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Update on the
national programme

Foreword

With new momentum

The year 2022 has given momen-
tum to Swiss Hepatitis’ projects and
efforts, which came to a stop be-
cause of the pandemic. Thus, our
years of commitment and tireless
efforts at all levels for the inclusion
of viral hepatitis in the national
HIV/STI programme seem to be
bearing fruit. The content of the
roadmap of the Federal Commis-
sion on Sexually Transmitted Infec-
tions (FCSTI) for the elimination of
HIV and hepatitis, which we co-au-
thored, will become a central ele-
ment of the NAPS: the integrated,
patient-centred approach in the -
whenever possible joint - fight
against hepatitis B and C as well as
HIV.

Furthermore, the implementation
of measures already started with
our flagship projects is picking up
speed again. In particular, SHiPP, our
prison project, is now in or close to

implementation after a lengthy
preparation and planning phase in
various cantons. The Bel Paese
project is also being rolled out in
various regions and requires corre-
spondingly greater human re-
sources. In the HepCare project, the
focus could be extended to psychia-
trists in the inpatient setting in addi-
tion to primary care providers.

It is important to use the tailwind
predicted from the NAPS from 2024
and the momentum achieved after
the pandemic, together with the
ongoing and still to be developed
projects, to achieve the goal of elim-
inating hepatitis as far as possible by
2030. Intensified collaboration with
HIV and other stakeholders will al-
low us to continue to work with
lean, efficient and cost-effective
structures.

Prof. Dr. med. Philip Bruggmann,
President Swiss Hepatitis

The national programme we have
been calling for and planning for a
long time, which is to contain elim-
ination targets on HIV and hepati-
tis and will replace the expiring
HIV programme, now seems to be
well on its way.

The programme was supposed to
be implemented at the beginning of
2022. After the disappointment
over the postponement -- justified
by the Federal Council with a lack of
resources due to the Corona pan-
demic -- work on the new pro-
gramme progressed in 2022. The
basis for this new national pro-
gramme is, on the one hand, a mo-
tion passed by parliament in 2020
and, on the other hand, a roadmap
drawn up by experts from the Fed-
eral Commission on Sexually Trans-
mitted Infections (FCSTI), in the de-
velopment of which people from
our network also participated. The
Federal Office of Public Health
(FOPH) plans to submit a first draft
of the programme for consultation
with the cantons and other stake-

holders in the first half of 2023. We
expect that elimination targets for
viral hepatitis have been included
and that effective measures for im-
plementation have been defined.
We will of course also comment on
the programme

The national programme will show the
direction of the hepatitis elimination




SYMPOSIUM
Viral Hepatitis
and Migration

Active In the cantons

Time and again, the cantons sup-
port our projects, especially the
HepCare project, which is aimed at
general practitioners and enables
them to treat their hepatitis C pa-
tients themselves. This year, at the
annual meeting of the Association
of Cantonal Doctors, we were able
to present our work and especially

our flagship projects "HepCare" and
"Bel Paese" to those present. The
first attempts to draw the attention
of family doctors to our activities
and services through the channels
of the cantonal medical services
have already been successful.

ITtusione e trequenza in Svizzera e in Italia

* In Svizzera circa lo 0,5% della popolazione ha il virus dell'epatite
Particolarmente tra gli adulti dai 20 ai 39 anni (circa il 60%)

* Inltalia la percentuale e di circa il 2%, con un gradiente che aumenta dal
Nord verso Il Sud e e isole, La fascia di eta colpita & > 65 anni (circa 60%)
o

Diffusione dell'epatite C in Italia
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Talking about hepatitis C: an information meeting for the Italian community

About a quarter of the Swiss popu-
lation was born abroad. What
does this mean for health care
with regard to viral hepatitis and
other infectious diseases? These
were the questions addressed by
the speakers at this year's Swiss
Hepatitis Symposium, which was
well attended by over 90 partici-
pants.

