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Andrii shares his story



WELCOME TO
HEP VOICE

In this issue of Hep Voice, we will recap highlights from World Hepatitis Day, including a 
deep dive into WHA and member activities 

WHA launched the prevention of mother-to-child (PMTCT) white paper: Mother and 
babies can’t wait – A call for action to end mother-to-child transmission. The white paper 
outlines the context and human impact of mother-to-child transmission, and makes 
policy recommendations, which, when carried out in addition to established guidelines, 
will ensure that PMTCT services are equitable, accessible, and available to all who need 
them.

In this edition, we share updates on the World Health Organization’s new Global Health 
Sector Strategy on HIV, viral hepatitis and sexually transmitted infections.  We also hear 
from Andrii, head of external communications and advocacy at ALLIANCE.GLOBAL, as 
part of our Hep Voices section.

I hope you enjoy this edition of Hep Voice. And, as always, if you have any stories you 
would like to share with us, please get in touch. We would love to hear from you. 

Cary James, WHA Chief Executive

What an inspiration World 
Hepatitis Day was this year.  
I was moved by all the 
activities taking place around 
the world, raising awareness 
of viral hepatitis and calling for 
action to tackle hepatitis globally. 
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Let’s look at some of the 
latest hepatitis news from 
around the world.

HEP HEADLINES

UN Group of 
Friends for Hepatitis 
Elimination

WHA Head of Programmes, Jessica Hicks, 
spoke at a side event, of the 77th UN General 
Assembly, hosted by Coalition for Global 
Hepatitis Elimination, calling for solidarity for 
hepatitis elimination.

Speakers discussed the advancements from 
their national hepatitis programs and how 
cooperation at the international level can 
accelerate efforts to eliminate hepatitis by 
2030. The event initiated the discussion on 
launching the Group of Friends for Hepatitis 
Elimination at the United Nations that will be 
a tool to actively engage Member States and 
drive progress toward hepatitis elimination.

Progress towards 
hepatitis elimination in 
Europe

In the WHO EURO region, nearly 29 million 
people live with chronic hepatitis B and C and 
almost 170,000 will die from hepatitis-related 
liver cancer and cirrhosis each year. WHA 
CEO, Cary James was in Tel Aviv at the 72nd 
meeting of the WHO Regional Committee for 
Europe to advocate and support the WHO 
Europe’s Action Plan for HIV, hepatitis and 
STIs. Read Cary’s statement here. 

Liver Cancer Awareness Month 
October 2022
Over 354 million people are living with viral hepatitis, which is the 
most common cause of liver cancer. Viral hepatitis services must  
be integrated into cancer prevention programmes.

World Health Summit 
16-18 October 2022 
#WHS2022 is this month, and will bring together scientists, politicians, 
the private sector and civil society for inspiring talks, enhanced 
cooperations and new solutions for global health. Find out more here.

World Cancer Congress  
18-20 October 2022 
For the first time hepatitis elimination will be presented as a way to 
prevent cancer by WHA president Danjuma Adda.  
Find out more here.

European Testing Week 
21-28 November 2022
We unite once again for European Testing Week,  
to increase testing efforts and promote awareness  
on the benefits of earlier hepatitis and HIV testing.

Universal Health Coverage Day 
12 December 2022
Universal Health Coverage is key to hepatitis elimination by 2030,  
we must focus on the needs of individuals and communities. 

DATES FOR YOUR DIARY
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The Hep-cast:  
Inside Prisons

The latest episode of The Hep-cast is out. In 
this episode, Clive Williams joins Dr. John May, 
President of Health Through Walls, and Dr. 
Sanjay Sarin, Vice President, Access at FIND 
to explore viral hepatitis within prison settings 
and interventions and experiences of people 
living with viral hepatitis in prison.

Listen here.

ra .. 

HepBcommunity.org 
Research Showcase 
winners announced!

 The HepBcommunity.org Research 
Showcase 2022 aimed to encourage more 
conversations between the scientific and 
affected communities by inviting hepatitis B 
researchers around the world to showcase 
their research. Researchers described why 
their research is important, how they do it, and 
discussed what’s exciting about it in a thread 
on HepBcommunity.org.

Incredible research was submitted from 
targeting sub-viral particles to achieving 
HBV functional cure to exploring hepatitis 
B knowledge, attitudes and health seeking 
behaviours of international students of 
Chinese and Vietnamese background.

Watch the awards ceremony here. 

Take a look through the research here! 

WHO launch guidelines 
for key populations 

In July WHO published new consolidated 
guidelines on HIV, viral hepatitis and STI 
prevention, diagnosis, treatment and care 
for key populations at the AIDS 2022 
Conference in Montreal, Canada. The 
guidelines outline a public health response 
to HIV, viral hepatitis and STIs for five key 
populations (men who have sex with men, 
trans and gender diverse people, sex 
workers, people who inject drugs and people 
in prisons and other closed settings).

Read the guidelines here.

