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Fighting for a world 
free from viral hepatitis
To achieve a world free from viral hepatitis, 
the World Hepatitis Alliance provides global 
leadership in advocacy, awareness-raising and 
the fight to end its social injustice.



World Hepatitis Alliance Annual Report 2016 World Hepatitis Alliance Annual Report 2016

4 5

Message from our CEO

2016 will forever be remembered as 
a year of revolution for viral hepatitis. 
For all of us working in the field, 2016 
was the year the world woke up from 
years of neglect and the year that 
after rallying together for the past 
decade, our efforts finally paid off.  

The moment that governments made the 
greatest global commitment in viral hepatitis 
to date and adopted the world’s first 
global strategy on the epidemic was a truly 
momentous occasion; one which would not 
have been possible without the strength of 
our voices and perpetuity of our fight. Now 
that the world’s governments have joined 
us in the fight to eliminate viral hepatitis by 
2030, we took a giant leap forward and our 
highlights of 2016 show just how large a leap 
this really is; 

World Hepatitis Day 2016 was the most 
successful to date. With almost every 
country in the world participating and 
over half the world’s governments 
commemorating the day, it remains the 
most significant date in the hepatitis 
calendar. It represents an opportunity for 
everyone, from national governments to 
local patient organisations, to come together 
to raise much needed awareness and 
demand greater action across the globe. 
World Hepatitis Day 2016 was of particular 
significance as it was a moment to propel 
the elimination message. Over 1,100 events 

and activities were held across the globe, the 
vast majority of which focused around the 
theme of elimination. 

Crucially World Hepatitis Day 2016 will 
forever be a key moment in our journey 
to elimination as it saw the launch of 
NOhep. NOhep is the first global grassroots 
movement focused on elimination of viral 
hepatitis by 2030 and unites all stakeholders 
in this fight. Existing to strengthen our voice 
and ensure targets outlined in the global 
strategy are met, it has already gained 
considerable momentum. With sign-ups 
from over 100 countries and 30,000 online 
conversations, over 90 million people 
have already been reached and its impact 
continues to grow.

As elimination gains ever more traction, 
we believe patient advocates hold the key 
to ensuring governments maintain their 
commitments. Therefore a key aspect of 
our work in 2016 has been educating and 
upskilling World Hepatitis Alliance members. 
Our two webinar series Tools for Change and 
Knowledge for Change aimed to enhance 
the power of patient advocacy by equipping 
members with the skills and knowledge to 
effectively lobby for change. To date the 
webinars have been watched over 2,358 
times and key achievements throughout 
2016 demonstrate patient advocates putting 
these learnings into action.

It is thanks to these tireless efforts that 
elimination is now firmly on the agenda. 
Now that we can forget the wishful 
thinking, we can focus on the action. There 
is still much work to be done but we have 
no intention of faltering. Neither do we 
have any intention of allowing a single 
government to forget their commitment and 
forget that elimination is achievable. 

Raquel Peck
Chief Executive Officer
World Hepatitis Alliance
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The World Hepatitis Alliance (WHA) is an 
ambitious patient-led and patient-driven 
organisation leading the global fight against 
viral hepatitis, one of the leading causes of 
death worldwide.
 
With over 250 member patient groups from 
86 countries, we work with governments, 
national members and other key partners 
to raise awareness of viral hepatitis and 
influence global change – transforming the 
lives of the 325 million people living with 
viral hepatitis and the future we share. 

Our values

Central to every action and decision 
we make is our core value of making a 
difference. We consider driving action 
and making a difference part of our 
day-to-day life as well as our overall 
commitment to our members and the 
work we do.

Our work

Make a difference

Ambition

Integrity

Trust

About viral hepatitis
Viral hepatitis is a leading cause of death 
globally, accounting for 1.34 million 
deaths per year – comparable to HIV/AIDS, 
tuberculosis or malaria. Together, hepatitis 
B and hepatitis C cause 80% of liver cancer 
cases in the world and the viruses lead to 1 
in every 12 cancer deaths. 

With 325 million people living with viral 
hepatitis worldwide, it is not found in one 
location nor amongst one set of people; it 
can affect millions of people without them 
even being aware. Currently, only 11% 
of people living with viral hepatitis know 
about their status. This can result in the real 
possibility of developing fatal liver disease at 
some point in their lives and in some cases, 
unknowingly transmitting the infection to 
others.

With the availability of effective vaccines 
and treatments for hepatitis B and a cure for 
hepatitis C, the elimination of viral hepatitis 
is achievable, but greater awareness of the 
disease and the risks is a must, as is access 
to cheaper diagnostics and treatment.

257
MILLION
PEOPLE

3.5%=

HEPATITIS B

71
MILLION
PEOPLE

1%=

HEPATITIS C

increase in 
mortality 
since 2000

+22% 

0.8% Hep A
3.3% Hep E
30% Hep C 
66% Hep B

comparable to TB

Each day we go above and beyond to 
achieve ambitious goals to improve the 
quality of everything we do for people 
living with viral hepatitis.

We aspire to live to the highest 
standards of personal honesty and 
behaviour; to never compromise our 
reputation and always act in the best 
interests of our membership.

We work in an environment based on 
respect and trust. Trust is essential for 
us to maintain a successful relationship 
with members and key partners. We 
use trust to strengthen our efforts 
worldwide. 
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2007 WHA established
patient advocates representing the 6 
corners of the world meet in Barcelona, 
Spain to establish WHA. Before this 
no international non-governmental 
organisation existed to highlight the plight 
of people living with viral hepatitis

2008 Advocating for support 
for the first World Hepatitis 
Day
in response to the concern that viral 
hepatitis did not have the level of 
awareness, nor the political momentum, 
seen with other communicable diseases 
such as HIV/AIDS, malaria or tuberculosis 
despite comparable death tolls, patient 
advocates proposed a global awareness 
day. Ahead of the first World Hepatitis 
Day, WHA wrote to WHO Director-General 
Margaret Chan, WHO Regional Offices and 
WHO Executive Board members asking for 
support for the first World Hepatitis Day

19 May 2008 First community-
led World Hepatitis Day
patient advocates across the world joined 
together for the first World Hepatitis 
Day but many governments failed to 
participate, citing the fact it was not an 
‘official’ WHO day

2009 Development of the 
first World Health Assembly 
resolution on viral hepatitis
WHA starts a policy campaign with 
governments to build support for the 
cause and Brazil agrees to lead the efforts 
by proposing the adoption of a resolution 
on viral hepatitis

April 2010 WHA releases 
Global Policy Report
WHA collaborates with WHO and surveys 
countries on existing national policies 
on viral hepatitis. WHA analysed the 
responses and prepared a report on the 
global, regional and national situation - the 
need for global action was highlighted and 
massively supported the development of 
the first resolution

May 2010 Adoption of the first 
resolution on viral hepatitis 
(WHA63.18)
following the release of the Global Policy 
Report and persistent patient advocacy, 
the first resolution on viral hepatitis 
was adopted at the 63rd World Health 
Assembly. The resolution pronounced 28 
July World Hepatitis Day, only the fourth 
official WHO disease-specific day as well 
as giving a clear message that greater 
attention was needed to viral hepatitis

July 2013 WHA and WHO 
launch the Global Policy 
Report on the prevention and 
control of viral hepatitis
to address the global situation following 
the resolution WHA and WHO developed 
and commissioned a report on countries’ 
national policies and its findings were one 
of the key drivers to call for more action 
through a second resolution

August 2013 WHA granted 
Special Consultative Status by 
the United Nations Economic 
and Social Council
Special Consultative Status with the United 
Nations Economic and Social Council 
(ECOSOC) enables us to actively engage 
with ECOSOC and its subsidiary bodies, as 
well as with the United Nations Secretariat, 
programmes, funds and agencies

July 2014 Global Community 
Policy Report launched
in response to the 2013 Global Policy 
Report WHA surveyed civil society 
organisations on the accuracy of 
governments’ reported response 
to hepatitis and the findings found 
considerable disagreement on how 
national responses were managed

December 2014 – February 
2015 WHA participates 
in WHO consultations on 
viral hepatitis elimination 
targets
in response to WHA67.6 resolution 
that asked WHO to examine the 
feasibility of elimination, WHA 
provided expertise to aid the 
development of the global strategy 

September 2015 WHA 
launches the World Hepatitis 
Summit
after identifying a clear gap in the field, 
WHA pioneers a meeting exclusively 
designed for civil society and governments 
in order to advance the hepatitis agenda. 
It partners WHO and convenes in Scotland 
a summit bringing together patient 
advocates, policy makers, public health 
experts and other key stakeholders. 
As a result, the Glasgow Declaration is 
born calling for a commitment to setting 
elimination targets for the epidemic. 
Furthermore, there’s a resounding call 
for hepatitis to be given an identify, a 
brand such as the red ribbon for HIV so 
awareness could be scaled up

September 2015 – Sepember 
2016 Regional action plans 
adopted
during this time each of the WHO regions 
approved action plans, of which WHA 
assisted the development

May 2016 First global 
elimination strategy
WHA played a critical role in the 
development and adoption of the Global 
Health Sector Strategy, in which WHO 
Member States committed to eliminate 
viral hepatitis by 2030.

