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NOTE FROM OUR CEO
Welcome to hepVoice. 

I hope you will have seen the exciting news that 
the three scientists who discovered the hepatitis 
C virus have been awarded the 2020 Nobel Prize 
in Physiology or Medicine. It is brilliant to see 
these pioneers recognised for their contribution to 
hepatitis elimination, and their award has brought 
much-needed global attention to viral hepatitis. 
You can read more about the awardees on page 
10, and read my response to this excellent news on 
page 13.

This month, we are also excited to announce the 
launch of The Hep-Cast, a brand new podcast 
series focussed on the elimination of viral hepatitis 
and the real-life stories of the people fighting for 
elimination. Find out more about the series and 
how you can subscribe and listen on page 14.

Our global alliance was strengthened in 
September by the addition of four new member 
organisations to the World Hepatitis Alliance. I 
would like to take this opportunity to welcome our 
newest members, and you can read more about 
them on page 20.

In this issue of hepVoice, we also bring you 
#FindTheMissingMillions inspiration from Hawai'i, 
as well as a compelling personal story from a 
well-known musician from New Zealand. I hope 
you enjoy reading it.

Cary James

Want to contribute?
We welcome your contributions so 

please get in touch at  
contact@worldhepatitisalliance.
org to have your news and stories 
included in future issues and feel 
free to share this magazine with 

your network.

Stay connected

www.worldhepatitisalliance.org

contact@worldhepatitisalliance.org

www.facebook.com/worldhepalliance

@Hep_Alliance

@worldhepatitisalliance
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All newborns in Benin 
to receive hepatitis B 
birth dose vaccine

The government of 
Benin has announced 
that it will be making 
the hepatitis B birth 
dose vaccine available 
to all newborns across 
the country. 

The Minister of 
Health, Benjamin 
Hounkpatin, launched 
the programme at 
a ceremony at the 
Lagune Mother and 
Child University Health 
Centre (CHUMEL)  
in Cotonou.

Speaking of the high 
prevalence of hepatitis 
B in sub-Saharan 
Africa, Hounkpatin 
said: "It is right that 
Benin undertakes to 
offer its newborns 
the vaccine against 
hepatitis B to start 
their protection from 
the first 24 hours  
of life."

This new programme 
has been made 
possible with the 
support of technical 
and financial partners. 
The vaccine will 
be available at all 
maternity hospitals  
in Benin.

Read more here.

Hepatitis C treatment 
to become more 
accessible in New 
York State, USA

Treatment for hepatitis 
C is set to become 
more accessible for 
hundreds of thousands 
of people in New York 
State thanks to new 
changes announced 
by New York State 
Medicaid (NYSM).

NYSM have removed 
prior authorisation 
requirements for  
new patients, and 
will no longer require 
patients to undergo 
sobriety screening in 
order to be eligible  
for treatment.

headlineshep
Hepatitis is regularly making the news. Here are a few 
highlights from around the world. 

Adrienne Simmons, 
Policy Manager 
at the National 
Viral Hepatitis 
Roundtable (NVHR), 
said: "Removing 
prior authorisation 
requirements is an 
important step in 
expanding access to 
hepatitis C treatment.

"By also eliminating 
the need for substance 
use screening, NYS 
Medicaid is removing 
discriminatory 
policies that 
propogated stigma 
and contradicted the 
standard of care." 

Read more here. 

Kidneys from 
hepatitis patients 
safely transplanted

A new study has 
indicated that kidneys 
from deceased 
hepatitis C positive 
donors can be safely 
transplanted into 
recipients who do not 
have the virus when 
a regimen of direct-
acting antivirals (DAAs) 
is started as early as 
two days after  
the transplant.

The study of 30 kidney 
recipients — which 
was conducted at 
Massachussets General 
Hospital (MGH) in 
the USA — revealed 
that all were cured 
of hepatitis C with no 

serious side  
effects from the  
DAA treatments. 

Meghan Sise, MD, co-
author of the first 
study said: "These 
findings could carry 
a strong message to 
the many transplant 
centres that are still 
wary about or resistant 
to using kidneys from 
hepatitis C  
positive donors. 

"We've shown that 
these so-called donor 
positive to recipient 
negative transplants 
can be done safely 
and effectively 
through early antiviral 
intervention."

Read more here.

https://www.gouv.bj/actualite/869/programme-elargi-vaccination-vaccin-contre-hepatite-naissance-effectif/
https://bit.ly/3mQLJoR
https://www.sciencedaily.com/releases/2020/09/200902101820.htm
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Argentina commits to 
purchasing hepatitis 
C treatments

Following advocacy 
from civil society 
organisation Fundación 
HCV Sin Fronteras and 
other stakeholders, the 
Argentine Ministry of 
Health has committed 
to purchasing hepatitis 
C medications.

