent comments (2014)

5.3 People testing for both hepatitis B and
hepatitis C register by name; the names are kept
confidential within the system. Hepatitis B and
hepatitis C tests are not free of charge for all
individuals, but are free of charge for injecting drug
users, men who have sex with men, prisoners and
sex workers. Hepatitis B and hepatitis C tests are
not compulsory for members of any specific group.

The Ministry of Health only gives 500 tests for
free, though there is a lot more demand. There are
centres where these tests are administered but
they end quickly and it is not clear why.

Statement from National Association for
Fighting Hepatitis – Hepasist regarding
key hepatitis policy issues in Bulgaria:
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National coordination is missing in
Bulgaria. The governmental structures
receive partial information on acute
hepatitis, and the information is
spread by word-of-mouth. There are
no follow-up data on what happens
to those diagnosed with acute hepatitis
and whether they receive treatment.
There are no specific data on mortality
from acute or chronic hepatitis.
The responsibilities for conducting
screenings, diagnostics, treatment
and continuous care services need to
be clearly distributed among the relevant
stakeholders. The government needs
to take the leading role as a unifier of
all the stakeholders and needs to adopt
and support the national hepatitis plan.
Regardless of the political majority and
leadership in the country, the essence
of the plan should be preserved as a
long-term investment in social health.
The roles of the stakeholders are
(as we see them):
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>>

Institutions supporting the
development and implementation of
the proposed national hepatitis plans;
work on improving access to treatment
for hepatitis and revaccination for
hepatitis B; introducing plans for
hepatitis A vaccination for children
and high-risk groups.

>>

Doctors conducting diagnostics
and treatment; put pressure on the
government to develop a hepatitis
register and later register new patients
in the system; raise awareness among
their patients of the disease and the
need and benefits of early testing.

>>

Patient organisations informal
support for patients; presenting useful
information in a user-friendly manner
to the general public; advocating for
the rights and interests of patients in
regards to access to treatment and care;
collating and sharing best-practice case
examples from the international scene.

>>

Industry to deliver new therapies
to the Bulgarian market; to make
treatment and medicines financially

accessible for the patients; to support
the patient and professional organisations.
>>

Media to provide unbiased coverage
of the developments in the field and
to raise awareness among the general
public of the dangers of hepatitis and
benefits of early screening.

Altogether, we stress the lack of
adequate data on hepatitis in Bulgaria
and access to quality and timely
treatment and care. As mentioned
above, information is mainly spread
by word-of-mouth, which is based on
one’s perceptions of the environment.
At any given moment there is no
certainty of how many people are
diagnosed, how many are in critical
condition, how many are on treatment
and what type of treatment, and so
on. We observe and learn from the
good experiences and practices of the
international community and do our
best to bring those good examples
to Bulgaria.
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Denmark
CHIP
Center for Health and Infectious Disease Research
Copenhagen, Denmark
www.chip.dk

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of Denmark reported for the 2013 World Health Organization
Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 68.0%
of items.

Survey points marked “accurate”:
1.1, 1.3, 2.1, 2.2, 3.1, 3.2, 3.3, 3.4, 4.1, 4.2,
4.4, 4.7, 4.8, 4.9, 5.3, 5.4 and 5.5.

××The government information was

thought to not be accurate for 24.0%
of items.
Survey points marked “not accurate”:
1.2, 3.5, 4.5, 4.10, 5.1 and 5.2.

--The respondent took no position on

the government information for 8.0%
of items.
Survey points marked “take no position”:
4.3 and 4.6.

Survey comments from CHIP:

//To our knowledge,
this information
is accurate.

××To our knowledge,
this information
is not accurate.

Civil society respondent comments (2014)

3.1 There is routine surveillance for viral hepatitis.
There is a national surveillance system for the
following types of acute hepatitis: A, B and C,
and for the following types of chronic hepatitis:
B and C.

Statens Serum Institute is responsible for this.

3.3 Liver cancer cases and cases with HIV/
hepatitis coinfection are registered nationally.
The government publishes hepatitis disease
reports annually.

This information is captured in different
databases: liver cancer in “Cancerregistret”
at Statens Serum Institute. The Serum Institute
also publishes an annual report on acute and
chronic viral hepatitis diagnosed in the past
year. There is a national database for chronic
hepatitis B and C called DANHEP, which also
has information on HIV co-infection.

4.2 The government has not established the goal
of eliminating hepatitis B.

Does eliminated mean no new HBV infections?
Many HBV infections are “imported” by people
from high prevalence countries. HBV cannot be
eradicated completely in the individual person.

3.5 There is no national public health research
agenda for viral hepatitis. Viral hepatitis
serosurveys are conducted regularly; the target
populations are people who inject drugs, pregnant
women and children of infected mothers.
Information was not provided on when the last
serosurvey was carried out.

It’s correct that there is no national research
agenda for viral hepatitis. National hepatitis
serosurveys have not been carried out. A local
survey in a specific part of Denmark (Funen)
has been carried out.

4.5 There is a specific national strategy and/or
policy/guidelines for preventing hepatitis B
and hepatitis C infection in health-care settings.
Health-care workers are vaccinated against
hepatitis B prior to starting work that might
put them at risk of exposure to blood.

Sundhedsstyrelsen (Danish Health and Medicines
Authority) recommends vaccination against HBV
in healthcare workers with a significant risk of
HBV exposure, but to my knowledge few (if any?)
offer free HBV vaccination. For example, at the
largest hospital in Denmark HBV vaccination is
not offered to all who are at risk of HBV infection.

Chapter 7: European Region

Information reported by government (2012–2013)
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Denmark
CHIP continued

××To our knowledge,
this information
is not accurate.

--We take no

position regarding
this statement.

Information reported by government (2012–2013)

Civil society respondent comments (2014)

4.10 The government has guidelines addressing
how hepatitis A and hepatitis E can be prevented
through food and water safety.

In the guidelines from Sundhedsstyrelsen
on prevention of viral hepatitis, prevention
of hepatitis A is described in detail, but this
is not the case for hepatitis E, for which only
distribution, natural history and diagnostics
are described in a few lines.

5.1 Health professionals obtain the skills and
competencies required to effectively care for
people with viral hepatitis through schools
of health professionals (pre-service education),
on-the-job training and post-graduate training.
There are national clinical guidelines for the
management of viral hepatitis, which include
recommendations for cases with HIV coinfection.

The last statement on guidelines is correct.
The knowledge and skills regarding viral
hepatitis among Danish health care workers
(doctors and nurses) are in general very limited.

5.2 The government does not have national
policies relating to screening and referral to care
for hepatitis B or hepatitis C.

Guidelines on who should be screened for HBV
and HCV, and if positive, referral to specialist
department are described in Sundhedstyrelsen’s
“Vejledning om HIV, HBV og HCV”.

4.3 Nationally, 90% of newborn infants in a given
recent year received the first dose of hepatitis B
vaccine within 24 hours of birth and 64% of oneyear-olds (ages 12–23 months) in a given recent
year received three doses of hepatitis B vaccine.

Assume that they are children of an HBV infected
mother. I have not seen the Danish numbers,
but they look likely to be correct.

4.6 There is a national policy on injection safety
in health-care settings, but it is not known what
type of syringes it recommends for therapeutic
injections. Single-use or auto-disable syringes,
needles and cannulas are always available in all
healthcare facilities.

The last statement is correct. Unsure about
the first one.

Chapter 7: European Region

Statement from CHIP regarding key
hepatitis policy issues in Denmark:
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In Denmark most people are diagnosed
with hepatitis C by the general practitioners
or in the municipal centres for drug
users. Further evaluation of the infection
and possibly HCV treatment is the
responsibility of hospital infectious
disease or gastroenterology departments.
This physical barrier is often difficult to
overcome especially for former or current
drug users. It is estimated that fewer

than half of all drug users diagnosed with
hepatitis C are followed by a specialist
hospital department. Studies from other
countries have shown that decentralised
(in the centres for drug abusers)
evaluation and treatment of hepatitis C
have in general been positive. It is
recommended that similar research based
initiatives are developed in Denmark
and supported economically by national
and municipal funds.

The Danish Ministry of Health (via
Sundhedsstyrelsen) has for many years
published guidelines on who and how
to screen for viral hepatitis, but there
has been no evaluation of awareness,
adherence and cost-effectiveness of these
recommendations. This is pertinent since
it is estimated that only about half all
HBV and HCV infected in Denmark have
been diagnosed. Again, nationally funded
research based studies should further
investigate this.

Global Community Hepatitis Policy Report

Denmark
Roskilde Sygehus
Medical society
Roskilde, Denmark

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of Denmark reported for the 2013 World Health Organization
Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 96.0%
of items.

Survey points marked “accurate”:
1.1, 1.2, 1.3, 2.1, 2.2, 3.1, 3.2, 3.3, 3.4, 3.5,
4.1, 4.2, 4.3, 4.4, 4.5, 4.6, 4.7, 4.8, 4.9,
4.10, 5.1, 5.3, 5.4 and 5.5.

××The government information was

thought to not be accurate for 4.0%
of items.
Survey points marked “not accurate”:
5.2.

Roskilde Sygehus did not provide any comments about survey items.
Statement from Roskilde Sygehus
regarding key hepatitis policy issues
in Denmark:
Our government should do more to
support vulnerable youth, e.g. children
who lose one or both of their parents,
so that they do not become criminals,
drug abusers and hepatitis-C infected.
This should be done in Denmark,
but we should also support this work
in other countries.

Chapter 7: European Region
131

Denmark
Sex & Samfund (Danish Family Planning Association)
NGO – Sexual and reproductive health and rights advocacy organisation
Copenhagen, Denmark
www.sexogsamfund.dk

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of Denmark reported for the 2013 World Health Organization
Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 68.0%
of items.

Survey points marked “accurate”:
1.1, 1.3, 2.1, 2.2, 3.1, 3.3, 3.4, 4.1, 4.2, 4.4,
4.5, 4.8, 4.9, 4.10, 5.2, 5.3 and 5.4.

××The government information was

thought to not be accurate for 4.0%
of items.

--The respondent took no position on

Survey points marked “not accurate”:
4.3.

the government information for 28.0%
of items.
Survey points marked “take no position”:
1.2, 3.2, 3.5, 4.6, 4.7, 5.1 and 5.5.

Survey comments from Sex & Samfund (Danish Family Planning Association):

××To our knowledge,
this information
is not accurate.

Information reported by government (2012–2013)

Civil society respondent comments (2014)

4.3 Nationally, 90% of newborn infants in a given
recent year received the first dose of hepatitis B
vaccine within 24 hours of birth and 64% of oneyear-olds (ages 12–23 months) in a given recent
year received three doses of hepatitis B vaccine.

Only as a temporary change in the national children’s
vaccination programme because of a shortage in the
original DiTeKiPolHib vaccine. Otherwise it is only
children of women in specific target groups that are
offered the hepatitis B vaccine.
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Sex & Samfund did not provide a statement regarding key hepatitis policy issues in Denmark.
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Estonia
Estonian Society of Gastroenterology
Medical society
Tartu, Estonia

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of Estonia reported for the 2013 World Health Organization
Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 68.0%
of items.

Survey points marked “accurate”:
1.1, 1.2, 1.3, 2.1, 2.2, 3.2, 3.5, 4.2, 4.3, 4.4,
4.5, 4.6, 4.7, 4.8, 4.9, 4.1 and 5.3.

××The government information was

thought to not be accurate for 28.0%
of items.
Survey points marked “not accurate”:
3.1, 3.3, 3.4, 5.1, 5.2, 5.4 and 5.5.

--The respondent took no position on

the government information for 4.0%
of items.
Survey points marked “take no position”:
4.1.

Survey comments from the Estonian Society of Gastroenterology:

××To our knowledge,
this information
is not accurate.

Civil society respondent comments (2014)

3.1 There is routine surveillance for viral hepatitis.
There is a national surveillance system for the
following types of acute hepatitis: A, B, C, D and E,
and for the following types of chronic hepatitis:
B, C and D.

Chronic viral hepatitis B and hepatitis C
surveillance only specific population groups
(for example pregnant women, prisoners, etc.),
blood donors screening for hepatitis B and
hepatitis C.

3.3 Liver cancer cases are not registered nationally,
but cases with HIV/hepatitis coinfection are. The
government publishes hepatitis disease reports
monthly and annually.

Hepatocellular cancer cases are
registered nationally.

3.4 Hepatitis outbreaks are required to be reported
to the government and are further investigated.
There is adequate laboratory capacity nationally
to support outbreak investigations and other
surveillance activities for hepatitis A, hepatitis B
and hepatitis C, but not for hepatitis E.

Hepatitis E surveillance is possible also.

5.1 Health professionals obtain the skills and
competencies required to effectively care for
people with viral hepatitis through schools of
health professionals (pre-service education).
There are national clinical guidelines for the
management of viral hepatitis, but it is not known
whether they include recommendations for cases
with HIV coinfection.

National clinical guidelines for the management
of hepatitis B and hepatitis C include
recommendations for coinfection cases (HCV/
HIV, HBV/HCV, HBV/HIV).

5.2 The government has national policies relating
to screening and referral to care for hepatitis B
and hepatitis C.

Only for screening for hepatitis B.
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Information reported by government (2012–2013)
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Estonia
Estonian Society of Gastroenterology continued

××To our knowledge,
this information
is not accurate.

Information reported by government (2012–2013)

Civil society respondent comments (2014)

5.4 Publicly funded treatment for hepatitis B
and hepatitis C is available to people covered by
the Estonian Health Insurance Fund. Information
was not provided on the amount spent by the
government on such treatment.

With limitations for hepatitis B and hepatitis C,
not all available drugs are 100% reimbursed.

5.5 The following drugs for treating hepatitis B
are on the national essential medicines list or
subsidised by the government: interferon alpha
and pegylated interferon. The following drugs for
treating hepatitis C are on the national essential
medicines list or subsidised by the government:
interferon alpha, pegylated interferon and ribavirin.

For hepatitis B, peginterferon alpha2a is 100%
reimbursed, entecavir is only 50% reimbursed.
For hepatitis C, peginterferon alpha 2a and 2b,
and ribavirin 100% reimbursed, telaprevir and
boceprevir are reimbursed 100% only for patients
with advanced fibrosis (F3-F4).
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The Estonian Society of Gastroenterology did not provide a statement regarding key hepatitis policy issues in Estonia.
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France
Association Française pour l’Etude du Foie
Medical society
Paris, France
www.afef.asso.fr

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of France reported for the 2013 World Health Organization
Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 76.0%
of items.

Survey points marked “accurate”:
1.1, 1.2, 1.3, 2.2, 3.2, 4.1, 4.2, 4.3, 4.4, 4.5,
4.6, 4.7, 4.8, 4.9, 4.10, 5.1, 5.2, 5.4 and 5.5.

××The government information was

thought to not be accurate for 24.0%
of items.
Survey points marked “not accurate”:
2.1, 3.1, 3.3, 3.4, 3.5 and 5.3.

Association Française pour l’Etude du Foie (AFEF) did not provide any comments about survey items.

Statement from Association
Française pour l’Etude regarding
key hepatitis policy issues in France:
Waiting for the first national report
on hepatitis B and hepatitis C published
on 19 May 2014 by ANRS-AFEF.
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France
Institut de Santé Publique, d’Epidémiologie et de Développement,
Bordeaux School of Public Health
Academic institution
Bordeaux, France
www.isped.u-bordeaux2.fr

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of France reported for the 2013 World Health Organization
Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 76.0%
of items.

××The government information was

thought to not be accurate for 20.0%
of items.

Survey points marked “accurate”:
1.1, 1.2, 1.3, 2.2, 3.1, 3.2, 3.4, 3.5, 4.2, 4.4,
4.5, 4.6, 4.8, 4.9, 4.10, 5.1, 5.2, 5.4 and 5.5.

--The respondent took no position on

the government information for 4.0%
of items.

Survey points marked “not accurate”:
3.3, 4.1, 4.3, 4.7 and 5.3.

Survey points marked “take no position”:
2.1.

The Institut de Santé Publique, d’Epidémiologie et de Développement (ISPED) did not provide any comments about survey items.
Statement from ISPED regarding viral
hepatitis screening, care and treatment
in France:
What are the greatest problems with
this component of the national response
to viral hepatitis?
>>

Lack of data and evidence in the field.

What needs to change?
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Organisation of information system
(ongoing with HEAPTER study cohort).

What should be the government’s
role in bringing about these changes?
What responsibilities should the
government have?
>>

Co-funding within a public/
private partnership.

What should be the roles and
responsibilities of other stakeholders
at the community, national and
international levels?
>>

Collaboration (see above).

What evidence exists to support your
organisation’s viewpoint?
>>

ANRS website.

