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A WORD FROM THE PRESIDENT
MICHAEL NINBURG
2019 was a year where WHA made a global impact, raising the
voices of people affected by viral hepatitis globally and
accelerating the elimination of viral hepatitis. In 2019 we grew
our membership network, welcoming 25 new members; and we
now represent 295 members across 94 countries. As our network
grows we become a stronger voice for hepatitis elimination
efforts.
WHA also welcomed new strategic partners and we were
delighted to sign memorandums of understanding with three organisations: the
Foundation for Innovative New Diagnostics (FIND), Fast Track Cities and UNITE, the global
parliamentarian’s network. It is 2020 and we have just ten years to go to the 2030
elimination targets set out by the World Health Organization. If we are to reach these
targets it will take a united effort; and our growing network of members, stakeholders
and supporters will be at the forefront of these efforts.
2019 saw the development of our Find the Missing Millions programme, which
consisted of an awareness raising campaign for World Hepatitis Day (July 28th), a new
online advocacy resource building on the findings of our 2018 survey and an in-country
programme where we began working with five WHA members to develop advocacy
strategies to find the missing millions in their respective countries. These programmes
look to help find the 290 million people living with viral hepatitis who remain
undiagnosed and to link them to care. WHA realises that without finding the missing
millions elimination will be an unfulfilled promise.
WHA continued its investment case work, supporting countries to develop the
investment case for hepatitis C elimination. We have now completed this work in four
countries, Nigeria, Cambodia, Colombia and India, Punjab State. Each case has shown
that with an upfront investment there are long term savings to be made and most importantly many deaths averted.
2019 saw successful advocacy initiatives, notably the inclusion of viral hepatitis within
the United Nations Political Declaration on Universal Health Coverage. It was inspiring to
see WHA members, civil society organisations and partners mobilise to ensure that
hepatitis was included within the UHC political declaration. This was a major
achievement for WHA in 2019 and provides another concrete promise made by
policymakers at the highest levels to eliminate viral hepatitis. Countries must include
viral hepatitis programmes as they develop their UHC responses. In doing so we know
that countries will save both lives and money.
2019 is the last year in my term as WHA President, I would like to thank all stakeholders,
especially our members for their support during my term as President and I look forward
to working with my friend Dr. Su Wang as she takes on the position in 2020. On behalf of
the WHA board, our partners and staff we are delighted to report on the work that we
undertook in 2019 and look forward to continuing to communicate our impact to you.
In solidarity,
Michael Ninburg, President
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hepVoices
Our vision

A world free from
viral hepatitis.

Riane

I was diagnosed with hepatitis C 11 years ago.
I contracted it through drug use. Not once was I
warned of the actual damage that could happen
in the meantime or how hepatitis C could affect
my hormones, my emotional state and my
physical body. I knew it could possibly kill me in
the long run but that was more or less brushed
under the rug. “You’ll be fine”, they said.
“Most people live 20-30 years symptom free”.
They were wrong.
Fast forward to the best years of my life. I found the man of my dreams, got sober and had a
beautiful daughter. I was living a life that I never thought I’d be alive to live.

Our mission

Harness the power of
people living with viral
hepatitis to achieve its
elimination.

“I now have a future to look
forward too”

Then, a year and a half to two years into my sobriety I began to have sudden, life
changing symptoms. Drenching night sweats (changing my clothes four - six times a night),
inability to eat or properly digest foods, flu-like symptoms, extreme physical pain,
depression, anxiety, inability to control my emotions. I was unable to be a wife, mother or
friend. I lost myself in my sickness.
I began going to doctor after doctor, I had test after test but no results and no answers. No
one could figure out what the cause was. All I wanted was my life back.

“I now have a future to look forward to”
After over a year of sadness and hopelessness, I was referred to a liver specialist and I finally
felt a sense of hope. My issues were a result of me losing the ability to digest
protein, because of my liver. I felt normal on my periods because my liver lost the
ability to filter my hormones. The night sweats and fevers happened because my body was
trying to fight for me. Everything I’ve been experiencing was a result of a virus that was
killing me. I never once thought that I would experience any of this because of hepatitis C.
I am now 100 per cent cured and free of hepatitis C. I now have a future to look forward to.
I am regaining my health and am able to function to the fullest for my family. My symptoms
have slowly faded away since being cured and I am feeling better than I have in many years.
I am not sharing this for any other reason than to bring light and awareness. My hope is that
my story can be a comfort or helping hand to another. My wish is to bring awareness to this
disease and anyone suffering. To break the stereotype and stigma. Ask questions, do
your homework.

“Fight for your health because no one else will.”
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• New members welcomed in 2019

Our members

•

84%
of members felt that
membership was a benefit to
their organisation.

