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Our vision
2018 was another remarkable year for the World
Hepatitis Alliance (WHA). This year we launched a new
three-year strategy to Find the Missing Millions, ensuring
that no one and nowhere is left behind as we strive to
eliminate hepatitis. Nine out of ten people living with viral
hepatitis remain undiagnosed, yet if we are able to find them
and link them to care we have the tools to ensure they live a
long, healthy life.
WHA has always been committed to partnerships. We were
pleased to start working on the ground in countries this year,
expanding our hepatitis financing work and working with our
members to start new testing initiatives. We intend to expand our in-country work
in the future. We also held a global first - a NOhep village at the Global Hepatitis
Summit in Toronto. This pioneering event put civil society groups at the center of the
global elimination agenda, showcasing the important role played by civil society in
delivering successful programs and initiatives.

A world free from
viral hepatitis.
Our mission

We are excited to be working with our ever-growing membership to drive elimination
efforts forward and were pleased to welcome 11 new members into membership this
year. Our voices have never been louder and that was displayed on World Hepatitis
Day when the world came together to call for an increase in testing and diagnosis to
Find the Missing Millions.
On behalf of the WHA board, our partners and our staff we are delighted to report
on the work that we undertook in 2018 and look forward to continuing to
communicate our impact to you.

Michael Ninburg
President
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A WORD FROM THE PRESIDENT
MICHAEL NINBURG
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demonstrating our
values
Make a difference:

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.

Integrity:

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.
Our global report on the barriers to
hepatitis diagnosis was informed by
more than 500 responses to our
survey, by a wide range of
stakeholders including civil society and
the affected community, ensuring that
the findings reflect the experiences and
views of people living with viral
hepatitis.

The first ever NOhep Village was an
innovative and interactive civil society
space held over three days at the ISVHLD
Global Hepatitis Summit in Toronto. This
provided the opportunity and funds for
our members to attend the event, to
network, and to share their knowledge
“Civil society advocates like me need these

opportunities to make links with the scientific
community; the Global Hepatitis Summit was a
worthwhile and fruitful chance to do that.”

Hazel Heal, Hep C Action Aotearoa

Trust:
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.

Ambition::

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.

Our members trust us enough to share
their very personal experiences as
viral hepatitis patients, so that we
can raise the profile and awareness of
these issues by sharing their stories in
HepVoice, NOhep News, and through our
social media channels
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We recognise that the support of
medical professionals is vital in
achieving hepatitis elimination, and
we launched our NOhep medical
visionaries programme in Africa and
Asia Pacific at the first ever Conference
on Liver Disease in Africa and at the
APASL annual meeting, to garner the
support of healthcare professionals to
champion hepatitis elimination.
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Countries with
WHA members
Countries without
WHA members

In 2018 we accepted eleven new members into the
Alliance, expanding our membership and reach to
266 members across 89 countries.

Members welcomed in 2018

Georgia
• Hepatitis C Cured Patient
Association

Armenia
• Positive People
Armenian Network
Pakistan
• Back To The Life

Ghana
• Drive For Health
Foundation

Iran
• Family Health
Association

Uganda
• Save Your Liver Foundation

Patients spoke in hepVoice about their
experiences from:
Russia			
Uruguay		
Mexico
USA
Pakistan
Philippines
Canada			
Denmark
Malawi

Tanzania
• People’s Development
Forum
Nigeria
• Hope For Healthy Life Foundation
• Malady Chase Foundation
• Women in Hepatitis Africa (WIHA)
• Trinity Healthcare
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Cameroon
• Global Forum for the
Defence of the Less
Privileged (GFDLP)
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As a membership organisation, WHA is driven by the
needs of patients. Our Board members are in the
majority patients, ensuring our work is both
informed and directed by the patient voice.

our members
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WHA is a global organisation. In 2018, we worked
on the ground in seven countries and attended high
level meetings in many more. WHA ensures
that the patient voice is represented on the
global stage.
Countries with
WHA members

ELPA University

Global Hepatitis
Summit

Russia: HCV Testing
Initiative

World Health
Summit

UK: HCV Testing
Initiative

Ukraine: HCV Testing
Initiative

WHO official
WHD event

International Liver
Conference
The Liver Meeting

National action
towards the
elimination of STIs
and viral hepatitis
in the Caribbean

