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Hep-CORE was created in the midst of 

important global policy developments 

on viral hepatitis

The name serves as an abbreviation for:

Community, 

Opinion, 

Recommendations, 

Experts

Promotes recognition of hepatitis as a “core” challenge to be tackled –

hepatitis is even a part of the Sustainable Development Goals

http://www.who.int/hiv/events/fi
rst-hepatitis-summit-2015/en/
(Accessed August 2016) 

http://www.hcvbrusselssummit.eu/elimination-manifesto
(Accessed August 2016)/

Source: WHO Global Health Sector Strategy on 
viral hepatitis. Available at: 
http://apps.who.int/gb/ebwha/pdf_files/WHA6
9/A69_32-en.pdf?ua=1(Accessed August 2016)

Why “                        ”?

http://www.who.int/hiv/events/first-hepatitis-summit-2015/en/
http://www.hcvbrusselssummit.eu/elimination-manifesto
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“To evaluate the extent to which ELPA member 

countries in Europe and the Mediterranean Basin 

follow key international recommendations for good 

practices in addressing viral hepatitis.” 

The investigative framework for Hep-CORE was drawn from 

Hepatitis B and C: an action plan for saving lives in Europe

(recommendations in key action areas published by WHO, 

WHA, VHPB, EASL, Correlation Network, HBCPPA, ELPA, 

ECDC and US CDC between 2011-2014). 

Purpose of Hep-CORE:

https://www.britishlivertrust.org.uk/wp-content/uploads/Hepatitis-B-and-C-An-Action-Plan-for-Saving-
Lives-in-Europe.pdf
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The 2016 Hep-CORE Report 

European Liver Patients Association 

 

Monitoring the implementation of hepatitis B and C  

policy recommendations in Europe 
 

 Hep-CORE provides the only 
European viral hepatitis policy 
monitoring tool

 Uniquely, it is patient-led

 Provides a benchmark over time to 
measure policy gaps and improvements

 Casts a wide net in order to gather a 
comprehensive picture of each country’s 
situation and the 25 European (and 2 
additional Mediterranean Basin) countries 
as a whole

The Hep-CORE study is key
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But where does this lead?

 Involvement of 27 patient groups led 

to over 15 presentations at national 

meetings, conferences, and summits 

and press coverage across Euorpe

 Brought patient groups to the 

forefront of the policy conversation 

and fostered key stakeholder 

collaboration

Hep-CORE presentation, Community Summit, ILC2017, Amsterdam



@JVLazarusCSF, Dec 2017

Publications and conference abstracts

HepHIV2017 – January ‘17
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Access to hepatitis C treatment in Europe: findings from 

the 2016 Hep-CORE study
JV Lazarus1,2, SR Stumo2, K Safreed-Harmon2, FH Harmanci3, M Harris4, G Hendrickx5, M Jauffret-Roustide6, T Reic7, J Tallada8, M Maticic9, on behalf of the 
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8European AIDS Treatment Group, Brussels, Belgium; 9Clinic for Infectious Diseases and Febrile Illnesses, University Medical Centre Ljubljana, Ljubljana, Slovenia

BACKGROUND

While new direct-acting antivirals are now effective enough to cure more than 

90% of hepatitis C cases, it is not known whether there are suitable policies to 

promote access to treatment in European countries. The Hep-CORE study 

collected information on viral hepatitis policy issues from patient groups 

belonging to the European Liver Patients Association (ELPA) and offers insight 

into this situation. 

CONCLUSIONS
The widespread existence of national clinical guidelines and 

availability of direct-acting antivirals in many European 

countries do not ensure high levels of utilisation. There is an 

urgent need to modify policies and increase resources in 

order to reduce barriers to access and realise the potential 

of the new treatment arsenal to drive progress toward the 

elimination of hepatitis C as a public health threat.

AIMS

Findings will inform efforts to monitor whether countries are implementing the 

World Health Organization’s first-ever global health sector strategy on viral 

hepatitis, introduced in 2016.
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RESULTS
According to patient groups, 24 of the 

25 study countries (96%) have national 

clinical guidelines for the diagnosis and 

treatment of hepatitis C (Figure 1). 

