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Figure S2. Hepatitis C burden in the WHO European Region, 2022.
Countries included in this study are highlighted in red.
Data based on WHO modelled estimates, 2022, collected for the World Hepatitis Report 2024.


Supplementary File 2. RAPID SURVEY OF CURRENT RECOMMENDATIONS AND PRACTICES FOR CHRONIC HEPATITIS B INFECTION AND CHRONIC HEPATITIS C INFECTION IN SELECTED COUNTRIES IN THE WHO EUROPEAN REGION
Dear National Programme Manager Colleagues

We are seeking to urgently map status of national response in selected key countries in the WHO European region, following the launch of the 2024 WHO HBV guidelines.

We would be grateful if you could complete the following survey tool, providing as much specific detail as possible. We anticipate this should take no more than 30 minutes to complete.


HEPATITIS B

Does your country have national guidelines for testing and treatment of chronic hepatitis B infection? If so, please indicate the following details.
a. Year of publication
b. Which other guidelines were used as main reference (ie. WHO, APASL, EASL, AASLD and year)
c. Which topics are covered?
d. Timelines for update
e. Planned topics for update

Topics
1. Non-invasive tests: 
a. Does your programme promote use of non-invasive tests for staging of liver disease? (YES / NO)
b. Which tools are most widely used?
a. APRI score
b. Liver elastography (i.e., Fibroscan®)
c. Other commercial tests (e.g., Fibrotest®/Fibrosure®, Fibrometer™)
d. A mixture of the above
e. No non-invasive tools are used
f. I do not know/ignored
c. What thresholds are used for diagnosis of cirrhosis or fibrosis?
a. For APRI
b. For Fibroscan
d. Are the non-invasive tests for stagining of liver disease (AST, ALT, platelet, liver elastography) covered by patient, national programme or health insurance?

2. Who to treat and who not to treat: 
a. Which patients are eligible to be treated for hepatitis B in your country?

Is there any exclusion criteria for treatment? If so, please specify.

b. Is there any recommendations on treatment of adolescents? Please specify

c. Is there any recommendations on treatment of children? Please specify

d. Is there any future plan to change the recommendations? If so, please provide the details.


3. Preferred and alternative first-line antiviral regimens: 
a. What are the recommended preferred first-line drugs (eg. tenofovir and/or entecavir)?

b. Is tenofovir monotherapy readily available? (YES / NO)

c. What is the monthly cost of tenofovir monotherapy in USD? 
d.  is TAF recommended and used? If so, in what kind of situation?
e. What is the monthly cost of TAF monotherapy in USD?
f. Is dual therapy (ie. TDF/3TC or FTC) available for HBV mono-infection? (YES / NO)
g. What is the monthly cost of dual therapy in USD?
h. Is this covered by patient, national programme or health insurance?

4.  PMTCT - use of antiviral prophylaxis: 
a. What is the current coverage of testing for hepatitis B in pregnant women in your country?
b. Has your country adopted hepatitis B birth dose vaccine and what is the coverage?
c. What are the existing recommendations on when to give antiviral prophylaxis to HBsAg positive pregnant women?
d. What is the level of access to HBV DNA or eAg testing in pregnant women to determine eligibility for prophylaxis?
e. Is there a need in your country to expand recommendations to include access to antiviral prophylaxis if no access to HBV DNA to determine eligibility?
f. Is this covered by patient, national programme or health insurance?

5.  Delta testing and treatment?
Is there any data on the prevalence of Delta co-infection? Please indicate the data with details (e.g. source, year, population, method), if any.

a. Do you have recommendations on who to test for Delta co-infection in your country? (YES / NO) 
If yes, please specify: Who to test

b. Do you have recommendations on how and where to test for Delta co-infection in your country (ie. designated reference labs offering serology and molecular testing)? (YES / NO) 
If yes, please specify: How and where to test

c. Is Delta testing being implemented? (YES / NO) 
If yes, please provide information on uptake and other relevant information

d. Do you have any recommendations on treatment for Delta co-infection? (YES / NO) If yes, please specify.

e. Is Delta treatment available in your country? (YES / NO) 
f. If yes, please indicate the cost in USD. Is this covered by patient, national programme or health insurance?