There has been a 
shortage of hepatitis C 
drugs in Argentina for 
some time and many 
people diagnosed with 
hepatitis C have been 
waiting more than a 
year for treatment. 

After receiving many 
complaints from 
people who had been 
unable to access 
treatment, HCV Sin 
Fronteras successfully 
advocated for a virtual 
meeting with the 
Ministry of Health and 
other key stakeholders.

During the meeting, 
HCV Sin Fronteras 
and other non-
governmental 
organisations 
highlighted the 
seriousness of the 
interruption to the 
supply chain and the 
impact it was having 
on people living with 
viral hepatitis and HIV.

As a result of 
this meeting, the 
government committed 
to purchasing 
treatments and has 
since procured  
a supply.

Read more here.

Cameroon launches 
national plan to 
eliminate viral 
hepatitis

The government 
of Cameroon has 
launched a national 
strategic plan to 
eliminate viral 

hepatitis in  
the country.

At a launch ceremony 
in Yaoundé, the capital 
city of Cameroon, 
Secretary General of 
the Ministry of Public 
Health Professor 
Louis Richard Ndjock 
revealed that the 
priority strategic 
areas of the plan 
are the prevention 
of viral hepatitis, 
the management 
of cases through 
care, treatment, the 
continuum of care, 
epidemiological 
surveillance and 
operational research.

Read more here.

Hong Kong rolls 
out new hepatitis 
elimination blueprint

The Hong Kong 
government has 
launched its first 
scheme dedicated 
to eliminating viral 
hepatitis in the Hong 
Kong region.

The programme — 
which is worth more 
than Hk$70m (US$9m) 
a year — aims to 
reduce the incidence 
of viral hepatitis by 90 
per cent and deaths 
by 65 per cent, in line 
with the World Health 

Organization's 2030 
elimination targets. 
It also aims to stop 
mother-to-child 
transmission of the 
virus once and for all.

Activities and outputs 
under the programme 
will include subsidised 
antiviral treatment for 
hepatitis C patients 
and pregnant women 
living with the virus, as 
well as checks on  
the efficacy of the 
hepatitis B birth dose 
vaccine, enhanced 
training for health  
care professionals 
and more specialised 

nursing clinics.

Hong Kong Secretary 
for Food and Health 
Professor Sophia Chan 
Siu-chee said: "This 
action plan is really 
the first blueprint 
formulated to cope 
with viral hepatitis 
and it shows the 
importance attached 
by the government to 
the work of prevention, 
as well as the control 
of hepatitis."

Read more here. 

Photo: Sam Tsang

https://www.scmp.com/news/hong-kong/health-environment/article/3104753/hong-kong-rolls-out-its-first-scheme-dedicated
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Dates for the Diary
Upcoming events and activities taking place in the coming months. 

25- 27 october
World Health Summit 2020

Every October, the World Health Summit brings together international experts from 
academia, politics, the private sector, and civil society to discuss and find solutions to 
global health challenges and set the agenda for a healthier future.

This year's World Health Summit will take place simultaneously as an  
on-site conference in Berlin and a fully digital, interactive conference with cost-free 
availability of all sessions. Find out more here.

13- 16 noVember 
The Liver Meeting Digital Experience

The American Association for the Study of Liver Diseases (AASLD)'s Liver Meeting  
is going digital! Find out more and register here. WHA and NOhep will be hosting two 
events in the patient lounge at The Liver Meeting.

Saturday 14 November – 9:00-10:00 EST (13:00-14:00 UTC) 
WHA will host a session on the power of patient engagement in driving  
hepatitis elimination.

Monday 16 November – 9:00-10:00 EST (13:00-14:00 UTC) 
NOhep will host a meeting for Medical Visionaries which will be an opportunity for 
discussion on takeaways from The Liver Meeting and next steps for viral hepatitis 
elimination. If you're a medical professional working in the field of hepatitis,  
you can sign up to become a NOhep Medical Visionary here.

24 noVember

Virtual mini-conference: Indigenous responses to COVID-19 in the 
context of viral hepatitis  
 
Ahead of the next World Indigenous Peoples Conference on Viral Hepatitis in 2021 
this is an opportunity to hear from indigenous healthcare experts, elders and  
people with lived experience on how COVID-19 has impacted indigenous  
communities who are also affected by viral hepatitis. Register for this free event here.

Participating in a hepatitis related activity or have an event planned?  
Email us on contact@worldhepatitisalliance.org or contact us on social media.

