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Patients’ Association

Why "Hep-CORE”? B

(\). Summit

Hep-CORE was created in the midst of
Important global policy developments o o s s
On Viral hepatitis (Accessed August 2016)

The name serves as an abbreviation for:

-~ -~<‘;.—> "

Community,

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)

Opinion,

Recommendations,

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

Experts

Promotes recognition of hepatitis as a “core” challenge to be tackled —
hepatitis is even a part of the Sustainable Development Goals
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http://www.who.int/hiv/events/first-hepatitis-summit-2015/en/
http://www.hcvbrusselssummit.eu/elimination-manifesto

Hepatitis B and C

An action plan for saving lives in Europe
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Purpose of Hep-CORE:

“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).

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 Hep-CORE study is key \

» Hep-CORE provides the only
European viral hepatitis policy

monitoring tool The 2016 Hep-CORE Report

Monitoring the implementation of hepatitis B and C

] Un|que|y’ |t |S pa‘“ent_led | policy recommendations in Europe

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

European Liver Patients Association

» 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
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But where does this lead?

= [nvolvement 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

CSF, Dec 2017 @JVLazarus



Publications and conference abstracts

HepHIV2017 — January ‘17

Poster No. PO2101 HopHIV 2017 Conference

ELPA Missed Opportunities for Viral Hepatitis  oogemmas
= Testing in Europe: a 25-Country Analysis
JV Lazarus'?, SR Stumo?, KL Hetherington?, J Tallada®, M Harris*, T Reic®, K Safreed-Harmon?,
on behalf of the Hep-CORE Study Group

'CHIP, Rigshospialet, Universiy of Capenhagen, Denmark; ASGlobal. Hospital Clnic, University of Barcelona, Barcelons, Spain; European AIDS Trestment Group, Brussels, Belglum,
Research. Lond and London, 3 Pat cation, Brussels, Belgium

INTRODUCTION AND OBJECTIVES RESULTS
The 2016 approval of the WHO Global Health Sector Strategy on  Patient groups in many study countries reported an absence of
Hepatitis, coupled with the advent of better antiviral medications, HBV/HCV testing sites outside of hospitals for people who inject
has underscored the importance of hepatitis B virus (HBV) and drugs and other high-risk populations (Figure 1).
hepatitis C virus (HCV) testing. The European Liver Patients There was reported to be routine HBV/HCV screening for
Association (ELPA) carried out the Hep-CORE study to collect  pregnant women in 88% and 44% of countries, respectively. In 23
information regarding numerous aspects of national HBV and countries (92%), blood donors were said to be notified if
HCYV policies, including testing-related policies. screening indicated infection with HBV/HCV: and of these 23
patient groups, 19 (83%) reported that blood donors in their
H ep_coB E country who are screened and found to be positive for HBV/HCV

. are referred to medical care. According to survey respondents, 17
METHODS countries (68%) include liver enzyme tests in routine medical
In 2016, we asked patient groups in 27 countries to participate in  check-ups, whereas only five (20%) include HBV/HCV risk
a cross-sectional survey that asked about their countries’ policy  assessment (data not shown in tables).
responses to HBV and HCV. The 39-item English-language
survey, administered online to one patient group or coalition of
patient groups per country, included questions about populations (Table 1),
testing/screening sites outside of hospitals, screening of pregnant
women, notification of blood donors, risk assessment during CONCLUSIONS
routine medical check-ups, and the existence of free and/or Edropean cotinirias [l acti mcice misstiopRodunities to
anonymous testing services. We present a descriptive analysis of 9i2gnose HBV and HCV, giving particular attention to testing
findings from the 25 European countries in the study. ity for high-risk ions and to risk

during routine medical check-ups.

