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Abstract

Background: The national low prevalence of hepatitis B ande@orted in a number of European
countries is not entirely accurate. Higher rates fmund among individuals in the population
identified as at-risk groups. Early discovery thgbuscreening in these groups is essential in
alleviating the potential burden due to complicasioof chronic hepatitis B and C. Not much is
known on current practices of hepatitis B and @eaing in Europe, despite existing international or
national policies and guidelines on viral hepatitisnagement in most countries. This study is

designed to fulfill that information gap and proidn overview of such practices in Europe.

Method: The countries included in the study were Germamydary, Italy, Spain, the Netherlands,
and the UK. Questionnaires on hepatitis B and @estng recommendations to specified at-risk
groups were developed and translated into fiverothan languages. Questions were tailored to
different fields of expertise as follows: generalall hepatitis care, general practitioners, sexual
health services providers, antenatal care providangl asylum seekers’ care providers. The
guestionnaires were made available on an onlindopta (LIME survey). Potential respondents
were selected based on their involvement in vigbdtitis care. Direct personalized links were

disseminated per email, and answers were des@iptnalyzed with SPSS 19.

Results: The survey yielded 286 completed questionnaires.r€ésponse rates from the surveyed six
countries varied considerably (UK: 19.0%, Germal®/.8%, Netherlands: 53.8%, Hungary: 27.7%,
Italy: 35.7% and Spain: 32.5%). Total responsesaoh field of expertise also varied extensively,
with the most coming from antenatal care provid@s respondents) and the least from asylum
seekers’ care providers (18 respondents) acrossxreuntries. The results show varying practices
in recommending hepatitis B and C screening tafatisk groups, except in hepatitis B screening
among pregnant women. This variety demonstrateskadf consensus among experts in screening
recommendation standards within their knowledgsesvices, albeit recommendations in available
policies or guidelines. Regional differences inndi&rd practices were also suggested in antenatal

care for hepatitis C and in asylum seekers’ caraadst study countries.

Conclusion: Despite existing recommendations on viral hepatitianagement and the higher
prevalence rates in at-risk groups, current scrgenecommendation practices in different health
care settings remain varied. Efforts to mitigate gotential burden of disease due to chronic viral
hepatitis complications must address this issuejigignt health professionals is also key to their

early detection and appropriate management.
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Background

Despite the availability of an effective vaccineamgt hepatitis B and treatment for both
hepatitis B and C, they continue to be major hetitieats in the world today. The most recent
estimate from the World Health Organization (WH®pws that globally, 2 billion people are
infected by hepatitis B virus (HBV) and 240 millicuffer from its chronic infection. Hepatitis C
virus (HCV) infects between 3 to 4 million peoplenaally, and approximately 150 million suffer
from chronic hepatitis C. HBV infection resultsabout 600.000 deaths and HCV infection accounts

for approximately 350.000 deaths every y@ar

Chronic infection of the liver and its following eplications result in considerable economic
costd” and indirect cosfs(burden of disease). Indirect costs include y&ssdue to early death or
living with a disability {quantified in DisabilityAdjusted Life Years (DALY)}. Calculations of these

costs have been attempted, although incompletéadl@idata complicates the task.

The economic costs increase as the disease pregriesseverit} Liver cirrhosis is the 9
leading cause of DALYs in the WHO European regisnreported in 2004 causing 1-2% of all
deathd. An estimate of more than 1 million deaths andless than 16 million DALYs were
attributable to chronic progressions of either HBVHCYV infectiorf. HCV alone accounted for 1.2

million DALYs in the WHO European region in 2002tlvhigher rates found in Eastern countties

The European Center for Disease Prevention andr@aiCDC) published estimates on
mortality rates caused by HBV and HCV related asib and liver cancer based on available data up
to 2010. The report found that the highest deatsreaaused by HBV or HCV related cirrhosis occur
in Italy and Spain. Moreover, Italy also has thgheist death rate caused by HBV or HCV related
liver cancef’. A study by Garcia-Fulqueiras et al. reported tH&V is on top of the list of
communicable diseases responsible for DALYs in i8paht the same time, other studies calculated
the costs of treating a case of chronic HCV witboabination of two recommended drugs could
range from EUR 7.517 to EUR 21.239and even staggeringly more expensive with aetripl

combinatior®.

Hepatitis B and C are both communicable diseasB¥. id transmitted through percutaneous
or parenteral contact of blood or bodily fluids,dam is 100 times more infectious than Human
Immunodeficiency Virus (HIV). The hepatitis B viris still able to infect other people even after a
week of being outside of a human bbty. Frequent modes of transmission are related to the
country/region and its rate of endemicity. In hegidemic areas the most noted modes are mother-to-

child during birth and household contact, mainlyig childhood. Other modes of transmission that



only play smaller roles in these areas are in fia@te common in areas of low endemicity, such as
unprotected sexual contact (mainly during youndthdod), injecting drug use, and unsafe injection

practices in health care settiAgs**>*°

HCV is transmitted through direct blood contactsoyilar pathways as HBV, although mother-
to-child and sexual contact transmission is uncomirho A recent study noted changing trends in
common transmission paths in Europe, placing imjgctirug use at the top and unsafe injection
practices in health care settings (nosocomial tidac- infections acquired during hospitalizatian)
during medical procedures as the most common rotites

Infection of HBV results in an acute infection withio possible outcomes depending on the
age of exposure. Chronic infection will almost aarty develop if an individual is infected as a
newborn and up to 30% if it occurs in early childdmr after five years of age. On the other hand,
adults have as low as a 1-5% probability of acqgirchronic infections, while less than 1 in 100
cases develop into fatal fulminant hepatitis. In 82&ases, infection results in carriers who remain
infectious despite being asymptomatic. Chronic tisgpd will gradually develop into liver cancer
and cirrhosis in 5-10% and 30% of cases, respégti@rhosis may also progress into liver failure
or cancer ending in death if liver transplantai®not performetf?°

People suffering from acute infection of HCV wilewklop a chronic infection in 85% of
cases. Approximately 22% of chronic infections vdévelop into cirrhosis in 20 years; less than
10% if the infection occurs during young adulthoedile in half of the cases the outcome is
difficult to predict. Liver cirrhosis may progressto liver failure or cancer, requiring liver
transplarft™%2

There are treatments available for hepatitis B @ndhich have shown to be effective if
given in the early or mild stages of the diseageaifment with antivirals alone or combined with
interferon are recommended, although liver tramgpla the only option once the disease has

progressed into liver failure or liver cant&*>1"2

Hepatitis B is preventable through vaccinatiorthé series of vaccination are completed, it is
95% effective in preventing acute and chronic ihéexs. Most countries have adopted a universal
HBV vaccination program; however, in some countsesh as the UK and Netherlands, vaccination
is only recommended for groups considered at rigk {njecting drug users (IDUs) and men who

have sex with men (MSM3$23

As mentioned earlier, without any intervention HBWd HCV infections can result in
chronic hepatitis. Chronic cases of hepatitis Brasasured through HBsAg serological markers. Its
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prevalene varies between countries as the rais divided into low, intermediate, and h
endemicity®. A WHO reportin 2002 stated thethe most endemic regions are found in Africa
Asia, where as high as 5% of the population w estimatedo carry HBsA.

Figure 2. Hepatitis B prevalence in EUrOPe (HBS.......oui ettt 8
Figure 3. Hepatitis C prevalence (ANTIHC ..o e 9

| High (HBsAg prevalence8%)

| Intermediate (HBsSAg prevalence— 7%)
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Source: World Health Organization. Introduction of hepatif vaccine into childhood immunization servi
Managemenguidelines, including information for health workeand jarents. 2001.WHO. Geneva, Switzerl.
HepatitisB prevalence also varies wid across Europe. A recent ECDC report estimat
prevalence rate between (X%, with Romania showing the highest prevalence of ci%r anc
countries such as GermagnNetherlands, Irelar, and parts of Italy demonstrating lowest
prevalence rates (less than .. As seen in Figure 2, GermgrNetherland and Sicilin the south of
ltaly has similar HBV prevalence whithe rest of Italy has a higher estin’®. Cases are mostly
found in 2544 year old men and -24 year old womerfpllowing the typical pattern fc sexually

transmitted illnessés

The incidence of épatitis B seems to be decreasing in most Europeantries, although i
some countries such as Finland aipain, the opposite trend is observed2008, therewere 6,369
confirmed cases reported by 28 European Union or Eunogeanomic Area (EU/EE/ countries,

which presents a 1.29 cases for every 100.000 ¢*°.



Figure 1. Hepatitis B prevalence in Europe (HBsSAQ)
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Source: European Centre for Disease Prevention@audtrol. Hepatitis B and C in the EU Neighbourho®&devalence,
Burden of Disease and Screening Policies. 2010DECStockholm, Sweden.

Chronic hepatitis C is measured by levels of a@Wian antibody found in the blood. HCV
prevalence in Europe varies as well; the same E€IDAY mentioned earlier estimates a prevalence
rate of 0.4 to 3.5% between countries and 0.2 td%0between regions within countries. The
highest prevalence (more than 2%) is apparentaiy, IRomania, and Spain, while a less than 1%
rate is seen in countries such as Germany, Netftarjand the U¥. The southern regions in Italy
has a markedly higher prevalence, possible factmisde older age and the use of glass syringes
that was popular in the 70s and a history of detrehtmerf. Another study applied WHO
prevalence data and national estimates on 22 g¢esintr the WHO European region between 1997
to 2004 and estimated that 7.3 — 8.8 million peapile infected with HCY The majority of
reported cases of HCV are among 25-44 year oldsvaadd females. This may be due to the fact that
sexual transmission does not play a significarg mIHCV transmission, but rather needle-sharing
among IDU$>.

According to an ECDC report, HCV incidence has beemn overall increasing trend within
the last few years. In 2008 alone 29.927 confirmew cases were reported, equating to a 8.97 rate
per 100.000 peopte



Figure 2. Hepatitis C prevalence (antiHCV)
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Source: European Centre for Disease Prevention@adtrol. Hepatitis B and C in the EU Neighbourho®ulevalence,
Burden of Disease and Screening Policies. 2010DECStockholm, Sweden.

It is important to note that data on incidence prel/alence rates of HBV and HCV infection is
limited because of the lack of standardized suesgtke and reporting system among EU/EEA
countries. This is mainly caused by the fact tloabe countries differentiate acute and chronic cases
while others do not, inconsistent case definitietwgen countries, and incomplete reporting within
and from countri€s?>. Consequently, comparing the various surveillatieg between countries is
difficult, as presented in a Viral Hepatitis Pretien Board (VHPB) meetirfg and the actual rates
may likely be higher than the estimates. The asgmptic nature of chronic cases and carriers
together with the lack of awareness of the poputationtribute to the possibility of unidentified
cases. The European Liver Patient's AssociationP@Ldid a survey in 2008 in 12 European
countries and found that 73% and 79% of chronic H&\d HCV patients, respectively, were

unaware of the disease before their diagdsis

The burden of disease caused by chronic hepBtiiad C, in addition to the possibility of
undiscovered cases and carriers, as well as thialality of reliable testing and treatment should
promote early case finding. However, routine sdregrof HBV in the general population is not
deemed cost-effective in Europe. The rationalerisigrily because most European countries has
implemented effective vaccination programs that lem an overall low HBV endemicity coupled

with its relatively low probability of progressingto chronic cases when contracted during young
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adult or adult yeafS. Meanwhile, routine screening of hepatitis C ie tieneral population is not

recommended due to its relative high cbsts

As a cost-effective measure, investigations onpaterns of transmission have identified
certain groups in the population as vulnerable, elgmewborns born from HBV positive mothers
and blood transfusion recipients. An ECDC literatueview reported a range of up to 5.2% HBV
and between 0.02% to 3.3% HCV prevalence rategssntime blood donors in 17 and 18 European
countries, respectively. Less than 0.5% prevaleates are estimated in both forms of hepatitis in
Germany, Hungary, Spain, the UK, and the Nethedabdt only hepatitis B in Ital). The same
review also estimated similar rates for HBV (0.14#%) and HCV (0% - 1.7%) in pregnant women
in some countries in Europe. It shows a <0.5% exggoh HBV prevalence rate in Spain and 1% -
<2% in Germany, the UK, Netherlands, and Italy. M/lai <0.5% estimated HCV prevalence rate in
the UK, 0.5% - <1% in Germany, and 1% - <2% inyitate reportet.

Higher prevalence rates of HBV and HCV have alssnbeported in other groups considered
as at-risk in European countries. The previousintmaeed ECDC study found limited data on HBV
prevalence in IDUs. It also found that estimatesewmeidely varied in Europe, though they are
usually higher in Central and Eastern Europe coethty Western Europe. The most recent national
estimate is 0.4% in Hungary, and regional estimat® 2% in Germany and 3% in Netherldfids
An ECDC survey found a 13.7% prevalence rate of Hong IDUs in Ital{’. Changing trends in
HCV transmission routes have made injecting drug ass the main risk factr The same ECDC
literature study found an approximately 30% - 95@\Hprevalence in Europ& From EU countries
who self-report, Italy has the lowest rate of 10.826.6% of HCV among IDUs, while the UK has
the highest at 4094

Other groups at-risk are those who may have bepasex through sexual contact including
MSM, IDUs, prisoners, and sexual work&rsAnother study also highlighted persons who are Hl
positive®, the contacts of such persons and contacts of HE83ftive persoris. Studies in patients
attending sexual health clinics in London found 204 HBsAg prevalence among homosexual men,
approximately 7 times as heterosexual men or wdtémother study in a similar setting in the
Netherlands found no HBsAg among homosexual menabRt1% and 1.4% prevalence among
heterosexual men and women, respecti7elfCV could be sexually transmitt&dut more likely to
occur in the presence of other risk factors suctbakor being HIV positivé?**3" A presentation at
a meeting on viral hepatitis reported higher HB\évalence rates among sex workers than the
general population (7.8% in the Netherlands ané%an Belgiumj®.
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Health care workefs® hospitalized patients or patients undergoing getsa of medical
procedures involving blood produtsuch as dialysis, injections or dental treatmeassyell as the
staff or residents in long term confined facilit®sch as nursing honfésmental institution$, and
prisons are also at risk of contracting HBV or H®éalth care workers have an approximately 33%
risk of being infected by HBV and 3% by HCV follavg a percutaneous injury during a medical
procedur&. Studies in Italy reported high risks of undergpisurgeries in acquiring these
disease®** A study in Hungary found a 1.5% prevalence of HBNWd 4.9% of HCV among
inmates in 7 prisons with IDU reported as the magmrrce of HCV transmissioh

One of the major concerning risk factors in recgrdrs despite the low endemicity of HBV
and HCV in Europe is people with migration backgmufrom intermediate or high endemic
regiond®. People with migration background include migrant$ugees (approved asylum seekers),
and asylum seekers (people forced to leave thaintoes and applying for refuge in other
countries). According to Eurostat, there were altaf 1.7 million migrants entering the EU
countries from non-EU countries in 2011. The magneiving countries were the UK (566.044),
Germany (489.422), Spain (457.649), and ltaly (383), which amounted to 60.3% of all migrants
that yeat’. Until 2012 there are approximately 33 milliondign-born population (persons born in
countries outside the EU-27 Member State). ThereeV2€.7 million foreign population (persons
with citizenship of countries outside the EU-27 Mmn States) living in the EU-27 Member State,
and 13.6 million persons with an EU Member Stateemnship living in another EU Member State.
Germany, Spain, Italy, the UK and France are hanradre than 77% of foreigners in the EU. Up to
January 2012 the most EU countries of origin aren®ua, Poland, and Italy, while non EU
countries are Turkey, Morocco, Albania and Chinall of them, except for Poland, have

intermediate or high HBV endemicity and higher HEMlemicity than the countries of residefice

The number of asylum seekers has been increasithg ilast 5 years and reached 302.445 in
2011. The highest number of applicants in 201limaig from Afghanistan, Russia, and Pakistan.
France and Germany each receive more than 53.08lcaps, while Italy and Belgium receive

more than 31.000 applicants, e&ch

Studies found that prevalence rates among migrargsindeed often higher than the
prevalence in the general population of their coestof residence, especially for HEV**°*° even
though these rates may be lower in comparisondsetin their countries of origth®> ECDC found
widely ranged prevalence rates among migrant amenity groups in Europe, up to 15.4% of HBV
in Greece (Albanian refugees) and up to 23.4% imddny (a Roma population consisting many
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IDUs)™. Interestingly, it also found that Iltaly was thaly country where the estimated HCV

prevalence was lower in migrants than the genapliatior®.

The migrant background poses an even higher risenwdombined with prostitution. A
presentation at a VHPB meeting mentioned high HB&valence rates among migrant sex workers
in Belgium and the Netherlands. The lowest was amicatin American sex workers in Belgium
(21.4%) and the highest was among Asian sex woikehe Netherlands (71.4%5)

HBV and HCV prevalence studies on refugees anhliasgeekers also found higher rates in
comparison to the general population of the reogivcountries. A guideline on emergency
management of injuries in Ireland mentioned a 5%sAiBprevalence among asylum seekers in the
eastern region of Ireland’s national health ses/toetween 1999 and 2083A study in Italy on 510
African and 19 Asian refugees found prevalencesrafe3.3% for HBsAg and 4.5% for anti-HEY
Another study in Turkey identified the HBV and H@vevalence rates according to the countries of
origin. It reported a 5.5% prevalence rate of HBsahg anti-HCV among Pakistani asylum seekers

and 9.0% prevalence rate of HBsAg and 4.9% of i/ among those from Somaita

Increasing global mobility and the influx of thgseople into Europe have benefited the local
economies but it also brings about public healthseguences. One of the consequences is the
burden of hepatitis B and C as infectious diseagésen migrants develop the complications of
chronic HBV and HCV infections in their new resitiah countries, the burden falls onto their
adoptive countries, both direct and indirect c8stsot to mention the possibility of transmission to
the general population. To address this impendmglpm and prevent it, HBV and HCV screening

and treatment practices should be promoted amartgiedividuals.

Screening of hepatitis B in migrantand pregnant womén® has been projected to be cost-
effective. A similar idea is suggested for otheoups at-risR® such as HCV screening in IDs
However, evidence is scarce and some are evenowendral. A few studies discussed in an ECDC
literature review found screening in prisonerssexual health clinics not cost-effecti¥eHowever,

a study on the burden of hepatitis C stated thdght of its enormity, experts should not rely on

economic analysis alone in determining whethecteen for HCV or nat

Despite the controversial and lack of evidence,ttireat of viral hepatitis remains. Thus,
targeted screening programs are highly recommenride2008 WHO reported that 28 countries in
their European region consider viral hepatitis ageat public health issue. National policies or
strategies to prevent and control viral hepatiisstein 29 countries, while testing is available to
more than 50% of the population in 38 counffieslowever, an ELPA survey in the same period
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found that only 5 countries in Europe have a colmgmsive national plan against hepatitis (France,
Spain, Netherlands, Scotland and England, and Sw¥&derhe WHG*' Centre for Disease
Control (CDC§*®2 and the European guidelfidor managing hepatitis B and C infections have
published vaccination or screening recommendatiwhgh in themselves are not entirely the same
[SeeAnnex Table A.1 and AR

While testing is recommended in the above statgullption groups, European countries
with their particular health systems may not alwdgem it mandatory or include it in their statutory
health insurance scheme. In Germany, Hungary,, I&ain, the UK and the Netherlands, standard
policies only exist for HBsAg testing in pregnanbmen and for both HBV and HCV in blood
banks. Prevention and control program targetingifipd groups such as IDUs, health care staff,
and HIV positive persons, and some also includeantg, MSM, and sex workers, exist in Italy, the
Netherlands, Spain and the 6/ KWHO reported that when testing is free in onlycb2intries in its
European region. In some countries testing is fnelg to identified groups at-risk such as pregnant
women, IDUs, or health workérs However, an ECDC report found no published liign on
national screening policies of migrants and onlw fef IDUs and MSM. Furthermore, when
screening programs were offered to at-risk groopay seemed ineffective except among IDUs (in
Ireland) and among pregnant worenOther available sources have provided an overviéw
recommendations on who should be screened for fAE\?°¢¢"%%r HBV and vaccinated against
HB\/10:67.69.70.71.72.73. 74T ha table illustrates which at-risk groups aresighificance to each country
[SeeAnnex Table A.3and A}

Despite copious evidence of the public healthahposed by hepatitis B and C in Europe,
discrepancies exists in available national polickes hepatitis B and C prevention and control
programs in the region. European countries with [mwvalence of these viral infections in the
general population are vulnerable because theweslance systems are incomparable and the
estimated rates are misleading. HBV and HCV rereatemic in Europe and many people are not
aware of their own risk8® Efforts are in fact ongoing in several counttiesncrease awareness in
the general or selected populafio?’’:"® However, it is also of great importance to unters the
current practices on the side of health care peygicind policy makers in order to improve their
services, when necessary, and support these eftfiO in its Framework for Global Action to
prevent and control viral hepatitis has called dotions to promote awareness of viral hepatitis in

both the public and health professiodals

There is limited research on the awareness of hgatifessionals in Europe on available

HBV and HCV screening policies and guidelines. Ramnore, it is also not known the extent of
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their awareness on identified groups at-risk and kigilant they are in following these guidelines
when they encounter individuals belonging to thgsmips. A report by the Institute of Medicine
(IOM) revealed limited awareness of hepatitis B @&dmong health and social care providers in the
US®. A study in Germany focusing on the knowledge @al\hepatitis among infectious disease
epidemiology conference participants revealed & lat awareness on HBV risk factors and
transmissioff. On a national scale, The National Institute festth and Clinical Excellence (NICE)
in the UK has issued a guide on promoting and ioffetesting which includes promoting awareness
among health care providers, namely those in pgintare settings, prisons, and immigration

removal centefé.

Moreover, the unique situation concerning migraarid asylum seekers from regions with
higher HBV and HCV prevalence and the health comseces they unknowingly impose on the
general population, increases the necessity of celmepding the current situation from the health
care providers’ perspective. This study is desigoeghther such information on health professionals

in Europe.

Aim
This study aims to gain insight on current pradiae screening of Hepatitis B and C as
known or performed by health experts and profesdsoim six countries representing Europe, with

special focus on identified at-risk groups in thepylation, specifically people with migration

background.

Method

This study is part of a larger project named EU $t@pen which aims to uncover the current
practices in hepatitis B and C screening, treatmand referral in six countries in Europe. The
project began with a systematic literature revidvpublished and grey literature on relevant topics
in English. Findings from this review are discusseda different thesis. These findings were
incorporated to draw up a preliminary questionnaitescreening, treatment, and referral practices in
Hepatitis B and C management, which is addressééddtih professionals in the viral hepatitis field.
The targeted health professionals are categoriatm 6 expert groups who would be asked to

complete questionnaires specifically tailored tittlexpertise. The survey target groups are:
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1. General experts.

Respondents in this group are professionals indbivdiealth policy making and or individuals from
organizations involved in activities relevant toalihepatitis and it complications in Europe. These
would include members of health ministries resgaesifor infectious diseases, prevention of
infectious diseases, members of organizations wgnkiithin the field of hepatitis and liver diseases
such as ELPA and EASL.

2. General practitioners.

Respondents in this group include general praogti® working on the frontlines of primary health
care. They are the ones who usually have the fisitact with patients, symptomatic or
asymptomatic, who belong in identified at-risk gveuin contracting HBV and HCV, including

individuals with migration background.
3. Antenatal care providers.

Respondents in this group are health professionatdved in the care of pregnant women, including

midwives, nurses, and obstetricians at antenatal centres. They are the ones who come first in
contact with pregnant women, who are subject teestng tests recommended during pregnancy,
specifically HBV and or HCV.

4. Sexual health care providers.

Respondents in this group are health professiomaslved in sexual health clinics’ services,
including physicians specializing in dermatologydanenereal diseases, nurses, and other
professionals relevant to prevention and treatn@nSTI. Such clinics tend to patients with
symptoms of STIs, sexually active patients who dike to have medical check-ups, and patients
with HIV/AIDS.

5. Specialists.

Respondents in this group are medical doctors ajEag in infectious diseases, gastroenterology,
hepatology, and liver oncology. They receive refsriand are responsible for the treatment of viral

hepatitis, as well as their complications.
6. Asylum seekers’ care providers.

Respondents in this group are health professiomats come in contact with persons applying for

asylum or refugees. They may include general giracérs, nurses, midwives who work in refugee
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reception centres, detention centres, and primaajtth care clinics referred to asylum seekers by th

local government.

The names of potential respondents, affiliateditutstns or organizations, their positions in such
institutions, and their contact details were gagtethrough means of Internet browsing (Google),
personal contacts, electronic correspondence dephtening. The search was done first in English
and continued in other languages, when possibles. gilmcess generated a varying total number of

personal email addresses for each respondent gragzh country.

The questionnaire was developed through severaleraént stages. The initial version include

guestions on screening among identified groupssht-pre-testing counseling, contact tracing,

vaccination, costs pertaining the tests and vatioimareferral practices, treatment practices,ibesr

to screening, referral, and treatment, and knownpeagns to improve the uptake of screening tests.
The questions relevant to screening practices amdact tracing are based on available national
guidelines on HBV and HCV screening, as well asoreggl programs or projects found in the

previous literature review.

The first version was further modified into 6 queshaires fitting the survey target groups. Several
topics appear in every questionnaire such as wheétB& or HCV screening is offered to specific
groups at-risk, whether copayment is required, betiwer household or sexual contacts are traced,
and which health services are responsible in tgacontacts. However, variations are made between
guestionnaires because certain issues are targebgdor specific expert groups, not all groups at-

risk are addressed in every survey, or the questionulation required adjustments.

In principal there are two types of questions, ipldtchoice questions and conditional questions.
Conditional questions only appear to the responddr@n they fulfill the criterion to answer such
guestions. Specifically the respondent replies wvaithyes” to screening of HBV or HCV being
offered to the addressed groups. Therefore, tla moimber of responses in such questions may be

less than the total number of respondents in tivaey in one country.

A pilot test of the questionnaires was done in alsrmumber of subjects fitting the characterist€s
expert groups targeted in the survey. The taskdiaded between the three teams in three countries
with each team testing two surveys. Comments agdestions from interviewed pilot subjects were

consolidated and considered to improve the quesioes.

As 6 countries with 6 different official language®re included in the survey, the questionnaires
were professionally translated into respective leggs. The translations were then proof-read by

native speakers of each language.
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An online survey platform (LIME survey) was estahkd by the Netherlands team with help of their
university associates. A code book was generaietnhggeach question a distinct label and variable
names, and answer options were given similar cadindnere applicable. Several questions were
optional and in these cases LIME survey softwateraatically labeled it “77” when a respondent

decides to skip the question, which overlaps witH'unsure” answer. After the system was ready,
all 6 questionnaires were uploaded in 6 languagjestation emails were sent to prospective

respondents, providing them with a personal linkhi® survey website, where they can fill out the

survey in a language of their preference.

Invitations to participate were sent in 3 stagasheoccurring a few weeks after the other, mindful
the different holiday times and rate of respon3ée stages include first invitation, then a remmde
and finally invitations to more potential responterwho are identified later in the process due to
lack of responsiveness in the first stage. Thisuged with certain expert groups in particular
countries namely sexual health services and aratienate providers in Spain and Hungary. The

online survey platform was kept available for 1 thoafter disseminating the last invitations.

Results from the online survey platform were auticaly transferred to and analyzed with SPSS
19 software. Data was analyzed descriptively, usiogs tabulation between 2 or 3 variables. For
the purpose of this thesis, only questions reggrdoreening practices are analyzed and discussed.

The results of the analysis are presented in antwabers within a country.

As not all questions are asked in every surveyataysis also only includes the surveys in which
the questions are inquired. Regarding conditigpegdstions, only answers from respondents fitting

the conditions were considered in the analysis.

The original English questionnaires are attachétdeaend of this thesis [S€iestionnaires 1-6.

Results

The 6 different survey questionnaires were ser total of 1181 experts in the six selected
survey countries. Each identified expert receivaé questionnaire depending on her/his field of
expertise. There were 286 completed questionnaivegh have been analyzed (basic descriptive
statistics) using SPSS version 19. The responss riibm the surveyed six countries varied
considerably (UK: 19.0%, Germany: 14.8%, Nethersart8.8%, Hungary: 27.7%, Italy: 35.7% and
Spain: 32.5%). Responses of the expert groupseautrent hepatitis B and C screening practices in

i) pregnant women, different at risk groups inchglii) migrants, iii) asylum seekers, iv) behaviora
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high risk groups, v) HIV positive patients, vi) aits with abnormal liver function test (LFT), and

vii) concerned people in the general populatioa,gven below.
Pregnant Women

Hepatitis B screeningSeeTable 1 & 2

Antenatal care providers and public health expedse asked about the current hepatitis B
screening practices for pregnant women. Almosthal antenatal care experts in the six countries
stated that hepatitis B screening was offered &gmant women on a regular basis. A similar

response was obtained from the public health expert

Table 1Standard screening practices for hepatitis B ingor@nt women (GS survey).

UK DE NL HU IT ES
HBV: pregnant women
(n=9) (n=14) (n=7) (n=2) (n=8) (n=8)
Yes - on a regular basis 9 12 7 2 8 7
Yes - sporadically / rarely 0 1 0 0 0 0
GS
No 0 1 0 0 0 0
Unsure 0 0 0 0 0 1

Table2.Standard screening practices for hepatitis B ingor@nt women (ANC survey).

