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• Positive-Generation
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• Hope Life International Charitable
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• Theobald Hepatitis B Foundation
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Nigeria

• SOS Hépatites Mali
• Hep Support
• Beacon Youth Movement
• Chagro-Care Trust
• Elohim Foundation

This chapter presents African region findings from the World
Hepatitis Alliance’s 2014 civil society survey in three sections.

• GAMMUN Centre for Care and Development Nigeria
• LiveWell Initiative

The first section provides an overview of respondents.
The second section describes the extent to which respondents
agreed or disagreed with what their governments reported about
hepatitis policies and programmes for the 2013 World Health
Organization (WHO) Global Policy Report on the Prevention
and Control of Viral Hepatitis in WHO Member States. It also notes
the issues associated with the greatest amount of agreement and
disagreement. The third section highlights some of the qualitative
findings from respondents based in countries where governments
did not submit information for the 2013 WHO global policy report.
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Uganda

• Association Sauvons l’Afrique Des Hépatites
• Action For Rural Transformation
• Cancer and AIDS Relief Organization
• Giving Hope Foundation
• The National Organization for People Living
with Hepatitis B

Table 4.1. African region respondents to the World Hepatitis Alliance’s 2014 civil society survey (N=18)
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African Region continued
4.1. Respondents
Eighteen organisations from nine countries in the African region
responded to the World Hepatitis Alliance’s 2014 civil society
survey. The governments of three of those countries provided
information for the 2013 WHO global policy report, and thus
the seven respondents based in those countries were able to
comment on the accuracy of their governments’ responses.
The governments of the other six countries did not provide
information for the 2013 report; the eleven respondents based
in those countries instead commented on their governments’
responses to viral hepatitis by writing short statements about
key issues. Additional information about respondents is presented
in Table 4.1. on previous page.
Figure 4.1. Types of organisations submitting survey responses, African
region (N=18)
Figure 4.1
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Almost 40% of respondents identified themselves as hepatitis
patient groups, and another 28% identified themselves as
nongovernmental direct service providers (Figure 4.1).
Eighty-nine percent of respondents were either voting or nonvoting members of the World Hepatitis Alliance at the time
they submitted their surveys (data not shown).
Half of respondents were based in lower-middle-income
countries, and almost half were based in low-income countries.
One respondent was based in an upper-middle-income country
(Figure 4.2).

Figure 4.2. Responses received by income group, a African region (N=18)
Figure 4.2
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Source for income group classifications: World Bank 2013 data

(http://data.worldbank.org/about/country-and-lending-groups).

Table 4.2. Survey items eliciting the highest levels of agreement from civil society respondents, African region (N=7)

Chapter 4: African Region

Survey item
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1.2

Question(s) addressed by governments
for 2013 WHO global policy report
Is there a designated governmental unit/department responsible only
for coordinating and/or carrying out viral hepatitis-related activities?
If yes, what is its name?

# (%) of respondents who indicated
agreement with their governments’
response(s) by selecting “to our
knowledge, this information
is accurate”

7 (100%)

How many people work full-time (or how many full-time equivalent
staff) on hepatitis-related activities in all government agencies/bodies?
4.1

Is there a national hepatitis A vaccination policy?
If yes, what groups does the policy address?

7 (100%)

Global Community Hepatitis Policy Report

4.2. H
 ighlights relating to civil society agreement or
disagreement with what governments reported
The civil society survey contained 25 items based on the
information that governments provided for the 2013 WHO global
policy report. For each item, civil society stakeholders were asked
to consider the government response to one or more questions
about national hepatitis policies and programmes, and to select
one of the following three statements: To our knowledge, this
information is accurate; To our knowledge, this information
is not accurate; or We take no position regarding this statement.
Detailed findings for all civil society survey items are presented
in Annex C. In sum, almost half of all civil society respondents
thought that the information from their governments was accurate
for 20 or more of the 25 items. Regarding the proportions of
respondents who marked items as “not accurate,” more than half
thought that the information from their governments was not
accurate for at least four items.

