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ABOUT THE ORGANISERS 
World Hepatitis Alliance (WHA)
WHA is an international network of over 340 organisations working in over 
100 countries towards the goal of eliminating hepatitis by 2030. They deliver  
this through advocacy, capacity building and awareness raising and are led 
and  governed by people with lived experience of hepatitis to ensure that 
people with lived experience of hepatitis are at the heart of everything they do. 

World Health Organization (WHO)
Founded in 1948, WHO is the United Nations agency that connects nations, 
partners and people to promote health, keep the world safe and serve the 
vulnerable – so everyone, everywhere can attain the highest level of health. 
WHO leads global efforts to expand universal health coverage, they direct 
and coordinate the world’s response to health emergencies and they promote 
healthier lives – from pregnancy care through old age.

Ministry of Health of Portugal 
The mission of the Minister of Health is to draft, drive, implement and assess 
the national health policy and, in particular, guiding the national health 
service, ensuring a sustainable application and use of resources and the 
assessment of their outcomes.
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New data released by WHO highlighted the 
scale of the problem, with mortality from hepatitis 
increasing from 1.1 million to 1.3 million people 
each year, resulting in hepatitis being the second 
most deadly infectious disease behind only 
Covid-19.

We must take immediate action. The summit, which 
is organised by the WHA, co-sponsored by WHO 
and supported by the Ministry of Health of Portugal 
is a reflection of the importance of collaboration in 
driving this action.

WHS 2024 brought 675 people from 95 countries 
together, with more than 550 of those joining 
us in-person in Lisbon. We were particularly 

delighted to be able to welcome over 200 
advocates, civil society representatives and 
people with lived experience, including 81 WHA 
members. The summit provides an important 
platform to raise the voices of people with lived 
experience. Elimination will not be possible 
without involving the affected community and 
we hope that the momentum from the summit is 
carried forward into national and local actions.  

Finally, we thank all of our partners, supporters 
and friends who helped to make WHS 2024 
possible. We are delighted to share the WHS 2024 
report with you and look forward to welcoming you 
all to Bangkok for WHS 2026.

RACHEL HALFORD 
PRESIDENT, WORLD HEPATITIS ALLIANCE 

The fourth World Hepatitis Summit (WHS) was an 
incredible opportunity to raise our collective voices and 
call for a scale up of hepatitis responses. The need for 
this could not be more urgent. 

INTRODUCTION
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Portugal was very pleased to host the World 
Hepatitis Summit 2024, gathering representatives 
from almost 100 countries around the globe. The 
event, held in collaboration with WHA and WHO, 
highlighted the importance of universal health 
coverage to the work on hepatitis. Discussions 
included topics such as testing, vaccination, 
treatment and cure, and integrating strategies from 
primary healthcare, hospitals and rehabilitation. 
It was a great opportunity to discuss benefits of 
task-shifting, task-sharing and involving local 
communities. It has been an opportunity to learn 

from each country, to network, and to and to see 
impressive best practices from all over the world. 
In Portugal, for example, viral hepatitis has been 
a priority for the last 30 years: we offer newborn 
vaccination for hepatitis B, we ensure free hepatitis 
treatment B and C for all, without restrictions, and 
patients can also access liver transplantation. Let’s 
then maintain our commitment, innovation, and 
collaboration to achieve more. Let’s walk so that 
we can move closer to our goal of eliminating this 
silent epidemic once and for all. 

RITA SÁ MACHADO 
PORTUGAL’S DIRECTOR GENERAL OF HEALTH,  
CHIEF MEDICAL OFFICER

The Summit was a great 
opportunity to discuss 
benefits of task-shifting,  
task-sharing and 
involving local 
communities.
Rita Sá Machado 
Portugal’s Director  
General of Health,  
Chief Medical Officer
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DANJUMA ADDA 
WHS 2024 PROGRAMME CO-CHAIR 
AND PAST-PRESIDENT  
WORLD HEPATITIS ALLIANCE 

The WHS is a unique forum which convenes 
the global hepatitis community and refocuses 
action towards elimination. The summit 
programme was built around the three pillars of 
‘integrate, accelerate, eliminate’, with sessions 
designed to focus on the actions required to 
make this a reality.