Less than half of countries were reported to have widespread free
and anonymous HBV/HCV testing services targeting high-risk

Figure 1: Number of countries reported to have HBV and HCV testing

M Table 1: whe rted
hospitals for high-risk A ey ive
high-risk populations (N=25)
Y Free HBV  Anonymous | Free HCV | Anonymous
mhHov n(%) testing  HBVtesting | testing | HCV testing
B, B2 G"": 9 (36%) 6 (24%) 9(36%) 6 (24%)
: mt 5 populsicR | | |
8 283 u PWID 14 (56%) 10 (40%) 13 (52%) 9(36%)
£ S Sl 55 22 2 #2 . .
£ AE R, SR Z¥ MsM 12 (48%) 9 (36%) 11 (48%) 7 (28%)
3 z LS | 1 {
g 22 ﬁ 11 (44%) 7(28%) 10 (40%) 6 (24%)
§ II Ii Sex workers | 10 (40%) 7 (28%) 9 (36%) 5 (20%)
H | | I
Prisor 14 (56%) 7 (28%) 13 (52%) 7 (28%)
:-*“’.&*s"f\,;’f“‘fﬁ ners (S6%) | T08W) | 13(52%) | 7(28%)
s« \,‘.4‘ &« Migrants 6 (24%) 6 (24%) 6(24%) 6 (24%)
« I
& PLHIV 13(52%) | 10(40%) | 12(48%) | 9(36%)
FORRATIONS Other 1(4%) 0(0%) 1(4%) 0(0%)
< men
wha have s wih men, PLAI = eogle g wenHIV
Austria Denmark Ttaly Serbia Ukraine
HEP-CORE Belgium Fintand Macedonia Stovakia United Kingdom
EUROPEAN  Bosnia & France Netherlands Slovenia
STUDY Herzegovina Germany Poland Spain
COUNTRIES: Bulgaria Greece Portugal Sweden
Croatia Hungary Romania Turkey

HepH |V chipa  sGlobelgsi
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International journal of Dmg Policy 47 (2017 ) 47-50

Contents lists available at ScienceDirect

International Journal of Drug Policy

journal homepage: www.elsevier.com/locate/drug po

Viewpoint
Restrictions on access to direct-acting antivirals for people who inject @ »
CrossMark

drugs: The European Hep-CORE study and the role of patient groups in
monitoring national HCV responses

J.V. Lazarus®®*, K. Safreed-Harmon®, S.R. Stumo®, M. Jauffret-Roustide®, M. Maticic?,
T. Reic®, E. Schatz', ]. Tallada®, M. Harris", on behalf of the Hep-CORE Study Group

ILC2017 — April ‘17

Access to hepatitis C treatment in Europe: findings from S pA
EASL the 2016 Hep-CORE study

