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Background  
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On 21 May 2010, the World Health Assembly adopted its first 

resolution (63.18) on viral hepatitis. In doing so, it called on the 

World Health Organization (WHO) to work with Member States to 

establish guidelines, strategies, time-bound goals and tools for the 

surveillance, prevention and control of this group of diseases.  

 

The Global Policy Report on the Prevention and Control of Viral 

Hepatitis is the first of its kind, reporting on a global survey of how 

countries are responding to viral hepatitis in the context of the first 

WHO global framework to prevent and control viral hepatitis. 

 

Findings both illustrate the disparities that exist across the world 

and also provide a baseline against which progress at the country, 

regional and global level can be measured in the coming years. 



Aim: This sub-analysis of the global survey focused on questions 

relating to people who inject drugs (PWID) in the WHO European 

Region. 

 

Methods: The construction of the questions in the survey was based 

on the four main areas adressed in the WHO Viral Hepatitis Strategy. 

It included 43 questions and this sub-analysis includes 11 questions.  

 

The four main areas of the WHO Strategy: 
 

1. Awareness-raising, partnerships and resource mobilization 

2. Evidence-based policy and data for action 

3. Prevention of transmission 

4. Screening, care and treatment. 

 

 For details see WHO: 

http://www.who.int/csr/disease/hepatitis/global

_report/en/  

The WHO 2013 hepatitis survey 

http://www.who.int/csr/disease/hepatitis/global_report/en/
http://www.who.int/csr/disease/hepatitis/global_report/en/
http://www.who.int/csr/disease/hepatitis/global_report/en/


The Survey 

Examples of questions: 



Survey in Translation 

 
 

 

 

 

  

The survey was translated in four languages: 



Methods 
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 Descriptive analyses of national activities and bivariate analyses of 

differences between MS of the European Union (EU) and 

European Free Trade Association (EFTA) compared to those not in 

said grouping. 



Results: Response Rates 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Response rate:  

 

126 countries (out of 194 countries) = 64.9% 

 

Regional response rates: 

 

 AFRO: 12 countries (out of 46 countries): 26.1% 

 

 AMRO: 27 countries (out of 35 countries): 77.1% 

 

 EMRO: 17 countries (out of 22 countries): 77.3% 

 

 EURO: 44 countries (out of 53 Countries): 83.0%  

 

 SEARO: 11 countries (out of 11 Countries): 100% 

 

 WPRO: 15 countries (out of 27 countries): 55.6%  



Results 
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 More than three-quarters of the MS reported offering publicly-funded treatment 

for HBV or HCV (82% and 80%, respectively), with a significantly higher 

proportion of EU/EFTA Member States (p=0.004 and 0.010, respectively). 

 

 Twenty-five responding Member States (53%) reported having a national policy 

for prevention of viral hepatitis among PWID; nine (56%) of which were non-

EU/EFTA and 16 (57%) EU/EFTA. 

 

 Six (38%) non-EU/EFTA and 14 (50%) EU/EFTA Member States reported 

universal testing free of charge, with 2 (13%) and 4 (14%) reporting testing free 

of charge for PWID. 

 

 12 responding Member States (27%) reported conducting regular sero-surveys 

among PWID; six each from EU/EFTA (21%) and non-EU/EFTA (38%) 

subgroupings. 



Governments in the WHO European Region reporting activities addressing 
viral hepatitis by WHO Global Hepatitis Programme strategic axis (N=44) 

National 
Coordi-
nation 
 

Have viral hepatitis 
programme 
activities targeting 
PWID as a specific 
population 
 

32 
(73%)  

Armenia, Austria, Belarus, Belgium, Bulgaria, Croatia, 
Czech Republic, Denmark, Finland, France, Ireland, Israel, 
Italy, Kyrgyzstan, Latvia, Luxembourg, Malta, Montenegro, 
Netherlands, Poland, Republic of Moldova, Russian 
Federation, San Marino, Serbia, Slovakia, Slovenia, Spain, 
Sweden, Switzerland, The Former Yugoslav Republic of 
Macedonia, Turkey, United Kingdom 

Have a written 
national viral 
hepatitis prevention 
and control strategy 
or plan which 
includes a 
component 
relating to injection 
drug use 

12 
(27%)  

Armenia, Austria, Czech Republic, Denmark, France, Israel, 
Kyrgyzstan, Republic of Moldova, Russian Federation, 
Slovenia, Turkey, United Kingdom 

Axis 3 Have a national 
policy for 
prevention of viral 
hepatitis 
among PWID 

25 
(53%) 

Armenia, Austria, Belarus, Belgium, Bulgaria, Croatia, 
Czech Republic, Denmark, France, Israel, Italy, Kyrgyzstan, 
Luxembourg, Netherlands, Poland, Republic of Moldova, 
Russian Federation, Slovenia, Spain, Sweden, Switzerland, 
The Former Yugoslav Republic of Macedonia, Turkey, 
United Kingdom, Uzbekistan 



Limitations 

 Survey questions sought to document the existence of national 

policies, strategies and programmes without seeking to assess the 

extent to which they are being implemented. 

 

 The survey also did not yield information on quality or impact of 

programmes. 

 

 The responses are from governments. Patient groups and other 

nongovernmental organisations have an important role to play in 

these investigations; this study could have benefited from input by 

said parties as well as civil society groups. 

 

 Linguistic and semantic considerations 
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Conclusions 

This sub-analysis highlights gaps in countries and 

between regions requiring attention, particularly 

regarding the evidence base and awareness, in 

order to improve policies and programme activities 

addressing viral hepatitis among PWID in the 

European Region. 

 

While further studies are needed, with new (HCV!) 

treatments available, this study highlights the limited 

policy attention given to hepatitis in general and 

PWID specifically. 
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