WHA president recognised for 
(super)heroic hepatitis efforts

President of the World 
Hepatitis Alliance (WHA), Dr 
Su Wang, has been recognised 
with a "Be a Hero" award from 
WHA member San Francisco 
Hep B Free - Bay Area.

Dr Wang was presented with the 
award during a live stream of San 
Francisco Hep B Free - Bay Area's 
13th Annual "Be A Hero" Awards 
Gala and Fundraiser.

Dr Wang was introduced by Dr Amy 
Tang, who said: "Su is well known 
in the field of hepatitis B both 

nationally and internationally, 
and is a vocal advocate for 
the involvement of patients 
and community in hepatitis B 
elimination."

Receiving the award, Dr Wang said: 
"I'm delighted to receive this award, 
and so humbled that it comes from 
San Francisco Hep B Free.

"Hepatitis testing, treatment and 
vaccination are non-negotiable. 
Viral hepatitis elimination is a 
necessity we must give to our 
future generation." 

WHA President Dr Su Wang 
accepts a "Be a Hero" award 
during an online fundraiser

https://www.worldhealthsummit.org/
https://www.aasld.org/event/liver-meeting-digital-experience
https://www.nohep.org/medical-visionaries/
https://wipcvh2021.org/virtual-mini-conference/


Scientists who discovered hepatitis C virus win Nobel Prize
It was a great source of concern that 
a significant number of those receiving 
blood transfusions developed chronic 
hepatitis due to an unknown infectious 
agent. Alter and his colleagues 
showed that blood from these 
hepatitis patients could transmit the 
disease to chimpanzees, the only 
susceptible host besides humans. 
Subsequent studies also demonstrated 
that the unknown infectious agent had 
the characteristics of a virus. Alter’s 
methodical investigations had in this 
way defined a new, distinct form of 
chronic viral hepatitis. The mysterious 
illness became known as “non-A, 
non-B” hepatitis.

Identification of the  
hepatitis C virus

Identification of the novel virus was 
now a high priority. All the traditional 
techniques for virus hunting were 

put to use but, in spite of this, the 
virus eluded isolation for over a 
decade. Michael Houghton, working 
for the pharmaceutical firm Chiron, 
undertook the arduous work needed 
to isolate the genetic sequence of 
the virus. Houghton and his co-
workers created a collection of DNA 
fragments from nucleic acids found in 
the blood of an infected chimpanzee. 
The majority of these fragments came 
from the genome of the chimpanzee 
itself, but the researchers predicted 
that some would be derived from the 
unknown virus. On the assumption 
that antibodies against the virus 
would be present in blood taken from 
hepatitis patients, the investigators 
used patient sera to identify cloned 
viral DNA fragments encoding viral 
proteins. Following a comprehensive 

Voicehep

This year’s Nobel Prize in 
Physiology or Medicine has 
been awarded to three 
scientists who have made a 
decisive contribution to the 
fight against blood-borne 
hepatitis, a major global 
health problem that causes 
cirrhosis and liver cancer in 
people around the world.

Harvey J. Alter, Michael Houghton 
and Charles M. Rice made seminal 
discoveries that led to the 
identification of a novel virus, the 
hepatitis C virus. Prior to their work, 
the discovery of the hepatitis A and 
B viruses had been critical steps 
forward, but the majority of blood-
borne hepatitis cases remained 
unexplained. The discovery of the 
hepatitis C virus revealed the cause 
of the remaining cases of chronic 
hepatitis and made possible blood 
tests and new medicines that have 
saved millions of lives.

An unknown infectious agent

The key to successful intervention 
against infectious diseases is to 
identify the causative agent. In the 
1960’s, Baruch Blumberg determined 
that one form of blood-borne 
hepatitis was caused by a virus that 

became known as the hepatitis B 
virus, and the discovery led to the 
development of diagnostic tests and 
an effective vaccine. Blumberg was 
awarded the Nobel Prize in Physiology 
or Medicine in 1976 for this discovery.

