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WELCOME TO

HEP VOICE!

As we enter 2026, this edition of Hep
Voice captures both the urgency and
the opportunities shaping global
hepatitis elimination.

Sobering new data on hepatitis C (p.

4) reveals how far we still have to go,

while debates in the US reflect how
misinformation can threaten long-standing
progress in hepatitis B vaccination (p.20).
Yet, recent updates from Gavi (p.19) also
signal important shifts in vaccine access,
while the Maldives’ historic achievement as
the first country to reach triple mother-to-
child transmission elimination (p.4) shows
what is possible with strong political will and
integrated care.

A similar message echoed at the African
Hepatitis Summit (p.14), where leaders
highlighted the region’s disproportionately
high hepatitis burden and the essential
work ahead to scale testing, treatment, and
birth-dose vaccination. The event’s focus
on decentralisation, stronger data systems,
and domestic financing made clear that
while the challenges are significant, the
solutions are already within reach. What

is needed now is implementation at every
level of the health system.
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High-level progress like this is driven by
people closest to the work, and community
leadership features strongly throughout
this edition. From peer-led hepatitis C
prevention in Ukraine, to Sediba’s integrated
care in South Africa (p.22), FUNHEPA's
national movement for liver health in
Honduras (p.32), to WHA members’ action
during World Hepatitis Testing Week 2025
(p.8), grassroots groups are still reaching
communities with testing, awareness, and
stories that challenge stigma and drive
people toward care.

With the World Hepatitis Summit 2026
approaching, and our NOhep Medical
Visionaries programme expanding,

WHA is stepping into the new year with
determination and clarity of purpose. We
know that the tools and knowledge are there
for all of us. Now is the time to turn ambition
into impact and ensure every community
feels the benefits of them.

A
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Cary James, WHA Chief Executive
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UN Group of Friends convenes to advance global
cooperation on hepatitis elimination

The UN Group of Friends to Eliminate Hepatitis

HEP
[
HEADLINES

Maldives becomes first country to achieve
triple elimination

held its fourth annual meeting in New York on 22
September 2025, bringing together governments,
UN agencies, and partners to drive political

|

OF FRIENDS TO ELIMINATE HepTm.

Dr. Saia Ma'u Piukalg o) ﬂ

Director

momentum toward the 2030 elimination goals.
UNITED NATIONS
)| Group ofriends to
8| Eliminate Hepatitis

Members highlighted progress in several
countries and celebrated the successful inclusion

WHO Western Pacific Region

of hepatitis in the new UN political declaration s .'.-' - el gk =
on noncommunicable diseases, marking a major < . 18 } o=@
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a public health priority. Discussions focused

The Maldives has become the first country in the world to
on strengthening international cooperation,

expanding testing and treatment through primary

eliminate mother-to-child transmission of HIV, syphilis, and b & ]

hepatitis B, following WHO’s validation of its hepatitis B

elimination milestone. This historic achievement reflects years of care, and addressing stigma and inequities. The

meeting also explored pathways toward a future
UN high-level resolution on hepatitis.

investment in universal health coverage, near-universal antenatal
testing, and consistently high hepatitis B birth-dose vaccination.

No babies were born with HIV or syphilis in 2022-23, and a 2023
national survey confirmed zero hepatitis B among young children.

Source: WHO

With strong political will, integrated care, and partnerships across
government, civil society, and health providers, the Maldives now

Community-led responses near
the front line in Ukraine

Near Ukraine’s front line, peer workers are leading vital

stands as a global model for protecting mothers and infants.

Source: WHO

New research shows many countries falling short of
WHO’s 2030 hepatitis C elimination targets

hepatitis C prevention and support for people who inject drugs,
drawing on their own lived experience to build trust, offer
counselling, and keep services going during the war. Their role
is strengthened through the Unitaid-funded HepC3P project,

New global analysis shows that despite progress,
most countries remain off track to meet WHO’s
2030 hepatitis C elimination goals. Of 167
countries assessed, only 15% met mortality
targets and 14% met incidence targets, with

wide regional disparities. Using WHO’s Path to
Elimination framework — ranking countries bronze,
silver, or gold for prevention, diagnosis, and

treatment — the study found low coverage across
all areas. Egypt and Norway achieved gold level
treatment coverage, while the US reached 43%
treatment coverage. Researchers stress the need
for increased resources and policy changes to
improve hepatitis C screening, treatment, and
prevention efforts globally.

Source: HCP Live
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which aims to expand access to innovative and underused
hepatitis C prevention and diagnostic tools. By integrating
biomedical, behavioural, and structural interventions, and
ensuring communities help design, implement, and monitor
services, HepC3P is advancing a powerful combined
prevention model that responds to real needs and drives
sustainable, community-led change.

Source: PATH
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https://www.who.int/westernpacific/newsroom/speeches/detail/remarks-at-the-fourth-annual-meeting-of-the-un-group-of-friends-to-eliminate-hepatitis--health-diplomacy-and-international-cooperation-for-the-global-fight-against-hepatitis
https://www.hcplive.com/view/global-progress-toward-who-2030-hepatitis-c-elimination-targets
https://www.who.int/news/item/13-10-2025-maldives-becomes-the-first-country-to-achieve-triple-elimination-of-mother-to-child-transmission-of-hiv-syphilis-and-hepatitis-b
https://www.path.org/our-impact/articles/protecting-lives-preventing-hepatitis-c-community-led-responses-near-the-front-line-in-ukraine/

DAT E S FO R Za::o rlzi?yease Day

Rare Disease Day shines a light on the millions

of people worldwide living with rare conditions,
YO U R D I A RY including those affected by hepatitis D, one of
the least recognised yet most severe forms of viral
hepatitis. It's a moment to call for better diagnosis,
_ equitable access to care, and stronger awareness of
conditions that are too often overlooked. Visit the Rare

Disease Day website to explore resources, stories,

and ways to get involved in raising visibility and supporting N—

. affected communities. T T AT
EASL Liver Cancer
Summit 2026 A
A B World TB Day
The EASL Liver Cancer Summit brings together researchers and clinicians to :
discuss the latest advances in liver cancer. This year's meeting in Edinburgh 4. 24 MarCh
will explore emerging diagnostics, new systemic and immune-based therapies, A World TB Day raises awareness about the far-reaching

and updates to multidisciplinary care. For advocates and health professionals impacts of tuberculosis and calls for global action to end the

epidemic. Highlighting the impacts of co-infection with viral
hepatitis is important as people living with TB have a high
prevalence of hepatitis B and C and co-infection can mean
poorer treatment outcomes. Visit the WHO website closer to
the date for resources and information on how to get involved

working on hepatitis-related liver cancer, the summit offers a valuable look
at evolving evidence and future directions in treatment and prevention. Visit
EASLs website to find out how to attend.