Global Community Hepatitis Policy Report

Georgia
Georgian Harm Reduction Network
NGO – advocacy, prevention services and patient support groups
Tbilisi, Georgia
www.hrn.ge

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of Georgia reported for the 2013 World Health Organization
Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 4.0%
of items.

Survey points marked “accurate”:
5.1.

××The government information was

thought to not be accurate for 40.0%
of items.
Survey points marked “not accurate”:
1.1, 1.3, 2.1, 2.2, 3.4, 3.5, 5.2, 5.3, 5.4
and 5.5.

--The respondent took no position on

the government information for 56.0%
of items.
Survey points marked “take no position”:
1.2, 3.1, 3.2, 3.3, 4.1, 4.2, 4.3, 4.4, 4.5, 4.6,
4.7, 4.8, 4.9 and 4.10.

Survey comments from the Georgian Harm Reduction Network:

××To our knowledge,
this information
is not accurate.

Civil society respondent comments (2014)

1.1 There is no written national strategy or plan that
focuses exclusively or primarily on the prevention
and control of viral hepatitis.

Written national programme has been submitted
to the Ministry of Health in August 2013. In March
2014, three-day workshop was dedicated to
elaboration of the action plan.

1.3 The government does not have a viral hepatitis
prevention and control programme that includes
activities targeting specific populations.

Control programme (including treatment) running
in prison system since March 1 2014 (adopted
in June 2013).

2.1 The government held events for World Hepatitis
Day 2012 but has not funded other viral hepatitis
public awareness campaigns since January 2011.

This is Georgian Harm Reduction Network campaign
that runs since 2011. We do not know of governmentorganised events.

2.2 The government collaborates with the
following in-country civil society groups to develop
and implement its viral hepatitis prevention
and control programme: Bemoni Public Union,
Centre for Information and Counseling on
Reproductive Health Tanadgoma, and Curatio
International Foundation.

Formal partners of government are not the
organisations mentioned in the governmental
account but: Georgian Harm Reduction Network,
Georgian Community Advisory Board, Health
Research Union, Medecins du Monde–France,
Open Society Foundations.

3.4 Hepatitis outbreaks are required to be reported
to the government and are further investigated.
There is adequate laboratory capacity nationally
to support investigation of viral hepatitis outbreaks
and other surveillance activities.

There might be a capacity, but this is not what
government is doing. We also doubt that reported
cases are further investigated.

3.5 There is no national public health research
agenda for viral hepatitis. Viral hepatitis
serosurveys are not conducted regularly.

Georgian National Centre for Disease Control
and Public Health together with US Centres
for Disease Control (CDC) and CDC Foundation
are putting together study design for updated
prevalence study.
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Georgia
Georgian Harm Reduction Network continued

××To our knowledge,
this information
is not accurate.
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Civil society respondent comments (2014)

5.2 The government has national policies relating
to screening and referral to care for hepatitis B
and hepatitis C.

In 2011–2012, national screening centre conducted
HCV screening and no referral was practiced. Even
PCR tests were not conducted. Which means that
those screened are not diagnosed.

5.3 People testing for both hepatitis B and hepatitis
C register by name; the names are kept confidential
within the system. Hepatitis B and hepatitis C
tests are not free of charge for all individuals,
but they are free of charge for pregnant women
and blood donors. Hepatitis B and hepatitis C
tests are compulsory for blood donors.

Anti-HCV tests are available in army screening
programme. Global Fund-funded interventions
offer free anti-HCV to people who inject drugs.
Medecins du Monde–France also covers people
who inject drugs.

5.4 Publicly funded treatment is not available
for hepatitis B or hepatitis C.

Global Fund funding is incorporated in state
programmes. Therefore we can conclude that
HIV coinfected patients are treated (110 per year).
Also prison treatment programme will treat
1,000 prisoners in two years.

5.5 The following drugs for treating hepatitis B
are on the national essential medicines list or
subsidised by the government: interferon alpha,
pegylated interferon, lamivudine, adefovir dipivoxil
and tenofovir. The following drugs for treating
hepatitis C are on the national essential medicines
list or subsidised by the government: interferon
alpha, pegylated interferon, ribavirin, boceprevir
and telaprevir.

We have inquired about the Essential Medicines
List but did not get it from the Georgian National
Centre for Disease Control and Public Health or
from the Ministry of Health. They say there is a
list, but we cannot find it. Even if there were, at the
moment nothing is subsidised by government.

Statement from the Georgian Harm
Reduction Network regarding viral
hepatitis screening, care and treatment
in Georgia:

What should be the government’s
role in bringing about these changes?
What responsibilities should the
government have?

What are the greatest problems with this
component of the national response to
viral hepatitis?

>>

>>
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Information reported by government (2012–2013)

Treatment programme is drafted,
budgeted, management is modelled,
and costs are calculated. Only thing left
is to adopt and fund this programme.
Instead the Georgian government talks
about international response and donor
money investments in elimination
programme.

What needs to change?

What should be the roles and
responsibilities of other stakeholders
at the community, national and
international levels?
>>

>>

The Georgian government needs to
allocate around EUR 5 million in order
to screen 5,000 people and treat 2,400
patients during the first year. And then
scale up the treatment.

Everything is written and developed.
There should be commitment from
the government that they will make
relevant budget allocations for
treatment of patients with pegylated
interferon alpha 2A and alpha 2B and
direct engagement in new direct-acting
antiviral price negotiations.

Patient groups and NGOs collaborate
with international counterparts
to ensure non-discrimination
inclusion of the patients in treatment
programmes. These stakeholders also
conduct treatment literacy activities.

What evidence exists to support your
organisation’s viewpoint?
>>

National treatment
programme document

>>

Studies

>>

 ccounts in media, when government
A
commits to universal access of HCV
treatment etc.

>>

 ublic procurement tender
P
documentations and decision minutes

Global Community Hepatitis Policy Report

Germany
Deutsche Leberhilfe e.V.*
NGO – hepatitis patient group (addresses all liver diseases)
Cologne, Germany
www.leberhilfe.org

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of Germany reported for the 2013 World Health Organization
Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 92.0%
of items.

××The government information was

Survey points marked “accurate”:
1.1, 1.2, 1.3, 2.1, 2.2, 3.1, 3.2, 3.4, 3.5, 4.1, 4.2,
4.3, 4.4, 4.5, 4.6, 4.7, 4.8, 4.9, 4.10, 5.1, 5.3,
5.4 and 5.5.

thought to not be accurate for 8.0%
of items.
Survey points marked “not accurate”:
3.3 and 5.2.

Survey comments from Deutsche Leberhilfe e.V.:

//To our knowledge,
this information
is accurate.

Civil society respondent comments (2014)

2.2 The government does not collaborate
with in-country civil society groups to develop
and implement its viral hepatitis prevention
and control programme.

The government has started after we have
produced a national strategy paper. We are now
in first discussion with representatives of the
Ministry of Health.

3.2 There are standard case definitions for
hepatitis. Deaths, including from hepatitis,
are reported to a central registry. Information
was not provided on the percentage of
hepatitis cases reported as “undifferentiated”
or “unknown” hepatitis.

It is true that there is a central registry but in
real life it is not working well. So we do not have
in Germany a very correct overview of hepatitisrelated mortality.

4.5 There is a specific national strategy and/
or policy/guidelines for preventing hepatitis B
and hepatitis C infection in health-care settings.
Health-care workers are vaccinated against
hepatitis B prior to starting work that might put
them at risk of exposure to blood. Hepatitis B
vaccination is also recommended for health-care
waste handlers.

Yes, for those who are employed by a hospital,
vaccination is reimbursed but not very often
proactively offered. Those who are not hospital
employees (e.g., cleaning staff) have difficulties
to get vaccination reimbursed or to be informed.

5.1 Health professionals obtain the skills and
competencies required to effectively care for
people with viral hepatitis through schools of
health professionals (pre-service education)
and on-the-job training. There are national clinical
guidelines for the management of viral hepatitis,
which include recommendations for cases with
HIV coinfection.

But hepatitis is only a minor little part
in the education in university.
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Information reported by government (2012–2013)

* World Hepatitis Alliance member.
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Germany
Deutsche Leberhilfe e.V. continued

××To our knowledge,
this information
is not accurate.

Information reported by government (2012–2013)

Civil society respondent comments (2014)

3.3 Liver cancer cases are registered nationally,
but cases with HIV/hepatitis coinfection are not.
The government publishes hepatitis disease
reports annually.

To our knowledge there are in some counties liver
cancer registries but not a proper national one.
As far as I know, only two counties out of 16 have
good registries.

5.2 The government has national policies relating
to screening and referral to care for hepatitis B,
but not for hepatitis C.

We are not aware that there is a hepatitis B
screening policy in place. Vaccination yes,
but not screening.

Statement from Deutsche Leberhilfe e.V.
regarding key hepatitis policy issues
in Germany:

Ministry of Health that there is a high need
of individualised awareness strategies for
better prevention and better diagnosis.

National coordination. At this time,
national coordination is not good.
The German national hepatitis action
group initiative (including the leading
physicians and NGOs but not government
representatives) has developed an action/
strategy paper which was launched in 2013
and presented to the Ministry of Health.
One of the recommendations is to create a
national hepatitis task force to coordinate
hepatitis-related activities and implement
needed strategies.

Evidence-based policy and data
for action. The Robert Koch Institute
(a central scientific institution serving
the Federal Ministry of Health) has started
several minor projects to have better data.
But although the first publications appeared
in 2013, there have been no follow-up
efforts to initiate programmes, which are
especially needed for high-risk groups.
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Awareness-raising, partnerships
and resource mobilisation.
Awareness strategies in the different
hepatitis risk groups is key but not been
started by the government. In vain we
have discussed several times with the
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Prevention of transmission. The highest
incidence groups in Germany for hepatitis
C are people who inject drugs and men
who have sex with men. However,
no prevention programmes have been
established for either group (e.g., harm
reduction in prison). Also, regarding
hepatitis B, there are no specific
programmes for e.g. migrants coming

from highly endemic countries. The BzGA
(Bundeszentrale für gesundheitliche
Aufklärung) claims they run programmes
but in fact NGOs like Deutsche Leberhilfe,
Aidshilfe or Leberstiftung are the only
ones who roll out prevention programmes.
Everything is paid by private donations
and with no financial support from
the government.
Screening, care and treatment. Of all
hepatitis cases in Germany, a maximum
of 25% are diagnosed. Out of this only
20% have received treatment. The total
treatment rate is less than 5%. Because as
mentioned above only private initiatives
care for more screening there is no
expectation to increase this number.
On the other hand we have excellent
physicians in clinic and private sector for
all hepatitis cases. The treatment success
rate is close to pivotal clinical studies.

Global Community Hepatitis Policy Report

Germany
Deutsche Leberstiftung/German Liver Foundation
Foundation
Hannover, Germany
www.deutsche-leberstiftung.de

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of Germany reported for the 2013 World Health Organization
Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 72.0%
of items.

Survey points marked “accurate”:
1.1, 1.3, 2.1, 3.1, 3.2, 3.4, 4.3, 4.4, 4.5, 4.6,
4.7, 4.8, 4.9, 4.10, 5.1, 5.3, 5.4 and 5.5.

××The government information was

thought to not be accurate for 24.0%
of items.
Survey points marked “not accurate”:
1.2, 2.2, 3.3, 4.1, 4.2 and 5.2.

--The respondent took no position on

the government information for 4.0%
of items.
Survey points marked “take no position”:
3.5.

Survey comments from the Deutsche Leberstiftung/German Liver Foundation:

//To our knowledge,
this information
is accurate.

Information reported by government (2012–2013)

Civil society respondent comments (2014)

3.1 There is routine surveillance for viral hepatitis.
There is a national surveillance system for the
following types of acute hepatitis: A, B, C, D and E,
and for chronic hepatitis C.

No differentiation between acute and chronic
hepatitis C.

5.5 The following drugs for treating hepatitis B
are on the national essential medicines list or
subsidised by the government: interferon alpha,
pegylated interferon, lamivudine, adefovir
dipivoxil, entecavir, telbivudine and tenofovir.
The following drugs for treating hepatitis C are on
the national essential medicines list or subsidised
by the government: interferon alpha, pegylated
interferon, ribavirin, boceprevir and telaprevir.

Outdated – Sofosbuvir is available.

The Deutsche Leberstiftung/German Liver Foundation did not provide a statement regarding key hepatitis policy issues
in Germany.
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Greece
Hellenic Foundation of Gastroenterology and Nutrition
Private foundation
Athens, Greece
www.eligast.gr

SURVEY HIGHLIGHTS
The Government of Greece did not respond to the World Health Organization survey for the 2013 Global Policy Report on the
Prevention and Control of Viral Hepatitis in WHO Member States, and therefore the Hellenic Foundation of Gastroenterology
and Nutrition could not comment on government information for this report.
The organisation provided the following
general statement regarding hepatitis
screening, care and treatment in Greece:
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There is no national screening
policy for viral hepatitis, not even
official recommendations from any
governmental body.
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There are barriers not only to screening,
but also to patients’ initial evaluation,
as no PCR tests for hepatitis B or
hepatitis C (HBV DNA, HCV RNA,
HCV genotype) are reimbursed.

There is a delay in the availability and
reimbursement of new [viral hepatitis
treatment regimens]. Even when the new
agents may be available, they are only
reimbursed through a bureaucratic process
based on approval for individual patients.

Global Community Hepatitis Policy Report

Greece
Hellenic Liver Association ‘Prometheus’*
NGO – hepatitis patient group
Athens, Greece
http://helpa-prometheus.gr/

SURVEY HIGHLIGHTS
The Government of Greece did not respond to the World Health Organization survey for the 2013 Global Policy Report on the
Prevention and Control of Viral Hepatitis in WHO Member States, and therefore the Hellenic Liver Association “Prometheus”
could not comment on government information for this report.
The organisation provided the following
general statement regarding key hepatitis
policy issues in Greece:
Prevention of transmission.
Unfortunately, in Greece there is an
increase in the prevalence of viral hepatitis,
especially among vulnerable groups.
The only effective measure was the
establishment of compulsory vaccination
in newborns in 1987. Furthermore, since 1992
there has been [screening of blood products]
which has prevented the transmission
of hepatitis C through transfusions.
In addition, according to the annual report
of the National Centre for Documentation
and Information on Drugs, there has
been an increase in the prevalence of
Hepatitis C among people who inject
drugs (69.3% in 2011 to 73.4% in 2012).
In addition, according to the same report,
in 2012 only 81 people who inject drugs
(PWID) got vaccinated for Hepatitis A,
and 173 for hepatitis B.
Also, the increase of HIV prevalence
in 2010 among PWID added an extra
problem, since 99% of the newly infected
HIV cases had already been diagnosed
with hepatitis C.

During the last three months, the National
Organization of Health Services in Greece
in cooperation with the National Technical
University of Athens and the University
of Peloponnese started a registry project.
They will create a register tracing all patients
living with hepatitis B and C, and will try
to calculate the cost of their treatment.

On the other hand, the Greek CDC has
implemented awareness campaigns for
HIV. Unfortunately, hepatitis has been
neglected as a disease.
There should be an annual effort to have
NGOs work in cooperation with the Greek
CDC. All related institutions should implement
awareness campaigns so as during the whole
year media should constantly broadcast
hepatitis awareness messages.

Furthermore, the Medical School of Athens
in collaboration with all of the medical
schools of Greece and Panteion University
will start a national epidemiological study
of hepatitis B and hepatitis C. The study
will be conducted on a random sample
of 6,000 people aged 18.
Awareness-raising, partnerships
and resource mobilisation. Activities
focused on increasing awareness about
viral hepatitis among policy-makers,
health professionals, and the public
have only been conducted by NGOs.
Unfortunately, government has
not implemented awareness campaigns
or other similar actions.
Disappointing is the fact that the
department of hepatitis within the
Greek Centre for Disease Control (CDC)
(KEELPNO) lacks funding. The Greek CDC,
which is the most acceptable and wellknown institution, and the one responsible
for implementing national awareness
campaigns for hepatitis, has not carried
out any related activities.
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Unfortunately, the increase in
prevalence among PWID is the result
of underperforming harm reduction
programmes. The government does
not seem to “invest” in harm reduction
programmes. Waiting lists in substitution
programmes remain extremely high –
2.5 years in Athens. Needle exchange
is very poor. Approximately, 400,000
syringes have been distributed during
the past year, whereas the actual
need is approximately 2,000,000.
There are no drug consumption rooms
in Athens or other facilities that promote
safe injection.

Evidence-based policy and data
for action. In Greece, unlike other countries
of the European Union, there are no
representative epidemiological studies
of the population that could give us valid
information about the state of health
of citizens.

* World Hepatitis Alliance member.
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Hungary
Májbetegekért Alapítvány*
Foundation
Budapest, Hungary
www.majbeteg.hu

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of Hungary reported for the 2013 World Health Organization
Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 88.0%
of items.