Global Fund adds support for hepatitis elimination 

The seventh Global Fund Replenishment Cycle 
took place on 21 September 2022, where 
countries and donors came together to pledge 
over $13 billion to fight HIV, malaria and TB. 

Guidance for the next funding cycle also 
includes several opportunities for Global Fund 
programmes to support hepatitis elimination. 
It offers opportunities to request funding 
for the triple elimination of mother-to-child 
transmission of HIV, HBV and syphilis as well 
as hepatitis testing and treatment in harm 
reduction services and for key populations 
which are affected by HIV and viral hepatitis. 
You can read the full information note here. 

It is crucial that countries request the funding 
for hepatitis interventions. If you are in a 
Global Fund supported country, please 
email contact@worldhepatitisalliance.org 
for more information on how to advocate 
for the inclusion of hepatitis. 
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WORLD 
HEPATITIS DAY! 
CELEBRATED ACROSS 
THE WORLD! 

WHA PRESIDENT, DANJUMA ADDA, 
SHARES HIS MESSAGE AND WHY HE 
CAN’T WAIT FOR HEPATITIS ELIMINATION

We can’t wait for a world free of hepatitis.  

I am living with hepatitis B and I lost my mother 
to hepatitis C. She was diagnosed too late. If my 
mother had been diagnosed sooner my mother 
would probably be alive today. 

I became a hepatitis advocate as I didn’t want 
others to suffer the same pain I had at losing 
my mother. I realised that, as a community, we 
need to raise awareness of this life-threatening 
disease. We needed to change the narrative 
about hepatitis. 

Globally more than 350 million people are still 
living with viral hepatitis. The gains made to 
eliminate hepatitis have been uneven across the 
world, with those most impacted often the least 
likely to benefit.  

	◗ #WorldHepatitisDay reached over 300 million people on social 

	◗ Over 100,000 visits to the World Hepatitis Day website

	◗ Over 600,000 views of World Hepatitis Day videos on social media

	◗ Over 25,000 downloads of campaign resources

	◗ 745 press and media articles, with a reach of over 1.5 billion readers

Most countries have failed to meet their Global 
Health Sector Strategy 2020 targets. Few babies 
have access to the hepatitis B birth dose vaccine 
in many low- and middle-income countries, with 
less than 10% in Africa receiving a timely vaccine. 
This vaccine costs just 20 cents. It would save the 
lives of millions of Africans.  

Stigma and discrimination continue to be a 
barrier to testing and care. Only one in ten people 
with hepatitis know they have it and even fewer 
receive treatment. 

Liver cancer related to hepatitis is on the rise 
around the world, especially in low- and middle-
income countries.  

These figures are unacceptable.  

Governments and global funders are turning a 
blind eye to the 1.1 million deaths each year and 
the continued impacts on communities across 
the world.  

We will no longer accept their excuses.  

	◗ One of us dies every 30 seconds 
from a hepatitis related illness. We 
cannot wait any longer for action.   

	◗ People unaware that they’re 
living with viral hepatitis can’t 
wait for testing 

	◗ People living with hepatitis can’t 
wait for life saving treatments 

	◗ Expectant mothers can’t wait for 
hepatitis screening and treatment 

	◗ Newborn babies can’t wait for 
birth dose vaccination 

	◗ People affected by hepatitis 
can’t wait to end stigma and 
discrimination 

	◗ Community organisations can’t 
wait for greater investment 

It takes courage to 
speak out, but this 
World Hepatitis Day we 
come together globally 
to say “I can’t wait” for 
an end to hepatitis and 
urge policy makers, 
global funders, and 
decision makers  
to act. 

	◗ Decision makers can’t wait and 
must act now to make hepatitis 
elimination a reality through 
political will and funding. 

At our recent World Hepatitis Summit, the 
Director-General of the World Health Organisation 
(WHO), Dr Tedros Adhanom Ghebreyesus stated, 
“there are few diseases that we can realistically 
dream of eliminating, but hepatitis is one of them.” 

It is now within our reach to make this dream a 
reality. World Hepatitis Day is the next milestone 
on our journey towards hepatitis elimination.  

I wish you a successful World Hepatitis Day. 
Thank you for your commitment. I can’t wait for a 
world free from hepatitis, and hepatitis Can’t Wait! 

 
Danjuma Adda  
President, World Hepatitis Alliance
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We saw the launch of the hero campaign video “I Can’t 
Wait”, which shows people from across the world, from 
Thailand to Uganda, telling us why they can’t wait for a 
world without hepatitis. Watch the video here.

Over 70 organisations and 
individuals joined our global virtual 
relay across 26 countries, including WHA members, 
international organisations, policymakers and stakeholders.  
From Australia to Hawaii, voices told  
the world why they can’t wait for  
hepatitis elimination.

CATCH UP ON  
WORLD HEPATITIS DAY

Cary James, WHA Chief Executive, discussed 
the importance of World Hepatitis Day in 
supporting efforts to eliminate hepatitis 
globally in Healthcare Digital. Read it here.

