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Scope of the monitoring system

Aims

Support EU/EEA countries To analyse and interpret data and

monitor responses to tackling the provide information for action to
epidemics of hepatitis B and C key stakeholders

« Key purpose is to support generation of robust information in
countries to facilitate assessment of local progress towards targets

« System built around existing data sources filling the data gaps and
improving data quality through provision technical support to

countries
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The European hepatitis monitoring survey

« Two rounds of data collection: 2017/2018 and 2021

Indicators and sections:

Brief policy section
Brief prevention section

Standard WHO continuum of care
indicators

PWID only key population

Expanded policy section
Expanded prevention section

Expanded continuum of care
indicators

Sections for PWID and people in
prison

COVID-19 impact section

—

Sub-national data
reporting

Question on
confidence for each
reported figure
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ECDC EVIDENCE BRIEF
Prevention of hepatitis B and C in the EU/EEA

December 2022

Key messages

. There has been a dedline in the reported number of new transmissions of
hepatitis B virus (HEV) and hepatitis C virus (HCV) infections across the
European Union (EU) and Eurapean Bcomomic Area (EEA), but there remain
appraximatehy six million people living with chronic HBY or HCV infection.

. There are gaps in the available data on hepatitis prevention activities across

the EU/EEA, highlighting the need for cc ies to prioritise the collection of
maore complete monitoring data to properly assess progress towards the
elimination targets.

«  Based on available data, progress across the ELJ/EEA region is variable but
owverall many countries are far from reaching the 2020 WHO European Action
PPlan hepatitis ion tangets, and a ing of hepatitis prevention
programmes is needed.

. The hepatitis B vaccine is an important tool for hepatitis B prevention, but only
507 of ELJEEA countries with universal childhood vaccination have reached
the target of 95% hepatitis B vaccination coverage.

. Countries employ different approaches to help prevent vertical transmission of

hepatitis B, including antenatal screening and HBV vacrine birth doses. Of the

13 countries with data on antenatal screening, 10 (77%) achieved the target

of 90% coverage and onby six countries had data on the coverage of birth

dose vaccne for infants born to mothers who hawve HBV with coverage ranging
from 82% to 100%, indicating a need for better data and for a further scaling
up of programmes in some countries.

Data on hepatitis B vaccine programmes aimed bowards healthcare workers,

prisoners and people who inject drugs are limited. Available data suggest that

countries should expand their adult hepatitis B vaccination coverage,
especially for populations at risk.

. Only 21 countries reported that all donated biood is fram voluntary, non-

remunerated donors, and 13 countries screen 100% of blood donations using

nucleic acid testing (NAT).

i N

and opioid substitution therapy are effective ways
to reduce the transmission of hepatitis B and C. However, only two EL/EEA
countries have reached the targets for these programmes, suggesting a
significant need to strengthen harm reduction programmes aimed towands
people who inject drugs.

. Sexual transmission remains a key route of transmission for hepatitis B, and
transmission amang men who have sex with men has also been reported from
some countries for hepatitis C. However, while limited data are available on
the coverage of preventative measures for the sexual transmission targeting
these infections, the available evidence suggests that a strengthening of
responses is needed.

Prevention of hepatitis B
and C in the EU/EEA = Eesas
( 2 0 2 0 d a t a ) o



https://www.ecdc.europa.eu/en/publications-data/prevention-hepatitis-b-and-c-eueea
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Reaching the WHO elimination targets for prevention
across the EU/EEA countries, 2020

Chikdhood V accines Birth Daose V accine Antenatal Screening Selective birth dose v accine for

(target: 95%) (target: 90%) (target: 90%) infants bom to HBV positive maothers
(target: 90%)
Syringe Distribution O pioid Substitution Therapy NAT Testing of Blood Products Non-Remunerated Blood Donors
(target: 200/PWID fyear) (target: 40%) (target: 100%) (target: 100% )

WHI <

Il Did not reach target

O Reached target

[ No data reported

(OST: opioid substitution therapy; NAT: nucleic acid test)

