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| " r—’ | In 84% [16/19] of the centers, the POC results are supervised by the laboratory, and
\ ’ almost always (95%, 18/19) integrated into the electronic medical record.
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Although most hospitals have the procedures to carry out a comprehensive diagnosis of viral hepatitis in a
single analytical sample, this is used in less than 50% of cases for HBV/HDV. Alerts to maintain continuity
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