Survey points marked “accurate”:
1.1, 1.2, 1.3, 2.2, 3.1, 3.2, 3.3, 3.4, 3.5, 4.1,
4.3, 4.4, 4.5, 4.6, 4.7, 4.8, 4.9, 4.10, 5.1,
5.2, 5.3 and 5.4

××The government information was

thought to not be accurate for 12.0%
of items.
Survey points marked “not accurate”:
2.1, 4.2 and 5.5.

Survey comments from the Májbetegekért Alapítvány:

//To our knowledge,
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this information
is accurate.

Information reported by government (2012–2013)

Civil society respondent comments (2014)

1.2 There is no designated governmental unit/
department responsible solely for coordinating
and/or carrying out viral hepatitis- related
activities. It is not known how many people work
full-time on hepatitis-related activities in all
government agencies/bodies.

There are 30 hepatitis centrums in Hungary,
where hepatitis-infected patients are
being treated.

2.2 The government collaborates with the
following in-country civil society group to develop
and implement its viral hepatitis prevention and
control programme: Májmoly Foundation.

The correct name of the foundation
is Májbetegekért Alapítvány (Foundation
for Patients with Liver Disease).

3.3 Liver cancer cases are registered nationally,
but cases with HIV/hepatitis coinfection are not.
The government publishes hepatitis disease
reports weekly.

The government does not publish hepatitis
disease reports weekly.

4.9 It is not known whether there is a national
policy relating to the prevention of viral hepatitis
among people who inject drugs.

There is not a national policy relating to the
prevention of viral hepatitis among people
who inject drugs.

5.2 It is not known whether the government has
national policies relating to screening and referral
to care for hepatitis B or hepatitis C.

The government does not have national policies
relating to screening and referral to care for
hepatitis B or hepatitis C.

* World Hepatitis Alliance member.
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Information reported by government (2012–2013)

Civil society respondent comments (2014)

//To our knowledge,

5.4 Publicly funded treatment is available for
hepatitis B and hepatitis C, but information was
not provided on who is eligible for such treatment.
The amount spent by the government on publicly
funded treatment for hepatitis B and hepatitis C
is not known.

Treatment for hepatitis B is available for
everybody, pegilated interferon + ribavirin.
Treatment for hepatitis C is available for almost
everybody. Direct-acting antiviral treatment
for hepatitis C is based on Priority Index which
counted in the National Hepatitis Registry
(www.hepreg.hu).

××To our knowledge,

2.1 It is not known whether the government held
events for World Hepatitis Day 2012 or has funded
other viral hepatitis public awareness campaigns
since January 2011.

The government had not held events for
World Hepatitis Day, but in Budapest three
organisations, Májbetegekért Alapítvány, ÖVEM
and VIMOR (one foundation and two patient
associations) have organised the Hungarian
Hepatitis Day together since 2011.

4.2 The government has not established the goal
of eliminating hepatitis B.

There is a hepatitis B vaccination policy.
Every child born after 1986 gets the vaccination
at age 14.

5.5 It is not known whether any drug for treating
hepatitis B or hepatitis C is on the national essential
medicines list or subsidised by the government.

National health insurance is financing
the treatment.

this information
is accurate.

this information
is not accurate.

Májbetegekért Alapítvány did not provide a statement regarding key hepatitis policy issues in Hungary.
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Israel
Hetz – Israel Association for the Health of the Liver*
NGO – hepatitis patient group
Kibbutz Tzora, Israel
www.hetzliver.org

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of Israel reported for the 2013 World Health Organization
Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 48.0%
of items.

××The government information was

thought to not be accurate for 52.0%
of items.

Survey points marked “accurate”:
1.2, 3.5, 4.1, 4.2, 4.3, 4.5, 4.6, 4.7, 4.8,
5.1, 5.2 and 5.5.

Survey points marked “not accurate”:
1.1, 1.3, 2.1, 2.2, 3.1, 3.2, 3.3, 3.4, 4.4, 4.9,
4.10, 5.3 and 5.4.

Survey comments from Hetz – Israel Association for the Health of the Liver:
Information reported by government (2012–2013)

Civil society respondent comments (2014)

//To our knowledge,

4.2 The government has not established the goal
of eliminating hepatitis B.

There is a vaccination plan for hepatitis B
but not a screening plan.

××To our knowledge,

4.4 There is a national policy specifically targeting
mother-to-child transmission of hepatitis B (Annex B).

The Hetz Association is struggling for this
in the parliament.

4.9 There is a national policy relating to the
prevention of viral hepatitis among people
who inject drugs.

The Hetz Association is working on this issue.

this information
is accurate.

this information
is not accurate.

Statement from Hetz – Israel Association
for the Health of the Liver regarding key
hepatitis policy issues in Israel:

>>

The greatest problem is the lack of
a national plan for the eradication
of hepatitis, which includes a national
screening programme that focuses
on screening at-risk populations.
What needs to change?
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>>

The adoption and funding for
implementation of a national plan
for eradicating hepatitis by the
Israeli government, which should
mainly include: (1) the establishment
of a national hepatitis registry, (2)
screening programme, (3) programme
for eradicating hepatitis in prisons,
(4) programme focusing on people
who inject drugs, (5) clear measures
of success such as increasing the
number of diagnosed patients and
increasing the number of patients
receiving treatment.

* World Hepatitis Alliance member.

146

The government’s role is to adopt,
fund and implement a national plan for
eradication of hepatitis. The government
should (1) appropriately fund the
implementation of the plan, starting
with screening of at-risk populations,
(2) formally appoint a person whose
role will be to lead coordination of
the implementation, (3) work closely
with the patient association and the
physician association in drafting the
plan and implementing it, (4) formally
support World Hepatitis Day by
initiating activities and campaigns to
raise awareness about the importance of
being tested and treated, (5) financially
support the patient association.

>>

Evidence supporting our viewpoint:
>>

New local analysis proves hepatitis C
screening is cost-effective.

>>

The viral time-bomb: Local
hepatologists agree that hepatitis C
complications will increase steeply
in the next five to ten years, which
will lead to a steep increase in health
expenditure on cirrhosis, liver cancer
and liver transplants.

>>

New parliamentary research report
supports compensation of patients
who acquired the virus in government
health facilities.

>>

Free testing offered during World
Hepatitis Day 2013 resulted in many
newly diagnosed patients – proving
the value of media campaigns and
accessible testing services.

Other roles and responsibilities:
>>

Parliament should be more active in
addressing hepatitis, passing relevant
laws (such as compensation for patients
who acquired the virus in government
hospitals) and demanding that
government acts vigorously to eradicate it.

Physicians should agree on the optimal
care path for patients, including what
the role of the family physician is,
and other health professionals.

Global Community Hepatitis Policy Report

Italy
Associazione EpaC*
NGO – hepatitis patient group
Vimercate, Italy
www.epac.it

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of Italy reported for the 2013 World Health Organization
Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 72.0%
of items.

Survey points marked “accurate”:
1.2, 2.1, 3.1, 3.4, 3.5, 4.1, 4.2, 4.3, 4.4, 4.5,
4.6, 4.7, 4.8, 4.10, 5.1, 5.2, 5.4 and 5.5.

××The government information was

thought to not be accurate for 28.0%
of items.
Survey points marked “not accurate”:
1.1, 1.3, 2.2, 3.2, 3.3, 4.9 and 5.3.

Survey comments from Associazione EpaC:

//To our knowledge,
this information
is accurate.

Civil society respondent comments (2014)

1.2 There is no designated governmental unit/
department responsible solely for coordinating
and/or carrying out viral hepatitis-related
activities. Information was not provided on how
many people work full-time on hepatitis-related
activities in all government agencies/bodies.

There is just a department taking care
of prevention of infectious diseases.

2.1 The government held events for World Hepatitis
Day 2012 but has not funded other viral hepatitis
public awareness campaigns since January 2011.

To be more clear and honest, the government
never take any hepatitis public awareness
activity and they held events for World Hepatitis
Day just under pressure of patient association
and scientific associations. Also because
World Hepatitis Day has not yet been officially
approved by any Italian government although
we have asked for this several times.

3.1 There is routine surveillance for viral hepatitis.
There is a national surveillance system for the
following types of acute hepatitis: A, B, C, D and E,
but not for any type of chronic hepatitis.

Yes there is only a registry for acute
hepatitis, but not all local health district
departments adhere to this system. In any case,
this surveillance do not provide any information
on the real number of patients we have with
hepatitis B and hepatitis C, how many new
diagnoses each year, and so on. It is a very limited
source of information.

4.2 The government has not established the goal
of eliminating hepatitis B.

But we have a good vaccination programme.

4.10 The government has guidelines that address
how hepatitis A and hepatitis E can be prevented
through food and water safety.

Maybe they have, but we should consider
whether those guidelines are known by citizens.
To our knowledge, there are no active efforts
to circulate the information.
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Information reported by government (2012–2013)

* World Hepatitis Alliance member.
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Italy
Associazione EpaC continued

//To our knowledge,
this information
is accurate.

××To our knowledge,
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this information
is not accurate.
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Information reported by government (2012–2013)

Civil society respondent comments (2014)

5.1 Health professionals obtain the skills and
competencies required to effectively care for people
with viral hepatitis through schools of health
professionals (pre-service education) and postgraduate training. Information was not provided on
whether there are national clinical guidelines for the
management of HIV, which include recommendations
for coinfection with viral hepatitis.

Skill and competence are also provided by the
scientific associations.

5.4 Publicly funded treatment is available
for hepatitis B and hepatitis C. Information was
not provided regarding who is eligible for this.
Information was not provided on the amount spent
by the government on publicly funded treatment
for hepatitis B and hepatitis C.

We confirm, but of course access to treatment
is another story.

5.5 The following drugs for treating hepatitis B are
on the national essential medicines list or subsidised
by the government: interferon alpha, pegylated
interferon, lamivudine, adefovir dipivoxil, entecavir,
telbivudine and tenofovir. The following drugs for
treating hepatitis C are on the national essential
medicines list or subsidised by the government:
interferon alpha, pegylated interferon, ribavirin,
boceprevir and telaprevir.

It is time to add sofosbuvir.

1.1 There is no written national strategy or plan that
focuses exclusively or primarily on the prevention
and control of viral hepatitis.

Partially true. In fact there is a strategy/
plan ready, written by a selected group of
stakeholders, but not yet approved by the
Minister of Health. We have been waiting
for approval for several months

1.3 The government has a viral hepatitis prevention
and control programme that includes activities
targeting the following specific populations: healthcare workers (including health-care waste handlers),
people who inject drugs, prisoners, partners of
carriers of HBsAg and hepatitis C virus, people
cohabiting with carriers of HBsAg or hepatitis C
virus, people undergoing multiple blood transfusions,
people with haemophilia, people undergoing
haemodialysis, people with chronic skin lesions of
the hands (eczema, psoriasis), travellers to hepatitis
B-endemic areas, police officers, firefighters,
public officials and garbage disposal workers.

Government does not have a unique hepatitis
control programme. However, many of the
activity mentioned are included in other plans
and specific laws, i.e., the drug users strategy,
vaccination strategy, travellers to hepatitis
B endemic areas, people with haemophilia.
But some time are not systematic activities
if we look at the local level (regions) and in
any case are not included in a unique hepatitis
control programme.

Global Community Hepatitis Policy Report

××To our knowledge,
this information
is not accurate.

Information reported by government (2012–2013)

Civil society respondent comments (2014)

2.2 The government does not collaborate
with in-country civil society groups to develop
and implement its viral hepatitis prevention
and control programme.

They started to collaborate beginning last
year. But the impression is that they cooperate
in everything that does not imply costs (like
to have a strategic plan) that have no cost
for government because it is a piece of paper.
They stop the cooperation when it is time to put
money into the plan and/or approve everything
have a cost.

3.2 There are standard case definitions for
hepatitis. Deaths, including from hepatitis,
are reported to a central registry. In response to a
question asking what percentage of hepatitis cases
are reported as “undifferentiated” or “unclassified”,
the following information was provided: incidence
rate/100 000 of unclassified hepatitis: 0.1.

This is unclear. By the way, hepatitis deaths
are not well calculated because we need to sum
up the deaths from hepatocellular carcinoma,
cirrhosis, post-transplant, that means the
consequences and complications of hepatitis.
And from our calculation, we have at least 10,000
deaths per year just for hepatitis C.

3.3 Liver cancer cases and cases with HIV/
hepatitis coinfection are not registered nationally.
The government publishes hepatitis disease
reports annually.

To my knowledge, new cases of liver cancer
and coinfection are not reported (there are just
estimations) but are reported the death each four
years of the liver cancer mortality. I have never
seen a hepatitis disease report from government.
Very curious to see what this means regarding
a “hepatitis disease report.”

4.9 There is a national policy relating to the
prevention of viral hepatitis among people
who inject drugs.

This is a very vague statement. Which prevention
policy? If we refer to the screening they forgot
to say that at local level the screening is not
done properly and systematically. I mean that
whatever is written in a strategy, then you need
to see the implementation at the local level.
We have 21 different regional systems, and many
times things are done differently region by region
and district by district.
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Italy
Associazione EpaC continued

××To our knowledge,
this information
is not accurate.

Information reported by government (2012–2013)

Civil society respondent comments (2014)

5.3 People testing for hepatitis B and hepatitis C
do not register by name. Hepatitis B and hepatitis C
tests are free of charge for all individuals. Information
was not provided on whether hepatitis B or
hepatitis C tests are compulsory for members
of any specific group.

This point is not clear as formulated. It is true
that there is a strong policy on maintaining
patient privacy with nondisclosure systems.
Not true that tests are free of charge for all
individuals, just some specific groups. In most
cases, a regular citizen must co-pay the test,
especially hepatitis C (EUR 8 through a doctor’s
prescription, or EUR 15-20 privately.) In some
cities, there are free anonymous testing services
for special categories of people (for example, sex
workers, men who have sex with men). But these
are local initiatives.

Statement from Associazione EpaC
regarding key hepatitis policy issues
in Italy:

Chapter 7: European Region

In Italy nothing exists regarding the topics
[in the civil society survey]. I do not think
there will be any national coordination,
awareness, screening mobilisation or
whatever in viral hepatitis without a specific
directive from the European Parliament
and support statements to World Health
Assembly resolution 63.18.
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Our government does not listen to patient
associations, but listens a lot the European
directives. So we should put any possible
efforts into convincing the European
Parliament to introduce hepatitis
into the health agenda.

Global Community Hepatitis Policy Report

Latvia
Hepatīta Biedrība
NGO – hepatitis patient group
Riga, Latvia
www.hepatits.lv

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of Latvia reported for the 2013 World Health Organization
Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 64.0%
of items. .

Survey points marked “accurate”:
1.1, 1.2, 2.2, 3.1, 3.3, 3.4, 3.5, 4.1, 4.6,
4.8, 4.9, 5.1, 5.2, 5.3, 5.4 and 5.5.

××The government information was

thought to not be accurate for 12.0%
of items.
Survey points marked “not accurate”:
1.3, 2.1 and 3.2.

--The respondent took no position on

the government information for 24.0%
of items.
Survey points marked “take no position”:
4.2, 4.3, 4.4, 4.5, 4.7 and 4.10.

Survey comments from Hepatīta Biedrība:

//To our knowledge,
this information
is accurate.

Information reported by government (2012–2013)

Civil society respondent comments (2014)

1.1 There is no written national strategy or plan that
focuses exclusively or primarily on the prevention
and control of viral hepatitis.

A common strategy for hepatitis C, HIV and
sexually transmitted diseases is in development;
to be approved this year.

Statement from Hepatīta Biedrība
regarding key hepatitis policy issues
in Latvia:
The biggest problem is reimbursement
for hepatitis C treatment. The state
compensates only 75% of drug
treatment costs. As the costs are high,
the co-payment adds up to EUR 300 per
month, which creates a very high barrier
for many patients to be cured and further
increases risks for virus transfer to other
individuals. Untreated patients thus are
under great risk of further complications

of cirrhosis and liver cancer. Information
from the Infectology Centre of Latvia
shows that almost half of patients cannot
afford the treatment because of the
co-payment. Also, the new generation
medicine is not reimbursed and only few
patients can afford to pay for themselves
and be cured. The reimbursement level
should be increased to 100% to prevent
the further spread of the disease and
cure patients.
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Netherlands
De Regenboog Groep (The Rainbow Group)
NGO – direct service provider
Amsterdam, the Netherlands
www.deregenboog.org

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of the Netherlands reported for the 2013 World Health
Organization Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 60.0%
of items.

Survey points marked “accurate”:
1.1, 1.2, 1.3, 3.3, 3.4, 3.5, 4.1, 4.2, 4.5,
4.6, 4.7, 4.8, 4.9, 5.2 and 5.4.