World Cancer Day
4 February

Behind every cancer diagnosis is a unique story of grief, pain, resilience,
love, and healing. This World Cancer Day, the theme “United by Unique”
puts people at the centre of care and their stories at the heart of the
conversation. From joining the Upside Down social media challenge to

sharing your story, there are lots of ways to get involved. Visit the World

Cancer Day website for resources and ideas to take part.
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https://easl.eu/event/liver-cancer-summit-2026/
https://www.rarediseaseday.org/
https://www.rarediseaseday.org/
https://www.who.int/campaigns/world-tb-day
https://www.worldcancerday.org/
https://www.worldcancerday.org/
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Map: A world united
for testing week
Another key tool launched by WHA
was a global map of support for World
Hepatitis Testing Week. Organisations
working in hepatitis could add their
details to help people find them in
different regions — with 502 joining by
the end of the week.

00'

94.44%

of participants said
of participants said World Hepatitis
Central to this year's campaign was an online quiz . it increases their Testing Week
to help people understand whether they should e . . : . . .

: : » organisation's capacity increased their
consider getting tested for hepatitis, and why. : ) .
Thousands of people visited, and more than 150 to 'mpaCt their capacny to reach
submitted their anonymous results as valuable data. s ho . community. new people.

World Hepatitis Testing
Week campaign:

Quiz: Should I get tested for
hepatitis?

8 Hep Voice by World Hepatitis Alliance Hep Voice by World Hepatitis Alliance 9
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Webinars

A series of community workshops and webinars
hosted by WHA made World Hepatitis Testing
Week an essential source of new information and
best practices around hepatitis:

The practical workshop led by Daniela Rojas
Castro, focused on the effective implementation
of community-based testing. Participants
explored available testing options, associated
costs, and real-world delivery models. To ensure
broad accessibility, the workshop was delivered in

English, French, and Spanish.

Addressing a critical gap in global hepatitis
response, WHA hosted Scaling up hepatitis
1 : i
opportunities on 13 November. With an
estimated 12 million people living with hepatitis

ing: breakin izin
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Over

impressions across
social media

delta worldwide, the session highlighted urgent
challenges in screening and access to care,
alongside promising developments in the
treatment pipeline. The webinar also featured
insights from the World Health Organization on
newly released hepatitis delta guidelines.
Supported by Bluejay Therapeutics.

Innovation took centre stage in Innovative
roach h iti ing (17
November), which explored strategies to expand
testing in non-traditional settings. Speakers
discussed reaching underserved populations,
including people in prisons, and the benefits
of integrating hepatitis testing into cancer and
mental health programmes to improve diagnosis
and linkage to care.

83.33%

increased awareness
of hepatitis testing and
other hepatitis issues
among our clients and
local community.

More than

views of WHTW videos

Taking tests sample

The series concluded with Scaling up hepatitis g’:l‘;f:mugls:"‘"g L0
B within triple elimination programmes (20

November), examining the role of eliminating
vertical transmission of HIV, syphilis, and hepatitis
B in accelerating hepatitis elimination. The
session highlighted how simplified testing for
pregnant women enables timely prevention and
creates pathways for family testing. During the
webinar, WHA launched a community briefing
outlining clear calls to action for advocates.
Supported by Abbott.


youtu.be/Jyu8ngdwz2U
https://www.youtube.com/watch?v=5BjbZWi17Y0
https://www.youtube.com/watch?v=i1B_OkNmoEw
https://www.youtube.com/watch?v=QBl5ZRQnxbM
https://www.youtube.com/watch?v=QBl5ZRQnxbM
https://www.youtube.com/watch?v=QBl5ZRQnxbM
https://www.youtube.com/watch?v=j4MTw-kQaNQ
https://www.youtube.com/watch?v=j4MTw-kQaNQ
https://www.youtube.com/watch?v=m9qGpATs7VQ
https://www.youtube.com/watch?v=m9qGpATs7VQ
https://www.worldhepatitisalliance.org/wp-content/uploads/2025/11/WHA-Triple-elimination-briefing_final-1.pdf

Thank you to our supporters who made Global engagement
World Hepatltls TeStlng Week pOSSIb|e The campaign resonated worldwide with stakeholders at all levels

engaging with the resources and encouraging hepatitis testing.
Supporter spotlight: Blueday Therapeutics

Advancing liver science to change lives
Addressing the most severe form of viral hepatitis

The global effort to address the unmet needs in hepatitis screening,
diagnosis and treatment requires innovation, collaboration, and unwavering
commitment to reaching those most in need. This is why Bluejay Therapeutics is a
proud sponsor of the World Hepatitis Alliance and World Hepatitis Testing Week.

At Bluejay, we are dedicated to developing new, potentially life-changing
therapeutics for serious viral and liver diseases, including chronic hepatitis D (CHD)
and chronic hepatitis B (CHB).

Chronic hepatitis D, a co-infection occurring in patients with chronic hepatitis B,
is the most severe form of hepatitis. It impacts approximately 12 million people
globally, yet there are no approved treatments in most countries worldwide. This
represents one of the most significant unmet needs in hepatology today.