[— JV Lazarus!?, SR Stumo?, K Safreed-Harmon?, FH Harmanci?, M Harris®, G Hendrickx®, M Jauffret-Roustides, T Reic’, J Tallada®, M Maticic®, on behalf of the I5Global s
LNER CONCALES Hep-CORE Study Group G
CHIP, Rigshospitalet, University of Copenhagen, Copenhagen, Denmark; 21SGiobal, Hospital Clinic, University of Barcelona, Barcelona, Spain; *Global Hepatits Programme, World Health . N
Organization, Geneva, Switzerland; “Department of Social and Environmental Health Research, London School of Hygiene and Tropical Medicine, London, United Kingdom; Viral Hepailts Cnl p r- ]
Prevention Board, University of Antwerp, Antwerp, Belgium; ‘Cermes3, Inserm, Paris Descartes University, Paris, France; "European Liver Patients Association, Brussels, Belgium: _
SEuropean AIDS Treatment Group, Brussels, Beigium; “Clinic for Infectious Diseases and Febrile llnesses, University Medical Centre Ljubljana, Ljubljana, Slovenia
BACKGROUND RESULTS oy
setings (e25
While new direct-acting antivirels are now effective enough to cure more than According to patient groups, 24 of the |8 drug e (te2s) 1
9 5 vt I R—
90% of hepatits C cases, it is not known whether there are suitable policies to 25 study countries (96%) have national | % -
promote access to treatment in European countries. The Hep-CORE study clinical guidelines for the diagnosis and §§ o TR e
collected information on viral hepatitis policy issues from patient groups. treatment of hepatitis C (Figure 1) H H it e
it I TR
belonging to the European Liver Patients Association (ELPA) and offers nsight Alltypes ofdirect acing antirals were |3 § » o oomes
into this situation. & & I — o o
1o this siuat reported o be avaiable o al HCV- e e
H CORE diagnosed patients in 16 countries 22 ——
ep- (6430, whi i fourcountes (16%), |3
\ 13 — esplonblbengheedihon hosartings? ;
J none were reported to be avalable. In A on bR ATNInS  YoutEourns
the remaining five countries (20%), oo e In five countries (20%), patients were reported to have the option of
depending on the AVALABIUTY (Ne25) receiving hepaiitis C treatment in non-hospital settings (Figure 3).
specific drug (Figure 2) [ T N ———
AIMS P 9 (Flgure ) - i e Patient groups indicated that 17 countries (68%) provide hepatits C
Findings wil inform efforts to monitor whether countries are implementing the reatment in prisons (Figure 4).
World Health Organizaton’s frstever gobel health sector strategy on viral T E e
Ledipasyiep ORI Twenty-one countries (84%) were
hepatis, introduced in 2016. Daclatasvi Dasabuvir P poicaprevie sofostunic 58 HoY
e e S L eam reported o have one o more 8z M
a0y types ofrestictions on accessto | E B
Free 1 7 1 1 0 direct-acting antivirals, such as 3k
METHODS HCV national clinical guidelines o] 8 2 : . 1 resticions relatng tothe patents | 2§ 8 ,
s ) N o N N fibrosis level or use of njecting H 1 N
“This prospective cross-sectional e drugs (Figure 5) H i i
study uiised a structured 39- S— response © ° ° ° B B ]

item questionnaire administered
online to ELPA member

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).

organizations in mid-2016. The ineciontoyouzouny”
study was caried outin 25

N .
European counties, with one \
patient group or coalition of CONCLUSIONS ACKNOWLEDGEMENTS CONTACT INFORMATION
patient groups providing The widespread existence of national clinical guidelines and [l Our gratitude to the European Liver Patients’ Association (ELPA) Jeffrey V. Lazarus
information for each country. availability of direct-acting antivirals in many European and the 25 European patient groups who partcipated in his study: CHIP, Rigshospiale,
“The questionnaire addr i u uisa reis a

'@ questio addressed X countries do ot ensure high levels of utiisation. There is an Austria, Belgium, Bosnia & Herzegovina, Bulgaria, Croatia, University of Copenhagen
hepaiiis C treatment n flems urgent need to modify policies and increase resources in Denmark, Finland, France, Germany, Greece, Hungary, Iy Gester Ale 56,51 1
that asked about clinical order to reduce barriers to access and realise the potential Macedonia, Netherlands, Poland, Portugal, Romania, Serbia,
guidelines, availabilty, cost, of the new weatment arsena to drive progress toward the Slovakia, Slovenia, Spain. Sweden, Turkey, Uidaine, United DK-2100 Copenhagen Oe, Denmark
treatment settings, and elimination of hepatitis C as a public health threat. nadorm Jeffrey.Lazarus@regionh.dk
festrictions on treatment access. | pgure 1. Does your country have national cliical Disclosures: This work was supported by unrestricted grants from
inesfor e dignoss an eaimens of HOV? ‘AbbVie Inc, Gilead Sciences Inc, and MSD.
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“Hepatitis B and C: an
action plan for saving
lives in Europe”
recommendations
published

Mar
2015

“Missed opportunities for
viral hepatitis testing in
Europe: a 25-country
analysis” HepHIV2017,
Malta