WHA Past President, Dr Su Wang, and WHA 
Head of Programmes, Jess Hicks, along with 
The London School of Hygiene and Tropical 
Medicine (LSHTM) contributed to an article in 
The Lancet: Gastroenterology and Hepatology 
on expanding community engagement and 
advocacy in chronic viral hepatitis. Read it here. 

WHA hosted a series of webinar discussions 
focusing on some of the key topics 
surrounding hepatitis elimination. The 
webinars saw people living with hepatitis, 
as well as healthcare professionals, policy 
makers, hepatitis advocates and other key 
experts in the field, discuss various issues, 
challenges and solutions. Watch the webinar 
series here! 

WHA collaborated with UNITE, the global 
network of parliamentarians, to call for policy 
makers and parliamentarians around the world 
to pledge their support and commitment to 
World Hepatitis Day. Parliamentarians from 
France, Mexico, Honduras, and Ecuador 
showed their support!

Thank you to the World Hepatitis Day 
sponsors who supported WHA activities. 
Without their support we would not have been 
able to make this vital campaign happen.

Gold sponsor: AbbVie 
Bronze sponsor: Echosens
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WHA  
MEMBERS  
INSPIRE ON 
WORLD  
HEPATITIS DAY
Every year WHA members around the world find new and 

creative ways to raise awareness of viral hepatitis on World 

Hepatitis Day. United under the ‘I Can’t Wait’ theme, they 

showed their commitment to achieving elimination by 2030.

Thank you to 
everyone who 
took part in  
WHA activities 
this World 
Hepatitis Day!

National Liver Foundation, Bangladesh National Liver Foundation, Bangladesh

Caring Ambassadors Program, Inc., USA Great Lakes Peace Centre, Uganda

Cumilla Liver Club, Bangladesh Cumilla Liver Club, Bangladesh Hepatitis Alliance of Ghana, Ghana

WHF Yemen

Hepatitis NSW, Australia

Hepatitis NSW, Australia

SOS Hépatites Federation, France

SOS Hépatites Federation, France

Chennai Liver Foundation, India

Chennai Liver Foundation, India

The National Organisation for People Living with Hepatitis B (NOPLHB), Uganda

The National Organisation for People Living  

with Hepatitis B (NOPLHB), Uganda



A CALL FOR 
ACTION TO END 

MOTHER-TO-CHILD 
TRANSMISSION OF 

HEPATITIS B

CAN’T  
WAIT

MOTHERS 
AND BABIES

As WHO works toward its goal to eliminate hepatitis 
B by 2030, the quest to halt hepatitis B mother-to-
child transmission has never been more urgent.

Many of the key issues brought into focus 
over recent years have combined to delay 
progress of the prevention of mother-to-child 
transmission (PMTCT) of hepatitis B. Such 
issues include racial inequality, discrimination 
against women, and gross inequalities of 
healthcare access across the globe.

If we are to reach the 2030 hepatitis B 
elimination goals, we must address the 
systemic barriers to PMTCT around the world. 
Caring for women means providing antenatal 
care, sexual and reproductive health promotion, 
and access to essential and lifesaving care. 
Providing this to mothers, their new-borns and 
their children is vital for ensuring that hepatitis B 
is adequately addressed.

The triple elimination of mother-to-child 
transmission of HIV, syphilis and hepatitis B 
is an effort by WHO to encourage integrated 

care, and a commitment from countries 
to address all three diseases. As a global 
community, it is an opportunity for us to work 
together, strategically and cooperatively, to 
alter the lives of poor and underserved women 
and children within our global society.

WHA launched a white paper, outlining the 
context and human impact of mother-to-
child transmission. The white paper makes 
recommendations, which, when carried out in 
addition to established guidelines, will ensure 
that PMTCT services are equitable, accessible, 
and available to all who need them.

Read it here.

WHA will be working with partners and 
across different channels to advocate for the 
delivery of these recommendations, and raise 
awareness of the content of the report.

This report was supported by Kedrion 
Biopharma, with an unrestricted  
educational grant.

In Africa, only 
about 6% of infants 
receive timely birth 
dose vaccine.

I used to hear about 
hepatitis but I didn’t 

know how serious 
it was until I was 

pregnant...I found out I 
had hepatitis B. I was 
eight months pregnant.
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WHO STRATEGY INTEGRATES 
GOALS TO TACKLE VIRAL HEPATITIS

How is it different from the 
previous strategy?  
The most obvious difference is that this is 
an integrated strategy which includes HIV, 
viral hepatitis and STIs. The strategy includes 
sections which are common to all three, 
as well as a specific chapter on each. This 
emphasises the need and benefits of an 
integrated approach which focuses on the 
needs of individuals and communities rather 
than a specific disease.  

The new GHSS also includes hepatitis 
elimination targets for 2025 as well as 2030.  
These 2025 goals should be met by all 
countries and can be used to hold health 
systems accountable to their commitment  
to hepatitis elimination.  

