TRAINING OF CORE TRAINERS ON CLINICAL PRACTICE GUIDELINES (CPG) 

MANAGEMENT OF CHRONIC HEPATITIS C IN ADULTS
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INTRODUCTION 

The Clinical Practice Guidelines (CPG) on Management of Chronic Hepatitis C in Adults was published in 2019. A Quick Reference (QR) and a Training Module (TM) are developed to increase the utilisation of the CPG. This TM has been developed by the members of Development Group (DG) of the CPG. The contents of the TM are extracted from the main CPG. It may be reproduced and used for educational purposes but must not be used for commercial purposes or product marketing.
OBJECTIVES 

· To actively disseminate contents of the CPG and train healthcare providers on it; it may also be used for other educational purposes in the management of chronic hepatitis C in adults in any healthcare settings in Malaysia

· To assist the ‘trainers’ in delivering all components related to the implementation of the CPG systematically and effectively
TARGET USERS
All healthcare providers involved in the management of chronic hepatitis C in adults in primary, secondary and tertiary health care settings
	This document contains a Training Module booklet on: 

· Introduction, objectives, target users, authors and instructions for use
· Proposed training programme/schedule

· Test questionnaire
· 7 lectures (in PPT)

· 4 case discussions (in PPT)
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INSTRUCTIONS FOR USE
This Training Module consists of:
i. Lecture - seven sections
ii. Case discussion - four sections 

iii. Training programme/schedule

iv. Test questionnaire

(A booklet on this Training Module is enclosed together)
The training may be conducted in one day and consists of two parts. In part 1, didactic lectures are delivered to the whole group of training participants to inculcate the understanding on the management of chronic hepatitis C in adults. In Part 2, participants are grouped into smaller groups to deliberate on cases of chronic hepatitis C in adults with assigned facilitators. In both parts, there should be active participation from the training participants for effective learning.

The test questionnaire must be given to the training participants before the training session starts (pre-test) and after it ends (post-test). The pre-test is to assess the level of knowledge and understanding of training participants in the management of chronic hepatitis C in adults. The post-test is to ascertain the increase in the training participants’ knowledge after attending the training session.  

Should the trainers have any queries, kindly forward to htamalaysia@moh.gov.my
Training Programme/Schedule
	Time
	Activity

	0800 - 0830
	Registration & Pre-test

	0830 - 0840
	Opening Remarks by 

Dr. Haniza Omar & Dr. Mohd Aminuddin Mohd Yusof

	0840 - 0900 
	Lecture 1: Screening

Speaker  : Dr. Ruziaton

	0900 - 0930 
	Lecture 2: Investigations

Speaker  : Dr. Salmah/Dr. Farah

	0930 - 1030
	Case Discussion 1 (Dr. Radziah, Dr. Ruziaton)

	1030 - 1050
	Morning Tea

	1050 - 1110 
	Lecture 3: Pre-treatment Assessment

Speaker  : Dr. Norasiah

	1110 - 1145
	Lecture 4: Treatment

Speaker  : Dr. Haniza

	1145 - 1300 
	Case Discussion 2 (Dr. Asiah, Dr. Haniza) 

	1300 - 1400
	Lunch

	1400 - 1420
	Lecture 5: HCV/HIV Co-infection

Speaker  : Dr. Kashfi

	1420 - 1440
	Lecture 6: Other Special Groups

Speaker  : Dr. Hamiza

	1440 - 1525
	Case Discussion 3 (Dr. Kashfi, Dr. Suryati)

	1525 - 1545
	Lecture 7: Monitoring & Referral

Speaker  : Dr. Zalwani

	1545 - 1630
	Case Discussion 4 (Dr. Zalwani)

	1630 - 1700
	Post-test & Closing (Ms. Law)


TEST QUESTIONNAIRE

Answer all questions by circling the right answers.
	No.
	Questions
	Answer

	
	
	True 
	False

	1.
	Screening for hepatitis C:

	
	a. is an important step for linkage of care
	T
	F

	
	b. should only be done to symptomatic high-risk individuals
	T
	F

	
	c. should be for all recipients of blood products in Malaysia 
	T
	F

	
	d. should be performed for all healthcare workers
	T
	F

	
	e. is recommended in people living with HIV infection
	T
	F

	

	2.
	About investigations on hepatitis C:

	
	a. Hepatitis C viremia is confirmed if the patients who have antibody (anti-HCV) reactive.
	T
	F

	
	b. Anti-HCV Rapid Diagnostic Test (RDT) can be used as a screening test.
	T
	F

	
	c. Genotyping is recommended to determine the optimal regime in cirrhotic population.
	T
	F

	
	d. Transient elastography is more sensitive than ultrasound in detecting liver cirrhosis.
	T
	F

	
	e. AST to platelet ratio index (APRI) and fibrosis-4 (FIB-4) are gold standard for detecting liver fibrosis and cirrhosis.
	T
	F

	

	3.
	Pertaining to pre-treatment assessment for HCV-infected patients:

	
	a. Counseling on the importance of strict adherence to direct acting anti-viral (DAAs) to attain high SVR.
	T
	F

	
	b. Determine liver status (compensated or decompensated cirrhosis) in order to decide on treatment regime or/and duration.
	T
	F

	
	c. History of previous HCV treatment does not affect the treatment duration of the DAAs.
	T
	F

	
	d. Pregnancy should be avoided for those patients requiring ribavirin.
	T
	F

	
	e. Drug-drug interactions (DDIs) are important and need to be assessed thoroughly.
	T
	F