•

294

94

members

countries

25

new
members

•
•
•
•
•
•
•
•

91%

•
•

of members felt that
membership made them feel
part of a global
community

•
•
•
•
•
•
•

71%

•
•

of members felt supported by
WHA

•

Key

•

Countries with WHA members

*Results from 2019 WHA
members survey.
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•

• Charitable Fund “Humanitarian
Action” - Russia
• Community Development Awareness and Health Empowerment
Foundation (CDAHEF) - Nigeria
• Hepatitis Alliance of Ghana Ghana
• United Way Mumbai - India
• Seed The Change - New Zealand
• Siddiqui Foundation - Pakistan
• Hepatitis Zimbabwe Trust
- Zimbabwe
• Keelung Association for Liver Disease Prevention and Control - Taiwan
• Taiwan Hepatitis Information &
Care
Association (THICA) - Taiwan
• National Federation of Liver Patients and Transplants (FNETH) Spain
• The Liver Foundation - Pakistan
• Cristal Healthline Foundation
- Ghana
• Kings Health and Development
Initiative - Nigeria
• Coalition to Eradicate Viral Hepatitis in Asia Pacific Ltd (CEVHAP)
- Singapore
• Health & Development Initiative
- Gambia
• International Network on Hepatitis
in Substance Users (INHSU) - Switzerland
• MED Charitable Trust - India
• Zemma Awareness Initiative - Nigeria
• Sufabel Community Development
Initiative - Nigeria
• Croatian Association for HIV and
viral Hepatitis (CAHIV) - Nigeria
• Great Lakes Peace Center - Uganda
• TB HIV Care - South Africa
• WHF Yemen - Yemen
• Altruism In Action (AIA) - India
• Association De Lutte Contre Le Sida
(ALCS) - Morocco
• Cupertino Hep B Free - USA
• Friends of Humanity - South Sudan
• Mid Western Regional Hepatitis C
Network - Ireland

hepVoices

Where we work

Surender

I was a human resources executive in a
leading thermal power generation company
in India. During a blood donation camp in
2010, I found out that I have hepatitis B.

Russia

I had never heard about hepatitis B before
this incident. It was a shocking moment for me
because I had never had a blood transfusion. I
discussed with family and prepared all of them for hepatitis B screening.

England

The results were a shock to all of us as three family members were also
diagnosed with hepatitis B. It had been passed on to us from our mothers
at birth.

Ukraine

I decided to leave my job which was the only source of income for me and my
family, and I started education programmes about the diseases in the most
vulnerable slums and villages in India.

Jamaica

Being a survivor, it is now my duty to protect future generations. I started my
organisation RANN Foundation, which works for awareness and prevention of
viral hepatitis in India.

Ghana
Nigeria

Cambodia
Armenia
Bangladesh
India, Punjab State

“Being a survivor, it is now my duty to protect
future generations.”
I never hide my hepatitis B positive status; in fact I share my story whenever I
can but I know that not everyone who is living with hepatitis can reveal their
status due to discrimination in the family and society. Misconceptions and
stigma attached to the disease often lead to discrimination and marginalisation
of people living with the chronic infection, which is a major concern and has a
big impact on the lives of people in India.
My fight against the disease focuses on multiple fronts: preventing hepatitis
B through vaccination camps for children who have dropped out of school,
conducting education programmes on viral hepatitis in schools and urban
slums, and providing psychosocial support to patients.

Key
Financing for hepatitis
FMM in-country programme
HCV Testing Initiative

8

9

Indonesia

“9 of 10 people living with viral hepatitis

around the globe don’t even know they have it.
It’s vital for organizations all across the world
to come together and share the message.
												

”

WHA Member
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Find the missing millions
In 2018 we launched ‘Find the Missing Millions’, a three year campaign looking to break down
the barriers to diagnosis. No one should have to live with viral hepatitis without knowing; yet
more than 290 million men, women and children globally do. Unless there is a massive
scale-up in screening, diagnosis and linkage to care, more people will become infected and
lives will continue to be lost. Our ‘Find the Missing Millions’ campaign tackles the barriers to
diagnosis through four streams of work:
• Awareness raising: A campaign around World Hepatitis Day targeting communities at the
highest risk of viral hepatitis.
• Testing initiative: As part of the Find the Missing Millions programme we have partnered with
InTec Products, an infectious disease diagnostics manufacturer, to distribute 25,000
point-of-care rapid tests for viral hepatitis C (HCV) to five World Hepatitis Alliance member
organisations around the world.
• Advocacy resource: An online interactive platform to guide advocacy for an increase in
diagnosis and testing
• On the ground action: WHA works with five WHA members, supporting them to overcome one
or more of the barriers to diagnosis identified in our 2018 report.

Campaign progress
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Global report

White paper launch

In-country programme announced
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July
2019

Aug
2019

Launch of advocacy resource

July
2019

June
2019

May
2019

July
2018

June
2018

May
2018

Apr
2018

Campaign launch

Apr
2019

Missing millions film launched

Stakeholder consultation

Mar
2018

Global Survey

FMM meeting in London

In-country programme
Over 18 months, WHA is supporting five members from across the globe to take action to
break down the barriers to diagnosis within their countries. Participants will be assisted in
developing advocacy action plans which address the critical barriers to elimination within
their country. In addition to receiving a small amount of seed funding to help drive forward
their activities, members will also have the opportunity to share their expertise and learn
from leading experts working within the field. The programme includes both face-to-face
meetings alongside regular virtual meetings with WHA and other stakeholders.