What is it?  
World Health Organization’s (WHO) new 
Global Health Sector Strategy (GHSS) on 
HIV, viral hepatitis and sexually transmitted 
infections (STIs) promotes the disease-
specific goals to end AIDS and the epidemics 
of viral hepatitis and STIs by 2030. The new 
strategies propose a common vision to end 
epidemics and advance universal health 
coverage, primary health care and health 
security in a world where all people have 
access to high-quality, evidence-based and 
people-centred health services. 

It has five strategic directions providing the 
overall guiding framework for achieving  
these goals: 

1. Deliver high-quality evidence-based 
people-centred services 

2. Optimize systems, sectors and 
partnerships for impact 

3. Generate and use data to drive 
decisions for action 

4. Engage empowered communities and 
civil society 

5. Foster innovations for impact 

Engage and support communities and civil 
society to enhance their pivotal contributions 
to advocacy, service delivery, policymaking, 
monitoring and evaluation, and initiatives 
to address social and structural barriers. 
Communities and diverse civil society 
organizations deliver an essential complement 
to facility-based services and are an integral 
part of effective health care, especially among 
populations that may face barriers to accessing 
services, or in situations in which health 
facilities may be inaccessible. The meaningful 
participation of communities and civil society in 
national health planning processes and service 

delivery brings services closer to people in 
need; improves service acceptability, uptake 
and retention; empowers individuals with 
greater autonomy and self-care possibilities 
and promotes equity. Communities and 
civil society organizations bolster advocacy 
efforts, strengthen programme design and 
delivery, and promote accountability, including 
through community-led monitoring. To be 
effective, community-based and civil society 
organizations require predictable funding and 
must be recognized by other stakeholders as 
key partners in efforts to end the epidemics of 
HIV, viral hepatitis and STIs.  

Action 33: Community and civil society leadership.  

Provide adequate regulation, training, 
supervision and support for community-based 
members of the health workforce. Addressing 
major gaps in the HIV, viral hepatitis and STI 
responses requires expanding community 
capacity to provide services and commodities 
to populations that are not reached effectively 
through traditional clinic- based approaches. 
The needs of the community- based health 
workforce must be addressed on par with 

the needs of the formal health workforce in 
terms of regulation, training and supervision. 
Linkages need to be strengthened between 
community-based health services and formal 
health services. Community-based health 
workers must be compensated appropriately for 
their work. Like all health workers, they should 
have access to protective equipment and be 
safeguarded by infection control protocols.  

Action 34: Community health workers.  

What’s in it for community organisations?  
One of the five strategic directions – “Engage empowered communities and civil society”  
– champions the essential role of communities in the response, including delivering services.  

   
Engage communities and civil society, including key and affected populations, and support 
their self-empowerment and pivotal role in advocacy, service delivery and policy- making, 
including to ensure that services are culturally appropriate and responsive to community 
needs, and to address stigma and discrimination and tackle social and structural barriers.”

 

Here are some of the strategic actions to look out for:
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Engage and support people living with 
viral hepatitis and communities to play 
a central role in efforts to eliminate viral 
hepatitis through advocacy, policy-making, 
research, service delivery and monitoring and 
evaluation. The meaningful involvement of 
people living with viral hepatitis, communities 
and civil society promotes awareness-raising 
for hepatitis B and C and equitable responses 
to viral hepatitis and is key to effectively 
addressing the stigmatization, discrimination, 
social marginalization and gender-based 
violence faced by people living with viral 
hepatitis and those at risk. Stigma and 
discrimination take different forms in relation 
to hepatitis B virus and hepatitis C virus and 

must be addressed as distinct issues. Some 
of these barriers can be overcome by adapting 
existing service delivery models to meet the 
needs of affected populations. Others may 
require the reviewing and reforming of certain 
laws, regulations and policies that limit access 
to health services. Discrimination against 
people based on their hepatitis diagnosis 
can limit their employment opportunities and 
impede their ability to access health services 
and improve their quality of life. Populations 
that commonly encounter legal and policy 
barriers to accessing viral hepatitis services 
include adolescents and young people, 
migrants from countries with a high burden of 
hepatitis, and key populations.  

Action 76: Community and civil society leadership for viral 
hepatitis (complements shared action 33).  

	◗ Hold health systems to account for 2025 and 2030 goals

	◗ Advocate for more community-based and peer-led services  

	◗ Promote an integrated approach to increase resources available for 
hepatitis elimination  

	◗ Amplify the platforms and voices of the needs of those in key 
populations 

	◗ Call for robust infrastructures for your organisation, as well as 
cooperation, development and learning opportunities 

	◗ Engage policy makers for changes to laws and legislation that 
contribute to stigma and dicrimination

How to put the GHSS into action!

Access the 2022-2030 strategy here.

FINANCING SHOULD NOT BE
A BARRIER TO ELIMINATION

To help address viral hepatitis elimination in 2017, 
WHA launched the ‘financing for elimination’ 
programme.