The summit also provides a platform to 
explore topics that are not often discussed 
elsewhere, but which will be critical to address 
if we are to reach elimination – including how 
to find the financing for hepatitis programmes, 
and integration with other areas, such as, TB 
and mental health. 

Importantly it also brings together a 
diverse range of stakeholders 
– policy makers, people with 
lived experience, health care 
professionals, academics, global 
funders and the private sector 
– reflecting that elimination 
will require everyone to come 
together. The summit not only 
brings stakeholders together 
within the hepatitis space but in 
other related disease areas and 
from key populations. This reflects 
realities of the need for integrated 
responses and the importance 

of building allies across 
movements and diseases.
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The WHS 2024 was a resounding success -- an 
innovative meeting that brought together policy 
makers, global technical and funding agencies, 
civil society, patient organizations, scientists and 
clinicians and the global community in a shared 
commitment and collaboration for hepatitis 
elimination. The conference theme of “integration, 
acceleration and elimination” was echoed through 
every session. 

The summit marked a significant moment with 
the launch of WHO’s 2024 Viral Hepatitis Report, 
a comprehensive analysis of the burden, deaths, 
and progress towards elimination across 187 
countries developed by my team. The report’s 
findings underscore the urgency of hepatitis 
elimination: hepatitis deaths are rising, and access 
to diagnostics and treatment remains inadequate. 

However, we also saw glimmers of hope as the 
report highlights key shifts needed to achieve 
elimination by 2030. These include expanding 
access to testing and diagnostics, shifting from 
policies to implementation for equitable 
treatment, strengthening primary care 
prevention efforts, simplifying service 
delivery, optimizing product regulation 
and supply, mobilizing innovative 
financing, using improved data 
for action, engaging affected 
communities, and advancing 
hepatitis research for 
improved diagnostics and 
potential cures for hepatitis 
B and vaccination for 
hepatitis C.

MEG DOHERTY  
WHS 2024 PROGRAMME CO-CHAIR AND DIRECTOR OF THE DEPARTMENT 
OF GLOBAL HIV, HEPATITIS AND SEXUALLY TRANSMITTED INFECTIONS 
PROGRAMMES (HHS), WORLD HEALTH ORGANIZATION

Implementing these key shifts and WHO’s 
guidance, including the updated Hepatitis B 
guidelines, and amplifying the voices of  
those with lived experience, will be crucial  
in driving progress.

Let us build on the momentum of this summit, 
fuelled by relentless advocacy, visionary 
leadership, and the unwavering 
dedication of all stakeholders. 
Together, we can accelerate 
the viral hepatitis response 
to achieve elimination  
by 2030.
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SUMMIT IN NUMBERS

95 
COUNTRIES 

REPRESENTED 

675 
DELEGATES IN 
ATTENDANCE 

 157 
SPEAKERS FROM 

44  
COUNTRIES

69%  
OF SESSIONS 

FEATURED SPEAKERS 
OR MODERATORS WITH  
LIVED EXPERIENCE OF 

VIRAL HEPATITIS 

The World Hepatitis Summit is an important opportunity to bring 
together affected communities, ministries of health and partners to 
share evidence and experience as we work towards this,  
our shared goal, to end viral hepatitis  by 2030.
Dr Tedros Adhanom Ghebreyesus, Director General of WHO, World Hepatitis Summit 2024, Opening session
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415  
ABSTRACT SUBMISSIONS 

FROM 26 COUNTRIES 

96%  
OF DELEGATES REPORTED 
THAT WHS 2024 ENHANCED 

THEIR KNOWLEDGE

819 MILLION 
IMPRESSIONS ACROSS 547 

MEDIA ARTICLES
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OVERVIEW OF
PROGRAMME
WHS 2024’s theme was urgent – to 
‘Integrate, accelerate and eliminate’. 