××The government information was

thought to not be accurate for 4.0%
of items.
Survey points marked “not accurate”:
2.2.

--The respondent took no position on

the government information for 36.0%
of items.
Survey points marked “take no position”:
2.1, 3.1, 3.2, 4.3, 4.4, 4.10, 5.1, 5.3 and 5.5.

Survey comments from The Rainbow Group:
Information reported by government (2012–2013)

Civil society respondent comments (2014)

××To our knowledge,

2.2 The government collaborates with the
following in-country civil society group to develop
and implement its viral hepatitis prevention and
control programme: National Hepatitis Centrum.

The National Hepatitis C Centre closed down
their activities in January 2013. I am not aware
of any other civil society agency with whom
they collaborate.

--We take no

2.1 The government held events for World Hepatitis
Day 2012 and has funded other viral hepatitis
public awareness campaigns since January 2011.

It might well be accurate, but I am not aware
of any detail.

this information
is not accurate.

position regarding
this statement.

Statement from The Rainbow Group
regarding viral hepatitis screening, care
and treatment issues in the Netherlands:
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Although there is no formal guideline in
the Netherlands that active drug users
are not eligible for hepatitis C treatment,
there is limited influx of people who inject
drugs towards hepatitis C screening and
treatment. The bottleneck seems to be
at the level of drug treatment agencies.
They show varied levels of awareness
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and priority in getting people into
treatment. On city levels, this policy –
often in the hands of one or two addiction
specialists – is decisive in the municipal
availability of screening and treatment.

screening, and hepatitis C treatment.
This was reported in a recent report from
the Ministry of Health, conducted by the
Trimbos Institute, on “Estimated Number
of Opiate Users in the Netherlands” (2013).

There are big differences throughout
the country. Some cities have an active
drug treatment agency resulting in
substantial numbers of people being
treated for hepatitis C, while in other cities
there is way more limited awareness,

Recommended change: the Ministry of
Health needs to provide more coordination
and prioritise hepatitis C as an urgent
health issue.

Global Community Hepatitis Policy Report

Norway
Norwegian Society for Infectious Diseases
Medical society
Oslo, Norway
http://legeforeningen.no/Fagmed/Norsk-forening-for-infeksjonsmedisin/

SURVEY HIGHLIGHTS
The Government of Norway did not respond to the World Health Organization survey for the 2013 Global Policy Report on the
Prevention and Control of Viral Hepatitis in WHO Member States, and therefore the Norwegian Society for Infectious Diseases could
not comment on government information for this report.
The organisation provided the following
general statement regarding key hepatitis
policy issues in Norway:
Screening, care and treatment. The
Norwegian government does not have
national screening policies for hepatitis B
and hepatitis C, except for in pregnancy,
where testing of mothers belonging to
defined risk groups is recommended.
Unfortunately, there is not always
adherence to this recommendation.
Mothers with hepatitis B also exist
outside of the defined risk groups. As a
result, babies at risk of mother-to-child
transmission may fail to receive vaccination
and immunoglobulin, and subsequently
may become infected. For the same

reason, mothers with high-level hepatitis B
viraemia may not receive recommended
antiviral therapy in pregnancy to reduce
risk of transmission to their children. The
government should consider introducing
a policy of routine hepatitis B testing for all
pregnant women, as is already the case with
HIV. The government of Norway provides
treatment for hepatitis B and hepatitis C free
of charge, but does not have clear policies
regarding when treatment is indicated.
Treatment guidelines are available from
the Norwegian Society for Infectious
Diseases and the Norwegian Society for
Gastroenterology. With the introduction of
new and costly hepatitis C drugs, the above
societies have begun to prepare guidelines
regarding their use.

Prevention of transmission. The Norwegian
government has only included hepatitis B
vaccination in the child vaccination
programme for children born into families
in which at least one parent is not from a
low-prevalence country. The most important
measure for prevention of transmission of
hepatitis B would be to include hepatitis B
vaccination in the child vaccination
programme for all children. Of 53 countries
in the WHO European region, only five
other countries besides Norway have not
included hepatitis B vaccination in the child
vaccination programme for all children.
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Poland
Department of Infectious Diseases, Wroclaw Medical University
Medical school
Wroclaw, Poland
www.umed.wroc.pl

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of Poland reported for the 2013 World Health Organization
Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 64.0%
of items.

Survey points marked “accurate”:
1.3, 2.1, 3.1, 3.2, 3.3, 3.4, 4.1, 4.2, 4.4,
4.5, 4.6, 4.7, 4.8, 4.10, 5.3 and 5.5.

××The government information was

thought to not be accurate for 36.0%
of items.
Survey points marked “not accurate”:
1.1, 1.2, 2.2, 3.5, 4.3, 4.9, 5.1, 5.2 and 5.4.

Survey comments from the Department of Infectious Diseases, Wroclaw Medical University:

//To our knowledge,
this information
is accurate.

××To our knowledge,
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this information
is not accurate.
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Information reported by government (2012–2013)

Civil society respondent comments (2014)

4.2 The government has not established the goal
of eliminating hepatitis B.

Vaccination of all newborns and pregnant women
is done, but people with hepatitis B do not have
sufficient access to treatment.

4.10 The government does not have guidelines
that address how hepatitis A and hepatitis E
can be prevented through food and water safety.

There are no guidelines regarding hepatitis E.

1.1 There is no written national strategy or plan that
focuses exclusively or primarily on the prevention
and control of viral hepatitis.

Panel of experts is preparing the national
strategy – Polish Experts Group.

4.9 There is a national policy relating to the
prevention of viral hepatitis among people
who inject drugs.

Only NGOs carry out needle exchange
programmes. There are not enough methadone
programmes. Methadone is financed by national
authorities – the National Health Fund.

5.1 Health professionals obtain the skills and
competencies required to effectively care for
people with viral hepatitis through schools for
health professionals (pre-service education),
on-the-job training and postgraduate training.
There are national clinical guidelines for the
management of viral hepatitis, but they do not
include recommendations for cases with HIV
coinfection. There are national clinical guidelines
for the management of HIV, which include
recommendations for coinfection with
viral hepatitis.

There are national guidelines regarding
coinfections.

Global Community Hepatitis Policy Report

××To our knowledge,
this information
is not accurate.

Information reported by government (2012–2013)

Civil society respondent comments (2014)

5.4 Publicly funded treatment is available for
hepatitis B and hepatitis C. Publicly insured
patients are eligible for this based on medical
indications. The government spent Zl 65.5 million
(US$ 20.1 million) on publicly funded treatment
for hepatitis B in 2011. The amount spent by the
government on such treatment for hepatitis C
is not known.

The amount spent is low and does not cover
the needs. People get drugs (pills) for hepatitis
B infection for one to two years and it is not
prolonged. People with hepatitis C are treated
inadequately. Only a minority get
protease inhibitors.

Statement from the Department of
Infectious Diseases, Wroclaw Medical
University regarding key hepatitis policy
issues in Poland:
There are financial problems – there is
not enough money in the “Kranken Kasse”
to cover treatment for all who need it.

People need to wait for therapy. Or for
hepatitis B the treatment is limited to
one or two years. Increase the number
of people in whom preventive procedures
should be introduced. The government
needs to take more responsibility for
preventive procedures.
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Poland
Polish Association for the Study of the Liver*
Medical society
Białystok, Poland
www.pasl.pl

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of Poland reported for the 2013 World Health Organization
Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 68.0%
of items.

Survey points marked “accurate”:
1.1, 1.2, 2.1, 2.2, 3.2, 3.4, 3.5, 4.2, 4.3,
4.4, 4.5, 4.6, 4.7, 4.8, 4.10, 5.1 and 5.5.

××The government information was

thought to not be accurate for 32.0%
of items.
Survey points marked “not accurate”:
1.3, 3.1, 3.3, 4.1, 4.9, 5.2, 5.3 and 5.4

Survey comments from the Polish Association for the Study of the Liver:

//To our knowledge,
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this information
is accurate.

Information reported by government (2012–2013)

Civil society respondent comments (2014)

1.1 There is no written national strategy or plan that
focuses exclusively or primarily on the prevention
and control of viral hepatitis.

A plan for the prevention and eradication
of hepatitis C infection in Poland was
prepared several years ago and annually
updated by the Polish Group of Experts which
is a joint initiative of experts from the Polish
Association for the Study of the Liver and
the Polish Association of Infectiologists and
Epidemiologists. Unfortunately this initiative
is constantly ignored by the Ministry of Health.

1.2 There is no designated governmental unit/
department responsible solely for coordinating
and/or carrying out viral hepatitis-related
activities. It is not known how many people work
full-time on hepatitis-related activities in all
government agencies/bodies.

As a matter of fact there is no government
institution which work on the hepatitis issue.
All activities are carried out by medical
societies and patient advocacy groups. The
only epidemiological studies which provide
information on the prevalence of hepatitis B and
hepatitis C were carried out by medical societies.

2.2 The government does not collaborate with
in-country civil society groups to develop and
implement its viral hepatitis prevention
and control programme.

It is definitely true.

3.2 There are standard case definitions for
hepatitis. Deaths, including from hepatitis,
are reported to a central registry. Of hepatitis
cases, 2% are reported as “undifferentiated”
or “unclassified” hepatitis.

This reporting is within the regular system
of the reporting of deaths from all causes.

* World Hepatitis Alliance member.
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Civil society respondent comments (2014)

//To our knowledge,

5.5 The following drugs for treating hepatitis B
are on the national essential medicines list or
subsidised by the government: interferon alpha,
pegylated interferon, lamivudine, adefovir
dipivoxil, entecavir and tenofovir. The following
drugs for treating hepatitis C are included on the
national essential medicines list or subsidised
by the government: interferon alpha, pegylated
interferon and ribavirin.

This is true, but it should be mentioned that
access to these drugs is limited by an annually
limited reimbursement.

××To our knowledge,

1.3 The government has a viral hepatitis prevention
and control programme that includes activities
targeting the following specific populations:
health-care workers (including health-care waste
handlers); people who inject drugs; people living
with HIV; household contacts and other contacts
of hepatitis B-infected persons; pre-surgical
patients; and people at risk due to lifestyle,
occupation, age and chronic diseases.

Definitely there are no such programmes
supported financially by the government or
the National Health Fund (responsible for the
national insurance programme). Of course these
groups receive assistance from health care
providers, but the majority of these activities
are not reimbursed or reimbursement is limited.

3.1 There is routine surveillance for viral hepatitis.
There is a national surveillance system for the
following types of acute hepatitis: A, B, C, D and E.
There is a national surveillance system for the
following types of chronic hepatitis: B, C and D.

This is a misunderstanding. Government recognises
as “surveillance system” voluntary reporting of
hepatitis cases by physicians. So this is passive
system. There is no active surveillance programme
based on the screening of high-risk populations.
As a result, for example according to studies carried
out by the Polish Group of Experts, there have now
been up to 30,000 cases of hepatitis C diagnosed,
whereas up to 700,000 people are antibody-positive
for hepatitis C and about 200,000 are actively viremic
(HCV RNA-positive) (0.6% of the population).
These data were published in the European Journal
of Gastroenterology & Hepatology. For other
hepatotropic viruses there are no such data.
The data collected by the National Institute of Health
– recognised as a surveillance system – provide
just a reporting rate and not a prevalence rate.

3.3 Liver cancer cases are registered nationally, but
cases with HIV/hepatitis coinfection are not. The
government publishes hepatitis disease reports.
Information was not provided on how often these
are published.

Definitely there is no national registry for
hepatocellular cancer. The information provided
is misunderstanding, because it looks like the
government representative who completed the
survey confused the voluntary reporting system
that exists in Poland with a register which contains
all crucial data about particular patients. Of course
data on hepatocellular carcinoma and hepatitis
patients are collected by the National Health Fund
but they are not analysed and not provided upon
the request of medical societies or even pharmacoeconomic agencies. Hepatitis reports mentioned
by the government are compilations of reporting
(not surveillance) system described in our previous
comment for point 3.1.

this information
is accurate.

this information
is not accurate.

Chapter 7: European Region

Information reported by government (2012–2013)
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Poland
Polish Association for the Study of the Liver continued

××To our knowledge,
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this information
is not accurate.

158

Information reported by government (2012–2013)

Civil society respondent comments (2014)

4.1 There is a national hepatitis A
vaccination policy.

There is definitely no such policy. Somebody
probably mixed a national policy with
the so-called “recommended vaccination
programme” that includes hepatitis A
vaccination as recommended.

4.9 There is a national policy relating to
the prevention of viral hepatitis among people
who inject drugs.

There is no government-reimbursed programme
for hepatitis C prevention among people who
use drugs.

5.2 The government has national policies relating
to screening and referral to care for hepatitis B
and hepatitis C.

This is definitely false information. There is no
policy for screening and referral for hepatitis B
and hepatitis C.

5.3 People testing for both hepatitis B and hepatitis
C register by name; the names are kept confidential
within the system. Hepatitis B and hepatitis C
tests are not free of charge for all individuals,
but they are free of charge for blood and organ
donors, pregnant women, and everyone who has
public health insurance and is referred by a doctor.
Hepatitis B and hepatitis C tests are compulsory
for blood and organ donors.

The first sentence is false – there is no
named registry for HBV and HCV. Also false
is: “Hepatitis B and hepatitis C ... are free of
charge for .... everyone who has public health
insurance and is referred by a doctor.” It is the
mayor problem – There is no reimbursement
for hepatitis B or hepatitis C testing by
family doctors or specialities other than
infectious diseases. It can be reimbursed only
for outpatients and hospitals specialising in
infectious diseases.

5.4 Publicly funded treatment is available for
hepatitis B and hepatitis C. Publicly insured
patients are eligible for this based on medical
indications. The government spent Zl 65.5 million
(US$ 20.1 million) on publicly funded treatment
for hepatitis B in 2011. The amount spent by the
government on such treatment for hepatitis C
is not known.

Very false information provided. Reimbursement
of hepatitis B and C treatment is limited
annually. As a result in some centres patients
must wait one to two years to start medication.
Government spent on hepatitis C treatment
about PLN 130 million (about EUR 30 million).
Due to complicated and non-evidence-based
therapeutic programme for hepatitis C, only
20% of hepatitis C-infected patients are eligible
to receive reimbursed triple therapy based on
protease inhibitors, whereas according to expert
recommendation it should be 80%. The Ministry
of Health implemented “worldwide unique”
system of patient exclusion based on genetic
discrimination (among treatment-naive, only
genotype TT for IL28B patients are eligible for
triple therapy). Therapeutic programme for HBV
medication is based on using lamivudine as a
first-line nucleoside analogue. This is off-label
and contrary to expert recommendation (Polish,
EASL and AASLD).

Global Community Hepatitis Policy Report

Statement from the Polish Association
for the Study of the Liver regarding key
hepatitis policy issues in Poland:
National coordination. There is no
national coordination, just because of lack
of goodwill for collaboration between the
Ministry of Health and medical societies,
experts and patients organisations.
Awareness-raising, partnerships
and resource mobilisation. Partnership
exists between medical societies, experts
and patients organisations. Resources for
awareness-raising are not released by the
Government at all.

Evidence-based policy and data
for action. No evidence-based policy
is visible on the government site, which
usually is interested in short-term
economic issues, even if long-term
pharmacoeconomical analysis supports
the need to finance viral hepatitis
screening and medication.
Prevention of transmission. There is an
urgent need for a screening policy to be
implemented. At this moment, the Ministry
of Health is not interested in supporting
any surveillance programme because
recent data demonstrated that more than
200,000 people could need immediate

medication for hepatitis C, whereas
reimbursement is provided for only about
3,000 annually.
Screening, care and treatment. A screening
programme should be implemented
immediately according to the ready
programme created by the Polish Group of
Experts, and it could cost no more than EUR
10 million. The reimbursement for hepatitis
C medication needs increased by at least
50% immediately and up to 100% by the
next year.
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Portugal
Portuguese Board of Hepatology
Medical society
Lisbon, Portugal

SURVEY HIGHLIGHTS
The Government of Portugal did not respond to the World Health Organization survey for the 2013 Global Policy Report on the
Prevention and Control of Viral Hepatitis in WHO Member States and therefore the Portuguese Board of Hepatology could
not comment on government information for this report.
The organisation provided the following
general statement regarding key hepatitis
policy issues in Portugal:
National coordination. There is no national
coordination. The Ministry of Health has
no organisation to deal specifically with
hepatitis. The need for a strategy and plan
has been recognised.
Awareness-raising, partnerships and
resource mobilisation. There has been
a lot of situations of social and national
awareness pushing the government to
deal with the problem of hepatitis: the
Portuguese Parliament has issued a national
resolution, all the media, national scientific
liver associations, patient NGOs, etc.