Ghana
The Hepatitis Alliance of Ghana is a non-governmental organisation operating in five out of
10 regions in Ghana. Their vision is to create a viral hepatitis-free society in Ghana.
Through this project the Hepatitis Alliance of Ghana aim to:
• Generate political will to implement a hepatitis national plan (guideline for prevention,
treatment, and support)
• Increase the knowledge of healthcare providers on hepatitis
• Increase hepatitis awareness among selected communities in Northern and Southern
Ghana, especially where cultural beliefs regarding aetiology of hepatitis B appears to be
deeply engrained.

Indonesia.
Yayasan Koalisi Satu Hati is a non-profit organisation for people living with, and affected
by, viral hepatitis and HIV. The organisation was formed to increase awareness of viral
hepatitis and HIV in Indonesia and to educate the general public about the disease and the
treatment options available in Indonesia.

“We believe that in the Ghanaian context the uptake of hepatitis testing will increase
significantly when we implement this programme and the missing hepatitis patients will be
identified and linked to care.”

Through this project they aim to address the below barriers to elimination within Indonesia:
• Raise awareness of viral hepatitis both within the general and key populations
• Increase the national budget for hepatitis C in Indonesia through advocating for a costed
National Viral Hepatitis Strategic and Action Plan
• Advocate to reduce the out of pocket cost for the diagnosis and care of viral hepatitis
• Advocate for the decentralisation of services
“In recent years, promotion and prevention efforts have been carried out for high-risk
groups in Indonesia but there is a need to increase these efforts and to continue education
and awareness-raising among key at-risk groups. This expansion must not only include
drug users but other key groups, such as prisoners and people in the general population.”

Bangladesh
The National Liver Foundation of Bangladesh (NLFB) is a not-for-profit organisation dedicated
to the prevention, treatment, education and research of liver diseases in Bangladesh.
Through this project NLFB will address the below barriers to diagnosis:
• Improve awareness of viral hepatitis in urban and rural populations, addressing myths and
misconceptions and increasing understanding around the importance of getting tested
• Advocate to the government to:
a) increase testing facilities, especially in rural populations
b) decrease the cost of testing so that it is affordable for those who need it.
“Bangladesh is a densely-populated country, about 65 per cent of the total population live in
rural areas, where there is a lack of awareness of viral hepatitis and the communities are often
underserved by health care systems.”
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Armenia
The Positive People Armenian Network’s (PPAN) mission is to protect the rights of people living
with HIV, tuberculosis and hepatitis through the implementation of advocacy activities.
Through this project PPAN aims to:
• Advocate for combination testing to be implemented at National Centre for AIDS Prevention
(NCAP)
• Advocate for micro elimination of HCV amongst those living with HIV. Achieving micro
elimination within this population would then strengthen advocacy around increasing
testing and treatment for people who inject drugs.
“One of the major barriers for diagnosis is the cost. It’s important to have an effective
advocacy strategy to make accessing diagnosis affordable, if not free, for those who are at high
risk of acquiring the disease. There is a need for a National Hepatitis prevention and treatment
programme which in turn requires official statistics of the number of patients in the country,
Armenia is currently lacking both.”

Jamaica
The Caribbean Hepatitis C Alliance is a non-profit, non-governmental organisation that focusses
on education, advocacy and support for the hepatitis community in the Caribbean.
The project aims of the Caribbean Hepatitis C Alliance are:
• Increase the knowledge and awareness of hepatitis C through public awareness and
sensitization programmes
• Advocate for the establishment of a national response to hepatitis C
• Advocate for hepatitis C screening to be integrated with HIV services
“The lack of knowledge about hepatitis C among the public and health care professionals has a
great impact on the testing landscape here in Jamaica. Even if people want to undergo testing, it
cannot be done without the recommendation of a doctor, and in many cases, doctors have
dismissed the patients’ requests.”

hepVoices
Arman

I was a successful sportsman in Ukraine when I
was younger. When I stopped practising sport, I got
acquainted with some people and started to
use drugs and steal things.
I returned to Armenia in 2009. After a few months I
became very ill and was diagnosed with tuberculosis
(TB), HIV, and hepatitis C which had progressed
to cirrhosis. I was hospitalised in a TB dispensary.
I was in a critical condition, dying, because I never got tested, never even thought about it.
My relatives were told that I had only a few days to live. My wife left me, taking my child. My
parents were not in Armenia, and I didn’t want to worry them. I really needed someone near
me, to give me strength, to tell me that everything would be fine, but there was no one.
Luckily, I began to recover. I left the hospital after six months and continued treatment. If I
was smart and had been tested earlier, I would never have been in that critical condition.
Today I urge others to get tested; many complications can be avoided through early
diagnosis, especially given that treatment for HIV, tuberculosis and hepatitis C in the Republic
of Armenia is now completely free.

