Special Report

Axis 4: Screening, care, and treatment”

Greater availability, awareness and uptake of screening for both
hepatitis B and hepatitis C were highlighted as the most pressing
needs by participants from all countries in the CEVHAP workshop.
Countries differ in what screening programmes have been imple-
mented and to what extent screening is covered by public funds.
Barriers to screening are likely to be specific to each local context,
not to mention each individual (Table 3). It is critical that the confi-
dentiality of screening results is ensured; in many countries, the
results of screening may be sent toa person’s employer, causing dis-
crimination and often loss of employment for the person concerned.

Another significant issue is the need to ensure greater linkage
from screening to treatment, given a large proportion of individu-
als who test positive at screening are known not to seek treat-
ment. Comprehensive care models are urgently needed to make
sure that individuals who are infected receive appropriate infor-
mation, counselling, and care throughout all phases of their con-
dition [33]. ‘In many countries, better collaboration between
primary care physicians and liver specialists is needed to ensure
that individuals who test positive are referred to appropriate care.

A commonly cited barrier to treatment was lack of public funding.
Overall, government funding for antiviral therapies for both hepatitis
B and hepatitis C has improved considerably over the past decade in
alt four jurisdictions (see Case study 5). However, out-of-pocket costs
are often still high for many patients, be it for diagnosis, monitoring
tests [21,34], or antiviral therapies: Funding of antiviral therapies in
some countries is often limited to a given number of years, which
may impact on compliance with long-term treatment regimens.

It is also important to recognise that lack of funding may
sometimes be used as an excuse for not offering available treat-
ments to patients. In truth, physicians are often unaware of exist-
ing treatment options, or they remain unconvinced of their
benefit despite their inclusion in clinical guidelines and thus
adopt a ‘watch and wait’ approach to treatment.

Table 3. Barriers to screening linked to individuals, providers and the
healthcare system.

Source of barrier Barriers

Individuals Unaware that one is at risk of viral hepatitis
Unaware that the disease can have serious
long-term effects

Unaware that effective treatments exist
Cultural beliefs

Stigma associated with viral hepatitis
Costs associated with testing [lack of
funding]

Social stigma

Poor understanding of the availability and
effectiveness of treatment

Lack of disease management approach ~
‘wait and see’ attitude to viral hepatitis
Cost barriers to access treatment

Lack of awareness about the need for
monitoring [hepatitis B]

Lack of continuity/no linkage from screening
to care

Cost of therapy/iack of government
reimbursement

Health care
providers

Healthcare
system

Adapted from |{38].

Case Study 5: The importance of secure government
funding for the treatment of viral hepatitis in Hong
Kong

The Hong Kong government has funded antiviral therapy
for hepatitis B and C since 2009, supported by annually
renewable funding of approximately HKD 100 million..In
2010, an additional annually renewable HKD 76 million fund
was set up for hepatitis B, with an estimated 3000 to 4000
extra patients receiving treatment. Funding for treatment

is provided to hospitals as a prospective sum. Most of the
funding has gone towards hepatitis B as the number of
patients with hepatitis B. infection is overwhelmingly greater
than those with hepatitis C infection.

This secured funding has meant that patients with

hepatitis B infection are offered guaranteed funding for their
treatment without any limit as to its’ duration, which in- Hong
Kong practice, means nucleos(t)ide analogue treatment

for life. Physicians claim this funding has transformed their
relationship with their patients. Previously, patients would
resist the prescription of long-term therapy:for hepatitis B
due to the financial burden it posed on them. Compliance
was a significant problem. Since the changes in funding, the
willingness to embark on life-long treatment has increased
and compliance rates have improved significantly in patients
with chronic hepatitis B infection in Hong Kong.

Experts believe that it was the demonstration of the cost-
effectiveness of existing treatments that helped secure the
funding, as well as the existence of two regular forums.on
hepatitis, the Scientific Working Group on Viral Hepatitis
Prevention, and the Center for Health Protection, which offer
an opportunity for governments to consulit with leading liver
specialists and for experts to present data to pohcy makers

to help guide policy decisions.

Discussion

Medical science and public policy have reached a critical, and
exciting, juncture for viral hepatitis: 179 countries worldwide
have implemented vaccination programmes against hepatitis B.
Up to 95% of cases of hepatitis B infection are now treatable
and up to 60% of those of hepatitis C infection are curable
[27.35,36]. Cirrhosis can be reversed [37] and treatment of liver
cancer, once thought to be impossible, is now possible. Yet
three-quarters of those infected with hepatitis B virus and 65%
of those-infected with hepatitis C virus do not know they are
infected [3]. Screening uptake is low, as is uptake and adherence
to treatment, with the result that outcomes for individuals
infected with viral hepatitis remain suboptimal.