Mexico: HCV Testing
Initiative

Colombia: Financing

World Health
Assembley

International Network on
hepatitis in substance users

Nigeria: Financing

WPRO strategic and technical
advisory committee for viral
hepatitis

Pakistan: MasterCard
aid Network
World Innovation
Summit

E-health and the
elimination of viral
hepatitis

Australasian Viral Hepatitis
Conference

Conference on Liver
Disease in Africa
Launch of the viral
hepatitis C elimination plan
in Rwanda
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“9 of 10 people living with viral hepa-

titis 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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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.

Campaign launch
In April the Find the Missing Millions
campaign was officially launched at the
International Liver Conference in Paris, where
WHA President Michael Ninburg presented
to medical professionals, highlighting the
responsibility for diagnosis that health care
professionals hold, and positioning Find the
Missing Millions firmly on the global stage.

Global stakeholder consultation meeting
Using the report on the barriers to diagnosis as
a basis for discussion, we convened a two-day
expert stakeholder consultation in May, bringing
together people living with viral hepatitis, civil
society organisations and experts in the field.
The meeting validated the global survey findings
and discussed the role that civil society and the
affected community have to play in overcoming
these barriers. Participants established a number
of recommendations to be taken forward.

Global Survey

Global report on barriers to diagnosis

We conducted a survey to understand
in detail what the barriers to hepatitis
diagnosis are, and which populations are
most affected by them. We received 561
responses, across 104 countries and a
wide variety of stakeholders, which made
this the first truly global survey on this
topic. Participants identified and ranked
barriers to diagnosis and the populations
most affected by them, and also put
forward suggested actions as solutions.

We used the feedback from people working on
the ground and those affected by viral hepatitis,
and compiled the evidence into a global
report on the barriers to diagnosis. The report is
a comprehensive reference document, providing
disaggregated data to pinpoint regional
priorities and differences. It also includes
comparison between high, middle and
low-income countries, information relating to
specific populations such as indigenous peoples
and people who inject drugs, plus case studies
from six countries. Five main barriers were
identified: lack of public knowledge of the
diseases; lack of knowledge amongst health
care professionals; lack of easily accessible
testing, stigma and discrimination; and the
out-of-pocket costs to patients.
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White paper
The recommendations from the stakeholder
meeting were refined and put forward in
a White Paper “Overcoming the barriers to
diagnosis of viral hepatitis: the role of civil
society and the affected community in Finding the Missing Millions”. The White Paper
was launched on World Hepatitis Day, and
called on policy-makers to recognise those
affected by viral hepatitis as vital partners in
its elimination.
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other projects

HCV Testing Initiative

Mastercard Aid Network

We partnered with InTec Products, an infectious disease
diagnostics manufacturer, to distribute 25,000
point-of-care rapid tests for viral hepatitis C to five WHA
member organisations around the world: Hepatitis C Trust
in UK, United Against Hepatitis in Russia, Spark of Hope in
Ukraine, Fundación Mexicana para la Salud Hepática and
Fundacion Hepatos Aion both in Mexico.
The project took longer than anticipated, due to delays in
customs clearance in most countries, and in Russia the
passing of goods for free contravenes anti-corruption
regulations. This affected the member’s plans for screening
initiatives and resulted in new campaigns being developed in
order to ensure the tests were used in the most effective way
possible. This experience demonstrates that expanding
testing is more complex than merely providing the tests
themselves, and we now expect this project to continue well
into 2019 as a result.

We partnered with MasterCard, Gilead and Ferozsons Laboratories Limited, implementing a
pilot project with two WHA members in Pakistan, giving low income patients access to
hepatitis C treatment through the use of the MasterCard Aid Network. The Gujranwala Liver
Foundation and The Health Foundation each enrolled more than 100 patients onto the
programme, with positive outcomes. MasterCard documented the project in a short video,
released to coincide with the UN General Assembly.

