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Background 
The WHO Global Hepatitis Programme released updated hepatitis C virus (HCV) treatment guidelines.  

As part of the evidence retrieval process, WHO developed online surveys of people living with HCV 

infection, healthcare workers caring for people living with HCV infection and country programme 

managers in order to ascertain the acceptability, feasibility and the values and preferences relating 

to the recommendations that may arise from these guidelines. The findings of these surveys 

contributed to the evidence base for the recommendations contained in the guidelines.  

Methods 
Following consultation with the guideline steering group, three online surveys were designed using 

the Survey Monkey® on-line tool and aimed at:  

 survey 1: people living with HCV infection 

 survey 2: health care workers (HCW) caring for people living with HCV infection and  

 survey 3: programme managers 

The surveys were piloted in-house and adjustments made accordingly. The surveys were made 

available in both English and French.  

Survey 1: People living with HCV infection 

Key civil society networks and guidelines development group members were contacted and 

snowballing was encouraged.  

Survey 2: Health care workers  

Networks providing care to people living with HCV infection and guidelines development group 

members were approached and they agreed to disseminate the survey.  

Survey 3: Programme managers 

This survey was sent to national programme managers. Programme managers were contacted via 

WHO regional offices and advisors who disseminated the study to programme managers in countries 

within their region.  

Results 
It was not possible to calculate a response rate for the surveys as the denominator (the number of 

people to whom the survey was sent) was not available for any of the surveys.  

Demographics  

Survey 1: People living with HCV infection 

Seventy percent of 112 respondents were male (figure 1). More than 80% were aged between 30 

and 60. There was representation from all WHO regions, except the Eastern Mediterranean region; a 

minority of respondents were from the African and the European Region (figure 2).  
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Figure 1: gender of respondents (N=112) 

 

 

 

 

Survey 2: Health care workers 

In total, 145 HCWs from 27 countries responded to the survey. There was representation from all 

WHO regions. The roles of respondents are shown in figure 3, and representation according to WHO 

region are shown in figure 4. 
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Figure 4: WHO region of respondents 

 

 

Survey 3: Programme managers 

Ten programme managers responded to the survey. Countries that responded were Brazil, 

Cameroon, Colombia, Egypt, Georgia, Iceland, Morocco, Pakistan, South Africa and Zimbabwe.  

Findings and reported challenges 
Survey 1: People living with HCV infection 

People living with HCV infection were asked: Where do you go for care and treatment of your HCV 

infection? And which treatment regimen is used to treat your HCV infection? 

The majority of respondents, 87% replied that they were treated with antivirals, the other 13% were 

aware of their HCV infection but were not yet treated. Of the respondents that were treated, 65% 

was treated in a hospital setting and 25% in private clinics.  

People living with HCV infection were asked the following question: If a ‘treat all’ policy would be in 

place in your clinic or hospital, meaning that every patients diagnosed with HCV infection will be 

treated with antiviral drugs regardless of disease stage, what concerns would you have? Of those 
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Figure 3: Roles of HCWs who responded to the survey (n=145) 
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that replied, (n=107), 20% said that their clinic already had a ‘treat all’ policy in place and 30% didn’t 

have any concerns. About one fifth of respondents expressed concerns about drug-drug interactions 

or long term side effects of the medication, 17% had concerns about acceptability and 16% about 

the costs of treatment (figure 5). 

Figure 5: perceived challenges of a ‘treat all’ policy 

 

Nearly all respondents favoured a ‘treat all’ policy. Comments included the following:  

“Treat all is the way to go” 

“I want everyone with HCV infection to access and receive treatment for their HCV infection. There is 

no excuse” 

“In my country they only treat from fibrosis 3 and 4 onwards, which is necessary, but it is not fair. We 

fight as a group for it” 

 

Survey 2: Health care workers 

Healthcare workers were surveyed to determine their views on the acceptability, feasibility and 

values and preferences of a ‘treat all’ policy. Fifty percent of HCWs surveyed reported that they 

already had a ‘treat all’ policy at their place of work.  

Perceived challenges were, capacity limitations to cope with demand, mentioned by 30% of 

respondents. Difficulties in identifying eligible patients, lack of skills of HCWs, patient adherence and 

retention in care were reported as well (figure 6). 
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Survey 3: Programme managers 

All 10 countries that responded to the survey had viral hepatitis strategies and action plans in place. 

Three countries had programmes that treat people in prisons and one country had special clinics for 

people who inject drugs. Fifty percent of programme managers  surveyed reported that they already 

had a ‘treat all’ policy in their country. 

Perceived challenges included a lack of testing strategy and lack of funding. Similar to healthcare 

workers, programme managers reported a lack of skills of HCW and difficulties in identifying eligible 

patients as challenges to implementation of a ‘treat all’ policy (figure 7). 
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Figure 7. perceived challenges of implementing a ‘treat all’ policy  
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Key findings 
 A ‘treat all’ policy was perceived as feasible and desirable by people who live with HCV 

infection, health care workers and programme managers. 

 The potential adverse effects of drug-drug interactions were the most common concern for 

people who live with HCV infection, followed by the potential of long-term side effects, 

acceptability and costs. 

 For health care workers, the greatest perceived challenge was capacity limitations to cope 

with demand, finding eligible patients and costs. Lack of a testing strategy was perceived as 

the greatest challenge by programme managers as well as lack of funding. Lack of skills and 

experience of health care workers was perceived as a challenge by both. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