At that time, Harvey J. Alter at the 
US National Institutes of Health was 
studying the occurrence of hepatitis 
in patients who had received blood 
transfusions. Although blood tests 
for the newly-discovered hepatitis 
B virus reduced the number of cases 
of transfusion-related hepatitis, 
Alter and colleagues worryingly 
demonstrated that a large number of 
cases remained. Tests for hepatitis A 
virus infection were also developed 
around this time, and it became clear 
that hepatitis A was not the cause of 
these unexplained cases.
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(Continued on next page)

From left to right: Harvey J. Alter, Michael Houghton, Charles M. Rice

"It was a great source 
of concern that a 
significant number 
of those receiving 
blood transfusions 
developed chronic 
hepatitis due to an 
unknown infectious 
agent." 
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World Hepatitis 
Alliance CEO,  
Cary James, said:
The discovery of the hepatitis C 
virus in 1989 was the first step on 
an important scientific journey that 
has led to a place where we have 
the real possibility of eliminating 
hepatitis within the next decade. 
Thanks to the ground-breaking work of Harvey J. Alter, Michael 
Houghton and Charles M. Rice, we now know how to diagnose, 
prevent and even cure hepatitis C. In doing so, we can save 
millions of lives, and improve millions more. 

Now, we must turn these scientific advances into real-world 
impact. Worldwide, fewer than one in five of the 71 million 
people living with hepatitis C has been diagnosed. Each year 
the virus claims almost 400,000 lives – lives that can be 
saved through earlier diagnosis, improved linkage to care, and 
universal access to effective curative therapies. Many of the 
people affected by viral hepatitis are those most underserved 
by health systems, so it is essential that we reach these 
communities and leave no one behind in our bid to eliminate  
the condition.

The World Hepatitis Alliance congratulates the joint recipients 
of the Nobel Prize in Physiology or Medicine. We hope that 
the prize brings much-needed awareness to hepatitis C, and 
call on global leaders and decision-makers to stand by their 
commitment to eliminating viral hepatitis through decisive 
political action and improved funding for the hepatitis response.

search, one positive clone was found. 
Further work showed that this clone 
was derived from a novel RNA virus 
belonging to the Flavivirus family 
and it was named hepatitis C virus. 
The presence of antibodies in chronic 
hepatitis patients strongly implicated 
this virus as the missing agent.

The discovery of hepatitis C virus 
was decisive; but one essential piece 
of the puzzle was missing: could 
the virus alone cause hepatitis? To 
answer this question the scientists 
had to investigate if the cloned virus 
was able to replicate and cause 
disease. Charles M. Rice, a researcher 
at Washington University in St. Louis, 
along with other groups working 
with RNA viruses, noted a previously 
uncharacterised region in the end of 
the hepatitis C virus genome that 
they suspected could be important for 
virus replication. Rice also observed 
genetic variations in isolated virus 
samples and hypothesised that some 
of them might hinder virus replication. 
Through genetic engineering, Rice 
generated an RNA variant of hepatitis 

C virus that included the newly 
defined region of the viral genome 
and was devoid of the inactivating 
genetic variations. When this RNA was 
injected into the liver of chimpanzees, 
virus was detected in the blood and 
pathological changes resembling 
those seen in humans with the chronic 
disease were observed. This was the 
final proof that hepatitis C virus alone 
could cause the unexplained cases of 
transfusion-mediated hepatitis.

A landmark discovery
The Nobel Laureates’ discovery of 
the hepatitis C virus is a landmark 
achievement in the ongoing battle 
against viral diseases. Thanks to their 
discovery, highly sensitive blood tests 
for the virus are now available and 
these have essentially eliminated 
post-transfusion hepatitis in many 
parts of the world, greatly improving 
global health. Their discovery also 
allowed the rapid development of 
antiviral drugs directed at hepatitis 
C. For the first time in history, the 
disease can now be cured, raising 
hopes of eradicating hepatitis C 
virus from the world population. 
To achieve this goal, international 
efforts facilitating blood testing and 
making antiviral drugs available 
across the globe will be require. 
“Hepatitis C has been one of the most 
overlooked health crises of our time. 
It has claimed millions of lives and 
continues to have a massive impact 
on people, communities and wider 
health systems. 
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We’re delighted to announce the launch 
of the The Hep-cast, a new seven-part 
podcast series focussed on the elimination 
of viral hepatitis.

The Hep-cast goes beyond the statistics 
to explore the human impact of the 
hepatitis C crisis, as we hear from people 
whose lives have been changed by the 
virus. Hosted by Dr Sarah Jarvis, a UK 
physician and health commentator, The 
Hep-cast profiles key advocates, doctors, 
public health experts and decision makers 
working towards hepatitis C elimination 
from around the globe. hose lives have 
been changed by the virus. Hosted by Dr 
Sarah Jarvis, a UK physician and health 
commentator, The Hep-cast profiles key 
advocates, doctors, public health experts 
and decision makers working towards 
hepatitis C elimination from around  
the globe.

We sat down with World Hepatitis 
Alliance's Head of Communications, Chris 
Wingrove, to find out more about the 
series.