Watch the video at:
https://youtu.be/2hoiqraKW3g

Project planning (delivery 2019)
Building on the findings of the White Paper, an in-country advocacy programme will support
five WHA members to develop and implement effective actions plans to advocate for
policy makers within their country to take action to increase diagnosis rates.
WHA will develop an interactive advocacy resource which gives practical tips on how civil
society and the affected community can implement the advocacy recommendations set out in
the White Paper. It will be developed in consultation with a wide range of expert partners. It
will be launched in the first half of 2019.
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world hepatitis day
find the missing millions: world
hepatitis day

World Hepatitis Day is a global awarness day looking to bring attention to viral
hepatitis. This year World Hepatitis Day used the Find the Missing Millions theme to
encourage people unaware of their diagnosis to come forward for testing and called
on governments to upscale diagnosis and testing access.

Participation

Impact

144

93

47,702

147

53

5,317

Governments

Countries

WHA Members

WHO Country
Offices

318,914

People
tested

People
attended events

1,619

People
vaccinated

Events

Response
5,026
Press
mentions
16

43,141

Social media

3,385

212

Custom posters
created

Campaign
supporters
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financing for hepatitis

“One of the key barriers to elimination in

my country is the lack of funding together
with a weak political commitment.
												

”

WHA Member
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wha members at the nigeria hepatitis summit
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There is a wide gap between the number of countries reporting that they have viral
hepatitis plans in place, and those reporting they have dedicated funding to implement
them (only 35% by May 2018 ). In the absence of large external donor funding, there is
a high risk that these strategies will not be implemented, jeopardising the goal of
elimination by 2030.
To help address this, we have been working with the governments of two pilot
countries, Nigeria and Colombia, to cost their entire hepatitis C programme, develop a
business case to support the required investment and then produce a range of options
for financing the investment.
Our approach:
• We have learned that financing work is most effective when we get government
buy-in from the beginning. Their input and engagement with the process ensures that
we do not end the process with having to ‘sell’ the investment case back to them.
• Our work takes a flexible approach, exploring financing options within the context of
that country’s systems.
• We ensure that all the work is positioned within the wider Universal Health
Coverage context.
• We engage local civil society throughout the process, ensuring that the outputs from
the project are put into the hands of organisations who can advocate for their
implementation, and so do not just produce a report that may be left on a shelf.
Financing mechanisms

Nigeria
The work in Nigeria was conducted in partnership with the Clinton Health Access
Initiative (CHAI). Following completion of the investment case and financing work, a
consensus meeting to present the recommendations led to the establishment of a
multi-stakeholder committee to drive these forward with CHAI, WHA members and the
desk officer for viral hepatitis from the Nigerian Federal Ministry of Health. The project
report was produced, and WHA members with WHA staff developed an advocacy
strategy around its key recommendations.
The final report outcomes were published in the final quarter of the year, and four WHA
members met with the Ministry of Health to discuss the financing options recommended
in this report.
In December, the first Nigeria Hepatitis Summit was held in Abuja, which brought
together over 60 civil society organisations along with representatives from both State
and Federal Ministries of Health. WHA and CHAI presented on the financing work and
following the Summit WHA met with all the civil society representatives to discuss
advocacy work and next steps.

Colombia
The work in Colombia was conducted in partnership with the Center for Disease
Analysis Foundation and the Pan American Health Organization.
The investment case work was completed in 2017, with highlights presented at the
World Hepatitis Summit in Brazil, and the end of project report was produced in
early 2018. The Ministry of Health in Colombia are preparing a peer-reviewed
journal article sharing the findings on the investment case work and so the report
will be disseminated after that article is published. Publication was still pending at
the end of 2018.

Looking forward

Alongside our in country projects
we have developed
www.hepatitisfinance.org, an online
tool for those wishing to develop the
investment case for hepatitis
elimination.

Towards the end of the year we focused on preparing for further delivery in 2019,
setting up HCV financing projects in India (Punjab state) and Cambodia, both of
which will be conducted in partnership with CHAI.
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“Lack of public knowledge of the diseases,
lack of knowledge among healthcare
professionals and stigma and
discrimination are all underpinned, in part,
by a lack of awareness.
												