July 2016 NOhep launched
WHA launches NOhep as a response to 
the call civil society made at the World 
Hepatitis Summit. Nohep is the global 
movement to eliminate hepatitis and from 
the moment it launches the uptake is 
tremendous

July 2011 First official World 
Hepatitis Day
after three years of community-led 
World Hepatitis Days, the day became 
a permanent official fixture with 90-95 
countries and at least 36 governments 
participating in the day

December 2011 Global 
Hepatitis Programme 
established
following the WHA63.18 resolution, 
WHO established the Global Hepatitis 
Programme. Before this of the 8,000 
people working for WHO not a single 
employee had ‘hepatitis’ in their job title

January 2012 WHA establishes 
Official Relations status with 
WHO
WHA became the first international 
organisation working in the field of viral 
hepatitis with WHO Official Relations 
status

July 2012 WHO launches 
its Prevention and Control 
of Viral Hepatitis Infection 
Framework for Global Action
framework developed in response to the 
resolution and need for greater action 

September 2012 WHA seconds 
a member of staff to the WHO 
Global Hepatitis Programme
WHA was instrumental in the formation of 
WHO’s Global Hepatitis Programme and to 
further assist WHA seconded a member of 
staff to the Programme

May 2013 WHA organises a 
side meeting on viral hepatitis 
at the World Health Assembly
with little progress achieved three years on 
from the first resolution, WHA organised 
a side meeting at the 66th World Health 
Assembly. Co-hosted by the Governments 
of Brazil and Indonesia, the meeting 
directly led to a call for a new resolution

2014 WHA joins WHO 
Director-General’s STAC-HEP 
on hepatitis
as part of the WHO Director-General’s 
Strategic and Technical Advisory 
Committee on hepatitis, WHA provided 
the patient perspective and expertise on 
guidelines and report development 

May 2014 Adoption of the 
second resolution on viral 
hepatitis (WHA67.6)
after assisting with the drafting of the 
second resolution on viral hepatitis and 
gathering support from key countries, 
the second resolution on viral hepatitis 
(WHA67.6) is adopted at the 67th World 
Health Assembly. The resolution asks 
countries to develop national plans and 
to include civil society and asks WHO “to 
examine the feasibility of elimination of 
hepatitis B and C with a view of setting 
targets”

January 2015 – December 
2016  WHA seconds a 
technical officer to WHO EURO 
to be the hepatitis focal point 
for the region
after becoming aware that WHO EURO is 
considering dropping hepatitis from their 
workplan due to lack of resources, WHA 
fundraises for a position and seconds a full 
time employee to WHO

May 2015 WHA makes 
intervention at WHO technical 
briefing on elimination 
strategy

January 2016 WHA advocates 
for global elimination strategy 
at WHO Executive Board 
meeting

April 2016 Need to address 
hepatitis in drug policy 
recognised by United Nations 
General Assembly
WHA advocated for hepatitis to be 
referenced in UNGASS outcome 
documents and ensure governments 
address hepatitis in drug policy

March 2017 first WHO 
STAC HIV-HEP meeting on 
elimination strategy
WHA provided the patient perspective and 
expertise on achieving elimination targets 

April 2017 first global hepatitis 
report with WHO-validated 
estimates
WHA assisted with the development and 
dissemination of the report

Milestones on our road to elimination
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2016: Year in review

In 2016 we published our Strategic Plan 
2016-2017 highlighting the key challenges 
we must overcome to achieve our 
ambitious goal of the elimination of viral 
hepatitis. 

These challenges included:
 
• The lack of thorough, up-to-date, and 

consistent epidemiological information 
on the magnitude and distribution of viral 
hepatitis

• The gaps in vaccination provision to 
newborns and to adults outside of the 
healthcare workforce

• Access to drugs and to diagnostics
• Workforce capacity
• The lack of a global funding mechanism 

to support national hepatitis programmes

To address these challenges our Strategic 
Plan 2016-2017 identified four Strategic 
Goals and accompanying actions:

• Strategic Goal 1: Many more countries 
with effective and funded hepatitis plans 
in place or at least in development

• Strategic Goal 2: Increased access to 
diagnostics, vaccines and new therapies 
for hepatitis

• Strategic Goal 3: Increased influence 
of the World Hepatitis Alliance and its 
members through capacity building 
programmes

• Strategic Goal 4: Greatly increased profile 
and priority of viral hepatitis

This report summaries our achievements 
and performance in 2016 against these 
goals.
 

Strategic report 2016: 
The year we put elimination on 
the map
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At the 69th World Health Assembly on 28 
May, 194 Member States made a historic 
commitment by unanimously voting 
to adopt the first ever global hepatitis 
strategy, signalling the greatest global 
commitment in viral hepatitis to date. The 
strategy sets a goal of eliminating hepatitis 
B and C by 2030 and includes a set of 
prevention and treatment targets, which, if 
reached, will reduce annual deaths by 65% 
and increase treatment to 80%, saving 7.1 
million lives globally. 
 
The hepatitis community played a central 
role in ensuring the strategy’s adoption, 
from lobbying governments and raising 

awareness through the media to pushing, 
shaping and ensuring the adoption of 
previous resolutions on the disease that 
have led to the strategy. Much of our work 
in 2016 was focused on getting this global 
strategy adopted.   

In January the draft strategy and its targets 
were discussed at the WHO Executive Board 
meeting. Ahead of the meeting we carried 
out targeted outreach with our members 
and we were encouraged to see a high 
majority of countries endorsing the draft 
strategy. 

We also liaised directly with some key 

Putting elimination on the map
governments adopted the 

global strategy

items of media coverage in 
26 countries

letters sent to ministries of 
health

blog posts in on global health 
websites

views on strategy 
animated video

2016 Successes

277

 14

7

194

14,558

Making an impact

“Support from the World Hepatitis Alliance 
greatly assists in getting our voice heard 
by the government. The resources and 
guidance provided, such as the template 
letter to ministers calling for the adoption 
of the Global Health Sector Strategy at the 
World Health Assembly, makes engaging 
with policy makers easier and more 
effective. By joining in such initiatives, we 
know we’re part of a larger global patient 
advocacy voice.” 

National Organisation for People Living with 
Hepatitis B, Uganda

2016 HIGHLIGHT

country champions such as Brazil and led 
efforts to neutralise others who offered 
potential challenge to the adoption of the 
strategy such as the UK. In May we attended 
the UK Global Health Team meeting where 
experts were invited to review issues on 
the World Health Assembly agenda. At the 
meeting we stressed that the strategy is the 
single most important document on viral 
hepatitis to date as it represents specific 
commitments in the form of targets and an 
elimination goal for the first time. 

We also provided WHA members with 
materials to support advocacy ahead of the 
Assembly and media outreach around the 
event. These included an animated video 
explaining the strategy and its targets, a 
template letter to ministers, a template 
press release and sample social media posts. 
During the Assembly we secured placement 
in top tier media outlets including Al Jazeera 
and Devex as well as high profile global 
health blogs, which helped to draw attention 
to this momentous occasion.
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Since its official launch on WHD 2016, 
the movement has gained considerable 
momentum and in the first six months saw 
sign-ups from over 100 countries, 30,000 
online conversations and 90 million reached. 
Similarly, at a national level, NOhep is being 
used by medical professionals, patient 
groups and civil society groups to support 
on the ground activities to eliminate viral 
hepatitis. So far, we have seen NOhep testing 
camps in Pakistani slums, NOhep cricket 
tournaments in Bangladesh and NOhep 
academic conferences in Iran, amongst many 
others. 

Although pioneered by WHA, NOhep is a 
grassroots movement which is now being 

used by a diverse range of stakeholders as 
a platform to support their own activities. 
Moving forward, NOhep will continue to 
unite all stakeholders who have a role to play 
in achieving the elimination of viral hepatitis 
and will firmly position itself at the forefront 
of the elimination conversation, showcasing 
exemplary leadership, fostering on the 
ground innovative solutions and taking 
action to support the policy change needed 
to eliminate this cancer-causing illness by 
2030. 

In 2015 at the World Hepatitis Summit 
there was a clear call for greater awareness 
of viral hepatitis, the need for a strong 
brand and most importantly, a global 
movement to uphold commitments 
to elimination. In response to this, 
we developed NOhep in consultation 
with WHA members and civil society 
organisations working in hepatitis.
 