	

	4.
	The following laboratory investigations are required for determining liver fibrosis or cirrhosis status.

	
	a. Platelet count
	T
	F

	
	b. Creative reactive protein
	T
	F

	
	c. Serum creatinine
	T
	F

	
	d. HCV RNA
	T
	F

	
	e. Aspartate transaminase 
	T
	F

	5.
	In patients with hepatitis C and non-cirrhotic liver disease:

	
	a. Interferon is the first-line treatment in non-cirrhotic hepatitis C patients.
	T
	F

	
	b. All hepatitis C patients with confirmed viraemia should be treated with DAAs.
	T
	F

	
	c. Combination of sofosbuvir and daclatasvir can be used for 12 weeks.
	T
	F

	
	d. Combination of glecaprevir and pibrentasvir can be used for 8 weeks in treatment-naïve patients.
	T
	F

	
	e. Sofosbuvir monotherapy is preferred in treatment-naïve patients.
	T
	F

	

	6.
	In patients with hepatitis C and cirrhotic liver disease:

	
	a. Genotyping is recommended to determine the optimal regime in cirrhotic population.
	T
	F

	
	b. Previous exposure to interferon is contraindication for treatment.
	T
	F

	
	c. Combination of sofosbuvir and daclatasvir can be used for 24 weeks.
	T
	F

	
	d. Ribavirin can be considered in some combinations for treatment in cirrhotic patients.
	T
	F

	
	e. Treatment is contraindicated in patients with Child-Turcotte-Pugh Score C.
	T
	F

	

	7.
	In HCV/HIV co-infected patients:

	
	a. Response rate to DAAs is significantly lower than in mono-infected Hep C patients.
	T
	F

	
	b. In general, they require 24 months’ duration of treatment.
	T
	F

	
	c. DAAs should not be offered in ART-naïve HIV patients.
	T
	F

	
	d. Daclatasvir dose should be increased to 90 mg in patients taking non-nucleoside reverse transcriptase inhibitors (NNRTI) e.g. efavirenz.
	T
	F

	
	e. No dose adjustment is required in patients taking protease inhibitor lopinavir/ritonavir.
	T
	F

	

	8.
	Which of the following statements are true?
	
	

	
	a. Sofosbuvir should be used in caution with eGFR <30 ml/min/1.73 m2.
	T
	F

	
	b. Sofosbuvir can be used in patient with renal impairment if there is no other alternative treatment.
	T
	F

	
	c. Treatment of hepatitis C should be initiated in pregnancy.
	T
	F

	
	d. Patients with acute hepatitis C should be treated immediately.
	T
	F

	
	e. Patients with hepatitis C virus-associated cryoglobulinemia should be treated with DAAs.

	T
	F

	9.
	Treatment monitoring of hepatitis C:

	
	a. DAAs are well tolerated and thus frequency of laboratory investigations can be limited at week 4 and 12 weeks post-treatment in non-cirrhotic patients.    
	T
	F

	
	b. Ribavirin use is associated with anemia and necessitate more frequent FBC monitoring.
	T
	F

	
	c. Potential DDIs is of no concern during treatment.
	T
	F

	
	d. A 10-fold increase in ALT activity at any time during DAAs treatment should prompt its discontinuation.
	T
	F

	
	e. DAAs may cause liver decompensation in cirrhotic patients.
	T
	F

	

	10.
	Post-treatment monitoring in hepatitis C patients:

	
	a. Non-cirrhotic patients who have achieved SVR12 may be discharged from follow up.
	T
	F

	
	b. Patients with advanced fibrosis and cirrhosis will need hepatocellular carcinoma (HCC) surveillance.
	T
	F

	
	c. Patients who have achieved SVR12 cannot be re-infected.
	T
	F

	
	d. In cirrhotic patients who have varices pre-treatment, endoscopic varix surveillance is not needed.
	T
	F

	
	e. HCV core antigen (HCVcAg) can be used as an assessment of Sustained Virological Response (SVR) at 24 weeks post-treatment (SVR24).
	T
	F


ANSWERS FOR TEST QUESTIONNAIRE
	Question 
	Answers
	Question 
	Answers
	Question 
	Answers

	1.
	a.
	T
	5.
	a.
	F
	8.
	a.
	T

	
	b.
	F
	
	b.
	T
	
	b.
	T

	
	c.
	F
	
	c.
	T
	
	c.
	F

	
	d.
	F
	
	d.
	T
	
	d.
	F

	
	e.
	T
	
	e.
	F
	
	e.
	T

	2.
	a.
	F
	6.
	a.
	T
	9.
	a.
	T

	
	b.
	T
	
	b.
	F
	
	b.
	T

	
	c.
	T
	
	c.
	T
	
	c.
	F

	
	d.
	T
	
	d.
	T
	
	d.
	T

	
	e.
	F
	
	e.
	F
	
	e.
	T

	3.
	a.
	T
	7.
	a.
	F
	10.
	a.
	T

	
	b.
	T
	
	b.
	F
	
	b.
	T

	
	c.
	F
	
	c.
	F
	
	c.
	F

	
	d.
	T
	
	d.
	T
	
	d.
	F

	
	e.
	T
	
	e.
	T
	
	e.
	T

	4.
	a.
	T
	
	
	
	
	
	

	
	b.
	F
	
	
	
	
	
	

	
	c.
	F
	
	
	
	
	
	

	
	d.
	F
	
	
	
	
	
	

	
	e.
	T
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