Jan
2017

CSF, Dec 2017

Dec
2015

Hep-CORE Study Group
formed

Apr
2017

-

“Access to hepatitis C
treatment in Europe:
findings from the 2016
Hep-CORE study” 1LC2017,
Amsterdam

Original Hep-CORE
2016 survey
administered to patient
groups

Jul-Oct
2016

“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]

Jul
2017

Patients’ Association

Dec
2016

“The 2016 Hep-CORE
Report” published by
ELPA

Aug-Nov
2017

Dissemination

Hep-CORE 2017 survey
administered to patient
groups

@JVLazarus



Patients’ Association

Hep-CORE
2017

= Annual benchmark to monitor changes in the European policy

landscape
= Shorter questionnaire covering:
1. National strategies/action plans 7. Free and anonymous testing services
2. Government collaboration with in-country civil 8. Assessment for HBV/HCYV in routine medical
society groups check-ups
3. Cascade-of-care approach to monitoring 9. Treatment in non-hospital settings
4. National disease registers 10. Treatment in prisons
5. Availability of harm reduction services 11. Restrictions on access to DAAs
6. Testing/screening sites outside of hospitals

CSF, Dec 2017 @JVLazarus
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Hep-CORE

2017

HBV strategy/action
plan

0 Yes* =8 (30%) *Not pictured:
Egypt —yes

B No*=19 (70%)
Israel — no

Unknown / / w
Unavailable

ESTONIA

LATVIA
VI RUSSIA KAZAKHSTAN

IRELAND LITHUANIA

BELARUS

Of the 8
countries that
responded
positively, 7
have begun GEO'GR

implementation
of the action  ror
plan or strategy

CSF, Dec 2017

' European Liver
Patients’ Association

Written HBV/HCV strategy and/or action plan

HCV strategy/action
plan

0 Yes* =14 (52%) *Not pictured:
Bl No =13 (48%) Egypt —yes

Israei —yes
Unknown / ; “

Unavailable

”
¥, ESTONIA

LATVIA RUSSIA KAZAKHSTAN

|RELAND LITHUANIA

BELARUS

Of the 14
countries that
responded
positively, 9
have begun -~
implementation
of the action ™
plan or strategy

CYPRUS
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2017 Testing/screening of HBV in non-hospital settings
HBV testing/screening in Of the 20 countries that reported HBV testing/screening
non-hospital settings in non-hospital settings the distribution was as below:

If so, what types of non-hospital settings?
0 Yes =20 (74%)  *Not pictured:

B No =6 (22%) Egypt —yes

General practitioner clinics _ 11
Israel —yes

NORWAY FINLAND

Unknown /
Unavailable
=1 (4%)

osTclinics NG 1

ESTONIA

LATVIA

IRELAND LITHUANIA

ey Needle and syringe programmes [N 11

BELARUS

other NG

0 5 10 15 20

Number of countries with access to HCV testing/screening in given
setting (N=20)

GEORGIA

Other:
Pow' * NGOs (2) * Prisons (1)
* Centres for HIV/sexual health (2) * Social health care institutes (1)
* Mobile clinics (1) * Private laboratories (2)
* Qutreach programmes (1) * Private clinics (1)
* Local health houses (1) * Drug addiction centres (1)

CSF, Dec 2017 @JVLazarus
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2017 Testing/screening of HCV in non-hospital settings

HCV testing/screening in Of the 20 countries that reported HCV testing/screening
non-hospital settings in non-hospital settings the distribution was as below:

If so, what types of non-hospital settings?
0 Yes =20 (74%)  *Not pictured:

Bl No=6(22%) Egypt —yes

Israel —yes I
3

General practitioner clinics _ 11

FINLAND

Unknown /
Unavailable
=1 (4%)

osTclinics NG 1

ESTONIA

i o Needle and syringe programmes NN 11

IRELAND LITHUANIA

BELARUS

other NG

0 5 10 15 20

Number of countries with access to HCV testing/screening in given

setting (N=20)
Other:
pom' * NGOs (3) * Anonymous screening office (2)
* Centres for HIV/sexual health (3) ¢ Social health care institutes (1)
* Mobile clinics (1) * Private laboratories (2)
* Qutreach programmes (2) * Private clinics (1)
* Local health houses (1) * “Substance misuse services” (1)