Launched on World Hepatitis Day (WHD) 
2016, NOhep is the first global grassroots 
movement focused on eliminating viral 
hepatitis by 2030. Aimed at uniting all 
stakeholders, NOhep has been created 
to build global awareness of the disease, 
similar to the red ribbon for HIV/AIDS, and to 
support the delivery of the targets outlined 
in WHO’s Global Health Sector Strategy on 
viral hepatitis.

The launch of NOhep was a phenomenal 
success with the movement being 
celebrated in 77 countries across the globe. 
To create buzz around the launch, we 
created the ‘2030: Year in Review’ video. 
Inspired by the Google 2015 Zeitgeist video, 
it takes a look ‘back’ at key achievements 
in 2030, the highlight being the elimination 
of viral hepatitis. The video concludes with 
a powerful call to action for people to join 
NOhep to make these achievements a 
reality. NOhep merchandise was provided 
to all WHA members to support the launch 
and many more advocates adorned the logo 
across T-shirts, wristbands, water bottles, 
badges, puzzles, stress balls, yoyos, and 
so much more. As a result the brand has 
become almost instantly recognisable as a 
symbol for elimination and this unified brand 
is bringing supporters together and elevating 
the voice of individuals.

NOhep
NOhep actions

countries launched NOhep on 
World Hepatitis Day

countries signed up 

online 
conversations

NOhep groups established

views on 2030: 
Year in Review video

2016 Successes

77

 >100

>90

30,000

5

329,899

million

2016 HIGHLIGHT

Making an impact

“More than 15 million people are living 
with hepatitis in Pakistan. We used the 
platform of NOhep to engage multi 
stakeholders including young people, 
homeless people, pregnant women, 
transgenders, people who inject drugs, 
media, health care workers, academia and 
religious groups in hepatitis awareness 
and screening programs to achieve the 
common aim of leave no one behind.” 

Bridging Health Foundation, Pakistan
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The WHD 2016 Summary Report, detailing 
the day’s successes and highlighting WHO, 
government and WHA members’ WHD 
events and activities can be found here. 

WHD 2016 highlights:

• London, UK: to mark WHD and launch 
NOhep, we held the world’s first 
hepatitis ‘die-in’ with one of our national 
members, the Hepatitis C TrusT. A 
video was shown on the iconic screens 
in Piccadilly Circus where nearly 100 
activists participated to show solidarity 
with those who lose their lives to 
hepatitis every year.

• Mumbai, India: WHO and the Ministry 
of Health and Family Welfare of India 
held the official WHO global event where 
Bollywood star Amitabh Bachchan gave 

a speech highlighting the importance of 
awareness. 

• Beijing, China: WHO Country Office for 
China and WHA member Wu Jieping 
Medical Foundation held a hepatitis C 
forum and press conference which we 
attended to launch NOhep in China.

The sixth official World Hepatitis Day 
(WHD) took place on July 28 2016, bringing 
the world together to raise awareness of 
the global burden of viral hepatitis and to 
influence real change in disease prevention 
and access to testing, treatment and care.
 
In order to support efforts throughout the 
world, WHA created a global campaign 
to assist individuals to raise mass public 
awareness. The theme of WHD 2016 was 
ELIMINATION to coincide with adoption of 
WHO’s Global Health Sector Strategy (GHSS) 
on viral hepatitis 2016-2021, which set a 
goal of eliminating hepatitis B and C as a 
public health threat by 2030. 

Once again the impact of WHD grew 
substantially in 2016, with 174 countries 
taking part across the globe and 105 national 
governments commemorating the day. 
With over 1,100 events held worldwide, 
WHD 2016 was marked with screening and 
vaccination drives, public seminars, press 
briefings, marches, health fairs as well as 
more unusual events such as awareness-
raising pop songs and the illumination of 
well-known landmarks. Throughout the 
world the day was supported by heads 
of state, ministers, celebrities, private 
corporations, civil society organisations, 
the media and the general public. On social 
media, the WHD hashtag trended and WHD 
posts were viewed 396 million times.

World Hepatitis Day
events

countries participated

governments  participated

WHA members  
participated

WHO Country Offices 
participated

articles in mainstream 
media outlets

social media posts

 impressions on Twitter

2016 Successes

174

106

183

1,100+

59

1,968

69,352

363
million

2016 HIGHLIGHT

Making an impact

“Since 2010, we have joined forces with 
the World Hepatitis Alliance to celebrate 
World Hepatitis Day. The resources and 
guidance they provide us each year 
connects us with a global community of 
organisations, patients and governments, 
helping us to build awareness and deliver 
national impact.” 

Deutsche Leberhilfe e.V., Germany

http://www.worldhepatitisalliance.org/sites/default/files/resources/documents/WHD%202016%20Global%20Summary%20Report_1.pdf
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webinars featured renowned experts from 
organisations including WHO, Clinton Health 
Access Initiative, FIND, UNITAID, Medicines 
Patent Pool, TREAT Asia and the University of 
Liverpool. 

• Webinar 1 ‘An Introduction to 
Diagnostics’ explored the issue of access 
to diagnostics in the viral hepatitis 
landscape. Diagnostic tests are the 
foundation of disease control and 
elimination and this webinar gave an 
introduction to the topic while touching 
on some of the challenges faced today.

• Webinar 2 ‘An Introduction to Medicines’ 
explored the issue of access to medicines 
specifically in the viral hepatitis 
landscape. With effective treatments 
available for hepatitis B and the 
increasing number of curative medicines 
for hepatitis C, access to medicines is an 
incredibly important issue, but one which 

can be complex to understand.
• Webinar 3 ‘An Introduction to Accessing 

Generic Hepatitis C Medicines’ discussed 
the issues of legalities, quality and 
performance of generic hepatitis C 
medicines and ways in which people are 
accessing them.

With presentations from experts in the field 
and a unique opportunity to ask questions, 
Knowledge for Change provided viewers 
with a solid introduction into complex yet 
important topics in viral hepatitis.

In 2016 we launched two webinar series 
to build WHA members’ and patient 
representatives’ capability and capacity in 
key areas.
 
Tools for Change

Tools for Change aimed to enhance the 
power of patient advocacy by upskilling 
viewers on methods and tools needed 
to effectively lobby for change. Panellists 
included representatives from WHO, 
national governments and WHA member 
organisations as well as case studies from 
outside the field of viral hepatitis so patient 
advocates working in any disease area can 
benefit from the content. 

• Webinar 1 ‘Understanding the Global 
Health Sector Strategy for Viral Hepatitis: 

Driving national policy change’ discussed 
the WHO Global Health Sector Strategy 
on Viral Hepatitis and how organisations 
can use global policy commitments as a 
lever for national change. 

• Webinar 2 ‘How to interpret and leverage 
results for effective advocacy: HCV Quest 
Global Patient Survey’ looked at the use 
of surveys as tools for effective lobbying 
and campaigning and provided an 
introduction to the HCV Quest toolkit.

• Webinar 3 ‘Awareness as a policy lever’ 
looked at how creating public awareness 
is pivotal to policy change. The webinar 
discussed different ways to generate 
awareness and attention taking a 
closer look at awareness campaigns, 
demonstrations and global movements.

From sharing policy documents and new 
surveys to providing insights on effectively 
engaging policy makers, Tools for Change 
provided viewers with perspective and 
insights on how patient advocates can best 
engage policy makers to effect real, on-the-
ground change.

Knowledge for Change

Knowledge for Change aimed to educate 
WHA members and patient representatives 
on relevant topics within viral hepatitis. The 

Webinars for Change series
Participants tuning in live from 

countries

views on webinar 
recordings

factsheets downloaded

2016 Successes

2,358

246

64

2016 HIGHLIGHT

Making an impact

“Working with the World Hepatitis Alliance 
has helped us build our awareness and 
knowledge of the global policy landscape 
and through their regular capability 
building webinars, have helped us 
translate global policies into national 
actions.” 

Liver Foundation, West Bengal, India
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Our aims and results 2016Many more countries with effective 
and funded hepatitis plans in place or 
at least in development

Strategic goal 1

The challenge
By the beginning of 2016 more countries had started the process of developing national 
plans but in February 2016 the World Health Organization confirmed that only 36 countries 
had viral hepatitis national plans in place and 33 had plans in development. This still left 
the great majority with no comprehensive national approach and even countries with plans 
were finding huge challenges in getting the financial resources needed. Strong patient 
advocacy plans a critical role in ensuring the necessary resources are allocated to viral 
hepatitis.