The following survey items were most commonly identified as
points on which civil society respondents in the African region
agreed with their governments’ responses: item 1.2, regarding
the existence of a designated governmental unit/department
responsible for viral hepatitis-related activities and the number
of government staff working on hepatitis-related activities,
and item 4.1, regarding the existence of a national hepatitis A
vaccination policy. Further details are presented in Table 4.2.
The following survey items were most commonly identified as
points on which civil society respondents in the African region
disagreed with their governments’ responses: item 1.3, regarding
whether the government has a viral hepatitis prevention and
control programme that includes activities targeting specific
populations; item 3.2, regarding hepatitis case definitions and
the reporting of deaths; item 3.3, regarding disease registration
and reporting; and item 3.4, regarding the reporting and investigation
of hepatitis outbreaks. Further details are presented in Table 4.3.

Table 4.3. Survey items eliciting the highest levels of disagreement from civil society respondents, African region (N=7)

Survey item

Question(s) addressed by governments
for 2013 WHO global policy report

1.3

Does your government have a viral hepatitis prevention and control
programme that includes activities targeting specific populations?
If yes, please indicate which populations.

# (%) of respondents who indicated
disagreement with their governments’
response(s) by selecting “to our
knowledge, this information is
not accurate”
5 (71.4%)

Are there standard case definitions for hepatitis infections?
3.2

Are deaths, including from hepatitis, reported to a
central registry?

3 (42.9%)

What percentage of hepatitis cases are reported as “undifferentiated”
or “unclassified” hepatitis?
Are liver cancer cases registered nationally?
3.3

Are cases of HIV/hepatitis co-infection registered nationally?

4 (57.1%)

How often are hepatitis disease reports published?
Are hepatitis outbreaks required to be reported to the government?
If yes, are they further investigated?
3.4

Is there adequate laboratory capacity nationally to support viral
hepatitis outbreak investigations and other surveillance activities?

3 (42.9%)
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African Region continued
4.3. Q
 ualitative findings from countries where government
information is lacking
Civil society survey respondents based in countries where
governments did not submit information for the 2013 WHO global
policy report did not have any information to review and hence
did not complete the component of the survey discussed in the
preceding section. They only completed a survey component in
which respondents were invited to write brief statements discussing
the policy response to viral hepatitis in their countries. Respondents
were encouraged to focus on one or more of five topics: national
coordination; awareness-raising, partnerships and resource
mobilisation; evidence-based policy and data for action; prevention
of transmission; and screening, care and treatment.
The purpose of this section is to present some excerpts that are
generally reflective of the concerns of respondents in the African
region. The following data represent only the views of the 11
civil society survey respondents that did not have government
information to review (four from Uganda, three from Ghana, and
one each from the Democratic Republic of the Congo, the Gambia,
Ghana and Mauritius). The full text of all respondents’ statements
can be found later in this chapter.
Theobald Hepatitis B Foundation in Ghana and Action for Rural
Transformation in Uganda both wrote about the need for better efforts
to raise awareness about viral hepatitis.
According to Theobald Hepatitis B Foundation, about one-third
of Ghanaians living with viral hepatitis are unaware of their status.
The organisation stated:
	Culturally and linguistically appropriate educational messages and
materials are required to make appropriate hepatitis B information
available to Ghana’s diverse population. Because people access
information in different ways, information must be available in
a variety of formats.
Action for Rural Transformation expressed the following concern
about the situation in Uganda:
	The people who commonly serve as resources for raising awareness
about issues in communities – health workers, politicians, and
cultural and religious leaders – themselves have very little factual
information on viral hepatitis. National booklets developed for
health education have not been translated into local languages for
information dissemination.
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Survey respondents from Ghana and Uganda presented a complex
picture regarding how much progress is being made on hepatitis B
vaccination in those countries. According to Long Life Africa in Ghana,
that country’s Ministry of Health introduced a policy incorporating
hepatitis B vaccination into the childhood immunization programme
in 2002. Long Life Africa characterized this as “a step in the right
direction, but woefully inadequate.” The organisation explained:
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	Only children born after 2002 are protected against the disease,
while the vast majority of the youth who are the future leaders
of this nation are left to die.
According to Comfort Foundation Ghana, hepatitis B screening and
vaccination outside of the childhood immunisation programme is
generally not covered by health insurance. The organisation wrote:
	Screening is only covered and prescribed at hospitals for patients
suspected to be reactive to hepatitis B or hepatitis C. Hepatitis B
immunoglobulin G and hepatitis B monovalent vaccine for babies
born to hepatitis B-reactive mothers are also not covered.