* Prisons (2)
CSF, Dec 2017 @JVLazarus
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2017

ELPA

Treatment of HCV patients in non-hospital i
settings

HCV treatment available

in non-hospital settings

Yes = 7 (26%) *Not pictured:

Bl No =20 (74%) Egypt—yes
Israel —yes
Unknown /

Unavailable

IRELAND

NETHER DS

BELG% GERMANY
L

UXENBOURGECZECH REPUBIC

FRANCE

SWITZER

CSF, Dec 2017

NORWAY

~

ESTONIA

LATVIA RUSSIA

LITHUANIA

BELARUS

UKRAINE

o

TURKEY

KAZAKHSTAN

GEORGIA

/

AZERBAIJAN

CYPRUS

Of the 7 countries that reported HCV treatment in non-
hospital settings the distribution was as below:

If so, what types of non-hospital

settings?
General practitioner 4
clinics P 3
Addiction centers/OST w1 3 2016
= 2017
Other 2— 5

Number of countries with access to HCV treatment in
given setting (N=7)

Other:
* Private hepatology clinics / liver * Gastroenterology clinics (1)
specialist (3) » “Substance misuse services” (1)

@JVLazarus
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2017 Viral hepatitis treatment in prison settings

= Variations in responses by country from

2016 to 2017 have an impact on overall Viral hepatitis treatment in prisons

results
27

19 19
18 17
0
Is HBV treatment provided in prisons |s HCV treatment provided in prisons
in your country? in your country?

» Beyond simple change or update in
policy

=27)
[
oo

Notable changes
in answers from
2016 to 2017

Positive 2016
response changed to
“do not know” 2017

HBV treatmentin HCV treatment in
prisons prisons

treatment in prisons (N

“Do not know” 2016
response changed to
positive 2017

Number of countries with viral hepatitis

m2016 ®2017
Negative 2016

response changed to

positive 2017

Positive 2016
response changed to
negative 2017
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2017 Treatment restrictions

" Changes in re ported Reported restrictions on access to direct-acting antivirals for the
data may be due to treatment of HCV infection

27)

policy changes or 1" = 2016
increased patient 2 1 2017
engagement in the g
policy landscape gr - m
* Majority of restrictions ~ £* — R ;
reported have gone £ . : : ; ;s
down since the 2016 g . I I T I
study A g O S
= Further engagement  ° e g boeost st
IS key to keep patient
groups informed oo’

period of time

Type of restriction

CSF, Dec 2017 @JVLazarus



Hep-Nerdic

« 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

CSF, Dec 2017
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6th Interational Symposium on Hepatitis Care In Substance Users

ASSESSING THE POLICY RESPONSE TO HEPATITIS C
IN THE NORDIC COUNTRIES: THE HEP-NORDIC STUDY

Lazarus JV'2, Hetherington KL?, Aleman S3, Alho H?, Dalgard 05, Frisch T¢, Gottfredsson M7, Weis N&,
Safreed-Harmon K, on behalf of the Hep-Nordic Study Group

CHIP, Rigshospitalet, University of Copenhagen, Copenhagen, Denmark; *Barcelona Institute for Global Health (ISGlobal), Hospital Clinic, University of Barcelona,
Barcelona, Spain; *Department of Gastroenterology and Hepatology and Department of Infectious Diseases, Karalinska Institutet/Karolinska University Hospital, Stockholm,
Sweden; “Unit of Substance Abuse Medicine, University of Helsinki and Helsinki University Hospital, Helsinki, Finland; “Department of Infectious Diseases, Akershus
University Hospital, Lerenskog, Norway; ®Riksféreningen Hepatit C, Mankarbo, Sweden; "Faculty of Medicine, School of Health Sciences, University of lceland and
Landspitali University Hospilal, Reykjavik, Iceland; *Department of Clinical Medicine, Faculty of Health and Medical Sciences, University of Copenhagen, Denmark.