What we aimed to do
• An additional 10 countries with effective and funded national strategies either in place or 

in development (see Action 1.1, 1.2, 1.3, 1.7)
• Participation in key WHO meetings (see Action 1.4, 1.6, 1.10)
• A regional action plan to tackle hepatitis in Europe is developed (see Action 1.8)
• Hold broad consultation to develop the programme of the second World Hepatitis 

Summit (see Action 1.5)
• Produce a Pre-Summit survey on our members’ involvement in the development of 

effective and funded hepatitis plans (see Action 3.9)

Action 1.1
When no patient groups exist, respond to requests 
from national governments to support them in the 
development of effective and funded national plans

Throughout the year we have been supporting 
the development of national plans in a number of 
countries. In January we were represented at the 
African Viral Hepatitis Summit in Dakar, Senegal by 
Danjuma Adda, WHA Executive Board Member for 
the African Region. At the event Danjuma called 
for comprehensive national plans with robust 
prevention measures and access to affordable 
diagnostics and treatment to be implemented in the 
region.

Action 1.2
Upon request, work directly with our members to 
support them in their collaboration with national 
governments in the development of effective and 
funded national plans

In February we joined WHA member Croatian 
Association of Treated and Ill from Hepatitis 
“Hepatos” and representatives from WHO Regional 
Office for Europe for a Hepatitis C: Beginning of 
the end meeting in Zagreb, Croatia. At the meeting 
Raquel Peck, WHA CEO chaired a discussion on 
hepatitis C elimination in Croatia and reiterated that 
elimination is feasible but scale up is required.

In May we attended the Regional Hepatitis Summit 
in Dhaka, Bangladesh alongside the Minister of 
Health and Minister of Information to assist with 
development and implementation of Bangladesh’s 
national hepatitis plan.

In June we participated in the Viral Hepatitis in 
Asia: Collaborating for results meeting in Hong 

Kong, China with WHA member Yellow Warriors 
Society Philippines where actions needed to harness 
recent policy, research and scientific advances were 
identified. 

Action 1.3
Work with WHO to develop a monitoring 
mechanism in line with World Health Assembly 
Resolution 67.6

We continued to support WHO with the 
development of the Global Health Sector Strategy 
(GHSS) Monitoring and Evaluation Framework, 
which was completed in 2016. We are now 
discussing with WHO the timeframe for countries 
to report. We are also working with WHO and the 
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Government of Scotland on different framework 
that addresses policy more than outcomes.

Action 1.4
Continue to ensure the voice of patients are at 
the forefront of high level policy discussions (i.e. 
address WHO Executive Board and the World Health 
Assembly, contribute to WHO regional committee 
meetings, participate in STAC and civil society 
reference groups, and other key meetings)

At every meeting and event we attend, we 
champion the patient voice to ensure that those 
impacted by viral hepatitis cannot be ignored by 
decisions makers. 

In February Charles Gore, WHA President and 
George Kalamitsis, WHA Executive Board Member 
for the European Region participated in the EU HCV 
Policy Summit in Brussels, Belgium where delegates 
signed up to a hepatitis C elimination manifesto 
that outlined steps needed to achieve elimination in 
Europe. It also included a pledge to ensure patients 
are directly involved in elimination strategies.

In April we attended the WHO Regional Office for 

South-East Asia Action Plan meeting in Jakarta, 
Indonesia to advise on the development of the 
regional action plan. We delivered opening remarks 
from the patient perspective, moderated a panel 
debate and presented on global and national 
advocacy opportunities.

In May Raquel Peck, WHA CEO met the United 
Kingdom Global Health Team to review issues on 
World Health Assembly agenda. Raquel stressed the 
importance of the adoption of the Global Health 
Sector Strategy on viral hepatitis and provided 
the patient perspective on this important policy 
commitment. 

In June and July we participated in the Economist 
Intelligence Unit’s The Path to Zero initiative. The 
initiative is made up of a series of theme based 
discussions in research, policy and advocacy and 
a HCV Change Makers recognition programme 
that identifies and celebrates individuals and 
organisations as well as programmes and policies 
that are revolutionising the hepatitis C landscape. 
We met with experts to vote for nominees and 
participated in roundtable discussions to identify 
innovative strategies to raise the profile of hepatitis 

and financing mechanisms to fund countries’ 
elimination.

In July Dee Lee, WHA Executive Board Member for 
Western Pacific Region and Kenneth Kabagambe 
of National Organisation for People Living with 
Hepatitis B, Uganda attended the International AIDS 
Conference in Durban, South Africa on behalf of 
hepatitis patients. Participating in the WHO Satellite 
Meeting on Viral Hepatitis, Kenneth spoke on the 
role of patient advocacy in eliminating hepatitis.
At the Women in High Places meeting in September 
Su Wang, Executive Board Member for the Americas 
region highlight patient initiatives to eliminate 
hepatitis and liver cancer.

In October Raquel Peck, WHA CEO spoke at 
WHO’s press conference to launch their ‘Global 
Report on access to hepatitis C treatment – Focus 
on overcoming barriers’ and stressed the need 
to expand access to treatment to save lives and 
achieve elimination.

Action 1.5
Deliver, in partnership with WHO and in 
collaboration with the Government of Brazil and 
partners, the second World Hepatitis Summit

The second World Hepatitis Summit takes place 
in November 2017. Throughout 2016 the WHA 
Summit team worked on preparations for the event. 
In 2016 the website was re-launched and invites 
were sent to key stakeholders including ministers, 
WHA members, policy-makers, public health 
scientists, civil society and funders. The theme of 
the 2017 event ‘Implementing the Global Health 
Sector Strategy on viral hepatitis: Towards the 
elimination of hepatitis as a public health problem’ 
was agreed. Programme development begun under 
the Programme Committee and five sub-committees 
made up of experts in the field.

Action 1.6
Encourage and promote research into effective 
scale up interventions through a variety of methods, 

including the World Hepatitis Summit programme, 
our affiliation to the Hepatology, Medicine and 
Policy open access journal and the University of 
Deusto’s Hub

In January we joined the WHO Regional Office 
for the Western Pacific (WPRO) Hepatitis B 
Immunization Expert Resource Panel Consultation in 
Hanoi, Viet Nam to share experiences to contribute 
to increasing the rate of hepatitis B vaccination in 
the region.

In March we attended the HCV2020, Transforming 
HCV Care meeting in Barcelona, Spain where the 
University of Deusto’s HCV HUB Planning and 
Implementation database was launched. The 
database includes global and national hepatitis c 
data, action plans, interventions and tools that can 
be used by advocates to improve advocacy.
In September we participated in a financing meeting 
convened by Polaris Observatory to discuss viability 
and mechanisms needed to establish a Global 
Hepatitis Fund.

In October we joined experts at a MSF Meeting on 
Hepatitis E in Geneva, Switzerland to discuss ways 
to increase hepatitis E awareness and propose a 
roadmap for filling key knowledge and policy gaps. 
The primary focus was on outbreak control for 
vulnerable populations and to develop a call for 
urgent action.

Action 1.7
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In partnership with WHO and the Scottish 
Government, establish a baseline for countries with 
effective national strategies either in place or in 
development

Throughout 2016 we worked closely with WHO, 
the Scottish Government and Glasgow Caledonian 
University to develop their Country Response 
Profile survey which will gauge the level of national 
responsiveness to viral hepatitis in terms of policy 
decisions and front-line processes. We met with 
the partners in July to map out the survey. In 2016 
the survey was circulated amongst governments in 
the African region with the rest of the regions to be 
completed in 2017.

Action 1.8
Continue to second a technical officer to WHO EURO 
to support the development and implementation of 
a regional action plan

In 2016 we continued to second a technical officer 
to WHO EURO who became the organisation’s 
hepatitis focal point and led the efforts to develop 
the WHO EURO Regional Action Plan based on 
expert advice from key stakeholders, us included. 
The Action Plan was adopted in September at the 
66th Regional Committee Meeting for Europe. 
At the event, we made an intervention, urging 
European representatives to ‘leave no-one behind’ 
and to adopt action plan.  

Action 1.9
Support the policy work focused on the elimination 
of viral hepatitis in Egypt, Scotland, Mongolia, and 
Georgia

We have continued to feed into Scottish 
Government’s HCV Treatment and Therapies 
Advisory Group that has been examining how to 
increase treatment numbers and have been part of 
Scotland’s Short Life Working Group that advises on 
how best to fulfil the Penrose Report.

In May we convened a meeting with WHO and the 

Ministry of Health of Mongolia entitled Innovative 
Financing Dialogue for Viral Hepatitis. Bringing 
together a wide range of stakeholders including 
governmental departments, development banks 
and civil society, the purpose of the meeting was 
to explore a number of financing options and 
their viability in Mongolia. WHA members Onom 
Foundation and FIRE also attended the meeting to 
represent the local patient voice.