Tell us more about the Hep-cast, 
and what you hope to achieve  
with the series

The Hep-cast is really a unique new 
podcast which shines a light on the 
hidden stories of hepatitis elimination. 
The people working across the world 
to eliminate hepatitis C have amazing 
stories about their motivations for 
joining the fight for elimination and we 
are looking to focus on their stories in 
the series. The Hep-cast really is about 
people at its heart. Elimination isn’t 
just about the scientist or the doctors or 
the organisations, it’s about the people 
because, at the end of the day, it will be 
actions of individuals that achieve the 
elimination of viral hepatitis by 2030.

In the first series of The Hep-cast we 
are exploring hepatitis C elimination, 
and asking difficult questions about how 
the elimination of hepatitis C can be 
achieved at every stage of the journey. 
We have assembled an amazing group 
of inspirational individuals to share their 
experiences and perspectives, and we 
hope that this will inspire others and 
bring a new audience to the hepatitis 
elimination movement.

What role can people who are 
affected by hepatitis C have in 
ensuring that people are tested, 
diagnosed and, if needed, linked  
to care?

People with lived experience of viral 
hepatitis really bring a level of expertise 
that cannot be obtained elsewhere. 
Many people affected by viral hepatitis 
come from communities which are 
disproportionately underserved by health 
systems. It’s only people from those 
communities who can really understand 
and communicate  
their needs. 

The elimination of viral hepatitis can 
leave no one behind. The Hep-cast 
draws on people’s experience working 
with a range of communities including 
indigenous people, the LGBT community, 
people who use drugs and people in 
prison. One thing that unites all these 
communities is that traditional health 
care systems don’t always work for them. 
If we are to serve them, then we need to 
think about health care  
systems differently. 

People with lived experience also have a 
very powerful voice to decision makers. 
Around the world, we see that when 
people affected by viral hepatitis raise 
their voices, change happens. Nearly 
every country that is on track to reach 
elimination has had a strong patient 
advocacy movement calling for action. In 
some cases, it has been someone living 
with hepatitis confronting a politician, 
demanding action to save their life, 
that has made change happen. It’s very 
hard not to be moved by the stories of 
people living with viral hepatitis. It’s 
this empathy that we want to instil 
in listeners of The Hep-cast. We have 
a tendency to talk about the clinical 
advancements and the data and it’s easy 
to lose sight of the person who is living 
with, and sometimes dying from,  
a fatal disease.

How can we achieve WHO’s 2030 
elimination goals?

We face a lot of barriers to achieving the 
WHO goal of elimination, but I believe 
they can be overcome. We can effectively 
test, treat and prevent hepatitis, but 
these tools need to be made available to 
everyone that needs them. At the heart 
of this is political will. We need to ensure 
hepatitis has its place on the national 
and international health agendas. 
Advocacy plays a huge role  
in making the elimination of viral 
hepatitis a reality.

A new episode of The Hep-cast will be released every two weeks and episodes will cover topics 
such as: engaging underserved communities, testing, treatment, prevention and elimination, so 
listen, share and subscribe using the links below. 

"Elimination isn’t just 
about the scientist 
or the doctors or the 
organisations, it’s 
about the people."

https://open.spotify.com/show/5WLH2HcSqNOmCOP13GD4ec
https://podcasts.apple.com/gb/podcast/the-hep-cast/id1529499262
https://shows.acast.com/the-hep-cast/
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Around the world, the 
communities most 
underserved by health 
systems have been among the 
hardest hit by the COVID-19 
pandemic.

Often, these are the same groups that 
are disproportionally affected by  
viral hepatitis. 

Earlier this year the World Hepatitis 
Alliance (WHA) conducted a global 
survey to assess the effects of the 
COVID-19 crisis on viral hepatitis 
services and on people living with 
viral hepatitis. The survey received 
132 responses from civil society 
organisations and other frontline 
hepatitis service providers in  
32 countries.

Civil society organisations are a key 
contributor to national hepatitis 
elimination programmes and almost 
all (94 per cent) respondents reported 
that their services had been affected 
by the crisis. One participant from 
the USA stated that effects included 
a halt to in-person events, including 
community-based education and 
screening programmes. As a result, 
the respondent reported that many 
fewer people who are at high risk of 
viral hepatitis will be tested this year.

Only 36 per cent of those who 
responded to the survey reported 
that people were able to access 
viral hepatitis testing, mainly due to 
the closure of testing facilities and 
the public avoiding going to testing 
facilities due to COVID-19.