All types of direct-acting antivirals were 

reported to be available to all HCV-

diagnosed patients in 16 countries 

(64%), while in four countries (16%), 

none were reported to be available. In 

the remaining five countries (20%), 

availability varied depending on the 

specific drug (Figure 2). 
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Jeffrey V. Lazarus

CHIP, Rigshospitalet, 

University of Copenhagen

Oester Alle 56, 5th fl

DK-2100 Copenhagen Oe, Denmark

Jeffrey.Lazarus@regionh.dk

METHODS

This prospective cross-sectional 

study utilised a structured 39-

item questionnaire administered 

online to ELPA member 

organizations in mid-2016. The 

study was carried out in 25 

European countries, with one 

patient group or coalition of 

patient groups providing 

information for each country. 

The questionnaire addressed 

hepatitis C treatment in items 

that asked about clinical 

guidelines, availability, cost, 

treatment settings, and 

restrictions on treatment access. 

HCV national clinical guidelines

Figure 1. Does your country have national clinical 

guidelines for the diagnosis and treatment of HCV?

Table	1.	Cost	of	available	HCV	treatment	in	your	country

Daclatasvir
(N=17)

Dasabuvir
(N=18)

Ledipasvir/	
Sofosbuvir

(N=20)

Ombitasvir/	
Paritaprevir
/	Ritonavir	

(N=20)

Sofosbuvir
(N=20)
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Co-payment	
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Figure	2.	Which	of	the	following	drugs	are	available	to	all	patients	diagnosed	
with	HCV	in	your	country?
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TYPE OF	RESTRICTION

Figure	5.	In	practice,	what	restrictions	are	there	on	access	to	direct-acting	antivirals	for	the	treatment	of	HCV	
infection	in	your	country?

5	
(20%)

20
(80%)

Yes

No

Figure	3.	Do	any	HCV	patients	in	your	country	have	
the	option	of	being	treated	in	non-hospital	settings?

When available, HCV drugs were predominantly reported to be free of charge, though patient 

groups in Belgium, Portugal, and Turkey cited payment requirements (Table 1).

Twenty-one countries (84%) were 

reported to have one or more 

types of restrictions on access to 

direct-acting antivirals, such as 

restrictions relating to the patient’s 

fibrosis level or use of injecting 

drugs (Figure 5).

In five countries (20%), patients were reported to have the option of 

receiving hepatitis C treatment in non-hospital settings (Figure 3).

Patient groups indicated that 17 countries (68%) provide hepatitis C 

treatment in prisons (Figure 4). 

Figure	4.	Is	HCV	treatment	provided	in	prisons	in	
your	country?

17
(68%)

7
(28%)

1
(4%)

Yes

No

Do	not	
know

ILC2017 – April ‘17
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“Hepatitis B and C: an 
action plan for saving 

lives in Europe”
recommendations 

published

Hep-CORE Study Group 
formed

Original Hep-CORE 
2016 survey 

administered to patient 
groups

“The 2016 Hep-CORE 
Report” published by 

ELPA

Mar 
2015

Dec
2015

Jul-Oct 
2016

Dec 
2016

“Missed opportunities for 
viral hepatitis testing in 

Europe: a 25-country 
analysis” HepHIV2017, 

Malta

“Access to hepatitis C 
treatment in Europe: 

findings from the 2016 
Hep-CORE study” ILC2017, 

Amsterdam 

“Restrictions on access to 
direct-acting antivirals for people 
who inject drugs: the European 
Hep-CORE study and the role of 

patient groups in monitoring 
national HCV responses” 

[Int J Drug Policy]

Hep-CORE 2017 survey 
administered to patient 

groups

Jan 
2017

Apr
2017

Jul
2017

Aug-Nov
2017

Dissemination
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 Annual benchmark to monitor changes in the European policy 

landscape

 Shorter questionnaire covering:

1. National strategies/action plans

2. Government collaboration with in-country civil 

society groups

3. Cascade-of-care approach to monitoring

4. National disease registers

5. Availability of harm reduction services

6. Testing/screening sites outside of hospitals

7. Free and anonymous testing services

8. Assessment for HBV/HCV in routine medical 

check-ups

9. Treatment in non-hospital settings

10. Treatment in prisons

11. Restrictions on access to DAAs
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Selected results



@JVLazarusCSF, Dec 2017

Written HBV/HCV strategy and/or action plan

Yes* = 8 (30%)

No* = 19 (70%)