The CEVHAP North Asia Workshop on Viral Hepatitis high-
lighted the key challenges facing Hong Kong, Japan, Korea, and
Taiwan in their fight against viral hepatitis. These challenges
are similar to those in other regions [2,2]. The WHO Framework
provides a blueprint for action, but the onus is on governments
to reduce the burden posed by hepatitis locally, within the con-
straints and possibilities of their local epidemiology, resources,
health care infrastructure, and advocacy base.
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The research community has an important role to play in
guiding policy development on viral hepatitis. Liver specialists,
in partnership with voluntary sector organisations, may help
ensure that key facts about viral hepatitis - for example, that
hepatitis B is treatable and hepatitis C is curable - are com-
municated to the media, the public and policymakers in a
way that is accessible and compelling. Social research and
observational studies may help create a better understanding
of the health seeking behaviours of people at risk of viral hep-
atitis and identify existing barriers to screening, diagnosis, and
proper treatment.

The WHO Framework provides a unique opportunity to coun-
tries around the world to take stock of how they have addressed
the challenges posed by viral hepatitis in the past and create
comprehensive, cohesive policies that may have a lasting impact.
This will require a collaborative effort from primary care physi-
cians, specialists, governments, individuals at risk and people liv-
ing with viral hepatitis. Working in partnership with other more
high-profile disease areas, for example non-communicable dis-
eases, may present opportunities to raise the profile of viral
hepatitis. Indeed, lessons may be learned from other disease
areas — such as breast cancer, cardiovascular disease and HIV/
AIDS - which have raised awareness, secured funding and
developed comprehensive policies that have changed the lives
of people living with the condition. The WHO Framework
provides the steer to do the same for the millions of people
worldwide infected with viral hepatitis.
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Addendum

Participants of the Coalition to Eradicate Viral Hepatitis in Asia
Pacific [CEVHAP] North Asia Workshop on Viral Hepatitis
included: from Taiwan: Ding-Shinn Chen, Pei-Jer Chen, Sheng-
Nan Lu, Pei-Ming Yang; from Hong Kong: Joseph Sung, Ching-
Lung Lai, James Y.Y. Fung; from Korea: Si Hyun Bae, June Sung
Lee, Hong Soo Kim, Sang-Hoon Ahn, Goo Hyeon Yoon; from
Japan: Junko Tanaka, Takaji Wakita, Hideki Aizaki, Atsuko Yonez-
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awa, Yukio Lino, Yoichi Abe; from the United States: John Ward,
Lily Lou; from the UK: Charles Gore; from Malaysia: Rosmawati
Mohamed; from Australia: Stephen Locarnini and Jack Wallace.
The workshop was facilitated by Suzanne Wait (UK) and Jennifer
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A follow-up survey of hepatitis virus carriers after
notification of their infection in Okayama prefecture
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In Okayama prefecture we investigated by question-
naires whether hepatitis B virus (HBV) (n =549) or
hepatitis C virus (HCV} carriers (n = 803) consulted a
doctor after they had been informed of their infection
at their initial checkup for viral hepatitis between 2002
and 2006. The ratio of patients who consulted a doctor
after notification of infection was 38.49% (211/549) of
HBYV carriers and 49.4% (397/803) of HCV carriers, re-
spectively. Among those patients, 53.1% of HBV carri-
ers and 734% of HCV carriers were on follow care at
the start of this investigation. These results indicated
a need to establish a more effective follow up system
for hepatitis virus carriers following notification at the
initial medical checkup.
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& —ZB1F % 2001 EE5 5 2006 E£D 6 ER DFD
B 3,748,422 A, b 5 —2iF, 2002 %2
55 EEETEBINFRETA NVAKRSZD
HERZZZHEOI L, HCVHREZEE
6,304,276 AN TH 5.
HARRTRIHE L > ¥ — OBRMBED X 7 1) —
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=Y 7B, RALEOREEERD D
ZiThbhabDTHY, EE—FEOXE [FH—
DHEEZHVTEELZER LIS SN TS,
¥7-, B - ARSI, EARREOER
BB ARENIZT, ARHBICL Y ITFL
T A VARE(CBIFTFH£Y 4 VAKRE, BEFF
K7L NVAIARE) TR DTHY, ©H
B DOBREFIECH o THESNZLDTH
5. B4R L 40BUTOERERO HCV
Fy ) TRIPESNZEROERETIC, %
7z, 40 UL EOFEEER D HCV ¥ v ) 73,



w 1992 FELIAEGICIE, HOV BROEEBREREIWMICLZE5DTH - k.
w RETEEMICHED HCV BRI FERZE SN ALV IR
w HKIC & > THCV OFRBREOSRICIHEEN H S FREMPFTRE N 3.

