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ELIMINATION

will not be achieved without involving

PEOPLE WHO ARE AFFECTED
by viral hepatntls
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Overcoming the barriers to diagnosis: The Role of
Civil Society and the Affected Community in the
viral hepatitis response.

The Importance of Involving Civil
Society and the Affected
Community in the Response

People living with viral hepatitis and the affected community should be at
the heart of every effort to eliminate viral hepatitis. Aside from fulfilling the
need for trusted entities that consistently disseminate reliable information,
civil society organisations bring fundamentally important perspectives and
experiences which greatly enhance the effectiveness of strategies and

programmes.
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https://apps.who.int/iris/bitstream/handle/10665/341652/9789240028395-eng.pdf

6.4.4 Community engagement

The meaningful participation of people living with hepatitis B and C and their families and
communities is of critical importance in determining and developing national and subnational
policies for affected communities, and should be actively promoted. Community engagement is

also important and highly relevant for supporting and implementing service delivery.

Community engagement can be assessed through evidence of formal and active national-level
participation of affected persons in the development, implementation and evaluation of the
national hepatitis responses.

Assessment of community engagement supporting elimination during the validation process
includes the following:

evidence of affected community representatives in the national hepatitis task force;

2. national hepatitis policy documents explicitly state the active participation of the affected
community in hepatitis prevention, diagnosis and treatment services;

3. evidence of peer-led or peer navigation interventions for hard-to-reach, rural and marginalized
populations;

4. government funding for representative groups of the hepatitis-affected community.




ANNEX 2. CHECKLIST FOR SUPPORTING
EVIDENCE OF IMPLEMENTATION
CONSIDERATIONS FOR VALIDATION

OF ELIMINATION

Note: This checklist is provided to facilitate the writing and documentation of the implementation
considerations in the national hepatitis elimination report; it is suggested that the full checklist be
filled in and used as an annex to the main national elimination report. Depending on the option
that is chosen for validation of elimination or path to elimination, not all items of the checklist
apply (e.g. when applying for validation of elimination of HCV as public health problem only, the
items limited to HBV do not apply).

Implementation component

4. Human rights

Present | Detailed information on Evidence of statement
(Y/N) component (e.g. when and references
developed/updated, etc.)

4.1 Evidence of voluntary viral hepatitis B and C testing
and treatment

4.2 Evidence of confidentiality and privacy of hepatitis B
and C status and treatment

4.3 Evidence of absence of legal discrimination (for
employment status, access to education, housing,
social benefits)

4.4 Evidence of stigma-free access to health care and
treatment for those with HBV and HCV

4.5 Evidence that people living with hepatitis are informed
of their status and provided adequate counselling

4.6 Evidence of the absence of drug use, sexual
orientation status, incarceration experience, immigration
status or profession as a criterion for exclusion from
hepatitis treatment

5. Equity

5.1 Evidence of testing and treatment service
decentralization and integration

5.2 Evidence of disaggregation of programme and
epidemiological data by gender and other equity stratifiers’

6. Gender equality

6.1 Evidence of the presence of national policy that
includes specific reference to addressing the gender
needs of those living with or at risk for viral hepatitis,
including access and stigma/discrimination

6.2 Evidence of efforts to address stigma/discrimination

of men and women living with hepatitis

7.Community engagement

7.1 Evidence of affected community representatives in
the national hepatitis task force

7.2 National hepatitis policy documents explicitly state
the active participation of affected community in hepatitis
prevention, diagnosis and treatment services

7.3 Evidence of peer-led navigation in hepatitis service
delivery for hard-to-reach, rural and marginalized
populations

7.4 Evidence of government support or funding for
representative groups of the hepatitis-affected community




Find the Missing Millions with HBV
Only 10% have been diagnosed globally

Impact of US national screening strategies: HIV vs HBV Care Cascade

1,250,000
1,200,000 in US with Chronic HBV
in US with HIV (low estimate)

Routine Screening Risk-Based Screening

One time for all adults,
as of 2006 A

Aware of
168,000 Infection &
In Care

Unaware &
Not in Care

480,000
Aware of 225,000
990,000 !
Infection & U 2 Aware &
552,000 In Care na\!\lare Not in Care
Aware & Not in Care