WHA worked in partnership with Clinton Health 
Access Initiative (CHAI), governments and 
members to cost and create the investment case, 
and importantly look at financing options for a 
comprehensive hepatitis C elimination programme. 
This work has been done across Nigeria, India 
Punjab State and Cambodia to date.  Read the 
reports here.  

The World Hepatitis Summit (WHS) was used as 
a forum to discuss financing on the global stage. 
Building on the relationships developed through 
the work in Nigeria to date, WHS 2022 featured a 
presentation from The Honourable Commissioner 
for Health, Pharm. Ahmed Yahaya Ahmed, delivered 
by Dr. Ibrahim Adamu Alhassan, Director of Public 
Health Services, Nasarawa State Ministry of Health, 
Nigeria, on the work they have done to date to 
domestically finance an elimination programme and 
how they were going to expand this. Following from 
the summit Nasawara State have announced that 
with the support of partners, including WHA and 
CHAI, they have negotiated with Viatris to reduce the 
price of 12-week treatment course from US$135 to 
US$60, setting a new global benchmark. This price 
reduction will have a significant impact on their ability 
to eliminate hepatitis C and you can read more about 
their programme here. 

We need more states to follow their lead and WHA, 
with members in Nigeria, are working to advocate 
for increased financing for viral hepatitis. Watch this 
space for further details on this programme.  

Nasawara State have 
announced that with 
the support of partners, 
including WHA and CHAI, 
they have negotiated with 
Viatris to reduce the price of 
12-week treatment course 
from US$135 to US$60...
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Working with the London School of Hygiene and 
Tropical Medicine (LSHTM), WHA launched a 
crowdsourcing challenge in early 2021 to gather 
stories and infographics from the public, with 
a focus on people living with and affected by 
hepatitis B, hepatitis C and hepatitis D.

Through analysis of the submissions, the 
aim was to identify barriers in people’s health 

seeking process and find culturally sensitive, 
locally appropriate solutions to improve health 
services delivery for viral hepatitis. Further, 
through sharing the contest submissions, it 
aimed to spur the interest of health leadership 
and integrate community perspectives into the 
policy-making process.

View the stories here.

Multisectoral workshops
Following the receipt of the contest submissions a series of regional and 
domestic multisectoral workshops were conducted to celebrate excellent 
submissions, discuss problems and solutions and spur action.

GLOBAL HEP CONTEST SPURS
 ACTION THROUGH STORYTELLING 

Bangladesh – National Liver Foundation Bangladesh

The National Liver Foundation Bangladesh (NLFB) submitted two  
exceptional stories to the Global Hepatitis Contest, including finalist  
Muslima Kader Mili. WHA partnered with NLFB to conduct a multisectoral 
workshop exploring what can be done to eliminate viral hepatitis in Bangladesh.

The hybrid meeting was held at The Daily Star Centre, Dhaka, Bangladesh on 25 
March 2022 and it brought together representatives from the affected community, 
the Ministry of Health & Family Welfare, medical professionals, civil society 
organisations, medical students along with WHA and LSHTM.

The meeting saw experts discuss the core interventions for hepatitis elimination as 
set out by the World Health Organization (WHO). 

Topics included:

• Prevention of mother to child transmission

• Injection safety and harm reduction

• Testing and vaccination

• Stigma, discrimination, myths and misconceptions and the role of media

Speakers offered interesting insight into the gains made, and the challenges that 
remain, with awareness and financing consistently being highlighted as critical 
barriers to elimination.

WHA and NFLB were honoured to have Assistant Director, Communicable 
Disease Control, Directorate General of Health Services, Ministry of Health 
& Family Welfare, Government of the Peoples’ Republic of Bangladesh give 
closing remarks at the meeting, setting out the work done by the government of 
Bangladesh to eliminate viral hepatitis. Watch the meeting here.
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Philippines - Yellow Warriors Society of the Philippines
Yellow Warriors Society (YWS) submitted two 
informative posters to the Global Hep Contest. 
WHA also partnered with YWS to conduct a 
multisectoral workshop exploring how best 
to protect those living with hepatitis from 
discrimination in the Philippines.

To celebrate World Hepatitis Day, the hybrid 
meeting was held on 28 July 2022 at Shang-ri-la 
BGC in the Philippines. The 60-minute roundtable 
discussion brought together representatives 
from the Hepatology Society of the Philippines, 
Department of Labor and Employment, 
Department of Health, WHA and LSHTM.

The roundtable produced an insightful discussion 
around what needs to be done for people living 
with hepatitis to feel comfortable and not be 
discriminated, particularly in the workplace. There 
were also suggestions on which discrimination 
bills need to be passed and how it could have a 
positive impact on access to treatment and care. 

Watch the meeting here.

Crowdsourcing for Hepatitis Advocacy and 
Public Engagement 
At the World Hepatitis Summit (WHS) 2022, WHA partnered with LSHTM to hold a 
hybrid side meeting: ‘Crowdsourcing for Hepatitis Advocacy and Public Engagement’.  