chipa

BACKGROUND

In 2016, the World Health Assembly approved the first global health
sector strategy on viral hepatitis, an important step towards disease
elimination. In the Nordic countries (Denmark, Finland, Iceland, Norway,
Sweden), the prevalence of hepatitis C virus (HCV) in the general
population is low, but it is 50%-85% among people who inject drugs

A comparison of policies regarding HCV elimination across the Nordic
countries is lacking. This study assessed which policies the five
countries have established to support key elements of the World Health
Organization's global goal of eliminating viral hepatitis as a public health
threat

RESULTS

Stakeholders reported that three (60%) of the five study countries
have national strategies for viral hepatitis, though only one (20%)
has an HCV elimination goal. Respondents from four (80%) of the
countries reported that national guidelines identified certain groups
whose members should be routinely offered HCV testing (Figure 1),
and a lack of access to anonymous HCV testing was reported in all
countries.

Four (80%) study countries have national HCV treatment guidelines.
All countries provide publicly funded direct-acting antiviral treatment.
The availability of harm reduction services within and outside prisons
varies; needle and syringe programmes are available in three
countries (60%) (Figure 2) and opioid substitution therapy is
available in all countries.

In-country stakeholder
disagreement (20.4%-75.8%)
regarding current policies was
observed across the region
(Figure 3). Civil society
organisations in the region
were the stakeholder group to
most often respond incorrectly
(39%) to HCV policy
questions.

Needle and syringe programmes
available in all parts of the country

Figure 2

Questions answered in mare than one

ISGlobal iwssnrerer

GlobalHealth

METHODS

Fourteen national stakeholders representing government agencies, medical
societies and civil society organisations completed a 23-item cross-sectional
online survey about how their country's policies address the HCV epidemic.
Questions were organised into four domains:

1. National coordination

2. Prevention

3. Testing and linkage to care

4. Treatment

A descriptive analysis summarised findings by domain, country and
stakeholder group, as well as presented discrepancies

Groups identified for routine HCV testing in national guidelines

= Denmark
= Finland
=iceland
= Norway
= Sweden

Mumber of Countries

Figure 1

® National coordination

Stakeholder disagreement by country and survey domain ® Prevention

100

&8 PRS2 P
" o P
5 5
s
N
.
o ]

Denmark (n = 4) Finland (n = 3) Iceland (n

Morway [n=1}*

= number of respondents from each cauntry, al staksholder §roups
*figures represent dscrepancies between survey respondent and siudy graup membes

Figure 3

CONCLUSION

The Nordic region as a whole has not thoroughly and consistently expressed its commitment to tackling HCV, despite

CONTACT INFORMATION

the existence of large HCV epidemics among people whao inject drugs in these countries. Stakeholder alignment and Prof. Jeffrey V. Lazarus
an established elimination goal with an accompanying strategy and implementation plan should be recognised as the CHIP; Rigshospitalet,
basis for coordinated national public health efforts to achieve HCV elimination in the Nordic countries and elsewhere. University of Copenhagen

ACKNOWLEDGEMENTS AND DISCLOSURES

Qester Alle 56, 5th fl

DK-2100 Copenhagen Oe, Denmark
Jeffrey Lazarus@regionh.dk
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The research team thanks all survey respondents for their participation and also thanks all members of the .
Hep-Nordic Study Group. This study was supported with an unrestricted grant from Gilead Sciences. Hep- N.rdlc
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European Liver