6.  HBV DNA testing?
a.  What kind of laboratories provide HBV DNA testing (excluding point-of-care assays)? National reference center, commercial lab, etc. Please specify (ie. number of sites)
b. What is the cost in USD?
b. Is HBV DNA testing using point-of-care assays available in your country? 
a. Please specify (ie. number of sites)
b. What is the cost in USD?
c. Is this covered by patient, national programme or health insurance?

d. Is reflex HBV DNA testing available ie. automatic HBV DNA testing in all HBsAg positive samples?

7.  Monitoring and surveillance for HCC?
a. What are your current recommendations on monitoring for those on treatment?
b. What are your current recommendations on monitoring for those not on treatment?
c. What are your current recommendations for who to screen and how to screen for HCC?


8.  Service Delivery
a. In the facilities indicated below, where is HBV care and treatment currently provided in your country? 

* PHC (Available/ Not available)
* HIV clinic (Available/ Not available)
* Outpatient (ID/GI) or decentralized hospital (Available/ Not available)
* Centralized hospital (ID or GI specialist) (Available/ Not available)
* Low-threshold (OAMT site) (Available/ Not available)
* Prison (Available/ Not available)
b. What are the plans and opportunities for expansion of treatment sites and for decentralisation outside of specialist centres? 
c. Are non-specialist doctors and nurses permitted to provide care and treatment? (YES / NO)


9. What are your top challenges in scaling up of hepatitis B testing and treatment? Please provide as much specific detail as possible.

HEPATITIS C

Does your country have national guidelines for testing and treatment of chronic hepatitis C infection?  If so, please indicate the following details.
a. Year of publication
b. Which other guidelines were used as main reference (ie. WHO, APASL, EASL, AASLD and year)
c. Which topics are covered in the national guidelines?
d. Timelines for update
e. Planned topics for update

Topics
1. Who to treat?
a. Do the guidelines recommend treat all? (YES / NO)
b. Are there any exclusion criteria? (YES / NO) If yes, please specify.
c. Do the guidelines recommend treating all adolescents (≥12 years)? (YES / NO)
d. Do the guidelines recommend treating all children (≥3 years)? (YES / NO)

2. Preferred and alternative direct-acting antiviral (DAA) regimens: 
a. What are the recommended DAA regimens (eg. SOF/DAC, SOF/VEL, G/P)?
b. What DAA regimens are available in country (eg. SOF/DAC, SOF/VEL, G/P)?
c. What is the treatment cost of available DAA regimens (eg. SOF/DAC, SOF/VEL, G/P) in USD?
d. Is this covered by patient, national programme or health insurance?

3.  HCV RNA testing
a. What kind of laboratories provide HBV DNA testing (excluding point-of-care assays)? e.g. National reference lab, commercial lab, etc.
a. Please specify (ie. number of sites)
b. What is the cost in USD?
b. Is HCV RNA testing using point-of-care assays available in your country? 
a. Please specify (ie. number of sites)
b. What is the cost in USD?
c. Is this covered by patient, national programme or health insurance? Please specify
d. Is reflex HCV RNA testing available? ie. automatic HCV RNA testing in all HCV antibody positive samples

4.  Service Delivery
a. In the facilities indicated below, where is HCV care and treatment currently provided in your country? 

* PHC (Available/ Not available)
* HIV clinic (Available/ Not available)
* Outpatient (ID/GI) or decentralized hospital (Available/ Not available)
* Centralized hospital (ID or GI specialist) (Available/ Not available)
* Low-threshold (OAMT site) (Available/ Not available)
* Prison (Available/ Not available)

b. What are the plans and opportunities for expansion of treatment sites and for decentralisation outside of specialist centres? 
c. Are non-specialist doctors and nurses permitted to provide care and treatment? (YES / NO)

5. What are your top challenges in scaling up of hepatitis C testing and treatment? Please provide as much specific detail as possible.
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