”

WHA Find the Missing Millions White Paper
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NOhep Village
We held the first NOhep Village at the Global
Hepatitis Summit in June, a live hub
bringing together community organisations,
the affected community, key opinion leaders
and medical professionals together to help
drive the public health and awareness
agenda. It ran over three days, and included
civil society exhibition stands, networking
spaces and an area for live presentations,
videos and panel discussions. We brought together 21 civil society organisations from ten
countries to network and showcase partnerships between patient groups and the scientific community.
Importantly, the event was a forum for
patient stories to be shared, ensuring that
people living with viral hepatitis were at the
heart of the Village. We hosted the
NOhep Advocacy Day which was open to the
general public to attend for free. Feedback
highlighted it as an excellent opportunity for
networking and collaborative learning, and
high levels of social media engagement
enabled the learning to be shared widely.
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NOhep, is the global movement to eliminate viral hepatitis. Bringing together medical
professionals, policy-makers, the affected community and the general public to ensure
that the elimination promises made all 194 WHO member states are met. 2018 was a
busy year for NOhep as we increased the campaigns visability across the world.

NOhep Visionaries

In 2018, we pushed forwards with our
NOhep Visionaries programme, focusing on
garnering support from healthcare professionals to
sign up. We expanded the reach of this programme
by launching it at key conferences in both Africa, at
the Conference on Liver Disease in Africa (COLDA)
in Nairobi, Kenya, and Asia Pacific, where we
partnered with the Coalition to Eradicate Viral
Hepatitis in Asia Pacific (CEVHAP) to launch the
visionaries programme at APASL. We also
developed a NOhep Guide for Medical
Professionals, with input from a steering
committee of NOhep Medical Visionaries. This
was launched alongside a panel discussion at the
Global Hepatitis Summit, demonstrating the key
principles of being a NOhep Medical Visionaries.
Building on the success of this guide we held our
first networking event for medical visionaries and
had a number of meetings with members of our
steering committee at the Liver Meeting (AASLD) in
San Francisco, this was an opportunity to exchange
experiences and ideas, and to help guide development of the programme in 2019.

Resources

To drive progress towards elimination, we produced and advocacy
toolkit ‘Race to 2030: Accelerating action at a national level’ to
coincide with the World Health Assembly. .

Supporters
We revamped out Supporter Spotlight series, highlighting members working on
specific issues, including women’s health and advocacy and accessing indigenous
communities. By the end of 2018 NOhep had 2,239 supporters globally.
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policy and influencing
“Advocacy with the authorities to achieve
a real political commitment is needed so
that the national strategic plan of fight
against hepatitis is put into operation.
												

”

WHA Member
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Ensuring that WHA has a ‘seat at the table’ is vital in order to promote the patient voice
to policy-makers and influencing decision-making, and to provide timely information to
patient organisations on key decisions made at international and global levels.

Representation at high level meetings:
• WHA joined the World Health Organization’s Civil Society Engagement Mechanism for
Universal Health Coverage 2030 (CSEM for UHC 2030).
• Lancet Commission for liver disease in Europe
• Seat at the Members’ Advisory Council of the International Drug Policy Consortium.
• CLDF symposium at The Liver Conference, San Fran Francisco
• Co-sponsored a side event with the Coalition on Narcotic Drugs presenting the global
picture of hepatitis C among people who use drugs.
• Leading a capacity-building seminar at ELPA University on stigma and successful
campaigning.

Collaboration with World Health Organization:
• Renewal of WHA’s official relations status with WHO was confirmed for 2018-2020, with
a commendation from the Executive Board for our continuing dedication in supporting the
work of WHO.
• As part of our ongoing joint working, we collaborated with WHO on our plans for World
Hepatitis Day 2018, co-ordinating our communications and sharing our event materials and
resources.
• WHA part-funds hepatitis focal points at two WHO regional offices: Dr Olufunmilayo Lesi
in the AFRO office, and Dr Antons Mozalevskis in the EURO office. Both act as technical
officers, ensuring that country action plans can be effectively implemented. They provide
technical assistance to countries to strengthen their strategic information, and to improve
provision, testing, treatment and care of people living with viral hepatitis.