“I was dying, because I never got tested,
never even thought about it.”
Today, I work with Positive People Armenian Network, a non-governmental organisation, to
support people living with TB, hepatitis and HIV. I often visit Abovyan TB dispensary,
where I was lying close to death, and try to give patients the support I didn’t have.
I share with them their pain, their happiness. Patients trust me. We see stigmatising attitudes
towards our patients, even among medical professionals. We have worked hard over many
years and have managed to ensure our patients aren’t rejected from hospitals.
I now have a new family. I have a wife, and a healthy baby girl. I am living a full life. I don’t
differentiate myself from other people. I don’t pose a danger to society.

“Get tested. Take treatment if you
				
need it and live a full life!”
This story was provided by the Positive People Armenian Network as part of the Find the
Missing Million in-country programme.
In-country programme participants with global experts at the
in-person meeting.
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Online advocacy resource
The Find the Missing Millions online
advocacy resource is an interactive website
designed to assist civil society and the
affected community in their efforts to
advocate for increased testing and
diagnosis within their countries. It builds
on the recommendations in our White
Paper, giving practical approaches and tips
for how civil society and the affected
community can overcome the barriers
to diagnosis.

HCV testing initative
As part of the Find the Missing Millions programme we have partnered with
InTec Products, an infectious disease diagnostics manufacturer, to distribute
25,000 point-of-care rapid tests for viral hepatitis C (HCV) to five World
Hepatitis Alliance member organisations around the world.

Homepage of the Find the Missing Millions
advocacy resource

It was launched at the African
Hepatitis Summit in Kampala in June 2019
and as part of this launch we led a
capacity building session for our members,
featuring global experts on diagnosis and
linkage to care.
Capacity building is an important part of
the advocacy resource. In late 2019 we
launched the first in a series of webinars
with the Foundation for Innovative New
Diagnostics (FIND) which look at the tests
available for hepatitis B and C and the
different ways in which these can be used
on the ground.
The use of case studies through the
advocacy resource further helps to
illustrate the practical steps that civil
society and the affected community can
take. These case studies highlight the work
of WHA members and through both text
and video set out their activities so that
they are easily replicable by others.

Guatemala Liver Patients Association, one of
the case studies featured on the resource.

9,439
visitors to the Find the
Missing Millions advocacy
resource

Fundacion Mexicana Para La Salud Hepatica
(FundHepa) on World Hepatitis Day using the
InTec point-of-care rapid tests.
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Financing for hepatitis
elimination
According to the preliminary review of the Global Health Sector Strategy on Viral
Hepatitis, only 124 countries reported in 2019 that they had viral hepatitis plans in
place (of which 44 were in draft). 2017 data suggests that only 58 per cent of
countries reported dedicated funding for these plans. A lack of financing strategic
planning is clearly preventing the implementation of those plans. In the absence of
large external donor funding, there is consequently a high risk that the strategies will
not be effectively implemented, jeopardising the global goal of elimination of
hepatitis B and C by 2030.
In 2017 WHA began working with the governments of Nigeria and Colombia to cost
their entire hepatitis C programme in budgetary terms, develop a business case to
support the required investment and then explore a range of options for financing the
investment. In 2019 WHA expanded this work to India Punjab State and Cambodia
making the investment cases in more countries.

hepVoices
Arafat

I was motivated to join the fight against viral
hepatitis through a horrifying personal experience.
When I was a newly-qualified medical clinical officer
my uncle was diagnosed with hepatocellular
carcinoma (HCC) – liver cancer – caused by hepatitis B.
While he was in hospital, a rumour started in the
family that my uncle’s wife had poisoned and
bewitched him. As a result of this rumour, my uncle’s
wife was prevented from visiting him in the hospital. Sadly he died two days later. The family
also prevented her from attending my uncle’s funeral, and then demolished her house
because they claimed she had caused his death. Some family members also sexually
assaulted my uncle’s wife and subjected her to gender-based violence.

“I was motivated to join the fight against viral hepatitis
through a horrifying personal experience.”
All of this happened despite me and my colleagues at the hospital telling the family that my
uncle had died from liver cancer as a result of hepatitis B. This unbearable and uncalled for
situation occurred due to inadequate knowledge and information about viral hepatitis in the
community. I am certain that more families are going through the same thing, so I decided to
spend my last atom of energy informing, educating and communicating about viral hepatitis
to help tackle this dangerous lack of knowledge.