People with chronic hepatitis D have a 3x greater risk of developing cirrhosis and 2x
greater risk of liver cancer compared to those with chronic hepatitis B alone. Despite \ﬁgﬁ\‘:
these alarming statistics, chronic hepatitis D remains vastly underdiagnosed, with
many healthcare systems lacking routine screening protocols. There is an urgent

need to improve testing and diagnosis rates for chronic hepatitis D.

At Bluejay, we believe that scientific innovation must go hand-in-hand with
community engagement and education. Our global pivotal clinical research program
in chronic hepatitis D represents our commitment to bringing new treatment options
to patients. We are working to advance therapies that could fundamentally change
the treatment landscape for this serious disease.

Bluejay values our partnerships with organisations such as the World Hepatitis
Alliance, especially initiatives like #HepTestWeek that aim to expand access to
testing, reinforcing that early detection saves lives.

BIU@'ay

THERAPEUTICS

¥J GILEAD

Hep Voice by World Hepatitis Alliance



AFRICAN HEPATITIS SUMMIT:
NO TIME TOWASTE, ACT NOW

Protection ™

Every Child peserves T

At a crucial moment for the region, where shifting
global health financing, a disproportionately high
hepatitis burden, and major gaps in diagnosis and
treatment converge, the African Hepatitis Summit 2025
brought together 239 leaders in Kigali to turning this
trajectory around, moving from plans to practice and
accelerating real world progress towards elimination.

Held from 28-30 October under the theme ‘No Time To Waste, Act Now’, the Summit
provided an African-led forum focused squarely on practical implementation,

technical problem solving,and peer learning across the region.

Chaired by WHA AFRO Board Member Shaibu Issa, the event brought together
programme managers, clinicians, researchers, implementing partners, and
community representatives to interrogate what is working, what isn’t, and what needs
to change to deliver hepatitis services equitably across the continent.

Hep Voice by World Hepatitis Alliance
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he Hepatitis B Birth Do?}

o Starts With Protecting

Advocacy is not just awareness, but a fight for dignity,
equity, and justice. Governments must prioritise
hepatitis, allocate domestic funding, and take services
beyond capital cities to every community. Real
elimination requires Africa to move from promises to
action and transform pain into measurable progress.”

Shaibu Issa, Chair, World Hepatitis Alliance AFRO

Key highlights

Closing the implementation gap

Countries shared that while many national
hepatitis plans exist, implementation — particularly
for testing, treatment, and PMTCT - remains

the major barrier. A consistent message was

the need for decentralised service delivery, with
trained primary-care and frontline health workers
equipped to provide testing, treatment initiation,
and follow-up.

Sustainable domestic financing

With external funding declining, the Summit
emphasised the urgency of mobilising domestic
resources and securing predictable budget lines
for hepatitis. Participants stressed that integration
into primary care and HIV/STI platforms will be
essential for long-term sustainability.

Eliminating mother-to-child transmission
Improving birth-dose readiness, strengthening
antenatal screening, and aligning triple
elimination efforts (HIV, syphilis, and hepatitis

B) were identified as core pillars for protecting
newborns. Countries showcased ways to leverage
existing HIV antenatal infrastructure to expand
hepatitis B birth-dose coverage.

Hep Voice by World Hepatitis Alliance 15



Strengthening data systems

Robust data, from community outreach to facility-level dashboards, was
repeatedly highlighted as the foundation for effective planning. Countries shared
examples of digital reporting tools, laboratory decentralisation, and community-
generated data informing programme decisions.

Practical models for scale
Throughout the Summit, countries presented concrete implementation models:

D integrating hepatitis testing into primary care =
> Building
D decentralising laboratories and sample transport systems i e | Eﬁrpn”fﬁ_.:'fe'ﬂiral
I Hepatitis in
Africa
D streamlining supply chains

D using regional procurement mechanisms
D running community-led outreach programmes.

These examples demonstrated that Africa has proven,
adaptable approaches ready for scale-up.

Launch of HepCOP

WHO AFRO launched the Hepatitis Community of Practice
(HepCOP), a collaborative platform connecting Ministries
of Health, civil society, academia, and partners across 12
priority countries (Angola, Cameroon, Chad, C6te d’lvoire,
Democratic Republic of Congo, Ethiopia, Ghana, Nigeria,
Rwanda, South Africa, Tanzania, and Uganda, along with
Namibia). HepCOP aims to accelerate south-to-south
learning, document best practices, and foster coordinated
regional action. As WHO AFRO Regional Director
Mohamed Yakub Janabi urged: ‘Join us, share your
expertise and help shape the response. Together let’s
move from fragmentation to focused collaboration.”

NOhep Medical Visionaries Forum at e MR~ 2 i : 4 T .. A,
AHS 2025 also marked the first-ever NOhep : ' ===\ R 23“\ 30th -y
= 30th Octohe

Medical Visionaries Forum held in Africa. : s - s
™ 3 L dany
The session introduced the refreshed ~ ﬂll Mﬂl‘l"l HOtE“

Medical Visionaries principles, explored
opportunities to expand clinical leadership
on hepatitis throughout the region, and
invited healthcare professionals to join

a growing community committed to
delivering person-centred hepatitis care.

Hep Voice by World Hepatitis Alliance —— | : Hep Voice by World Hepatitis Alliance
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HOW THE US VACCINE
DEBATE COULD SET BACK
HEPATITIS B ELIMINATION

The ACIP decision to remove the universal hepatitis B
birth dose is a step backward towards elimination

Hep Voice by World Hepatitis Alliance

The recent US Advisory Committee on Immunization Practices (ACIP)’s

vote to remove the universal hepatitis B birth dose in the United
States has sent shockwaves through the hepatitis community. |
testified for this meeting and heard the overwhelming evidence
of the birth dose’s safety, effectiveness, and over 30 years of
success, yet the committee voted to remove the US’s universal
birth dose approach. Instead it shifts to a risk-based approach
that leaves newborns unprotected during the period when they
are most vulnerable to lifelong infection.

