World Hepatitis Alliance 2014 Survey of Civil Society Stakeholders
A response to the Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States (World Health Organization, 2013)

Your organisation’s cooperation is requested in gathering data for the World Hepatitis Alliance’s 2014 global hepatitis policy report. This report is seen as a civil society response to information provided by governments for the 2013 global hepatitis policy report published by the World Health Organization (WHO) (http://www.who.int/csr/disease/hepatitis/global_report/en/).

The following survey has three parts:
· In Part A your organisation is asked to provide basic information about itself.
· In Part B your organisation is asked to review the actual published text that describes what your government stated for the 2013 report, and to comment on whether the information is correct.
· In Part C your organisation is asked to discuss the policy response to hepatitis in your country in greater depth, focusing on issues that your organisation wishes to prioritise. Your organisation also is invited to put forth an “agenda for change” outlining proposed roles and responsibilities for key stakeholders.




Part A.	Organisational information
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3

World Hepatitis Alliance 2014 Survey of Civil Society Stakeholders			
Organisation name    _____________________________________
Street address __________________________________________
City _______________________    Postal code/zip code _________   
Country ________________________________________________    
 Website _______________________________________________
First name of person completing survey ______________________
Last name of person completing survey ______________________
Position ________________________________________________
E-mail address ___________________________________________
Phone number  (+   ) ______________________________________


Please select the one item that best describes your organisation:


[bookmark: Check2]|_|     NGO: hepatitis patient group

|_|     NGO: direct service provider

|_|     NGO: other (please describe: __________________ )

|_|     Medical society

|_|     Private foundation

|_|     Other: ______________________________________






Part B.	Response to information reported by governments

	[bookmark: _GoBack]Information reported by Turkish government
(All text in this column is copied from the Global policy report on the prevention and control of viral hepatitis in WHO Member States, 2013)
	Civil society perspective
(please complete by selecting one check-box in each cell)

	1.   National coordination

	1.1   There is a written national strategy or plan that focuses exclusively on the prevention and control of hepatitis B. It includes components for raising awareness, surveillance, vaccination, prevention in general, prevention of transmission via injecting drug use, and prevention of transmission in health-care settings.
	[bookmark: Check1]|_|   To our knowledge, this information is accurate.
|_|   To our knowledge, this information is not accurate.
|_|   We take no position regarding this statement.

[bookmark: Text2]Comments: (200 words maximum)      

	1.2  There is no designated governmental unit/department responsible solely for coordinating and/or carrying out viral hepatitis-related activities. It is not known how many people work full-time on hepatitis-related activities in all government agencies/ bodies.
	|_|   To our knowledge, this information is accurate.
|_|   To our knowledge, this information is not accurate.
|_|   We take no position regarding this statement.

Comments: (200 words maximum)      

	1.3  The government has a viral hepatitis prevention and control programme that includes activities targeting the following specific populations: health-care workers (including health-care waste handlers), people who inject drugs and prisoners.
	|_|   To our knowledge, this information is accurate.
|_|   To our knowledge, this information is not accurate.
|_|   We take no position regarding this statement.

Comments: (200 words maximum)      

	2.   Awareness-raising and partnerships

	2.1   The government did not hold events for World Hepatitis Day 2012, but has funded other viral hepatitis public awareness campaigns since January 2011 (Annex A).
	|_|   To our knowledge, this information is accurate.
|_|   To our knowledge, this information is not accurate.
|_|   We take no position regarding this statement.

Comments: (200 words maximum)      

	2.2   The government collaborates with the following in-country civil society group to develop and implement its viral hepatitis prevention and control programme: Viral Hepatitle Savaşım Derneği.
	|_|   To our knowledge, this information is accurate.
|_|   To our knowledge, this information is not accurate.
|_|   We take no position regarding this statement.

Comments: (200 words maximum)      

	3.   Evidence-based policy and data for action

	3.1   There is routine surveillance for viral hepatitis. There is a national surveillance system for the following types of acute hepatitis: A, B, C, D and E, but not for any type of chronic hepatitis.
	|_|   To our knowledge, this information is accurate.
|_|   To our knowledge, this information is not accurate.
|_|   We take no position regarding this statement.