We represented the patient voice at:
• Nicosia, ELPA University
• New Delhi, Annual Conference of the Asian Pacific Association for the Study of the Liver
• Paris, International Liver Congress
• Geneva, 71st World Health Assembly
• Port of Spain, National Action Towards the Elimination of STIs and Viral Hepatitis in
the Caribbean
• Toronto, Global Health Summit
• Ulunbataar, Celebration of World Hepatitis Day
• Adelaide, Australasian Viral Hepatitis Conference
• Manila, WPRO Strategic and Technical Advisory Committee for Viral Hepatitis
• Chennai, E-health and the Elimination of Viral Hepatitis
• Nairobi, Conference on Liver Disease in Africa
• San Francisco, The Liver Meeting

We inputted into policy discussions including:
•
•
•
•
•

Stockholm, ECDC Integrated Testing Guidance
Berlin, Ministry of Health High Level Meeting
Geneva, WHO Universal Health Coverage civil society meeting
London, Lancet Commission on Liver Disease in Europe
Brazzaville, WHO Strategic planning, monitoring and evaluation
workshop for Africa
• Lisbon, International network on hepatitis in substance users
• Berlin, World Health Summit
• Doha, World Innovation Health Summit
• Wilton Park, England, Slowing the HIV/HCV Epidemics Among People Who Inject Drugs
• Singapore, The science of HBV cure

Key reports and articles:
• Co-signed a letter to the Romanian Mister of Health requesting government make viral
hepatitis a priority during their Presidency of the Council of the European Union
• Contributor to ‘Eliminating Viral Hepatitis – the investment case’, report of the World
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The WHA Board of Directors meets quarterly. Each quarter the board considers a detailed report of WHA’s financial position, highlighting key successes and challenges. During 2018,
the board approved a comprehensive reserves policy to inform financial planning and maintain financial prudence. Governance discussions focussed on the board’s need for a range of
skills and experience, in order to fulfil its responsibilities. This resulted in the introduction of a provision for skills-based members to strengthen the board, which was passed by the WHA
membership at the Annual General Meeting in September. Recruitment of skills-based board members was planned for early 2019.

Board members in 2018

Board meeting attendance

Representing WHA at:

100%
4 virtual meetings
1 face to face meeting

The Liver Meeting (San Francisco)
INHSU (Lisbon)
Strategic and Technical Advisory Committee for Viral Hepatitis in the Western Pacific (Manila)
Australasian Viral Hepatitis Conference (Adelaide)
International Liver Conference (Paris)
WHD celebration (Mongolia)
World Health Assembly (Geneva)
Lancet Commission on Liver Disease in Europe

Su Wang
Regional board member for PAHO

100%
4 virtual meetings
1 face to face meeting

International Liver Conference (Paris)
Global Hepatitis Summit (Toronto)
Hepatitis B United (Washington, DC)
New York City Viral Hepatitis Research Symposium (NYC)
The Liver Meeting (San Francisco)

Kenneth Kabagambe
Regional board member for AFRO

80%
4 virtual meetings

Launch of the Rwandan Viral Hepatitis Elimination Plan (Kigali)
WHO Regulatory Workshop on Hepatitis Strategic Planning, Monitoring and Evaluation
(Brazzaville)

Ammal Metwally
Regional board member for EMRO

80%
3 virtual meetings
1 face to face meeting

ELPA University (Nicosia)

Ivana Dragojevic
Regional board member for EURO

40%
2 virtual meetings

Dee Lee
Regional board member for WPRO

100%
4 virtual meetings
1 face to face meeting

The Science of HBV Cure (Singapore)

R P Shanmugam
Regional board member for SEARO

60%
3 virtual meetings

E-Health and the Elimination of Viral Hepatitis (Chennai)

Michael Ninburg
President
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2019: the year ahead
In 2019 we will be one year away from WHO Member States’ reporting deadlines on
progress towards the WHO’s interim targets for elimination (30% reduction in incidence
and 10% reduction in mortality), and eleven years to hit our ultimate goal, to eliminate
viral hepatitis.