As someone who lives with hepatitis B, this decision is deeply
personal. | likely acquired HBV as an infant from a grandparent who

cared for me in those early weeks and not from my mother. A simple birth

dose would have prevented a lifelong infection. That is why this issue matters Su Wang, Medical

Director, Center for

so profoundly to me and to so many others with lived experience. None of us would Asian Health and Viral

ever wish this disease on another child.

Hepatitis Programs at
Cooperman Barnabas
Medical Cente

We know what universal birth dose has achieved. Since the U.S. introduced it in
1991, acute HBV in children has dropped by more than 99%. More than a billion
doses have been safely administered worldwide. And globally, the birth dose is

the cornerstone of the WHO strategy to eliminate mother-to-child transmission

of hepatitis B. Currently 117 countries have adopted the birth dose (Eritrea just

joined the ranks the week of the ACIP meeting), and progress is accelerating: the
Maldives recently became the first to achieve triple elimination of HIV, HBV, and

syphilis; Namibia reached gold on the path to elimination for hepatitis B.

The new ACIP language is especially concerning because it asks
clinicians and families to assess risk based partly on whether
household members come from “areas where hepatitis B is
common.” For many of us in the affected community, this feels
targeted and stigmatising. We have seen risk-based strategies
before and we know they fail. They push people away from care.
They miss those who don’t know their HBV status. And they

divide communities. Viruses don’t care about ancestry, borders, or
language. They spread through human interactions, and we do not
live in isolated bubbles.

Without the birth dose, we will almost certainly see preventable
infant infections and a reversal of the hard-won progress that has
brought us so close to elimination. Even one ACIP member, Dr.
Cody Meissner, warned as he cast his vote: “This will do harm.”

Without the birth
dose, we will almost
certainly see
preventable infant
infections and a
reversal of the hard-
won progress that has
brought us so close to
elimination."

| applaud states like mine, New Jersey, and many others that have already

reaffirmed universal birth dose recommendations and will not change course

based on this ACIP decision. Protecting all newborn- as we have done for

decades- is how we prevent lifelong disease and stigma, and how we stay on the

path to hepatitis B elimination for every infant, everywhere.

Hep Voice by World Hepatitis Alliance 19



ONE GIANT LEAP:
GAVI'S NEW
STRATEGIC PERIOD

Country applications for Gavi support to
implement hepatitis B vaccine programmes

will be impacted as Gavi transitions to a new
strategic period in 2026.

Known as the ‘Gavi Leap, the new Gavi 6.0 strategy aims to ensure long-term
sustainability of Gavi programmes given recent changes to the global health
funding landscape. The strategy is built on four principles: country centricity,
country self-reliance, focused mandates, and finite lifespan.

Under the current strategy, countries have eight windows, each on a different
time cycle, to apply for Gavi support for individual vaccine programmes. The
Gavi Leap aims to simplify this process, by consolidating these windows and
increasing country decision-making over financial resources.

In Gavi 6.0, countries will submit a single application covering all its

vaccine funding requests for the 2026-2030 period. The new grant
application process will align with Gavi’s strategic cycle, beginning in Gavi
6.0 with a transition period and then maintaining a consistent five-year cycle.

Through this new approach, Gavi aims to simplify the application process and
make it easier for countries to work for Gavi. It will reduce application complexity,
shorten grant processing times and enable Gavi country teams to focus more on
supporting countries to achieve immunisation outcomes. It will also allow Gavi to
align its grant cycles with the Global Fund, with whom Gavi is working with to set
out a long-term vision for collaboration between the two organisations.

While full details of the updated application process have not been published, it is
essential that advocates in countries eligible for the hepatitis B birth dose vaccine
speak to their ministries of health now about the upcoming applications. Countries
that do not include the hepatitis B birth dose vaccine in their Gavi 6.0 application
will not be able to apply for additional support later.

Read more about the Gavi Leap here.

Hep Voice by World Hepatitis Alliance
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https://www.gavi.org/gavi-leap
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REACHING THE UNREACHED:

TRANSFORMING CARE FOR PEOPLE
WHO INJECT DRUGS

In urban Tshwane, South Africa,
Sediba Hope Medical Centre is
delivering community-based
healthcare to people often excluded
from traditional health systems.
Through an innovative, decentralised
triple-disease management model for
HIV, hepatitis B, and hepatitis C, the
organisation is using point-of-care
testing, peer-led outreach, and same-
day treatment to overcome stigma,
improve retention, and advance )
hepatitis elimination goals. ‘

-u-.ﬁi.
r “w-

ibs

What is your “triple-disease management
model,” and how does it differ from
traditional hospital-based care?

Can you tell us about Sediba Hope Medical
Centre and the communities you serve?

We are a non-profit corporation, established in
2012, operating as a sustainable public-private
partnership model to deliver primary healthcare,
health systems strengthening, and clinical
research. Our focus is on the most marginalized
and vulnerable communities in Tshwane who
are often excluded from traditional healthcare
systems. This includes people who inject

drugs (PWID), of whom 72% are unsheltered
homeless, and migrants, refugees, and sex
workers. Our experience spans years in Pretoria,
which has been identified as a hepatitis C
epicentre for PWID.

Our core intervention is a comprehensive,
simplified, and decentralised point of service
triple-disease prevention and management model
for PWID. It is integrated and community-focused,
tackling common socio-structural barriers such
as long travel distances, homelessness, and
persistent social and healthcare worker stigma,
and overcomes systemic access problems
by integrating three major blood-borne virus
services (HIV, hepatitis B, and hepatitis C)
into a single-visit, accessible pathway. We use
simplified treatment algorithms, task sharing, and
point-of-care technology to enable same-day
interventions and rapid linkage to care with in
a community-based healthcare facility setting
with on-site drop-in facilities, and other harm
reduction interventions.

Hep Voice by World Hepatitis Alliance

How does the model work on the ground,
from outreach and harm reduction to
testing, treatment, and support?