1.
2.
3.
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4.
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5.
6.
7.
8.
9.
10.
11.
12.
13.
14.

Evidence-based policy and data
for action. There are sufficient data
to call action (see sources below). Several
national and international publications
with Portuguese data. Hepatitis C is killing
around 1,000 persons per year, versus
around 500 for HIV. The investment of
medication for HIV is 50 times more than
for hepatitis C. Government has taken
three years to approve only boceprevir.
Telaprevir is not approved. Some hospitals
have paid the treatments, others not.

Prevention of transmission. Good
programme for reducing the sharing
of needles and for drug addiction at
national level, but with problems due
to budget reductions.
Screening, care and treatment. There is
a national and governmental barrier to
treatment access.

Bruggmann P, Berg T, Ovrehus AL, Moreno C, Brandão Mello CE, Roudot-Thoraval, F, Marinho RT, et al. Historical epidemiology of hepatitis C virus, (HCV) in selected
countries. J Viral Hepat 2014;21 Suppl 1:5-33.
Razavi H, Waked I, Sarrazin C, Myers RP, Idilman R, Calinas F, (…) Marinho RT, (…) et al. Present and future disease burden of hepatitis C virus (HCV) infection with today’s
treatment paradigm. J Viral Hepat 2014;21 Suppl 1:34-59.
Wedemeyer H, Duberg AS, Buti M, Rosenberg WM, Frankova S, Esmat G, (…) Marinho RT,(…), et al. Strategies to manage hepatitis C virus (HCV) disease burden. J Viral Hepat;21
Suppl 1:60-89.
Cornberg M, Razavi HA, Alberti A, Bernasconi E, Buti M, Cooper C,et al. A systematic review of hepatitis C virus epidemiology in Europe, Canada and Israel. Liver Int. 2011 Jul;31
Suppl. 2:30-60.
Marinho RT, Moura MC, Giria JA, Ferrinho P. Epidemiological aspects of hepatitis C in Portugal. J Gastroenterol Hepatol. 2001 Sep;16(9):1076-7.
Velosa J, Serejo F, Bana T, Redondo I, Simão A, Vale AM, Pires S, Macedo G, Marinho R, Peixe P, Sarmento J, Matos L, Calinas F, Carvalho A, Figueiredo A. Chronic hepatitis C
treated with peginterferon alfa plus ribavirin in clinical practice. Hepatogastroenterology. 2011 Jul-Aug;58(109):1260-6.
Velosa J, Serejo F, Marinho R, Nunes J, Glória H. Eradication of hepatitis C virus reduces the risk of hepatocellular carcinoma in patients with compensated cirrhosis.
Dig Dis Sci. 2011 Jun;56(6):1853-61.
Ramalho F, Costa A, Pires A, Cabrita P, Serejo F, Correia AP, Fatela N, Clória H, Lopes J, Pinto HC, Marinho R, Raimundo M, Velosa J, Batista A, de Moura MC. Correlation
of genotypes and route of transmission with histologic activity and disease stage in chronic hepatitis C. Dig Dis Sci. 2000 Jan;45(1):182-7.
Glória H, Ramalho F, Marinho R, Pedro M, Velosa J, Moura MC. [Viral infections in intravenous drug addicts. Clinical and prognostic significance]. Acta Med Port.
1991 Sep-Oct;4(5):263-7.
Marinho RT, Giria J, Moura MC. Rising costs and hospital admissions for hepatocellular carcinoma in Portugal (1993-2005). World J Gastroenterol 2007;13:1522-7.
Mühlberger N, Schwarzer R, Lettmeier B, Sroczynski G, Zeuzem S, Siebert U. HCV-related burden of disease in Europe: a systematic assessment of incidence, prevalence,
morbidity, and mortality. BMC Public Health. 2009 Jan 22;9:34.
Marinho RT, Duarte H, Nunes J, Ferreira A, Giria J, Velosa J. The burden of alcoholism in fifteen years of liver cirrhosis hospital admissions in Portugal. Liver Intern 2014.
(accepted for publication).
Burden and Prevention of Viral Hepatitis in Portugal, Lisbon, 2010.
http://www.vhpb.org/files/html/Meetings_and_publications/Viral_Hepatitis_Newsletters/vhv19n2.pdf. Acess April 2014.
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Romania
Baylor Black Sea Foundation*
NGO – direct service provider
Constanta, Romania
www.baylor.ro

SURVEY HIGHLIGHTS
The Government of Romania did not respond to the World Health Organization survey for the 2013 Global Policy Report on the
Prevention and Control of Viral Hepatitis in WHO Member States, and therefore the Baylor Black Sea Foundation could not comment
on government information for this report.
The organisation provided the following
general statement regarding key hepatitis
policy issues in Romania:
Baylor Black Sea Foundation’s
programmes are focused on providing:
>>

>>

Screening for hepatitis B and
hepatitis C (voluntary counselling
and testing programme for hepatitis B
and hepatitis C)

In the absence of a national strategic
plan and a national programme for viral
hepatitis, there are many aspects that are
not funded, not monitored, and of course
not implemented:
>>

There are no long-term national
prevention campaigns or programmes.

>>

Screening activities are not
standardised, funded or included in
special recommendations. The referral
of patients depends heavily on the
specialist/ family practitioner and
is, on a smaller scale, also influenced
by the resources available in the
community. The Baylor Romania
Voluntary, Free, Counseling and Testing
Programme, which also includes rapid
testing for hepatitis B and hepatitis C,
is the only one in the country. Between
2010 and 2013, among the 32,000
people tested, only 2.1% were referred
by a family practitioner and 1.3% by
other specialists.

Comprehensive psychosocial and
medical care for those diagnosed
through the counselling and testing
programme or already diagnosed and
requesting psychosocial assistance

Considering that Baylor’s programme is
developed only in one region of Romania,
Dobrogea, this short assessment is limited
to the difficulties experienced while rolling
out our programmes locally and it might
not contain information relevant from a
national point of view.
>>

Presently in Romania there is no
comprehensive approach to tackling
hepatitis B and hepatitis C. Existing
efforts, especially financial efforts, go
towards treatment and only treatment.

Access to treatment has improved in
the past few years. There is a clear
referral system that patients need
to follow in order to acquire access
to treatment. Funding is not very
transparent, nor is decision-making in
regard to the choice of drug regimen,
especially in hepatitis C cases.

>>

The results obtained at the national
level for all patients treated for
hepatitis B and hepatitis C are not
known. In a context where clear
goals and objectives are lacking, the
reporting/monitoring system is not
well established. Only in 2014 did the
Ministry of Health elaborate a reporting
system for cases treated for hepatitis C,
but the proposal after being criticised is
still under discussion.

>>

The psychosocial aspects of living
with hepatitis B and hepatitis C are
completely ignored. The initiatives
that we are aware of were short-term,
scattered, underfunded and lacking in
continuity. The programmes developed
by Baylor Romania target the
psychosocial needs of patients living
with hepatitis C at various points: after
diagnosis, while preparing to access
treatment, during treatment, etc.

>>

There are no real data about the
situation of hepatitis B and hepatitis C
in Romania. The only study that has
some information about the prevalence
of Hepatitis B, C, D and E in Romania
is from 2008 and is geographically
limited (http://www.balkanhep.eu/
Romania.htm).
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Russian Federation
United against Hepatitis*
NGO – hepatitis patient group
Moscow, Russian Federation
www.protivgepatita.ru

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of the Russian Federation reported for the 2013 World Health
Organization Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 76.0%
of items.

Survey points marked “accurate”:
1.1, 1.2, 1.3, 3.1, 3.2, 3.3, 3.4, 3.5, 4.2,
4.3, 4.4, 4.5, 4.6, 4.7, 4.8, 4.10, 5.2,
5.3 and 5.5.

××The government information was

thought to not be accurate for 20.0%
of items.
Survey points marked “not accurate”:
2.1, 2.2, 4.9, 5.1 and 5.4.

--The respondent took no position on

the government information for 4.0%
of items.
Survey points marked “take no position”:
4.1.

Survey comments from United against Hepatitis:

//To our knowledge,
this information
is accurate.

××To our knowledge,
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this information
is not accurate.

Information reported by government (2012–2013)

Civil society respondent comments (2014)

1.1 There is a written national strategy or plan that
focuses primarily on the prevention and control of
viral hepatitis, and also integrates other diseases.
It includes components for raising awareness,
surveillance, vaccination, prevention in general,
prevention of transmission via injecting drug use,
prevention of transmission in health-care settings,
treatment and care, and coinfection with HIV.

This strategy does not include a national
programme for hepatitis C treatment.

5.1 Health professionals obtain the skills and
competencies required to effectively care for
people with viral hepatitis through schools for
health professionals (pre-service education),
on-the-job training and postgraduate training.
It is not known whether there are national clinical
guidelines for the management of viral hepatitis,
but there are for the management of HIV, which
include recommendations for coinfection with
viral hepatitis.

The national clinical guidelines for hepatitis C
are already available (since 2013).

5.4 Publicly funded treatment is available for
hepatitis B and hepatitis C. The amount spent by
the government on such treatment is not known.

Only patients coinfected with HIV and hepatitis C
receive treatment.

United against Hepatitis did not provide a statement regarding key hepatitis policy issues in the Russian Federation.

* World Hepatitis Alliance member.
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Serbia
Association HRONOS*
NGO – hepatitis patient group
Belgrade, Serbia
www.hronos.rs

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of Serbia reported for the 2013 World Health Organization
Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 84.0%
of items.

××The government information was

Survey points marked “accurate”:
1.1, 1.2, 1.3, 2.1, 2.2, 3.1, 3.2, 4.1, 4.2, 4.3,
4.4, 4.5, 4.6, 4.7, 4.8, 4.9, 5.1, 5.2, 5.3,
5.4 and 5.5.

thought to not be accurate for 12.0%
of items.
Survey points marked “not accurate”:
3.3, 3.4 and 3.5.

--The respondent took no position on

the government information for 4.0%
of items.
Survey points marked “take no position”:
4.10.

Survey comments from Association HRONOS:

//To our knowledge,
this information
is accurate.

××To our knowledge,

Civil society respondent comments (2014)

2.2 The government collaborates with the
following in-country civil society group to develop
and implement its viral hepatitis prevention and
control programme: NGO HRONOS.

Since this year.

5.1 Health professionals obtain the skills and
competencies required to effectively care for people
with viral hepatitis through schools for health
professionals (pre-service education), on-the-job
training and postgraduate specialisation. There are
national clinical guidelines for the management
of viral hepatitis, which include recommendations
for cases with HIV coinfection. There are national
clinical guidelines for the management of HIV,
which include recommendations for coinfection
with viral hepatitis.

These skills and competencies are often
not sufficient.

5.4 Publicly funded treatment for hepatitis Band
hepatitis C is available to all people with health
insurance. Information was not provided on
the amount spent by the government on
such treatment.

Treatment is available to a limited number of
patients. In 2013, the treated patients are less
than 300.

3.5 There is a national public health research
agenda for viral hepatitis. Viral hepatitis
serosurveys are conducted regularly; the target
populations are men who have sex with men, sex
workers and Roma youth. The last serosurvey was
carried out in 2010.

The last serosurvey was carried out in 2013.
Chapter 7: European Region

this information
is not accurate.

Information reported by government (2012–2013)
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Serbia
Association HRONOS continued

Statement from Association HRONOS
regarding key hepatitis policy issues
in Serbia:
National coordination. Official documents
which regulate this field exist, but their
application is more than doubtful.
Prevention of transmission. At the level
of prevention in counselling for voluntary,
anonymous and confidential testing, there
is no basic tests.
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Screening, care and treatment. A lot
of time is lost by the time of diagnosis
and then to the point of starting treatment.
From time to time occur acute shortage
of medicines, and diagnostic tests (PCR)
is not enough in relation to the needs.
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Other comments:
>> The lack of a national strategy to
combat hepatitis, poor communication
between the parts of the health system
(primary, secondary and tertiary).
>>

Statistics are not reliable (often
inadequately reported new cases,
sometimes absent, sometimes
repeatedly applying the same case).

>>

Republic Health Insurance Fund
of delaying the introduction of new
therapeutic options trying to save
money, which is directly harmful
to patients.

>>

In just four referral clinical centres,
patients can receive treatment, which
exposes them to additional effort
and costs, as well as frequent travel.
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Spain
ASSCAT*
NGO – hepatitis patient group
Barcelona, Spain
www.asscat-hepatitis.org

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of Spain reported for the 2013 World Health Organization
Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 68.0%
of items.

Survey points marked “accurate”:
1.1, 1.2, 2.1, 2.2, 3.3, 3.5, 4.1, 4.2, 4.4, 4.6,
4.7, 4.8, 4.9, 4.10, 5.1, 5.3 and 5.5.

××The government information was

thought to not be accurate for 20.0%
of items.
Survey points marked “not accurate”:
1.3, 3.1, 4.5, 5.2 and 5.4.

--The respondent took no position on

the government information for 12.0%
of items.
Survey points marked “take no position”:
3.2, 3.4 and 4.3

Survey comments from ASSCAT:

//To our knowledge,
this information
is accurate.

××To our knowledge,
this information
is not accurate.

position regarding
this statement.

Civil society respondent comments (2014)

3.5 There is a national public health research
agenda for viral hepatitis. Viral hepatitis
serosurveys are not conducted regularly.

First statement is not true; second one is.

4.9 There is a national policy relating to the
prevention of viral hepatitis among people who
inject drugs.

Only among people who inject drugs and attend
to medical services.

4.5 There is a specific national strategy and/or
policy/guidelines for preventing hepatitis B
and hepatitis C infection in health-care settings.
Health-care workers are vaccinated against
hepatitis B prior to starting work that might put
them at risk of exposure to blood.

Some workers need to ask to be vaccinated;
otherwise they are not.

5.4 Publicly funded treatment for hepatitis B
and hepatitis C is available to all people with
health insurance. The government spends €13,329
(US$ 17,140) on such treatment for hepatitis B per
patient per year, and €39,940 (US$ 51,359) for
hepatitis C per patient per year.

Spanish government relies on budget
reasons to reduce the number of patients
receiving treatment.

4.3 Nationally, 96.6% of newborn infants in a given
recent year received the first dose of hepatitis B
vaccine within 24 hours of birth and 96.6% of oneyear-olds (ages 12–23 months) in a given recent
year received three doses of hepatitis B vaccine.

This is the way it is supposed to be, but we cannot
be sure.
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--We take no

Information reported by government (2012–2013)
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Spain
ASSCAT continued

Statement from ASSCAT regarding key
hepatitis policy issues in Spain:
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The Spanish government considers viral
hepatitis treatment to be “too expensive,”
especially for new treatments (e.g.,
sofosbuvir, simeprevir), and even for
those already approved (e.g., boceprevir,
telaprevir). Only patients with a mild or
severe fibrosis score receive antiviral
treatment. The rest are called to “wait” until
government finds a way to pay for these
treatments. Government ignores
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cost-effectiveness studies that state
treating is better than waiting, also
because they think on very short-term
policies. The Spanish government should
negotiate with the pharmaceutical
industry regarding pricing and
accessibility to ensure that every patient
who needs treatment will have it, and will
have it soon, instead of telling him/her,
“You can wait because your situation
is not severe enough yet.”

Patient associations should be part of
decision-making boards on prevention,
screening and treatment policies, as they
receive claims, questions and concerns
from the patients. It would also be
good for these patient associations to
receive some grants to do the job that
government doesn’t achieve. We realise
that governments cannot do everything
at every time, but we need support to carry
out our work.
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Switzerland
Swiss Experts in Viral Hepatitis (SEVHep)
Private foundation
Zurich, Switzerland
www.viralhepatitis.ch

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of Switzerland reported for the 2013 World Health
Organization Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 96.0%
of items.

Survey points marked “accurate”:
1.1, 1.2, 1.3, 2.1, 2.2, 3.1, 3.2, 3.3, 3.4, 3.5, 4.1,
4.2, 4.3, 4.4, 4.5, 4.6, 4.7, 4.8, 4.9, 4.10, 5.1,
5.2, 5.4 and 5.5.

××The government information was

thought to not be accurate for 4.0%
of items.
Survey points marked “not accurate”:
5.3.

Survey comments from Swiss Experts in Viral Hepatitis (SEVHep):
Information reported by government (2012–2013)

Civil society respondent comments (2014)

//To our knowledge,

1.1 There is no written national strategy or plan that
focuses exclusively or primarily on the prevention
and control of viral hepatitis.

SEVHep is currently intending to bring together
a task force of all relevant stakeholders in order
to elaborate and implement such a national
hepatitis strategy.

××To our knowledge,

5.3 People testing for both hepatitis B and
hepatitis C register by name; the names are
kept confidential within the system. Hepatitis B
and hepatitis C tests are not free of charge
for all individuals, but they are free of charge
for health-care workers, and organ and blood
donors. Hepatitis B and hepatitis C tests are not
compulsory for members of any specific group.