Sarah Blach of the CDA Foundation,
Colorado, USA, has taken a closer
look at the Swiss resident popula-
tion born abroad. For hepatitis B
and C, this gives a different picture.
While for hepatitis C countries such
as Italy, Kosovo and Portugal are in
the foreground, for hepatitis B
these are Turkey, Portugal, Eritrea
and the Philippines. However, the
composition of nationalities in the
cantons is very different. For exam-
ple, hepatitis C cases among people
from ltaly are particularly high in Ti-
cino, whereas in western Switzer-
land hepatitis C mainly affects peo-
ple from Portugal. Therefore,
screening and treatment pro-

grammes need to be adapted to the
population structure of the cantons.

No «one size fits all»

and expert on migrant health from
Montreal/Canada emphasises the
different contexts of the migrants
they come from. According to inter-
national guidelines, all persons
coming from countries of origin
with an HIV prevalence of 1% or
more and a hepatitis B and C preva-
lence of 2% or more should be
offered tests.

However, there are many barriers to
accessing tests and treatments. This
is true for patients, health profes-
sionals and the health system. Sup-
port that takes into account the cul-
tural background of migrants is cru-
cial, for example through the work
of so-called "Health System Naviga-
tors". These are people who sup-
port migrants in finding their way
around the health system.
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Stigma as barrier

Two such "Health Systems Naviga-
tors" where then interviewed. Alex
Schneider, who has Russian roots
and lived in Ukraine for a long time,
gave an impressive account of his
work as a volunteer in accompany-
ing people seeking protection with
HIV or hepatitis from Ukraine. He
builds bridges thanks to his knowl-
edge of both health systems and
helps to alleviate fears.

Tesfalem Ghebreghiorghis from the
Zurich Centre for Sexual Health re-
ports similar stories. He accompa-
nies migrant groups of different ori-
gins and educates them about HIV
and other infectious diseases.
Stigma is a big problem here. There
is often a lack of knowledge behind
it.

Learnings from the Corona pan-
demic

Gilles Wandeler, researcher with a
focus on Africa at Inselspital, re-
ported on elimination efforts from
countries in sub-Saharan Africa.
Achieving elimination targets re-
quires prevention, testing and treat-
ment, as well as information and
knowledge. Treatment of hepatitis B
presents many challenges. Only

very few patients in African coun-
tries qualify for treatment. At the
same time, severe sequelae are
often missed because patients are
not treated. This raises the question
of whether treatment guidelines
should be adapted.

Anna Eichenberger, senior physician
at Inselspital, reports on everyday
clinical practice in the federal asy-
lum centres. One dilemma is that
the treatment chain can be inter-
rupted for people with chronic in-
fectious diseases in the reception
centres if those affected are re-
ferred to the cantons for treatment.
Not all of them then come forward
and receive treatment for their in-
fectious disease.

Finally, Thomas Steffen, former can-
tonal physician of Basel-Stadt and
President of the Swiss Society for
Public Health brought in the can-
tons' point of view. Much has been
learned from the Corona pandemic,
which hit migrants particularly hard.
The vaccination rate, for example,
could be increased thanks to tar-
geted measures aimed at the mi-
grant communities.

ss Hepatitis Symposium 2022

Panel: On «Simplification» and
Pragmatismus

The panel agreed that there is still a
lot to be done, both globally and in
Switzerland. Swiss Hepatitis Presi-
dent Philip Bruggmann said that
"simplification" is an important ap-
proach to closing gaps: tests, diag-
nostics, but also treatment must be
simplified. Those affected should be
able to get a test at a low threshold
to find out whether they are in-
fected with a hepatitis virus. Gilles
Wandeler used an impressive exam-
ple to show that policies for the care
of infectious diseases should be de-
signed pragmatically: Expectant

Swiss Hepatitis Symposium: Discussing barriers to reach migrants

mothers with hepatitis B should be
offered therapy even with a low vi-
ral load, as is standard today with
HIV, in order to prevent transmis-
sion to the newborn.