UK DE NL HU T ES

HBV: pregnant women
(n=8) (n=36) (n=6) (n=4) (n=25) (n=8)

Yes - on a regular basis 8 34 6 4 24 8
ANC Yes - sporadically / rarely 0 1 0 0 0 0
No 0 0 0 0 1 0
Unsure 0 1 0 0 0 0

Hepatitis C screeningSeeTable 3 & 4

Antenatal care experts were also asked about tleersag of pregnant women for hepatitis
C. The depicted situation here is different fronpdiéis B. While about two thirds of the antenatal
care providers in Italy (18/25) and Spain (5/8}esdahat hepatitis C screening is part of the ragul
antenatal care, most respondents from the UK, @ibddlands and Germany said that this was not
offered. In Hungary one expert said that this wasedregularly while two said this was done

sporadically.

To get a broader picture, public health expertsewadso asked to comment on this issue.

Hepatitis C screening seems to be regular praatidely according to three quarters of the Italian
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public health experts. In the UK, the Netherlaradsj Hungary most public health experts answered
that the test was not offered. Answers from GernarySpain were diverse.

When comparing the responses of the antenatalesguerts with those of the public health
experts, within the countries, it can be seen thatresponses in the UK, the Netherlands and Italy
are in line with each other in both expert groupsSpain the answers of the antenatal care provider
seem to suggest that HCV screening is offered roéien than public health experts thought. In
contrast, the majority of antenatal care provider&Sermany (31/36) reported that HCV screening
was not offered to pregnant women.

Table 5.Standard screening practices for hepatitis C ingmr@nt women (GS survey).

UK DE NL HU IT ES
HCV: pregnant women
(n=9) (n=14) (n=7) (n=2) (n=8) (n=8)
Yes - on a regular basis 0 2 0 0 6 2
GS Yes - sporadically / rarely 3 3 0 0 1 2
No 5 5 5 2 1 2
Unsure 1 4 2 0 0 2
Table 6.Standard screening practices for hepatitis C ingor@nt women (ANC survey).
UK DE NL HU IT ES
HCV: pregnant women
(n=8) | (n=36) | (n=6) (n=4) | (n=25) | (n=8)
Yes - on a regular basis 1 0 1 1 18 5
ANC Yes - sporadically / rarely 2 2 0 2 1 2
No 5 31 3 1 6 1
Unsure 0 3 2 0 0 0

Regional differences in hepatitis B screening int@matal carelSeeTable 7

Most respondents stated that there were no regdiffalences in hepatitis B screening in

antenatal care, but a small portion in Italy s&idytdid. At the same time, several respondents in

Germany, Italy, and Spain expressed their unceytain

Table 7.Regional differences in the standard hepatitis iBeging practices of pregnant women (ANC survey).

Regional differences in UK DE NL HU IT ES
stanQard HBV screening (n=8) (n=36) (n=6) (n=2) (n=25) (n=8)
practices of pregnant

women

Yes 0 0 0 2 0
No 8 31 6 15 5
Unsure 0 5 8
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Regional differences in hepatitis C screening intenatal carelSeeTable §

Approximately half of respondents in the UK, Germatme Netherlands, and Italy and all in
Hungary claimed that there were no regional diffees in the standard hepatitis C screening
recommendations in antenatal care. However, 3 outrespondents in the UK, 2 of 25 in Italy, and
2 of 8 in Spain mentioned that differences weresgmé A number of respondents, particularly in

Germany, Italy, and Spain were uncertain of thistena

Table 8.Regional differences in the standard hepatitis @sging practices of pregnant women (ANC survey).

Regional differences in UK DE NL HU IT ES
stanQard HCV screening (n=8) (n=36) (n=6) (n=2) (n=25) (n=8)
practices of pregnant

women

Yes 3 0 1 0 2 2
No 4 21 3 4 13 2
Unsure 1 15 2 0 10 4

Copayment for hepatitis B and C screening from pnagit women in antenatal car¢See
Annex Table A.%

Respondents of the ANC survey who answered thaathispB screening was offered to
pregnant women were asked whether a financial ibarion was required for the screening. All but
one respondent stated that this test is free f@ragnant women. One respondent in Italy mentioned

that it was free only for women in their third tester of pregnancy.

A similar question regarding copayment for hepatii screening was asked. Of those who
reported offering this screening in ANC, everyoné&pain, the UK and the Netherlands, along with
most in Italy (17/19) and 2 of 3 in Hungary statedt a contribution was required from all pregnant
women. One participant in Germany reported that thst was free for all while the other was
unsure. Two respondents in Italy mentioned thetai$ free for pregnant women who were at risk or

in their third trimester.
Migrants (including resident and new migrants)
Hepatitis B screeningSeeTable 9 & 1Q

Public health experts, general practitioners andiaehealth service providers were asked
whether migrants were offered hepatitis B screemimg) the current practices in the study countries
explored. In the public health expert survey, resgs from the UK, Italy, and Spain show a
diversity that does not indicate streamlined natigoractices regarding hepatitis B screeningei

migrants. The two respondents in Hungary also provided imgranswers. Most of the respondents
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from Germany were unsure as to the standard peacticd none answered that it was regularly
offered. Out of 7 participants in the NetherlanBlgeported that this screening was not offered to

new migrants.

Public health expert responses to whether it wasdstrd practice to offer this testrasident
migrants, also varied widely within countries. Respondentssttyostated that the test was not
regularly offered (NL — 4/7, ES 4/8) or that thegr& unsure of the current practices (DE — 7/14).
None of the public health experts in the Nethedaadd Hungary and only very few in the other
countries stated that this test was offered omgalae basis to resident migrants.

Results from the GP survey showed that 3 of 4 mdpots in Germany, 5 of 9 in the
Netherlands, the one in Hungary and 1 of the 2pairsstated that it was very common to offer
hepatitis B testing to migrants from endemic regio@n the other hand, approximately half of the
respondents in the UK and lItaly, as well as thewothspondent in Spain answered that this was not

practiced on a routine basis, hence showing divensetices.

In the SHS survey about two thirds of respondentshe UK, the Netherlands, and all
respondents in Italy and Spain stated that it weag eommon practice to offer the test to migrants
from endemic regions. In Germany most (3/5) stétatithey do not routinely practice this.

When comparing the responses of the different éxgreups on the hepatitis B screening
practices among migrants within the study count@eson-coherent picture emerges [$able 9 &
10]. In general GPs and SHS providers tend to offertest either commonly or sporadically, while
the opinion of public health experts on the curpgaictices is very mixed.

Table 9.Screening practices for hepatitis B in new anddest migrants (GS survey).

UK DE NL HU IT ES
HBV: ident mi t
new & resident migrants =9 | =14 =7 =2 =8 =8

GS: Yes - on a regular basis 1 0 1 1 3 2
New Yes - sporadically / rarely 3 2 1 1 1 2
migrants No 3 3 5 0 2 1
Unsure 2 9 0 0 2 3

GS: Yes - on a regular basis 1 1 0 0 2 1
Resident Yes - sporadically / rarely 3 5 4 1 2 4
migrants No 3 1 3 1 1 1
Unsure 2 7 0 0 3 2
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Table 10 Screening practices for hepatitis B in migrar@(and SHS surveys).

HBV: migrants UK DE NL HU IT ES

(n=10)| (n=4) | Nn=9) | (n=1) | (n=14)| (n=2)
Very common 2 3 5 1 2 1
GP: Variable or not routinely| 6 1 2 0 7 1
Migrants | Rarely or never 1 0 2 0 4 0
Unsure 1 0 0 0 1 0

(n=10)| (n=5) | n=8) | (n=3) | (n=1) | (n=2)

Very common 7 1 5 0 1 2
SHS: Variable or not routinely] 2 3 0 2 0 0
Migrants | Rarely or never 1 0 2 0 0 0
Unsure 0 1 1 1 0 0

Hepatitis C screeningSeeTable 11 &123

Public health experts, general practitioners andiaehealth service providers were also
asked whether migrants were offered hepatitis @ntgsNone of the responding public health
experts in the UK, Germany, and the Netherlandstiowed offering this screening on a regular
basis tonew migrants. In addition, in the Netherlands none answered thawvas offered
sporadically and most (5 of 7) experts reported thaas not offered. Others provided varying
answers, although in Hungary they were divided betwit being a regular and a sporadic practice
and in Spain half were uncertain.

As for resident migrants, except for one respondent in Italy, none mentiotieat it was
routine practice to offer hepatitis C screeninghis risk group. Answers ranged between screening
being offered sporadically to not being offeredatit Most experts in Germany and half in Spain

expressed their uncertainty on the standard pesctic

Most GPs stated that they either routinely or \@yiaffer the test to migrants from endemic
regions. This, however, does not include Hungarlgene the respondent was uncertain of their

common practice.

Five out of ten UK SHS survey respondents repotted hepatitis C testing was very
commonly offered to this risk group, while 4 of di@l not routinely offer the test. In Germany and
Hungary responses did not show any dominant tratthiough none in Germany mentioned
recommending this test routinely in their practicEse one respondent in Italy and 1 of the 2 in
Spain stated that it was very common to offer & to such patients. In contrast, this test wiasyra

or never recommended by most professionals in gtaaévlands.
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Table 11.Screening practices for hepatitis C in new anddest migrants (GS survey).

. . UK DE NL HU IT ES
HCV: new & resident migrants =9 [ (=14 =7 | =2)| =8 (n=8)
Gs: Yes - on a regular basis 0 0 0 1 2 1
Ne\;v Yes - sporadically / rarelyy 3 3 0 1 2 2
migrants No 3 1 5 0 2 1
Unsure 3 10 2 0 2 4
GS: Yes - on a regular basis 0 0 0 0 1 0
Resident Yes - sporadically / rarely 3 3 3 1 3 3
migrants No 3 2 2 1 1 1
Unsure 3 9 2 0 3 4
Table 12.Screening practices for hepatitis C in migrants (&Rl SHS surveys).
HCV: miarants UK DE NL HU IT ES
- Mg h=10)| (=4) | (=9) | (h=1) | (n=14)| (n=2)
Very common 4 3 6 0 4 1
GP: Variable or not routinely 3 1 1 0 8 1
Migrants | Rarely or never 1 0 2 0 2 0
Unsure 2 0 0 1 0 0
(n=10)| (n=5) | (n=8) | N=3) | (n=1) | (n=2)
Very common 5 0 1 1 1 1
SHS: Variable or not routinely 4 2 1 1 0 0
Migrants | Rarely or never 1 1 6 0 0 0
Unsure 0 2 0 1 0 1

When comparing the responses of the different éxgeups on hepatitis C screening
practices among migrants within the study countriegan be summarized that very few public
health experts in the 6 countries mentioned it dpeffered on a regular basis to migrants from

endemic regions. Practices according to SHS priofesis are diverse, however, quite a number of

GPs reported very commonly offering this test.

Copayment for hepatitis B and C screening from magts[SeeAnnex Table A.6-8

Public health experts who answered that new odeesimigrants were offered hepatitis B/C
screening were asked whether financial contribuivas required for HBV and HCV screening from

these at-risk groups. At the same time, respondentae GP and SHS survey were asked this

guestion on migrants without separating for hejsaitor C.
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Approximately half of public health experts in mosbuntries stated that hepatitis B
screening was free for all new and resident migrahiowever, nearly half of the experts were
unsure of the current practice for new migrants.e @aspondent in Hungary mentioned that
contribution was required from all new migrants.spenses on requirement of copayment from
resident migrants varied considerably in Germarg/the Netherlands. As for a contribution being
required from new and resident migrants for heggafitscreening, all public health experts answered

that they were not sure of the practices in thgzare.

From the GP survey, all respondents in GermanySpain, as well as the majority in the UK
(6/8), the Netherlands (4/7), and ltaly (5/9) repdrthat hepatitis B/C screening was free for all

migrants. The one respondent in Hungary mentionhatddontribution was required from some.

In the UK and Spain all SHS survey participantspf3 in the Netherlands and 1 of 2
participants in Hungary, answered that contributamhepatitis B/C screening was required from all
migrants. One respondent each in the Netherlandsg&ty, and Italy, as well as most in Germany

(3/4), mentioned that contribution was requiredrfreome migrants.

Respondents who answered that financial contributvas only required from certain patients,
mentioned several criteria for whom the test wae fof charge. Public health experts in the UK
reported the test being free for new migrants wigoetigible for treatment from the National Health
Services. An expert from Germany mentioned thatais free for resident migrants originating from
an endemic country, and in the Netherlands ceheaith projects provided free testing. Additional
criteria were mentioned by participants in the Gl &HS surveys entitling migrants to receive a

hepatitis B test free of charge:

* The testis recommended by a GP (DE)

* The migrant belongs to a high risk group but withaccess to health care (UK)

* For a declaration of health (HU)

» Hepatitis B screening is free at sexual healthiadinbut hepatitis C screening is not offered
(NL)

» Certain age or income (IT)

e When it is included in the STIKO (German nationahmunization commission)

recommendation (DE).
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Asylum seekers
Hepatitis B screeningSeeTable 13 & 14

People involved in the care of asylum seekers, e@lsag public health experts, were asked
whether asylum seekers in their respective counwiere screened for hepatitis B. The public health
experts’ responses to this question were quitersive-our of nine UK respondents stated that this
screening was sporadically offered, more than imBermany (8/14) were unsure of the standard

practices, and 4 of 7 in the Netherlands repotiatithe test was not offered to asylum seekers.

Most of the asylum seekers’ care survey respondastgioned hepatitis B screening being
carried out only sporadically or not being offeradall. Only in Italy two of three participants

mentioned it being routinely recommended to asyseekers.

Table 13.Standard screening practices for hepatitis B inlaisyseekers (GS survey).

HBV: asylum seekers UK DE NL HU T ES
(n=9) | (n=14)] (n=7) (n=2) (n=8 (n=8

Yes - on a regular basis 1 1 2 1 3 2

GS Yes - sporadically / rarely 4 2 1 1 2 3

No 2 3 4 0 1 1

Unsure 2 8 0 0 2 2

Table 14.Standard screening practices for hepatitis B iglas seekers (AS survey).

HBV: asylum seekers UK DE NL HU il ES
(n=4) (n=13) (n=4) (n=13) (n=123) (n=1)

Yes - on a regular basis 0 0 0 0 2 0

AS Yes - sporadically / rarely 2 2 3 1 1 1

No 2 1 1 2 0 0

Unsure 0 0 0 0 0 0

When comparing the responses of public health éx@erd asylum seeker care providers,
Italy was the most consistent in stating the teas wffered regularly. In every other respective
country, public health experts were unsure wheasghim seeker care providers stated the test was

offered sporadically.

Hepatitis C screeningSeeTable 15 & 16

People involved in the care of asylum seekers dsaw@ublic health experts were also asked
whether asylum seekers were screened for hep@titidone of the public health expert respondents
in the UK, Germany, and the Netherlands mentioniéering this screening on a regular basis to

asylum seekers. In the Netherlands most experisriezp that it was not offered. Other experts
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provided varying answers, while in Hungary they aveivided between it being a regular and a

sporadic practice, and most in Spain were uncertain

Asylum seeker care survey respondents were askespégify the standard practices
regarding hepatitis C screening of asylum seeKdrs.majority of respondents in the UK, Germany,
the Netherlands and Spain stated that hepatitisr€sing was only offered sporadically. On the
other hand, 2 of 3 respondents in Italy stated ithabs practiced on a regular basis, and 2 of 3 in

Hungary reported that hepatitis C screening isoffered.

Table 15.Standard screening practices for hepatitis C inlasyseekers (GS survey).

HCV: asylum seekers UK DE NL HU il ES
(n=9) | (n=14)| (n=7) (n=2) (n=8 (n=8

Yes - on a regular basis 0 0 0 1 2 1

GS Yes - sporadically / rarely 3 3 0 1 2 1

No 3 2 5 0 2 1

Unsure 3 9 2 0 2 5

Table 16.Standard screening practices for hepatitis C inlasyseekers (AS survey).

HCV: asylum seekers UK DE NL HU T ES
(n=4) (n=3) (n=4) (n=13) (n=13) (n=1)

Yes - on a regular basis 1 0 1 0 2 0

AS Yes - sporadically / rarely 2 2 2 1 0 1

No 1 0 1 2 0 0

Unsure 0 1 0 0 1 0

When comparing the responses of the public healplerés with those of the asylum seeker
care providers, within countries, it can be seeat thany public health experts were unsure of the
current situation while most asylum seeker carevigess said the test was offered sporadically,

except for Italy where the test was offered redular

Regional differences in hepatitis B screening ofydsm seekergSeeTable 17

Respondents in the asylum seeker care survey wskesl & within their respective countries
regional differences existed in the standard prastiof offering hepatitis B screening to asylum
seekers from endemic countries. In the UK, Germamyl Italy respondents either answered that
regional differences existed or they were unsugetiétpants from the Netherlands were divided
between regional differences being present and xisteat. All Hungarian participants stated that

there were no regional differences.
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Table 17.Regional differences in the standard hepatitis acing practices of asylum seekers (AS survey).

Regional differences in UK DE NL HU IT ES
standard HBV screening (n=4) (n=3) (n=4) (n=23) (n=3) (n=1)
practices of asylum seekers

Yes 2 1 2 0 1 0
No 0 0 2 3 0 0
Unsure 2 2 0 0 2 1

Regional differences in hepatitis C screening ofyasn seeker$SeeTable 18

A similar question was asked regarding regiondked#hces in hepatitis C screening practices
within a country. Most respondents from the UK, i@any and Italy declared that differences in
regional practices do exist in their countries. jResglents from Hungary, in contrast, stated that one
hepatitis C screening policy was followed in tr@untry. In the Netherlands respondents (2) saying
that regional differences exist equaled those gaiyiat there are no differences.

Table 18.Regional differences in the standard hepatitis @eaing practices of asylum seekers (AS survey).

Regional differences in UK DE NL HU IT ES
standard HCV screening (n=4) (n=3) (n=4) (n=3) (n=23) (n=1)
practices of asylum

seekers

Yes 2 2 2 0 2 0
No 1 0 2 3 0 0
Unsure 1 1 0 0 1 1

Behavioral high risk groups (IDUs, Sex workers, MSM

Public health experts, GPs and SHS experts wertaskcomment on the standard practices
of offering hepatitis B or C screening to IDUs, searkers, and MSM, since these are considered to
be behavioral high risk groups.

Hepatitis B screening of IDU$SeeTable 19 & 2Q

Approximately half of the participating public healexperts in the UK, Germany, and the
Netherlands stated that hepatitis B testing wasredf irregularly to known IDUs, while in Spain a
larger proportion (5/8) stated that it was reguydeactice. In Italy the proportion of experts saying
that hepatitis B screening was offered on a regoéemis equaled those saying that it was offered

sporadically. A similar trend is also seen in Hutyga

A majority of GPs from the UK, Germany, and Itadyong with the one in Hungary and the
two in Spain reported that they would routinelyeofhepatitis B screening to IDUs. Responses of

GPs in the Netherlands, however, varied betweena@nmonly or variably offering the test.
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In the UK and Germany nearly all of SHS survey oesjents and all in Italy (1) and Spain

(2) reported very commonly offering hepatitis Besming to known IDUs. Responses from the

Netherlands, on the other hand, showed divergeattipes in the country. For Hungary all (3)

respondents answered that this offer was not relytiextended to this risk group.

Table 19.Screening practices for hepatitis B in injectingigrusers (GS survey).

UK DE NL HU IT ES
HBV: IDUs M=9) | n=14)| (=7)| (=2)] ((=8) (n=8
Yes - on a regular basis 2 3 2 1 3 5
GS Yes - sporadically / rarely 5 7 4 1 3 2
No 1 1 1 0 1 0
Unsure 1 3 0 0 1 1
Table 20.Screening practices for hepatitis B in injectingigrusers (GP and SHS surveys).

UK DE NL HU IT ES

HBV: IDUs (=10) | (n=4) | =9) | (=1) | (h=14) | (n=2)
Very common 9 3 4 1 9 2
Gp Variable or not routinely 0 1 4 0 2 0
Rarely or never 0 0 0 0 2 0
Unsure 1 0 1 0 1 0

(n=10) | (n=5) (n=8) (n=3) (n=1) (n=2)
Very common 9 4 4 0 1 2
SHS Variable or not routinely 1 1 2 3 0 0
Rarely or never 0 0 2 0 0 0
Unsure 0 0 0 0 0 0

In overview, larger proportions of GPs and SHS suparticipants reported that it was very

common to offer hepatitis B screening to IDUs coredao public health experts in the respective

countries. An exception is found in case of SH¥&yrespondents in Hungary.

Hepatitis C screening of IDU§SeeTable 21 & 22

Approximately half of the public health expertsie UK and Spain stated that it was routine

practice to suggest a hepatitis C test to IDUs,levhalf in Germany and the two in Hungary

answered that it was done sporadically. Experténother two countries responded variedly and

one in the Netherlands mentioned that the testneaisffered.

Most GPs in the UK, Germany, the Netherlands, aal¢ bnd all (3) in Hungary and Spain
reported that they routinely offered hepatitis @saing to IDUS.
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Similarly, all SHS survey respondents in the UKyf4 in Germany, and the one in Italy said
that offering the test to IDUs was routine practicethe Netherlands responses varied with ha§ of
respondents stating that they rarely or never recena the test to this at-risk group. In Hungary 2
of 3 participants did not routinely offer the saregg in this case. Responses in Spain were divided

between it being very common practice and that thene unsure.

Table 21.Screening practices for hepatitis C in injectingigusers (GS survey).

UK DE NL HU IT ES
HCV:1DUs =9) | (n=14)| (=7| ®=2)| =8 (n=8
Yes - on a regular basis 5 3 2 0 3 4
GS Yes - sporadically / rarely 2 7 2 2 2 2
No 0 1 1 0 0 0
Unsure 2 3 2 0 3 2
Table 22.Screening practices for hepatitis C in injectingidmusers (GP and SHS surveys).

UK DE NL HU IT ES

HCV:IDUs (h=10) | ("=4) | (=9) | (=1) | ("=14) | (n=2)
Very common 5 3 6 1 10 2
GP Variable or not routinely 3 1 2 0 2 0
Rarely or never 0 0 1 0 2 0
Unsure 2 0 0 0 0 0

(n=10) | (n=5) (n=8) (n=13) (n=1) (n=2)
Very common 10 4 2 1 1 1
SHS Variable or not routinely 0 0 2 2 0 0
Rarely or never 0 0 4 0 0 0
Unsure 0 1 0 0 0 1

Hepatitis B screening of Sex Worke[SeeTable 23 & 24

Half of the public health expert respondents inispagether with a majority of respondents
in the Netherlands and the two in Hungary repodexl workers as a regular group to be offered
hepatitis B screening. However, in the UK 5 of Qtiggpants stated that the screening was offered
sporadically. Responses from Germany and Italy wexed with many respondents being uncertain

about the current practice.

In the UK and Germany most GPs answered that itweag common to offer a hepatitis B
test to sex workers, and the two respondents innSpare also of this opinion. The one GP
respondent in Hungary mentioned it being a varighmactice. However, in the Netherlands
respondents were split between it being a very comand an irregular practice, and responses from

Italy varied without an apparent trend.
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When SHS providers were asked whether sex workersféered a hepatitis B screening test,
almost all respondents (the lowest is two thirdslimgary) in the six countries reported that it was

routine practice to offer this screening.

Table 23.Screening practices for hepatitis B in sex worK&s$ survey).

HBV: sex workers UK DE NL HU il ES
(n=9) | (n=14)| ((n=7) (n=2) (n=8 (n=8

Yes - on a regular basis 2 2 5 2 2 4

GS Yes - sporadically / rarely 5 5 1 0 2 3

No 1 1 1 0 1 0

Unsure 1 6 0 0 3 1

Table 24.Screening practices for hepatitis B in sex worK&B and SHS surveys).

HBV: sex workers UK DE NL HU il ES
(n=10) | (n=4) (n=9) (n=1) | (n=14) | (n=2)

Very common 7 3 4 0 5 2

GP Variable or not routinely 0 1 4 1 4 0

Rarely or never 0 0 1 0 2 0

Unsure 3 0 0 0 3 0
(n=10) | (n=5) (n=8) (n=3) (n=1) (n=2)

Very common 9 4 6 2 1 2

SHS Variable or not routinely 1 0 0 1 0 0

Rarely or never 0 0 2 0 0 0

Unsure 0 1 0 0 0 0

From a broader perspective, most (more than twalghiGP and SHS survey participants
from the UK, Germany and Spain reported very comynaffering hepatitis B testing to sex
workers compared to public health experts. Disaregs between the surveyed expert groups on

standard practices are found in other countries.
Hepatitis C screening of Sex WorkefSeeTable 25 & 26

Recommending hepatitis C testing to sex workermtsdone on a regular basis according to
most of the public health expert respondents. Maxperts were unsure of the current practices and

most in the Netherlands mentioned that it was ffeted.

The majority of GPs in the UK, Germany, and thehddands and both respondents in Spain
stated that it was very common to recommend hépdiittesting to sex workers. In Italy most
responses varied between it being very common iogbeariable. The respondent in Hungary

mentioned it not being routine practice.
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Six UK respondents in the SHS survey reported resending hepatitis C screening to sex
workers only sporadically, while the other four dmis very commonly in their practices. Responses
in Germany were diverse with no apparent tendeoayatds one answer. In the Netherlands 6 of 8
respondents stated that they rarely or never differtest to this patient group. In contrast, aleéh
respondents in Hungary, the one in Italy, and ameSpain answered that it was routine to

recommend this screening to sex workers.

When looking at the responses from a broader petigpeit can be seen that the common
practices between the GPs and SHS providers wahoountry differ in every survey country.
Responses of public health experts within countaiee presented a diverse picture except in the

Netherlands where most said that the test wasffered.

Table 25.Screening practices for hepatitis C in sex worK&s survey).

HCV: sex workers UK DE NL HU il ES
(n=9) | (n=14)| ((n=7) (n=2) (n=8 (n=8

Yes - on a regular basis 2 2 0 0 2 1

GS Yes - sporadically / rarely 4 4 0 2 1 3

No 1 1 5 0 2 0

Unsure 2 7 2 0 3 4

Table 26Screening practices for hepatitis C in sex worK&B and SHS surveys).

HCV: sex workers UK DE NL AU il ES
(n=10) | (n=4) (n=9) (n=1) | (n=14) | (n=2)

Very common 6 3 5 0 5 2

GP Variable or not routinely 2 1 3 1 6 0

Rarely or never 0 0 1 0 2 0

Unsure 2 0 0 0 1 0

(n=10) | (n=5) (n=8) (n=13) (n=1) (n=2)

Very common 4 2 0 3 1 1
SHS Variable or not routinely 6 2 2 0 0 0
Rarely or never 0 0 6 0 0 0
Unsure 0 1 0 0 0 1

Hepatitis B screening of Men Who Have Sex with MEeeTable 27 & 28

As regards current practices of screening MSM fepaititis B, public health expert
respondents in the UK and Hungary were divided betwhepatitis B screening being regularly
offered and it being offered on a sporadic basighé Netherlands most participants stated that thi
group was routinely recommended screening, asagell out of 8 in Spain. Answers from Germany

and Italy were diverse with sporadic screening amcertainty being the most common answers.
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Responses of the GPs to the question whether scgeisnbeing offered to homosexual men,

varied widely both within and between countries.eTiesponses generally ranged from a very

common practice to being offered

variably.

Responses of SHS providers were quite similar at gl respondents in the UK and the

majority in Italy, Spain, Germany and the Nethedsanswered that it was very common to offer a

test for hepatitis B to homosexual men. Only in gany 2 out of 3 respondents reported it being a

variable practice.

Table 27.Screening practices for hepatitis B in men who hsasewith men (GS survey).

UK DE NL HU IT ES
HBV: MSM n=9) | n=14)| (=7)] (M=2) (=8 (n=8
Yes - on a regular basis 4 3 5 1 2 4
GS Yes - sporadically / rarely 4 5 1 1 2 2
No 0 1 1 0 1 0
Unsure 1 5 0 0 3 2
Table 28.Screening practices for hepatitis B in men who tesewith men (GP and SHS surveys).

UK DE NL HU IT ES

HBV: MSM (n=10) | (n=4) | (n=9) (n=1) | (n=14) | (n=2)
Very common 6 2 4 0 5 0
Gp Variable or not routinely 2 2 5 1 5 1
Rarely or never 0 0 0 0 3 0
Unsure 2 0 0 0 1 1

(n=10) | (n=5) (n=28) (n=3) (n=1) (n=2)
Very common 10 4 6 1 1 2
SHS Variable or not routinely 0 0 1 2 0 0
Rarely or never 0 0 1 0 0 0
Unsure 0 1 0 0 0 0

When comparing the responses it can be seen thdé wiost (> 3/4) SHS survey

respondents in the survey countries, (except Hyngeoutinely offer hepatitis B screening to men

who have sex with men, public health experts and BRhese respective countries provided diverse

answers.

Hepatitis C screening of Men Who Have Sex with Mg@eeTable 29 & 30

The two public health experts in Hungary along wapproximately half in the UK,

Germany, and the Netherlands responded that hspatgcreening was only offered sporadically to
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men who have sex with men. Approximately one thofdexperts in the UK, Germany, the

Netherlands, Italy, and Spain were uncertain ofstaedard practices.

As to whether GPs offered this test to homosexuath,mnesponses in all countries, except
Hungary, varied between only sporadically offering test to commonly offering it.