Worryingly, more than a third 
of respondents outside the USA 
reported that people on treatment 
for hepatitis were unable to access 
their medications at this time. Lack 
of access to medications was more 
common in low- and middle-income 
countries (LMICs), with 52 per cent 
of respondents from those countries 
reporting that people were unable to 
access treatment. In constrast, only 
eight per cent of respondents from the 
USA reported that people living  
with viral hepatitis were unable  
to access treatment during  
the pandemic. 

Inability to access medications will 
undoubtedly cause increased anxiety 
among people living with viral 
hepatitis, many of whom might have 
been left with gaps in their hepatitis 
B medication or a delay to starting 
hepatitis C curative treatment. 

Participants in India and Nigeria 
reported that travel restrictions 
were particularly difficult for remote 
communities, in which people living 

with viral hepatitis were unable 
to access medications because of 
government restrictions  
on movement.

To overcome this challenge, 
organisations have adapted their 
services. A number of WHA members, 
including members in Uganda, the 

Civil society has a central role to play in the 
pandemic responsehepinion

"More than a third of 
respondents outside 
the USA reported that 
people on treatment for 
hepatitis were unable to 
access their medications."

"Inability to access 
medications will 
undoubtedly cause 
increased anxiety 
among people living 
with viral hepatitis."

Arafat Bwambale from Great Lakes Peace 
Centre in Uganda has been delivering 

medication by motorbike
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UK and India, have been delivering 
medication to elderly or vulnerable 
community members, or those in 
rural areas.

A lack of specific information on 
COVID-19 for people living with viral 
hepatitis was also a concern. Only 39 
per cent people surveyed indicated 
adequate information on COVID-19 
had been provided to people living 
with viral hepatitis in their country. 
One participant from the Ukraine said 
that no specific information had been 
provided for people living with viral 
hepatitis, although information had 
been provided for people living with 
HIV. In response to this, WHA created 
a COVID-19 information hub for 
people living with or affected  
by viral hepatitis.

Despite the important role that 
civil society organisations have 
in their communities, a survey 

by the Civil Society Engagement 
Mechanism for UHC2030 found that 
most respondents reported minor 
involvement or no input of civil 
society organisations in the COVID-19 
response of their country. Civil society 
organisations are experts on their 
communities because they are part 
of those communities. They often 
represent the most underserved in 
society and those disproportionately 
affected by COVID-19. 

If governments do not use civil 
society organisations in their 
COVID-19 responses, they are likely 
to fail in their response for  
these communities.

Civil society has a central role to play 
in the pandemic response. Even if the 
numbers of deaths and new infections 
decrease, the fear of attending a 
traditional health-care setting might 
persist. The decentralisation of 
services will become a crucial method 
of service delivery. 

In November 2019, the leading liver 
societies made a joint call for action 
to explore the ways in which hepatitis 
prevention, testing, and treatment 
services can be decentralised. This 
pandemic is an opportunity to 
accelerate this call to action. 

However, many civil society 
organisations face an uncertain 
future. In the WHA survey, one 
participant from the USA expressed 
concern over their organisation's 
funding situation and uncertainty 
over what services will look like in 
the future.

Every opportunity should be seized to 
identify the 290 million people living 
with viral hepatitis who are unaware 
of their status. 

As countries look to increase testing 
capacity for COVID-19, they must 
consider existing programmes led 
by civil society networks, to enable 
the rapid scale-up needed. Hepatitis 

community organisations can test for 
both COVID-19 and viral hepatitis in 
settings that are already trusted by 
their communities. 

From this crisis, we have an 
opportunity to evolve health systems 
to better serve us all. Hepatitis 
elimination must not be left behind. 

Civil society and the affected 
community stand ready to combat 
the dual threats of COVID-19 and 
viral hepatitis together.

"From this crisis, we have 
an opportunity to evolve 
health systems to better 
serve us all." 

"If governments do 
not use civil society 
organisations in their 
COVID-19 responses, 
they are likely to fail in 
their response for these 
communities."

The Hepatitis C Trust in the UK is offering hepatitis testing in community settings

The World 
Health 
Organization 
(WHO) has 
released 
operational 
guidance the 
maintaining 
essential 
health 
services during the COVID-19 
pandemic.

Click here to read the 
guidance.

https://www.worldhepatitisalliance.org/missing-millions/covid-19/
https://www.who.int/publications/i/item/WHO-2019-nCoV-essential-health-services-2020.1
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WHA welcomes new members
WHA has recently welcomed four new members 
to the organisation, which now represents 308 
members across 98 countries.

PARSA Trust

PARSA Trust were established to help hepatitis elimination efforts in Pakistan. 
They began as a specialty liver clinic offering free hepatitis screening and free 
or subsidised treatment to those with hepatitis C. Since their founding, they 
have conducted numerous screening camps and awareness lectures in and 
around Gujranwala. 