HEHRZZDEEBOBRHLTICER L TN A5,
HCV ¥+ U 7%, SHIRL b ICHERB
EBWTHWEZRTY, I, FRESERE
Zzb0h5 60 B LEOBERHER CIZBHED
BoOMIE, T4obLER PE HEOHET
i 2% &, JREEERHEALHIRD 1% BEL
BLTRICBWEZRLTBY, BETRLUZF
BICOBCHIREGH L THBHI b s,

B TRFEEROHRE(CDNT

HCV B DL, HCVICEEL TwA
BRmEEA, BBEoOREEZTE L,
HCV ICE R S M-k et 2 TR %
EREERShAZ L, BEOEBEATHAVAC
EHETHHE WHORLDEBHB IR TS,
BEICER L7 & 512, HCV HERE I Hin
BHREHORAD )= 7L LTEA - R LI
L5 1992 4E PLETICIE, HCV B i By
BEIZEMIZ X 25D TH o/l VBB ICHE
Bgi3hs. ¥

OPEOBHMENRABZEROER 2R T
(BE5). 1960 ERPTE T, £FMED50%
LIS L Oz 4 5e M 2 & BRIl
HIBEIZE D B2 A2 T L2 1968 4£1213 16.2%
FTIEWIL, ZOBRZER 7 ) —=V TRE
DEAWC XY 190FETICIFLMD2~3%
RHLNLICTERVREBICETHESIRTY
b, &6z, WRITEFFTEAINI HCV
PR ER (AR I &, 1992 FI1TIH R
B, BEELDIICTChAEZH#A0 HCV H

RPEZRASEA &N, 1999 4£1213 NAT 2514
SR EiZL), BETEHMICHES HCV
BRIIFIZREE N2V ARIEE BoTn
5. ZO40EDORIC, HCV O F i BRFErE
TdH o T & 5 BEEESBUICED - 1313
BLImEWR 5,

HCV OFFRRRAEICDONT

HCV OFHRBEEOF T T 5 R0 & FE
BiTollEE EDILRT.
BEBEFRZME Y ¥ —I2BlF 5 1994 4
25 2004 4 ¥ COFIME 418,269 A GRREk A
$1,400,465 &) 2t & LC, BHEMICHERK
BRI & L 7= 218,797 A® D b, Hii-% HCV
REPHERINLDZI6HTHY, HHRELE
X0 HAEDY 1.86 A(95% CI : 1.06~
30LA)"Thot. ZORME, 19924E55
3 EMOBEIIE T o R FROTEY (1.8/10
FAE, 95% CL: 0.4~52 A) LiZIzZRE0ME
Tholz. HHICASL LHEIENLEERERR
HoHNTWEWD, ZHQ2.77 A/10 5 AH) X
BHE(1L.08 AN/I0FTAE) LD R HEEZRL
Twie, RBEofmEEF 2 E L L7z 1990
FERFEOFE T, LEOREFR L LB T
PRBNMERRLTEY, BBICXoTHCY
DFHRBIR DL EI AT EN D 5 T EEMEITR
BINTn5B, ~ ,

—7, BULKALE % EEN 21T 5 IHBEN &
HEWRL LSBT ERAELITo 2K
BT, 34 AU LOBEXSTERTH - 7
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e HEOHHFEO—BERICHVTIE HCV B0 HBsREd T £h.
B EENT SBREOTEMASIERMEE ICHTIHREEDOY X7 1P SEESL

w| o mame HEV © B BT 4%
(509% HBV ) HBs HRMZEMA g s o
50 [---ee 2 & : A
(1972 &) (14.3%) HCV - C BT 1 IV X |
400m{ $R10 & F A HRML % 5 (1986 £) (8.7%)
40+ ’ HBc #ifkigH & £ U'HCV ¢100-3 3% (3% 1) A
e BITH (1989 ) (2.1%)
# (31.1%) N _HCV. PHA PA i (3 2) A (1992 F) (0.48%)
7 30f N, % HBVY, HCV @ 500 7—Jb NAT #A (1999 &)
z #hi N \‘\,NKT7~N#4X%5&J7~»#b
B - RN " 50 7= VEEE
20r - [162%) NS @mmmww@m
L N ™ N %g ();(;57{;4“3:% (2004 £ 8 A)
10} . ~.| HBV, HCV @ CLEIA
HBV 25 (1968 %) (£ 4) HCV 3R (1988 &) W, BENAT. /ZTAW;\
P T W (2008 ﬁ)
I i ¥ A 1 1 i ] L e LT
° 1960 1965 1970 1975 1980 1985 1990 1995 1999 2000 2004 2008