Answers from SHS respondents in the UK, Germang, Netherlands, and Hungary to
whether hepatitis C testing was offered to homosakrwen were nearly equally diverse. However
half of the respondents in the UK said it was v@gnmon to recommend screening while half of the
respondents in the Netherlands said it was rarelyever offered. The one participant in Italy and

one in Spain stated that it was routine practice.

Table 29.Screening practices for hepatitis C in men who ressewith men (GS survey).

UK DE NL HU IT ES

HCV: MSM (n=9) | (n=14)| (n=7) (n=2) (n=8 (n=8
Yes - on a regular basis 2 2 0 0 2 1
GS Yes - sporadically / rarely 5 6 4 2 2 1
No 0 1 1 0 1 3
Unsure 2 5 2 0 3 3

Table 30.Screening practices for hepatitis C in men who remsewith men (GP and SHS surveys).

UK DE NL HU IT ES

HCV: MSM (n=10) | (n=4) | (n=9) (n=1) | (n=14) | (n=2)
Very common 2 2 4 0 5 1
GP Variable or not routinely 5 2 4 1 6 1
Rarely or never 0 0 1 0 3 0
Unsure 3 0 0 0 0 0

(n=10) | (n=5) (n=18) (n=13) (n=1) (n=2)

Very common 5 5 1 1 1 1
SHS Variable or not routinely 3 3 3 2 0 0
Rarely or never 2 2 4 0 0 0
Unsure 0 0 0 0 0 1

When comparing the responses of the three expertpgr it can be seen that screening
practices differ between the different expert gowpithin the study countries. Similarities in
practices could be observed in Hungary where edietlyroups (apart from one SHS respondent) said
that screening was practiced sporadically. In tKetlke responses given by the public health experts
resembled those given by the GPs but differed fitomse given by the SHS providers.
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HIV-positive patients

Hepatitis B screeningSeeTable 31 & 32

Public health experts, GPs and SHS providers wskedhow common it was to screen HIV-

positive patients for hepatitis B. Most SHS expém®re than four fifths) reported that it was very

common practice to offer hepatitis B screeninghtese patients, except in the Netherlands where

only half said so. A similar response was also mitay most of the GPs. Although quite large

proportions of public health experts also said tbateening for hepatitis B was common, the

responses in the UK, Germany and Netherlands wetednwith approximately a third in the UK

and the Netherlands saying that it was offeredastioally.

Table 31.Screening practices of hepatitis B in patients Wit (GS survey).

. UK DE NL HU IT ES
HBV: HIV+ patients =9 | (=18 (=7 n=2) (=8 (=8
Yes - on a regular basis 5 6 4 2 6 6
GS Yes - sporadically / rarely 3 3 3 0 0 1
No 0 1 0 0 0 0
Unsure 1 4 0 0 2 1
Table 32.Screening practices of hepatitis B in patients with' (GP and SHS surveys).

. UK DE NL HU IT ES

HBV: HIV+ patients (n=10) | (n=4) (n=09) =1 | =14) | (=2
Very common 8 3 6 0 11 1
GP Variable or not routinely 0 1 2 1 0 1
Rarely or never 0 0 0 0 1 0
Unsure 2 0 1 0 2 0

(n=10) | (n=5) (n=8) (n=23) (n=1) (n=2)
Very common 8 4 4 3 1 2
SHS Variable or not routinely 1 0 3 0 0 0
Rarely or never 0 0 1 0 0 0
Unsure 1 1 0 0 0 0

Hepatitis C screeningSeeTable 33 & 34

Between half and three quarters of public healtees in the UK, Hungary, Italy, and Spain

reported that hepatitis C screening was offeredleely to patients with HIV. Simultaneously, half

in Germany and Hungary and 3/7 in the Netherlatated that it was offered sporadically. The most

common answer given by GPs in 5 countries (grehger 3/7) was that it was very common to offer

the test to these patients, except in Hungary wtier@éespondent GP stated that it was not routinely
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offered. More than half of SHS participants alsepmnded that it was very common to offer a

testing, except in Germany where 2 out of 5 respot'dreported that it was very common practice

and the same proportion said it was variable practi

Table 33.Screening practices of hepatitis C in patients Wt (GS survey).

. UK DE NL HU IT ES
HCV: HIV+ patients =9 | (=14 (=7 n=2) (=8 =
Yes - on a regular basis 6 4 2 1 4 6
GS Yes - sporadically / rarely 1 7 3 1 0 0
No 0 0 0 0 0 1
Unsure 2 3 2 0 4 1
Table 34.Screening practices of hepatitis C in patients Wt (GP and SHS surveys).
. UK DE NL HU IT ES
HCV: HIVA patients =10 (=4 | ("=9) | (=1) | (=14) | (n=2)
Very common 5 3 4 0 10 2
Gp Variable or not routinely 3 1 2 1 2 0
Rarely or never 0 0 1 0 1 0
Unsure 2 0 2 0 1 0
(n=10) | (n=5) (n=28) (n=3) (n=1) (n=2)
Very common 8 2 4 3 1 1
SHS Variable or not routinely 1 2 2 0 0 0
Rarely or never 0 0 2 0 0 0
Unsure 1 1 0 0 0 1

Individuals with abnormal liver function test (LFT) results or exhibiting clinical symptoms
Hepatitis B screeningSeeTable 35 - 38

Public health experts and GPs were asked how conitmeas to screen patients with an
abnormal or repeated abnormal LFT for hepatitisfNBarly all public health experts in Italy and
Spain responded that patients with abnormal LFUltesvere routinely offered a hepatitis B test. In
the UK, Germany, and the Netherlands nearly halpaiticipants stated that this was variably
offered to these patients. Responses from Hungame wlivided between routine and irregular

practices.

A first time abnormal LFT result would very commypmrompt approximately half the GP
respondents in every country and the one in Hungagcreen a patient for hepatitis B, while the
others stated that this would not routinely be ¢ase. A second abnormal LFT result, on the other

hand, would alert most GPs to recommend a hepBtiigst to their patients.
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Table 35.Screening practices of hepatitis B in patients witimormal LFT results (GS survey).

HBV: patients with abnormal UK DE NL HU IT ES
LFT results (n=9) | (n=14)| ((n=7) (n=2) (n=8 (n=8
Yes - on a regular basis 2 4 2 1 6 7
GS Yes - sporadically / rarely 4 6 3 1 1 0
No 1 0 0 0 0 1
Unsure 2 4 2 0 1 0
Table 36.Screening practices of hepatitis B in patients witimormal LFT results (GP survey).
HBV: patients with abnormal UK DE NL HU IT ES
LFT results (n=10) | (n=4) (n=9) (n=1) | (n=14) | (n=2)
Gp: Very common 4 2 4 1 9 1
78t Variable or not routinely 5 2 4 0 3 0
LET Rarely or never 0 0 1 0 2 1
Unsure 1 0 0 0 0 0
Gp: Very common 6 4 8 1 9 1
ond Variable or not routinely 3 0 1 0 5 0
LET Rarely or never 0 0 0 0 0 1
Unsure 1 0 0 0 0 0

Public health experts and GPs were also asked bawnon it would be to screen a patient
exhibiting symptoms suggestive of a liver patholégyhepatitis B. More than three fifths of public
health experts from 5 countries and both from Hupgaported that recommending hepatitis B
screening was a routine practice when patients fegtrsymptoms. Nearly all GPs in the six study
countries said that they would routinely recommentepatitis B test to patients who exhibited

clinical symptoms.

Table 37.Screening practices of hepatitis B in symptomaditemts (GS survey).

HBV: symptomatic patients UK DE NL HU il ES
(n=9) | (n=14)| ((n=7) (n=2) (n=8 (n=8

Yes - on a regular basis 6 9 5 2 6 6

GS Yes - sporadically / rarely 2 2 0 0 1 0

No 0 0 0 0 0 1

Unsure 1 3 2 0 1 1
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Table 38.Screening practices of hepatitis B in symptomaditemts (GP survey).

HBV: symptomatic patients UK DE NL HU il ES
(n=10) | (n=4) (n=9) (n=1) | n=14) | (n=2)

Very common 8 4 8 1 13 2

Gp Variable or not routinely 1 0 1 0 0 0

Rarely or never 0 0 0 0 0 0

Unsure 1 0 0 0 1 0

Hepatitis C screeningSeeTable 39 — 4P

Public health experts and GPs were asked how comtneas to screen patients with an
abnormal or repeated abnormal liver function tadtT) for hepatitis C. Public health expert
respondents in Hungary, 9 of 14 in Germany, anatgrethan 3/7 in the UK and the Netherlands
reported that hepatitis C testing was offered spioadly to patients with an abnormal LFT result,
while most respondents in Spain (5/8) and severdtaly (3/8) stated that the standard was to
regularly offer this test to these patients. Lésmthalf of experts in the survey countries aparf

Hungary were uncertain of the standard practices.

A second or repeat abnormal LFT would prompt theontg of GPs in the study countries to
screen for hepatitis C. Incidentally, a first tieenormal LFT result would only lead half of the GPs
to request for a hepatitis C test apart from laatgd Hungary where most would ask for a hepatitis C

test regardless.

Table 39.Screening practices of hepatitis C in patients waitmormal LFT results (GS survey).

HCV: patients with abnormal UK DE NL HU IT ES

LFT results (n=9) | (n=14)| ((n=7) (n=2) (n=8 (n=8
Yes - on a regular basis 2 1 1 0 3 5

GS Yes - sporadically / rarely 4 9 3 2 3 1
No 1 0 0 0 0 1
Unsure 2 4 3 0 2 1
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Table 40.Screening practices of hepatitis C in patients witimormal LFT results (GP survey).

HCV: patients with abnormal UK DE NL HU IT ES
LFT results (n=10) | (n=4) (n=9) (n=1) | (n=14) | (n=2)
GP: Very common 4 2 3 1 9 1
78t Variable or not routinely 4 2 3 0 4 1
LET Rarely or never 0 0 3 0 1 0
Unsure 2 0 0 0 0 0
Gp: Very common 6 4 S 1 11 1
ond Variable or not routinely 2 0 3 0 3 1
LET Rarely or never 0 0 1 0 0 0
Unsure 2 0 0 0 0 0

Public health experts and GPs were also asked lwmmon it would be to screen an

individual exhibiting symptoms indicating hepati@s Responses of the public health experts were

mixed and ranged between regular to sporadic siorge@nly in Spain most experts stated that this

test was routinely offered to symptomatic patiesisveral experts were uncertain of the standard

practices.

All GP respondents in Germany, Hungary, and Spaponted that they very commonly

screen symptomatic patients for hepatitis C. InNléherlands, UK and Italy, the majority stated tha

they practiced this as well.

Table 41.Screening practices of hepatitis C in symptomaditiemts (GS survey).

HCV: symptomatic patients UK DE NL HY il ES
(n=9) | n=14)| (n=7) (n=2) (n=8 (n=8

Yes - on a regular basis 3 6 1 1 3 6

GS Yes - sporadically / rarely 4 4 3 1 3 0
No 0 0 0 0 0 1
Unsure 2 4 3 0 2 1

Table 42.Screening practices of hepatitis C in symptomaditbemts (GP survey).
HCV: symptomatic patients UK DE NL HU il ES
(n=10) | (n=4) (n=9) (n=1) | (n=14) | (n=2)

Very common 5 4 5 1 12 2

Gp Variable or not routinely 2 0 3 0 1 0
Rarely or never 0 0 1 0 1 0
Unsure 3 0 0 0 0 0
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Contacts of hepatitis B and C patients in the genat population and different risk groups
Hepatitis B screeningSeeTable 43 & 44

For a comprehensive overview of the common pragtieesach country regarding screening
of household and/or sexual contacts of patienth Wwépatitis B, responses from the GP, SHS, AS,

and Specialist surveys are compared to answersgtdoic health experts in the general survey.

In the UK, screening was offered to all contactsoading to all respondents in the SHS
survey and most in the AS (3/4) and Specialist)(8(@veys, as well as more than half of public
health experts and two fifths of GPs. Of all regpemts in Germany, all GPs, nearly all specialists
(8/9) and most AS care providers (2/3) reported #lacontacts were offered a test. This contrasts
with the opinion of most (10/14) public health expen the general survey who said that only a

selection of contacts was screened.

The majority of respondents in the Netherlandsllisaveys, except the SHS survey (1/8),
responded similarly to the public health expertgrgathat all contacts were offered a hepatitis B
screening. Responses from all surveyed expert grouplungary showed common contact tracing
practices among the majority of respondents (mmae two thirds) and all public health experts (2).
Answers for Italy and Spain varied, in Italy mosspondents in the AS survey (2/3) reported that
this test was offered to selective contacts, whilere than half of participants in the other survey
groups stated that this test was offered to evengact. In Spain most specialists (3/4) and half of
the SHS respondents (1) and GPs (1) respondedadiyrtib most (5/8) public health experts that this

screening was recommended to all contacts.

Table 43.Hepatitis B screening practices in household ouséxontacts of HBV positive patients (GS survey).

: UK DE NL HU IT ES

HBV: contacts of HBV+ patients =9 | (=18 (=7 n=2) (=8 (=8
Yes - on a regular basis 5 2 6 2 5 5
GS Yes - sporadically / rarely 3 10 1 0 2 2
No 0 1 0 0 0 0
Unsure 1 1 0 0 1 1
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Table 44 Hepatitis B screening practices in household ouséxontacts of HBV positive patients (ANC, GP, 3i3S,

and Sp surveys).

HBYV: contacts of HBV+ UK DE NL HU IT ES
patients (n=10) (n=4) (n=9) (n=1) (n=14) (n=2)
Yes — all contacts 4 4 8 1 13 1
Yes - a selection 1 0 1 0 0 0
GP | of contacts
No 0 0 0 0 1 1
Unsure 5 0 0 0 0 0
(n=4) (n=3) (n=4) (n=13) (n=13) (n=1)
Yes — all contacts 3 2 4 2 0 0
Yes - a selection 0 0 0 1 2 0
AS | of contacts
No 1 0 0 0 1 1
Unsure 0 1 0 0 0 0
(n=10) (n=15) (n=8) (n=13) (n=1) (n=2)
Yes — all contacts 10 2 1 2 1 1
Yes - a selection 0 1 4 0 0 0
SHS | of contacts
No 0 0 1 0 0 1
Unsure 0 2 2 1 0 0
(n=10) (n=9) (n=22) (n=10) (n=19) (n=4)
Yes — all contacts 7 8 18 7 8 3
Yes - a selection 2 0 4 0 1 1
Sp | of contacts
No 0 0 0 0 0 0
Unsure 1 1 0 3 0 0

Several experts who answered that only selectimacts were offered the test, mentioned a
number of selection criteria other than householemivers or sexual partners. A GP in the
Netherlands selected patients based on referral froblic health services. An SHS respondent in
Germany mentioned selecting patients based on wh#iky have access to insurance based health

care services or not. One AS respondent in Hunggid/that it was offered if it is prescribed as one

of the standard tests to be carried out. Speaalistted these selection criteria:

* The decision lies with clinics of higher level c4f€)

» First line / close relatives (NL)

» Referred by a GP or public health services (NL)
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» Patients themselves inform their contacts to Wgir GPs (UK)
» Referred by their GPs (IT)

» Sexual partners (IT).
Hepatitis C screeningSeeTable 45 & 46

For a more comprehensive overview of the stangeedtices pertaining to hepatitis C
screening of household and/or sexual contacts péhtitess C positive patients, in each country,
responses from participants of the general surverewompared to responses from GP, SHS, AS,

and Specialist surveys.

Responses from all survey groups, including theliputealth experts, were very diverse
within each of the six study countries. Responseshie UK and Spain were too diverse to draw any
conclusions. In Germany most of the specialistgluas seeker care providers and all GPs said that
all contacts of hepatitis B pos. patients werereffescreening. Half of the public health expersrr
the general screening survey however said thatasblection of contacts was screened.

Respondents in the Netherlands also provided diffjeanswers. However, trends are seen in
that about half of the GPs, AS survey respondends specialists reported offering the test to all
contacts. In contrast, none of the public healiheets and SHS survey respondents stated that it was
standard practice to offer testing regularly tocalhtacts.

In Hungary the GP and approximately two thirds bfSSand Specialist survey respondents
answered that the test was offered to all contadigh is similar to 1 of the 2 public health exiger
On the other hand, 2 of 3 AS survey respondentsthat screening was only offered to a selection
of contacts. In Italy nearly all of the GP, SHSd&p survey respondents stated that all contacts
were offered screening, while only 3 of 8 publialie experts answered similarly and none of the

AS survey respondents did so.

Table 45.Hepatitis C screening practices in household ouséxontacts of HCV positive patients (GS survey).

. UK DE NL HU IT ES

HCV: contacts of HCV+ patients =9 | (=18 (=7 n=2) =8 (n=8
Yes - on a regular basis 1 3 0 1 3 4
GS Yes - sporadically / rarely 2 7 2 0 4 1
No 4 2 2 1 0 2
Unsure 2 2 3 0 1 1
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Table 46.Hepatitis C screening practices in household owusg¢xontacts of HCV positive patients (GP, AS, S8, Sp

surveys).
HCV: contacts of HCV+ UK DE NL HU IT ES
patients (n=10) (n=4) (n=9) (n=1) (n=14) (n=2)
Yes — all contacts 2 4 5 1 10 1
Yes - a selection of 0 0 1 0 1 0
GP | contacts
No 2 0 1 0 1 1
Unsure 6 0 2 0 2 0
(n=4) (n=3) (n=4) (n=3) (n=13) (n=1)
Yes — all contacts 2 2 2 1 0 0
Yes - a selection of 0 0 1 2 2 1
AS | contacts
No 2 0 0 0 1 0
Unsure 0 1 1 0 0 0
(n=10) (n=15) (n=8) (n=13) (n=1) (n=2)
Yes — all contacts 3 2 0 2 1 1
Yes - a selection of 4 0 4 0 0 0
SHS| contacts
No 0 1 1 0 0 1
Unsure 3 2 3 1 0 0
(n=10) (n=9) (n=22) (n=10) (n=19) (n=4)
Yes — all contacts 1 7 9 7 7 3
Yes - a selection of 5 1 6 0 2 1
Sp | contacts
No 3 0 5 1 0 0
Unsure 1 1 2 2 0 0

Respondents who stated that only a selection afactsiwas offered hepatitis C screening

were asked to elaborate on their criteria for selec SHS providers in the UK reported IDU

contacts as a criterion. AS survey respondentsiorest the following criteria:

* The standard range of tests (HU)

* Family relation (NL)
* Children (ES)
* Close partners (HU).
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Selection criteria mentioned by specialists were:
» If risks are anticipated (NL)
* Personal professional consideration (NL)
» Advised/referred by a GP, GUM, or other clinics (\NL, ES)

» Close contact such as close relatives, sexualgrartand children (UK, NL, IT).

Health services responsible for screening contaofspatients with HBV or HCV|[See
Annex Table A.9

Respondents who answered that hepatitis B or @msicrg was offered to contacts of asylum
seekers with HBV or HCV were asked which healthvises had the main responsibility for the
screening. Experts in the UK stated that GPs anthaanity nurses have the main responsibility for
the screening. In Germany the responsibility ligthwihe GPs. Respondents in the Netherlands and
Hungary identified public health services or hegitbtection units as being responsible. Of note,
that none of the participants mentioned healthisesvat receiving centers or national border céntro
as having the main responsibility for hepatitisrBCoscreening in asylum seekers.

Respondents in the GP survey who stated that hisptor C positive patients were offered
screening stated that this responsibility belongsiy to either GPs or public health services/Healt

protection units in all study countries.

Participants in the SHS survey provided more vargnswers. SHS itself is mentioned only
in the UK, the Netherlands, and Spain. In othemtaes either GPs or public health services/health
protection units were reported to be the respoadilalth services. Infectious disease specialists

were only mentioned by a respondent in Hungary.

Specialists in all study countries mentioned GPshaging the main responsibility of
screening contacts of patients with HBV or HCVsame countries more than others such as the UK
and Germany. In the Netherlands half of the spistsasaid public health services/health protection
units as the responsible health services, althGugh22 also mentioned GPs. In Hungary and Italy

most specialists reported hospitals or clinicseadresponsible for the screening.

Several respondents suggested other health carel@r® such as:
* GPs in collaboration with public health services§B (UK) and a specialist (NL)}
* GPs for household contacts and SHS for sexual ctsfan SHS provider (UK)}

* Prevention units at hospitals {a specialist (ES)}.
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Role of Antenatal care providers in tracing contacbf Hepatitis B positive pregnant
women[SeeTable 47 & Annex Table A.10

Approximately two thirds of ANC survey respondeimtshe Netherlands, Hungary, and Italy
reported that all household or sexual contactsepfatitis B positive pregnant women were offered

hepatitis B testing. In the UK, Germany, and Sggiproximately a third answered similarly.

Table 47.Hepatitis B screening practices in household ous¢xontacts of HBV positive pregnant women (ANC

survey).

HBV: contacts of HBV+ UK DE NL HU IT ES
patients (n=8) (n=36) (n=6) (n=4) (n=25) (n=8)
Yes — all contacts 2 14 4 3 15 3
Yes - a selection 1 2 0 0 2 0
ANC | of contacts
No 1 5 1 1 4 1
Unsure 4 15 1 0 4 4

ANC survey respondents were asked which healthcgsnhad the main responsibility for
the screening contacts of HBV positive pregnant @onin the UK, Germany, the Netherlands, and
Hungary, the majority of respondents and some (5MATaly stated that the public health services
or health protection units were responsible. Mesipondents in Italy (8/17) and Spain (2/3) and
some (4/16) in Germany reported that GPs were resiple for screening contacts. Options like a

gynecologist or infectious disease specialist varelly mentioned by the survey participants.
Midwives’ role in contact tracingSeeAnnex Table A.11 & A.1p

ANC survey respondents who answered that contdgsegnant women with HBV were
offered hepatitis B screening were asked whethaiwiwes were involved in the tracing and
screening process. A third of the German resposd@t/35), and most in Spain (5/8) and Italy
(16/24) reported that midwives were involved in tamh tracing. In contrast, most respondents in the
UK (6/8) and Netherlands (4/6) and half of the mesfents from Hungary (2/4) said that midwives

were not involved in contact tracing. More thanflodlGerman participants were not sure.

The same question as above was asked regardinitisepascreening in contacts of hepatitis
C positive pregnant women. More than 60% of respatglin Italy, Spain, and the Netherlands
reported that midwives were involved in the processle all participants from the UK and 2 of 3 in

Hungary said that midwives were not involved. The&tman respondents were unsure.
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Role of sexual health services in contact tracif§eeAnnex Table A.13

All SHS respondents in the UK, most in the Nethatka(5/8), one of the two in Spain, and
the one in Italy stated that professionals in tttkgcipline were involved in tracing contacts of
patients with HBV or HCV. In contrast, all threesppndents from Hungary, and a third of
respondents from the Netherlands said that theg wet involved in contact tracing. In Germany 4

of the 5 of participants expressed their unceryaint this issue.

Screening patients infected with viral hepatitis fo other hepatitis viruses
Screening hepatitis B positive patients for hepatiC [SeeAnnex Table A.14-1p

Public health experts, GPs, and SHS providers asked how common it is to screen
hepatitis B positive patients for hepatitis C. Véhmost GPs stated that it was common practice to
screen hepatitis B positive patients for hepa@tjsesponses of public health experts (except $pain
and SHS providers (except the UK) varied from comrtibeing unsure of the current practice. In
Spain most public health experts and in UK most $iH&iders also stated HCV screening in this

situation as common practice.

AS care respondents and specialists were askell gatents with HBV were offered
screening for HCV. AS care providers in the UK amaist in the Netherlands and Italy and nearly all
specialists in the 6 countries stated that all HBsitive patients were offered an HCV test. AS
survey respondents in Germany were mostly unsutkeofommon practices. One AS respondent in
the Netherlands and Hungary mentioned that patweete selected, with the former stating that it

was based on assessed risk.
Screening hepatitis C positive patients for hepiatB [SeeAnnex Table A.16-1B

The same experts as above were asked how commentat screen hepatitis C positive
patients for hepatitis B. Most public health expert Italy, Spain, and the two in Hungary reported
that patients with chronic hepatitis C were offefapatitis B screening on a regular basis. In the
Netherlands, UK and Germany however the expertge @hnost equally divided between screening
being offered regularly and being offered only sglically. GPs in Hungary and Spain, as well as
most GPs (more than two thirds) in the other coesitreported hepatitis C screening being offered
commonly to hepatitis B patients. Nearly all SH8vey respondents provided responses similar to

the GPs except for the Netherlands where halftbaitit was only offered sporadically.

All specialists in the six study countries statedttall hepatitis C patients were offered hepatitis

B screening, which was similar to the responsergbsethe AS survey respondents from UK and the
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Netherlands and most from Italy. AS survey respatglérom Germany and Hungary were often
unsure of the common practice. Specialists whortegoscreening only a selection of hepatitis C
patients for hepatitis B mentioned the followingemia:

» If risks are anticipated (NL)

* Advised by a GP, GUM, or other clinics (UK, ES, NL)

Health services with the main responsibility of seming for other hepatitis virusegSee
Annex Table A.19 & A.2D

AS and specialist survey respondents who answéadpiatients with HBV or HCV were
offered screening for the other virus were askethvhealth services were mainly responsible for
this task. None of the AS survey respondents meetiohealth services at receiving centres or
national border controls. However, both groups rhiG® practices and public health services or
health protection units, while nearly all specialign all study countries (except Germany) also

identified hospitals or clinics as being resporesibl

Some AS respondents suggested other professiatitg@®such as:
* GPs in collaboration with public health services N

« Practicing nurses (UK).

Several specialists suggested health servicesasich
* All of the listed health services (UK)
» Hospitals, public health services or clinics atipartiary facilities (ES)

» The physician who did the initial diagnosis (NL).

Occupational risk groups
Hepatitis B screening of Workers In Medical ServgseeAnnex Table A.21

In 5 survey countries the majority of public headttperts stated that it was standard practice
to regularly offer a hepatitis B screening to fetemployees of medical services. Consequently, the
UK was an exception with less than half (4/9) & é@xperts stating this. A third of respondentdian t
UK also reported that this was not routine practiome or two respondents in Germany, the

Netherlands, and Italy mentioned that this groupsktwas not offered hepatitis B testing.
Hepatitis C screening of Workers in Medical Served&eeAnnex Table A.22

The two public health experts in Hungary, as wslisaveral respondents in other countries
stated that hepatitis C screening was sporadicdfred to health care workers. Experts in other

countries did not show consensus in their answiénswgh slightly distinctive patterns are seen in
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the UK, where 4 of 9 experts stated that this strgewas not offered to these workers, and in the

Netherlands, where they reported that it was nietredl or they were unsure of the standard practice.
Hepatitis B screening of Students in Health Cared®essiondSeeAnnex Table A.2]1

In the UK, the Netherlands, and Italy this test wegularly offered to student in health care
professions according to approximately half of plblic health experts. Most German respondents
and a few from other countries reported that thés wnly offered sporadically. In Spain 4 of 8
experts and a few in other countries except thest#fed that it was not offered. Approximately a
third of experts in the UK and Germany expressexkuainty of the standard practices.

Hepatitis C screening of Students in Health CaredfessiondSeeAnnex Table A.22

A similar pattern to hepatitis C screening pradictandard in medical workers is also
observed in the results regarding students in healte except for a small difference in Germany and
Spain, where more respondents stated that hepatgtseening was not offered to this group at-risk.

Hepatitis B screening of Workers Other Than Healt@are before Employment in

Occupations with High Exposure RisfseeAnnex Table A.2]1

Many public health experts in the UK, Germany, Netherlands, and Spain claimed that
hepatitis B screening was only offered to variapgople in this group. In contrast, most Italian
experts and a few from the UK, Germany, and Spaated that the testing was regularly
recommended to such persons. Most experts fromNé#nerlands and one participant from
Germany, ltaly, and Spain reported that the test m@& offered at all. A number of participants in
the UK and Germany and one in every other countpressed uncertainty regarding this group at-

risk.

Hepatitis C screening of Workers Other Than HealtG@are before Employment in

Occupations with High Exposure RisfSeeAnnex Table A.22

The pattern is again seen in the results regardlingr workers relevant in health care, only
with a difference in Hungary, where the two resparid disagreed between this screening being
offered sporadically and not offered, and 4 of @egks in Italy reporting that it was offered on a

regular basis.
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Residents in closed facilities (e.g. residents ofychiatric hospitals, prison inmates)
Hepatitis B screeningSeeAnnex Table A.23

In the UK (4/9), Germany (5/14), and ltaly (3/8)btia health experts stated that this
screening was not routinely offered to this growpisk. No respondents in the Netherlands and
Hungary mentioned offering this test as regulaciica, and 4 of 8 experts in the Netherlands stated
that it was not offered. On the other hand, mogkeets in Spain (5/8) and a few of them in the UK,
Germany, and ltaly answered that it was regulafigred. Many German experts (6/14) and a few

from other countries demonstrated their uncertamthis circumstance.
Hepatitis C screeningSeeAnnex Table A.24

None of the participants in Germany, the Nethedarathd Hungary and a few in the three
other countries mentioned hepatitis C screeninggoeutinely recommended to residents in closed
facilities. Many respondents in the UK (4/9) andri@any (6/14) stated that it was sporadically
offered, while the same proportion was uncertainswers from Italy and Spain varied widely with
hardly any distinctive tendency. Responses in te¢hétlands were divided between the test not
being offered (4/7) and that they were unsure (&f7the common practices. In Hungary one
respondent answered that the test was sporadwi®dsed to this at-risk group, while the other said

it was not offered.