Most results are
available within

two hours of initial
screening, and
allows for same-day
treatment initiation
where possible."

The model is designed for PWID, leveraging
peer support and decentralisation. We

recruit through convenience and snowball
sampling in high-density areas and harm
reduction sites, supported by community
health workers and peer educators. Peer
navigation is crucial for bridging the gap,

with peer educators conducting group and
individual sessions to build trust and navigate

people to services and often assisting with
self-testing. Screening is done

using point-of-care rapid tests.

Confirmation of viral loads for all
three diseases is performed on-
site using a GeneXpert® System.
Importantly, we use a fingerstick
assay for hepatitis C viral load, and
CD4 counts, enabling task-sharing
with community health workers.
Most results are available within two
hours of initial screening, and allows
for same-day treatment initiation
where possible.

Similarly, we align with the national

3 ‘ test and treat strategy for HIV, and
. ; tuberculosis, sexually transmitted
‘ infection, mental health and WHO

ASSIST risk assessments form part of
all our baseline intake assessments.
Harm reduction services are actively
ﬁ - 1N ' integrated, ensuring alignment of
s ' . weekly or monthly directly observed
therapy visit dates with refill dates.
Adherence support is provided through
peer support and transport allowances.
Vaccination is also administered to
HBsAg negative participants, while
decompensated cases are referred to
the local public hospital through existing
relationships with the Department of
Family Medicine.

Hep Voice by World Hepatitis Alliance
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Why is point-of-care
testing such a game-
changer, and what
impact has it had on

patient outcomes?

It allows for a single-visit intervention that
eliminates the traditional delay between screening
and treatment, a major contributor to loss-to-
follow-up in this population. In our model, most
results are available within 2 hours. Furthermore,
we have a robust base of community health
workers and nurses in our health system, and task
sharing with these primary care providers reduces
the burden on specialist clinics often with limited,
overstretched staff. This approach has yielded
impressive results: 95% of eligible participants
initiated DAA therapy. Of those assessed 12
weeks post-treatment, 86% achieved a sustained
virological response, compared to rates as

low as 38% elsewhere. 92% of HIV-positive
participants initiated or continued ART, and at

12 months, 81% were virally suppressed. This

Hep Voice by World Hepatitis Alliance

At 12 months, 81% were
virally suppressed.

This success demonstrates support allowances for food
that multi-disease POC
testing platforms enhance
care integration and
improve health system
efficiencies for a hard-to-
reach population."

success demonstrates that multi-disease point-
of-care testing platforms improve health system
efficiencies for a hard-to-reach population.

What challenges have you faced in
implementing this model, and how have you
overcome them?

They are primarily patient-related and structural.
Retention in chronic care and follow-up remains
challenging. For example, 41% of those who
initiated hepatitis C therapy were lost to follow-
up for post-treatment assessments. This is
attributed to patient factors like unstable housing,
unemployment, and perceived low urgency.

We mitigated this by offering
comprehensive support,
including directly observed
therapy, peer support, and

and transport. Co-infected
participants required stability
on their respective therapies
for 3 months before starting
DAA treatment. The transient
nature of the population made
this problematic, but the
waiting period provides an
opportunity to engage participants in therapeutic
adherence beforehand. Other factors to consider
are low community knowledge about viral
hepatitis, overcome by peer education, and
difficult venesections, which requires advance
phlebotomy of low volume assays.

Many of your patients face stigma,
homelessness, and other challenges. How do
you create a safe and welcoming space for
people who use drugs?

Creating a safe space is fundamental, as people
often lack adequate healthcare access due to
stigma, homelessness, and the criminalisation of
drug use. We prioritise peer educators with lived
experience, which plays a crucial role in building
trust and facilitating access to care. They help

overcome fears and motivate retention. We
offer services in a community-based, non-
specialist primary healthcare setting, which is
more community-acceptable than traditional
hospital models. We also use validated
screening tools, like the WHO ASSIST, to
assess substance use risk. Partnering with
like-minded service providers enables a
holistic approach where the psychosocial
needs of our participants can be addressed.
Our skilled staff prioritise fast-tracking
participants to ensure time spent in a health
facility is kept at a minimum, as many have
to ‘hustle’ daily to sustain a living. We also
provide support allowances to compensate
participants for their time and travel.

How does your work support South
Africa’s and WHO’s hepatitis elimination
goals, and what’s next for Sediba Hope
and this project?

Our work directly addresses a critical gap
identified by national and international
bodies: the lack of access to care for PWID.

Our model demonstrates a feasible approach
to micro-elimination within a high-prevalence
key population, and its findings inform public
health policy for South Africa and the continent,
providing a basis for primary care programs to
use more accessible interventions.

The future involves continuing to promote wider
adoption of our integrated, resource-efficient,
and scalable decentralised triple-disease model.
We aim to strengthen engagement and retention
efforts, particularly for women who use drugs,
where engagement remains a challenge.
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Summit 2026

World Hepatitis Summit late breaker

abstract submissions now open! = | |

Planning for the World Hepatitis Summit 2026 is well underway, with P m' "Il?“

the preliminary programme, featuring plenaries, workshops, side - _ 3 = .

meetings, and abstract presentations, now live on the website. e ﬁ! i
-

Late breaker abstract submissions are now open! Offering an v el S

el

additional opportunity to share work demonstrating the impact

of hepatitis responses at national, regional, or community level.
Submissions close on 15 January 2026. If you have not yet registered ' ‘

for the Summit, you can do so via the WHS 2026 website. ’ \ ,
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HEPATITIS ALLIANCE

NOhep Medical Visionaries
Forum on hepatitis B

treatment guidelines at AASLD
At AASLD’s The Liver Meeting on 9 November,
WHA convened a NOhep Medical Visionaries

"1 STAND UP FOR HEPATITIS L

Forum to examine how differing hepatitis B
treatment guidelines impact real-world care.
Moderated by Dr Su Wang, the session brought
together experts from WHO, EASL, AASLD, and
APASL, alongside community voices from the
Hepatitis B Foundation and WHA. Discussions
highlighted the urgent need to put the needs of
people living with hepatitis B first, simplify access
to treatment, and move beyond incremental
change toward truly transformative approaches
that expand who receives care.