As part of our work supporting elimination in 
Georgia, we attended the Ministry of Health 2nd 
Hepatitis C Technical Advisory Group Meeting in 
Tbilisi, Georgia in October. We sit on the Ministry 
of Health’s HepCTAG and attended the meeting to 
learn the country’s progress on their commitment to 
elimination and advised on policies, implementation 
strategies and monitoring and evaluation practices.

In October the Ministry of Health in Egypt 
celebrated Egyptian Liver Day, which coincided 
with WHO Regional Committee for the Eastern 
Mediterranean. The Ministry of Health announced 
that since the beginning of 2016, more than 800,000 
people have been treated for hepatitis C and the 
country aims to treat 1 million patients by the end 
of the year. During the event the Ministry advanced 

its commitments to tackling hepatitis C by declaring 
that it expects the country to be hepatitis C free by 
2020. We profiled this commitment in hepVoice and 
provided commentary in the Financial Times. 

Action 1.10
Promote the inclusion of civil society in the 
development of effective and funded plans

Throughout the year we have promoted our 
members’ inclusion in the development of national 
plans in hepVoice, our monthly online magazine. For 
example, in January we profiled WHA member HCV 
Sin Fronteras and highlighted their involvement in 
the Government of Argentina’s national hepatitis 
strategy.

In August we co-wrote a letter with WHA member 
Asociación Ciudadana de Lucha contra la Hepatitis 
to Peruvian Ministry of Health, which asked the new 
Minister of Health for an increased government 
focus on viral hepatitis and for greater inclusion 
of civil society during consultations. The letter 
resulted in a positive response and a commitment 
to include civil society in conversations relating to 
viral hepatitis.

In November we participated in the Regional 
Consultation on Viral Hepatitis Control in the WHO 
African Region in Brazzaville, Congo. Following 
August’s launch of the ‘Prevention, Care and 
Treatment of viral hepatitis in the African Region: 
Framework for action 2016-2020’, we joined WHO 
Regional Director, Dr Matshidiso Moeti and 18 
national governments to discuss ways to tackle 
viral hepatitis in one of the hardest hit areas of the 
world. 

Action 1.11
Support WHO with the production, update and 
dissemination of guidelines, in particular on 
hepatitis testing and treatment

Throughout 2016 we supported WHO with the 
development and dissemination of guidelines, 

reports and action plans. We were part of the 
advisory groups for the updated Guidelines for the 
prevention, care and treatment of persons with 
chronic hepatitis C infection and Guidelines on 
hepatitis B and C testing. We also sat on the steering 
and judging committee for a competition to find 
examples of innovative testing programmes that 
featured in the guidelines. 

Having previously provided input into its 
development, in May we helped to disseminate the 
newly adopted WHO Regional Action Plan for Viral 
Hepatitis in the Western Pacific 2016–2020.
In September we attended a WHO Regional 
Technical Consultation in Minsk, Belarus to discuss 
the dissemination of WHO guidelines on HIV and 
hepatitis in 12 Eastern European and Central Asian 
countries. 

In October WHO launched the ‘Global report 
on access to hepatitis C treatment – Focus on 
overcoming barriers’, which illustrates experiences 
from 13 pioneering countries and shows that sound 
policy guidelines, combined with political will 
and smart strategies to reduce prices can enable 
hepatitis C treatment scale up. WHA CEO Raquel 
Peck spoke at the press conference to launch the 
report and stressed the need to expand access to 
treatment to save lives and achieve elimination. 

 



26 27

World Hepatitis Alliance Annual Report 2016 World Hepatitis Alliance Annual Report 2016

Increased access to diagnostics, 
vaccines and new therapies for 
hepatitis

Strategic goal 2

The challenge
With the vast majority of people living with viral hepatitis still undiagnosed, it will be 
impossible to reduce the annual death toll without a huge scale-up in testing and treatment. 
To achieve this it is essential that neither availability nor price are barriers so throughout 
2016 this was a key focus of our work. 

What we aimed to do
• An additional 20 countries with affordable medicines and diagnostics available (see 

Action 2.5, 2.9)
• Survey establishing the level of access to affordable medicines and diagnostics 

conducted (see Action 2.5)

Action 2.1
Strengthen partnerships with key stakeholders such 
as MSF, DNDI, Coalition plus, FIND and CHAI to 
maximise efforts in this area

With numerous organisations working on the issue 
of access, building partnerships is key to elevating 
the issue. Throughout the year we have worked with 
key stakeholders to maximise efforts in this area. 

Ahead of the African Viral Hepatitis Summit in 
January, we connected with the communications 
department of Médecins Sans Frontières (MSF) to 
support their involvement. We also assisted the 
organisation with their research on hepatitis C drug 
pricing by reaching out to our membership base in 
Africa. In October we participated in MSF’s meeting 
on hepatitis E.

In April we supported Clinton Health Access 
Initiative (CHAI) and their new programme with 

AmeriCares that aims to treat 10,000 co-infected 
HIV and hepatitis C patients in Africa and Asia by 
issuing a statement of support.

We continued to build relationships though our 
Knowledge for Change webinar series with a series 
of panellists from organisations including FIND, 
CHAI, UNITAID, MPP and TREAT Asia.

Action 2.2
Provide advice as part of the MPP’s recently formed 
Expert Advisory Board for hepatitis

As part of our role on the Medicines Patent Pool’s 
(MPP) Expert Advisory Board for hepatitis, we 
assisted them in connecting with key stakeholders. 

In April this resulted in MPP hosting meetings at the 
EASL International Liver Congress. Throughout the 
year we highlighted the importance of MPP’s work 
through our social media channels and by featuring 
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experts from the organisation in the Knowledge for 
Change webinar series. 

Action 2.3
Deliver, in partnership with WHO and in 
collaboration with the Government of Brazil and 
partners, the second World Hepatitis Summit

(See Action 1.5)

Action 2.4
Work with governments and the pharmaceutical 
industry to ensure rapid registration of technologies 
and medicines

As pan-genotypic drugs are starting on come on the 
market, focus will be given to ensuring registration 
of these.

Action 2.5
Conduct an annual survey of access to affordable 
medicines and diagnostics

Now that the first ever global strategy on viral 
hepatitis has been adopted, national governments 

seem ever more committed to tackling the disease. 
Yet we know that what governments say they are 
doing is not always an accurate representation of 
what’s happening on the ground so in 2016 we 
developed a civil society survey, which was sent 
to all WHA members. The survey focuses on three 
key areas – stigma and discrimination, civil society 
involvement in government response and access to 
diagnostics and treatment. Findings will be released 
at the World Hepatitis Summit 2017.

Action 2.6
Host two pilot meetings in different countries to 
explore innovative funding solutions for hepatitis

In June we joined WHO, US Center for Disease 
Control and the Zeshan Foundation, a private 
philanthropic foundation, for a meeting to examine 
the idea of establishing a fund of US$50-100 million 
to provide grants to projects that help countries 
take a public health approach to tackling viral 
hepatitis.

As part of our work to support policy work in 
Mongolia, we convened a meeting with WHO 

and the Ministry of Health of Mongolia entitled 
Innovative Financing Dialogue for Viral Hepatitis 
(see Action 1.9 for more details).

Action 2.7
Support discussions with our African members and 
partners focusing on the creation of an African 
structure focused on access to medicines and 
diagnostics

Action was not met in 2016.

Action 2.8
Continue to promote our access to treatment open 
letter

Action was not met in 2016.

Action 2.9
Elevate the access issue through external media 
statements, including blog posts, website 
statements and monthly magazines

We drew attention to important access issues 
through our webinar series Knowledge for Change 
(see 2016 highlight: Webinars for Change).

For our media outreach on World Hepatitis Day 
2016 we focused on the access issue and highlighted 
that 99% of people with hepatitis C don’t access 
treatment, as shown by new research from Polaris 
Observatory. 

In October we supported the launch of the WHO 
Global report on access to hepatitis C treatment – 
Focus on overcoming barriers’. As well as speaking 
at the press conference, we disseminated the report 
amongst our network. 

Action 2.10
Educate our members around access to diagnostics 
and medicines

The Knowledge for Change webinar series 
aimed at educating WHA members and patient 

representatives important access issues including 
access to diagnostics, access to medicines, access to 
generic hepatitis C medicines (see 2016 highlight: 
Webinars for Change).
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Increased influence of the World 
Hepatitis Alliance and its members 
through capability building 
programmes

Strategic goal 3

The challenge
In order to stimulate political interest and action from policy makers in 2016, advocacy 
was ever more important in a world of strongly competing priorities and in particular the 
new emphasis on non-communicable diseases. Robust data, effective therapies and public 
health/clinical champions are vital but without the patient perspective (the human face), 
civil servants, politicians and governments are less likely to respond effectively. Throughout 
2016 we continued to promote our and our members’ work in order to increase our 
influence with governments and other key global health stakeholders. We also propose to 
deliver much needed capability-building work, focusing on upskilling existing members but 
also on creating new member organisations.