People testing for hepatitis B and hepatitis C are
no longer registered by name since 2013 due to
data protection issues. The rest is still accurate.

this information
is accurate.

this information
is not accurate.

Statement from SEVHep regarding key
hepatitis policy issues in Switzerland:

All key stakeholders need to be involved
in the elaboration and implementation of
such a national strategy. A key first step
is to obtain a political mandate.

The government needs to declare hepatitis
as a relevant public health issue and
accordingly to mandate and finance a
national strategy. A close coordination
between national and cantonal bodies
from the beginning is essential to achieve
adequate coverage at implementation.
Stakeholders are asked to contribute to
and take part in a nationally coordinated
action. They need to assure acceptance
and implementation to enhance awareness
and knowledge in their communities.

There are data from the mandatory
national notification system. In addition
there is evidence on prevalence in some
risk groups and very soon a study on a
mathematical model calculation of the
future disease burden will be published.
At a first kick-off meeting towards a
national strategy, all key stakeholders
supported the need of such a strategy.

Chapter 7: European Region

In Switzerland a major challenge towards
a national hepatitis strategy is the low
awareness of the disease and its future
public health, social and economic
impact. Awareness is low on all levels:
health care professionals, people at risk,
politicians and the general public. In our
decentralised, federalist country not only
national but also cantonal authorities must
be motivated in order to have a future
national strategy implemented.

The targeted strategy should primarily
focus on the low detection rates (an
estimated 33% of all infected people
are tested) and on the poor awareness,
but also cover improved surveillance,
prevention and access to care for
most-at-risk populations.

167

The former Yugoslav Republic of Macedonia
Healthy Options Project Skopje (HOPS)
NGO – direct service provider
Skopje, The former Yugoslav Republic of Macedonia
www.hops.org.mk

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of The former Yugoslav Republic of Macedonia reported for
the 2013 World Health Organization Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 72.0%
of items.

Survey points marked “accurate”:
1.1, 1.2, 1.3, 2.1, 3.4, 3.5, 4.1, 4.3, 4.4, 4.5,
4.6, 4.8, 4.10, 5.1, 5.2, 5.3, 5.4 and 5.5.

××The government information was

thought to not be accurate for 16.0%
of items.
Survey points marked “not accurate”:
2.2, 3.1, 3.3 and 4.9.

--The respondent took no position on

the government information for 12.0%
of items.
Survey points marked “take no position”:
3.2, 4.2 and 4.7.

Survey comments from Healthy Options Project Skopje (HOPS):

//To our knowledge,
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this information
is accurate.
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Information reported by government (2012–2013)

Civil society respondent comments (2014)

3.5 There is no national public health research
agenda for viral hepatitis. Viral hepatitis
serosurveys are not conducted regularly.

The Institute for Public Health conducts
biobehavioural studies for hepatitis C prevalence
among people who inject drugs in a period of
2–3 years.

4.1 There is no national policy
on hepatitis A vaccination.

Hepatitis A vaccination is recommended when
travelling abroad.

4.4 There is a national policy specifically targeting
mother-to-child transmission of hepatitis B.

In the recommendations for evidence-based
medicine, it is recommended that pregnant
women be counselled for screening for hepatitis B.
Unfortunately this is not done in practice.

5.2 The government has national policies relating
to screening and referral to care for hepatitis B and
hepatitis C.

There is consensus for prevention, diagnosis,
treatment and monitoring of patients with
hepatitis B and hepatitis C, and also in the
recommendations for evidence-based medicine,
where these questions are addressed.

5.4 Publicly funded treatment is available
for hepatitis B and hepatitis C, but information
was not provided on who is eligible for this,
or on the amount spent by the government
on such treatment.

There are sums of money provided by the Global
Fund for treatment of 47 people who use drugs
annually. In the previously mentioned documents
there is no specific information regarding
eligibility for treatment, but for these 47 patients
there is a consensus between the Global Fund, the
Country Coordinating Mechanism and the Clinic
for Infectious Diseases, where people who use
drugs must be 12 months on substitution therapy
or abstaining for 12 months in order to be eligible
for treatment. Active drug users are not eligible.

Global Community Hepatitis Policy Report

××To our knowledge,
this information
is not accurate.

--We take no

position regarding
this statement.

Information reported by government (2012–2013)

Civil society respondent comments (2014)

2.2 The government collaborates with the
following in-country civil society groups to develop
and implement its viral hepatitis prevention and
control programme: Hepta and HOPS.

HOPS has not been contacted by the government
to take part in the creation of the programme.
Our activities for prevention of hepatitis C are
part of the Programme for HIV/AIDS Prevention
supported by the Global Fund.

3.1 There is routine surveillance for viral hepatitis.
There is a national surveillance system for the
following types of acute hepatitis: A, B and C, but
not for any type of chronic hepatitis.

The testing for hepatitis is done at the request
of the person; there is no official routine testing.
Also through the voluntary counselling and
testing for hepatitis C is done for populations at
risk. The private clinics have a routine for testing
for hepatitis B and hepatitis C before undertaking
interventions. This practise is not official within
the state-funded clinics.

3.3 Liver cancer cases and cases with HIV/
hepatitis coinfection are registered nationally.
The government publishes hepatitis disease
reports weekly.

We have information regarding hepatitis C and
HIV coinfection but this information is gained
through presentations in the conference for
hepatitis C treatment that HOPS organised.
Reporting cases of hepatitis C is mandatory,
regulated by law, but there is a problem with
gathering information in general regarding
health issues. Liver cancer cases are registered
according to the Law for evidence in health.

4.2 The government has established the goal
of eliminating hepatitis B but did not provide
information about a specific timeframe for this.

All children born in hospital since 2005 receive
hepatitis B vaccination.

Statement from HOPS regarding key
hepatitis policy issues in The former
Yugoslav Republic of Macedonia:

funds with support of the current fund by
the clinics will allow more people to have
access to treatment.
Evidence-based policy and data
for action. The latest recommendations by
the World Health Organization (WHO) are
that active injecting drug users should be
eligible for treatment and are an important
population regarding prevention. The
Ministry of Health has a recommendation
for evidence-based medicine but it does
not include eligibility criteria regarding
hepatitis treatment. The latest WHO
recommendations should be included in
this document so that active injecting drug
users are eligible for treatment.
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National coordination. In March 2014,
HOPS organised a conference regarding
hepatitis C treatment among drug users.
Representatives from the clinics, civil
society organisations and pharmaceutical
companies took part. At the conference,
best practices and challenges in treatment
were discussed and one of the conclusions
was that there is a lack of national
coordination regarding this issue.

There is need to create a national strategy
for prevention, treatment and care for
hepatitis C, where all stakeholders will
take part. Currently every stakeholder is
implementing its own tasks, dealing with
the challenges independently. Creating
a national strategy will mean that the
Ministry of Health will allocate funds for
dealing with the issue. Currently every clinic
(clinics for gastroenterohepatology and
clinics for infectious diseases) allocates
funds for this treatment on their own
decision (calculating with the money they
receive as a clinic for treating all of the
health issues under their responsibility).
Treatment for hepatitis C is very expensive,
so the allocation of national
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The former Yugoslav Republic of Macedonia
Healthy Options Project Skopje continued

Regarding this issue, there is a negative
attitude by health workers which is
confirmed with the consensus for treatment
between the Global Fund, the Country
Coordinating Mechanism and the Clinic
for Infectious Diseases. According to this
consensus, only drug users on substitution
therapy or those who are abstaining for
12 months are eligible for treatment. Health
workers consider that treating active
injecting drug users is not cost-effective
because of the risk of reinfection.
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This is a very important issue to be
discussed. It was discussed at the
conference HOPS organised but this
question should be discussed by
broader involvement of stakeholders,
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and the Ministry of Heath has a
central role since it has a mandate
to require health care institutions
to implement recommendations.
Screening, care and treatment. Regarding
treatment, another major issue in addition
to eligibility is the cost of hepatitis C
treatment. In Macedonia, there are only
two pegylated interferons registered,
and the clinics are procuring only one
of them. There are very few clinics that
procure both medicines. Because of the
non-competitive way of procuring these
medicines, the prices stay high. The cost
of the medicine has a direct effect on the
number of people on treatment. If the
prices are lowered, more people will be

able to undergo treatment. This issue was
also discussed at the conference organised
by HOPS. There is will for negotiation by
the pharmaceutical companies but for
lowering the prices on a national level,
decision-makers must take part in the
negotiation process (the Ministry of Health
and the Health Insurance Fund).
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The Former Yugoslav Republic of Macedonia
HEPTA*
NGO – hepatitis patient group
Skopje, The Former Yugoslav Republic of Macedonia
www.nvo hepta.com.mk

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of The Former Yugoslav Republic of Macedonia reported for
the 2013 World Health Organization Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 72.0%
of items.

Survey points marked “accurate”:
1.1, 1.2, 1.3, 2.1, 2.2, 3.1, 3.2, 3.4, 3.5, 4.1,
4.2, 4.3, 4.6, 4.8, 5.1, 5.3, 5.4 and 5.5.

××The government information was

thought to not be accurate for 12.0%
of items.
Survey points marked “not accurate”:
3.3, 4.10 and 5.2.

--The respondent took no position on

the government information for 16.0%
of items.
Survey points marked “take no position”:
4.4, 4.5, 4.7 and 4.9.

HEPTA did not provide any comments about survey items.
Statement from HEPTA regarding key
hepatitis policy issues in The Former
Yugoslav Republic of Macedonia:
The greatest problem is that there is no
screening programme in the field, organised
by the government and NGOs. The screening
works only if an NGO is active in the field.
The first needed change is to improve
communication between the government
(Ministry of Health) and NGOs.
Working together for care of patients means
treating, providing social assistance, a place
to live and so on.

Fast diagnosis and fast treatment, no waiting
for therapy (often several months).

implementation of the plan, and to analyse
the results.

Working together to introduce the new drug
therapy in the treatment of viral hepatitis.

According to the results, adjust the plan
to the appropriate situation.

All of these changes are the responsibility
of the government: the responsibility of
government is to make these changes
available to the patients.

We conducted research in the field and
carried out statistical analyses. We used
anonymous questionnaires where free
screening was offered.

The roles and responsibilities of other
stakeholders at the community, national
and international levels will be to work
together (not separately) to make plans for
health prevention, education, treatment,
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Ukraine
Government Institution “L.T. Malaya Therapy, National Institute of the National Academy
of Medical Sciences of Ukraine”
Research institute
Kharhov, Ukraine
www.therapy.org.ua

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of Ukraine reported for the 2013 World Health Organization
Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 68.0%
of items.

Survey points marked “accurate”:
2.1, 3.1, 3.2, 3.3, 3.4, 3.5, 4.3, 4.4, 4.5,
4.6, 4.7, 4.8, 5.1, 5.2, 5.3, 5.4 and 5.5.

××The government information was

thought to not be accurate for 20.0%
of items.
Survey points marked “not accurate”:
1.1, 1.2, 1.3, 4.1 and 4.2.

--The respondent took no position on

the government information for 12.0%
of items.
Survey points marked “take no position”:
2.2, 4.9 and 4.10.

Survey comments from Government Institution “L.T. Malaya Therapy, National Institute of the National Academy of Medical
Sciences of Ukraine”:

××To our knowledge,
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this information is
not accurate.
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Information reported by government (2012–2013)

Civil society respondent comments (2014)

1.1 There is no written national strategy or plan that
focuses exclusively or primarily on the prevention
and control of viral hepatitis.

The Ukrainian Ministry of Healthcare recently
outlined the new areas of state funding for the
current year. Given the social importance of viral
hepatitis, the Cabinet of Ministers of Ukraine
adopted the № 637 resolution on April 29, 2013,
entitled “Approval of the National Programme
for prevention, diagnosis and treatment of viral
hepatitis for the period until 2016.”

1.3 The government does not have a viral hepatitis
prevention and control programme that includes
activities targeting specific populations.

№ 672 resolution from December 30, 2004,
regulates vaccination of blood donors.
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Statement from Government Institution
“L.T. Malaya Therapy, National Institute
of the National Academy of Medical
Sciences of Ukraine” regarding key
hepatitis policy issues in Ukraine:
Screening, care and treatment. The
Ukrainian Ministry of Healthcare recently
outlined the new areas of state funding
for the current year. Given the social
importance of viral hepatitis, the Cabinet
of Ministers of Ukraine adopted the №
637 resolution on April 29, 2013, entitled
“Approval of the National Programme for
prevention, diagnosis and treatment of
viral hepatitis for the period until 2016.”
To date, the programme has received
no additional funding.
Additional dedicated funds would provide
means to at least partially satisfy patients’
needs. The programme objectives originally
included the development of care for patients
with viral hepatitis B and C. This effort
would include diagnostics, therapeutics,
scientific research, and prevention, all
aimed at significantly reducing prevalence
and mortality, and increasing patients’
survival and quality of life.

According to the Centre for Medical
Statistics of the Ukrainian Ministry of
Healthcare, the following information is
available:

The strategy of approaching the current
situation is therefore suggested as follows:
>>

Strong stimulation of scientific research
on viral hepatitis, aimed at the
development of new diagnostics tools
and drugs, providing funding grants and
information support for research groups.

>>

Support of educational programmes
for healthcare professionals and patients,
aimed at providing actual information
about current state-of-the-art in
prevention, diagnostics and treatment
of viral hepatitis.

>>

Prevalence of chronic viral hepatitis
in the general population: 356,907
people (782.7 per 100 thousand of
the relevant population).

>>

Incidence: 28,949 (63.5 per 100,000
of the relevant population).

>>

Prevalence in children: 1,999 persons
(0.25 per 1,000 relevant population).

>>

Incidence in children: 299 (0.04 per
1,000 relevant population).

>>

Given the information above, the
leading specialists in infectious diseases
highlighted the issue of lack of funding
at a workshop on 7 December 2013. They
also quoted high antiviral treatment cost,
noting that resolving this issue should
remain a priority. Finally, it was stressed
that new antiviral drug production will
allow to significantly reduce the perpatient cost of treatment of hepatitis C.

Support of clinical trials for assessing
new antiviral drugs, especially
boceprevir, telaprevir etc., while
maintaining internationally recognised
ethical standards and satisfying GCP
requirements.

>>

Strong increase of strictly controlled
financial investment in implementing
the social initiative; dissemination of
successes to the general public.

>>

Close collaboration with international
research centres, aimed at stimulating
the exchange of scientific ideas.
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Ukraine
International HIV/AIDS Alliance in Ukraine
NGO – direct service provider
Kyiv, Ukraine
www.aidsalliance.org.ua

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of Ukraine reported for the 2013 World Health Organization
Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 48.0%
of items.

Survey points marked “accurate”:
1.1, 1.2, 1.3, 3.2, 4.1, 4.2, 4.3, 4.4, 4.5,
4.6, 4.9 and 5.5.

××The government information was

thought to not be accurate for 52.0%
of items.
Survey points marked “not accurate”:
2.1, 2.2, 3.1, 3.3, 3.4, 3.5, 4.7, 4.8, 4.10,
5.1, 5.2, 5.3 and 5.4.

Survey comments from the International HIV/AIDS Alliance in Ukraine:

//To our knowledge,
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this information
is accurate.
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Information reported by government (2012–2013)

Civil society respondent comments (2014)

1.1 There is no written national strategy or plan that
focuses exclusively or primarily on the prevention
and control of viral hepatitis.

The State programme on viral hepatitis was
approved last year but it is not exclusively
focused on prevention and control.

1.2 There is no designated governmental unit/
department responsible solely for coordinating
and/or carrying out viral hepatitis- related
activities. It is not known how many people work
full-time on hepatitis-related activities in all
government agencies/bodies.

Alliance-Ukraine initiated developing the
group at the Ministry of Health of Ukraine on
controlling/coordinating implementation of
the State Hepatitis programme at all levels –
national and local.

1.3 The government does not have a viral hepatitis
prevention and control programme that includes
activities targeting specific populations.

Vulnerable populations are not even mentioned
in the State hepatitis Programme.

4.4 There is a national policy that specifically
targets mother-to-child transmission of hepatitis B
(Annex B).

It is not a separate plan or strategy; it’s part
of the State hepatitis programme.

4.9 There is no national policy relating to the
prevention of viral hepatitis among people who
inject drugs.

Alliance-Ukraine presses the Ministry of
Health of Ukraine to develop the guidelines and
suggested to provide its technical and expertise
support on that. Alliance-Ukraine plans to
provide the MoH with detailed recommendations
in this regard.
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××To our knowledge,
this information
is not accurate.

Civil society respondent comments (2014)

2.2 It is not known whether the government held
events for World Hepatitis Day 2012. It has not
funded other viral hepatitis public awareness
campaigns since January 2011.