An expansive programme of 42 sessions addressed theme’s three areas 
from dozens of angles.

To integrate hepatitis throughout health systems, the summit invited insight 
and ideas from experts across a broad range of interconnected sectors, 
including cancer, maternal and child health, HIV, TB, harm reduction, non-
communicable diseases, mental health, universal health coverage and 
primary health care. 

It also included communities disproportionally affected by viral hepatitis, such 
as people living in endemic regions, people who inject drugs and indigenous 
peoples, and how to connect them with decision makers and the wider sector.

To accelerate progress, the programme shared best practice for the 
prevention, diagnosis and treatment of viral hepatitis, including how to 
support community-led services, expand access to testing and treatment, 
and increase advocacy. Related topics considered how to empower people 
living with hepatitis, generate political commitment, and develop new 
approaches to financing, including generating and using data to target 
action and promote patient-centred care.

From thought-provoking sessions to inspiring discussions, the 
summit showcased the collective determination to eliminate hepatitis 
as a public health threat. It was a privilege to be part of such a 
vibrant and dedicated community, and I look forward to continuing 
the momentum generated at the summit to drive progress towards a 
hepatitis-free future.
Civil society attendee
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To ensure we eliminate hepatitis by 2030, the 
programme also encouraged the forging of new 
partnerships, unique synergies, and opportunities 
for future collaboration. Sessions promoted the 
public health approach to hepatitis elimination, 
placing people living with hepatitis and affected 
communities at the centre of the response, and 
discussed ways to empower governments to 
pursue and reach their  2030 targets.

Shaped by clear objectives, developed in 
collaboration between a dedicated programme 
committee and local advisory committee, the 
WHS 2024 programme fulfilled its purpose to be 
equitable and galvanising for all who attended.
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OUTCOMES AND IMPACT 
The summit objectives were to: 

1.	 Foster collaboration across a wide 
group of stakeholders to achieve 
elimination by increasing innovation, 
collaboration and joint-working.

2.	 Promote the public health approach 
to hepatitis elimination which places 
people living with hepatitis and the 
affected communities at the centre of 
the response.

3.	 Accelerate the sharing of best practice 
for the prevention, diagnosis and 
treatment of viral hepatitis.

4.	 Empower governments to accelerate 
their efforts to reach the 2030 targets 
of eliminating viral hepatitis by building 
the knowledge and awareness of 
delegates.

5.	 Provide a platform for the communities 
disproportionally affected by viral 
hepatitis, such as people living in 
endemic regions, people who inject 
drugs and indigenous peoples, to 
connect with decision makers and the 
wider sector.

The impact of the summit was assessed 
using five outcome measures in line with 
the objectives: 

	} Convening and networking 

	} Inclusive participation 

	} Calls to actions, commitments and 
launches 

	} Increasing knowledge  
and stimulating debate and  
new thinking 

	} Raising awareness and drive the  
global conversation
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CONVENING 
AND NETWORKING
Each WHS brings together a diverse range of 
global stakeholders, from policymakers to people 
with lived experience, healthcare professionals 
to advocates. It is the only forum in the hepatitis 
space that facilitates connections between these 
groups. Delegates rated the networking and 
collaborating with others as the most valued part 
of their participation in WHS 2024.

	} 675 delegates from 95 countries

	} 82% attended in person while 18% 
attended virtually

	} Delegates were from a broad range of 
sectors and represented all six WHO 
regions

Advocate / Civil Society / Non-Profit	 40%

Healthcare Professional	 29%

Government / Policymaker	 11%

Industry / Private Sector / Funder	 10%

WHO / UN Agencies / 	 9% 
Global Health Organisations

Media / Press / Other	 1%

Others	 0.4%

...collaborations forged at WHS could lead to partnerships that 
enhance our ability to address hepatitis on a broader scale.
Civil society attendee

World Hepatitis Summit 2024 13



	} 157 speakers from 44 countries.

