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The Hep-CORE Policy Score: A European hepatitis C national policy 
implementation ranking

INTRODUCTION
New hepatitis C virus (HCV) treatments 
spurred the World Health Organization 
(WHO) in 2016 to adopt a strategy to 
eliminate HCV as a public health threat by 
2030.1 To achieve this, key policies must 
be implemented. 

CONCLUSIONS

Patient groups reported low implementation of WHO 
recommendations and of HCV policies in Europe. Although, 
there were major differences among countries. If countries 
are to meet the WHO’s HCV elimination goal, they need to 
further expand elimination efforts, especially to vulnerable 
populations.

METHOD
Thirty liver patient organizations were 
surveyed in October 2018. They were 
queried on how policies were 
implemented in practice. Respondents 
received two sets of questions: 
1. addressing WHO recommendations; 
and 2. from validated data sources 
verifying an existing policy in their country. 
Experts selected key variables from each 
set for inclusion into index scores. The 
index scores were calculated with a 
multiple correspondence analysis (MCA).2
Proxy reference countries StagNation (no 
policies) and ElimiNation (all policies 
implemented) were included to 
contextualize answers. In the second 
index, ProcrastiNation (all policies in 
place, but none implemented) was also 
included. We extracted scores for each 
country and standardized them from 0 to 
10 (best).
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AIM
In the absence of monitoring mechanisms, 
this study aims to assess the extent of 
HCV policy implementation from the 
perspective of liver patient groups. 
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RESULTS
In total, 25 countries responded. In the WHO 
recommendations index, we included: 
microelimination in migrants, people who 
inject drugs, prisoners, sex workers as well as 
service integration of blood safety, harm 
reduction, and migrant services. The WHO 
MCA yielded a 1-Dimension (1D) solution 
explaining 75.5% of the variation. Bulgaria 
had the lowest score with all negative 
responses while five countries had perfect 
scores (Figure 1A). In the verified policy 
index, we included the variables: fibrosis 
restrictions, drug alcohol restrictions, needle-
syringe program (NSP) community, NSP 
prison, opioid substitution therapy (OST) 
community, OST prison, HCV testing in 
prisons, and HCV treatment in prisons. The 
verified policy MCA yielded a 2D solution with 
D1 (if policies were in place) accounting for 
44.3% of the variation and D2 (the proportion 
of policies in place that were implemented) 
accounting for 34.6%. Spain had the highest 
scores for D1 and D2, while Bosnia 
Herzegovina and Finland had the lowest 
scores for D1 and D2, respectively (figure 1B).
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Figure: The WHO recommendations index and verified policy index HCV scores.
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