Source: Data reported from EU/EEA countries through ECDC hepatitis monitoring survey, 2021, and WHO/UNICEF coverage
imates (hitps.//www. who.int/teams/immunization-vaccines-and-biologicals/immunization-analysis-and-insights/qlobal-

monitoring/immunization-coverage/who-unicef-estimates-of-national-immunization-coverage), EDQM (Council of Europe). The

collection, testing and use of blood and blood components in Europe: 2016 report. Strasbourg, France: EDQM Publishers; 2021,

EMCDDA. The elimination barometer for viral hepatitis among PWID in Furope, 2021. Available at:

hitps://www.emcdda. europa. eu/publications/htmi/viral-hepatitis-elimination-barometer_en
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Hepatitis B vaccination in EU/EEA countries, 2020
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*Countries did not provide data.
NB. Denmark, Finland and Iceland do not have a national policy for universal childhood vaccination against hepatitis B and Hungary has a universal vaccination
programme targeting school age children.

Source: WHO/UNICEF coverage estimates https://www.who.int/teams/immunization-vaccines-and-biologicals/immunizationanalysis-and-insights/global-monitoring/immunization-
coverage/who-unicef-estimates-of-national-immunization-coverage



https://www.who.int/teams/immunization-vaccines-and-biologicals/immunizationanalysis-and-insights/global-monitoring/immunization-coverage/who-unicef-estimates-of-national-immunization-coverage
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Prevention of mother-to-child transmission, 2020 ecoC
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*Clinic level data only

**Regional level data only

Source: European Centre for Disease Prevention and Control. Evidence brief: Prevention of Hepatitis B
and C in the EU/EEA. Stockholm: ECDC: 2022.
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Prevention of mother-to-child transmission, 2020 @c
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TECHNICAL REPORT

Monitoring of responses to
the hepatitis B and C
epidemics in EU/EEA

Continuum of Care for
hepatitis B and C in the
EU/EEA (2020 data)


https://www.ecdc.europa.eu/en/publications-data/monitoring-responses-hepatitis-b-and-c-epidemics-eueea-countries-2020-data
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Availability of national-level data along the continuum

of care for hepatitis B and C, in EU/EEA countries, 2020
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« Major gaps in availability of data, especially for hepatitis B

* Reduction since 2017/18 data collection round
 Variation in data quality and age

« Data collected ranged from 2001 - 2020

Source: European Centre for Disease Prevention and Control. Monitoring of responses to the hepatitis B and C epidemics in EU/EEA countries — 2020 data. Stockholm: ECDC; 2022. Available at:
https.//www.ecdc.europa.euy/sites/default/files/documents/Monitoring-responses-to-hepatitis-B-and-Cepidemics-2020-data. pdf
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Estimated number of people with chronic HBV (HBsAg+)
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Proportion of those ever diagnosed and eligible for
treatment receiving HBV treatment during 2020

Proportion of people living with chronic HBV ever

diagnosed (%)
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Proportion who started antiviral treatment during

2020 of those diagnosed with chronic HCV
infection
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Proportion HBV and HCV cases ach
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Continuum of care for hepatitis C for key populations C
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Data availability for key populations was very limited




Going Forward
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2023 data collection round ecoc

« Data collection: Spring 2023

« Survey further refined after feedback from expert advisory group
and indicators updated

 Additions have included:
» Questions on HDV prevalence amongst people living with chronic HBV

 Questions on test and drug pricing
 Section on migrants and hepatitis
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Strengths of the monitoring system @;‘;c

Good engagement and strong collaboration
« >80% response rate to the survey
« Collaboration and data sharing between different organizations

Understanding where data gaps exist and working collectively to
address them
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Future Challenges @;i?

Lack of available data across all monitoring
« Available data varies in date collected and data source
« Many countries unable to provide data adjusted for
migration/deaths/cures
Available data suggests that hepatitis continuum of care targets have

not been met

« Strengthened prevention, testing and treatment services are needed to
meet the 2025 interim targets and 2030 targets

Challenges interpreting indicators
« Indicator refinement is necessary
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