Unknown / 

Unavailable

Yes* = 14 (52%)

No = 13 (48%)

Unknown / 

Unavailable

HBV strategy/action 
plan

HCV strategy/action 
plan

*Not pictured:
Egypt – yes
Israel – no 

*Not pictured:
Egypt – yes
Israel – yes

Of the 8
countries that 
responded 
positively, 7
have begun 
implementation 
of the action 
plan or strategy

Of the 14
countries that 
responded 
positively, 9
have begun 
implementation 
of the action 
plan or strategy
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Testing/screening of HBV in non-hospital settings

Yes = 20 (74%)

No = 6 (22%)

Unknown / 

Unavailable 

= 1 (4%)

HBV testing/screening in 
non-hospital settings

Of the 20 countries that reported HBV testing/screening 

in non-hospital settings the distribution was as below:

Other:

• NGOs (2)

• Centres for HIV/sexual health (2)

• Mobile clinics (1)

• Outreach programmes (1)

• Local health houses (1)

• Prisons (1)

• Social health care institutes (1)

• Private laboratories (2)

• Private clinics (1)

• Drug addiction centres (1)
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Testing/screening of HCV in non-hospital settings

Yes = 20 (74%)

No = 6 (22%)

Unknown / 

Unavailable 

= 1 (4%)

HCV testing/screening in 
non-hospital settings

Of the 20 countries that reported HCV testing/screening 

in non-hospital settings the distribution was as below:

Other:
• NGOs (3)
• Centres for HIV/sexual health (3)
• Mobile clinics (1)
• Outreach programmes (2)
• Local health houses (1)
• Prisons (2)

• Anonymous screening office (2)
• Social health care institutes (1)
• Private laboratories (2)
• Private clinics (1)
• “Substance misuse services” (1)
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Treatment of HCV patients in non-hospital 
settings
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HCV treatment available 
in non-hospital settings

*Not pictured:
Egypt – yes
Israel – yes

Of the 7 countries that reported HCV treatment in non-

hospital settings the distribution was as below:

Other:
• Private hepatology clinics / liver 

specialist (3)
• Gastroenterology clinics (1)
• “Substance misuse services” (1)

SERBIA

SERBIA
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Viral hepatitis treatment in prison settings

Notable changes 
in answers from 
2016 to 2017

HBV treatment in 
prisons

HCV treatment in 
prisons

Positive 2016 
response changed to 
“do not know” 2017

1 1

“Do not know” 2016 
response changed to 
positive 2017

1 2

Negative 2016 
response changed to 
positive 2017

1 2

Positive 2016 
response changed to 
negative 2017

1 1

 Variations in responses by country from 

2016 to 2017 have an impact on overall 

results

 Beyond simple change or update in 

policy
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Treatment restrictions

 Changes in reported 
data may be due to 
policy changes or 
increased patient 
engagement in the 
policy landscape

 Majority of restrictions 
reported have gone 
down since the 2016 
study

 Further engagement 
is key to keep patient 
groups informed
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INHSU – September ‘17

• Analysis of the policy response to HCV in 

the Nordic countries involving:

• National coordination 

• Prevention

• Testing and linkage to care

• Treatment

• Engage stakeholders from multiple realms:

1. Ministries of Health

2. Hepatitis patient groups

3. Drug user groups

4. National medical societies

• Tool for closing country-specific gaps in 

viral hepatitis prevention
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• Widespread disagreement was reported between stakeholders respondents

• Results showed gaps in policies for harm reduction both within and outside 

prisons

• Strategies for responding to hepatitis C still lacking in the Nordic countries

• Need for scaling up guidelines for prevention, testing, treatment, and goals for 

elimination

Results
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 For future monitoring efforts, ECDC, WHO and beyond, it is 
essential that patients continue to be engaged in the process and 
where possible at the centre of the process.

 Patient groups have the potential for increased representation of 
high-risk populations to have an even greater impact on viral 
hepatitis advocacy

 Hep-CORE beyond 2017
 Data extraction from publicly available documents + a focus on practice as 

more (and improved) polices are in place

 Continued and increased involvement of key stakeholers in each of the 27 
countries (beyond the ELPA member associations)

Conclusions
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Thank you

Questions?   Comments?

For more information or questions about the study:

[Jeffrey.Lazarus@ISGlobal.org]