	} Speakers were convened from diverse global health organisations 
including: Africa Centres for Disease Control and Prevention (Africa CDC), 
Clinton Health Access Initiative (CHAI), Coalition for Global Hepatitis 
Elimination (CGHE), European Centre for Disease Prevention and Control 
(ECDC), European Monitoring Centre for Drugs and Drug Addiction 
(EMCDDA), Gavi - the Vaccine Alliance, PATH, International Network on 
Health and Hepatitis in Substance Users (INHSU), International Network of 
People who Use Drugs (INPUD), The Global Fund, UNITE Parliamentarians 
Network for Global Health and US Centers for Disease Control and 
Prevention (CDC).

	} The event app was widely used as a tool to network; more than 1,000 
connections were made across the app.  

The WHS was a great 
representation of all 
stakeholders working/
involved in the fight 
against viral hepatitis.
Policymaker attendee

EURO 

43%

PAHO 

17%

AFRO 

16%

WPRO 

11%

SEARO 

8%

EMRO 

5%
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INCLUSIVE PARTICIPATION 

I would like to give my utmost thanks to the entire WHS team for 
supporting patient advocates and giving them the opportunity 
and platform to share their stories and thoughts.
Advocate attendee

The summit prioritised inclusive participation and 
equitable access and ensured all delegates were able to 
play an active role in driving forward efforts to eliminate 
viral hepatitis.

	} 18% of the attendees participated virtually from 
50 different countries, significantly increasing 
the reach of the summit.

	} 83% of in-person scholarships were allocated to 
people from low- and middle-income countries.

	} A total of 109 WHA members and Ministry of 
Health representatives were supported to  
participate, with 59 of those receiving 
scholarships to attend in person.  
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I was so amazed at the 
global effort to eliminate 
viral hepatitis. I’m glad to 
know that I’m not alone in 
the fight.
Healthcare professional attendee
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	} A session was also held in Portuguese, 
which focused on key priorities for 
Lusophone countries. Civil society 
representatives from those countries 
were given complimentary registration 
to help facilitate their participation. 

	} 15 sessions were live-streamed, and 
translated into Spanish and French to 
ensure as many people as possible were 
able to fully engage with the content.

	} All sessions were recorded and made 
available for on-demand viewing via 
the summit app for three months after 
the event, after this time they were 
shared on WHA’s YouTube channel and 
can be accessed here.

*�Please refer to the annex to see the list of individuals who have 
been awarded with abstract scholarships.

	} Scholarships from The Raymond F. 
Schinazi and Family Foundation and 
The Stephan Urban Foundation were 
awarded to the authors of the ten 
highest-rated abstracts from low- and 
middle-income countries*.  

	} 20% of speakers and chairs had lived 
experience of viral hepatitis.

	} Key populations, including Indigenous 
people and people who used drugs 
were represented in sessions, 
including the opening session. 

	} The community corner provided a 
space for WHA’s global membership to 
showcase and discuss their work with 
peers. 

World Hepatitis Summit 2024 17
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CALLS TO ACTION,
COMMITMENTS AND LAUNCHES 

	} WHO launched their new Global Hepatitis Report 2024: 
Action for access in low- and middle-income countries. 
It is the first WHO report to consolidate estimates on the 
burden of viral hepatitis and service coverage from 187 
countries, and was the foundation for discussions at WHS.    
Speaking at the opening session, Dr Tedros Adhanom 
Ghebreyesus, Director General of WHO, said: “The report 
shows that more than 300 million people are estimated to 
be living with hepatitis B and C and more than 1.3 million 
people die with hepatitis each year, making it one of the 
world’s leading infectious killers. And while new infections 
are decreasing, deaths are on the rise despite the 
availability of powerful tools at low prices, many countries 
are not using them at sufficient scale.” 

	} Dr Tedros used his opening remarks to restate the 
commitment of WHO to support “all countries to scale up 
the use of vaccines, tests and treatments for hepatitis as 
part of their journey towards universal health coverage.” 