This afternoon, gaps in the care
chain of persons with a migration
background could be identified.
There are solutions in the form of
"Community Health Navigators"
and concepts such as "Simplifica-
tion". All these aspects are needed
to achieve the elimination goals.



Network Meetings

Our members met as in previous
years two times in 2022, for the
18th and the 19th network mee-
ting.

In spring, the network meeting was
used for an update to the members
and the new estimates on preva-
lences of hepatitis B and C in the

permanent resident population
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with birthplace abroad were pre-
sented.

At the 19th network meeting, the
elimination targets of the process
paper were discussed. It is planned
to adapt them on the basis of the
new strategy paper of the World
Health Organisation (WHO), which
will be published in 2023.

SWISS HEPATITIS STRATEGY

0o

o...
)

K
™ [ ]

. - L ]
. .

tt..'...
&
L ]

Communication

Campaign “Hepatitis C is deadly
but curable”

Our awareness campaign entered
its fourth round this year. We ran
two waves: a smaller one around
World Hepatitis Day on 28 July and
a bigger one in September. The ads
and postings were displayed 4 mil-
lion times. This resulted in just un-
der 35,000 clicks and 47,000 page
views on hep-check.ch. The average
visit duration was just under one
minute and was significantly in-
creased compared to the last few
years.

The message is getting through and
is working: We can see this in the
numerous comments on Facebook.
(Ex-)patients comment diligently
and encourage each other to tackle
the therapy.

Another advantage of the campaign
is that we can target specific risk
groups. Parallel to the launch of our
"Bel Paese" project, which is aimed
at first-generation migrants from

Campaign and media

ltaly, we placed targeted ads on
platforms frequented by the Italian
community. The click rates of this
target group were above average,
which shows that hepatitis Cis an is-
sue there. Depending on the
planned projects, the target groups
can be adapted online and the suc-
cesses specifically evaluated.

Website and social media

On our websites hepatitis-
schweiz.ch, hepcare.ch, hep-
check.ch and shipp.ch, we recorded
visits from a total of around 60,000
users in 2022, who made a total of
68,000 sessions. We reached
750,000 people via our Facebook
page and 177,000 via Instagram.

Media

Viral hepatitis is still hardly consid-
ered a problem by the public, but
also by the health care system. This
makes our media work all the more



important. In addition, we regularly
publish articles in professional jour-
nals.

e Radio SRF3/Info 3, 3.1.2022:
Fachleute fordern mehr
Engagement im Kampf gegen
HIV und Hepatitis

e NZZ,9.2.2022: Schweiz kdnnte
Aids eliminieren — BAG zaudert

e Ars Medici, 28.1.2022 :
Verschreibung von
Medikamenten jetzt auch in der
Hausarztpraxis moglich

e 20 minuti/tio.ch, 28.7.2022:
L'epatite uccide 200 persone
all'anno, anche se potrebbe
essere eliminata

e Pilatus Today, 28.7.2022: Das
musst du Uber die
verschiedenen Infektionen
wissen

e Corriere dell’italianita,
28.7.2022: Bisogna combattere
con decisione I'epatite Be C

e Myhealth TCS, 28.7.2022: Welt-
Hepatitis-Tag 2022: Eine
Krankheit, die oft unentdeckt
bleibt

Specialist press:

e Medical Tribune: 1.4.2022
Erhellen Sie die Dunkelziffer

e GastroMag, 25.2.2022: Viele
Personen mit chronischer
Hepatitis C sind nicht getestet

e Ars Medici, 6.5.2022: Hepatitis-

Doctors answer the questions of passers-by on hepatitis C

C-Therapie auch beim Hausarzt

Swiss Medical Forum,

14.9.2022: Screening auf

Hepatitis B und C sowie HIV bei

Erwachsenen aus der Ukraine

e Schweizerische Arztezeitung,
4.8.2021: Warum wir an die
Italiener denken sollten.

Brochures

Our brochures on hepatitis B and C
continue to be in great demand.
Around 1,700 copies were ordered
and sent out by our distribution
partner, the Swiss Aids Federation
shop. The brochures are available in
German, French and ltalian.