Find the Missing Millions (FMM)

NOhep

The second year of our FMM campaign will focus on implementation. Building on the
advocacy recommendations included in our White Paper, ‘Overcoming the barriers to
diagnosis of viral hepatitis: the role of civil society and the affected community in finding
the missing millions’, we will develop an online advocacy resource which gives civil society
and the affected community the tools they need to effectively implement these. The
advocacy resource will be a hub which brings together best practice and enhances the
diagnostic literacy of our members. The campaign will feature an 18-month pilot
project aimed at helping WHA members in 5 countries to develop and implement an
advocacy strategy which addresses the barriers to diagnosis in their country.

We will look to ‘democratise’ the NOhep movement in 2019, by facilitating social media
takeovers, and running sub-campaigns. This will enable us to assess the level of momentum
that the movement is building. Following consultation with the NOhep Medical Visionaries
steering committee, in 2019 we will develop our NOhep Medical Visionaries programme
further. Building on the work done to date we will implement a practical peer-led programme
which will help medical professionals to take action to drive elimination. The key aim of the
programme will be to ensure that medical professionals see themselves as drivers of change
and better understand how they could take steps to help reach the global goal of elimination.
We will deliver this through forums at The Liver Meeting and the International Liver Congress,
and will also make resources available online in order to increase the reach of the programme.
Alongside these activities we will continue to grow the movement through encouraging more
people to sign up as NOhep Medical Visionaries.

World Hepatitis Day (WHD)
We will use the World Hepatitis Day to focus on diagnosis through the Find the Missing
Millions campaign, throwing a spotlight on the achievements of our members, acting as a
focal point to catalyse change, and to harness the support of governments and institutions
to drive forward elimination globally.
In 2019 we will produce a short high-quality film, illustrating the barriers to diagnosis
identified in our White Paper, which will be translatable and freely available to our
members and other stakeholders. We will produce new campaign materials, encouraging
people to get tested, making them available in multiple languages to ensure that as many
people as possible see the message. We will also explore new methods of engagement to
raise awareness beyond the hepatitis ‘community’, such as campaigns and engaging social
media influencers to help spread the message.

Unlocking the power of the community
We will highlight the patient voice, representing the hepatitis community at international and
global events and ensuring that we provide the platforms for patients to share their story. In
2019, this will include participating in the United Nations High Level Meeting on
Universal Health Coverage and its related events throughout the year. We will develop our
strategic partnerships, using collaboration to deliver clear impact towards achieving
elimination. We will work with our members to enhance advocacy to decision-makers and
healthcare providers to improve diagnosis and linkage to care.

Financing for hepatitis
WHA has been working with our partners and members to help national governments to
cost, create the investment case and explore financing options for their hepatitis C
programmes. In 2019 we will expand this work to a further two countries/states; India
Punjab State and Cambodia. We will seek opportunities to share our experiences and
learnings on the international and global stages; and we will work with our members and
civil society organisations in these countries to use the plans to advocate locally for their
implementation. We will also continue to work with our members in Nigeria to advocate for
domestic financing for viral hepatitis at a State level.
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Geneva
Balance sheet
as of 31 December