	} The new Portuguese Director General of Health at the 
Ministry of Health, Rita Sá Machado, spoke in a global 
forum for the first time and reconfirmed Portugal’s 
commitment to do more and do better to ensure they 
eliminate hepatitis by 2030.

19World Hepatitis Summit 2024



	} Dr Shekwonugaza Gwamna, Honourable 
Commissioner of Health, Nasarawa State 
Government, Nigeria announced they 
would launch a micro elimination project 
called ‘Village Free’ providing free hepatitis 
B testing and vaccination and hepatitis C 
testing and treatment.

	} Gavi, the Vaccine Alliance, confirmed their 
call for proposals for countries to obtain 
support for the introduction of birth dose 
vaccines would be launched in June 2024. 
They also committed to ensuring synergy 
and complementary support between them 
and other global donors.

	} New data on the impact of hepatitis stigma 
and discrimination in nine European 
countries was launched by ECDC and WHA. 

	} The new WHO Guidelines for the 
prevention, diagnosis, care and treatment 
for people living with hepatitis B were 
presented globally for the first time. These 
not only set out expanded treatment 
eligibility for hepatitis B, but for the first 
time include guidelines on hepatitis D, 
which were also presented. 

	} In the World Hepatitis Summit 2024 
Declaration, delegates demanded urgent 
acceleration to the current global response 
to reach hepatitis elimination by 2030. 

	} The Consensus Statement from the 
Indigenous People’s Session called 
for Indigenous leadership, genuine 
partnership and two-way continuous 
learning if we are to eliminate viral 
hepatitis. The statement identified eight 
priorities for achieving that.  

	} World Hepatitis Testing week, which will 
be led by WHA, was discussed for the 
first time.

World Hepatitis Summit 202420



INCREASING KNOWLEDGE AND
STIMULATING DEBATE AND NEW THINKING
The programme, along with features such as the summit app, Hep Can’t Wait 
Networking zone, GAT site visit and workshops, was designed to facilitate 
knowledge exchange.

	} 93% of delegates felt the summit benefited them or  
their organisation. 

	} 96% reported that it enhanced their personal knowledge.

	} 69% of sessions featured speakers or moderators who have 
lived experience of viral hepatitis, ensuring their voices were at 
the heart of discussions.

	} 415 abstracts from 26 countries were submitted marking a 42% 
increase on the previous summit. 

	} Four workshops were held; on data, case finding strategies, the 
role of peers in elimination, and applying for funding from the 
Global Fund. These workshops facilitated a different learning 
style, sparking fresh perspectives and innovative thinking.

Having an opportunity to conduct harm reduction 
site visits brought a different kind of experience 
and a practical aspect to the programme.”
Healthcare professional attendee
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The knowledge I got will guide our improvement 
of the National program of hepatitis”
Policymaker attendee

	} Different perspectives and topics were amplified at the summit 
through partner sessions organised by the Clinton Health 
Access Initiative, Medicines Patent Pool, The Hepatitis C  
Trust and Unitaid.  

	} The summit featured speakers from outside the hepatitis 
space to share their experiences and discuss areas of synergy. 
Organisations represented included Frontline AIDS, Stop 
TB Partnership, United for Global Mental Health, Union for 
International Cancer Control and Y+ Global.

	} To further enrich learning opportunities, site visits were 
organised to community-based services operated by a local 
WHA member, GAT – the Portuguese Treatment Activist Group. 

	◗ GAT Checkpoint LX: A community-based center catering  
to men who have sex with men

	◗ GAT Intendente: A community-based center serving 
commercial sex workers, transgender individuals,  
and migrants.

	◗ GAT IN-Mouraria: A community-based harm reduction 
center for drug users.
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Sessions that included 
personal reflections from 
individuals living with viral 
hepatitis were particularly 
impactful. Hearing first-hand 
accounts of challenges, 
resilience, and triumphs 
reminded participants of the 
human aspect of the disease 
and reinforced the urgency of 
elimination efforts…” 
Civil society attendee
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RAISING AWARENESS AND DRIVING 
THE GLOBAL CONVERSATION 

	} In total, WHS 2024 gained 819 million 
impressions across 547 media articles. 
These included such top tier global media 
titles as International Business Times, 
Business Insider, Yahoo! News and  
PA Media.