NOhep Medical Visionaries
Forum at INHSU

Leading medical professionals and advocates met

}. DE
NOhep

at the 13th International Conference on Health and
Hepatitis in Substance Users (INHSU) in October
to explore ongoing efforts to bridge the gap

between hepatitis and mental health care. Chaired
by WHA President Rachel Halford, the NOhep
Medical Visionaries Forum built on discussions
initiated at INHSU 2024 and highlighted growing
work to integrate hepatitis care within mental
health and harm reduction settings. Newly
developed NOhep Medical Visionaries resources
were also shared, designed to equip mental health
professionals with accurate, practical information
on hepatitis testing, treatment, and best practice
for implementing integrated services.
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WHA meets with WHO leadership to accelerate the

hepatitis response
WHA met with WHO Director-General Dr
Tedros Adhanom Ghebreyesus and Dr Tereza

importance of integrating hepatitis testing,
treatment, and vaccination into broader efforts
Kasaeva, Director of WHO’s Department for to prevent liver cancer and reduce NCD-related
HIV, Tuberculosis, Hepatitis and STls, to discuss
how WHA and WHO can further strengthen

collaboration to accelerate the global hepatitis

mortality. WHA welcomed WHO’s continued
commitment and reaffirmed its readiness to
support the next steps towards making hepatitis

response. The meeting underscored the elimination a reality.

Webinar on integrating mental
health with the European
Psychiatric Association

On 9 October, WHA and the European Psychiatric
Association co-hosted a webinar on integrating
mental health and hepatitis care. With higher
rates of hepatitis B and C among people living
with severe mental illness, the session explored

why screening in mental health settings is
essential to an effective elimination response.

also introduced the expanding NOhep Medical

Speakers shared new resources for mental
health professionals, discussed best practice in Visionaries Programme, which supports medical
delivering integrated services, and highlighted professionals to lead action on viral hepatitis.

barriers and advocacy priorities. The webinar Watch the session here.
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Luis Mendéao

Dr Riham Soliman

World Cancer Leaders Summit
WHA CEO, Cary James, attended the recent
UICC WCLS as part of the session "From crisis

to opportunity: Global leadership in liver cancer
prevention" organised by Cancer Council Victoria.

"It was standing room only for the session,"
he said later. "There was a lot of interest in the
link between hepatitis and liver cancer, and
many important conversations on how these
two communities can join forces to achieve
our shared goals. A spark has been lit, and
momentum is building."

Read more about WHA's efforts relating to liver
cancer and NCDs here.

New WHA Regional Board

Members announced

WHA members have elected their new regional
board representatives for the European (EURO)
and Eastern Mediterranean (EMRO) regions.
Luis Mendao has been re-elected to represent
the EURO region. A long-standing health activist
and Director-General of GAT, Luis brings decades
of community leadership across HIV, hepatitis,
and global health. Dr Riham Soliman has been
elected as the new board member for EMRO. A
consultant hepatologist and active member of
the Association of Liver Patient Care with lived
experience of hepatitis C, Dr Riham Soliman is
known for her community-led “Educate, Test &
Treat” outreach across rural Egypt and Africa,
and her strong commitment to patient-centred
advocacy. Both will begin their two-year terms on
1 January 2026. Read more about them here.
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SAFEStart+ C-CAB applications open!

SAFEStart+ is a four-year project led by PATH and
consortium partners WHA and ICWEA, with
funding from Unitaid, supporting integrated
people-centered services to eliminate vertical
transmission of HIV, syphilis, hepatitis B, and
Chagas disease.

WHA and ICWEA are leading efforts to strengthen
and connect community engagement across
SAFEStart+. This includes establishing and
supporting community advisory boards, facilitating
demand generation, and advancing advocacy

led by those directly impacted by the conditions
SAFEStart+ seeks to address.

Applications are now open to join the Country
Community Advisory Board (C-CAB) in Malawi,
Nigeria, Paraguay, and Uganda.

By joining a C-CAB, you will help shape a future
where no child is born with preventable infections
and where every pregnant person, newborn, and
family has access to respectful, integrated, and
equitable health services.

To learn more about the C-CAB’s objectives, key
functions, selection criteria, and how to apply,
click here.
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NEW MEMBERS 2025

In 2025, through its varied membership efforts,
WHA grew its membership by 86 new members.
This included 44 new members in the AFRO
region, five in EMRO, 15 in EURO, nine in PAHO,
seven in SEARO, and six in WPRO.

WHA also welcomed members from 25 new
countries: Angola, Bhutan, Bolivia, Botswana,

AFRO

Angola

Accao de Solidariedade e
Saude Comunitaria - A.S.S.C

Benin

ONG Nouvelle Vision

Botswana

Men for Health and Gender
Justice Organisation

Burundi

Association Burundaise pour un
Monde de Paix sans Drogues
(ABMPD)

Burundi Association of People
who Use Drugs (BAPUD)

Cameroon

Human Rights And Forest Brain
Africa (Hurifba)

Congo

Association Congolaise pour
I'Assistance Sociale (ACAS)

Association Yemini Santé

Democratic Republic of the
Congo

Mission d'Evangélisation
aux Groupes Marginalisés
"MGM"asbl

Gabon

Gabon SOS Hepatites

Gambia

V-Life Savers Foundation
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Congo, Czech Republic, Ecuador, Gabon, Haiti,
Honduras, Kyrgyzstan, Laos, Madagascar,
Malaysia, Moldova, Mozambique, Namibia, Niger,
Panama, Paraguay, Seychelles, Sri Lanka, Sudan,

Tajikistan, and Uzbekistan.