General population (Patient’s request)

GPs and SHS providers were asked how common ittavasreen individuals who out of
concern that they may have been exposed to hepatitises, request for a hepatitis B or hepatitis C

test.
Hepatitis B screeningSeeAnnex Table A.25

The majority of GP respondents in the UK (8/10)ri@any (3/4), the Netherlands (8/9), and
Italy (9/14), as well as the one respondent in Hupgnd 1 of 2 in Spain reported that they would

very commonly test for hepatitis B on a patiengguest.

A majority of SHS survey respondents in the UK, i@any and Spain stated very commonly
testing concerned patients. However, in the Netined, Hungary, and Italy more respondents said

they did not routinely test such patients.
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Hepatitis C screeningSeeAnnex Table A.2§

When patients who were concerned that they may baes exposed to hepatitis viruses
requested for hepatitis C screening, more thanthiwds of GP respondents in all study countries,
apart from Hungary reported very commonly screeriorghepatitis C. The GP in Hungary was
uncertain about the common practice in this case.

Responses of the SHS providers were quite divaigeile a majority of SHS survey
respondents in the UK (6/10) reported very commanffering hepatitis C screening based on a
personal request, 2 of 3 respondents in Hungarytlamdne in Italy said that they do not routinely
offer this screening. Half of the respondents i etherlands stated that they rarely or never affe

test.

Hepatitis C screening of blood transfusion recipiets before 1991 $eeAnnex Table A.27

Public health experts in the UK (4/9), Germany 49/litaly (4/8), and Spain (4/8) most
commonly stated that hepatitis C screening wasmewended sporadically to pre-1991 blood
transfusion recipients. Most in the Netherland3)4aid that the test was not recommended, and in
Hungary experts answered either the test beingemffeporadically or not offered to this group at-

risk.

Discussion

The goal of this study is to obtain perspectivetba current HBV and HCV screening
practices among vulnerable and at-risk populatioougs in six European countries: Germany,
Hungary, Italy, Spain, the UK, and the Netherlandssurvey among health care experts was
conducted through questionnaires, which developmest based on a systematic literature review
prior to this study.

Results from this study mainly suggest that heattfessionals lack consensus on HBV and
HCV screening among targeted groups as recommendin European guideline for hepatitis B
and C manageméfit In Spain, the Netherlands, the UK where natid#iaV and HCV screening
policies are available, and in Germany where oratiomal HBV screening policy is availaBie
practices are still quite diverse and do not reéféeaniform implementation of these policies.

The results also demonstrate widely diverse HBV Bi@V screening practices by health
professionals in and between the study countriégerBity is also seen regarding the identified at-

risk groups who were recommended screening. Fampbea more GPs and SHS providers in the
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UK offer HBV regularly than HCV testing to MSM, amdore GPs in the UK and the Netherlands
regularly offer HBV testing than HCV to symptomaiiatients. This could suggest a lack of
awareness of at-risk individuals who should be meoended HBV or HCV screening, but are in fact
not. Admittedly, personal judgment based on knogdednd experience may play a major role in the
health professionals’ decision. Several responddrgsiosed the criteria they apply in selecting
individuals indicating an extent of awareness opdtitis B and C risk factors. For example, a
specialist in the Netherlands mentioned only cledatives and one in Italy mentioned only sexual
partners of HBV-positive persons are recommendedv Higreening. Nonetheless, screening
practices remain diverse throughout, and it vekelyi contributes to missed cases and potential

vaccination opportunities.

Of all the identified groups at-risk, only in casg/sHBV screening in pregnant women is
consensus among nearly all health professionatdlistudy countries observed. Practices among
other groups at-risk vary, among some groups nmwe dthers. Some tendencies in recommending
HBV or HCV screening are apparent within one exgeoup. For instance, in the UK more SHS
providers than GPs commonly offer HBV testing ta serkers and MSM. Also in the UK, more
AS care providers than general experts statedathdtim seekers are offered HBV and HCV testing
(albeit only sporadically). These suggest thatrtheda of expertise may have made them privy to

knowledge on the risks more relevant to their pésie

The study provides an overview of HBV and HCV soieg practices in diverse health care
settings or expertise in European countries. Suthngernational scale study has never been
reported. The European overview gained throughdgtidy will be useful in uncovering the gaps in

practices specific to the settings and their exgert

This survey also separately addresses groups whoidentified as being at-risk of
contracting HBV and or HCV. This approach couldwlibe extent of the awareness of health care
providers on which groups at-risk should be offesetkening. IOM reviewed studies on US health
providers’ awareness of viral hepatitis to drawaupational strategy proposal to prevent and control
hepatitis B and &. As in the review where a lack of awareness antwaith care providers in the
US exists in this respect, the findings of thisveyrlikely suggest that the situation is not muabren
advanced among European health care providers.eHéme results of this study will be useful in
designing strategies to be implemented throughoutofe. In addition, the questionnaires
specifically include people with migrant backgroand group that has been silently posing a public
health threat in Europe. The study was conductembumtries in the west and east of Europe where
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the general prevalence of HBV and HCV are low Imatytreceive high numbers of migrants from

other countries within or outside of EU where ahleigestimated endemicity exists.

The results of the study are discussed in moraildatcording to the following at-risk
groups:

Pregnant women
Hepatitis B screening

Screening of pregnant women for HBV is part of lagional policy in all survey countri®s
and it is mirrored in the results in this studyraported by nearly all ANC providers and general

experts. However, a very small minority remain utaia of the standard of practice.

This aberration found among few general expertsA@ providers in Germany, as well as
one general expert in Spain and one ANC provideitaly may not seem significant at first.
However, in view of the fact that one, pregnant \eonare specifically targeted by the national
policies on HBV screenifiy second, the respondents are health professicaradsthird, the low
number of total respondents, this result begs &stjon the extent of uniform knowledge among all

health care providers.

Moreover, regional differences reported by respatglm Italy and the uncertainty expressed
by several respondents in, again, Italy, Germang, $pain, indicate that there is indeed a need of
more rigorous dissemination of the standard anaéticate policy regarding HBV screening practices

in pregnant women among health professionals iseticeuntries.
Hepatitis C screening

On the other hand, HCV screening in pregnhant womemot routine antenatal screening,
except in Spail!. Results from the survey confirm that this teshds regularly recommended to
pregnant women by most ANC providers in all thedgticountries except Italy and Spain.
Interestingly, general experts in Spain provideeedie answers in the matter, while most in Italy
confirm the standard regular practice reported byCAproviders. This suggests that they are aware
of the potential risk of HCV among pregnant womknaddition, only ANC providers in Hungary
were certain that there were no regional differenicethe standard practice of HCV screening in

pregnant women.

The imperfect unanimity in HBV testing among preginaomen may be due to non-clinical
involvement in their care. Meanwhile, the diversityHCV testing is not unexpected as there are no

HCV screening national policies targeted to pregmaymers® other than in Spaifl These practices
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of recommending screening may likely reflect thespeal judgment and experience of the
respondents, especially in Italy where the estithat€V prevalence is high in some of its regidns
On the contrary, in Spain where the estimated H@&¥alence is high and HCV screening is part of
its antenatal cat& the small lack of regularity in practices mayiagade a lack of awareness of this
recommended practice among local ANC health praogsiddowever, as the number of respondents

is quite low, further studies are needed to inges$é the reasons to these irregularities.

Of note, HCV screening is not free according to hnmespondents who offer this service.
This factor does not seem to hinder these ANC piergi in recommending the test to their patients,

implying their awareness of the importance of gueening.
Migrants
Hepatitis B screening

New migrantgnew immigrants and permanent/long-term visa applis from HBV endemic

regions)

Varying answers from general experts regarding rttaster depict the general inconsistency
of HBV screening practices in new migrants withire tstudy countries. However, there are a few
interesting tendencies toward one practice. liy habre regular practice is observed, which congrast
that in the Netherlands. Meanwhile, in Germany 8pdin most of the respondents were not sure.
These phenomena may be partly explained by therdiif health systems of each country. For
example, in Italy the local Department of Prevemtias the autonomy on their regional health care
organizatiofi’. Perhaps there is a policy on recommending reddiBY screening on new migrants
that prompts such practices but available onlytafidn for regions known as points of entry for

migrants.

There are no national policies targeting new migran all survey countrié&®® One
proposal had been drafted for the National Screp@iommittee in the UK in 20#bbut the Royal
College of General Practitioners has denied to edpps recommendations on account of
insufficient supporting eviden& This contradicting standpoint among experts & tH may be
projected in the uncertainty expressed by mostomdgnts in all the countries in this survey.
However, interestingly, none of the 14 general espm Germany (the most number of national
respondents in this survey group) stated that & sggular practice to screen new migrants for HBV.
This result could be seen as a lack of awareness@ithese experts on the potential chronic HBV
risks brought about by new migrants. It also catitig the WHO report on Germany’s view that this

disease is an urgent public health i$due
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Resident migrantqlong-term citizens with a migrant background fradBV endemic

regions)

As there are also no identified national polici@asning resident migrants as individuals at-
risk'®, it is understandable that answers varied extehsitHowever, in light of copious evidence of
high prevalence rates among migrants, as well athanstudy on 13.065 children by the Robert
Koch Institute (RKI) in Germany demonstrating tlatgmtial risks of HBV infection in children born
from parents with a migrant backgrodidhe need for an explicit inclusion of these indials in
HBV screening country policies is warranted.

Migrants from HBV endemic regions

Question addressed to GPs and SHS providers didpeuify the difference between new
and resident migrants. Results suggest that intipeacGPs and SHS providers view having a
migrant background from an endemic area as anatalidor HBV screening. This is indeed an
encouraging finding. However, diversity remains andniform action is essential to attain a higher

finding of chronic hepatitis B cases among thisigk-group and vaccinating the eligible ones.
Hepatitis C screening

New migrants and resident migrants from HCV endaegions

Varying answers again indicate that general expmtsiot have uniformed knowledge on
standard HCV screening practices among new andemrgsmigrants. Of note, none of the experts in
the UK, Germany, and the Netherlands (new migraotsall study countries except Italy (resident
migrants) stated that screening was offered omalae basis.

In addition, more experts in the Netherlands seefaor testing resident migrants for HCV
instead of new migrants, albeit only sporadicallfjne low number of respondents obscures the
significance of this difference, but perhaps ivisrth noting as it might indicate a higher awarasnes
of the potential risks among resident migrants.

Migrants from HCV endemic regions

Although responses also vary, most GPs and many@6i\gders tend to recommend HCV
testing to migrants. This implies that health pssfenals consider a migrant background as an
indicator for HCV screening. It may be prompted thg awareness that there is a proportion of
migrant sex workers who are at risk of contractimg transmitting this disedéeHowever, its lack
of unanimity calls actions to improve the vigilarafehealth professionals and reach more conformed

practices of HCV screening among migrants from endeareas.
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Copayment from migrants for HBV or HCV screening

The 6 study countries have different systems inegowmental health care funding, but they
all provide care for emergencies and acute illresSereening as part of preventive medicine,
however, falls short in this respect. When scregnénincluded in national health policies, more
focus is given on noninfectious diseases sucheasbrancer and coronary heart disease risk factors
Infectious disease screening focuses mainly on MIMle routine hepatitis B screening is only part
of the policies integral to antenatal ¢dré\s shown by responses from general experts, S@Hes
of HBV screening in new and resident migrants dfered free of charge, but many experts are still
uncertain whether this status entitles them to frd#&V testing. As for HCV screening, the

uncertainty is obvious.

Responses from most GPs and most SHS providerdBi ¢t HCV screening contradict
each other, especially in Spain, where all GP nedpnots stated that they were free for migrants but
all SHS providers reported the opposite. The catprovided in selecting which migrant is eligible
for free screening convey the idea that being aanigis not enough as a basis for recommending
screening. The migrant also has to fit other aatem the country’s recommended guideline or is
entitled to free screening as part of their heialurance.

In the latest WHO report on global policies on vhiapatitis there was no specific statement
of free HBV screening for migrants in all countriggee HBV and or HCV screening is only
available to citizens belonging to risk grofib®Reports on country health systems by the European
Observation on Health Systems and Policies merthiahinfectious disease prophylaxis and health
promotion are available to residents (registeregramts) because they are obligated to participate i
a basic insurance scheffi@/ 8889909192935 gpligatory insurance coverage could be eiffeen
their country of origin or from their new residergtuntry, which means that the benefits and services
may vary. Moreover, free HBV or HCV screening inubisl except for pregnant women is not
mentioned in the 6 countries health system reviedespite quite comprehensive benefits and
services available in the basic health care sy&téth® This unspecified national health financing
scheme and different health care coverage owneddwidual migrants may likely be the cause of
ambiguous knowledge on the funding of HBV and HE¥esning among health professionals.

Asylum seekers
Hepatitis B screening

General experts in our survey provided a diversgup in HBV screening within their

countries, with very few in proportion (except taly) stating that it was offered regularly. These
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results possibly stem from the different healthegairovision by each country, and perhaps even its
regions*®. A survey on European country policies in 2005 wlase among representatives of a
country’s health ministry or NGOs involved in agyliseekers’ health care. The survey found that
medical screening was available free of chargestduen seekers arriving in 23 EU countries,
including the six in this study. It also found tliabugh screening for infectious diseases existed,
their delivery varied between the diseases anddhatries, and some were compulsory while others
were voluntary. HBV screening was mentioned by anlffiew countries, while HCV screening was

not reported at aff.

Furthermore, differences between regions or fedstates are reported in Germany and
ltaly®. Interestingly, a number of asylum seekers’ caowigers from not only these two countries,
but also the UK, and the Netherlands reported #igtence of regional differences. This begs the
guestion on whether there are regional differemeceisese countries, or whether the practices simply
differ from the national policies. Nonetheless,ansistency with the reported national policieshia t

UK and the Netherlands requires further study bdytbe scope of this survey.

Another analysis on asylum seekers health camatop policies reported that policies in
Italy, Spain, the UK, and the Netherlands entifliglam seekers to health care as nationals (citjzens
However, the analysis also mentioned that it m&e tdhem quite a long time to complete the
necessary registration as the case in Spain (daeptolonged process), and in Germany they must
be staying for over 48 months to receive this kmient>. The testing and treatment of STls are
accessible free of charge in all study countrigsept Hungary; therefore, the availability of HBV
testing depends on whether it is included in théIBTin the country or 6t The results in this

report further explain the lack of regular HBV samang reported by general experts.

These reasons may also contribute to the lackudin® practice apparent among GPs (except
in Italy). In the Netherlands and the UK asylumksss are referred to GPs when they need medical
care. Considering the many illnesses asylum seeakens suffer from, namely HIV and mental
illnesses due to traurffa GPs may hesitate to recommend HBV screening énféice of other

relatively more urgent diseases.

Regular practices reported by GPs in Italy maydbated to the strict vaccination policies in
the country. Mandatory vaccination in Itdlymay have promoted more routine HBV screening
recommendation. In addition, health professionalsegions that frequently receive asylum seekers
or refugees may be more aware of the health rlskg Ibring about. A recent report on Lampedusa,
an island in ltaly that had recently been receivarge numbers of refugees from African countfies
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found that the centre is quite equipped in terméeaHlth professionals and medical supplies. The
report did not specify viral hepatitis as one of tliseases that must be reported. However, it did
mentionjaundice which is a typical manifestation of viral hepatitas a symptom that is part of

their surveillance protocol.
Hepatitis C screening

Diverse results regarding HCV screening recommemndaigain signifies a lack of consensus
among health professionals, similar to HBV scregninterestingly, however, fewer general experts
in the UK, Germany, the Netherlands, and Spainrtedaegular recommendation of the test. These
results, however diverse, confirm to an extentfil@ing in another study done on health ministries
and NGOs’ (Non-governmental organizations) respriasiees of 23 EU countries regarding asylum

seekers’ carg, that HCV screening is not offered to asylum seske

On the other hand, one asylum seekers’ care prnoeideh in the UK and the Netherlands
stated that HCV testing was offered on a regulaishavhen none said so for HBV. Results from
other countries are similarly diverse as for HBML iA all, they suggest that in practice more care
providers are concerned about HCV among asylumesseitthough their country’s national policies

did not put it into recommendation.

The discrepancy between known policy and practices/ be influenced by regional
differences, or the possibility of it, as reportedm all study countries except Hungary. More
asylum seekers’ care providers in Germany and kahfirmed the finding in the country policies
comparison study that regional differences indeed exist, and mareins comparison to HBV

screening.
Behavioral risk groups (IDUs, sex workers, MSM)
Hepatitis B and C screening

The practices of the participating health expeitedat times from guidelines concerning
HBV and HCV screening recommendation in IDUs, seorkars, and MSM in their respective
countries. However, it is encouraging that althougorted practices vary, GPs and sexual health
care providers are more inclined to offer HBV amdHLV screening to IDUs, sex workers, and

MSM than as known by general experts.

If the responding professionals do not practice-twaglay medicine, the lack of regular HBV
or HCV screening recommendation may be partiallpl@red by unawareness of available

guidelines. If GPs are indeed aware of the riskofag it is very likely that they have other medlica
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judgments for not offering a testing. Specificdlly GPs and SHS providers, it can be assumed that
they are aware how hepatitis B is more relevardetwual practices than hepatitis C. This idea is
suggested by the much higher number of GPs recontinggeRCV than HBV screening to IDUs and
the higher number of SHS providers recommending HBAdh HCV testing to sex workers in the

Netherlands.

Of note, results in the UK demonstrate a genecd & routine practices of HCV testing in
comparison to HBV (except SHS providers on IDU)eTGPs are more consistent in testing for
HBV among IDUs, but not as much regarding HCV. Toesurs in spite of ongoing programs to
promote public awareness on hepatitis C in thé%dKd the publication of a policy solely dedicated
to fight HCV in England, in which past and presiits are clearly highlighted as the main group
at-risk for transmitting HCV in the counffy

HIV positive patients
Hepatitis B and C screening

Health professionals do not always offer HBV and VHGcreening to HIV-positive
individuals. This does not comply with internatibgaidelines on HIV patient managem&nt and
HBV and HCV screening recommendatidhOnly in Italy and Spain is a degree of consensus
observed between general experts, GPs, and SH&l@ravin the other four countries, more GPs
and SHS providers commonly offer both testing tkaown by general experts. These suggest that
some expert groups have better awareness of HIWiywsndividuals as a group at-risk of

contracting both HBV and HCV, perhaps due to meggosure to such patients in their practices.

On a positive note, current practices show a higbguency of HBV and HCV
recommendation to HIV positive patients, althouggslso in the Netherlands. This implies that most
health care providers in GP or SHS settings areaddware of this group at risk. This is very kel
due to rigorous campaigns against HIV, which alsodiits efforts against other diseases with
similar transmission routes or overlapping at-gs&ups. For example, a Canadian review on needle
exchange programs in prisons in several countrag hconcluded that they are effective in

simultaneously preventing both HIV and HCV infeatiamong IDUs in prisofia
Individuals with abnormal liver function test (LFT) results or exhibiting clinical symptoms
Hepatitis B and C screening

Diverse answers from general experts and GPsatadibat there is no consensus regarding

HBV and HCV screening regarding individuals withabmal LFT results. However, some general
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trends are observed. General experts in GermaayJK) and the Netherlands tend to believe that
HBV and HCV testing are only occasionally offeredsuch persons. On the other hand, nearly all
experts in Spain believe that the standard ismeutiBV and HCV testing, and those in Italy believe
so regarding HBV.

These may imply that general experts in the UK, nazry, and the Netherlands have
personal considerations in this regard (when tlwyodentally practices medicine) or are not fully
aware of the recommendations for HBV and HCV sdrepamong such individudfs As further
confirmed by responses regarding symptomatic perswarly all general experts stated that in such

cases HBYV test is regularly recommended.

Results also show that most GPs prefer to waitl ensecond abnormal LFT results or
hepatitis symptoms to manifest before recommenHiBY and HCV testing. This implies that GPs
in general are aware of the risks of HBV and HC}ation but they require more evidence before
recommending HBV or HCV tests. Yet, not many GPshimn UK and the Netherlands recommend

HCV testing despite patients presenting viral hiépatigns and symptoms.
Contacts
Hepatitis B and C screening

Most health services providers, especially spests&glwould recommend screening contacts
of HBV positive individuals for HBV as well. Intesgngly, in Germany most general experts
reported variable recommendation as opposed tonthgrity of all other survey groups. A
divergence between common practices and known atdrisl also evident between SHS providers in
comparison to other professionals in the Nethedaras well as between asylum seekers’ care

providers and to other expert groups in Italy apdi®.

These discrepancies may be due to other seledtitegiz not mentioned in the survey, as
many respondents have mentioned other criteriaemdd on which contacts are recommended
screening. At the same time, they may be causethdéyack of detailed definition in available
guidelines. Last but not least, they may be a testila lack of knowledge among health
professionals in certain health care settings. é&@mple, larger proportions of specialists in all
countries reported recommending screening to alisbbold and sexual contacts than any other
professionals (except asylum seekers’ care praviaethe UK and Germany).

In case of household and sexual contacts of HC\Mipesndividuals, more diverse and less
routine screening offered to contacts are obserVhais perhaps indicates that health professionals

are aware that though uncommon, it is possibleaatract HCV through sexual contact. This
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indication is also suggested by the selection raaiteeported by several respondents. For instance,

they only select close family members, childresexual contacts of HCV positive individuals.

Of note, experts have different ideas on who ipaasible for the testing of contacts of either
HBV or HCV positive patients. Although a degree agfreement is evident among experts, the
overall diversity calls for attention as ambiguaesponsible services in this case may result in
inconsistent contract tracing. This diversity miéely be due to different health systems in each
country®#” %% Such detailed information is unfortunately uriatiale from literature found on each
country’s health system. Nevertheless, if this oeaplays a role in the lack of routine contact
tracing, then health professionals need to be awharine importance of a clear contact tracing

pathway.
Hepatitis B or C positive individuals
Hepatitis B and C screening

Larger proportions of specialists and asylum sexkeare providers than GPs and SHS
providers offer HBV or HCV screening to individuatgected with the other viral hepatitis. In terms
of HCV testing among HBV positive individuals, ongieneral experts in Spain show a similar
inclination towards regular testing. In case of HBting among HCV positive individuals, only
general experts in Italy and Spain demonstratelairknowledge. These results likely signify that
health professionals whose expertise more ofterolwev viral hepatitis patients have better
knowledge on the risks pertaining HBV and HCV itiflee. Although this is potentially due to their
personal judgment in each case rather than a lacknowledge, yet, responses among even
specialists remain varied,. More diverse respomseSPs and SHS providers indicate a need to

achieve more vigilant practices of health care glens in these primary care settings.

Diversity in who are responsible for testing thas#ividuals according to AS care providers
and specialists implies that there is no cleardseh pathway for such individuals to follow. This
may be seen as flexibility and convenience in dingcindividuals where to go for their tests.

However, with such flexibility also comes the pdgly of lost cases.
Occupational risk groups
Hepatitis B and C screening

Varying yet higher tendencies towards regular Hg8¥eening recommendation among health
care workers before employment are observed incalhtries. Regular HCV screening, however, is

much less reported by general experts. FurthernB®, and HCV screening is seldom or not at all
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practiced. The lack of screening for both viral &#js is likely due to policies on HBV
vaccination®®*!% and recommendations to improve safety among wsrker health care
service$®* Even so, the 2012 European Consensus proposthues to recommend screening
before taking up a post as a health care workdramsmission could also occur due to infected

health care workets
Residents of confined facilities
Hepatitis B and C screening

To the knowledge of most general experts (excd&¥ h Spain), HBV and HCV screening
are not regularly offered to people working origiin confined facilities such as nursing homes,
prisons, and mental institutions. This suggests ithast of these experts may not be aware of any
recommendations to offer HBV and HCV screeninguchspersons:>®

Patients’ request
Hepatitis B and C screening

Results signify that most GPs and SHS providensewot to their patients’ request for HBV
and HCV testing, although much less often accorthn§HS providers about HCV. This shows that
in practice, when patients are aware of their riblesy most health professionals will suggest tgstin
The fact that HCV testing is not offered as fredqlyeby SHS providers is likely due to their

awareness that HCV is not commonly transmitted akxu
Blood transfusion recipient pre-1991
Hepatitis C screening

There is a general lack of regular HCV testingedtl to this group at-risk. This may be
explained by the current strict policies on routlBV and HCV testing posed on blood baitks

since 1991. Consequently general experts may natiaee of this risk in this particular population.

Recommendations

The overall view presented from this study clea#picts inhomogeneous practices of HBV
and HCV screening among at-risk groups in six Eeamp countries. In several cases they
demonstrate common awareness of the risks and mandiyiduals belonging to at-risk groups
according to known guidelines. This is indeed aroenaging implication; however, the fact remains

that current practices lack consensus on who nieelds recommended HBV and HCV screening. It
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is perhaps due to the non-obligatory nature ofrdo@mmendation. There are indeed policies and
guidelines on hepatitis B and C prevention and robnbut they are still lacking conformity.
Moreover, if policies have yet to be establishedliqy makers should adopt EU and WHO

recommendatiori&’®and enforce its practices.

Another glance at the results suggests that hpattiessionals in all health care settings may ®ot b
fully aware of the chronic hepatitis B and C akrgroups in the general population. Admittedly,
several at-risk groups are specific to a healtle satting or expertise. Even so, a consistenttiwlis
approach from health professionals to patients areaat-risk of HBV or HCV infection is necessary
in finding chronic viral hepatitis cases. Therefarespite of their previous professional trainiimg

the field of hepatitis B and C as reported in tl@d2 WHO Global policy on the prevention and
control of viral hepatiti¥, further training programs are mandatory to inseethe awareness of
health professionals and promote stringent pragctice HBY and HCV screening in targeted

population groups.

Limitations

Results of the study should be interpreted withioauas it has several limitations. The major
encountered challenge is the small number of resgmyrparticularly in some expert groups in some
countries. This causes complexity in extractingeaggal overview of the standard practices in one
country, let alone all study countries. A reprea@wé depiction of the standard practices in caoestr
where the health care policy may differ betweeniargy such as Italy or Germany is further
restricted. Moreover, the disproportionate numbérrasponses within expert groups between

countries complicates the comparison of practie@aéen groups of similar expertise.

The online survey data collection and the comprsiveness of the questionnaire may have
hindered a higher uptake of respondents. The impatsnature of the online questionnaire
completion may have restricted the number of redpots who are actually involved in day-to-day
practices to participate in the survey. In additiitrmay also have limited a more comprehensive

understanding or justification of their answers.

Another limitation to interpreting the results aheéir implications is that compared literature
are only those in English and available onlineisltentirely possible that there are national or

regional policies and other studies that are imtiteve languages of the study countries.
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Conclusion

Viral hepatitis poses a public health threat imdpe in spite of its low prevalence rates in the
general population. Primary prevention efforts agahepatitis B have so far been successful due to
the availability of its vaccine and vaccination®gmams throughout Europe. However, due to the
nature of these infections, many infected peopé utaraware of their condition. Its asymptomatic
chronic nature and following complications causegraat burden of disease to the infected
individuals, their family, and society by way ofetltountry’s health system. Fortunately, reliable
screening tests and treatment for chronic casebdttr hepatitis B and C are available. Therefore,

early detection is of utmost importance and cailyels achieved through screening.

Coordinated screening of the general populatiamisrecommended due to HBV and HCV
low prevalence rates. However, certain groups i ppulation have been identified as being
vulnerable or at-risk of contraction or transmissidbhese groups have a much higher HBV or HCV

prevalence rates and therefore, screening progiangsted to these groups are highly recommended.

Of the all at-risk groups, people with migrant bgrunds from endemic countries are a
potential “new” threat to their new resident coiedr In recent decades, European countries that
have successfully lower the HBV and HCV prevalerates have been receiving numerous migrants
from other European countries or other regions witbher HBV and HCV endemicity. The
receptive countries need to be aware of this ahd@mrdingly to advert astronomical future health
burdens.

Despite its recognition as a new threat, reportadric viral hepatitis cases among people
with migrant backgrounds are only a slice of theolghtruth. Estimates projected that there may be
numerous undetected cases, either among migranther at-risk groups. In order to find them, not
only the public but also health professionals nielde aware of the risks of chronic viral hepatitis
among individuals in their care. People with checoviral hepatitis are often unaware of the disease,
thus putting them at greater risk. There are indaegbing programs to promote public awareness.
Unfortunately, these programs seem to be fallingrtsim promoting essential uniform awareness
among health care providers, as concluded by ratitee review in the US. The review gathered US
studies that reflected a lack of awareness amonglthhecare providers on screening
recommendations for hepatitis B and C with a subsegproposal to alleviate tAfs However, not
much is known about the awareness of health carédars and current practices in screening of

hepatitis B and C at-risk groups in Europe.
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This study provided insight on this essential infation gap. The results have demonstrated
that health care providers in Europe, to an extam,aware of the groups vulnerable or at risk for
chronic hepatitis B and C infection. However, thpmactices remain varied widely within and
between their areas of expertise, not to mentidwdxn countries. The only vulnerable group that
nearly reached a consensus in routine HBV screemas pregnant women. Other at-risk groups
receive inconsistent screening recommendationfiowih some more consistent than others,

depending on the country or the health care setting

The lack of consensus in practices is clearly ndine with international recommendations in
hepatitis B and C managem&rlt *°®1%2 |ndeed, health professionals are entitled tor to@in
personal judgment when treating patients. Nevestiselcontinued diverse practices will not prevent
future burden of diseases in this region. Consetyyestrategies to increase the awareness of health
care providers and their vigilance in screening HBV and HCV are mandatory to prevent and

control viral hepatitis in Europe.