The main objectives of the event were to disseminate NOhep hepatitis advocacy 
messages identified through the global open call to a diverse global audience and 
to celebrate compelling civil society groups that are contributing to global efforts 
towards hepatitis elimination.  

Two finalists from Bangladesh and Philippines gave insights into advocacy 
and inspirations for their countries respectively. Videos from finalists 
from China, Congo and Argentina were also played.  

The panel discussion included high level experts from WHO, Ministry of Health 
Uganda and Ministry of Health Bangladesh, who gave insights into the role of the 
government in hepatitis services, how hepatitis services can be incorporated into 
universal health coverage, and the role of the community in hepatitis elimination. 

NLFB shared the impact of viral hepatitis in Bangladesh, and a liver transplant 
surgeon shared how his experience led to him become an advocate.  

Two medical professionals, a liver transplant surgeon from India, and a recent 
graduate described why they became advocates and why we need more medical 
professionals to champion elimination. 

Watch the full meeting here.

Topics discussed included:

• Challenges of people living with viral hepatitis in 
the workplace and preemployment

• The need for stronger legislation for people 
living with viral hepatitis in the workplace

• Discrimination and access to care and treatment

African regional meeting
WHA brought together the four African finalists 
from the Global Hep Contest, along with other 
stakeholders in the region to demonstrate how 
hepatitis is impacting people and communities 
in Africa, and to explore the role of different 
stakeholders in overcoming the challenges 
communities face. 

This meeting was held as a virtual pre-meeting 
at the Conference on Liver Disease in Africa 
(COLDA) on the 8 September 2021 and 
it saw advocates, policy makers, medical 
professionals and other stakeholders in the 
region come together to discuss what needs 
to happen if we are to overcome the barriers to 
diagnosis. The discussion explored the impact 
of stigma and discrimination on the response 
with different suggestions for combatting this 
put forward. With one of the finalists, a young 
girl from the Democratic Republic of Congo, 
the meeting also looked at the importance 
of hepatitis in young people and the need to 
engage with young people in the response.

Watch the meeting here.
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https://drive.google.com/file/d/1dFOkyNYVC5mpN8FERvnsf58eWzAxl-Il/view
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https://www.youtube.com/watch?v=JFW7VaCJl-0
https://www.youtube.com/watch?v=Qqhx1Fet3hs


Can you tell us a bit about the work of 
ALLIANCE.GLOBAL and why it was set up?

“ALLIANCE.GLOBAL” is a public organisation 
that specialises in providing services for HIV/
AIDS, viral hepatitis and sexually transmitted 
infections (STIs) among men who have sex with 
men (MSM) and other LGBTIQ+  communities. 
It is focused on the progress and consolidation 
of the subgroup of gay and bisexual men as part 
of LGBTIQ+ community, and the community in 
general; promoting the reduction of homo-, bi- 
and transphobia in Ukrainian society.

The organisation started working in 2001 with a 
group of activists who, aware of the major risks 
of MSM in Kyiv, launched a public initiative on 
HIV/STIs. Legally “ALLIANCE.GLOBAL” was 
registered in 2002. Since then, the organisation 
conducted over 70 projects and studies among 
the LGBTIQ+ community. The organisation is 
constantly evolving and covers all new trends. 

Today the main activity of “ALLIANCE.GLOBAL” 
as a national non-governmental organization 
(NGO) is mainly focused on activities of outreach/
social work, HIV/STI/viral hepatitis testing and 
prevention, paralegal services, the development 
of community centers and shelters for 

ANDRII’S STORY
We talk to Andrii Chernyshev, the head of external 
communications and advocacy at ALLIANCE.GLOBAL about 
the huge challenges of protecting the interests of the MSM/
LGBTIQ+ community during the war in Ukraine.  

Hep-voices

MSM and 
transgender 
people living 
with HIV or 
hepatitis have a 
double stigma.

MSM/LGBTIQ+ people, the protection of human 
rights and regional advocacy for access of key 
groups to health and social services.

What was the attitude of Ukrainian society 
towards the LGBTIQ+ community when the 
organisation was set up in 2001?

The attitude of Ukrainian society towards 
LGBTIQ+ has always been difficult, because the 
country still adheres to the so-called “traditional 
family values” and is homophobic. From the 
time of the USSR and until the end of 1991, 
the Criminal Code contained a criminal article 
for voluntary same-sex relations, according to 
which you can imprisoned just for belonging 
to the community. In the 2000s, and especially 
since 2010, homophobic and far-right nationalist 
organisations and movements, the Council of 
Churches and Religious Organisations, became 
very active. Since then, far-right extremists 
have carried out a large number of attacks on 
LGBTIQ+ organisations, individual activists and 
representatives of the community. 