“I decided to spend my last atom of energy informing,
educating and communicating about viral hepatitis”
As well as helping close relatives and friends living with viral hepatitis with psychosocial
support and counselling, I have helped set up a number of initiatives to raise awareness of
viral hepatitis in the community and to support patients and their families.
I am a focal person in charge of hepatitis B at Bwera General Hospital, where we raise
awareness about hepatitis and have a group which works to prescribe solutions to
hepatitis-related challenges. We also have a hepatitis champions programme to support
hepatitis B patients in our local areas and the district, and work with other Ugandan
organisations for people living with hepatitis B at a national level.
I also work as a capacity-building and mentorship officer at Great Lakes Peace Center, where
we work to prevent viral hepatitis and other infectious diseases in rural communities. We
work hard to raise awareness, break down stigma, reduce barriers to diagnosis to find the
missing millions, and encourage people to get tested. We make sure to involve and support
people who are living with hepatitis B, providing psychosocial support and counselling and
supporting them when they face discrimination and stigma.
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World Hepatitis Day

22

23

Egypt

World Hepatitis Day 2019 used the Find
the Missing Millions campaign to bring
much needed attention to the fact that
millions of people are living with viral
hepatitis unaware. The campaign is used to
inspire communities to promote and take
part in testing and vaccination drives, to
raise awareness of the need for increased
diagnosis and linkage to care, and to
highlight the need for national testing
programmes to political decision makers.
Across the world people came together
to raise their collective voices, to raise
awareness of viral hepatitis, to celebrate
how far we have come in eliminating this
global killer and to pause to remember the
countless lives lost to a disease which we can
prevent and treat.

Ukraine
Philippines

Pakistan
Guatemala
Nigeria
Bangladesh
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World Hepatitis Day 2019
WHD is celebrated by millions of people around the world. It would be impossible to report on all activities, but
below is a summary of the incredible impact captured by our research and members survey.

Participation
161 countries
168 WHA members
50 national governments
50 WHO country offices

Impact
105,000+ people tested
7,000+ people vaccinated
560,000+ event attendees

Response
685 people signed up to

receive WHD social posts

43,300+ social media posts
shared

4,000+ press mentions
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5,000+ NOhep social media

posts shared, with a potential
reach of 32,000,000

720 NOhep WHD Google

Doodle campaign supporters
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WHD SURVEY RESULTS
Following WHD, we conducted a survey to help record the many activities that
took place worldwide, and to help us understand the impact of the day and how it
can be improved. Feedback was overwhelmingly positive, and indicated that WHD
continues to be a vital tool for civil society and the global hepatitis community to
raise awareness of viral hepatitis, to increase testing and vaccination, and to hold
governments to account.

Testing and diagnosis
50% delivered more hepatitis tests than usual
36% diagnosed more hepatitis infections than usual

Capacity building

35% developed organisational policies or practices to

95% agreed that WHD increases their

encourage testing beyond WHD

organisation’s capacity to impact their community/
clients

92% agreed that WHD increases their

Raising awareness

organisation’s capacity to reach new people

87% increased awareness of testing and other

hepatitis issues among their clients and local
community

Working together

62% increased awareness of testing and other

hepatitis issues among health and other professionals

42% raised the profile and support of hepatitis

testing by engaging high-level public individuals
28

d
rove

App

35% increased commissioning of hepatitis testing

services for their local area

55% built local alliances with other agencies
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NOhep

NOhep “flash-mob” AASLD
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720
people participated in our
NOhep Google
Doodle campaign.

1,000
individuals and
organisations signed our
open letter to the Global
Fund

NOhep, the global movement to eliminate viral
hepatitis, continued to grow in 2019. This year the
movement was more active than ever, with petition
letters, protests, flash mobs and events around the world,
raising the voices of the people fighting to eliminate
viral hepatitis.
We started the year with the launch of a campaign to
persuade internet search engine giants Google to mark
World Hepatitis Day 2019 with a Doodle, an animation on
the Google homepage. Seven hundred and twenty people
signed up to the campaign asking for a Doodle for Dr Barry
Blumberg, the man who discovered the hepatitis B vaccine.
While Google did not create a doodle, we created one
ourselves for people to use to raise awareness of
viral hepatitis.
We called on the movement to mobilise again in
October before the Global Fund replenishment meeting. We
were calling on the Global Fund to offer more support for
the elimination of viral hepatitis by actively looking at ways
viral hepatitis programmes could be integrated into
existing HIV, TB and malaria programmes. The letter
received over 1,000 signatures from organisations and
individuals and was delivered to the Global Fund Board
ahead of the Replenishment meeting. We also participated
in a side meeting at the Replenishment meeting with key
stakeholders from the hepatitis community to make the case
for more action for elimination.

NOhep Visionaries at AASLD

Medical Visionaries
NOhep Medical Visionaries, a global network of medical professionals dedicated to
the elimination of viral hepatitis, were active throughout 2019. We grew the
programme through exhibition space and events at The International Liver Conference
in Austria and The Liver Meeting in the USA. At these meetings medical visionaries
shared their experiences and discussed how they could dismantle barriers to hepatitis
elimination.
Medical Visionaries also took part in a “flash-mob” at The Liver Meeting to raise their
voices together with civil society and people affected by hepatitis to raise awareness
and call for more action to eliminate viral hepatitis.