What we aimed to do
• 20% increase in the number of members involved in the development of effective and 

funded hepatitis plans (see Action 3.9)
• Work with professional medical societies to scope opportunities for creating new patient 

groups (see Action 3.6)
• Booth at EASL International Liver Congress (see Action 3.4)
• Launch of the webinar series and user guide and tools (see Action 3.2)
• Put our members in touch with their respective WHO regional offices (and through them 

country offices) (see Action 3.5)
• Survey establishing a baseline for members that are involved in the development of 

effective and funding hepatitis plans (see Action 3.9)

Action 3.1
Create a capacity/capability building hub initially 
in the areas of advocacy, access to medicines and 
diagnostics and communications to be hosted on 
our website

While scoping out the capacity building project in 
2016, we identified a number of similar resources 
and a mechanism that already exists through the 
resources section of the NOhep website. Rather 
than duplicating efforts, we decided a Capacity 
Building Programme would be more beneficial. To 
ensure we are creating content that best caters 
for our members’ needs and allow time to focus 
on creating content in key areas such as access, 
advocacy and awareness, at the end of 2016 we 
sent all WHA members a needs assessment. Results 
of this will help to shape our activities throughout 
2017, firstly with the development of a resources 

hub focused on the access issue. We also aimed 
to improve members’ knowledge of the access 
landscape through our Knowledge for Change 
webinar series (see 2016 highlight: Webinars for 
Change).

Action 3.2
Produce an advocacy webinar series and a user 
guide and tools that focus on developing advocacy 
capacity to effectively engage policy makers, share 
policy developments and opportunities, share/ train 
advocates on new surveys, tools etc

From February to April we ran our advocacy webinar 
series Tools for Change that aimed at educating and 
up-skilling viewers on various aspects of advocacy 
and tools needed to effectively lobby for change 
(see 2016 highlight: Webinars for Change).
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Action 3.3
Make the outcomes from the WHO/WHA 
monitoring mechanism available to members to 
inform their advocacy efforts 

The monitoring mechanism was completed in 2016 
and this will be made available to members at the 
Pre-Summit Member Conference in October 2017.

Action 3.4
Strengthen the visibility and influence of our 
member groups at high profile conferences such as 
EASL and AASLD

Throughout 2016 we attended a number of high 
profile medical conferences to strengthen the 
visibility and influence of our organisation and our 
member groups. 

In April we participated in the European Association 
of the Study of the Liver’s (EASL) International Liver 

Congress (ILC) in Barcelona, Spain where WHA CEO 
Raquel Peck spoke at the opening ceremony to 
an audience of 11,000 people and reinforced the 
importance of multi-stakeholder commitment to 
achieve elimination. During the event WHA CEO 
Raquel Peck and WHA President Charles Gore led 
the WHA/EASL joint session, the first ever policy 
focussed session held at the ILC with a patient 
group. The session attracted over 400 attendees 
and featured presentations from WHA, WHO and 
WHA Executive Board Member for the African 
Region Danjuma Adda. During the congress we also 
opened the EASL Transforming HCV Care Session by 
providing an overview of the current environment 
of hepatitis C care.

In June we attended the Asian Pacific Association 
for the Study of the Liver’s (APASL) single topic 
conference on hepatitis C in Kaoshiung, Taiwan 
where APASL kindly provided us with a booth to 
exhibit our work and WHA President Charles Gore 

co-chaired a session.

At the American Association for the Study of Liver 
Diseases’ (AASLD) The Liver Meeting in Boston, 
USA in November WHA Executive Board Member 
Su Wang helped spread the NOhep message to 
over 9,500 healthcare professionals. In between 
attending sessions on the latest updates from the 
world of hepatology, Su could be found distributing 
free NOhep pins to attendees and encouraging sign-
ups to the movement.

Action 3.5
Connect our members with strategic partners such 
as WHO country and regional offices and equip 
them to build a strong advocacy voice at a national 
level 

Action was not met in 2016.

Action 3.6
Partner with professional medical societies to set 
up new patient groups in target countries using our 
Patient Advocacy Creation Tool (PACT)

Action was not met in 2016.

Action 3.7
Deliver capacity/capability building workshops for 
our members during the second World Hepatitis 
Summit in Brazil

Action was not met in 2016.

Action 3.8
Build member’s capability to promote their inclusion 
in the development of effective and funded national 
plans in line with resolution WHA67.6

The first webinar in the Tools for Change series 
looked specifically at how organisations can use 
global policy commitments as a lever for national 
change and how to promote their inclusion in 
national plans (see 2016 highlight: Webinars for 
Change).

Action 3.9
Establish a baseline for members that are involved 
in the development of effective and funding 
hepatitis plans

Throughout 2016 we worked closely with WHO, 
the Scottish Government and Glasgow Caledonian 
University to develop their Country Response Profile 
survey (see Action 1.7).

Action 3.10
Conduct a survey to identify the levels of stigma and 
discrimination in different countries

WHA members were asked to identify levels of 
stigma and discrimination experienced in their 
country in the civil society survey. The survey also 
looks at civil society involvement in government 
response and access to diagnostics and treatment 
and findings will be released at the World Hepatitis 
Summit 2017 (see Action 2.5). 
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Greatly increased profile and priority 
of viral hepatitis

Strategic goal 4

The challenge
Viral hepatitis kills more each year than any of the other communicable diseases and yet 
its profile and priority still do not reflect this properly. In 2016 viral hepatitis remained the 
7th leading cause of death and throughout the year we continued to work to ensure it is 
recognised as such.

What we aimed to do
• 90 governments participating in World Hepatitis Day (see 2016 highlight: World Hepatitis 

Day)
• Launch of the hepatitis community movement (see Action 4.1)
• Provide our members with concepts and collaterals to support their activities on World 

Hepatitis Day (see Action 4.3)

Action 4.1
Run a consultation with the community and 
develop, launch and host a global hepatitis 
movement with elimination as the theme

In 2015 at the World Hepatitis Summit there was 
a clear call for a global movement to eliminate 
viral hepatitis. Following a consultation with WHA 
members and the wider global hepatitis community, 
we developed the NOhep movement and launched 
NOhep on World Hepatitis Day. Throughout the 
year this movement grew, with over 30,000 NOhep 
actions taking place in 2016 and sign-ups from over 
100 (see 2016 highlight: NOhep).

Action 4.2
Ensure that the WHO Global Health Sector Strategy 
for viral hepatitis, together with its targets on 
diagnosis and treatment, is adopted at the World 
Health Assembly 2016

At the 69th World Health Assembly on 28 May 194 
Member States made a historic commitment by 
unanimously voting to adopt the first ever global 
hepatitis strategy. The hepatitis community played 
a central role in ensuring the strategy’s adoption, 
from lobbying governments and raising awareness 
through the media to shaping and ensuring the 
adoption of previous resolutions on the disease that 
have led to the strategy. Much of our work in 2016 
was focused on ensuring its adoption (see 2016 
highlight: Putting elimination on the map).

Action 4.3
Continue to support our members’ efforts to raise 
awareness of hepatitis through the promotion of 
World Hepatitis Day

As the co-ordinators of World Hepatitis Day we 

developed a campaign to ensure the awareness 
day is a success. To coincide with the first global 
strategy on hepatitis featuring on the World Health 
Assembly agenda and the launch of NOhep, the 
theme for 2016 was ELIMINATION. To support our 
members’ World Hepatitis Day efforts we developed 
a full set of campaign materials and website and 
supported members’ event organisation and media 
engagement (see 2016 highlight: World Hepatitis 
Day).

Action 4.4
Work with healthcare professionals to strengthen 
their partnerships with patient groups and to 
further the SDGs and GHSS agenda

Improving partnerships with healthcare 
professionals and raising the SDGs and Global 
Health Sector Strategy (GHSS) agenda among this 
audience is key to increasing the disease’s priority. 

In April at the EASL ILC we led the WHA/EASL joint 
session, the first ever policy focussed session held 
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at the ILC with a patient group, and reminded 
healthcare professionals of their role in elimination.

In April we also co-hosted a workshop the 
inaugural meeting of the Hepatology Academy, an 
initiative aimed at upskilling the next generation of 
healthcare professionals in areas such as policy and 
advocacy. At the event.

In October WHA CEO Raquel Peck and WHA 
Executive Board Member for the Americas Region 
Su Wang participated in a HepCure webinar that 
highlighted the central role healthcare professionals 
play in the elimination of viral hepatitis. The webinar 
had a specific focus on NOhep and shared examples 
of activities led by healthcare professionals, ending 
with a call for greater collaboration with local 
patient groups.

Action 4.5
Continue to fight stigma through our work with the 
media 

In September we presented a workshop addressing 
the causes and effects of stigma and highlighted 
examples of campaigns that have aimed at tackling 
it at the ELPA University IMPACT Programme in 
Lisbon, Portugal. 