PARSA Trust also carried out a hepatitis C micro-elimination project in 
Gujranwala with the backing of local philanthropists and presented on this 
at AASLD's The Liver Meeting in 2019. Another micro-elimination campaign 
based in a village is currently in progress.

Follow them on Facebook here.

Abba Hepatitis Foundation

Abba Hepatitis Foundation in Nigeria was set up in honour of a young man 
named Abba who died of hepatitis at the age of 22. Their mission statement 
is to ‘make people aware of the deadly hepatitis viruses’. As such, the majority 
of their activities focus on awareness-raising, data collection and testing.

Some of their more recent activities have included sensitisation lectures to the 
Nigeria National Youth Service Corp (consisting of over 3000 young people). 
They attended the first Nigeria Hepatitis Summit in 2018 and are members of 
the Civil Society Network on Viral Hepatitis Nigeria (CSNVHN).

Follow them on Facebook here and Twitter here.

hep

Yayasan Peduli Hati Bangsa

Yayasan Peduli Hati Bangsa are a community-based organisation focussing 
on viral hepatitis in Indonesia. The founders of the organisation come from 
different key population backgrounds, including people who inject drugs. 

In recent years, Peduli Hati Bangsa have advocated for the availability of 
direct-acting antivirals (DAAs) in Indonesia. They have also advocated for 
hepatitis guidelines, and for better access to diagnosis and treatment. The 
organisation was instrumental in the the micro-elimination of hepatitis C in 
seven prisons and detention centres in Jakarta, the Indonesian capital.

They are currently working with the Foundation for Innovative New 
Diagnostics (FIND) on a hepatitis C self-testing assessment, and are 
collaborating with the International Treatment Preparedness Coalition on 
advocacy for increasing DAA stock levels and improving access to  
hepatitis information.

Follow them on Facebook here and Twitter here.

Healthy Livercare Initiative

The mission of Nigeria-based Healthy Livercare Initiative is to ‘help people 
improve on lifestyles that will promote liver health and to reduce the 
morbidity and mortality rate from liver diseases in Nigeria and beyond  
its shores’. 

Their work includes awareness-raising through a weekly radio programme 
and online social media campaigns, hepatitis B screening and vaccination 
in select communities, and building local partnerships with hospitals and 
health foundations.

For World Hepatitis Day this year they organised a 1,000-person march and 
carried out screenings and vaccinations. They are also trying to develop an 
app that will connect hepatitis patients to medical professionals.

Follow them on Facebook here and Twitter here.
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https://www.facebook.com/ParsaTrust.com.pk/
https://www.facebook.com/Abbahepatitisfoundation/
https://twitter.com/abbahepatitis
https://www.facebook.com/Peduli-Hati-Bangsa-113251500422316
https://twitter.com/HatiPeduli
https://www.facebook.com/healthyliverinitiativehli/
http://and Twitte
https://twitter.com/LiverHealthy
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Through the Find the Missing 
Millions campaign, we are 
highlighting best practice and 
innovations in screening and testing 
so that other organisations can 
learn and develop their national 
activities. This month, we hear from 
Hep Free Hawaii from Hawaii, USA.

By Dr Christina Wang, DNP, MPH,  
APRN-Rx, AGPCNP-C, Hep Free 
Hawaii; Hawaii Health and Harm 
Reduction Center, and Thaddeus 
Pham - Hep Free Hawaii; Hawaii State 
Department of Health

The Project

Over 60% of clients accessing 
syringe service programmes (SSPs) 
in Hawaii have been exposed to or 
are infected with hepatitis C. Many 
of the people accessing this service 
are also houseless. At the Hawaii 
Health and Harm Reduction Center 
(HHHRC; formerly the CHOW Project), 
we surveyed SSP participants, who 
identified that wounds were one of 
their primary health concerns. Quality 
wound care was compromised by the 
experience of stigma when going to 

hospital emergency departments to 
seek care. Due to the high incidence 
and prevalence of wounds amongst 
homeless people who inject drugs 
(PWID), we identified low-threshold 
wound care as an opportunity to also 
engage clients regarding hepatitis C. 

In collaboration with the Hawaii 
Department of Health, Hep Free 
Hawaii, HHHRC, and local hospitals 
and housing agencies, Dr. Christina 
Wang developed and implemented 
a street-based wound program that 
provided care at SSP sites. Clinicians 
ask wound care clients about their 
hepatitis C status as part of the 
initial assessment.  For clients unsure 
of their status, outreach workers 
are then able to offer point-of-care 
hepatitis C antibody testing and  
on-site confirmatory hepatitis C RNA 
testing (if antibody positive).  An 
on-site Hepatitis Care Coordinator 
immediately meets with hepatitis 
C-positive clients to ensure linkages 
to medical care and other related 
referrals. Through the programme, 
we have found that providing wound 
care is an effective way to engage 
clients likely to have hepatitis C and 
that increased hepatitis C education, 
testing, and care coordination can 
occur when offered in conjunction 
with street-based wound care.