250
new Medical Visionaries were
signed up.

NOhep supporters at the Global Fund
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NOhep Visionaries at EASL

NOhep supporters in India
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Policy and influencing

WHA President, Michael Ninburg at the opening of the
African Hepatitis Summit
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Policy and influencing
In 2019 WHA ensured that hepatitis was firmly on the global agenda. We
strengthened the organisation with new partnerships with the Foundation for
Innovative New Diagnostics (FIND), Fast-Track Cities and UNITE. These partnerships
will help us influence policy at the highest levels and WHA will continue to report on
the progress that has been made possible with these new partnerships.
In September 2019 we worked with our partners and members to succesfullly
advocate for the inclusion of viral hepatitis within the United Nations Political
Declaration on Universal Health Coverage (UHC). The inclusion of hepatitis within the
political declaration is another commitment from countries to eliminate viral
hepatitis. The political declaration is a tool that can be used by advocates to call for
more support for hepatitis services. It can also be used in WHA’s advocacy work
calling on global funding bodies to include viral hepatitis within their funding remits
to support low- and middle-income countries to eliminate viral hepatitis.
Following our successful advocacy, WHA CEO Cary James was elected to the Civil
Society Engagement Mechanism (CSEM) for UHC 2030; this strengthens our
involvement in the area of UHC.

WHA CEO, Cary James with members of the CSEM
for UHC 2030
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Pictures clockwise from top left: WHA Board
Member Kenneth Kabagambe with Ugandan
Minister of Health Jane Ruth Aceng Ocero at the
African Hepatitis Summit. WHA President with FIND
Chief Access Officer Zachary Katz. WHA members
and Head of Progammes at the APASL public policy
day. WHA CEO with Ricardo Baptista Leite, President
of UNITE. WHA CEO with Dr Jose M. Zuniga of
Fast-Track Cities.
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Hepatitis and Universal
Health Coverage

WHA welcomes the inclusion of hepatitis within the UHC
Political Declaration but as one of the leading causes of death
worldwide we must ensure viral hepatitis is a top priority for
countries in their UHC responses. Evidence shows that viral
hepatitis elimination strengthens health systems, reduces
mortality, engages underserved populations and is cost effective.
WHA champions the role of civil society to strengthen health
systems and encourages UN Member States to engage with the
affected community in the development and implementation of
their viral hepatitis services.
Programmes can be efficiently and effectively integrated into
HIV/AIDS, tuberculosis and primary care programmes as well as
used as a tool to engage vulnerable communities. Viral hepatitis
disproportionately affects some of the most underserved
communities, by making hepatitis a pillar of UHC countries can
engage with these communities and ensure that no one is
left behind.

“Yet another great example of
universality is the hepatitis C
elimination programme launched in
2015 by the Georgian government
with the support of the US CDC,
Gilead Sciences, WHO and other
partners, creating the first ever
precedent of a nationwide
eradication of a chronic illness by
treatment.”
- Salome Zourabichvili, Fifth President of Georgia
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With a vaccination and effective treatments for hepatitis B and a
cure for hepatitis C we have the tools for elimination. In doing so
we will drastically reduce future health care costs and mortality
from liver cancer, cirrhosis and other hepatitis related illnesses.
WHA members stand ready to work together to make UHC a
reality around the world.

WHA Intervention at the United Nations General Assembly.

39

2019 board

Finances

Our board is comprised of a president and six regional board members, all of whom
are living with or have had viral hepatitis. Board members are democratically elected
from each of the World Health Organization’s six regions. Board members are unpaid
and their primary role is to provide governance and strategic direction to the
organisation and in doing so make sure that we always remain an organisation for
people living with viral hepatitis.

Michael Ninburg
President

Su Wang
President-elect

Kenneth Kabagambe
AFRO region

Ammal Metwally
EMRO region

Rachel Halford
EURO region

Patricia Velez- Moller
PAHO region
Special advisors:
Helen Tyrrell
Edo Agustian

RP shanmugam
SEARO region

Dee Lee
WPRO region
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2019

2019

GBP

GBP

3,635.26

9,063.59

780.43

658.51

4,415.69

9,722.10

Accruals

5,874.64

5,217.22

PAYE Control

5,049.20

5,127.00

NIC Payable

6,069.73

5,097.87

Provision

750.00

-

Student Loan payable

322.00

339.00

-

151,386.70

Income in advance - Unrestricted

265,199.71

317,644.42

Total Other Current Liabilities

283,265.28

484,812.21

Restricted funds

113,966.32

210,867.79

Total Restricted funds

113,966.32

210,867.79

Total Liabilities

401,647.29

705,402.10

Result for the year

-47,527.56

156,802.53

Retained earnings as of 1 January

959,578.65

802,776.12

Total Equities

912,051.09

959,578.65

1,313,698.38

1,664,980.75

World Hepatitis Alliance
Geneva

LIABILITIES
Accounts Payable

Balance sheet
as of 31 December

2019

2018

GBP

GBP

Accounts Payable
Credit card-UBS
Total Accounts Payable
Other Current Liabilities