Kenya

National Empowerment
Network of People Living
with HIV/AIDS in Kenya
(NEPHAK)

Kenya AIDS NGOs Consortium

LVCT Health

Global Health Association
of Kenya

Hepatitis Advocates Kenya

Liberia

YOUTHAID-LIBERIA (YAL)

Madagascar

AINGA/AIDES

Mozambique

Associacao Mogcambicana para
Saude e Ambiente

Namibia

AIDS and Rights Alliance for
Southern Africa-ARASA

Niger

ONG DIKO

SOS Hepatite Niger

Nigeria

Community Mental Health and
Development Initiative

Pre-eminent empowerment and
development foundation

Drug Free and Preventive
Healthcare Organisation

Doxa Health Foundation

As a result, WHA now has 451 members across
129 countries worldwide.

Supreme Care Health
Foundation

Sali Hoe Foundation

Equal health and Rights Access
Advocacy Initiative-EHRAAI

Education As A Vaccine

Seychelles

HIV AIDS Support Organisation
of Seychelles (HASO)

Sierra Leone

Supporting Entrepreneurship
and Economic Development
(SEED)

South Africa

Sediba Hope Medical Center

South Sudan

Support the needy initiative

Health Care and Development
Association

Tanzania

Afya Plus

Tanzania Health Alliance (THA)

COMMUNITY HEALTH
AND DEVELOPMENT
FOUNDATION (CHADF)

Uganda

Alpha Action for Social and
Economic Development —
AASED

United for children's inter
development action Uganda
(UNCIDA)

Agago Action for Good Health
from Uganda

Bewell Childcare Initiative (BCI)

Zambia

Vision Outreach Zambia

Youth Movement for HIV/TB/
SRHR Advocacy in Zambia

EMRO

Egypt

ACCESS Health International

Lebanon

Association Justice et
Miséricorde (AJEM)

Pakistan

Nai Zindagi Inter Global

Integral Global

Sudan

Sudan Family Planning
Association

EURO

Belarus

People PLUS

Czech Republic

Magdalena o.p.s.

Hungary

Hattér Society

Kyrgyzstan

Association of Health Programs
“Partner Network"

Moldova

Union for Equity and Health

Slovakia

OZ Odyseus

Dom Svetla Slovensko

Sanca pre Pecen

Tajikistan

Republican Public Organization
Afif

Ukraine

Convictus

Alliance for Public Health

Public organization BCD

United Kingdom

Hep B Companion

We Give All to combat hepatitis
and liver cancer

Uzbekistan

RNGO "ISHONCH VA HAYOT"

PAHO

Bolivia

Instituto para el Desarrolo
Humano, Bolivia

Colombia

Asociacion Colombiana de
Enfermos Hepaticos y
Renales

Ecuador

PLAPERTS-E

Haiti

Association des Jeunes
Contre la Discrimination et la
Stigmatisation (AJCDS)

Refuge des femmes d'Haiti (
Ref-Haiti)

Honduras

Fundacién Hondurefa para la
Salud Hepatica (FUNHEPA)

Panama

Movimiento de Mujeres
Positivas

Paraguay

Fundacion Vencer

USA

Texas Liver Care Foundation

SEARO

Bhutan

Lhak-Sam (BNP+)

India

Angels in the Field

Society for Promotion of Youth
& Masses (SPYM)

Indonesia

Yayasan Gerakan mandiri Pita
Merah (GEMPITA)

Sri Lanka

Asia Lanka Social Development
Co-operation (ALSDC)

Thailand

Dreamlopments

APCOM Foundation

WPRO

Australia

AlVL-Australian Injecting & lllicit
Drug Users League Ltd.

Cambodia

Khmer HIV/AIDS NGO Alliance
(KHANA)

China

For The China Liver Health

Yiyou Charity Liver Center

Laos

Community Health and
Inclusion Association (CHIAS)

Malaysia

Malaysia Society for Harm
Reduction
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MEMBER SPOTLIGHT
FUNHEPA:

Building a national
movement for liver
health in Honduras

Founded in 2022, the Honduran Liver Health
Foundation (FUNHEPA) has transformed the landscape
of liver health in Honduras in just three years, becoming
a driving force for prevention, patient support, education,
and policy change. Founded in 2022, the organisation’s
mission is simple but powerful: to ensure no one faces
liver disease alone.

FUNHEPA’s flagship programme, HepatoPrev, has
brought free hepatitis testing, liver function screening, and
medical consultations to communities across the country
through its “Hepatoberto en tu Comunidad” brigades, often providing people with

their first-ever liver health evaluation. Alongside this, the organisation has delivered
more than $20,000 USD in direct patient support, helping families access essential

medicines, diagnostic tests, and nutritional supplements.

In 2025, FUNHEPA launched HepatoRed, Honduras’ first national liver health
network. Bringing together clinicians, patients, and public health leaders, this

initiative is strengthening referral pathways, creating psychosocial support groups,

and contributing to the country’s first National HCC Detection and Management
Protocol. FUNHEPA's work is also underpinned by new national research on liver
cancer and viral hepatitis, critical data now informing policy and priority-setting.

Education is also a key pillar of FUNHEPA's work. More than 16,000 health
professionals have taken part in training courses on topics ranging from
hepatocellular carcinoma and metabolic liver disease to transplantation and
autoimmune liver disorders, while patient-friendly guides help individuals
understand their diagnosis and treatment options.

Since 2023, FUNHEPA has been building regional momentum through the
International Congress on Rare Diseases, now a key platform for advancing liver
health across Central America. The Congress has already led to the Tegucigalpa
Declaration: a landmark agreement to strengthen rare disease protocols, expand
neonatal screening, and improve access to essential medicines.
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Looking ahead, FUNHEPA is building on this progress with an ambitious agenda
for the coming years. The organisation plans to expand HepatoRed nationwide,
strengthening multidisciplinary care networks across Honduras, and to support the

implementation of the new national protocol for hepatocellular carcinoma, ensuring

earlier diagnosis and better treatment pathways. FUNHEPA will also deepen

its research efforts to generate the evidence needed for stronger policies and
resource allocation, and will host the 3rd International Congress on Rare Diseases
in 2026, further positioning Honduras as a regional hub for liver health and rare
disease advocacy.