Looking forward, future programme 
efforts include integrated consent 
forms and client registries to better 
identify clients who need hepatitis 
C and/or wound care services. We 

Inspiration from 
around the  
world - Hawaii

Click here to read more Find the Missing Millions 
case studies from around the world
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are proposing that when electronic 
medical records systems are in place, 
electronic “flags” for hepatitis C 
should occur for wound care clients. 
Our ongoing partnership with the 
Department of Health will also 
hopefully lead to increased data 
being available not only on incidence/
prevalence of hepatitis C and/or 
wound care, but also on cost savings 
which can then be used to advocate 
for changes in policies or increased 
funding. 

The Hep Free Hawaii Hepatitis Care 
Coordinator shared that one SSP 
client was referred for hepatitis C 
services through the wound care 
program.  The patient had multiple 
issues including hepatitis C infection, 
lack of housing, mental health 
diagnoses, and more. Through 
ongoing engagement with the Care 
Coordinator, the client was able to 
obtain housing, link to primary and 
dental care, start methadone, and 
initiate hepatitis C treatment.

Inspiration from around the world

Keys to our success
We found that the following factors have 
made our activity a success:

• Using the model of harm reduction to 
approach wound care allowed for trust-
building within a marginalised community.  
In doing so, a whole other suite of services 
was able to be offered with less resistance 
and mistrust, including hepatitis C education, 
testing, and linkage to care coordination.  

• Support from programme staff and local 
partners in health and social services were 
essential for the successful implementation 
of this programme and enabled co-occurring 
issues that come with hepatitis C infection in 
this population (e.g. housing, mental health, 
wounds, substance use) to be addressed and 
treated as opportunities for engagement.  

https://www.worldhepatitisalliance.org/missing-millions/case-studies/
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Together, our stories can 
change the way the world 
sees viral hepatitis. 

Each month we share the story of 
someone whose life has been affected 
by viral hepatitis. This month, we hear 
from Martin Phillipps, a musician from 
New Zealand who is cured of  
hepatitis C. 

One of the worst things about 
hepatitis C is that it creeps up. It’s 
insidious. Fatigue can be one of the 
first real symptoms. It can impact 
your ability to work, your ability 
to function, your communication 
with your family, and your ability 
to think clearly. It’s going to disrupt 
and probably shorten the duration 
of your life.

When I contracted hepatitis C, I first 
noticed night sweats, low energy, 

and, very soon, actual exhaustion. 
I was unable to complete everyday 
tasks. At that point I got tested 
and realised there was something 
serious happening. 

The medication for hep C is now 
very easy – it’s just taking pills for 
a short duration. There are hardly 
any side effects. The pills actually 
target the virus itself; I think of 
it like secret agents going in who 
know how to see through disguises 
and shoot those little things down.

When I was diagnosed, treatment 
was very expensive. Luckily,  
Hep C Action Aotearoa introduced 
me to a doctor who made sure 
I was sponsored through my 
treatment, and I’m very thankful to 
them for that. 

Wall of Stories: Martin Phillipps

“One of the worst 
things about hepatitis 
C is that it creeps up. 
It's insidious.” 

See more stories and submit your own at  
www.worldhepatitisalliance.org/wall-stories

“Since I’ve been cured 
of hepatitis C, all of 
a sudden 20 years of 
anxiety lifted from  
my shoulders.”

Since I’ve been cured of hepatitis C, 
all of a sudden 20 years of anxiety 
lifted from my shoulders. I’ve had 
more clarity, more energy, and a 
better ability to focus. The best 
thing of all is that I’m able to plan 
long term again, which wasn’t the 
case for some time. I can carry 
on making music, which I’m very 
grateful for.

Compared to when I was diagnosed, 
there is much better support for 
anyone with hepatitis C in New 
Zealand. There’s Hep C Action, 
there’s much better knowledge 
among GPs of all your options, and 
just better support all round. Hep C 
treatment is also now fully funded 
in New Zealand. It’s important to 
just get out there and get tested, 
get treated, and get cured.

https://www.hepc-action.nz/
http://www.worldhepatitisalliance.org/wall-stories
http://www.worldhepatitisalliance.org/wall-stories
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