2018

2017

2018

2017

GBP

GBP

GBP

GBP

LIABILITIES
ASSETS
Accounts Payable
Cash at bank and in hand

Accounts Payable

Cash

580.46

1,188.83

9,755.53

14,343.70

HSBC Current

153,108.59

52,370.93

Sterling-UBS

20,504.26

7,478.15

Swiss Franc-UBS

16,246.06

40,672.38

US Dollar-UBS

603,748.65

806,889.06

Business Money Market Account

830,000.00

-

Total Cash at bank and in hand

1,633,943.55

922,943.05

Euro-UBS

9,063.59

19,099.87

658.51

50.69

9,722.10

19,150.56

Accruals

5,217.22

22,984.79

PAYE Control

5,127.00

4,923.29

NIC Payable

5,097.87

6,388.39

-

3,799.54

339.00

274.12

Income in advance - Restricted

151,386.70

573,689.46

Credit card-UBS
Total Accounts Payable
Other Current Liabilities

Pension Control
Student Loan payable

Current Assets
Prepayments

20,501.21

323,679.73

Income in advance - Unrestricted

317,644.43

16,030.29

-

121,798.63

Total Other Current Liabilities

484,812.22

628,089.88

35.41

236,131.32

Rent Deposit

5,000.00

5,000.00

Restricted funds

210,867.79

165,733.04

Legal deposit

4,085.52

4,085.52

Total Restricted funds

210,867.79

165,733.04

29,622.14

690,695.20
Total Liabilities

705,402.11

812,973.48

Result for the year

156,802.53

-18,723.15

Retained earnings as of 1 January

802,776.11

821,499.27

Total Equities

959,578.64

802,776.12

1,664,980.75

1,615,749.60

WHS PCO account
Accounts receivable

Total Other Current Assets
Fixed assets
Computer
Equipment
Total Fixed Assets

Total Assets

1,054.26

1,553.75

360.80

557.60

1,415.06

2,111.35

1,664,980.75

1,615,749.60

EQUITIES

Total Liabilities and Equities
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Income statement
For the year ended 31 December 2018
Account

Restricted income Unrestricted inand expenses come and expenses

2018

GBP

Income

GBP

2017

Account

GBP

GBP

GBP

Total

Equipment Rental

2,538.31

-

2,538.31

318.14

12,963.04

-

12,963.04

30,722.12

Restricted

437,534.88

437,534.88

-

1,744,204.71

Unrestricted

799,256.37

-

799,256.37

789,870.30

1,252,292.60

437,534.88

814,757.72

2,565,115.27

Other Revenue

Total Income

Gross Profit

1,252,292.60

437,534.88

814,757.72

2,565,115.27

4,328.40

9,199.51

-

-

-

9,259.35

1,200.00

52.27

1,147.73

24,610.47

Gift

411.85

-

411.85

129.89

Health & Safety

213.98

-

213.98

246.41

Hosting and Maintenance

932.76

-

932.76

2,037.32

Insurance

1,698.37

115.38

1,582.99

9,929.03

IT Equipment

1,350.55

876.61

473.94

995.59

IT Maintenance

7,385.49

-

7,385.49

18,354.66

Legal Expenses

8,889.61

-

8,889.61

8,099.67

279.33

139.66

139.67

-

4,122.49

3,447.49

675.00

4,273.86

337.20

-

337.20

346.55

1,136.62

6.03

1,130.59

2,569.03

782.14

-

782.14

2,735.88

Newswire

6,765.00

3,382.50

3,382.50

7,189.96

Office equipment and furniture

2,128.65

986.51

1,142.14

-

Office supplies

3,928.05

-

3,928.05

5,090.96

Pensions Costs

10,450.17

2,682.93

7,767.24

9,999.18

Photographer

300.00

-

300.00

-

Postage, Freight & Courier

299.44

-

299.44

2,212.27

2,328.38

1,029.23

1,299.15

26,589.37

-

-

-

142,540.45

31,771.50

1,114.50

30,657.00

2,525.03

Registration fees

294.08

-

294.08

-

Removals

576.00

-

576.00

-

40,310.56

-

40,310.56

8,598.00

8,370.35

-

8,370.35

1,796.37

Research

22,929.30

3,574.97

19,354.33

3,163.95

Salaries

375,727.36

95,582.29

280,145.07

373,465.29

Subtotal Expenditure

787,656.19

205,752.10

581,904.09

1,198,499.41

Filming

Advertising & Marketing

Materials and collaterals

Total
269.55

84.62

184.93

2,151.96

Media
Meetings expenses

Audit & Accountancy fees

7,251.53

-

7,251.53

20,627.72

-

20,627.72

Bank Fees

1,273.51

159.59

1,113.92

3,277.66

Burglar Alarm

1,036.20

-

1,036.20

493.20

Business Rates

4,776.89

-

4,776.89

3,533.82

Catering

371.77

371.77

-

149,953.63

Cleaning

3,216.61

-

3,216.61

1,816.50

102,884.98

51,546.72

51,338.26

84,308.15

36,731.79

18,862.36

17,869.43

203,779.36

8,775.00

-

8,775.00

20,850.00

995.29

-

995.29

700.43

Design & Creative

16,237.00

8,015.75

8,221.25

-

Employers National Insurance

39,400.46

9,716.14

29,684.32

37,538.43

555.48

-

555.48

3,445.39

Bad debt expense

Communications Agency
Consulting
CRM
Depreciation Expense

Entertainment
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10,692.83

GBP

GBP

4,004.78

Light, Power, Heating

Expenditure

GBP

2017

8,333.18

Event Support Staff
Interest Income

Restricted income Unrestricted inand expenses come and expenses

2018

Miscellaneous expenses

Printing
Project Management Fees
Recruitment

Rent
Repairs & Maintenance
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Account