Action 4.6
Utilise the findings of our HCV Quest to educate the 
hepatitis community, healthcare professionals and 
the general public about the impact of hepatitis C

In 2015 we launched the findings of our HCV Quest 
Global Hepatitis Patient Survey and a series of 
country specific reports to provide local insights 
and highlight pertinent findings in comparison 
with regional results. To ensure the survey data 
could be best leveraged on a local level, in 2016 we 
developed the HCV Quest Toolkit: an online hub 
with all the documents you need to develop and 
use survey findings in advocacy activities. The hub 
included a user guide showing how the data can be 
used with different stakeholders and tips on how 
to engage media and how to carry out surveys; 
advocacy tools such as fact sheets, template letters 
to policy makers and sample presentations; and 
communications tools such as a template press 
release, sample social media posts and infographics. 
To support the HCV Quest Toolkit launch and 
provide an introduction to the hub, in February 
the second webinar in the Tools for Change series 
looked at using surveys as tools for effective 
lobbying and campaigning. 

In April this was followed by co-ordinated media 
efforts with WHA members. To help amplify the 
impact of the HCV Quest Toolkit, we issued a global 
press release around EASL ILC and encouraged WHA 
members to adapt the sample release with local 
data and share with local media. The collective 
efforts provided a success and the HCV Quest Global 
Hepatitis Patient Survey featured in 18 outlets in 6 
countries.

Action 4.7
Examine replicating the concept of the HCV Quest 
by undertaking a survey on the impact of hepatitis B 
on patients 

Action 4.8
Hold a World Indigenous Peoples meeting at APASL 
to promote engagement in the region ahead of the 
second World Indigenous Peoples Conference on 
hepatitis to be held in Brazil, September 2017

We liaised with partners to set motions in place for 

the development of the second World Indigenous 
Peoples’ Conference on Viral Hepatitis. With 
Brazil already committing to deliver the World 
Hepatitis Summit in 2017, they asked to postpone 
their hosting to 2018/2019. However, we felt that 
following the successful inaugural event in Alice 
Springs, Australia in 2014, the second conference 
should take place sooner and decided to organize 
it in Alaska, USA. It will take place to on August 9, 
to coincide with International Day of the World’s 
Indigenous Peoples.

Action 4.9
Work to raise the profile of hepatitis within the field 
of global health through our ECOSOC consultative 
status, participation on NCD Consultation and 
UNGASS events

In March we joined civil society groups from all over 
the world by supporting a statement condemning 
governments for failing to acknowledge the 
consequences of punitive and repressive drug 
policies at the Commission on Narcotic Drugs in 
Vienna, Austria.

Ahead of the United Nations General Assembly 
Special Session (UNGASS) in New York, USA, we 
wrote to key Ministries of Health, asking for them 
to include reference to hepatitis whenever HIV was 
mentioned in UNGASS outcome documents. We 
also made an intervention with this request at the 
WHO Executive Board in January. Our efforts were 
successful as viral hepatitis was then included in the 
agreed final document.

Action 4.10
Highlight the inclusion of hepatitis in the SDGs to 
the wider global health community

To coincide with #GlobalGoals week on 18-25 
September, we ran a Twitter campaign to highlight 
the inclusion of viral hepatitis in the Sustainable 
Development Goals (Goal 3.3). Throughout our 
campaign we shared an infographic showing that 
viral hepatitis isn’t just a health issue but affects 

many areas of our society and ‘combatting’ it will 
contribute to achieving many other of the SDG 
targets.

Action 4.11 
Engage non-traditional supporters through strategic 
corporate partnerships

In 2016 we employed a sponsorship agency to help 
secure support from corporates. Efforts were not 
successful in 2016. We will continue to explore 
opportunities in 2017.  

Action 4.12
Elevate the profile viral hepatitis by systematically 
reviewing and creating new website content and 
collaterals

In January we launched the first edition of hepVoice, 
our monthly magazine and throughout the year 
published the magazine to provide our members 
and the community with updates from the field and 
information on our activities. 

In February we issued a press release to coincide 
with World Cancer Day and highlight that 80% of 
liver cancer deaths can be prevented.

For World Hepatitis Day we provided a range of 
translated resources to support events and the 
launch of NOhep. These included posters, postcards, 
infographics, videos and NOhep merchandise. Upon 
request we also filmed personalised videos with 
WHA staff to highlight the importance of the day 
and provided these to members to show at high-
profile events.

In December we supported the ‘Films For Change’ 
initiative by media charity tve in which student 
filmmakers in India were given bursaries to produce 
films raising awareness of viral hepatitis. The films 
were shown at public screenings in Lucknow and we 
hosted the films online, promoting them extensively 
through our channels.
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In 2017 we celebrate ten years of the World 
Hepatitis Alliance and in those ten years 
previously unimaginable progress has been 
made. From a little-known illness almost 
completely ignored by policymakers to 
a global commitment to eliminate viral 
hepatitis from every country in the world, 
the past decade has proven that a strong 
patient voice really can change the world.

Testament to the tireless efforts of patient 
advocates across the globe, progress 
shows no sign of halting. The past year has 
proved to be a truly pivotal moment for 
viral hepatitis. The global community came 
together at the inaugural World Hepatitis 
Summit in September 2015 to help countries 
develop national hepatitis plans; viral 
hepatitis was finally recognised as a global 
development priority in the adoption of the 
Sustainable Development Goals (SDGs); and 
every national government committed to the 
goal of eliminating viral hepatitis by 2030 by 
unanimously adopting the first-ever global 
strategy for viral hepatitis.

Yet, against this backdrop of greater 
political interest, we are still faced with an 
inexcusable death toll and heart-breaking 
tales of suffering. Now that elimination is 
the accepted goal we have adapted our 
Global Strategy 2017-2018 to concentrate on 
the three fundamental areas that must be 
addressed to make this possible:

• Raising awareness of viral hepatitis
• Advocating for viral hepatitis
• Ending the social injustice of viral 

hepatitis

We believe this revised approach ensures 
that the needs of the people living with viral 
hepatitis continue to be at the very heart of 
our work.

Only by taking an all-encompassing approach 
will we change the lives of the 325 million 
people we serve, as well as the millions 
more put at risk each year.

As we celebrate our ten year anniversary, 
we cannot allow ourselves to become 
complacent. We must honour our 
accomplishments by using them to 
encourage greater action. We must build 
on what we have achieved and in particular 
we need to make elimination a cause that 
everyone, not just our community, can get 
behind. We are going to have to galvanise 
global will and we are going to have to fight 
if we really want to live in a world free from 
viral hepatitis .

2017

Upholding commitment to 
elimination

World Hepatitis Alliance Annual Report 2016
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1. Entity profile

The Association World Hepatitis Alliance has been 
registered in Geneva since 5 December 2007.
 
The entity is a non profit organisation providing 
global leadership to drive action to help eliminate 
viral hepatitis as a public health threat. 
 
The Association has less than 10 full time 
employees.   

2. Summary of main accounting principles

The financial statements are prepared according 
to the Swiss accounting principles, in particular 
according to the articles 957 to 962 of the Swiss 
code of obligations.    
The main accounting principles applied are 
described below :

a. Donations received with a specific aim are booked 
as “”WHA income restricted””. 
Donations received with no specific aim are booked 
as “”WHA income unrestricted”” and can be 
freely used within the statutory objective of the 
Association.” 
  
b. Trades receivables and other receivables accounts 
are stated at nominal value less appropriate 
allowances for estimated irrecoverable amounts. 
 
 
c. Accrued income / expenses, prepaid expenses 
and prepaid income include portions of costs 

and revenues which are common to two or more 
financial years, in accordance with accrual basis 
accounting.   
d. Fixed assets are stated at cost, less accumulated 
depreciation and impairment.   
Depreciation is calculated on a straight line basis 
according to the expected useful life of the fixed 
assets.   
 
e. Conversion of foreign currencies : 
 
The functional currency of the association is the 
British pound (GBP) and the majority of transactions 
are denominated in that currency. 
 
Assets and liabilities which arise in currencies other 
than the functional currency are translated at rates 
of exchange prevailing at month end. Revenues and 
expenses are translated at the monthly average rate 
of exchange prevailing. Foreign exchange result is 
recorded in the income statement as a component 
of the net result of the period. 
 
The financial statements are translated into Swiss 
francs as follows :  

- All balance sheet amounts, except the net equity 
which is recorded at historical cost, are translated at 
rates of exchange in effect at balance sheet date. 
 
 
- All profit and loss statement items are translated 
into Swiss francs at the annual average exchange 
rate.   