Comments: (200 words maximum)      

	3.2   There are standard case definitions for hepatitis. Deaths, including from hepatitis, are reported to a central registry. The percentage of hepatitis cases reported as “undifferentiated” or “unclassified” hepatitis is not known.
	|_|   To our knowledge, this information is accurate.
|_|   To our knowledge, this information is not accurate.
|_|   We take no position regarding this statement.

Comments: (200 words maximum)      

	3.3   Liver cancer cases are registered nationally, but cases with HIV/hepatitis coinfection are not. The government publishes hepatitis disease reports monthly.
	|_|   To our knowledge, this information is accurate.
|_|   To our knowledge, this information is not accurate.
|_|   We take no position regarding this statement.

Comments: (200 words maximum)      

	3.4   Hepatitis outbreaks are required to be reported to the government and are further investigated. There is adequate laboratory capacity nationally to support investigation of outbreaks and other surveillance activities.
	|_|   To our knowledge, this information is accurate.
|_|   To our knowledge, this information is not accurate.
|_|   We take no position regarding this statement.

Comments: (200 words maximum)      

	3.5   There is no national public health research agenda for viral hepatitis. Viral hepatitis serosurveys are not conducted regularly.
	|_|   To our knowledge, this information is accurate.
|_|   To our knowledge, this information is not accurate.
|_|   We take no position regarding this statement.

Comments: (200 words maximum)      

	4.   Prevention of transmission

	4.1   There is a national policy on hepatitis A vaccination.
	|_|   To our knowledge, this information is accurate.
|_|   To our knowledge, this information is not accurate.
|_|   We take no position regarding this statement.

Comments: (200 words maximum)      

	4.2   The government has not established the goal of eliminating hepatitis B.
	|_|   To our knowledge, this information is accurate.
|_|   To our knowledge, this information is not accurate.
|_|   We take no position regarding this statement.

Comments: (200 words maximum)      

	4.3   Nationally, 97% of newborn infants in a given recent year received the first dose of hepatitis B vaccine within 24 hours of birth and 96% of one-year-olds (ages 12–23 months) in a given recent year received three doses of hepatitis B vaccine.
	|_|   To our knowledge, this information is accurate.
|_|   To our knowledge, this information is not accurate.
|_|   We take no position regarding this statement.

Comments: (200 words maximum)      

	4.4   There is a national policy that specifically targets mother-to-child transmission of hepatitis B (Annex B).
	|_|   To our knowledge, this information is accurate.
|_|   To our knowledge, this information is not accurate.
|_|   We take no position regarding this statement.

Comments: (200 words maximum)      

	4.5   There is a specific national strategy and/or policy/guidelines for preventing hepatitis B and hepatitis C infection in health-care settings. Health-care workers are vaccinated against hepatitis B prior to starting work that might put them at risk of exposure to blood.
	|_|   To our knowledge, this information is accurate.
|_|   To our knowledge, this information is not accurate.
|_|   We take no position regarding this statement.

Comments: (200 words maximum)      

	4.6   There is a national policy on injection safety in health-care settings, which recommends single-use syringes for therapeutic injections. Single-use or auto-disable syringes, needles and cannulas are always available in all health-care facilities.
	|_|   To our knowledge, this information is accurate.
|_|   To our knowledge, this information is not accurate.
|_|   We take no position regarding this statement.

Comments: (200 words maximum)      

	4.7   Official government estimates of the number and percentage of unnecessary injections administered annually in health-care settings were not known.
	|_|   To our knowledge, this information is accurate.
|_|   To our knowledge, this information is not accurate.
|_|   We take no position regarding this statement.

Comments: (200 words maximum)      

	4.8   There is a national infection control policy for blood banks. All donated blood units (including family donations) and blood products nationwide are screened for hepatitis B and hepatitis C.
	|_|   To our knowledge, this information is accurate.
|_|   To our knowledge, this information is not accurate.
|_|   We take no position regarding this statement.

Comments: (200 words maximum)      

	4.9   There is a national policy relating to the prevention of viral hepatitis among people who inject drugs.
	|_|   To our knowledge, this information is accurate.
|_|   To our knowledge, this information is not accurate.
|_|   We take no position regarding this statement.