Restricted income Unrestricted inand expenses come and expenses

2018

GBP
Expenditure (previous page)

GBP

Geneva

2017

GBP

GBP

Notes to the financial statements as of 31 December 2018

787,656.19

205,752.10

581,904.09

1,198,499.41

Staff Training

2,265.15

620.00

1,645.15

2,608.65

Subscriptions

4,433.97

497.87

3,936.10

3,224.09

-

-

-

214,227.22

8,318.76

1,066.17

7,252.59

11,120.39

Translations

14,376.00

583.11

13,792.89

18,712.05

Travel

67,258.15

15,237.04

52,021.11

638,327.51

Utilities

1,770.34

-

1,770.34

2,824.95

Venue Hire

3,850.00

726.85

3,123.15

224,599.10

146,436.03

146,436.03

-

14,948.95

807.28

14,141.67

47,981.82

1,051,313.54

371,726.45

679,587.09

2,362,125.19

1. ENTITY PROFILE

Technical Support
Telephone & Internet

Voluntary Contribution
Website cost
Total Expenditure

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 :
Donations :

Exchange Rate difference (- loss, +
gain)

Operating Profit

958.22

-20,673.68

201,937.28

45,134.75

21,631.90

156,802.53

-55,980.19

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.

147,009.89

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”.

Movements of restricted funds :
Allocations

Retained earnings at 1 Jan

Transfer between funds

-45,134.75

-165,733.04

-45,134.75

156,802.53

-

156,802.53

-18,723.15

156,802.53

-

156,802.53

-18,723.15

802,776.12

-

802,776.12

821,499.27

959,578.65
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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 :
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.

-

Retained earnings at 31 Dec

Trades receivables, other receivables accounts :

959,578.65

802,776.12

Depreciation is calculated on a straight line basis according to the expected useful life of the
fixed assets.
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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.
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.
4. CONTINGENT LIABILITIES AND PLEDGED ASSETS
None

2018

2017

CHF

CHF

12,206

25,245

Other Current Liabilities

608,695

827,983

Restricted funds

264,750

218,479

Total Liabilities

885,652

1,071,707

-153,862

-95,664

Result for the year

204,711

-23,742

Retained earnings

1,153,929

1,177,671

Total Equities

1,204,778

1,058,264

Total Liabilities and Equities

2,090,430

2,129,972

571,217

2,211,776

1,043,457

1,001,612

3,314

403

16,924

38,958

1,634,911

3,252,749

-1,372,526

-2,995,343

1,251

-70,987

-58,925

-210,161

204,711

-23,742

Accounts Payable

Equities
Cumulative Translation Adjustment

5. SOCIAL SECURITY AND PENSION LIABILITIES

PAYE Control

12/31/2018

12/31/2017

GBP

GBP

5,127.00

4,923.29

-

3,799.54

Pension Control

Income statement
Income
WHA Support income - Restricted
WHA Support income - Unrestricted
Interest income
Miscellaneous income

6. OFF BALANCE SHEET COMMITMENTS

Total income
None
Expenses
7. SUBSEQUENT EVENTS
Exchange Rate Difference (2018 gain, 2017 loss)
None
Movements of restricted funds :
Allocations

8. MAIN SECTIONS OF FINANCIAL STATEMENTS IN SWISS FRANCS
2018

2017

CHF

CHF

Net result for the year

Balance Sheet as of 31 December
Assets

Exchange rates

Cash at bank and in hand

2,051,462

1,216,675

37,191

910,513

Fixed assets

1,777

2,783

Total assets

2,090,430

2,129,972

Current Assets

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.

Liabilities
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- 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).
2018

2017

To translate the Balance sheet

1.255528

1.318256

To translate the Income statement

1.305535

1.268071

Exchange rates (GBP/CHF)

UK and mailing address:
27 Crosby Row
London
SE1 3YD
UK
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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