- Currency translation result derived from 

Financial Review

conversion of net assets from the functional 
currency into Swiss francs is recorded directly in the 
equity (Cumulative Translation Adjustment).  
 

The Association has obtained a tax ruling valid until 
2017 under which the entity is not subject to Swiss 
income and capital taxes.    
The company has adopted the new accounting 
prescriptions of the Swiss code of obligations since 
01.01.2015. This did not have a significant impact on 
the accounts. 
  31/12/2016  31/12/2015
    CHF  CHF
    
3. Contingent Liabilities and Pledged Assets  
  
    -      -   

4. Social security and pension liabilities
       
PAYE Control and NIC  
  13,571.22    11,631.95 
Pension Control 
   -1,936.32    1,062.89 
      
5. Off balance sheet commitments    
  
None    
    
6. Subsequent events   
    
None    

Notes to the financial statements as of 31 
December 2016
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Balance sheet as of 31 December 2016  2015  2016  2015
     CHF  CHF  GBP  GBP
            
ASSETS       
       
Fixed assets       
Computer     916.52    863.28    729.80    585.14 
Equipment    192.69    603.69    153.43    409.19 
Total Fixed Assets   1,109.21  1,466.97   883.23    994.33 
             
Current Assets       
Prepayments    417,573.21  98,570.89  332,500.60  66,812.32 
Accounts receivable    328,670.34    -    261,710.00    -   
Rent Deposit     6,279.29  7,376.70  5,000.00  5,000.00 
Legal deposit     5,130.83  6,027.53  4,085.52  4,085.52 
Total Other Current Assets   757,653.66  111,975.12  603,296.12  75,897.84   
       
Cash at bank and in hand       
Cash      561.32   1,037.96  446.96   703.54 
Euro-UBS     22,241.93  18,451.92  17,710.56  12,506.89 
HSBC Current     62,355.35  1,140.29  49,651.63  772.90 
Sterling-UBS     300,303.92  406,233.32  239,122.70  275,348.95 
Swiss Franc-UBS    92,025.23  51,446.74  73,276.84  34,871.11 
US Dollar-UBS     335,885.31  562,263.98  267,455.06  381,108.07 
WHS PCO account    281,162.62    -    223,881.08    -   
Total Cash at bank and in hand   1,094,535.68  1,040,574.21  871,544.83  705,311.46 
                                                                                                   
Total Assets     1,853,298.54  1,154,016.30  1,475,724.18  782,203.63 
            
LIABILITIES       
       
Accounts Payable       
Accounts Payable    59,781.36  33,114.04  47,602.04  22,445.02 
Credit card-UBS     3,749.35  3,167.48  2,985.49  2,146.95 
Total Accounts Payable    63,530.70  36,281.52  50,587.53  24,591.97 
       
Other Current Liabilities       
Accruals     23,506.42  8,829.01  18,717.43  5,984.39 
PAYE Control     6,430.00  11,631.95  5,120.01  7,884.25 
NIC Payable     7,141.22    -    5,686.33    -   
Pension Control     -1,936.92  1,062.89  -1,542.31  720.44 
Student Loan payable    280.50     -    223.35    -   
Income in advance    722,661.02  115,330.91  575,432.57  78,172.43 
Total Other Current Liabilities   758,082.23  136,854.77  603,637.38  92,761.51 
       
                                                                
Total Liabilities    821,612.93  173,136.28  654,224.91  117,353.48 
           

Balance sheet 2016
     2016  2015  2016  2015
     CHF  CHF  GBP  GBP 

NET ASSETS     1,031,685.61  980,880.02  821,499.27  664,850.15 
       
Cumulative Translation Adjustment -145,985.70   -62.40   n/a      n/a    
Retained earnings    1,177,671.31  980,942.42  821,499.27  664,850.15 
                                                                                                   
Total NET EQUITY    1,031,685.61  980,880.02  821,499.27  664,850.15 
       
       
Exchange rate       
 to translate net assets  1.255857 1.475340    
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Income Statement  
for the year ended 31 December 2016  2015  2016  2015
     CHF  CHF  GBP  GBP   
Income       
       
WHA Support income - Restricted 122,002.84  2,116,236.18  97,147.08  1,439,003.60 
WHA Support income - Unrestricted 1,096,628.95  976,429.59  873,211.64  663,955.05 
Consulting income    -      -        -   
Interest income     341.58   412.63   271.99   280.58 
Miscellaneous income    5,585.03  7,667.29  4,447.19  5,213.62 
                                                                                     
Total Income     1,224,558.41  3,100,745.69  975,077.90  2,108,452.85 
       
Expense       
       
Accounting     19,095.31  9,922.03  15,205.00  6,746.81 
Accommodation    -     268,159.35  -     182,343.67 
Advertising & Marketing   -242.09  -     -192.77  -   
Airfares      66,022.00  428,385.06  52,571.27  291,294.35 
Bank Service Charge    4,715.97  2,069.83  3,755.18  1,407.45 
Catering     -     100,031.70  -     68,019.81 
Cleaning     2,228.52  -     1,774.50  -   
Communication Agency    222,107.16  375,481.43  176,857.05  255,320.81 
Consultancy     191,185.89  146,533.91  152,235.40  99,640.50 
Credit Card Charges    -     20,655.52  -     14,045.39 
CRM      1,695.41  -     1,350.00  -   
Delegate Transportation    -     21,782.69  -     14,811.85 
Depreciation Expense    -     2,265.54  -     1,540.53 
Desing cost      -     5,844.27  -     3,974.00 
Dues and Subscriptions    3,221.75  2,351.12  2,565.38  1,598.72 
Entertainment     1,233.74  4,290.33  982.39   2,917.35 
Equipment Rental    2,450.84  330,017.69  1,951.53  224,406.26 
Filming Costs     -     38,345.34  -     26,074.16 
Gift      63.53   -     50.59   -   
Health & Safety     240.06   -     191.15   -   
Hosting & Maintenance    255.39   -     203.36   -   
Insurance Expense    1,329.40  8,548.87  1,058.56  5,813.08 
Intern Costs     -     5,328.65  -     3,623.39 
IT Equipment & Maintenance   7,638.95  7,901.00  6,082.66  5,372.54 
Legal Fees     5,125.23  9,942.24  4,081.06  6,760.55 
Materials and Collaterals   -     64,152.97  -  43,622.90 
Media Monitoring    547.79   8,823.76  436.19   6,000.00 
Miscellaneous Expenses    887.68   4,040.10  706.83   2,747.20 
Newswire     13,361.62  -     10,639.44  -   
Postage, Freight & Courier   4,143.57  -     3,299.40  -   
Printing      -     3,123.20  -     2,123.72 
Project Management Fees   -     167,930.69  -     114,189.93 

Income statement 2016
  
     2016  2015  2016  2015
     CHF  CHF  GBP  GBP 

Office Costs     6,510.43  10,132.10  5,184.05  6,889.65 
Pension Costs     7,444.48  6,427.72  5,927.81  4,370.74 
Photography Costs    269.77   5,111.90  214.81   3,476.00 
PPS      -     5,423.85  -     3,688.12 
Professional Fees    -     3,741.68  -     2,544.28 
Rates      6,975.62  8,079.83  5,554.47  5,494.14 
Recruitment     5,294.66  22,990.18  4,215.97  15,632.92 
Registration fees    1,006.42  -     801.38   -   
Rent and Sales     26,096.46 27,593.65  20,779.80  18,763.20 
Repairs and Maintenance   3,218.38  938.35   2,562.70  638.06 
Salaries      459,275.63  399,462.32  365,706.95  271,627.39 
Taxes      106.16   -     84.53   -   
Telephone     11,597.16  16,567.25  9,234.46  11,265.44 
Temporary Staff     -     5,308.59  -     3,609.75 
Training Course     290.48   6,574.87   231.30   4,470.80 
Translation Costs    40,856.97  54,865.82  32,533.14  37,307.80 
Travel and Meetings    23,940.87  29,750.87  19,063.37  20,230.07 
Utilities      2,744.68  4,594.57  2,185.50  3,124.23 
Venue Hire     6,780.38  194,319.48  5,399.01  132,133.85 
Website Costs     10,286.71  102,202.69  8,190.99  69,496.04 
                                                                                                 
Total Expense     1,160,002.97  2,940,013.03  923,674.41  1,999,157.45
       
            
Exchange Rate Difference   132,173.46  -38,712.32  105,245.63  -26,323.70 
       
                                                                        
Net Result for the Year   196,728.89  122,020.34  156,649.12  82,971.70 
       
       
Retained earnings as of 1 January 980,942.32  858,921.98  664,850.15  581,878.45 
                                                                                
Retained earnings as of 31 December 1,177,671.22  980,942.32  821,499.27  664,850.15 
       
Exchange rate        
to translate Income Statement  1.255857 1.47062605    
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