Interpretation of the results of this study is mathout limitations. Even so, this study has
revealed that there is undoubtedly a need to imgptaxgeted viral hepatitis screening practices by
health care providers in Europe. Now there is gfeorevidence that despite comprehensive training
and medical education, health care professionalddvootentially benefit from mass-implemented

refreshment trainings to fight hepatitis B and &iurope.
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ANNEX

Table A.1.International recommendations on who should beesoed for and or vaccinated against HBV.

WHO (groups at risk)

CDC

European Guideline

Infants born to infected mothers

All pregnant women and infants born
HBsAg-positive mothers

Young children in de-care or residentit

settings with other children in endemic areas

D

Sexual or household contacts of infec
persons

Household contacts and sex partnerHBV -
infected persons

Sexual assault victims or sexual partner
HBsAg-positive patients

Health care workers

Persons who are the source of blood or k
fluid exposures that might warrant
postexposure prophylaxis (e.g., needlestick
injury to a health care worker)

Patients and employeed in haemodial
centres

Injection drug users sharing unsterile nee

Injectior-drug user

Injectior-drug user

People sharing unsterile medical or de
equipment

People providing (receiving acupuncture al
or tattooing with unsterile medical devices

Persons living in regions or travelling
regions with endemic hepatitis

Sexually active heterosexuals

sex workers and heterosexual people
multiple sex partners

Menwho have sex with me

Men who have sex with m

Men who have sex with m

Persons with selected medical conditions
require immunosuppresive therapy

All patients prior to immunomodulato
therapies and chemotherapy

People with HIV infectio

All HI V-positive patient

Persons born in geographic regions v
HBsAg prevalence af2%

Patients from highly endemic areas

US born persons not vaccinated as inf
whose parents were born in geographic regi
with HBsAg prevalence of8%

ons

Persons with elevated ALT/AST of unkno

Patients showing symptoms of acute hep
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etiology

Patients requesting sexually transmit
illnesses testing (when local prevalence is
>1%)

Sources:
-World Health Organization. Hepatitis B. 2002. WH@p://who.int/emc.

-Central for Disease Control. Testing and Publicale Management of Persons with Chronic Hepatitigiiis Infection (Revised April 2011). 2011.
http://www.cdc.gov/hepatitis/HBV/TestingChronic.htm

-Brook G, et al. European guideeline for the mamaget of hepatitis B and C virus infections, 20b@ednational Journal of STD & AIDS. 2010; 21: 669%
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Table A.2. International recommendations on who should beesoed for HCV.

WHO (groups at risk)

CDC

European Guideline

People who have received blood, blood
products or organs before screening of HCV/

People who were prior recipients
transfusions or organ transplant, including
those who were notified that their donor wag
later tested positive for HCV and who receiv

was implemented, or where screening was natansfusions or organ transplants before July

yet widespread

1992)

Haemophiliac men or other patients who

erkceived blood or blood products pre-1991 4
in people sustaining a needle-stick injury if t
donor is HCV-positive or unknown

ind
he

Current or former injecting drug users (e
those who injected drugs many years ago)

Currently injecting or ever injected drug us
(once or a few times many years ago)

Active ortimadnjecting drug users

People on long-term haemodialysis

People who have certain medical conditi
including persons who received clotting fact

concentrates produced before 1987, who we

ever on long-term hemodialysis

Health care workers

Healthcare, emergency medical, and pu
safety workers aftemeedle sticks, sharps, or
mucosal exposures to HCV-positive blood

HIV -positive peopl

All HIV -infected persor

People with abnormal liver tests or liv
disease

People with persistently abnormal LFT

Patients shgwymptoms of acute hepatitis

Infants born to infected moth

Children born to HC-positive wome

Pregnant womer

Household (nonsexual) contacts of H-
positive persons*

General populatior

Sexual partners of HC-positive patient

Men whohave sex with men, especially w
an HIV-infected person

Female sex worke

Tattoo recipient

Alcoholics

Ex-prisoner

* Testing is not recommended without known risktéas for infection

Sources:

-World Health Organization. Hepatitis C. 2002. WH@tp://who.int/emc.

72



-Central for Disease Control. Testing Recommendatior Chronic Hepatitis C Virus Infection. (Revldday 2013). 2013.
http://www.cdc.gov/hepatitis/hcv/guidelinesc.htm

-Brook G, et al. European guideeline for the mamaget of hepatitis B and C virus infections, 20b@ednational Journal of STD & AIDS. 2010; 21: 669%
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Table A.3.Country recommendations on who should be screemeghfl or vaccinated against HBV.

Nether-

Risk factors Germany | Hungary Italy Spain lands UK
Persons with elevated Liver Function Test (LFT¥loowing liver diseas X X
manifestations
Patients with liver chirrosis or fibro: X
Patients with Hepatocelular carcinoma (H: X
Patients with chronic liver disea: X
Persons with a migration background from regionkighfi HBsAg prevalent X X X
Families adopting children from regions of high A§sprevalenc X
Family or household contacts i.e. sexpartners of HBV+ patien X X X Xg
Healthcare worke X X Xd X Xd
Patients in psychiatric institutions or other caefi institutions, including priso X Xe Xe
Male having sex with other males (MS X X X X X
Persons with multiple sext partners and or sex work X Xf X X
Injecting drug users (IDU Xa X X X X
Dialysis patient X Xc X Xc
HIV+ and or HCV+ patien X Xh
Organ transplant recipients (before and X
Blood and or organ don Xb X X X X X
Patients undergoing immunosupressive therapy anctieerap X
Pregnant wome X X X X X X
Newborns from HBsAg+ mothe X X
Travellers to regions of high HBsAg prevale X X
Blood transfusion or blood product recipie X X X

Xa: Specifically includes active and previous IDUs
Xb: Includes sperm donor

Xc: Includes polytransfused patients (Italy) andraphylic patients (UK)
Xd: Includes public safety workers with frequerddodl contact (Spain) and
needle-stick injury victims and other ocdigaal risk groups (UK)

Xe: Includes the staff (Spain & UK) and specifiggtleople with severe learning

disabilities (UK)

Xh: Only HIV-positive persons

Xf: Includes people with history of STI

Xg: Includes sex workers and sex assault victims

74




Sources:

-European Centre for Disease Prevention and Contfepatitis B and in the EU Neighbourhood: PrevakerBurden of Disease and Screening Policies. 2BODC. Stockholm,
Sweden.

-Comberg M, et al. Prophylaxis, Diagnosis and Tipgraf Hepatitis B Virus Infection - The German Galiide. Z Gastroenterol. 2011; 49: 871-930.
-Stroffolini T. Meeting News: Programme of hepatii vaccination targeted to risk groups. Viral Hépig 2003; 11(2): 10-11
-Peralta PSO. Meeting News: Hepatitis vaccinatiofiqy, vaccine coverage and impact of immunizaimmgrammes in Spain. Viral Hepatitis. 2007; 15(23-17

-Esteban R, et al. Recommendations for the bett@agement of Hepatitis B in Spain - Recommendations the Hepatitis B Expert Group. Rev Esp Samidi?2009; 11: 87-
94.

-Hahne S and de Knegt R. Meeting News: HBV vadomat the Netherlands - Risk group approach. Viapatitis. 2009; 17(2): 19-21.

-Clinical Effectiveness Group British AssociatidrSexual Health and HIV. United Kingdom Nationalig&line on the Management of the Viral Hepatitide® & C 2008. 2008.
BASHH. London, UK.

-Thomas H, et al. Meeting News: Hepatitis B preieentcurrent practice in the United Kingdom. Virdepatitis. 2006; 14(2): 6-7.
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Table A.4.Country recommendations on who should be screemddGV.

Nether-
Risk factors Germany | Hungary Italy Spain lands UK

Haemodyalisis patier X X X

Blood coagulation factors recepients before :

Blood transfusion or organ transplant recipienfetee199(-1992 (depending on tt X X X
country)

Household and or sexual partners of HCV+ pat X X

Persons with multiple sex partn Xc X

MSM X

Sex worker

Pregnant wome Xd X

Blood dono Xa X X X X

Healthcare worke X X

s | X|X|XPX XXX X

Persongeceiving medical and or dental procedures abrdaetevHCV is commo Xe
and hygiene may be poor

Persons at risk of -using blood contaminated equipment (tatooing ar [gkercing X
equipment or razors)

IDUs Xb X

Patients with elevated transaminase or showing gymgpof chronic hepatit

Prison inmate

X[X|X|X| x

X
HIV+ and or HBV+ patient X
Persons with a migration background from regionkighi HBsAg prevalent X

x

Alcoholics

Xa: Includes organ donors Xd: Done in Liguria
Xb: Specifically includes active and previous users Xe: Not only procedures abroad and includes hdgtéon
Xc: Includes persons who have ever been diagnogbdaw STI Xf: Only HIV-positive patients

Sources:

-European Centre for Disease Prevention and Contdejpatitis B and in the EU Neighbourhood: PrevakerBurden of Disease and Screening Policies. 2BODC. Stockholm,
Sweden.

-Sarrazin C, et al. Prophylaxis, Diagnosis and Tdmr of Hepatitis C Virus (HCV) Infection: The Gemrauidelines on the Management of HCV Infectio@a&trolenterol.
2010; 48: 289-351.

-Crovari P. Meeting News: Epidemiology of hepat@lizirus infection in Italy. Viral Hepatitis. 2003;1(2): 12-13.

-de Knegt R et al. Meeting News: Prevention andttnent approaches in HCV risk groups. Viral Hepsti2009; 17(2):15-16.
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-Clinical Effectiveness Group British AssociatidrSexual Health and HIV. United Kingdom Nationalid&line on the Management of the Viral Hepatitide® & C 2008. 2008.
BASHH. London, UK.

-Department of Health. Hepatitis C Action Plan temgland. 2004. Department of Health. London, UK.
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Table A.5.Copayment requirement from pregnant women for ligp&t and C screening (ANC survey).

Copayment: pregnant UK DE NL HU IT ES
women (n=8) (n=35) (n=6) (n=4) (n=24) (n=8)
Yes — contribution 0 0 0 0 0 0
HBY required from all
Only free for some 0 0 0 0 1 0
No — free for all 8 35 6 4 23 8
(n=3) (n=2) (n=1) (n=3) (n=19) (n=7)
Yes — contribution 3 0 1 2 17 7
required from all
HCV | Only free for some 0 0 0 1 2 0
No — free for all 0 1 0 0 0 0
Unsure 0 1 0 0 0 0
Table A.6.Copayment requirements from new and resident migram hepatitis B screening (GS survey).
Copayment for Hep B screening| UK DE NL HU IT ES
from new and resident migrants | (n=4) (n=2) (n=2) (n=2) (n=4) (n=4)
Yes — contribution 0 0 0 1 0 0
New required from all
migrants Only free for some 1 0 0 0 0 0
No — free for all 1 1 1 0 2 3
Unsure 2 1 1 1 2 1
(n=4) (n=16) (n=4) (n=1) (n=4) (n=5)
Yes — contribution 0 1 0 0 1 0
Resident required from all
migrants Only free for some 0 1 2 0 0 0
No — free for all 2 2 2 1 1 5
Unsure 2 2 0 0 2 0
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Table A.7.Copayment requirements from new and resident migram hepatitis C screening (GS survey).
Copayment for Hep C screening UK DE NL HU IT ES
from new and resident migrants | (n=3) (n=3) (n=0) (n=2) (n=4) (n=3)
Yes — contribution 0 0 0 0 0 0
required from all
New
migrants Only free for some 0 0 0 0 0 0
No — free for all 0 0 0 0 0 0
Unsure 3 3 0 2 4 3
(n=3) (n=3) (n=3) (n=1) (n=4) (n=3)
Yes — contribution 0 0 0 0 0 0
Resident required from all
migrants Only free for some 0 0 0 0 0 0
No — free for all 0 0 0 0 0 0
Unsure 3 3 3 1 4 3
Table A.8.Copayment requirements from migrants for hepdti€ screening (GP and SHS surveys).
Copayment for Hep B/C UK DE NL HU IT ES
screening from migrants n=8) | (n=4) | h=7)| (n=21) | Nn=9) | (Nn=2)
Yes — contribution 0 0 1 0 1 0
GP: required from all
Migrants Only free for some 0 0 1 1 2 0
No — free for all 6 4 4 0 5 2
Unsure 2 0 1 0 1 0
mn=9) | n=4) | n=5) | n=2) | (n=1) | (n=2)
Yes — contribution 9 0 3 1 0 2
SHS: required from all
Migrants Only free for some 0 3 1 1 1 0
No — free for all 0 0 0 0 0 0
Unsure 0 1 1 0 0 0
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Table A.9.Health services responsible for hepatitis B or @eaing in contacts of patients with HBV or HCV

(ANC, GP, AS, SHS, Sp surveys).

Health services responsible for Hep UK DE NL HU IT ES
B/C screening of contacts of (n=5) | (n=4) | (n=8) | (n=1) | (n=13)| (n=1)
HBV/HCV+ patients
General Practitioner(s) 2 2 2 1 9 1
Public Health Service/ 1 2 5 0 4 0
Health Protection Unit
GP Sexual Health 1 0 0 0 0 0
Services/GUM
Hospitals or clinics 0 0 0 0 0 0
Other 1 0 1 0 0 0
Unsure 0 0 0 0 0 0
(n=2) | (n=2) | (n=4) | (n=3) | (n=2) | (n=1)
Health Service at receiving 0 0 0 0 0 0
centre/national border
control
General Practitioner(s) 1 2 0 0 0 0
Public Health 0 0 2 1 0 0
Service/Health Protection
AS Unit
Sexual Health 0 0 0 0 0 0
Services/GUM
Hospitals or clinics 0 0 0 0 0 0
Community or Practice 1 0 0 0 0 0
Nurses
Other 0 0 0 0 0 0
Unsure 0 0 2 2 2 1
(n=10)| n=3) | (n=6) | (n=2)| (n=1) | (n=1)
General Practitioner(s) 1 0 2 0 0 0
Public Health Service/ 1 2 2 1 1 0
Health Protection Unit
Infectious Disease 0 0 0 1 0 0
SHS | specialists
Gastroenterologists/ 0 0 0 0 0 0
Hepatologists
Sexual Health 2 0 1 0 0 1

Services/GUM
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Hospitals or clinics 0 0 0 0 0 0
Other 3 0 0 0 0 0
Unsure 3 1 1 0 0 0
(n=10)| (n=8) | (n=22)| (n=8)| (n=9)| (n=4)
General Practitioner(s) 7 5 5 1 3 3
Public Health 1 0 11 1 0 0
Service/Health Protection
Unit
Sp | Sexual Health 1 0 0 0 0 0
Services/GUM
Hospitals or clinics 0 1 0 6 5 0
Other 1 0 4 0 1 1
Unsure 0 2 2 0 0 0
Table A.10.Health services responsible for screening housebokkxual contacts of pregnant women with HBV
(ANC survey).
Health services responsible for Hep B| UK DE NL HU IT ES
screening of contacts of HBV+ (n=3) | (n=16) | (n=4) | (n=3) | (n=17)| (n=3)
pregnant women
General Practitioner(s) 0 4 0 1 8 2
Public Health Service/Health 2 5 3 2 5 0
Protection Unit
Infectious Disease specialists 0 2 0 0 0 1
ANC | Gastroenterologists/ 1 0 0 0 1 0
Hepatologists
Obstetricians/Gynaecologists 0 3 0 0 1 0
Other 0 0 1 0 0 0
Unsure 0 2 0 0 2 0
Table A.11.Contact tracing of pregnant women with HBV involredwives (ANC survey).
Midwives involved in UK DE NL HU IT ES
contact tracing of (n=8) (n=35) (n=6) (n=4) (n=24) (n=8)
HBV+ women
Yes 0 11 2 2 16 5
No 6 6 4 2 6 1
Unsure 2 18 0 0 2 2
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Table A.12Contact tracing of pregnant women with HCV involargdwives (ANC survey).

Midwives involved in UK DE NL HU IT ES
contact tracing of (n=3) (n=2) (n=1) (n=3) (n=19) (n=7)
HCV+ women

Yes 0 0 1 1 12 5
No 3 0 0 2 4 1
Unsure 0 2 0 0 3 1

Table A.13 Role of sexual health services in tracing contaégatients with HBV or HCV (SHS survey).

SHS involved in contact UK DE NL HU IT ES
tracing of HBV/HCV+ (n=10) | (n=5) (n=8) (n=3) (n=1) (n=2)
patients
Yes 10 0 5 0 1 1
No 0 1 3 3 0 1
Unsure 0 4 0 0 0 0
Table A.14.Screening hepatitis B positive patients for hega@t (GS Survey).
HBV+ patients: Screen for UK DE NL HU IT ES
HCV n=9) | (n=14)] (n=7)] (M=2) (=8 (n=8
Yes - on a regular basis 3 3 1 1 4 6
GS Yes - sporadically /rarely 4 8 3 1 0 0
No 0 0 1 0 0 0
Unsure 2 3 2 0 4 2
Table A.15.Screening hepatitis B positive patients for hea@t (GP and SHS surveys).
. UK DE NL HU IT ES
HBV+ patients: Screen for HCV =10)| (n=4) | (0=9) | (n=1) | (n=14)| (n=2)
Very common 6 3 7 1 11 1
GP Variable or not routinely 3 1 1 0 3 1
Rarely or never 0 0 1 0 0 0
Unsure 1 0 0 0 0 0
(n=10)| (n=5) | Nn=8) | (n=3) | (h=1) | (n=2)
Very common 7 2 2 1 1 1
SHS Variable or not routinely 2 2 1 1 0 0
Rarely or never 0 0 4 0 0 0
Unsure 1 1 1 1 0 1
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Table A.16.Screening hepatitis B positive patients for hea@t (AS and Sp survey).

HBV+ patients: Screen UK DE NL HU T ES
for HCV (n=4) (n=3) (n=4) (n=3) (n=3) (n=1)
Yes — all patients 4 1 3 1 2 0
Yes - a selection 0 0 1 1 0 0
AS | of patients
No 0 0 0 0 1 0
Unsure 0 2 0 1 0 1
(n=10) (n=9) (n=22)| (n=10 (n=9 (n=4)
Yes - all 9 9 21 6 8 3
Yes - a selection 0 0 0 1 0 0
Sp | of patients
No 0 0 0 0 1 0
Unsure 1 0 1 3 0 1
Table A.17.Screening hepatitis C positive patients for hegaB (GS Survey).
HCV+ patients: Screen for UK DE NL HU T ES
HBV n=9) | n=14)] (n=7)] (M=2) (=8 (n=8
Yes - on a regular basis 4 5 3 2 6 7
GS Yes - sporadically / rarely 4 6 3 0 0 0
No 0 0 0 0 0 1
Unsure 1 3 1 0 2 0
Table 20.Screening hepatitis C positive patients for heaBt(GP and SHS surveys).
HCV+ patients: Screen for UK DE NL HU IT ES
HBV (n=10)| (n=4) | Nn=9) | (n=1) | (n=214)| (n=2)
Very common 8 3 7 1 10 2
GP Variable or not routinely 1 1 1 0 2 0
Rarely or never 0 0 0 0 1 0
Unsure 1 0 1 0 1 0
(n=10)| (n=5) | n=8) | (Nn=3) | (n=1) | (Nn=2)
Very common 8 4 3 2 1 2
SHS Variable or not routinely 1 0 4 0 0 0
Rarely or never 0 0 1 0 0 0
Unsure 1 1 0 1 0 0
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Table A.18.Screening hepatitis C positive patients for hepaBt (AS and Sp survey).

HCV+ patients: Screen UK DE NL HU T ES
for HBV (n=4) (n=3) (n=4) (n=3) (n=3) (n=1)
Yes - all 4 1 4 1 2 0
Yes - a selection 0 0 0 1 0 0
AS | of patients
No 0 0 0 0 1 0
Unsure 0 2 0 1 0 1
(n=10) (n=9) (n=22)] (n=10 (n=9 (n=4)
Yes - all 10 9 22 7 7 4
Yes - a selection 0 0 0 1 2 0
Sp | of patients
No 0 0 0 0 0 0
Unsure 0 0 0 2 0 0

Table A.19 Health services responsible for screening HBV oHiDsitive patients for other hepatitis viruses (AS

survey).
Responsible health services for | UK DE NL HU IT ES
screening for other hepatitis (n=4) (n=1) (n=4) (n=2) (n=2 (n=0)
viruses
Health Service at 0 0 0 0 0 0
receiving centre/national
border control
General Practitioner(s) 3 0 3 0 1 0
Public Health 0 1 0 2 0 0
Service/Health
Protection Unit
AS Sexual Health 0 0 0 0 0 0
Services/GUM
Hospitals or clinics 0 0 0 0 0 0
Community or practice 1 0 0 0 0 0
nurse
Other 0 0 1 0 0 0
Unsure 0 0 0 0 1 0
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Table A.20.Health services responsible for screening HBV oMHiDsitive patients for other hepatitis viruses (Sp

survey).
Responsible health services fop UK DE NL HU IT ES
screening for other hepatitis (n=10)| (n=9) | (n=22) (n=18) (n=9 (n=3
viruses
General Practitioner(s) 0 5 3 0 1 1
Public Health 0 0 2 0 0 0
Service/Health
Protection Unit
Sp | Sexual Health 0 0 0 1 0 0
Services/GUM
Hospitals orclinics 9 2 14 6 8 2
Other 1 0 3 1 0 1
Unsure 0 2 0 0 0 0
Table A.21.Standard screening practices of hepatitis B in pational risk groups (GS survey).
HBV: occupational risk groups UK DE NL HU il ES
(n=9) (n=14) (n=7) (n=2) (n=8) (n=8)
Health Yes - on a regular basis 4 8 4 2 5 4
care Yes - sporadically / rarely 3 3 1 0 0 2
workers L_No 0 1 2 0 1 0
Unsure 2 2 0 0 2 2
Students Yes-ona regular basis 4 3 3 1 3 2
in health Yes - sporadically / rarely 2 5 1 0 2 1
care No 0 2 2 1 2 4
Unsure 3 4 1 0 1 1
Yes - on a regular basis 2 3 1 1 5 3
Other Yes - sporadically / rarely 4 5 2 0 1 3
workers | No 0 1 3 0 1 1
Unsure 3 5 1 1 1 1
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Table A.22.Standard screening practices of hepatitis C in @ational risk groups (GS survey).

HCV: occupational risk groups UK DE NL HU il ES
n=9) | Nn=14)] (n=7)] (=2) (n=8 (n=
Health Yes - on a regular basis 2 3 0 0 2 2
care Yes - sporadically / rarely 1 5 0 2 3 2
workers No 4 4 4 0 1 2
Unsure 2 2 3 0 2 2
Students Yes - on a regular basis 3 1 0 0 2 1
in health Yes - sporadically / rarely 1 2 0 0 2 0
care No 3 5 4 2 2 5
Unsure 2 6 3 0 2 2
Yes - on a regular basis 1 2 0 0 4 2
Other Yes - sporadically / rarely 1 4 0 1 2 1
workers | No 4 2 4 1 1 2
Unsure 3 6 3 0 1 3
Table A.23.Screening practices of hepatitis B in residentsla$ed facilities (GS survey).
HBV: residents of closed UK DE NL HU IT ES
facilities n=9) | (n=214)] (n=7)| (M=2) (=8 (n=8
Yes - on a regular basis 3 2 0 0 2 5
GS Yes - sporadically / rarely 4 5 1 2 3 2
No 1 1 4 0 1 0
Unsure 1 6 2 0 2 1
Table A.24.Screening practices of hepatitis C in residentslo$ed facilities (GS survey).
HCV: residents of closed UK DE NL HU IT ES
facilities n=9) | (n=24)] (n=7)| (M=2) (=8 (n=8
Yes - on a regular basis 1 0 0 0 3 2
GS Yes - sporadically / rarely 4 6 0 1 2 3
No 2 2 4 1 1 2
Unsure 2 6 3 0 2 1
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Table A.25 Hepatitis B screening of people who request fagst (GP and SHS survey).

HBV: patients’ request UK DE NL HY il ES
(n=10)| (n=4) | (n=9) (n=1) | (n=14) | (n=2)
Very common 8 3 8 1 9 1
Variable or not 1 1 1 0 3 1
GP | routinely
Rarely or never 0 0 0 0 1 0
Unsure 1 0 0 0 1 0
(n=10)| (n=5) | (n=28) n=3) | (n=1) | (n=2)
Very common 6 4 3 1 0 2
Variable or not 3 1 5 2 1 0
SHS| routinely
Rarely or never 1 0 0 0 0 0
Unsure 0 0 0 0 0 0
Table A.26 Hepatitis C screening of people who request farsh (GP and SHS survey).
HCV: patients’ request UK DE NL HU il ES
(n=210)| n=4) | n=9) | (n=1) | (n=14) | (n=2)
Very common 8 3 6 0 11 2
Variable or not 1 1 3 0 2 0
GP | routinely
Rarely or never 0 0 0 0 1 0
Unsure 1 0 0 1 0 0
(n=10)| (n=5) | n=8) | n=3) | (n=1) | (n=2)
Very common 6 2 2 1 0 1
Variable or not 3 1 1 2 1 0
SHS| routinely
Rarely or never 1 1 4 0 0 0
Unsure 0 1 1 0 0 1
Table A.27.Screening practices of hepatitis C in patients wdaeived blood transfusion before 1991 (GS survey).
. UK DE NL HU IT ES
HCV: pre-1991 blood recipents =9 | (=14 (=7)] (=2) (=8 (=8
Yes - on a regular basis 2 2 0 0 2 2
GS Yes - sporadically / rarely 4 6 1 1 4 4
No 2 2 4 1 1 1
Unsure 1 4 2 0 1 1
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Survey 1_General screening

General screening and patient management practices for Hepatitis B and C

Welcome text

You have been approached to complete this survey as an expert in your professional field of public
health, and/or as part of your involvement in a national or regional level organisation that represents
clinicians and/or public health professionals. It is from this representative position that we would like
you to respond to the survey. We are interested in the general or routine viral hepatitis related
screening and clinical management practices in your country.

This survey has been sent to experts in seven different countries in the EU. We recognise that practices
will differ between the seven countries and have tried to reflect this diversity in the structure and
answering options. Although there may be aspects of the survey that are not applicable to the
situation in your country, the structure of the survey will enable you to reflect that in your answers.

The survey will take approximately 15-20 minutes. It is possible to stop and complete the survey at a
later time.

Please be assured that your responses will be kept anonymous.

Section 1: Respondent profile
These questions relate to your involvement in a national or regional level organisation that represents
clinicians and/or public health professionals and/or patients.

1. What is the name of your organisation? .................

2. What type of organisation is it?

o NGO
National Government
Regional Government
Clinical Association
Professional Organisation
University
Patient association
Other (please specify): ..........

o O O O O O O

3. What is your Job Role/Job Title: ...........

4. Do you also have clinical responsibilities and are directly involved in the care of patients?
o Yes
o No [skip to section 2]

5. What type of medical facility do you work in?
o GP practice
Public health service/health protection unit
Clinic (outside a hospital)
General hospital
University/Teaching hospital
Health care service at receiving center/national border control

O O O O O
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6. What is your medical specialism/clinical role?

o General Practitioner

o Infectious Disease specialist

o Gastroenterologist/Hepatologist

o Gynaecologist/Obstetrician

o Other (please specify): ............
7. How often do you see patients with a chronic hepatitis B or hepatitis C infection?

o Never

o Afew patients per year (1-10)

o Ona monthly basis

o On a weekly basis

Section 2: Hepatitis B screening/testing practices:

8. In your experience what is the standard screening/testing practice for hepatitis B in your country?
Is screening/testing for hepatitis B offered to the following subgroups?

Yes-ona Yes -
regular | sporadically No Unsure
basis / rarely

Pregnant women (antenatal screening)

Household and/or sexual contacts of hepatitis B
positive patients

Before employment in medical services: health care,
hospital or clinic staff

Students in health care professions

Before employment in occupations with high
exposure risk (other than health care)

Residents/inmates of closed facilities (e.g. prisoners,
psychiatric hospitals etc.)

HIV positive patients

Hepatitis C positive patients

Injecting Drug Users (IDUs)

Sex workers

Homosexual men (MSM)

Patients with abnormal liver function test

Jaundiced patients or those exhibiting signs and
symptoms of hepatitis

Asylum seekers from hepatitis B endemic regions

New immigrants and permanent/ long-term visa
applicants from hepatitis B endemic regions (other
than asylum seekers)

Resident migrants from hepatitis B endemic regions
(long term citizens with a migrant background)
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9. [If YES to screening/testing of Asylum seekers]
Is individual co-payment/contribution required for screening from Asylum seekers?

(@]

@)
@)
@)

No —free for all

Yes - only free for some (indicate for which subgroups co-payment is not required): ....
Yes — contribution required from all

Unsure

10. [If YES to screening/testing of new immigrants]
Is individual co-payment/contribution required for screening from new immigrants and
permanent/ long-term visa applicants (other than asylum seekers)?