We have revised the brochure on
hepatitis B: The text is easier to
understand without losing depth,
and the layout has been
modernised. We have updated
some information on epidemiology
as well as vaccination
recommendations. The finished

product will be available in 2023.
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Ukraine

Information for

Protection Seekers

Ukrainians are frequently affected
by viral hepatitis. The prevalence in
Ukraine is 1% for hepatitis B and
3% for hepatitis C. Together with
medical societies, we have
therefore drafted and published
screening recommendations on
HIV, hepatitis B and hepatitis C for
people from Ukraine in response to
the many people seeking
protection in our country (SASL,
SSI, Swiss Hepatitis: Screening
recommendations for adults from
Ukraine). Furthermore, together

AIDS-HILFE SCHWEIZ
AIDE SUISSE CONTRE LE SIDA
AIUTO AIDS SVIZZERO

Mu Hagaemo KoHcynbTauii, in)OpMdui/}é/ TQ
fonomory 6ixeHusm 3 YkpaiHu, siki xusyTs 3 Bl
Ta/a6o renatutom. Takox Mu Hogéemo
AOMOMOTY NIOASM, Wo no*rpeGyloth/onioTAHo'i
3amicHoi Tepanii (QBT).

with the Swiss Aids Federation, we
have written information on
hepatitis, which is available online
in Ukrainian and Russian and is
intended to provide orientation in
the Swiss health system. To
promote the site, we developed a
poster in four languages which was
sent to the federal asylum centres
and the cantonal reception centres
in Switzerland. Some of this
information was also passed on to
family doctors via the cantonal
medical services.

UHdopmaums o
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KOHCYNbTUPYEM, MHGOPMUPYEM U

Poster in Ukrainian and Russian to inform about HIV and Hepatitis




Flagship
Projects

Study HCV Screening Strategies

The completion of this study on the
acceptance and feasibility of
screening strategies is still pending.
The study is expected to be com-
pleted in 2023 and the results pub-
lished.

HepCare — Hepatitis C therapy at
the GP

Last year, we were able to present
HepCare in 10 quality circles and
events for primary care physicians.
In this way, we reached almost 300
GPs. This resulted in 14 file consul-
tations. Fortunately, we were able
to register the first file consultations
from psychiatric services in French-
speaking Switzerland.

We also produced the HepCare film
in French. In addition, we wrote two
articles on the topic that family doc-
tors can now prescribe hepatitis C
therapies themselves. For better
visibility, we placed an advertise-
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ment in German and French in the
second article.

For the first time, we sent a mailing
to GPs in the canton of Zurich, draw-
ing their attention to our HepCare
services and the Bel Paese project.
We believe in the potential of Hep-
Care, as the project has many inter-
faces with the Bel Paese migrant
project and the SHiPP prison
project.

Another focus is on inpatient psy-
chiatry. The prevalence of un-
treated patients is high there. In ad-
dition, thanks to the case of the pre-
scribers' list and the fact that hep-
atitis C drugs are on the supplemen-
tary list of charges, there are no
longer any obstacles to treatment
by a psychiatrist.

Swiss HepFree in Prisons
Programme SHIiPP

In 2022, we were able to conduct a
survey of prisons on the status of
hepatitis and HIV care in prisons.
The response rate was a very good
85 percent. We were particularly
pleased that the SHiPP programme
is already well known among the
prisons.

We were also able to conclude
agreements with three more pris-
ons - two larger and one smaller.
Submissions are being prepared in
three other cantons. Other prisons
are interested in submitting an ap-
plication. After a long start-up,
which was due in particular to the
corona pandemic, SHiPP is now well
on its way.

Bel Paese

While last year we mainly did
groundwork and developed infor-
mation material, we can now har-
vest. In 2022, the first three infor-
mation events took place in the can-
ton of Zurich. All of them were well
attended by the target group of
older Italians. The infectious disease
specialist Claudia Bernardini ac-
tively supports us at the events. She
gives a technical overview of hepati-
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tis C and answers the questions of
the participants.