EDCERRVANARRERBICHARE S Wi CBIFRY 4 L ARFRE (FE—HARER)

E2)BRE - BENRES L CBETR Y (L ARGRE B HAREE

X 3) 2EOHERMEZERDS 5, RERBICLZENNAT £ &, FRCFEETRROTEEI BV L
B & h AR THE

i 4) 1963 £ Blumberg I, #—2 b3 UT7REERO—AOMEY, AUAVRNESTTWEEED
nFEERTFIVATHEBRSERCTZ L EREL, #-X b UTHREESSH £ 1968 FiTiE,
Prince, AFARF LR ZNIMI L TIBFALTELBROSIHRERRL, ThFF -2 TV
THELEUTHS VBRI /®, HBsHEELTH Sk

5 BEIS 3miMETEREROHE

(M BAHR+ AL M B T 20 By 112 B85 % 4¢ sE TS E I Je i B (19934~ 1996.3) —#RTLZE % 2L I R AE S IR 1R RR)

HCV BBk R BETH D L\ 2 B,
HCV F+ U 7 HDIEE

2,114 A HCV F % V) 7 DFHFRERII 16 5
THY, HCVH BB 3.3 A/1,000 A&
(95% CI:1.7~49 AN)Tho7-.

INLORER, RAEODLPEO—BERIC
BT HCV BEOFHREBEIITCENTD
50, MEEANT HEROFTEMEID 5 EH
BB IHEBEDO I A2 X 1P BEES
WEEMFRRENTWBIERPD, FlE&EHKEX
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HCV #iggeE (HCV v U 7)REDL 5
WOBECHKIFEETADOPICOVWT AR
R HIBERRELEEBT L 2, Haicst
L CERAE 2 258 (burden) 2 % 5 2 T
b, T, WEZELAIZTHODEETHS.



w RBLETHEEELHEINTS, ERREZZZTIEEI/EVC &P RBAOMERS.

m[BEREHMSBOEEBELTVS HCV 2 v U P NICH U TRIENICHFR YAV IKRES
WHETICEPEETHHD, BRE#RBM|LHEIL LSS, AREMECLIZ2HE

EEBEAORHZZIER.

N YIILOATDBEETFIVICEDHETIE, BENMAZITHEVES, BMTE 50 &,
ZME T REBEDZ AP SITREERS LRT 3.

F1 HCV BROFHFESE (1988 ~ 2004) |
RO LR | MEXE | WEBeRGE%Cn
114,266 3 | 168726 |1.8/10TFAE
| , (0.4~5.2/10 FALE)
218,797 16 861,842 {1.9710 AAE
(1.1~3.0/10 FALE)
448,020 59 1,095,668 |5.4/10 HAE
PRI 1 (4.1~7.0/10 AAE)
3,079 3 5,786 |0/10 FAE
(0~0.6/10 AALE)
678 0 2,712 |0/10 B AE
(0~1,3/10 TAE)
2,114 16 4,803 |3.3/1,000 A%
X (1.7~4.9/1,000 A%E)
UL, FEZAVACBELTEIADIEE HERBICHELLTWS.

A LR EEERY R, FFROREISERT LT
b BEERVBEIC W, LV )RR T
WA, hhhrFRREHOREIEERT A
CiFtegThlwn,

Bl L= Z o0 KBEEF P> L5 b Nl
BERBIFHT 4 WA E 5 ) 7TEREHWT, F&
TANRF Y TROWRET oL TS,
2005 SERE D LEMBICB VT, HCV %Y
7 12 807,903 A(95% CI : 68.0~97.4 5 A)
PEMY s, o WEHENEERAS
SO ETANVAREZBERATBII A S ¥
YT7RPLOEREHMETHAZ LIS, HEN
[BEEMOBVEFBELTWAF Y YT 1D

MREAORVEERELTVEF YU TIIC
LTI, BRERICIHEY AV AKRELHEET

BIENEETHL LA, RERCEEE

HEEINGEOREBEZZNDY 2 - %
BETHILEDIREFTHA. RELETHEE
HEINTD, ERBELZ2THHEMEN
CEHBREOBESR L LTHEYShTn s,
BRI %2 SR BRI R EN/ZHCY v )
TS b ERBEANZD L 1,019 6] FY4E
#545.35%) ONPEOFHRBONR 223 L,
FER AR B I P A MR R LT 0 e
HEHDEAGLN LEHZEZ TV L, £
72, BREAMAEZTLLZWEEIE, w78
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