The Government has never held events on World
Hepatitis Day, nor funded awareness campaigns.
Alliance-Ukraine launched the all-Ukrainian HCV
awareness and advocacy campaigns in 2011,
which are still on-going.

2.2 The government collaborates with the following
in-country civil society groups to develop and
implement its viral hepatitis prevention and control
programme: NGO “Stop Hepatitis” and Office IRF
in Ukraine.

Alliance-Ukraine is the key organisation in Ukraine
working in HCV area, and also cooperating with
many international organisations in the EECA
region and internationally on holding joint events
and developing joint campaigns. In Ukraine,
Alliance-Ukraine developed the whole network
of NGOs working in hepatitis in all Ukrainian
regions. Alliance reduced the price for HCV
diagnostics and treatment by 2.5 times for the
Alliance’s and governmental procurements.
Alliance launched the first HCV treatment
programmes in 10 Ukrainian regions and works
not only with the Ministry of Health of Ukraine
but local administrations as well on developing
and approving hepatitis treatment programmes
and allocating funding. Alliance also works with
the CDC (USA), the WHO country office and other
stakeholders in Ukraine. Alliance implements HCV
treatment programmes as a principal recipient
of the Global Fund and implements hepatitis
advocacy with the support of Open Society
Foundation and its local office, IRF.

3.1 There is routine surveillance for viral hepatitis.
There is a national surveillance system for the
following types of acute hepatitis: A, B and C, and
for the following types of chronic hepatitis: B and C.

There is no proper surveillance system in place.
This is why there are no realistic hepatitis B and
C statistics in Ukraine. Alliance-Ukraine plans
to involve the CDC (USA) and MoH in developing
a proper national surveillance system.

3.3 Liver cancer cases are registered nationally,
but cases with HIV/hepatitis coinfection are not.
The government does not publish hepatitis
disease reports.

Both cases are not registered properly.

3.4 Hepatitis outbreaks are required to be reported
to the government and are further investigated.
There is adequate laboratory capacity nationally
to support outbreak investigations and other
surveillance activities for hepatitis A, hepatitis B
and hepatitis C, but information was not provided
on whether this is the case for hepatitis E.

It is not true. There is NO adequate laboratory
capacity nationally to support outbreak
investigations and other surveillance activities
for hepatitis
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Ukraine
International HIV/AIDS Alliance in Ukraine continued

××To our knowledge,
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this information
is not accurate.
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Information reported by government (2012–2013)

Civil society respondent comments (2014)

3.5 There is no national public health research
agenda for viral hepatitis. Viral hepatitis
serosurveys are conducted regularly; the target
population is people who inject drugs. The last
serosurvey was carried out in 2011.

Viral hepatitis serosurveys are conducted
regularly by Alliance-Ukraine, not the
Government. Alliance-Ukraine provides
the Government and all the stakeholders
with data on a regular basis.

4.7 Official government estimates of the number
and percentage of unnecessary injections
administered annually in health-care settings
were not known.

The Government does not estimate the number
and percentage of unnecessary injections.

4.8 There is a national infection control policy for
blood banks. All donated blood units (including
family donations) and blood products nationwide
are screened for hepatitis B and hepatitis C.

The Ministry of Health usually claims that all
donated blood units (including family donations)
and blood products nationwide are screened for
hepatitis B and hepatitis C. In reality, it is not true.
Many people become infected with HepB or HepC
as the blood is not properly screened everywhere.

4.10 The government has guidelines that address
how hepatitis A and hepatitis E can be prevented
through food and water safety.

Not guidelines (which is stronger)
but recommendations.

5.1 Health professionals obtain the skills and
competencies required to effectively care for people
with viral hepatitis through schools for health
professionals (pre-service education), on-the-job
training and postgraduate training. There are no
national clinical guidelines for the management of
viral hepatitis, but there are for the management of
HIV, which include recommendations for coinfection
with viral hepatitis.

One of the barriers to access to hepatitis B and C
treatment in Ukraine is the lack of knowledge of
medical/health professionals. In many regions
health professionals still treat patients with
linean/non-pegylated interferon and there is a lack
knowledge and skills on treating with peg-Inf-riba
treatment and DAAs. Alliance-Ukraine started
training health care professionals for its already
launched treatment programmes, which will be
extended soon as well as involve more health
professionals in education and training activities
in 2014-2015 for more treatment programmes
including state and local treatment programmes.

5.2 The government has national policies relating
to screening and referral to care for hepatitis B and
hepatitis C.

It is not reflected in the state/national hepatitis
programme or diagnostics and treatment
guidelines. There are no other official documents
containing that information which can be
named “national policies”. The State/National
programme and treatment guidelines leave much
to be desired. Alliance-Ukraine plans to develop
recommendations to the MoH of Ukraine
and push the Ministry of Health to improving
the state programme and treatment guidelines
in accordance with WHO’s recommendations.
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××To our knowledge,
this information
is not accurate.

Information reported by government (2012–2013)

Civil society respondent comments (2014)

5.3 People testing for both hepatitis B and hepatitis C
register by name; the names are kept confidential
within the system. Hepatitis B and hepatitis C
tests are not free of charge for all individuals,
but they are free of charge for pregnant women,
blood donors and military conscripts. Hepatitis B
and hepatitis C tests are compulsory for pregnant
women, blood donors and military conscripts.

Confidentiality is not often observed. Hep B
and Hep C screening tests are free, but not
the full diagnostics package.

5.4 Publicly funded treatment is not available
for hepatitis B or hepatitis C.

The Government approved its state target
hepatitis programme in 2013 with US $4 million
allocated for treatment. Around 600 patients
started receiving treatment but no funding was
allocated in 2014 from state budget. In response
to the pressure of civil society, the Government
promises to allocate more funding already in 2014,
but this has not yet happened.

Statement from the International HIV/AIDS
Alliance in Ukraine regarding key hepatitis
policy issues in Ukraine:

One of the main problems is that
vulnerable groups are not even mentioned
in the State hepatitis Programme, which
provides the grounds for our health
professionals to exclude HIV-positive
and people who inject drugs (PWID)
from treatment programmes/ refuse to
provide them with treatment services.
The other problem is that the State
hepatitis programme was 10 times under
financed in 2013 and no funding was
allocated for 2014. One more problem is
corruption. It took much of the Alliance’s
time and effort to convince the MoH to
procure HCV treatment at a reduced price,
the price that the Alliance reduced for
its procurements (Alliance’s treatment

One more problem is a lack of knowledge
and skills of health professionals.
The Alliance, with the support of some
international donors, plans to hold a series
of education trainings and awareness
campaigns for health professionals and
decision-makers at national and local
levels. Alliance-Ukraine also conducts
regular awareness, mobilisation and
advocacy campaigns, which include
screening for the general population and
vulnerable groups, providing information
on HBV and HCV, re-addressing patients
for diagnostics and treatment, schools for
patients and health professionals, work
with authorities and national and local
levels, public events with wide mass media

coverage etc. These activities included
in the Alliance’s campaigns are targeted
at HCV and HBV awareness raising
among the mentioned groups, generating
treatment demand, allocating funds for
treatment for the State hepatitis and local
programmes, including vulnerable groups
in treatment programmes and extending
treatment programmes at national and
local levels, further price reduction for
diagnostics and treatment, launch of
treatment with DAAs etc. Ideally, MoH
should lead on all that.
In our situation, we/Alliance and partners
need to press our MoH to at least get
involved in all of the above mentioned
activities initiated and implemented by
Alliance-Ukraine and partner NGOs.
Together with the US CDC, AllianceUkraine plans to develop the hepatitis
surveillance system for Ukraine. Together
with WHO country office, US CDC and
other stakeholders, Alliance-Ukraine
plans to provide support to the MoH on
improving and implementing the state
hepatitis programmes.
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We lack commitment from the Government
to the hepatitis problems in Ukraine.
The quality of the recently approved State/
National Target Programme on Hepatitis
and HCV treatment guidelines leaves much
to be desired.

programmes). Currently, the Alliance tries
to involve the MoH in its further price
negotiations for pegylated interferon
and sofosbuvir. Alliance also develops
recommendations for the MoH to improve
the State Hepatitis Programme and HCV
treatment guidelines in accordance with
WHO’s recommendations as well
as develop HCV treatment guidelines
for PWID.
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Ukraine
Public Organisation “Gay-Alliance”*
NGO – direct service provider
Kiev, Ukraine
www.ga.net.ua

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of Ukraine reported for the 2013 World Health Organization
Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 80.0%
of items.

Survey points marked “accurate”:
1.2, 2.1, 2.2, 3.1, 3.2, 3.3, 3.4, 3.5, 4.2,
4.3, 4.4, 4.5, 4.6, 4.8, 4.9, 4.10, 5.1,
5.2, 5.3 and 5.5.

××The government information was

thought to not be accurate for 16.0%
of items.
Survey points marked “not accurate”:
1.1, 1.3, 4.1 and 5.4.

--The respondent took no position on

the government information for 4.0%
of items.
Survey points marked “take no position”:
4.7.

Survey comments from Public Organisation “Gay-Alliance”:

//To our knowledge,
this information
is accurate.

××To our knowledge,
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this information is
not accurate.

Information reported by government (2012–2013)

Civil society respondent comments (2014)

2.1 It is not known whether the government held
events for World Hepatitis Day 2012. It has not
funded other viral hepatitis public awareness
campaigns since January 2011.

The World Hepatitis Day in 2011, 2012, 2013 was
carried out exclusively with the support of foreign
donors (IRF in Ukraine, Global Fund to Fight
AIDS, Tuberculosis and Malaria).

2.2 The government collaborates with the
following in-country civil society groups to develop
and implement its viral hepatitis prevention and
control programme: NGO “Stop Hepatitis” and the
office of IRF in Ukraine.

The Government is also working with the
International HIV/AIDS Alliance in Ukraine.

3.5 There is no national public health research
agenda for viral hepatitis. Viral hepatitis
serosurveys are conducted regularly; the target
population is people who inject drugs. The last
serosurvey was carried out in 2011.

The last serosurvey was carried out for people
who inject drugs in 2013 (International HIV/AIDS
Alliance in Ukraine).

1.1 There is no written national strategy or plan that
focuses exclusively or primarily on the prevention
and control of viral hepatitis.

September 4, 2014, the Ukrainian government
approved the state programme to combat
hepatitis in Ukraine in 2014–2016.

1.3 The government does not have a viral hepatitis
prevention and control programme that includes
activities targeting specific populations.

September 4, 2014 the Cabinet of Ministers
of Ukraine approved the State programme to
combat hepatitis in Ukraine in 2014–2016 years.

5.4 Publicly funded treatment is not available
for hepatitis B or hepatitis C.

According to the approved (in September 2013)
national programme to combat hepatitis
in Ukraine in 2014–2016, at the end of 2013
the Government allocated limited funding
for the treatment of hepatitis C.

* World Hepatitis Alliance member.
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Statement from Public Organisation
“Gay-Alliance” regarding key hepatitis
policy issues in Ukraine:

What needs to change?
>>

National coordination. In September
2014, the State programme came into
force to combat viral hepatitis from
2014–2016. While in 2013 the government
allocated 33.2 million hryvna (about 2,075
million euros).
Problem
>>

Despite the fact that in the fourth
quarter of 2013 a certain amount of
money was allocated for the treatment
of hepatitis C, the majority of patients
who need treatment cannot take
advantage because of low awareness
of available treatments and corruption
schemes at the national and local
levels, which affect the proper
distribution of drugs. Further, in early
2014 in connection with the change
of power in Ukraine and the economic
crisis the additional allocation of funds
for the Programme is not yet possible.

Need for concerted and coordinated
advocacy work of the public sector
(of patient and public organisations)
at all levels to control the allocation
of money and the proper distribution
of funds for the diagnosis and
treatment of hepatitis B in order
to obtain them from the government
of the State programme and reduce
morbidity and mortality.

Prevention of transmission
Problem
>>

Currently, many non-profit community
organisations in Ukraine are involved
with prevention, diagnosis and
informing about HIV, STIs and viral
hepatitis among the groups most at
risk, with financial support from the
Global Fund and other donors. Not
now, nor earlier did the Ukrainian
government allocate money for
prevention activities and awareness
for the general population or the

most vulnerable groups. In a situation
of gradual reduction of funding for
prevention programmes from the
Global Fund, this situation is very
worrying because the hepatitis C
epidemic in Ukraine is growing rapidly.
What needs to change?
>>

Need to change the state’s attitude to
the problem of viral hepatitis because,
in spite of the state programme, the
reach was very limited. Non-profit
organisations together with officials
need to work together on the allocation
of funds from the state and local
budgets for the prevention of hepatitis
and monitor the implementation of the
government programme to combat
viral hepatitis. There needs to be
developed a set of advocacy activities
for the successful performance of
tasks. A driving force for change must
be public organisations and patients.
Thanks to them, previous advocacy
work on the allocation of budget
funding for the treatment of hepatitis C
has been the most successful.
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United Kingdom of Great Britain and Northern Ireland
The Hepatitis C Trust*
NGO – hepatitis patient group
London, United Kingdom
www.hepctrust.org.uk

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of the United Kingdom of Great Britain and Northern Ireland
reported for the 2013 World Health Organization Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO
Member States.

//The government information was
thought to be accurate for 96.0%
of items.

××The government information was

Survey points marked “accurate”:
1.1, 1.2, 1.3, 2.1, 2.2, 3.1, 3.2, 3.3, 3.4, 3.5,
4.1, 4.2, 4.3, 4.4, 4.5, 4.7, 4.8, 4.9, 4.10,
5.1, 5.2, 5.3, 5.4 and 5.5.

thought to not be accurate for 4.0%
of items.
Survey points marked “not accurate”:
4.6.

Survey comments from The Hepatitis C Trust:

//To our knowledge,
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this information
is accurate.

--We take no position
regarding this
statement.

Information reported by government (2012–2013)

Civil society respondent comments (2014)

2.1 The government did not hold events for World
Hepatitis Day 2012, but has funded other viral
hepatitis public awareness campaigns since
January 2011 (Annex A).

But these were far from large scale,
comprehensive public awareness events.

4.3 Information was not provided on the
percentage of newborn infants nationally in a
given recent year who received the first dose of
hepatitis B vaccine within 24 hours of birth or the
percentage of one-year-olds nationally (ages 12–23
months) in a given recent year who received three
doses of hepatitis B vaccine.

This is because there is no universal infant
vaccination programme.

4.5 There is a specific national strategy and/or
policy/guidelines for preventing hepatitis B
and hepatitis C infection in health-care settings.
Health-care workers are vaccinated against
hepatitis B prior to starting work that might
put them at risk of exposure to blood.

Health care workers doing EPP have been tested
for blood-borne viruses since 2007 but not if
they started practising before then. This was the
cause of a recent hepatitis C outbreak in Wales.

5.2 The government has national policies relating
to screening and referral to care for hepatitis B and
hepatitis C.

They are infrequently followed.

4.6 There is a national policy on injection safety
in health-care settings, but it is not known what
type of syringes it recommends for therapeutic
injections. It is not known whether single-use or
auto-disable syringes, needles and cannulas are
always available in all health-care facilities.

This is extraordinary that what syringes are
recommended for is unknown.

* World Hepatitis Alliance member.
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Respondent statement regarding
key hepatitis policy issues in the
United Kingdom of Great Britain
and Northern Ireland:
National coordination. All four countries
of the United Kingdom have national
plans for hepatitis C or viral hepatitis
of varying quality. The English plan is
only for hepatitis C and has no-one in
charge, no monitoring, no targets and no
money and has not been updated since
2004. A liver strategy was promised
(with a large section on viral hepatitis)
but this was abandoned in 2013. There
is a pressing need for a new plan with
robust oversight. In Northern Ireland,
viral hepatitis is of relatively minor
significance. In Wales there is a recent
Blood Borne Viral Hepatitis Action Plan
and in Scotland an excellent Hepatitis C
Action Plan now rolled into a BBV and
Sexual Health Framework but in both
Wales and Scotland there is uncertainty
over continued funding and questions
over the scope of future ambitions. What
is needed is strong cross-party political
support for a determination to eliminate
hepatitis C and to introduce universal HBV
infant vaccination.
Awareness-raising, partnerships and
resource mobilisation. World Hepatitis
Day has been almost entirely left to civil
society in the UK, this despite the fact that
the majority of viral hepatitis patients
remain undiagnosed. Even in Scotland only
half of HCV patients have been diagnosed.