ASSETS
Cash at bank and in hand
Cash

518.78

580.46

9,641.66

9,755.53

HSBC Current

117,975.49

153,108.59

Sterling-UBS

27,910.73

20,504.26

Swiss Franc-UBS

25,695.95

16,246.06

US Dollar-UBS

91,212.73

603,748.65

1,020,000.00

830,000.00

9.41

-

1,292,964.75

1,633,943.55

14,786.31

20,501.21

746.03

-

9.75

35.41

-

5,000.00

4,085.52

4,085.52

19,627.61

29,622.14

Computer

942.02

1,054.26

Equipment

164.00

360.80

1,106.02

1,415.06

1,313,698.38

1,664,980.75

Euro-UBS

Business Money Market Account
PayPal
Total Cash at bank and in hand

Income in advance - Restricted

Current Assets
Prepayments
Accrued income
Accounts receivable
Rent Deposit
Legal deposit
Total Other Current Assets

EQUITIES

Fixed assets

Total Fixed Assets

Total Assets
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Total Liabilities and Equities
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World Hepatitis Alliance
Geneva

Account

2019

Restricted income
and expenses

Unrestricted
income and
expenses

2018

Income statement
For the year ended 31 December 2019
Hosting and Maintenance
Account

2019

Restricted income
and expenses

Unrestricted
income and
expenses

GBP

GBP

GBP

Income

2018

GBP

Interest Income

7,028.03

7,028.03

2,538.31

Other Revenue

16,773.28

16,773.28

12,963.04

249,019.11

Unrestricted

552,949.87

Total Income

825,770.29

Gross Profit

825,770.29

Expenditure

249,019.11

932.76

1,966.33

-

1,966.33

1,698.37

Interest paid

12.41

-

12.41

-

IT Equipment

1,849.80

314.26

1,535.54

1,350.55

IT Maintenance

4,624.40

-

4,624.40

7,385.49

Legal Expenses

9,588.33

-

9,588.33

8,889.61

-

-

-

279.33

1,862.73

1,862.73

-

4,122.49

Light, Power, Heating
Materials and collaterals

552,949.87

799,256.37

Media

223.20

-

223.20

337.20

249,019.11

576,751.18

1,252,292.60

Meetings expenses

464.57

-

464.57

1,136.62

249,019.11

576,751.18

1,252,292.60

13.77

-

13.77

782.14

Newswire

5,445.00

2,722.50

2,722.50

6,765.00

Office equipment and furniture

3,080.82

536.19

2,544.63

2,128.65

Office supplies

2,076.82

48.88

2,027.94

3,928.05

-

1,586.29

-1,586.29

-

12,146.73

2,292.99

9,853.74

10,450.17

-

-

-

300.00

838.32

594.86

243.46

299.44

1,622.78

1,435.64

187.14

2,328.38

-

14,279.70

-14,279.70

-

11,571.74

-

11,571.74

31,771.50

730.45

-

730.45

294.08

-

-

-

576.00

39,999.96

-

39,999.96

40,310.56

8,256.69

-

8,256.69

8,370.35

296.07

-

296.07

22,929.30

369,858.97

75,628.92

294,230.05

375,727.36

Staff Training

234.43

-

234.43

2,265.15

Subscriptions

3,882.31

1,410.96

2,471.35

4,433.97

Telephone & Internet

4,408.40

-

4,408.40

8,318.76

Total
1,033.81

-

1,033.81

269.55

Audit & Accountancy fees

6,641.09

-

6,641.09

7,251.53

-

-

-

20,627.72

1,142.39

195.90

946.49

1,273.51

Burglar Alarm

421.00

-

421.00

1,036.20

Business Rates

2,391.22

-

2,391.22

4,776.89

Catering

3,959.77

181.57

3,778.20

371.77

Cleaning

4,420.58

-

4,420.58

3,216.61

-

-

-

102,884.98

Consulting

93,270.45

56,412.95

36,857.50

36,731.79

CRM

14,499.30

-

14,499.30

8,775.00

829.22

-

829.22

995.29

9.75

-

9.75

16,237.00

37,099.69

7,735.38

29,364.31

39,400.46

570.92

-

570.92

555.48

7,604.13

5,784.93

1,819.20

8,333.18

12,900.00

-

12,900.00

1,200.00

51.73

-

51.73

411.85

1,353.06

-

1,353.06

213.98

Bank Fees

610.37

437,534.88

Advertising & Marketing

Bad debt expense

-

Insurance

Total

Restricted

610.37

Miscellaneous expenses

Overhead recharges
Pensions Costs
Photographer
Postage, Freight & Courier
Printing

Communications Agency

Depreciation Expense
Design & Creative
Employers National Insurance
Entertainment
Equipment Rental
Filming
Gift
Health & Safety

44

Project Management Fees
Recruitment
Registration fees
Removals
Rent
Repairs & Maintenance
Research
Salaries
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Account

Translations

2019

Restricted income
and expenses

Unrestricted
income and
expenses

1. ENTITY PROFILE

2018

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.