They have also tried to prevent public 
events and equality marches/Prides, and 
the murders of community representatives 
have been recorded. Unfortunately, the 
National Police in most cases did not 
want to detain violators and open criminal 
cases against them, while the court 
sentences were too lenient. Unfortunately, 
many violations of rights based on sexual 
orientation and gender identity (SOGI) 
have also recorded during large-scale 
military operations.

How has this changed over the last  
20 years?

In recent years, with Ukraine beginning 
to take more active steps towards 
European integration and 
EU membership, Ukrainian 
society, albeit very gradually, 

is becoming more tolerant.  Our 
organisation and others are actively 
advocating for the adoption of 
legislation that will punish criminal 
liability for crimes motivated by 
intolerance on the grounds of sexual 
orientation, gender identity or a person’s 
health status. We are also campaigning for 
the introduction of registered civil partnerships 
for same-sex couples in Ukraine. Adoption 
and implementation of these laws and national 
information campaigns to increase tolerance 
will allow society to become more tolerant 
towards different groups, including the LGBTIQ+ 
community, and thereby reduce the level of stigma 
and discrimination against them. This in turn will 
lead to more representatives of the community 
to take care of their health and not be ashamed 
of who they are. Then people will not be afraid to 
come and get tested for HIV, viral hepatitis and 
STIs. We can then detect these diseases in the 
early stages and prescribe timely treatments.
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Is there any stigma attached to your outreach 
work, including testing for HIV and hepatitis?  

Yes, many clients are “closed” to society. They 
have a high degree of self-stigma and they 
don’t want people to find out about their sexual 
orientation, so they often refuse to be tested for 
HIV, hepatitis and STIs and therefore don’t know 
their status. This is especially true for bisexual 
men (who often have wives and children) and 
public figures. Transgender people are particularly 
vulnerable to these infections, and are particularly 
discriminated against in society.

MSM and transgender people living with HIV or 
hepatitis have a double stigma. They are even 
more closed to society than members of the 
community with a negative status, because as 
well as their sexual orientation or gender identity, 
they are discriminated against because of these 
diseases. In these cases (and 
in all others) the best results 
are achieved when “peer to 
peer” outreach counselors work 
with them, along with friendly 
psychologists/psychotherapists 
and, if necessary, paralegals.

Many clients are 
“closed” to society. 

They have a high 
degree of self-

stigma and they 
don’t want people to 

find out about their 
sexual orientation, 

so they often refuse 
to be tested for HIV, 

hepatitis and STIs.

How did COVID-19 impact on the work that 
you do?  

The COVID-19 pandemic has been a major 
blow to the delivery of public health services 
for our LGBTIQ+ communities. During the first 
lockdown, which lasted 2.5 months and was in 
the spring of 2020, we even had to temporarily 
stop the provision of services to radically reformat 
our work. Unfortunately, we had to stop almost 
all information campaigns and educational and 
entertainment events for the community and 
volunteers for a long period of time. Since then, we 
have moved as many services online as possible. 
These include consultations, telemedicine and 
online outreach work, as well as the delivery of 
medicines and materials by post or by a social 
worker to a place specified by the client.

We launched two national information and 
advertising campaigns that targeted MSM who 
are on mobile dating apps (e.g. Hornet), social 
networks (TikTok, Instagram, Facebook, etc.) or 
who find us through Google search engines. The 
first campaign was intended to attract people 
to rapid testing sites for HIV, HCV, HBV, syphilis 
(via the website https://gettest.com.ua), and the 
second – to attract and receive pre-exposure 
HIV prophylaxis #PrEP (https://prep.com.ua). 
To avoid queues, each client can choose a free 
half-hour slot and an address in their nearest 
settlement. As a bonus, each client not only 
receives condoms and lubricants, but facemasks, 
a branded disinfectant (sanitiser) and a rapid test 
for COVID-19 for self-testing.

At the World Hepatitis Summit, you spoke 
about the series challenges of the large-scale 
war in Ukraine? What are the radical changes 
you have had to make?

Since 24 February, when large-scale hostilities 
began in Ukraine, we have faced many new 
challenges that were much more serious than the 
COVID-19 pandemic. Hundreds of health care 
facilities were completely or partially destroyed 
in the area of   hostilities and in to the rear of the 
conflict, many of which are unlikely to be rebuilt. 
Many health workers were killed or evacuated,

and normal drug supply chains were disrupted. 
In many regions, the medical institutions with 
which we work stopped working, or only worked 
partially, or fell into occupation and the access to 
medicines was stopped. Many patients living with 
viral hepatitis have lost the opportunity to start or 
continue treatment under the state program.

Unfortunately, it was not possible to organise any 
humanitarian corridors so that we were unable 
to deliver drugs for HBV and HCV and other vital 
medicines to health care facilities that are under 
occupation or where there are active hostilities. 
This includes Kherson, Luhansk, Donetsk, and 
parts of the Kharkiv and Zaporizhia regions.