Evidence-based policy and data for
action. The Scottish and Welsh responses
to viral hepatitis have been excellent in
their use of evidence (although they do
not have the detail available for HIV). In
England, no-one knows how many people
are treated each year for HCV or HBV or
what the outcomes are, an extraordinary
situation given the cost. Much better data
is required in England.
Prevention of transmission. The UK is
one of the only countries in the world
not to universally vaccinate its infants
against HBV. The argument has been
that it is not cost-effective because there
is little native infection and all pregnant
women are screened and risk groups are
vaccinated. Instead, the Joint Committee
on Vaccination and Immunisation should
have been looking at how to make it costeffective in the UK because vaccination
amongst risk groups is often inadequate.

Screening, care and treatment. Even
in Scotland there has been inadequate
diagnosis with too little effort put into
finding the diagnosed. Broad-based
awareness campaigns coupled with
screening programmes are urgently
required (as in the US for example with
their baby-boomer screening programme)
but not enough work has been done into
how to do this cost-effectively. In England
an agreement has just been put in place
for universal opt-out blood-borne virus
testing of all newly arrived in prison.

Apart from in Scotland, very few PWID
are treated for HCV and this method of
prevention has been essentially ignored.
In addition, drug services have been
inadequately trained and commissioners
have put little or no emphasis on HCV
so prevention messages have been
inadequately transmitted to PWID with too
much reliance placed on NSPs with little
effort to explain that HCV is different from
HIV and can be transmitted through drug
paraphernalia and not just through needles
and syringes.

Chapter 7: European Region
181

United Kingdom of Great Britain and Northern Ireland
The Hepatitis C Trust (Scotland)*
NGO – hepatitis patient group
Edinburgh, Scotland, United Kingdom of Great Britain and Northern Ireland
www.hepctrust.org.uk

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of the United Kingdom of Great Britain and Northern Ireland
reported for the 2013 World Health Organization Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO
Member States.

//The government information was
thought to be accurate for 84.0%
of items.

Survey points marked “accurate”:
1.1, 1.3, 2.1, 2.2, 3.1, 3.3, 3.4, 4.1, 4.2, 4.3,
4.4, 4.5, 4.6, 4.7, 4.8, 4.9, 4.10, 5.2, 5.3,
5.4 and 5.5.

××The government information was

thought to not be accurate for 8.0%
of items.
Survey points marked “not accurate”:
1.2 and 5.1.

--The respondent took no position on

the government information for 8.0%
of items.
Survey points marked “take no position”:
3.2 and 3.5.

Survey comments from The Hepatitis C Trust (Scotland):

//To our knowledge,

Chapter 7: European Region

this information
is accurate.

Information reported by government (2012–2013)

Civil society respondent comments (2014)

1.3 The government has a viral hepatitis prevention
and control programme that includes activities
targeting the following specific populations:
health-care workers (including health-care waste
handlers), people who inject drugs, migrants,
prisoners, the homeless, people living with
HIV, people at risk for STI and pregnant women
(antenatal screening).

The Scottish Government produced the Hepatitis
C Action Plan phase 1 &11 (2006-2011), now the
Sexual Health and Blood Borne Virus Framework
(2011–2015).

2.1 The government did not hold events for World
Hepatitis Day 2012, but has funded other viral
hepatitis public awareness campaigns since
January 2011 (Annex A).

The Scottish Government has made a
contribution to World Hepatitis Day events
organised and partly funded by charities,
volunteer organisations and community
organisations, as well as some regional National
Health Service Boards.

2.2 The government collaborates with the
following in-country civil society groups to develop
and implement its viral hepatitis prevention and
control programme: Hepatitis C Trust, Addaction,
British Liver Trust, Exchange Supplies, Needle
Exchange Forum and Injecting Advice.

Also in Scotland: Hepatitis Scotland, Waverley
Care Gay Men’s Health, Terence Higgins Trust,
Drugscope Aberdeen and Caledonia Youth and
HIV Scotland.

5.2 The government has national policies relating
to screening and referral to care for hepatitis B and
hepatitis C.

Although screening is carried out in Harm
Reduction/Needle Exchange Services.

* World Hepatitis Alliance member.
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Information reported by government (2012–2013)

Civil society respondent comments (2014)

//To our knowledge,

5.5 The following drugs for treating hepatitis B
are on the national essential medicines list or
subsidised by the government: interferon alpha,
pegylated interferon, lamivudine, adefovir
dipivoxil, entecavir and tenofovir. The following
drugs for treating hepatitis C are on the national
essential medicines list or subsidised by the
government: interferon alpha, pegylated interferon,
ribavirin, boceprevir and telaprevir.

In Scotland, Sovaldi is approved with restrictions
on use.

××To our knowledge,

1.2 There is no designated governmental unit/
department responsible solely for coordinating
and/or carrying out viral hepatitis-related
activities. It is not known how many people work
full-time on hepatitis-related activities in all
government agencies/bodies.

In Scotland we have government civil servants
who co-ordinate the viral hepatitis network.
I do not know the numbers involved.

5.1 Health professionals obtain the skills and
competencies required to effectively care for people
with viral hepatitis through schools for health
professionals (pre-service education), on-the-job
training and postgraduate training. There are no
national clinical guidelines for the management
of viral hepatitis, but there are for the management
of HIV, which include recommendations for
coinfection with viral hepatitis.

In Scotland we have the Scottish
Intercollegiate Guidelines Network (SIGN 133)
guideline on the management of hepatitis C.
http://goo.gl/pOQmzl

3.2 There are standard case definitions
for hepatitis. Deaths, including from hepatitis,
are reported to a central registry. No hepatitis
case is reported as “undifferentiated”
or “unclassified” hepatitis.

Not sure.

3.5 There is no national public health research
agenda for viral hepatitis. Viral hepatitis serosurveys
are conducted regularly; the target populations are
people who inject drugs, female sex workers and men
who have sex with men. The last serosurvey was
carried out in 2011.

In the Tayside region of Scotland research
into Vitamin D deficiency and how this affects
treatment outcomes is being carried out as is
a project into treating those who are currently
continuing to inject drugs.

this information
is accurate.

this information
is not accurate.

--We take no

position regarding
this statement.

Workforce education and training are covered
in the Sexual Health and Blood Borne Virus
Framework. http://goo.gl/ENjKjO
Health Improvement Scotland have also
produced a set of quality indicators for HCV.
http://goo.gl/VtYJkN
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The Medical Research Council are conducting
an investigation into genetic factors affecting
treatment outcomes.
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United Kingdom of Great Britain and Northern Ireland
The Hepatitis C Trust (Scotland) continued

Statement from The Hepatitis C Trust
(Scotland) regarding key hepatitis policy
issues in the United Kingdom of Great
Britain and Northern Ireland:
Awareness-raising, partnerships and
resource mobilisation. The Scottish
Government public awareness campaign
lasted for 2 weeks and messaging was
targeted at high prevalence areas. This was
unsatisfactory bit like a damp squib.
In recent years the emphasis has been
on injecting drug use with the campaign
slogan (ever injected; get tested).
No government awareness targeting those
who received blood / blood products
before screening was introduced or
awareness campaigns directed at ethnic
minority populations.

Chapter 7: European Region

Evidence-based policy and data for
action. The Scottish SHBBV Framework
is too wide ranging and includes HIV and
teenage pregnancy, the outputs are not
clearly measurable. There are no clear
target dates set. The Scottish Government
intends to roll over the existing outputs
into the next incarnation of the framework.
The 3rd sector feedback on the outputs is
unsupportive of simply repeating the same
format. There are no clearly defined dates
or actions. The 3rd sector is also unhappy
at how funding is provided, with services
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having to compete with each other in
each area. In light of the advances in HCV
therapy the entire structure of the services
need to be redesigned with much more
emphasis on the patient. The Scottish
patients have not been surveyed on the
framework that will be in place post-2015.

Screening, care and treatment. There is
no national screening policy. The first new
therapies for HCV have been approved
but for restricted use. My opinion is that
there will be a two-tier treatment schedule
with the majority of Scottish patients
continuing to be treated with Peg and Riba.

Prevention of transmission. As part
of the action plan / framework the
Scottish Government has increased
outlets and access to needle exchange.
All paraphernalia is provided including
sterile water. Foil is also being introduced
to persuade people to stop injecting and
begin smoking heroin. Needle exchange
is not provided in the Scottish Prisons.

Just over half of those estimated to be
infected have been diagnosed and 3%
of those have been initiated onto therapy
for HCV.

The reliance on harm reduction does not
capture recreational drug injectors who
may not access these services. There is no
universal screening for HCV for expectant
mothers only for HIV and HBV. There is
no national policy to find people who have
been infected for decades.
Tattooing in unlicensed premises is not
considered to be a risk factor in Scotland
as we have a low prevalence. There is
no routine vaccination for all infants
in respect of HBV. Our blood supply
is screened and universal precaution
procedures are in place within health care
settings to minimise the risk.
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United Kingdom of Great Britain and Northern Ireland
Waverley Care*
NGO – direct service provider
Edinburgh, United Kingdom of Great Britain and Northern Ireland
www.waverleycare.org

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of the United Kingdom of Great Britain and Northern Ireland
reported for the 2013 World Health Organization Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO
Member States.

//The government information was
thought to be accurate for 60.0%
of items.

Survey points marked “accurate”:
1.1, 1.3, 2.2, 3.1, 3.2, 4.1, 4.5, 4.6, 4.8, 4.9,
4.10, 5.2, 5.3, 5.4 and 5.5.

××The government information was

thought to not be accurate for 32.0%
of items.
Survey points marked “not accurate”:
1.2, 2.1, 3.3, 3.4, 3.5, 4.2, 4.4 and 5.1.

--The respondent took no position on

the government information for 8.0%
of items.
Survey points marked “take no position”:
4.3 and 4.7.

Survey comments from Waverley Care:

//To our knowledge,
this information
is accurate.

Civil society respondent comments (2014)

1.1 There is a written national strategy or plan that
focuses exclusively on the prevention and control
of hepatitis C. It includes components for raising
awareness, surveillance, prevention in general,
prevention of transmission via injecting drug use,
prevention of transmission in health-care settings,
treatment and care, and coinfection with HIV.

Scotland has its own national strategy around
Hepatitis C as health is devolved to the Scottish
Government and we are not governed by the
UK Government on this issue. The Scottish
Government’s Strategy is called ‘Sexual Health
and Blood Borne Virus Framework 2011–15.

1.3 The government has a viral hepatitis prevention
and control programme that includes activities
targeting the following specific populations:
health-care workers (including health-care waste
handlers), people who inject drugs, migrants,
prisoners, the homeless, people living with
HIV, people at risk for STI and pregnant women
(antenatal screening).

Again accurate for Scotland.

2.2 The government collaborates with the
following in-country civil society groups to develop
and implement its viral hepatitis prevention and
control programme: Hepatitis C Trust, Addaction,
British Liver Trust, Exchange Supplies, Needle
Exchange Forum and Injecting Advice.

This is indeed accurate; however, in Scotland
the main NGOs involved are: Hepatitis Scotland,
Waverley Care, Addaction and Positive Help.

3.1 There is routine surveillance for viral hepatitis.
There is a national surveillance system for the
following types of acute hepatitis: A, B, C and E,
and for the following types of chronic hepatitis:
B and C.

Surveillance is coordinated nationally in Scotland
by Health Protection Scotland.
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Information reported by government (2012–2013)

* World Hepatitis Alliance member.
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United Kingdom of Great Britain and Northern Ireland
Waverley Care continued

//To our knowledge,
this information
is accurate.

××To our knowledge,
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this information is
not accurate.
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Information reported by government (2012–2013)

Civil society respondent comments (2014)

3.2 There are standard case definitions for hepatitis.
Deaths, including from hepatitis, are reported to
a central registry. No hepatitis case is reported as
“undifferentiated” or “unclassified” hepatitis.

Again collated by Health Protection Scotland
and all local health boards.

4.6 There is a national policy on injection safety
in health-care settings, but it is not known what
type of syringes it recommends for therapeutic
injections. It is not known whether single-use or
auto-disable syringes, needles and cannulas are
always available in all health-care facilities.

I do not know the answer to the second part
of this question.

4.9 There is a national policy relating to the
prevention of viral hepatitis among people who
inject drugs.

Covered in the Scottish Government national
framework cited above.

5.4 Publicly funded treatment for hepatitis B and
hepatitis C is available to the entire population.
The amount spent by the government on such
treatment is not known.

The amount of money spent by Government
is known.

1.2 There is no designated governmental unit/
department responsible solely for coordinating
and/or carrying out viral hepatitis-related
activities. It is not known how many people work
full-time on hepatitis-related activities in all
government agencies/bodies.

The Scottish Government has a dedicated team
working on all blood-borne virus issues including
hepatitis C and are responsible for the strategy
cited in 1.1 They work in partnership with Health
Protection Scotland, NHS Boards and BBV NGOs.

2.1 The government did not hold events for World
Hepatitis Day 2012, but has funded other viral
hepatitis public awareness campaigns since
January 2011 (Annex A).

The Scottish Government has always encouraged
activities around World Hepatitis Day, through
their funding of the national NGO – ‘Hepatitis
Scotland’. Waverley Care and all health boards
across Scotland works in partnership with
Hepatitis Scotland to ensure that these activities
are coordinated and joined up.

3.3 Liver cancer cases are registered nationally,
but cases with HIV/hepatitis coinfection are not.
The government publishes hepatitis disease
reports quarterly and annually.

Again all cases of coinfection are also collated
by Health Protection Scotland and local
health boards.
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××To our knowledge,
this information is
not accurate.

Information reported by government (2012–2013)

Civil society respondent comments (2014)

3.4 Hepatitis outbreaks are not required to be
reported to the government. There is adequate
laboratory capacity nationally to support
investigation of outbreaks and other
surveillance activities.

The Scottish Government requires health boards
across Scotland to report on outbreaks of
Hepatitis, this is then collated by laboratories
and Health Protection Scotland.

3.5 There is no national public health research
agenda for viral hepatitis. Viral hepatitis serosurveys
are conducted regularly; the target populations are
people who inject drugs, female sex workers and men
who have sex with men. The last serosurvey was
carried out in 2011.

In developing the Scottish Government’s Action
Plan national research has been carried out and
continues to be done by Health Protection Scotland.

4.2 The government has not established the goal
of eliminating hepatitis B.

Hepatitis B is also covered by the Scottish
Government’s Sexual Health and Blood Borne
Virus Framework 2011–15.

4.4 There is a national policy that specifically
targets mother-to-child transmission of hepatitis B
(Annex B).

All transmission routes for all blood-borne viruses
are covered in the Scottish Government’s national
framework cited above, including Hepatitis B and
mother-to-child transmission.

5.1 Health professionals obtain the skills and
competencies required to effectively care for people
with viral hepatitis through schools for health
professionals (pre-service education), on-the-job
training and postgraduate training. There are no
national clinical guidelines for the management of
viral hepatitis, but there are for the management of
HIV, which include recommendations for coinfection
with viral hepatitis.

We have national guidance for the management
of all blood-borne viruses.
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United Kingdom of Great Britain and Northern Ireland
Waverley Care continued

--We take no

position regarding
this statement.

Information reported by government (2012–2013)

Civil society respondent comments (2014)

4.3 Information was not provided on the
percentage of newborn infants nationally in a
given recent year who received the first dose of
hepatitis B vaccine within 24 hours of birth or the
percentage of one-year-olds nationally (ages 12–23
months) in a given recent year who received three
doses of hepatitis B vaccine.

I do not know the answer to this question.

4.7 Official government estimates of the number
and percentage of unnecessary injections
administered annually in health-care settings were
not known.

I do not know the answer to this question.

Statement from Waverley Care
regarding key hepatitis policy issues
in the United Kingdom of Great Britain
and Northern Ireland:
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National coordination. The Scottish
Government has an excellent approach
to national coordination. The Scottish
Governments Sexual Health and Blood
Borne Virus Framework 2011–15 was
developed by all key stakeholders
including health boards, clinical and social
care staff, NGO’s and patients. All National
Health Service Boards have an established
Managed Care Network for BBVs and
these are multidisciplinary teams involving
all stakeholders at a local level. All NHS
Boards in Scotland are expected to
submit annual activity reports in line with
the national framework to the Scottish
Governments Sexual Health and Blood
Borne Virus Team.
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Awareness-raising, partnerships
and resource mobilisation. Noting
the Scottish Government has done an
excellent job and our national strategy
and its implementation are regarded as an
excellent approach and model, worldwide.
Evidence-based policy and data
for action. It is clearly the role of all
governments to take equal responsibility
of the care of all citizens living with a
blood-borne virus.
Prevention of transmission. All
stakeholders should have an equal
involvement in the development of
national blood-borne virus strategies
and policies to enable these policies to
be effective and responsive to the needs
of individuals living with a BBV. This is
clearly the case in Scotland.

Screening, care and treatment. The
Scottish Government’s national Sexual
Health and Blood Borne Virus Framework
2011–15. How this has been implemented
is well documented and is recognised as a
model that has worked.