©)

©)
@)
©)

No — free for all

Yes - only free for some (indicate for which subgroups co-payment is not required): ....
Yes — contribution required from all

Unsure

11. [If YES to screening/testing of resident migrants]
Is individual co-payment/contribution required for screening from resident migrants (long term
citizens with a migrant background)?

o

©)
@)
@)

No — free for all

Yes - only free for some (indicate for which subgroups co-payment is not required): ....
Yes — contribution required from all

Unsure

12. After screening, are hepatitis B negative individuals vaccinated?

Some-
Yes . No Unsure
times

Pregnant women (antenatal screening)

Household and/or sexual contacts of hepatitis B positive

patients

Before employment in medical services: health care, hospital
or clinic staff

Students in health care professions

Before employment in occupations with high exposure risk
(other than health care)

Residents/inmates of closed facilities (e.g. prisoners,
psychiatric hospitals etc.)

HIV positive patients

Hepatitis C positive patients

Injecting Drug Users (IDUs)

Sex workers

Homosexual men (MSM)

Patients with abnormal liver function test

Jaundiced patients or those exhibiting signs and symptoms of

hepatitis

Asylum seekers from hepatitis B endemic regions

New immigrants and permanent/ long-term visa applicants
from hepatitis B endemic regions (other than asylum seekers)

Resident migrants from hepatitis B endemic regions (long
term citizens with a migrant background)
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13. [If Yes or Sometimes to vaccination of Asylum seekers]
Is individual co-payment/contribution required for vaccination from Asylum seekers?
o No—free for all

o
o Yes— contribution required from all
o Unsure

14. [If Yes or Sometimes to vaccination of new immigrants]
Is individual co-payment/contribution required for vaccination from new immigrants and
permanent/ long-term visa applicants (other than asylum seekers)?
o No —free for all

o Yes — contribution required from all
o Unsure

15. [If Yes or Sometimes to vaccination of resident migrants]
Is individual co-payment/contribution required for vaccination from resident migrants (long term
citizens with a migrant background)?
o No —free for all
o Yes-only free for some (please indicate for which subgroups co-payment is not required):...
o Yes—contribution required from all
o Unsure

Section 2: Hepatitis C screening/testing practices:

16. In your experience what is the standard screening/testing practice for hepatitis C in your country?
Is screening/testing for hepatitis C offered to the following subgroups?

Yes-ona Yes -
regular | sporadically No Unsure
basis /[ rarely

Pregnant women (antenatal screening)

Household and/or sexual contacts of hepatitis C
positive patients

Before employment in medical services: health care,
hospital or clinic staff

Students in health care professions

Before employment in occupations with high
exposure risk (other than health care)

Residents/inmates of closed facilities (e.g. prisoners,
psychiatric hospitals etc.)

People who received a blood transfusion before 1991

HIV positive patients

Hepatitis B positive patients

Injecting Drug Users (IDUs)

Sex workers

Homosexual men (MSM)

Patients with abnormal liver function test

Jaundiced patients or those exhibiting signs and
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Yes-on a Yes -
regular | sporadically No Unsure
basis / rarely

symptoms of hepatitis

Asylum seekers from hepatitis C endemic regions

New immigrants and permanent/ long-term visa
applicants from hepatitis C endemic regions (other
than asylum seekers)

Resident migrants from hepatitis C endemic regions
(long term citizens with a migrant background)

17. [If YES to screening/testing of Asylum seekers]
Is individual co-payment/contribution required for screening from Asylum seekers?
o No —free forall
o Yes - only free for some (indicate for which subgroups co-payment is not required): ......
o Yes— contribution required from all
o Unsure

18. [If YES to screening/testing of new immigrants]
Is individual co-payment/contribution required for screening from new immigrants and
permanent/ long-term visa applicants (other than asylum seekers)?
o No —free for all
o Yes - only free for some (indicate for which subgroups co-payment is not required): ......
o Yes —contribution required from all
o Unsure

19. [If YES to screening/testing of resident migrants]
Is individual co-payment/contribution required for screening from resident migrants (long term
citizens with a migrant background)?
o No—free for all
o Yes - only free for some (indicate for which subgroups co-payment is not required): ......
o Yes —contribution required from all
o Unsure

Section 3: Awareness raising / outreach campaigns

20. Are you aware of any campaigns or outreach programmes that aim to increase awareness of and
promote screening for hepatitis B and/or C among migrant or ethnic minority groups in your
country?

o Yes (please give details below)

o Not in detail/not personally but | know people who are aware of migrant-specific hepatitis
screening programmes (please give details below)

o No — I’'m not aware of any

o No — | know there are none

o Unsure

21. [if Yes or Not in detail: Option to give details for up to 5 campaigns]

Name and Job Role of
Coordinator
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Organisation

Contact
details

Name of the campaign:

Nationality/ethnicity of target population(s)

Setting(s) where target population are
contacted (e.g. mosque, church, community
centre, shops, online, home etc.)

Year and duration (e.g. weeks/months/years/ongoing) ‘

Website |

Section 4: General or routine practices

In this section, we are interested in general or routine practices — what happens in the care and
management of most hepatitis B and C positive patients.

22. How common is it that the health services listed below would provide disease-related counselling
for newly diagnosed patients covering issues such as contact tracing, prevention of onward

transmission, safe sexual practices, etc.?

Ver Vel alz Rarely or
y or not y Unsure
common . hever
routinely

The diagnosing primary health care service provider

The diagnosing clinic (e.g. sexual health clinic, anti-
natal clinic, IDU clinic)

Public health service/health protection unit

The specialist service they are referred to

23. How common is it that the health services listed below would have materials about viral hepatitis

available to patients in the national language?

Very Wertalilis Rarely or
or not Unsure
common . never
routinely

The diagnosing primary health care service provider

The diagnosing clinic (e.g. sexual health clinic, anti-
natal clinic, IDU clinic)

Public health service/health protection unit

The specialist service they are referred to

24. How common is it that the health services listed below would have materials about viral hepatitis

the other languages available to patients?

Ver Vertalilis Rarely or
y or not y Unsure
common . never
routinely

The diagnosing primary health care service provider

The diagnosing clinic (e.g. sexual health clinic, anti-
natal clinic, IDU clinic)

Public health service/health protection unit

The specialist service they are referred to
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25. How common is it that the health services listed below would have interpreter services via a
telephone available to viral hepatitis patients?

Ver Vet 21z Rarely or
y or not y Unsure
common . never
routinely

The diagnosing primary health care service provider

The diagnosing clinic (e.g. sexual health clinic, anti-
natal clinic, IDU clinic)

Public health service/health protection unit

The specialist service they are referred to

26. How common is it that the health services listed below would have face to face interpreter
services available to viral hepatitis patients?

Ver Vel alz Rarely or
y or not y Unsure
common . never
routinely

The diagnosing primary health care service provider

The diagnosing clinic (e.g. sexual health clinic, anti-
natal clinic, IDU clinic)

Public health service/health protection unit

The specialist service they are referred to

27. How common is it that the health services listed below would provide antiviral treatment in your

country?
Variable
Ver Rarely or
y or not y Unsure
common . never
routinely

General practitioner

Hospital

Specialist clinic (outside a hospital)

Gynaecologist (for pregnant women)

Public health service/health protection unit

28. Is there a list of nationally certified centres/centres of excellence for the management and
treatment of chronic hepatitis B and C?
o Yes (please give details): ........
o No
o Unsure

Section 5: Professional practice and training for Hepatitis B

29. Are there any official national guidelines about Hepatitis B screening and patient management in
place in your country? If yes, please give name and publisher.
O General Hepatitis B guidelines: ..................
Specific guidelines for general practitioners: ........cccoeeeuene.
Specific guidelines for public health services: ....................
Specific guidelines for migrants: ..................

Oooo
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Specific guidelines for refugee and asylum seekers: ..................
Specific guidelines for antenatal services or pregnant women: ..................
Specific guidelines for specialists: ..................
Other hepatitis B guidelines: ..................

30. [If General hepatitis B guideline was selected]

Does this general hepatitis B guideline include information about (tick all that apply):

O

oooood

O

O

I don’t know the details

Clinical indications and risk factors to prompt a test for hepatitis B

Pre-test information and advice for patients

Disease-related advice and guidance (counselling) for patients following positive diagnosis
Onward referral of chronic viral hepatitis patients to other services

Recommendations to tailor services or information for people from a migrant or ethnic
minority background

Assessment of liver disease

Treatment strategies

31. [If Specific guidelines for public health services was selected]

Does this specific guideline for public health services include information about (tick all that apply):

O

oooood

O

O

| don’t know the details

Clinical indications and risk factors to prompt a test for hepatitis B

Pre-test information and advice for patients

Disease-related advice and guidance (counselling) for patients following positive diagnosis
Onward referral of chronic viral hepatitis patients to other services

Recommendations to tailor services or information for people from a migrant or ethnic
minority background

Assessment of liver disease

Treatment strategies

32. [If Specific guidelines for migrants was selected]

Does this specific guideline for migrants include information about (tick all that apply):

O

ooooo

OO

| don’t know the details

Clinical indications and risk factors to prompt a test for hepatitis B

Pre-test information and advice for patients

Disease-related advice and guidance (counselling) for patients following positive diagnosis
Onward referral of chronic viral hepatitis patients to other services

Recommendations to tailor services or information for people from a migrant or ethnic
minority background

Assessment of liver disease

Treatment strategies

Section 5: Professional practice and training for Hepatitis C

33. Are there any official national guidelines about Hepatitis C screening and patient management in
place in your country? If yes, please give name and publisher.

O

ooo

General Hepatitis C guidelines: ..................

Specific guidelines for general practitioners: ........cccoeeeuenne.
Specific guidelines for public health services: ....................
Specific guidelines for migrants: ..................
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Specific guidelines for refugee and asylum seekers: ..................
Specific guidelines for antenatal services or pregnant women: ..................
Specific guidelines for specialists: ..................
Other hepatitis C guidelines: .........cco.....

34. [If General hepatitis C guideline was selected]

Does this general hepatitis B guideline include information about (tick all that apply):

O

oooood

O

O

I don’t know the details

Clinical indications and risk factors to prompt a test for hepatitis C

Pre-test information and advice for patients

Disease-related advice and guidance (counselling) for patients following positive diagnosis
Onward referral of chronic viral hepatitis patients to other services

Recommendations to tailor services or information for people from a migrant or ethnic
minority background

Assessment of liver disease

Treatment strategies

35. [If Specific guidelines for public health services was selected]

Does this specific guideline for public health services include information about (tick all that apply):

O

oooood

O

O

| don’t know the details

Clinical indications and risk factors to prompt a test for hepatitis C

Pre-test information and advice for patients

Disease-related advice and guidance (counselling) for patients following positive diagnosis
Onward referral of chronic viral hepatitis patients to other services

Recommendations to tailor services or information for people from a migrant or ethnic
minority background

Assessment of liver disease

Treatment strategies

36. [If Specific guidelines for migrants was selected]

Does this specific guideline for migrants include information about (tick all that apply):

O

ooooo

OO

| don’t know the details

Clinical indications and risk factors to prompt a test for hepatitis C

Pre-test information and advice for patients

Disease-related advice and guidance (counselling) for patients following positive diagnosis
Onward referral of chronic viral hepatitis patients to other services

Recommendations to tailor services or information for people from a migrant or ethnic
minority background

Assessment of liver disease

Treatment strategies



Section 6: Barrier questions

Uptake of screening among at risk groups

Survey 1_General screening

37. To what extent do you agree with the following statements as explanations of the current low
uptake of hepatitis B and C screening among people from a migrant or ethnic minority background

in your country.

Statements

Strongly
disagree

Disagree

Neither
agree
nor
disagree

Agree

Strongly
agree

Limited awareness and knowledge about hepatitis B
and Cin general (including the ways of transmission)
and their consequences (e.g. the link to liver cancer)

Subjective feeling of being healthy and hence unlikely
to be infected with hepatitis B/C

First generation migrants from intermediate and high
hepatitis B and C endemicity countries are not aware
that they have a significantly higher risk of being
infected with hepatitis B/C

Limited awareness that screening and subsequent
treatment can prevent future complications

Fear of social stigma and discrimination if found to be
hepatitis B/C positive (e.g. fear of losing job)

Lack of information about where to go for a test

Lack of access to free/affordable health care

Language barriers when visiting health services
(limited availability of translated materials or
interpreter services)

If you think there are other explanations, please give details in the box below.

Screening offered by primary health care provides

38. To what extent do you agree with the following statements as explanations of why migrants are
not being screened/tested for hepatitis B/C at the point of first contact with primary health care

services/GPs in your country.

Statements

Strongly
disagree

Disagree

Neither
agree
nor
disagree

Agree

Strongly
agree

Health services are unable to identify patients with
migration-related risk factors (such as country of birth
or ethnic origin) as this data is not routinely collected

10
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Primary care providers/GPs are not aware that
migrants from intermediate and high hepatitis B and C
endemic countries have a significantly higher risk and
should be offered screening

Patients refuse testing despite primary care
providers/GPs offering screening

Limited awareness among primary health care
providers/GPs about the scope of new, improved anti-
viral treatments that can potentially cure the disease or
significantly reduce disease progression

Primary care providers/GPs rarely have translated
materials about viral hepatitis or interpreter services
available for patients

Hepatitis screening of asymptomatic risk groups is
generally not covered under the general health care
service/insurance scheme in my country

There is limited guidance available to primary health
care professionals/GPs on screening for viral hepatitis
among at risk groups

Health care professionals/GPs do not have time to offer
screening

If you think there are other explanations, please give details in the box below.

Disease-related counselling, onward referral and clinical management of hepatitis B/C patients.

39. To what extent do you agree with the following statements as explanations of why hepatitis B/C
cases do not reach specialized health care (e.g. hepatologists) for further investigation and

treatment in your country.

Statements

Strongly
disagree

Disagree

Neither
agree
nor
disagree

Agree

Strongly
agree

In antenatal screening programmes the focus is mainly on
vaccination of the baby of hepatitis B positive mothers,
not on hepatitis care for the women testing positive

Time constraints affect health care professionals/GPs
ability to provide patients with disease-related counselling
and referral advice

Some health care services are not reimbursed for
providing disease-related counselling and referral advice
to patients

Newly diagnosed patients generally do not receive
comprehensive counselling on the consequences of the
disease, treatment options and referral, and hence do not
seek specialist care

11
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There are too few specialists to whom the patients can be
referred to for specialized care

The antiviral treatment itself is generally not covered
under the general health care service/insurance scheme in
my country

Patients are referred to the specialist but refuse further
investigation or treatment

There is limited guidance available to primary health care
professionals about onward referral, counselling and
patient management of hepatitis B/C patients

Although training on viral hepatitis management is
available for health care providers, uptake is generally low
among professionals.

Patients from a migrant or ethnic minority background
face language barriers when visiting health services
(limited availability of translated materials or interpreter
services)

If you think there are other explanations, please give details in the box below:

Comments

If you have any comments in general or regarding the screening, counseling, referral and/or treatment
of Hepatitis B/C in your country, we would be grateful to learn more and benefit from your experience.

Please write any remarks in the text box below.

Thank you for completing this survey.

12
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Antenatal screening

Welcome text

You have been approached to complete this survey as an expert in your professional field of antenatal
care, and/or as part of your involvement in a national or regional level organisation that represents
clinicians and/or public health professionals. It is from this representative position that we would like
you to respond to the survey. We are interested in the general or routine viral hepatitis related
screening and clinical management practices in your country.

This survey has been sent to experts in seven different countries in the EU. We recognise that practices
will differ between the seven countries and have tried to reflect this diversity in the structure and
answering options. Although there may be aspects of the survey that are not applicable to the
situation in your country, the structure of the survey will enable you to reflect that in your answers.

The survey will take approximately 15-20 minutes. It is possible to stop and complete the survey at a
later time.

Please be assured that your responses will be kept anonymous.
Section 1: Respondent profile

These questions relate to your involvement in a national or regional level organisation that represents
clinicians and/or public health professionals and/or patients.

1. What is the name of your organisation? .................

2. What type of organisation is it?

o NGO
National Government
Regional Government
Clinical Association
Professional Organisation
University
Patient association
Other (please specify): ..........

o O O O O O O

3. What is your Job Role/Job Title: ...........

4. Do you also have clinical responsibilities and are directly involved in the care of patients?
o Yes
o No [skip to section 2]

5. What type of medical facility do you work in?
o GP practice
Public health service/health protection unit
Clinic (outside a hospital)
General hospital
University/Teaching hospital
Health care service at receiving center/national border control

O O O O O



Survey 2_Antenatal screening

What is your medical specialism/clinical role?

o General Practitioner

o Infectious Disease specialist

o Gastroenterologist/Hepatologist

o Gynaecologist/Obstetrician

o Other (please specify): ............
How often do you see patients with a chronic hepatitis B or hepatitis C infection?

o Never

o Afew patients per year (1-10)

o Ona monthly basis

o On a weekly basis

Section 2: Hepatitis B screening/testing practices:

8.

10.

11.

12.

In your experience what is the standard antenatal screening/testing practice for hepatitis B in
your country? Is hepatitis B screening/testing offered to pregnant women?
o Yes—to all on a regular basis
o Yes—but only sporadically
o No
o Unsure
[If YES to screening/testing of pregnant women]
Is co-payment/contribution required from pregnant women for antenatal hepatitis B
screening/testing?
o No - free forall
o Yes - contribution required from all
o Only free for some (please indicate which women)
o Unsure
[If YES to screening/testing of pregnant women]
After screening, are hepatitis B negative women vaccinated (i.e. those not already vaccinated)?
o Yes— post birth by the antenatal care provider
o Yes— post birth by another health care service provider
o Seldom — only under special circumstances
o No-—generally not
o Unsure
[If Yes or Seldom to vaccination of pregnant women]
Is individual co-payment/contribution required from women for hepatitis B vaccination?
o No - free for all
o Yes - contribution required from all
o Only free for some (please indicate which women)
o Unsure
In your experience, do antenatal hepatitis B screening/testing practices differ between
administrative regions in your country?
o Yes —screening practices differ between regions
o No —screening practices are the same across the country
o Unsure

Section 2: Hepatitis C screening/testing practices:
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13. In your experience what is the standard screening/testing practice for hepatitis C in your country?
Is screening/testing for hepatitis C offered to pregnant women?
o Yes—to all on aregular basis
o Yes—but only sporadically
o No
o Unsure
14. [If YES to screening/testing of pregnant women]
Is individual co-payment/contribution required from pregnant women for antenatal hepatitis C
screening/testing?
o No —free forall
o Yes — contribution required from all
o Only free for some (please indicate which subgroups)
o Unsure
15. In your experience, do antenatal hepatitis C screening/testing practices differ between
administrative regions in your country?
o Yes —screening practices differ between regions
o No —screening practices are the same across the country
o Unsure

Section 3: Pre-test information and advice (counselling) before testing

16. Who provides pregnant women with information and advice (counselling) before a test for viral
hepatitis?
[0 Pre-test information is not provided

Midwives

Medical assistants

Obstetrician/Gynaecologist

General Practitioners

Public health services/health protection units

Infectious Disease specialists (not located in public health services/health protection units.)
O Others

17. Content of pre-test information
How common is it to provide information and advice to pregnant women on the following hepatitis
B related topics before screening/testing for hepatitis B:

oooood

Varia Unsure
ble
Rarely
Very or
or
common not
. | never
routi
nely

The need to vaccinate the baby post birth
General information about the virus

The test itself

Implications of a positive test

Future effect on relationships/social network
Support available to patient

Treatment options
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Section 4: Part 1: Disease-related advice and guidance (counselling) following a positive result:

18. Who informs pregnant women of a positive result?

19.

20.

o Midwives
General Practitioners
Public health services/health protection units
Infectious disease specialists specialists (not in public health services/health protection
units)
Specialists (e.g. Gastroenterologists/Hepatologists)
Obstetricians/Gynaecologists
Other
o Unsure
Who has the main responsibility for providing disease-related advice and guidance (counselling) to
pregnant women following a positive diagnosis of viral hepatitis in your country?
Midwives/maternity units
Obstetricians/Gynaecologists
General Practitioners
Public health services/health protection units
Infectious disease specialists specialists (not in public health services/health protection units)
Specialists (e.g. Gastroenterologists/Hepatologists)
Other

o O O

o O O

0O 0O O O O O O

[If YES to hepatitis B screening/testing offered to pregnant women]
Are midwives/antenatal care providers involved in the care of hepatitis B positive pregnant
women for any of the following:

Yes No Unsure

Disease-related advice and guidance (counselling)

Screening/testing for other hepatitis viruses

Contact tracing

Patient management

21.

[If YES to hepatitis C screening/testing offered to pregnant women]
Are midwives/antenatal care providers involved in the care of hepatitis C positive pregnant
women for any of the following:

Yes No Unsure

Disease-related advice and guidance (counselling)

Screening/testing for other hepatitis viruses

Contact tracing

Patient management

22.

23.

Are pregnant women referred to other health services/professionals for disease-related advice
and guidance (counselling) following a positive diagnosis for viral hepatitis?

o Yes - mostly pre birth

o Yes - mostly post birth

o No

o Unsure

[If YES to referring pregnant women for hepatitis C counselling]
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Which health services/professionals are they referred to?

O

ooooo

Public health services/health protection units

Infectious Disease specialists (not in public health services/health protection units)
Gastroenterologists/Hepatologists

Obstetrician/Gynaecologists

General Practitioner

Other:

Section 4: Part 2: Content of disease-related advice and guidance (counselling):

24. How common is it to include the following topics in disease-related advice and guidance
(counselling) to hepatitis B positive pregnant women:

Rarely | Unsure
or
Never

Very Variable or
common not routinely

General information about the disease

Hygiene measures to protect transmission to others

Contact tracing

Other tests required

What to expect, onward referral

Treatment options, benefits and side effects

The importance of a healthy lifestyle, especially the
damaging role of alcohol consumption

Mental health promotion and staying positive

Patient organisations / support groups

The need to vaccinate the baby post birth

Breastfeeding

Implications for delivery

Section 5: Screening/testing positive patients for other hepatitis viruses:

25. [If YES to hepatitis C screening/testing offered to pregnant women]
Are hepatitis B positive women screened/tested for hepatitis C:

o Yes - pre birth

o Yes - post birth

o No

o Unsure

Section 6: Referral and clinical management:

26. Which hepatitis B positive women are referred to onward care for chronic viral hepatitis?
o Allwomen
o A selection based on clinical indicators
o None

27. [If YES to hepatitis C screening/testing offered to pregnant women]
o Allwomen



28.

29.

30.
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o A selection based on clinical indicators
o None

[If answered a selection based on clinical indicators to question 27]

What are these clinical indicators?

O Viral load

0 HBe antigen status

O ALT

0 Unsure

O Other:

Who can midwives/maternity services refer chronic viral hepatitis cases to?
O Unsure

O Directly to the Gynaecologist

OO Directly to specialist secondary care

O Referral to specialist secondary care via GP

[0 Referral to specialist secondary care is via another service (please give details)
[If answered referral is via another service]

If referral to specialist secondary care is via another service, please give details
here

Section 7: Contact tracing and vaccination:

31.

32.

33.

Is hepatitis B screening offered to household and/or sexual contacts of hepatitis B positive
women?

o No

o Yes—All contacts

o Yes —a selection of contacts (please specify)

o Unsure

[If YES to hepatitis B screening/testing offered to household and/or sexual contacts of hepatitis B
positive women]
Are hepatitis B negative contacts (household and/or sexual contacts ) of hepatitis B positive
women vaccinated?
o No
o Yes — All hepatitis B negative contacts
o Yes—a selection of hepatitis B negative contacts (please specify)
o Unsure
[If YES to hepatitis B screening/testing offered to household and/or sexual contacts of hepatitis B
positive women]
Who has the main responsibility for the screening/testing of contacts for hepatitis B?
o Public health services/health protection units
Infectious disease specialists (not in public health services/health protection units)
Gastroenterologists/Hepatologists
Obstetrician/Gynaecologists
General Practitioner
Other

O O O O O
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34. [If YES to vaccination of hepatitis B negative contacts of hepatitis B positive women]
Who has the main responsibility for the vaccination of contacts?

© O O O O O

Public health services/health protection units

Infectious disease specialists (not in public health services/health protection units)
Gastroenterologists/Hepatologists

Obstetrician/Gynaecologists

General Practitioner

Other

Section 8: Professional practice and training:

35. How common is it for midwives/antenatal care providers to have the following available:
Please choose the appropriate response for each item:

Rarely | Unsure
or
never

Very Variable or
common not routinely

Materials about viral hepatitis in the national language

Materials about viral hepatitis in other languages

Interpreter services via a telephone

Face to face interpreter services

36. Is training available for antenatal care providers to improve knowledge and skills about viral
hepatitis?

©)
©)

Yes (please give details)
No

o Unsure

Section 8: Professional practice and training for Hepatitis B:

37. Are there any official national guidelines about hepatitis B screening and patient management in
place in your country? If yes, please give name and publisher.

Guidelines

0 General Hepatitis B guidelines

O Specific guidelines for antenatal services or
pregnant women

O Other hepatitis B guidelines

38. [If YES to official national guidelines about Hepatitis B screening and patient management in place

in your country]
Does this specific guideline for antenatal services or pregnant women include information about:

O

Ooo

O

Pre-test information and advice for patients

Disease-related advice and guidance (counselling) for patients following positive diagnosis
Onward referral of chronic viral hepatitis patients to other services

Recommendations to tailor services or information for people from a migrant or ethnic
minority background

Assessment of liver disease

Treatment strategies




Section 8: Professional practice and training for Hepatitis C:
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39. Are there any official national guidelines about hepatitis C screening and patient management in

place in your country? If yes, please give name and publisher.

Guidelines

O General Hepatitis C guidelines

[0 Specific guidelines for antenatal services or
pregnant women

O Other hepatitis C guidelines

40. [If YES to official national guidelines about Hepatitis C screening and patient management in place

in your country]

Does this specific guideline for antenatal services or pregnant women include information about:

O Pre-test information and advice for patients

ooo

minority background
Assessment of liver disease
O Treatment strategies

O

Section 9: Barrier questions:

Disease-related counselling, onward referral and clinical management of hepatitis B/C positive

pregnant women.

41. To what extent do you agree with the following statements as explanations of why pregnant

Disease-related advice and guidance (counselling) for patients following positive diagnosis
Onward referral of chronic viral hepatitis patients to other services
Recommendations to tailor services or information for people from a migrant or ethnic

women infected with chronic hepatitis B/C do not reach specialized health care (e.g. hepatologists)
for further investigation and treatment in your country.

Statements

Strongly
disagree

Disagree

Neither
agree
nor
disagree

Agree

Strongly
agree

There is confusion among health professionals about
which services are involved at what stage of care for
pregnant women infected with chronic hepatitis and
hence patients get lost in the referral process

The focus is mainly on vaccination of the baby, not on
treatment of the women testing positive

Other than the consequences for the baby (such as
vaccination), newly diagnosed pregnant women
generally do not receive counselling on the
consequences of the disease.

There are few specialists to whom pregnant women
can be referred to for specialized care

Referral to the specialist is postponed until after birth

The antiviral treatment itself is generally not covered
under the general health care service/insurance
scheme in my country
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Patients are referred to the specialist but refuse
further investigation or treatment

There is limited guidance available to primary health
care professionals about onward referral, counselling
and patient management of hepatitis B/C patients

Although training on viral hepatitis management is
available to antenatal care providers, uptake is
generally low among professionals.

Women from a migrant or ethnic minority
background face language barriers when visiting
health services (limited availability of translated
materials or interpreter services)

42. If you think there are other explanations, please give details in the box below.

Comments

43. If you have any comments in general or regarding the screening, counseling, referral and/or
treatment of Hepatitis B/C in your country, we would be grateful to learn more and benefit from

your experience. Please write any remarks in the text box below.

Thank you for completing this survey.
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Asylum seekers

Welcome text

You have been approached to complete this survey as an expert in your professional field of antenatal
care, and/or as part of your involvement in a national or regional level organisation that represents
clinicians and/or public health professionals. It is from this representative position that we would like
you to respond to the survey. We are interested in the general or routine viral hepatitis related
screening and clinical management practices in your country.

This survey has been sent to experts in seven different countries in the EU. We recognise that practices
will differ between the seven countries and have tried to reflect this diversity in the structure and
answering options. Although there may be aspects of the survey that are not applicable to the
situation in your country, the structure of the survey will enable you to reflect that in your answers.

The survey will take approximately 15-20 minutes. It is possible to stop and complete the survey at a
later time.

Please be assured that your responses will be kept anonymous.
Section 1: Respondent profile

These questions relate to your involvement in a national or regional level organisation that represents
clinicians and/or public health professionals and/or patients.