	} 14,453 visits to the WHS website around  
the summit.

	} Over the three days of WHS, the hashtag 
#WorldHepatitisSummit appeared in 
739 posts on X, receiving 5.8 million 
impressions. 

	} WHA’s LinkedIn presence received 20,724 
impressions during the week of the event – 
a 1,074% increase  
in engagement. 

	} WHA’s Facebook page received 18,710 
impressions, and Instagram account 
received 5,115. 

	} 74% of the registered attendees were first-
time participants, highlighting a notable 
influx of new participants who are able to 
bring fresh perspectives and insights and 
disseminate learnings within a broader 
range of networks.

WHS 2024 would 
not have been 
possible without 
our supporters.

World Hepatitis Summit 202424
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The World Hepatitis Summit 2026 will 
take place in Bangkok, Thailand in the 
first half of 2026. It will build upon the 
success of WHS 2024, and promises 
to be an unparalleled opportunity 
for collaboration, innovation, 
and progress in the global fight 
against viral hepatitis.

The conference exceeded my expectations. 
I will definitely attend in 2026.
Healthcare professional attendee



ANNEX

Raymond F Schinazi and Family 
Foundation Scholarship recipients: 
These scholarships were granted to the top-rated abstract submitters 
from low- and middle-income countries.

Robert Kosasih, Clinton Health 
Access Initiative, Inc., Indonesia
Abstract number: 232
Abstract title: Piloting service 
delivery models to scale up HCV 
screening and treatment within 
prisons in Indonesia

Anna Khoperia, National Center 
for Disease Control & Public 
Health, Georgia
Abstract number: 249
Abstract title: Liver cancer in 
HCV-infected individuals and 
association with treatment and 
cure, Georgia, 2015-2022

Bao Vu Ngoc, PATH, Vietnam
Abstract number: 98
Abstract title: Integrated 
approach to eliminating mother-
to-child transmission of HBV, HIV 
and syphilis in Vietnam

Thandar Naing, Clinton Health 
Access Initiative, Inc., Myanmar
Abstract number: 157
Abstract title: Accelerating 
hepatitis C treatment access 
through a Public Private 
Partnership in Myanmar

Muhammad Ahmar Khan, 
Association for Social 
Development, Pakistan
Abstract number: 271
Abstract title: Integrating 
HCV “test-treat-prevent” care 
into primary health care in a 
developing country context
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Stephan Urban Foundation Scholarship
María Eugenia de Feo 
Moyano, Fundación HCV Sin 
Fronteras, Argentina
Abstract number: 129
Abstract title: Leave no one 
behind without care for viral 
hepatitis union and cooperation 
in Latin America

Edina Amponsah-Dacosta, 
University of Cape Town,  
South Africa
Abstract number: 289
Abstract title: Perinatal HIV 
exposure and risk of viral 
hepatitis in a South African 
pediatric population

Hassan Mahmood,  
Integral Global (IG), Pakistan
Abstract number: 166
Abstract title: Pilot project 
to introduce Hepatitis B birth 
dose vaccine within 24 hours of 
delivery in Pakistan

Chidinma Perpetua Umebido, 
Jhpiego Nigeria, Nigeria
Abstract number: 311
Abstract title: Feasibility and 
Impact of Decentralization and 
Integration of Hepatitis C Care 
Cascade in Nigeria

Nhan Thi Do, Vietnam 
Administration of HIV/AIDS 
Control, Vietnam
Abstract number: 241
Abstract title: Success in 
integrating and decentralizing 
HCV services into HIV treatment 
facilities in Vietnam

Being part of a global gathering focused on a common goal—eliminating 
viral hepatitis—instilled a sense of solidarity and purpose. Participants 
left inspired and motivated to contribute to this critical mission.
Civil society attendee
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