Our organisation launched a new direction 
– a humanitarian program for LGBTIQ+ 
representatives and their families who were forced 
to leave their homes and seek refuge in other 
regions of Ukraine or abroad. Because of this, 
we followed our clients and have opened new 
offices in Western and Central Ukraine, where the 
majority of MSM moved (for example, in Lviv and 
Chernivtsi). We also opened shelters for LGBTIQ+ 
and their relatives in Kyiv, Chernivtsi, Dnipro.

Our 
organisation 

launched a 
new direction 

– a humanitarian 
program for LGBTIQ+ 

representatives and 
their families.
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How has this impacted on access to medical 
and social services for HIV and viral hepatitis?

Unfortunately, in the temporarily occupied 
territories, all programs that were oriented 
towards the MSM/LGBTIQ+ community had to 
be closed, as both employees and community 
representatives would be exposed to mortal 
danger. Most of the employees of local NGOs 
and representatives of the community, left for 
safer places (from Mariupol, Kherson, Zaporizhia 
region and Mykolaiv). Our organisation was also 
forced to temporarily close existing programs in 
Chernihiv, Kyiv region (Bucha, Irpin), as these 
cities were destroyed. 

In the cities with the largest resettlement of 
internally displaced persons (IDPs) from the 
LGBTIQ+ community we opened new offices. 
There we began to provide medical and social 
services including testing for HIV, viral hepatitis 
and STIs, as well as harm reduction services 
among MSM who practice chemsex and use 
drugs. We also set up counseling on treatments 
for HCV and HBV, as well as issuing ART, PrEP, 
PEP, etc. Among other things, we now provide 

refugees/IDPs with the necessary diagnostics 
for viral hepatitis, STIs, as well as diagnostics 
for other diseases and emergency dentistry 
services. Under martial law conditions, we are 
forced to move a significant number of services 
online, however this is something that we 
already had extensive experience of from the 
COVID-19 pandemic.

Is there a message that you would like to 
send out to readers from Ukraine, many of 
whom feel helpless when they watch what is 
happening on the news?

In these difficult times for all of us, it is extremely 
important not to lose your strength of spirit and to 

We now provide
refugees/IDPs with 
the necessary 
diagnostics
for viral hepatitis. 

be an optimist. It is important 
to be close to your relatives 
and turn to humanitarian 
organisations and NGOs, for 
psychological, medical and 
any other help. At the same 
time, it is very important to 
have reliable and verified 
information about where 
to turn in case you need 
emergency assistance during 
martial law and the large-
scale hostilities in Ukraine. I 
would recommend everyone 
that needs medical help not 
to delay and contact the 
Hotline of the Ministry of 
Health in Ukraine by calling 
0 800 505 201 or 0 800 60 

20 19. For the diagnosis and treatment of viral 
hepatitis, you can contact the Ukrainian Hepatitis 
National Hotline on 0-800-50-33-10 or visit 
https://www.facebook.com/HepatitHotLine/. 

Everything will be okay in Ukraine and we will 
soon win! Glory to Ukraine!

Are there any positive stories that have come 
out of the heartbreaking situation we are all 
watching unfold?  

Paradoxical as it may sound, it was precisely 
thanks to large-scale hostilities and the mass 
migration of the population, including LGBTIQ+ 
people to other regions, that our organisation 
managed to open offices and testing points (in 
new regions like L’viv and Chernivtsi). There 
we were able to establish the provision of 
public health services for MSM/LGBTIQ+ IDPs 
(internally displaced persons), including testing 
for HBV and HCV. In turn we can also now help 
migrants financially to undergo HBV and HCV 
diagnostics, and are able to provide assistance 
for the treatment for viral hepatitis.

Do you feel optimistic about the future  
of Ukraine and the invaluable work of  
your organisation? 

Despite the difficult situation associated with the 
large-scale military operations in Ukraine and the 
understanding that the war is a long-term one, we 
look to the future with optimism. We believe that 
in the near future all the territories occupied by 
Russia will be liberated, and gradually the social 
and medical infrastructure will be restored, and 
access to public health services will improve. 

In parallel with the war, the processes involved 
in the country’s membership in the EU are being 
accelerated, which gives us new prospects for 
the liberalisation of our legislation when it comes 
to human rights.  This is of particular importance 
to the LGBTIQ+ community, with changes in 
the law when it comes EU membership being 
necessary to protect these minorities, including 
the introduction of registered civil partnerships 
for same-sex couples, etc. And this will lead to 
a significant improvement in access to public 
health services for MSM/LGBTIQ+ and other key 
population groups, and a reduction in new cases 
of HIV, HCV, HBV and TB.

Online resources:

https://www.facebook.com/AllianceGlobalKyiv 
(English language page)

https://twitter.com/AlGlobalKyiv  
(English language page)

https://www.linkedin.com/company/alliance-
global-public-organization 

http://ga.net.ua/en; https://prep.com.ua/

https://gettest.com.ua/ 

In these difficult times for all 
of us, it is extremely important 
not to lose your strength of 
spirit and to be an optimist.
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