1. What is the name of your organisation? .................

2. What type of organisation is it?

o NGO
National Government
Regional Government
Clinical Association
Professional Organisation
University
Patient association
Other (please specify): ..........

o O O O O O O

3. What is your Job Role/Job Title: ...........

4. Do you also have clinical responsibilities and are directly involved in the care of patients?
o Yes
o No [skip to section 2]

5. What type of medical facility do you work in?
o GP practice
Public health service/health protection unit
Clinic (outside a hospital)
General hospital
University/Teaching hospital
Health care service at receiving center/national border control

O O O O O
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6. What is your medical specialism/clinical role?

o General Practitioner

o Infectious Disease specialist

o Gastroenterologist/Hepatologist

o Gynaecologist/Obstetrician

o Other (please specify): ............
7. How often do you see patients with a chronic hepatitis B or hepatitis C infection?

o Never

o Afew patients per year (1-10)

o Ona monthly basis

o On a weekly basis

Section 2: Hepatitis B screening/testing practices:
8. In your experience what is the standard hepatitis B screening/testing practice for asylum seekers
in your country? Is hepatitis B screening carried out among asylum seekers?
o No
o Yes—on aregular basis
o Onlyin cases where indicated (please specify)
o Unsure
9. [If YES to hepatitis B screening carried out among asylum seekers]
Are hepatitis B negative individuals vaccinated?

o No

o Yes—all

o Yes—a selection (please indicate which people)
o Unsure

10. [If YES to vaccination of hepatitis B negative individuals]
Is individual co-payment/contribution required?
o Yes — contribution required from all
o No—free forall
o  Only free for some (please indicate which people)
o Unsure
11. In your experience, do asylum seeker related hepatitis B screening/testing practices differ between
administrative regions in your country?
o Yes —screening practices differ between regions
o No —screening practices are the same across the country
o Unsure
Section 2: Hepatitis C Screening /testing practices:
12. In your experience what is the standard hepatitis C screening/testing practice for asylum seekers
in your country? Is hepatitis C screening carried out among asylum seekers?
o No
o Yes—on aregular basis
o Onlyin cases where indicated (please specify)
o Unsure
13. In your experience, do asylum seeker related hepatitis C screening/testing practices differ between
administrative regions in your country?
o Yes—screening practices differ between regions
o No —screening practices are the same across the country
o Unsure
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Section 3: Pre-test information and advice (counselling) before testing:

14. Who provides asylum seekers with information and advice before a test for viral hepatitis?

O

oooo

OO

Pre-test information is not provided

Health care service at receiving centres/national border control

General Practitioners

Public health services/health protection units

Infectious disease specialists (not located in health care service at receiving
centre/national border control)

Voluntary organizations

Unsure

Others (please specify)

Content of pre-test information

15. [If Pre-test information is provided]
How common is it to provide information and advice (counselling) to asylum seekers on the
following topics before screening/testing for hepatitis B or hepatitis C:

Rarely | Unsure
or
never

Very Variable or
common | not routinely

Modes of transmission

General information about the virus

The test itself

Implications of a positive test

Access to health care

Future effect on relationships / social network

Support available to patient

Treatment options

Section 4: Part 1: Desease-related advice and guidance (counselling) following a positive result:

16. Who informs the patient of a positive result?

o Health care service at receiving centres/national border control

General Practitioners

Public health services/health protection units

Infectious disease specialists (not in public health services/health protection units)
Specialists (e.g. Gastroenterologists/Hepatologists)

Other (please specify)

Unsure

O 0O O O O ©O

17. Who has the main responsibility for providing disease-related counselling/advice and guidance to
asylum seeker patients following a positive diagnosis for viral hepatitis?

o Health care service at receiving centres/national border control

o General Practitioners

o Public health services/health protection units

o Infectious disease specialists (not in public health services/health protection units)
o Specialists (e.g. Gastroenterologists/Hepatologists)

o Other (please specify)

o Unsure
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Section 4: Part 2: Content of disease-related advice and guidance (counselling) following a positive

result:

18. How common is it to include the following topics in disease-related advice and guidance to asylum
seeker following a positive test result for hepatitis B and/or C:

Very
common

Variable or not
routinely

Rarely
or
never

Unsure

General information about the disease

Hygiene measures to protect transmission to others

Contact tracing

Other tests required

What to expect, onward referral

Treatment options, benefits and side effects

The importance of a healthy lifestyle, especially the
damaging role of alcohol consumption

Mental health promotion and staying positive

Patient organisations / support groups

Access to health care

Section 5: Screening/testing positive patients for other hepatitis viruses:

19. Are hepatitis B positive patients screened/tested for hepatitis C?

oNo
o Yes — all patients

o Yes — a selection of patients (please specify which)

o Unsure

20. Are hepatitis C positive patients screened/tested for hepatitis B?

oNo
o Yes — all patients

o Yes — a selection of patients (please specify which)

o Unsure

21. [If YES to screening hepatitis B positive patients for hepatitis C or YES to screening hepatitis C

positive patients for hepatitis B]

Who has the main responsibility for screening/testing of hepatitis B or hepatitis C positive patients for

other hepatitis viruses?

o Health care service at receiving centres/national border control

o General Practicitioners

o Public health services/health protection units

o Hospitals/clinics
o Sexual Health Services
o Other (please specify)

22. Are hepatitis C positive patients who are found to be hepatitis B negative vaccinated against

hepatitis B?
oNo
o Yes — all patients

o Yes — a selection of patients (please specify which)

o Unsure
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23. [If YES to vaccination of hepatitis C positive patients who are found to be hepatitis B negative
vaccinated against hepatitis B]
Who has the main responsibility for vaccination of hepatitis C positive patients found hepatitis B

negative?

o Health care service at receiving centres/national border control
o General Practicitioners

o Public health services/health protection units

o Hospitals/clinics

o Sexual Health Services

o Other (please specify)

Section 6: Referral and clinical management:

24. Can asylum seeker patients be referred to secondary care?

o Yes — All chronically infected patients

o Yes — A selection based on clinical indicators
oNo

o Unsure

25. [If answered YES — A selection based on clinical indicators
What are these clinical indicators?

OViral load

[(OHBe antigen status
OALT

OUnsure

O Other (please specify)

26. Which services can refer asylum seeker patients to secondary care? Select all those that apply.

[OHealth care service at receiving centre/national border control
COMaternity units

OGeneral Practice

O Public health services/health protection units

O Hospitals/clinics

OSexual health services

O Unsure

O Other (please specify)

Section 7: Contact tracing and vaccination:

27. Is hepatitis B screening/testing offered to contacts (household and/or sexual contacts) of asylum
seekers hepatitis B positive patients?

©)
©)
©)
©)

No

Yes — all contacts

Yes — a selection of contacts (please specify)
Unsure

28. [If hepatitis YES to HBV screening offered to contacts of asylum seeker hepatitis B positive
patients]
Are hepatitis B negative contacts (household and/or sexual contacts) of hepatitis B positive
patients vaccinated?

(@]

©)
@)
©)

No

Yes — all hepatitis B negative contacts

Yes — a selection of hepatitis B negative contacts (please specify)
Unsure



29. [If YES to vaccination of hepatitis B negative contacts of hepatitis B positive patients]

Who has the main responsibility for the vaccination of contacts?

O

O O O O O

@)

General Practitioners

Public health services/health protection units
Hospitals/clinics

Sexual Health Services

Hospital/clinics

Other (please specify)

Unsure
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30. Is hepatitis C screening/testing offered to contacts (household and/or sexual contacts) of asylum
seekers HCV positive patients?

©)
©)
©)
©)

No

Yes — all contacts

Yes —a selection of contacts (please specify)
Unsure

31. [If YES to hepatitis B or C screening/testing offered to contacts of asylum seeker hepatitis positive

patients]
Who has the main responsibility for screening/testing of contacts for hepatitis B or hepatitis C positive
patients for other hepatitis viruses?
o Health care service at receiving centres/national border control

o General Practicitioners

o Public health services/health protection units
o Sexual Health Services

o Hospitals/clinics

o Other (please specify)

o Unsure

Section 8: Professional practice and training:

32. How common is it for asylum seeker medical care services to have the following available:

Very
common

Variable or
not routinely

Rarely
or
never

Unsure

Materials about viral hepatitis in the national
language

Materials about viral hepatitis in other languages

Interpreter services via a telephone

Face to face interpreter services

33. Is training available for staff working with asylum seekers to improve their knowledge and skills in
identifying and dealing with viral hepatitis?

o Yes (please give details)
o No
o Unsure

Make a comment on your choice here

Section 8: Professional practice and training for Hepatitis B:

34. Are there any official national guidelines about hepatitis B screening and patient management in
place in your country? If yes please give name and publisher.

Guidelines

[0 General hepatitis B guidelines
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[0 Specific guidelines for refugees and asylum
seekers

O Other hepatitis B guideline

35. [If there are official national guidelines about hepatitis B screening and patient management in
place in your country]
Does this specific hepatitis B guideline for refugee and asylum seekers include information about:

O Clinical indications and risk factors to prompt a test for hepatitis B

[(JPre-test information and advice for patients

[0 Disease-related advice and guidance (counselling) for patients following positive
diagnosis

COOnward referral of chronic hepatitis B patients to other services

[OJRecommendations to tailor services or information for people from a migrant or
ethnic minority background

OJAssessment of liver disease

OTreatment strategies

Section 8: Professional practice and training for Hepatitis C:

36. Are there any official national guidelines in place in your country about hepatitis C screening and
patient management? If yes please give name and publisher.

Guidelines

O General hepatitis C guidelines

O Specific guidelines for refugees and asylum
seekers

O Other hepatitis C guideline

37. [If YES to official national guidelines about hepatitis C screening and patient management in place
in your country]
Does this specific hepatitis C guideline for refugee and asylum seekers include information about:

OClinical indications and risk factors to prompt a test for hepatitis C

OPre-test information and advice for patients

[ Disease-related advice and guidance (counselling) for patients following positive
diagnosis

OOnward referral of chronic hepatitis B patients to other services

ORecommendations to tailor services or information for people from a migrant or
ethnic minority background

[(JAssessment of liver disease

OTreatment strategies

Section 9: Barrier questions:

Uptake of screening among at risk groups

38. To what extent do you agree with the following statements as explanations of the current low
uptake of hepatitis B and C screening among people from a migrant or ethnic minority background
in your country.

Statements

Neither
St'rongly DI e agree i Strongly
disagree nor agree
disagree
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Limited awareness and knowledge about hepatitis B
and Cin general (including the ways of transmission)
and their consequences (e.g. the link to liver cancer)

Subjective feeling of being healthy and hence unlikely
to be infected with hepatitis B/C

First generation migrants from hepatitis B and C
endemicity countries are not aware that they have a
significantly higher risk of being infected with
hepatitis B/C

Limited awareness that screening and subsequent
treatment can prevent future complications

Fear of social stigma and discrimination if found to be
hepatitis B/C positive (e.g. fear of losing job)

Lack of information about where to go for a test

Lack of access to free/affordable health care

Language barriers when visiting health services
(limited availability of translated materials or
interpreter services)

39. If you think there are other explanations, please give details in the box below.

Screening offered by primary health care provides

40. To what extent do you agree with the following statements as explanations of why migrants are
not being screened/tested for hepatitis B/C at the point of first contact with primary health care

services/GPs in your country.

Statements

Strongly
disagree

Disagree

Neither
agree
nor
disagree

Agree

Strongly
agree

Health services are unable to identify patients with
migration-related risk factors (such as country of birth
or ethnic origin) as this data is not routinely collected

Primary care providers/GPs are not aware that
migrants from hepatitis B and C endemic countries
have a significantly higher risk and should be offered
screening

Patients refuse testing despite primary care
providers/GPs offering screening

Limited awareness among primary health care
providers/GPs about the scope of new, improved anti-
viral treatments that can potentially cure the disease or
significantly reduce disease progression

Primary care providers/GPs rarely have translated
materials about viral hepatitis or interpreter services
available for patients
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Hepatitis screening of asymptomatic risk groups is
generally not covered under the general health care
service/insurance scheme in my country

There is limited guidance available to primary health
care professionals/GPs on screening for viral hepatitis
among at risk groups

Health care professionals/GPs do not have time to offer
screening

41. If you think there are other explanations, please give details in the box below.

Disease-related counselling, onward referral and clinical management of hepatitis B/C patients.

42. To what extent do you agree with the following statements as explanations of why hepatitis B/C
cases do not reach specialized health care (e.g. hepatologists) for further investigation and

treatment in your country.

Statements

Strongly
disagree

Disagree

Neither
agree
nor
disagree

Agree

Strongly
agree

In antenatal screening programmes the focus is mainly on
vaccination of the baby of hepatitis B positive mothers,
not on hepatitis care for the women testing positive

Time constraints affect health care professionals/GPs
ability to provide patients with disease-related counselling
and referral advice

Some health care services are not reimbursed for
providing disease-related counselling and referral advice
to patients

Newly diagnosed patients generally do not receive
comprehensive counselling on the consequences of the
disease, treatment options and referral, and hence do not
seek specialist care

There are too few specialists to whom the patients can be
referred to for specialized care

The antiviral treatment itself is generally not covered
under the general health care service/insurance scheme in
my country

Patients are referred to the specialist but refuse further
investigation or treatment

There is limited guidance available to primary health care
professionals about onward referral, counselling and
patient management of hepatitis B/C patients

Although training on viral hepatitis management is
available for health care providers, uptake is generally low
among professionals.
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Patients from a migrant or ethnic minority background
face language barriers when visiting health services
(limited availability of translated materials or interpreter

services)

43. If you think there are other explanations, please give details in the box below:

Comments
44. If you have any comments in general or regarding the screening, counseling, referral and/or

treatment of Hepatitis B/C in your country, we would be grateful to learn more and benefit from
your experience. Please write any remarks in the text box below.

Thank you for completing this survey.

10
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General Practice

Welcome text

You have been approached to complete this survey as an expert in your professional field of public
health, and/or as part of your involvement in a national or regional level organisation that represents
clinicians and/or public health professionals. It is from this representative position that we would like
you to respond to the survey. We are interested in the general or routine viral hepatitis related
screening and clinical management practices in your country.

This survey has been sent to experts in seven different countries in the EU. We recognise that practices
will differ between the seven countries and have tried to reflect this diversity in the structure and
answering options. Although there may be aspects of the survey that are not applicable to the
situation in your country, the structure of the survey will enable you to reflect that in your answers.

The survey will take approximately 15-20 minutes. It is possible to stop and complete the survey at a
later time.

Please be assured that your responses will be kept anonymous.

Section 1: Respondent profile
These questions relate to your involvement in a national or regional level organisation that represents

clinicians and/or public health professionals and/or patients.
1. What is the name of your organisation? .................

2. What type of organisation is it?

o NGO
National Government
Regional Government
Clinical Association
Professional Organisation
University
Patient association
Other (please specify): ..........

O 0O O O O O O

3. What is your Job Role/Job Title: ...........

4. Do you also have clinical responsibilities and are directly involved in the care of patients?
o Yes
o No [skip to section 2]

5. What type of medical facility do you work in?
o GP practice
Public health service/health protection unit
Clinic (outside a hospital)
General hospital
University/Teaching hospital
Health care service at receiving center/national border control

0 O O O O
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6. What is your medical specialism/clinical role?
o General Practitioner
o Infectious Disease specialist
o Gastroenterologist/Hepatologist
o Gynaecologist/Obstetrician
o Other (please specify): ............

7. How often do you see patients with a chronic hepatitis B or hepatitis C infection?
Never

A few patients per year (1-10)

On a monthly basis

On a weekly basis

O O O O

Section 2: Indications/risk factors for screening
8. How common is it for GPs to test for hepatitis B when patients present with the following
indications or risk factors:

Variable or Rarely | Unsure
Very common . or
not routinely
never
A request from a patient concerned that they
may have been exposed
Migrants from hepatitis B endemic areas
Injecting Drug Users (IDUs)
Sex workers
Homosexual men (MSM)
HIV positive patients
Hepatitis C positive patients
Patients with abnormal liver function tests
Second (repeat) abnormal liver function test
Jaundiced patients or those exhibiting signs and
symptoms of hepatitis
9. [If YES to testing for hepatitis B to any of the mentioned subgroups]
Are hepatitis B negative individuals vaccinated?
Yes Sometimes No Unsure

A request from a patient concerned that they
may have been exposed

Migrants from hepatitis B endemic areas
Injecting Drug Users (IDUs)

Sex workers

Homosexual men (MSM)

HIV positive patients

Hepatitis C positive patients

Patients with abnormal liver function tests
Second (repeat) abnormal liver function test
Jaundiced patients or those exhibiting signs and
symptoms of hepatitis
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10. [If YES to vaccination of hepatitis B negative individuals]
Is individual co-payment/contribution required for vaccination?

Yes No Unsure

A request from a patient concerned that they
may have been exposed

Migrants from hepatitis B endemic areas
Injecting Drug Users (IDUs)

Sex workers

Homosexual men (MSM)

HIV positive patients

Hepatitis C positive patients

Patients with abnormal liver function tests
Second (repeat) abnormal liver function test
Jaundiced patients or those exhibiting signs and
symptoms of hepatitis

11. How common is it for GPs to test for hepatitis C when patients present with the following
indications or risk factors:

Variable or Rarely | Unsure

Very common . or
not routinely
never

A request from a patient concerned that they
may have been exposed

Migrants from hepatitis C endemic areas
Injecting Drug Users (IDUs)

Sex workers

Homosexual men (MSM)

HIV positive patients

Hepatitis B positive patients

Patients with abnormal liver function tests
Second (repeat) abnormal liver function test
Jaundiced patients or those exhibiting signs and
symptoms of hepatitis

12. [If YES to testing for hepatitis B or C to any of the mentioned subgroups]
is individual co-payment/contribution required for hepatitis B or C screening from migrants from
hepatitis B or C endemic areas?
o Yes —contribution required from all
o No —free forall
o Only free for some (please indicate for which subgroups co-payment is not
required)
o Unsure
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Section 3: Pre-test information and advice (counselling) before testing:
Content of pre-test information

13. How common is it for GPs to provide information and advice (counselling) on the following topics

before testing a patient for hepatitis B and/or C:

Very Variable or
common | not routinely

Rarely
or
never

Unsure

Modes of transmission

General information about the virus

The test itself

Implications of a positive test

Future effect on relationships/social network

Support available to patient

Treatment options

Section 4: Part 1: Disease-related advice and guidance (counselling) following a positive result:

14. Who informs the patient of a positive result?
o The GP requesting the test
o Community or practice nurses
o Infectious disease specialists
o Hepatologists/Gastroenterologists
o Others (please specify)
o Unsure

15. Are patients provided with disease-related advice and guidance (counselling) by their GP following

a positive test result?
o Always
o Often
o Sometimes
o Never
o Unsure

16. Are patients referred to other health services/ specialists for disease-related advice and guidance
(counselling) following a positive diagnosis for viral hepatitis in primary care/by a GP?

oYes

o Sometimes
oNo

o Unsure

17. [If YES or SOMETIMES to referral of positive patients]
Which services/professionals are they referred to? Please choose all that apply
[0 Public health services/health protection units

Infectious Disease specialists (not in public health services/health protection units)

Gastroenterologists/Hepatologists
Others (please specifiy)

Oooo
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Section 4: Part 2: Content of disease-related advice and guidance (counselling)
18. How common is it for GPs to include the following topics in disease-related advice and guidance
(counselling) following a positive test result for hepatitis B and/or C:

Variable or | Rarely | Unsure
not or
routinely | never

Very
common

General information about the disease

Hygiene measures to protect transmission to others

Contact tracing

Other tests required

What to expect, onward referral

Treatment options, benefits and side effects

The importance of a healthy lifestyle, especially the
damaging role of alcohol consumption

Mental health promotion and staying positive

Patient organisations / support groups

Section 5: Referral and clinical management:
19. Which hepatitis B or hepatitis C positive patients are referred from GPs to specialist care for
chronic viral hepatitis?
o All patients
o A selection based on clinical indicators
o Unsure

20. [If are referred to specialist care only a selection based on clinical indicators)
What are these clinical indicators? Please choose all that apply.
0 Viral load
HBe antigen status
ALT
Unsure
Other (please specify)

oood

21. How common is it that the following patients would be referred back to their GP from specialist
care?

. Rarely | Unsure
. Very Variable or ¥
Patient category . or
common | not routinely
never

Those who do not qualify for treatment after the
initial evaluation

Those undergoing antiviral treatment

Those who have sustained virological response due to
treatment

Those who are non responders to treatment

22. How common is it that a GP would be involved in monitoring the following indicators in a patient
undergoing antiviral treatment?

Variable or not | Rarely | Unsure

Patient indications Very common .
routinely or
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never

ALT levels
Viral load
Side effects

Section 6: Contact tracing and vaccination:
23. Is hepatitis B screening/testing offered to contacts (household and/or sexual contacts) of hepatitis
B positive patients?
oNo
o Yes — all contacts
o Yes — a selection of contacts (please specify)
o Unsure

24. [If YES to hepatitis B screening offered to contacts of hepatitis B positive patients ]
Are hepatitis B negative contacts (household and/or sexual contacts) of hepatitis B positive
patients vaccinated?
oNo
o Yes — all hepatitis B negative contacts
o Yes — a selection of hepatitis B negative contacts (please specify)
o Unsure

25. [If YESto vaccination of hepatitis B negative contacts]
Who has the main responsibility for the vaccination of contacts?

o General Practitioners
o Public health services/health protection units
o Sexual Health Services
o Hospitals/clinics
o Other (please specify)
o Unsure

26. Is hepatitis C screening offered to contacts (household and/or sexual contacts) of hepatitis C
positive patients?
oNo
o Yes — all contacts
o Yes — a selection of contacts (please specify)
o Unsure

27. [If YES to screening offered to contacts of hepatitis B or C positive patients]
Who has the main responsibility for the screening/testing of contacts for hepatitis B and/or C?
o General Practitioners
o Public health services/health protection units
o Sexual Health Services
o Hospitals/clinics
o Other (please specify)

Section 7: Professional practice and training:
28. How common is it for GPs to have the following available for patients:

| Very | Variableor | Rarely [ Unsure
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common | not routinely or
never

Materials about viral hepatitis in the national language

Materials about viral hepatitis in other languages

Interpreter services via a telephone

Face to face interpreter services

29. Is training available for GPs to improve their knowledge and skills in viral hepatitis?
o Yes (please give details)
oNo
o Unsure

Make a comment on your choice here

Section 7: Professional practice and training for hepatitis B:

30. Are there any official national guidelines about Hepatitis B screening and patient management in
place in your country? If yes, please give name and publisher.

Guidelines

General hepatitis B guidelines

Specific hepatitis B guidelines for general practitioners

Other hepatitis B guidelines

31. Does this specific guideline for general practitioners include information about: (please choose all

that apply)
O
O
O

(]
(]

(]
(]

Clinical indications and risk factors to prompt a test for hepatitis B

Pre-test information and advice for patients

Disease-related advice and guidance (counselling) for patients following positive
diagnosis

Onward referral of chronic viral hepatitis patients to other services
Recommendations to tailor services or information for people from a migrant or
ethnic minority background

Assessment of liver disease

Treatment strategies

32. Are there any official national guidelines about Hepatitis C screening and patient management in
place in your country? If yes, please give name and publisher.

Guidelines

General hepatitis C guidelines

Specific hepatitis C guidelines for general practitioners

Other hepatitis C guidelines

33. Does this specific guideline for general practitioners include information about: (please choose all

that apply)
O
O

Clinical indications and risk factors to prompt a test for hepatitis C
Pre-test information and advice for patients
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[0 Disease-related advice and guidance (counselling) for patients following positive

diagnosis

O Onward referral of chronic viral hepatitis patients to other services

O Recommendations to tailor services or information for people from a migrant or

ethnic minority background
O Assessment of liver disease
O Treatment strategies

Section 8: Barrier questions

Uptake of screening among at risk groups

34. To what extent do you agree with the following statements as explanations of the current low
uptake of hepatitis B and C screening among people from a migrant or ethnic minority background

in your country.

Statements

Strongly
disagree

Disagree

Neither
agree
nor
disagree

Agree

Strongly
agree

Limited awareness and knowledge about hepatitis B
and Cin general (including the ways of transmission)
and their consequences (e.g. the link to liver cancer)

Subjective feeling of being healthy and hence unlikely
to be infected with hepatitis B/C

First generation migrants from hepatitis B and C
endemic countries are not aware that they have a
significantly higher risk of being infected with
hepatitis B/C

Limited awareness that screening and subsequent
treatment can prevent future complications

Fear of social stigma and discrimination if found to be
hepatitis B/C positive (e.g. fear of losing job)

Lack of information about where to go for a test

Lack of access to free/affordable health care

Language barriers when visiting health services
(limited availability of translated materials or
interpreter services)

35. If you think there are other explanations, please give details in the box below.

Screening offered by primary health care provides

36. To what extent do you agree with the following statements as explanations of why migrants are
not being screened/tested for hepatitis B/C at the point of first contact with primary health care

services/GPs in your country.
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Statements

Strongly
disagree

Disagree

Neither
agree
nor
disagree

Agree

Strongly
agree

Health services are unable to identify patients with
migration-related risk factors (such as country of birth
or ethnic origin) as this data is not routinely collected

Primary care providers/GPs are not aware that
migrants from hepatitis B and C endemic countries
have a significantly higher risk and should be offered
screening

Patients refuse testing despite primary care
providers/GPs offering screening

Limited awareness among primary health care
providers/GPs about the scope of new, improved anti-
viral treatments that can potentially cure the disease or
significantly reduce disease progression

Primary care providers/GPs rarely have translated
materials about viral hepatitis or interpreter services
available for patients

Hepatitis screening of asymptomatic risk groups is
generally not covered under the general health care
service/insurance scheme in my country

There is limited guidance available to primary health
care professionals/GPs on screening for viral hepatitis
among at risk groups

Health care professionals/GPs do not have time to offer
screening

37. If you think there are other explanations, please give details in the box below.

Disease-related counselling, onward referral and clinical management of hepatitis B/C patients.
38. To what extent do you agree with the following statements as explanations of why hepatitis B/C
cases do not reach specialized health care (e.g. hepatologists) for further investigation and

treatment in your country.

Statements

Strongly
disagree

Disagree

Neither
agree
nor
disagree

Agree

Strongly
agree

In antenatal screening programmes the focus is mainly on
vaccination of the baby of hepatitis B positive mothers,
not on hepatitis care for the women testing positive

Time constraints affect health care professionals/GPs

ability to provide patients with disease-related counselling

and referral advice
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Some health care services are not reimbursed for
providing disease-related counselling and referral advice
to patients

Newly diagnosed patients generally do not receive
comprehensive counselling on the consequences of the
disease, treatment options and referral, and hence do not
seek specialist care

There are too few specialists to whom the patients can be
referred to for specialized care

The antiviral treatment itself is generally not covered
under the general health care service/insurance scheme in
my country

Patients are referred to the specialist but refuse further
investigation or treatment

There is limited guidance available to primary health care
professionals about onward referral, counselling and
patient management of hepatitis B/C patients

Although training on viral hepatitis management is
available for health care providers, uptake is generally low
among professionals.

Patients from a migrant or ethnic minority background
face language barriers when visiting health services
(limited availability of translated materials or interpreter
services)

39. If you think there are other explanations, please give details in the box below:

Comments

40. If you have any comments in general or regarding the screening, counseling, referral and/or
treatment of Hepatitis B/C in your country, we would be grateful to learn more and benefit from

your experience. Please write any remarks in the text box below.

Thank you for completing this survey.
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Screening for viral hepatitis in Sexual Health Services / by Genito-Urinary Medicine (GUM)
specialist clinics.

Welcome text

You have been approached to complete this survey as an expert in your professional field of sexual health
care, and/or as part of your involvement in a national or regional level organisation that represents
clinicians and/or public health professionals. It is from this representative position that we would like you
to respond to the survey. We are interested in the general or routine viral hepatitis related screening and
clinical management practices in your country.

This survey has been sent to experts in seven different countries in the EU. We recognise that practices will
differ between the seven countries and have tried to reflect this diversity in the structure and answering
options. Although there may be aspects of the survey that are not applicable to the situation in your
country, the structure of the survey will enable you to reflect that in your answers.

The survey will take approximately 15-20 minutes. It is possible to stop and complete the survey at a later
time.

Please be assured that your responses will be kept anonymous
Section 1: Respondent profile

These questions relate to your involvement in a national or regional level organisation that represents
clinicians and/or public health professionals and/or patients.

1. What is the name of your organisation? .................

2. What type of organisation is it?

o NGO
National Government
Regional Government
Clinical Association
Professional Organisation
University
Patient association
Other (please specify): ..........

o O O O 0O O O

3. What is your Job Role/Job Title: ...........

4. Do you also have clinical responsibilities and are directly involved in the care of patients?
o Yes
o No [skip to section 2]

5. [If YES to have clinical responsibilities and to be directly involved in the care of patients]
What type of medical facility do you work in?
o GP practice
o Public health service/health protection unit
o Clinic (outside a hospital)
o General hospital



o University/Teaching hospital

o Health care service at receiving center/national border control

6. [If YES to have clinical responsibilities and to be directly involved in the care of patients]

What is your medical specialism/clinical role?
o General Practitioner

Infectious Disease specialist

Gastroenterologist/Hepatologist

Gynaecologist/Obstetrician

o]
o]
o]
o Other (please specify): ............

7. [If YES to have clinical responsibilities and to be directly involved in the care of patients]

How often do you see patients with a chronic hepatitis B or hepatitis C infection?

Never

A few patients per year (1-10)
On a monthly basis

On a weekly basis

O O O O

Section 2: Indications/risks factors for screening:

8. How common is it for professionals in your speciality to test for hepatitis B in the following

circumstances?
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Very
common

Variable or
not routinely

Rarely
or never

Unsure

A request from a patient concerned that they may have
been exposed

Migrants from hepatitis B endemic areas

Injecting Drug Users (IDUs)

Sex workers

Homosexual men (MSM)

HIV positive patients

Hepatitis C positive patients

9. [If 'VERY COMMON'’ or ‘VARIABLE OR NOT ROUTINELY’ to screening of any subgroups was selected]

After screening, are hepatitis B negative individuals vaccinated?