Not in Care

HIV —CDC HIV Surveillance System & Monitoring Project, 2011 https://www.cdc.gov/vitalsigns/hiv-aids-medical-care/
HBV - Cohen, C. (2011) Is chronic hepatitis B being undertreated in the United States?. Journal of Viral Hepatitis, 18: 377-383



Student & Healthcare worker discrimination in the US

2011 Two medical students lose acceptances over HBV diagnosis, DOJ
brought in

2012 CDC updates guidelines for health care students & professionals with
hepatitis B

2013- People w hepatitis B officially protected under the American
Disabilities Act

2013- Letter sent from DOJ, Dept of Education, Heath & Human Services to

healthcare schools Yet, the Hepatitis B Foundation has
received 20-30 cases/year of students
or professionals facing discrimination
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THE UNITED STATES
%) DEPARTMENT ./ JUSTICE ..
g 7 Nurses, physicians, x-ray

FOR IMMEDIATE RELEASE Tuesday, March 5, 2013 . . .
technicians, physical

Justice Department Settles with the University of i i
Medicine and Dentistry of New Jersey Over the ra pIStS' de ntIStS’
Discrimination Against People with Hepatitis B
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It’s time to raise awareness that “Hep Can’t Wait”
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BABIES
Only 43% of children

receive the hepatitis
B birth dose vaccine. ]

|
- 2.3 million people live
with HIV and hepatitis C.

People who inject drugs
can’t wait

more than 1.1 million lives are
lost each year to hepatitis B
and hepatitis C.



“Hep Can’t Wait” & World Hepatitis Day July 28, 2021 around the worid
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NO

Launched in 2016 to
hold governments
accountable to the

promise to eliminate

hepatitis by 2030.

NOhep unites people around the world behind a shared goal:
the elimination of viral hepatitis. With one voice we demand
action, we demand change and we demand that millions of
people around the world are given a chance to live a life free of
this diseasel!
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Raise your voice!

Join our campaign and make sure no child gets
left behind!

Sign our open letter to Gavi, the Vaccine Alliance,
urging them to accelerate plans to provide the
hepatitis B birth dose vaccine to low- and middle-
income countries.

Hepatitis B in pregnancy
NO

Your immediate

family and
In early If you test If you test i\,'ui sexual partners
pregnancy, you negative positive
should be tested (HBsAg-) (GIER) M If they are not immune,

for

they can get the vaccine
series to be protected. If
they have hepatitis B,

J ‘—‘ they too should get care.
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J You should discuss
[ further testing and

& treatment

You may need antiviral medication in the
3rd trimester to reduce the risk. Ask your
medical provider to refer to WHO
recoomnmendation on prevention of
mother-to-child transmission of hepatitis B

When your baby is
9-12 months old your
medical provider
may advise a blood
test to check if they
are protected against
hepatitis B. (4)

?

Your baby Your baby Your baby
should get a receives receives
hepatitis B the 2" dose the 3 dose of
birth dose within of hepatitis B hepatitis B
24 hours of vaccine. (3) vaccine. (3)
birth. (2)

Always talk to your healthcare provider about testing,
treatment and vaccination’ options available to you Breast Feeding
.'. For further support please contact a World Hepatitis

Alliance member near you

The World Health Organization
(WHO) recommendation is that

women who have
hepatitis B can safely
breastfeed their baby.

+ Infants born to HBsAg positive mothers may be
recommend to receive hepatitis B immune globulin
(HBIg) if available

during pregnancy or can be
- : o Hepatitis B is not transmitted
through breastmilk
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(not a pentz cracked nipples should
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Test mothers Vaccinate babies  Eliminate hepatitis
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Join us at www.NOhep.org/Moms
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Join us at www.NOhep.org/Moms
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The first NOhep Village was held in
2018 in Toronto bridging the gap
between medical professionals and
civil society organisations

NOhep Medical Professionals
are a global network of leading
medical professionals using their
expertise to drive action to meet the
2030 targets.

NOhep Visionaries
Fighting to eliminate viral hepatitis