Hep-Neordic —

. . eedle and syringe exchange
- Widespread disagreement was reported between stakeholders respondents orogtarmmes svailable 1 genera

public in all parts of the country

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

m Yes

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

B No

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

Stakeholder disagreement = National coordination Groups identified for routine HCV testing in national guidelines
. revention

g by country d nd su rVeV doma n B Testing and linkage to care Men who have sex with men [N WDenmark W Finl d
D nnnnnnnnn
e 100 100 Treatment Healthcare workers |
© Jand W Norway
f o Military personnel wed
v 80 jgrants [N
5 68 67 70 67 64 Migrants
£ 63 60 60 ers
eg ® 50 50 50 Former prisonrs
? >4 > - Current prisoners - N
GBJ 2 25 people living with Hiv | |
Z 20 14 6 12 Peaple who inject drugs | |
o
E 0 . [ People who received blocd or blood products before a certain date _ _
9 0 h * People in certain age groups
E Denmark (n = 4) Finland (n = 3) Iceland (n=2) Norway (n=1) Sweden (n=4) e surgery patients
3

n = number of respondents from each country, all stakeholder groups 0 1 2 3 4

*figures represent discrepancies between survey respondent and study group member Number of Countries
@JVLazarus
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Conclusions

* 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
nigh-risk populations to have an even greater impact on viral

nepatitis 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)

CSF, Dec 2017
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Our most sincere thanks to ELPA member groups:

» Austria — Hepatitis Aid Austria * France — Fédération SOS Hépatites * Portugal — SOS Hépatites Portugal

» Belgium — Vlaams Hepatitis Contactpunt (VHC) e+ Germany — Deutsche Leberhilfe e.V. * Romania — APAH-RO

» Bosnia & Herzegovina — The Chronic Viral » Greece — Hellenic Liver Patient Association » Serbia— HRONOS
Hepatitis Patients Association, "B18" “Prometheus” « Slovakia— HEP HELP KLUB

* Bulgaria — National Association for Fighting * Hungary — Hungarian Association of Chronic « Slovenia — Slovenija HEP
Hepattitis - Hepasist Hepatitis Patients - VIMOR » Spain — Catalan Association of Hepatitis Patients

» Croatia — CATIH “Hepatos” » Israel — Hetz - Israeli Association For The Health Of (ASSCAT)

* Denmark — Hepatitis-Foreningen Qe Liver « Sweden — Riksféreningen Hepatit C (RHC)

* Egypt — Association of Liver Patients' Care ghltaly = Associazione EPAC Onlus  Turkey — HEPYASAM - Living with Hepatitis Association
(ALPC) » Macedonia — Hepar Centar - Bitola - Ukraine — Stop Hepatitis

* Finland — The Finnish Kidney and Liver * Netherlands — Dutch Liver Patient Association (NLV) - United Kingdom — Hepatitis C Trust and British Liver
Association » Poland — Star of Hope Foundation st

...study group members:

* Charles Gore (World Hepatitis Alliance) * Luis Mendao (Grupo de Ativistas em Tratamentos (GAT), Portugal)
* Hande Harmanci (World Health Organization) * Antons Mozalevskis (WHO Regional Office for Europe)
* Magdalena Harris (London School of Hygiene and Tropical Medicine, United » Raquel Peck (World Hepatitis Alliance)
Kingdom) * Tatjana Reic (European Liver Patients Association)
* Greet Hendrickx (Viral Hepatitis Prevention Board) * Eberhard Schatz (Correlation Network)
* Marie Jauffret-Roustide (Paris Descartes University, France) * Kaarlo Simojoki (A-Clinic Foundation, Finland)
* Achim Kautz (European Liver Patients Association) * Joan Tallada (European AIDS Treatment Group)

Mojca Matici¢ (University Medical Centre Ljubljana, Slovenia)

...and funders: AbbVie, Gilead Sciences, MSD
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Thank you

Questions? Comments?

—or more information or questions about the study:

Jeffrey.Lazarus@I1SGlobal.org]

Hep-CORE
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