Yes

Sometimes

No

Unsure

A request from a patient concerned that they may have
been exposed

Migrants from hepatitis B endemic areas

Injecting Drug Users (IDUs)

Sex workers

Homosexual men (MSM)

HIV positive patients

Hepatitis C positive patients

10. [If YES or SOMETIMES to vaccination of hepatitis B negative individuals was selected]

Is individual co-payment/contribution required for vaccination?




Yes

No Unsure

A request from a patient concerned that they may have
been exposed

Migrants from hepatitis B endemic areas

Injecting Drug Users (IDUs)

Sex workers

Homosexual men (MSM)

HIV positive patients

Hepatitis C positive patients

11. How common is it for professionals in your speciality to test for hepatitis C in the following

circumstances?
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Very
common

Variable or Rarely
not routinely | or never

Unsure

A request from a patient concerned that they may have
been exposed

Migrants from hepatitis C endemic areas

Injecting Drug Users (IDUs)

Sex workers

Homosexual men (MSM)

HIV positive patients

Hepatitis C positive patients

12. [If ‘VERY COMMON’ or ‘VARIABLE OR NOT ROUTINELY’ to screening of any subgroups was selected]

Is individual co-payment/contribution required for hepatitis B or C screening from migrants from

hepatitis B or C endemic areas?
o Yes —contribution required from all
No —free for all

o
o Only free for some (please indicate for which subgroups co-payment is not required)
o

Unsure

Section 3: Pre-test information and advice (counselling) before testing:

Content of pre-test information

13. How common is it for sexual health services/professionals in your speciality to provide information
and advice on the following topics before testing a patient for hepatitis B:

Very
common

Variable or
not
routinely

Rarely
or
never

Unsure

General information about the virus

The test itself

Implications of a positive test

Future effect on relationships / social network

Support available to patient

Treatment options

Modes of transmission

Content of pre-test information
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14. How common is it for sexual health services/professionals in your speciality to provide information
and advice on the following topics before testing a patient for hepatitis C:

Variable or | Rarely | Unsure
not or
routinely never

Very
common

General information about the virus

The test itself

Implications of a positive test

Future effect on relationships / social network
Support available to patient

Treatment options

Modes of transmission

Section 4: Part 1: Disease-related advice and guidance (counselling) following a positive result:

15. Who has the main responsibility for providing disease-related counselling/advice and guidance to
patients following a positive diagnosis for viral hepatitis?
o Sexual health services/GUM clinics
o General practitioners
o Public health services/health protection units
o Infectious Disease specialists (not in public health services/heath protection units)
o Specialists (e.g. Gastroenterologists/Hepatologists)
o Other (please specify)
o Unsure
16. Are sexual health services/GUM clinics involved in the care of hepatitis B and/or hepatitis C positive
patients for any of the following:

Yes No Unsure

Disease-related advice and guidance (counselling)

Screening/testing for other hepatitis viruses

Contact tracing

Patient management

Section 4: Part 2: Content of disease-related advice and guidance (counselling):
17. How common is it for sexual health services to include the following topics in disease-related advice
and guidance (counselling):

Very Variable or

. Never | Unsure
common | not routinely

General information about the disease

Hygiene measures to prevent transmission to others

Contact tracing

Other tests required

What to expect, onward referral

Treatment options, benefits and side effects

The importance of a healthy lifestyle, especially the
damaging role of alcohol consumption

Mental health promotion and staying positive
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Patient organisations / support groups ‘ ‘

Section 5: Referral and clinical management:
18. Which hepatitis B or hepatitis C positive patients are referred by sexual health services to specialist
care for chronic viral hepatitis?
o All patients
o A selection based on clinical indicators
o None —referral to specialist care is via another service
19. [If answered a selection based on clinical indicators to question 19]
What are these clinical indicators?
O Viral load
O HBe antigen status
O ALT
0 Unsure
O Other (please, specify)
20. Who can sexual health services refer chronic viral hepatitis cases to?
o Directly to specialist secondary care
o Referral to specialist secondary care via GP
o Referral to specialist secondary care via another service (please give details)
o Unsure
21. [If answered referral is via another service]
If referral to specialist secondary care is via another service, please give details.

Section 6: Contact tracing and vaccination:

22. Is hepatitis B screening/testing offered to contacts (household and/or sexual) of hepatitis B positive
patients?
o No
o Yes—all contacts
o Yes —a selection of contacts (please specify)
o Unsure
23. [If YES to vaccination offered to hepatitis B negative contacts of hepatitis B positive patients]
Are hepatitis B negative contacts (household and/or sexual contacts) of hepatitis B positive patients
vaccinated?
o No
o Yes—all hepatitis B negative contacts
o Yes—aselection of hepatitis B negative contacts (please specify)
o Unsure

24. [If YES to vaccination of hepatitis B negative contacts of hepatitis B positive patients]
Who has the main responsibility for the vaccination of contacts?
o General Practitioners
o Public health services/health protection units
o Sexual Health Services
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o Hospitals/clinics
o Other

25. Is hepatitis C screening/testing offered to contacts (household and/or sexual contacts) of hepatitis C
positive patients?
o No
o Yes—all contacts
o Yes —a selection of contacts (please specify)
o Unsure
26. [If YES to hepatitis B screening offered to contacts of hepatitis C positive patients]
Who has the main responsibility for the screening/testing of contacts for hepatitis B and C?
o General Practitioners
Public health services/health protection units
Sexual Health Services
Hospitals/clinics
Other
Unsure

O O O O O

Section 7: Professional practice and training:
27. How common is it for sexual health services/GUM clinics to have the following available for patients

Rarely | Unsure
or
never

Very Variable or
common | not routinely

Materials about viral hepatitis in the national language

Materials about viral hepatitis in other languages

Interpreter services via a telephone

Face to face interpreter services

28. Is training available for sexual health service staff to improve their knowledge and skills in viral
hepatitis?
o Yes (please give details)
o No
o Unsure

Make a comment on your choice here:

Section 7: Professional practice and training for hepatitis B:

29. Are there any official national guidelines about Hepatitis B screening and patient management in place
in your country? If yes, please give name and publisher:
O General Hepatitis B guidelines: ..................
O Specific guidelines for sexual health services/GUM clinics: ..................
OO Other hepatitis B guidelines: ..................

30. [If there are official national guidelines about Hepatitis B screening and patient management in place in
your country]
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Does this specific guideline for sexual health services/GUM clinics include information about:

O Clinical indications and risk factors to prompt a test for hepatitis B

O Pre-test information and advice for patients

O Disease-related advice and guidance (counselling) for patients following positive diagnosis

O Onward referral of chronic viral hepatitis patients to other services

[0 Recommendations to tailor services or information for people from a migrant or ethnic minority
background

0 Assessment of liver disease

[0 Treatment strategies

Section 7: Professional practice and training for Hepatitis C:

31. Are there any official national guidelines about Hepatitis C screening and patient management in place
in your country? If yes, please give name and publisher.
O General Hepatitis C guidelines: ..................
O Specific guidelines for sexual health services/GUM clinics: ..................
O Other hepatitis C guidelines: ..................

32. [If there are official national guidelines about Hepatitis C screening and patient management in place in

your country]
Does this specific guideline for sexual health services/GUM clinics include information about:

O Clinical indications and risk factors to prompt a test for hepatitis C

O Pre-test information and advice for patients

[0 Disease-related advice and guidance (counselling) for patients following positive diagnosis

O Onward referral of chronic viral hepatitis patients to other services

O Recommendations to tailor services or information for people from a migrant or ethnic minority
background

O Assessment of liver disease

0 Treatment strategies

Section 8: Barrier questions:

Uptake of screening among at risk groups

33. To what extent do you agree with the following statements as explanations of the current low uptake
of hepatitis B and C screening among people from a migrant or ethnic minority background in your

country.
Neither
Strongl . agree Strongl
Statements i 8Y | Disagree 8 Agree sly
isagree nor agree
disagree

Limited awareness and knowledge about hepatitis B
and Cin general (including the ways of transmission)
and their consequences (e.g. the link to liver cancer)

Subjective feeling of being healthy and hence unlikely
to be infected with hepatitis B/C

First generation migrants from hepatitis B and C
endemic countries are not aware that they have a
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significantly higher risk of being infected with
hepatitis B/C

Limited awareness that screening and subsequent
treatment can prevent future complications

Fear of social stigma and discrimination if found to be
hepatitis B/C positive (e.g. fear of losing job)

Lack of information about where to go for a test

Lack of access to free/affordable health care

Language barriers when visiting health services
(limited availability of translated materials or
interpreter services)

34. If you think there are other explanations, please give details in the box below.

Screening offered by primary health care provides

35. To what extent do you agree with the following statements as explanations of why migrants are not

being screened/tested for hepatitis B/C at the point of first contact with primary health care

services/GPs in your country.

Statements

Strongly
disagree

Disagree

Neither
agree
nor
disagree

Agree

Strongly
agree

Health services are unable to identify patients with
migration-related risk factors (such as country of birth
or ethnic origin) as this data is not routinely collected

Primary care providers/GPs are not aware that
migrants from hepatitis B and C endemic countries
have a significantly higher risk and should be offered
screening

Patients refuse testing despite primary care
providers/GPs offering screening

Limited awareness among primary health care
providers/GPs about the scope of new, improved anti-
viral treatments that can potentially cure the disease or
significantly reduce disease progression

Primary care providers/GPs rarely have translated
materials about viral hepatitis or interpreter services
available for patients

Hepatitis screening of asymptomatic risk groups is
generally not covered under the general health care
service/insurance scheme in my country

There is limited guidance available to primary health
care professionals/GPs on screening for viral hepatitis
among at risk groups
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Health care professionals/GPs do not have time to offer
screening

36. If you think there are other explanations, please give details in the box below.

Disease-related counselling, onward referral and clinical management of hepatitis B/C patients.

37. To what extent do you agree with the following statements as explanations of why hepatitis B/C cases
do not reach specialized health care (e.g. hepatologists) for further investigation and treatment in your

country.
Neither
Statements Strongly Disagree | 25™%¢ | Agree Strongly
disagree nor agree
disagree

In antenatal screening programmes the focus is mainly on
vaccination of the baby of hepatitis B positive mothers,
not on hepatitis care for the women testing positive

Time constraints affect health care professionals/GPs
ability to provide patients with disease-related counselling
and referral advice

Some health care services are not reimbursed for
providing disease-related counselling and referral advice
to patients

Newly diagnosed patients generally do not receive
comprehensive counselling on the consequences of the
disease, treatment options and referral, and hence do not
seek specialist care

There are too few specialists to whom the patients can be
referred to for specialized care

The antiviral treatment itself is generally not covered
under the general health care service/insurance scheme in
my country

Patients are referred to the specialist but refuse further
investigation or treatment

There is limited guidance available to primary health care
professionals about onward referral, counselling and
patient management of hepatitis B/C patients

Although training on viral hepatitis management is
available for health care providers, uptake is generally low
among professionals.

Patients from a migrant or ethnic minority background
face language barriers when visiting health services
(limited availability of translated materials or interpreter
services)
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38. If you think there are other explanations, please give details in the box below.

Comments

39. If you have any comments about the survey in general or regarding the screening, counselling, referral
and/or treatment of Hepatitis B/C in your country, we would be grateful to learn more and benefit
from your experience. Please write any comments in the text box below.

Thank you for completing this survey.
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Patient Management and Treatment in Secondary Care

Welcome text

You have been approached to complete this survey as an expert in your professional field of viral
hepatitis care, and/or as part of your involvement in a national or regional level organisation that
represents clinicians and/or public health professionals. It is from this representative position that we
would like you to respond to the survey. We are interested in the general or routine viral hepatitis
related screening and clinical management practices in your country.

This survey has been sent to experts in seven different countries in the EU. We recognise that practices
will differ between the seven countries and have tried to reflect this diversity in the structure and
answering options. Although there may be aspects of the survey that are not applicable to the
situation in your country, the structure of the survey will enable you to reflect that in your answers.

The survey will take approximately 15 minutes. It is possible to stop and complete the survey at a later
time.

Please be assured that your responses will be kept anonymous.

Section 1: Respondent profile
These questions relate to your involvement in a national or regional level organisation that represents

clinicians and/or public health professionals and/or patients.
1. What is the name of your organisation? .................

2. What type of organisation is it?

o NGO
National Government
Regional Government
Clinical Association
Professional Organisation
University
Patient association
Other (please specify): ..........

O 0O O O O O O

3. What is your Job Role/Job Title: ...........

4. Do you also have clinical responsibilities and are directly involved in the care of patients?
o Yes
o No [skip to section 2]

5. [If YES to have clinical responsibilities and to be directly involved in the care of patients]
What type of medical facility do you work in?
o GP practice
Public health service/health protection unit
Clinic (outside a hospital)
General hospital

o
o
o
o University/Teaching hospital



o Health care service at receiving center/national border control
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6. [If YES to have clinical responsibilities and to be directly involved in the care of patients]
What is your medical specialism/clinical role?

(@]

@)
@)
@)
@)

General Practitioner

Infectious Disease specialist
Gastroenterologist/Hepatologist
Gynaecologist/Obstetrician
Other (please specify): ............

7. [If YES to have clinical responsibilities and to be directly involved in the care of patients]
How often do you see patients with a chronic hepatitis B or hepatitis C infection?

@)
@)
©)
©)

Section 2:

Never

A few patients per year (1-10)
On a monthly basis

On a weekly basis

Referral to secondary care and disease-related advice and guidance (counselling):

8. Inyour experience, how common is it for professionals in your speciality to receive their hepatitis
B/C patients from the following settings/specialities. If there are other settings/specialities, please
give details.

Very
common

Variable or
not routinely

Rarely or
never

Unsure

General Practitioner

Public health services/health protection units

Sexual Health Services/Genito-urinary medicine

clinics

Midwives/Obstetrician/Gynaecologist

Asylum seeker service

Infectious Disease specialists

Referral from an outreach screening programme

Referral from centres testing injecting drug users

9. If there are other settings/specialities, please give details.

10. Who has the main responsibility for providing disease-related advice and guidance (counselling) to
patients following a positive diagnosis for viral hepatitis in your country?

©)

©)
©)
©)
©)

General Practitioners
Public health services/health protection units

Infectious disease specialists (not in public health services/health protection units)

Specialists (e.g. Gastroenterologists/Hepatologists)
Other (please specify)




Section 3: Content of disease-related advice and guidance (counselling):
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11. How common is it for professionals in your speciality to include the following topics in the

consultation with a hepatitis B or C patient:

Consultation topics

Very
common

Variable or
not routinely

Rarely or
never

Unsure

General information about the disease

Hygiene measures to prevent transmission to others

Contact tracing

Other tests required

Treatment options, benefits and side effects

The importance of a healthy lifestyle, especially the
damaging role of alcohol consumption

Mental health promotion and staying positive

Patient organisations / support groups

Section 4: Screening/testing positive patients for other hepatitis viruses:

12. Are hepatitis B positive patients screened/tested for hepatitis C?

o No
o Yes—all patients

o Yes —a selection of patients (please specify which)

o Unsure

13. Are hepatitis C positive patients screened/tested for hepatitis B?

o No
o Yes—all patients

o Yes —a selection of patients (please specify which)

o Unsure

14. [If YES to screening/testing of hepatitis B/C positive patients for other viruses]
Who has the main responsibility for screening/testing of hepatitis B or hepatitis C positive patients

for other hepatitis viruses?
o General Practitioners
o Public health services/health protection units
o Hospitals/clinics
o Sexual Health Services
o Other (please specify)

15. Are hepatitis C positive patients who are found to be hepatitis B negative vaccinated against

hepatitis B?
o No
o Yes-—all patients
o Yes—a selection of patients (please specify)
o Unsure

16. [If YES to hepatitis B vaccination of hepatitis C positive patients found to be hepatitis B negative]

Who has the main responsibility for vaccination of hepatitis C positive patients found hepatitis B

negative??
o General Practitioners
o Public health services/health protection units
o Hospitals/clinics
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o Sexual Health Services
o Other (please specify)

Section 5: Contact tracing and vaccination:

17.

18.

19.

20.

21.

Is hepatitis B screening/testing offered to contacts (household and/or sexual contacts) of hepatitis
B positive patients?
o No
o Yes—all contacts
o Yes —a selection of contacts (please specify)
o Unsure
Are hepatitis B negative contacts (household and/or sexual contacts) of hepatitis B positive patients
vaccinated?
o No
o Yes —all hepatitis B negative contacts
o Yes —a selection of hepatitis B negative contacts (please specify)
o Unsure
[If YES to vaccination offered to hepatitis B negative contacts of hepatitis B positive patients]
Who has responsibility for vaccination of contacts?
o General Practitioners
o Public health services/health protection units
o Sexual Health Services
o Hospitals/clinics
o Other (please specify)
Is hepatitis C screening/testing offered to contacts (household and/or sexual contacts) of hepatitis
C positive patients?
o No
o Yes —all contacts
o Yes —a selection contacts (please specify)
o Unsure
[If YES to screening/testing offered to contacts of hepatitis B/C positive patients]
Who has the main responsibility for the screening/testing of contacts for hepatitis B and C?
o General Practitioners
Public health services/health protection units
Sexual Health Services
Hospitals/clinics

o
o
o
o Other (please specify)

Section 6: The role of the GP:

22.

How common is it that the following patients would be referred back to their GP from specialist
care?

Patient groups

Very Variable or Rarely or Unsure
common | not routinely never

Those who do not qualify for treatment after
the initial evaluation

Those undergoing antiviral treatment

Those who have sustained virological response
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due to treatment

Those who are non responders to treatment

23. How common is it that a GP would be involved in monitoring the following indicators in a patient

undergoing antiviral treatment?

Very common

Variable or not
routinely

Rarely or
never

Unsure

ALT levels

Viral load

Side effects

Section 7: Diagnostics

24. How common is it for the following diagnostics to be used in the initial evaluation of a hepatitis B or

C positive patient?

Very
common

Variable or not
routinely

Rarely or Unsure
never

HBeAg and/or anti-HBe (for hepatitis B only)

ALT

Other biochemical markers (AST, GGT, serum
albumin, etc)

Quantitative viral load (hepatitis B DNA or
hepatitis C RNA)

Genotype

Ultrasound

Liver biopsy

Transient elastography (e.g. fibroscan)

Section 8: Treatment options:

25. Are there limitations on the use of the following antiviral drugs for hepatitis B?

No limitati
HBV drugs o limitations

Yes — some
restrictions

Yes — totally limited / Unsure

cannot be prescribed

(Pegylated) Interferon
alpha

Lamivudine

Telbivudine

Adefovir

Entecavir

Tenofovir

26. [If YES to some restriction on the use of Interferon alpha]
What are the restrictions for Interferon alpha?

O Can only be prescribed if resistance to another drug has developed

O Canonly be prescribed for a limited duration




O
O
O
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Can only be prescribed by selected hospitals (e.g. tertiary centers)
Can only be prescribed in selected geographic areas
Other restrictions, please give details:

27. [If YES to some restriction on the use of Lamivudine]

What are the restrictions for Lamivudine?

O

O o0 ond

Can only be prescribed if resistance to another drug has developed
Can only be prescribed for a limited duration

Can only be prescribed by selected hospitals (e.g. tertiary centers)
Can only be prescribed in selected geographic areas

Other restrictions, please give details:

28. [If YES to some restriction on the use of Telbivudine]

What are the restrictions for Telbivudine?

O

O 0o

Can only be prescribed if resistance to another drug has developed
Can only be prescribed for a limited duration

Can only be prescribed by selected hospitals (e.g. tertiary centers)
Can only be prescribed in selected geographic areas

Other restrictions, please give details:

29. [If YES to some restriction on the use of Adefovir]

What are the restrictions for Adefovir?

O

O o0 o0on

Can only be prescribed if resistance to another drug has developed
Can only be prescribed for a limited duration

Can only be prescribed by selected hospitals (e.g. tertiary centers)
Can only be prescribed in selected geographic areas

Other restrictions, please give details:

30. [If YES to some restriction on the use of Entecavir]

What are the restrictions for Entecavir?

O

O oOoood

Can only be prescribed if resistance to another drug has developed
Can only be prescribed for a limited duration

Can only be prescribed by selected hospitals (e.g. tertiary centers)
Can only be prescribed in selected geographic areas

Other restrictions, please give details:

31. [If YES to some restriction on the use of Tenofovir]

What are the restrictions for Tenofovir?

O

O o0 o0on

Can only be prescribed if resistance to another drug has developed
Can only be prescribed for a limited duration

Can only be prescribed by selected hospitals (e.g. tertiary centers)
Can only be prescribed in selected geographic areas

Other restrictions, please give details:
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No Yes — some restrictions Yes — totally Unsure
HCV drugs limitations limited /
cannot be
prescribed
(Pegylated) Interferon alpha
Ribavirin
Telaprevir
Boceprevir

33. [If YES to some restriction on the use of Interferon alpha]

What a
O

O o000

re the restrictions for Interferon alpha?

Can only be prescribed if resistance to another drug has developed
Can only be prescribed for a limited duration

Can only be prescribed by selected hospitals (e.g. tertiary centers)
Can only be prescribed in selected geographic areas

Other restrictions, please give details:

34. [If YES to some restriction on the use of Ribavirin]

What a
O

O oOooOood

re the restrictions for Ribavirin?

Can only be prescribed if resistance to another drug has developed
Can only be prescribed for a limited duration

Can only be prescribed by selected hospitals (e.g. tertiary centers)
Can only be prescribed in selected geographic areas

Other restrictions, please give details:

35. [If YES to some restriction on the use of Telaprevir]

What a
O

O o0 o0on

re the restrictions for Telaprevir?

Can only be prescribed if resistance to another drug has developed
Can only be prescribed for a limited duration

Can only be prescribed by selected hospitals (e.g. tertiary centers)
Can only be prescribed in selected geographic areas

Other restrictions, please give details:

36. [If YES to some restriction on the use of Boceprevir]

What a
O

O o0oood

re the restrictions for Boceprevir?

Can only be prescribed if resistance to another drug has developed
Can only be prescribed for a limited duration

Can only be prescribed by selected hospitals (e.g. tertiary centers)
Can only be prescribed in selected geographic areas

Other restrictions, please give details:
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37. Is treatment restricted for any of the following patient groups?

No Some Significant | Yes completely | Unsure

Patient groups .. L. . .
sroup restrictions | restrictions | restrictions restricted

Undocumented migrants without
health care coverage or health
insurance

Patients without health care coverage
or health insurance (not i)

Asylum seekers (still in application
procedure)

Injecting drug users (current users)

Patients abusing alcohol (current
abusers)

Section 9: Professional practice and training:
38. How common is it for professionals in your speciality to have the following available for patients:

Rarely | Unsure
or
never

Very Variable or
common | not routinely

Materials about viral hepatitis in the national language
Materials about viral hepatitis in other languages
Interpreter services via a telephone

Face to face interpreter services

39. Is training available for professionals in your speciality to improve their knowledge and skills in the
clinical management of viral hepatitis?
o Yes (please give details)
o No
o Unsure
Make a comment on your choice here:

40. Is there a list of nationally certified centres/centres of excellence for the management and
treatment of chronic hepatitis B and C?
o Yes (please give details)
o No
o Unsure
Make a comment on your choice here:
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Section 9: Professional practice and training for hepatitis B:

41. Are there any official national guidelines about Hepatitis B screening and patient management in
place in your country? If yes, please give name and publisher:
O General Hepatitis B guidelines: ..................
O Specific guidelines for specialists: ..................
O Other hepatitis B guidelines: ..................

42. [If there are official national guidelines about Hepatitis B screening and patient management in your
country]
Does this specific guideline for specialists include information about:
0 Clinical indications and risk factors to prompt a test for hepatitis B
Pre-test information and advice for patients
Disease-related advice and guidance (counselling) for patients following positive diagnosis
Onward referral of chronic viral hepatitis patients to other services
Recommendations to tailor services or information for people from a migrant or ethnic
minority background
Assessment of liver disease
O Treatment strategies

ooood

O

Section 9: Professional practice and training for hepatitis B:

43. Are there any official national guidelines about Hepatitis C screening and patient management in
place in your country? If yes, please give name and publisher:
0 General Hepatitis C guidelines: ..................
O Specific guidelines for specialists: ..................
[0 Other hepatitis C guidelines: .........c.......

44, [If there are official national guidelines about Hepatitis C screening and patient management in your
country]
Does this specific guideline for specialists include information about:
O Clinical indications and risk factors to prompt a test for hepatitis C
Pre-test information and advice for patients
Disease-related advice and guidance (counselling) for patients following positive diagnosis
Onward referral of chronic viral hepatitis patients to other services
Recommendations to tailor services or information for people from a migrant or ethnic
minority background
Assessment of liver disease
Treatment strategies

oooo

OO

Section 10: Barrier questions:

Uptake of screening among at risk groups

45. To what extent do you agree with the following statements as explanations of the current low
uptake of hepatitis B and C screening among people from a migrant or ethnic minority background
in your country.
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Statements

Strongly
disagree

Disagree

Neither
agree
nor
disagree

Agree

Strongly
agree

Limited awareness and knowledge about hepatitis B
and Cin general (including the ways of transmission)
and their consequences (e.g. the link to liver cancer)

Subjective feeling of being healthy and hence unlikely
to be infected with hepatitis B/C

First generation migrants from hepatitis B and C
endemicy countries are not aware that they have a
significantly higher risk of being infected with
hepatitis B/C

Limited awareness that screening and subsequent
treatment can prevent future complications

Fear of social stigma and discrimination if found to be
hepatitis B/C positive (e.g. fear of losing job)

Lack of information about where to go for a test

Lack of access to free/affordable health care

Language barriers when visiting health services
(limited availability of translated materials or
interpreter services)

46. If you think there are other explanations, please give details in the box below.

Screening offered by primary health care provides

47. To what extent do you agree with the following statements as explanations of why migrants are not

being screened/tested for hepatitis B/C at the point of first contact with primary health care

services/GPs in your country.

Statements

Strongly
disagree

Disagree

Neither
agree
nor
disagree

Agree

Strongly
agree

Health services are unable to identify patients with
migration-related risk factors (such as country of birth
or ethnic origin) as this data is not routinely collected

Primary care providers/GPs are not aware that
migrants from hepatitis B and C endemic countries
have a significantly higher risk and should be offered
screening

Patients refuse testing despite primary care
providers/GPs offering screening

10
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Limited awareness among primary health care
providers/GPs about the scope of new, improved anti-
viral treatments that can potentially cure the disease or
significantly reduce disease progression

Primary care providers/GPs rarely have translated
materials about viral hepatitis or interpreter services
available for patients

Hepatitis screening of asymptomatic risk groups is
generally not covered under the general health care
service/insurance scheme in my country

There is limited guidance available to primary health
care professionals/GPs on screening for viral hepatitis
among at risk groups

Health care professionals/GPs do not have time to offer
screening

48. If you think there are other explanations, please give details in the box below.

Disease-related counselling, onward referral and clinical management of hepatitis B/C patients.

49. To what extent do you agree with the following statements as explanations of why hepatitis B/C
cases do not reach specialized health care (e.g. hepatologists) for further investigation and
treatment in your country.

Neither
Strongl . agree Strongl
Statements . Bl Disagree & Agree Bl
disagree nor agree
disagree

In antenatal screening programmes the focus is mainly on
vaccination of the baby of hepatitis B positive mothers,
not on hepatitis care for the women testing positive

Time constraints affect health care professionals/GPs
ability to provide patients with disease-related counselling
and referral advice

Some health care services are not reimbursed for
providing disease-related counselling and referral advice
to patients

Newly diagnosed patients generally do not receive
comprehensive counselling on the consequences of the
disease, treatment options and referral, and hence do not
seek specialist care

There are too few specialists to whom the patients can be
referred to for specialized care

11
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The antiviral treatment itself is generally not covered
under the general health care service/insurance scheme in
my country

Patients are referred to the specialist but refuse further
investigation or treatment

There is limited guidance available to primary health care
professionals about onward referral, counselling and
patient management of hepatitis B/C patients

Although training on viral hepatitis management is
available for health care providers, uptake is generally low
among professionals.

Patients from a migrant or ethnic minority background
face language barriers when visiting health services
(limited availability of translated materials or interpreter
services)

50. If you think there are other explanations, please give details in the box below.

Section 11: Awareness raising/outreach campaigns:

51. Are you aware of any campaigns or outreach programmes that aim to increase awareness of and
promote screening for hepatitis B and/or C among migrant or ethnic minority groups in your
country?

o Yes (please give details below)

o Not in detail/not personally but | know people who are aware of migrant-specific hepatitis
screening programmes (please give details below)

o No—I'm not aware of any

o No-—Iknow there are none

52. [if Yes or Not in detail: Option to give details for up to 5 campaigns]

Name and Job Role of
Coordinator

Organisation

Contact
details

Name of the campaign:

Nationality/ethnicity of target population(s)

Setting(s) where target population are
contacted (e.g. mosque, church, community
centre, shops, online, home etc.)

Year and duration (e.g. weeks/months/years/ongoing) ‘

Website ‘

12
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Comments

53. If you have any comments about the survey in general or regarding the screening, counselling,
referral and/or treatment of Hepatitis B/C in your country, we would be grateful to learn more and
benefit from your experience. Please write any comments in the text box below.

Thank you for completing this survey.
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