Comments: (200 words maximum)      

	4.10 The government has guidelines that address how hepatitis A and hepatitis E can be prevented through food and water safety.
	|_|   To our knowledge, this information is accurate.
|_|   To our knowledge, this information is not accurate.
|_|   We take no position regarding this statement.

Comments: (200 words maximum)      

	5.   Screening, care and treatment

	5.1   Health professionals obtain the skills and competencies required to effectively care for people with viral hepatitis through schools for health professionals (pre-service education), on-the-job training and postgraduate training. There are no national clinical guidelines for the management of viral hepatitis or for the management of HIV, which include recommendations for coinfection with viral hepatitis.
	|_|   To our knowledge, this information is accurate.
|_|   To our knowledge, this information is not accurate.
|_|   We take no position regarding this statement.

Comments: (200 words maximum)      

	5.2   The government does not have national policies relating to screening and referral to care for hepatitis B or hepatitis C.
	|_|   To our knowledge, this information is accurate.
|_|   To our knowledge, this information is not accurate.
|_|   We take no position regarding this statement.

Comments: (200 words maximum)      

	5.3   People testing for both hepatitis B and hepatitis C register by name, and there is open access to their names. Hepatitis B and hepatitis C tests are not free of charge for all individuals, but they are free of charge for all of the defined risk groups. Hepatitis B and hepatitis C tests are compulsory for blood donors, transplant providers and preoperative patients.
	|_|   To our knowledge, this information is accurate.
|_|   To our knowledge, this information is not accurate.
|_|   We take no position regarding this statement.

Comments: (200 words maximum)      

	5.4   Publicly funded treatment for hepatitis B and hepatitis C is available to everyone under the age of 18 years and to those 18 years or older if they have health insurance. (In Turkey, 99% of people have health insurance.) The government spends €85 million (US$ 109.3 million) annually on drugs for publicly funded treatment for hepatitis B and hepatitis C. It is not known how much the government spends on other components of publicly funded treatment.
	|_|   To our knowledge, this information is accurate.
|_|   To our knowledge, this information is not accurate.
|_|   We take no position regarding this statement.

Comments: (200 words maximum)      

	5.5   The following drugs for treating hepatitis B are on the national essential medicines list or subsidized by the government: interferon alpha, pegylated interferon, lamivudine, adefovir dipivoxil, entecavir, telbivudine and tenofovir. The following drugs for treating hepatitis C are on the national essential medicines list or subsidized by the government: interferon alpha, pegylated interferon, ribavirin, boceprevir and telaprevir.
	|_|   To our knowledge, this information is accurate.
|_|   To our knowledge, this information is not accurate.
|_|   We take no position regarding this statement.

Comments: (200 words maximum)      







Part C.	Key hepatitis policy issues and proposed agenda for change

For Part C, your organisation is asked to discuss the policy response to viral hepatitis in your country in greater depth, focusing on one or more of five topics listed below. Please follow these steps:

· Choose one of the five topics:
1. National coordination
2. Awareness-raising, partnerships and resource mobilization (WHO Axis 1)[footnoteRef:1] [1:  Prevention and control of viral hepatitis infection: framework for global action. Geneva, WHO, 2012 (http://who.int/csr/disease/hepatitis/Framework/en/index.html).] 

3. Evidence-based policy and data for action (WHO Axis 2)1
4. Prevention of transmission (WHO Axis 3)1
5. Screening, care and treatment (WHO Axis 4)1

· Write your organisation’s assessment of the national response to viral hepatitis as it relates to the topic you chose (maximum 400 words and please use the box below). Some points to consider are:
· What are the greatest problems with this component of the national response to viral hepatitis?
· What needs to change?
· What should be the government’s role in bringing about these changes? What responsibilities should the government have?
· What should be the roles and responsibilities of other stakeholders at the community, national and international levels? (You may wish to list these in bullet points.)
· What evidence exists to support your organisation’s viewpoint? (Consider, for example, citing surveys, research reports, statistics and newspaper articles.)

Please repeat these steps for as many of the five topics as you wish to address.

	Topic 1 
	

	Topic 2
	

	Topic 3
	

	Topic 4
	

	Topic 5
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