As CEO Sofia Cruz Betanco explains, “We envision a future where viral hepatitis
is eliminated, liver cancer is no longer a death sentence, and every patient —
regardless of where they live — has the right to prevention, early diagnosis,

and world-class care. Honduras can lead this change, and together with global
partners, we will make it happen.”
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CHESTER CHIMANDA

Meet Chester Chimanda, Executive Director at the Youth
Movement for HIV/TB/SRHR Advocacy in Zambia, whose

strong advocacy is making a real impact in his community.

If someone wrote a book about your life, what
would it be called?

From Silence to Strength: A Youth Advocate’s
Journey.

What’s something people are always
surprised to learn about you?

People are often surprised to learn how young |
was when | began advocating for people living
with HIV, hepatitis, and other marginalised
communities. They are also surprised by how
much lived experience has shaped my passion for
public health and community mobilisation.

How would your best friend describe you in
three words?

Committed, resilient, and visionary.
What’s a normal day in your life like?

A normal day involves coordinating youth-
led activities under YMHAZ, supporting
case management for young people under
NZP+, attending community dialogues, and
strengthening mental health literacy as a
Generation Mental Health Fellow.

Beyond my advocacy work, | dedicate time to
my family — spending meaningful moments
with my daughter, Eliana Given Chimanda, and
supporting my family in growing spiritually and
knowing God.
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My day usually ends with mentorship sessions,
planning meetings, or writing reports and
advocacy materials

When and how did you first find out you were
living with hepatitis? What do you remember
most about that moment?

| first found out during a routine screening

done as part of a community outreach. What |
remember most is the silence that followed the
confusion, the questions, and the lack of clear
youth-friendly information. That moment changed
how | understood stigma and the importance of
proper education around hepatitis.

If you could go back in time and give yourself
advice at that moment, what would you say?

| would say: “You are not alone, and this does
not define the rest of your life. With the right
information, support, and medical care, you will
continue to grow and lead. One day, your story
will help others find their voice.”

What'’s one thing you wish more people
would understand about hepatitis?

| wish people understood that hepatitis is a
medical condition, not a moral failing. Stigma
and misconceptions remain the biggest barriers
to testing and treatment. With awareness,
prevention, and early care, young people living
with hepatitis can live full and healthy lives.

Hep Voice by World Hepatitis Alliance

35



What’s one thing that brings you joy, no
matter what’s going on in your life?

Empowering other young people through
community dialogues, youth-led advocacy, and
mentorship brings me joy. Seeing a young person
gain confidence, access care, or use their voice
reminds me why | do this work.

SRHE |
Jences in HIMTE/S
“tyipr lrved EXPET ot guistence
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Has hepatitis ever led you to discover
something unexpected - about yourself, your
strength or even a new passion?

Yes. It strengthened my passion for lived-
experience leadership and pushed me deeper
into hepatitis advocacy. It made me realise how
powerful storytelling can be in shifting public
attitudes and influencing policy change.

|  “CLER
| HEAL

WASTE MANA
| MATTERS FOR HIV/TH
|
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What do you do and what does your
work involve?

| serve as the Executive Director for the Youth
Movement for HIV/TB/SRHR Advocacy in Zambia
(YMHAZ), where we amplify youth voices,
champion the rights of marginalised communities,
and integrate hepatitis awareness into all our
youth-led health initiatives.

As a lived-experience hepatitis advocate, | work
to break stigma, expand access to testing, and
ensure that young people have accurate, youth-
friendly information about prevention, treatment,
and care.

| also work with the Network of Zambian People
Living with HIV/AIDS (NZP+), where | support
case management, SRHR programming, and
community mobilisation including strengthening
linkage to hepatitis services for young people
living with or affected by HIV.

Additionally, | am a 2025 Generation Mental Health
Fellow, leading the “1by10 Mental Health Hub”
at the Information Communication University.
Through this initiative, | focus on strengthening
youth mental health literacy, building peer-
support systems, and recognizing how chronic
conditions like hepatitis and HIV intersect with
mental wellbeing.

Across all my roles, my work is grounded

in lived-experience leadership, policy

engagement, public health advocacy, and

building youth-friendly health systems where
no young person is left behind — regardless
of their health status.

Who has been your biggest supporter in
your journey?

Youth-led networks, fellow advocates with lived
experience, and mentors within the hepatitis and
HIV community have been my strongest pillars.
Their guidance has helped me turn challenges
into leadership

How do you think attitudes towards hepatitis

are changing in your community - if at all?

Attitudes are slowly shifting as more young leaders
speak openly about their experiences. Increased
testing campaigns, youth-friendly education, and
the involvement of lived-experience advocates are
reducing stigma and encouraging prevention. But
there is still a long way to go, especially in rural
and underserved areas.

What’s something you’re looking forward to
in the next year?

I'm looking forward to scaling youth-led hepatitis
awareness initiatives, strengthening mental health
support within our networks, and contributing to
national advocacy on testing, treatment access,
and elimination goals in Zambia. | also hope

to create more grassroots support spaces for
hepatitis communities and other marginalised
groups — ensuring safe, informed, and
empowered environments at community level.

In the coming year, | am committed to engaging
policymakers in meaningful conversations about
hepatitis, pushing for stronger national priorities,
improved financing, and youth-friendly policies
that reflect the real needs of affected communities.

Additionally, | aim to elevate my lived-experience
advocacy to the global stage so that the voices
of young people in Zambia and across Africa are
represented in international hepatitis discussions,
policies, and commitments.

What'’s one thing you’d like to say to others
living with hepatitis?

You are more than your diagnosis. Seek
information, connect with supportive
communities, and remember that your voice
matters. Your journey can inspire change, and you
deserve compassionate care, dignity, and hope.
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