1,548.00

-

1,548.00

14,376.00

73,755.92

7,442.70

66,313.22

67,258.15

Utilities

3,639.34

-

3,639.34

1,770.34

The Association has less than 10 full time employees.

Venue Hire

6,184.83

4,996.42

1,188.41

3,850.00

2. SUMMARY OF MAIN ACCOUNTING PRINCIPLES

170,796.51

151,000.38

19,796.13

146,436.03

17,904.00

600.00

17,304.00

14,948.95

Total Expenditure

947,692.11

337,064.15

610,627.96

1,051,313.54

Exchange Rate difference (- loss, + gain)

-22,507.21

-8,856.43

-13,650.78

958.22

Travel

Voluntary Contribution
Website cost

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 :
Donations :
Donations received with a specific aim are booked as “WHA income restricted”.

Operating Profit

-144,429.03

-96,901.47

96,901.47

96,901.47

-47,527.56

-

-47,527.56

201,937.28

Donations received with no specific aim are booked as “WHA income unrestricted” and can be freely
used within the statutory objective of the Association.

Movements of restricted funds :
Allocations

-45,134.75

-47,527.56

156,802.53

The restricted funds, which were only partially spent during the current year, are shown under the
balance sheet liability item “Restricted funds”. These funds could be used in the future in order to
cover a loss issued from the “Restricted income and expenses”.
Trades receivables, other receivables accounts :

-47,527.56

Retained earnings at 1 Jan

959,578.65

-

-47,527.56

156,802.53

959,578.65

802,776.12

Trades receivables and other receivables accounts are stated at nominal value less appropriate
allowances for estimated irrecoverable amounts.
Accrued income / expenses, prepaid expenses and prepaid income :

Transfer between funds

-

Retained earnings at 31 Dec

912,051.09

912,051.09

959,578.65

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.
Fixed assets :
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.
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 prevailing exchange. Foreign exchange result is recorded in the income statement as
a component of the net result of the period.
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3.INCOME AND CAPITAL TAXES OF THE ASSOCIATION
The tax administration confirmed in 2009 and 2017 that the Association was not subject to income
tax and capital tax in Switzerland. This tax ruling is valid for an indefinite period.
Liabilities

4. CONTINGENT LIABILITIES AND PLEDGED ASSETS

Accounts Payable

None
5. SOCIAL SECURITY AND PENSION LIABILITIES

PAYE Control

31/12/2018

GBP

GBP

5,049.20

5,127.00

2018

CHF

CHF

5,665

12,206

Other Current Liabilities

363,379

608,695

Restricted funds

146,199

264,750

515,243

885,652

-128,374

-153,862

Result for the year

-60,279

204,711

Retained earnings

1,358,640

1,153,929

1,169,987

1,204,778

1,685,230

2,090,430

Total Liabilities
31/12/2019

2019

Equities
Cumulative Translation Adjustment

Total Equities
6. OFF BALANCE SHEET COMMITMENTS
Total Liabilities and Equities
None
7. SUBSEQUENT EVENTS

2019

2018

CHF

CHF

WHA Support income - Restricted

315,830

571,217

WHA Support income - Unrestricted

701,305

1,043,457

8,914

3,314

21,274

16,924

1,047,323

1,634,911

-1,201,956

-1,372,526

-28,546

1,251

122,900

-58,925

-60,279

204,711

None

Income statement

8. MAIN SECTIONS OF FINANCIAL STATEMENTS
IN SWISS FRANCS

Income

2019

2018

CHF

CHF

BALANCE SHEET AS OF 31 DECEMBER

Interest income
Miscellaneous income
Total income

Assets
Cash at bank and in hand

1,658,632

2,051,462

25,179

37,191

Fixed assets

1,419

1,777

Total assets

1,685,230

2,090,430

Current Assets

Expenses
Exchange Rate Difference (2019 loss, 2018
gain)
Movements of restricted funds :
Allocations
Net result for the year

48

49

Exchange rates
		
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 Income statement items are translated into Swiss francs at the annual average exchange rate.
- Currency translation result derived from conversion of net assets from the functional currency into
Swiss francs is recorded directly in the equity (Cumulative Translation Adjustment).

2019

2018

To translate the Balance sheet

1.28282

1.25553

To translate the Income statement

1.26830

1.30553

Exchange rates (GBP/CHF)
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UK and mailing address:
World Hepatitis Alliance
Unit 6, 27 Corsham Street
London
N1 6DR
Swiss address:
86bis, route de Frontenex
Case Postale 6364
1211 Genève 6
Switzerland
Telephone: +44 (0) 20 7378 0159
Email: Contact@worldhepatitisalliance.org
www.worldhepatitisalliance.org
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