Contacting the Italian organisations
requires a certain amount of perse-
verance. But persistence pays off, as
we all know, and further events are
already planned in the cantons of
Basel-Stadt, Solothurn and Bern.

Since family doctors are often not
aware that the elderly Italians
among their patients belong to the
risk group for hepatitis C, we also in-
form them. On the one hand, this is
done through our contacts with the
cantonal doctors. On the other
hand, we organise an information
mailing to the primary care
providers in a canton, ideally
around a Bel Paese lecture in the
canton. A first mailing with an order
form was carried out in the canton
of Zurich.

We are also marking our online
presence on our social media
platforms: With the Bel Paese
project, we are present on Youtube
and Facebook. This year we also
added Instagram, where we posted
stories as part of the awareness
campaign. We also work with Ital-
ian-language online media such as
Italoblogger and Corriere Italiana.



Thanks

Our sincere thanks go to the donors
and sponsors who financially sup-
port our activities and projects. Na-
mely, in 2022 these were:

e Abbvie
e Arud Zentrum fur Suchtmedizin

e Federal Office for Public Health
FOPH

e Gilead Sciences Switzerland Sarl

e Swiss Association for the Study
of the Liver SASL

Our heartfelt thanks also go to foun-
dations and institutions that sup-
port us and do not wish to be

named. Without this commitment,
our work would not be possible.

A big thank you is also due to our
partner organisations who are part
of the Swiss Hepatitis Strategy Net-
work and who also support our
work time and again with contribu-
tions in kind or communication ser-
vices. And last but not least, the
network members who make up
our base, have been instrumental in
developing the strategy and are
constantly developing it further.
They all work unpaid and invested
over 500 hours in the strategy in
2022.

The HepCare film is now available as well in French

les nouveaux traitements dirigés contre
le virus de I'hépatite c =

Team

Board members
Christophe Bdsiger (since 2019)

Prof. Dr. med. Philip Bruggmann
(President, since 2017)

Prof. Dr. med. Andreas Cerny
(since 2017)

Dr. med. Montserrat Fraga
Christinet (since 2018)

David Fehr (until 4.5. 2022, trea-
surer)

Oliver Gut, Zurich (since 5.5. 2022,
treasurer)

Dr. med. Daniel Lavanchy,
(since 2017)

Dr. Patrizia Kinzler-Heule
(since 2021)

Dr. med. Catrina Mugglin
(since 2021)

Dr. med. Claude Scheidegger, Basel

(since 2017)

PD Dr. med. Christine Thurnheer
(since 2020)

Petra Wessalowski (since 2021)

Office

Bettina Maeschli
Managing Director

Christophe Bosiger
Project Coordinator HepCare

Claude Scheidegger
Project Manager Swiss HepFree in
Prisons Program (ShiPP)

Erminia Gagliotta
Project Coordinator Bel Paese

Secretariat (in mandate)

Alexandra Suter

...as well as the 80 members of the
Network Swiss Hepatitis Strategy.



FINANCIAL STATEMENT 2022
Balance Sheet Statement of Operations
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Cash 526’406 567’303 Donations received 232’700 269'350
Other short-term liabilities 22’120 32’600 Contributions from public authorities 83’500 50’000
Prepayments and accrued income 0 390 Net sales form goods and services 9’620 0

Payables from goods and services 22’401 25’669
Project expenditure -278’529 -293’055

Other short-term liabilities 4’914 0
Accrued liabilities and deferred income 14’616 56’106 e 2439 =775
Current liabilities 41’931 81’775 Administrative expenses -56’775 -56'097
Tied capital 30000 30000 Result before change in fund capital -11'923 -35’576

Free capital 39’532 39’147
i Allocation to project funds -215’500 -216’600

Annual result -450 385

Organisationcapital  evosz “Prroprten oTproe Bne® —
Libiltes nd equity sa's2s | 600293 T N
Amnalresut | ___4s0| 35
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