Both Long Life Africa and Comfort Foundation Ghana also noted that
the hepatitis B vaccine is not sufficiently available in rural health care
settings. Long Life Africa suggested that this problem may contribute
to high hepatitis B prevalence rates in rural parts of Ghana.
According to Uganda’s National Organization for People Living with
Hepatitis B, “The Ugandan government introduced HBsAg vaccine
in the extended programme of immunisation for infants in 2002.
However, this programme does not cover the vaccination of adults
and at-risk population. Mothers are also still reluctant to take their
babies for immunisation.”
Respondents from several countries called attention to the role
and needs of the health workforce in relation to viral hepatitis.
Encadrement des Personnes Infectées par l’Hépatite noted that
the Democratic Republic of the Congo does not have nearly enough
hepatology specialists. Hep Support in Mauritius wrote:
	Doctors are not well informed about viral hepatitis and its
management. ... We cannot refer to people diagnosed with viral
hepatitis as “patients” – they are just told they are positive and left
to themselves.
Association Sauvons l’Afrique Des Hépatites of Togo noted the
absence of national clinical guidelines for the management of viral
hepatitis and suggested that health professionals do not have
sufficient competence in this area of health care.
Hope Life International in the Gambia called on that country’s
government to enlist the Ministry of Health and the World Health
Organization to organise training workshops for health workers who
staff hepatitis programmes.
From Uganda, Action for Rural Transformation wrote:
	Health facilities and health staff have not been adequately prepared
for case management. A comprehensive policy for management of
hepatitis B virus has yet to be approved.
At the same time, this organisation observed that there has been
some progress in protecting health workers from hepatitis B,
with the Ugandan Ministry of Health procuring hepatitis B vaccine
for health workers as well as encouraging health workers to use
universal precautions. The Ministry of Health was reported to also
be backing efforts to phase out the re-use of syringes and introduce
auto-disabling syringes at all levels of care in public and private
health facilities
On a related note, another Ugandan organisation went into some
detail about the progress it has observed in that country. Giving Hope
Foundation wrote:
	The biggest challenge for civil society organizations involved in
hepatitis is that there has been little involvement from the Ministry
of Health (MoH), and we have found it hard to carry out some
national activities that require MoH endorsement. The MoH has
cited lack of personnel and resources for its lack of interest. But
because of continued outreach and advocacy, there has been
growing interest and involvement from the MoH since late 2013. ...
In 2014, we have seen increased interest around viral hepatitis in
Uganda. The President of Uganda, during the National Resistance
Movement Day on 26 January, made special mention of the need
to raise awareness regarding this preventable illness. The MoH
together with other stakeholders is planning to hold a series of
events across the country to commemorate World Hepatitis
Day 2014. ... With continued advocacy, 2014 is promising to be
a breakthrough year with regard to hepatitis in Uganda.

Global Community Hepatitis Policy Report

Cameroon
Positive-Generation*
NGO – health (hepatitis, AIDS, tuberculosis, sexual and reproductive health) and human rights
Yaoundé, Cameroon
www.camerounaids.org

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of Cameroon reported for the 2013 World Health
Organization Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 68.0%
of items.

××The government information was

thought to not be accurate for 32.0%
of items.

Survey points marked “accurate”:
1.1, 1.2, 2.1, 3.1, 3.2, 3.3, 3.5, 4.1, 4.2, 4.3,
4.6, 4.7, 4.8, 4.9, 5.1, 5.3 and 5.4.

Survey points marked “not accurate”:
1.3, 2.2, 3.4, 4.4, 4.5, 4.10, 5.2 and 5.5.

Survey comments from Positive-Generation:

××To our knowledge,
this information
is not accurate.

Information reported by government (2012–2013)

Civil society respondent comments (2014)

5.5. No drug for treating hepatitis B is on the
national essential medicines list or subsidised by
the government. The following drugs for treating
hepatitis C are on the national essential medicines
list or subsidised by the government: pegylated
interferon and lamivudine.

Lamivudine is used in the national HIV protocol.

Statement from Positive-Generation
regarding key hepatitis policy issues
in Cameroon:
The main problems related to testing,
care and treatment of viral hepatitis
nationally are:
>>

Screening. The vaccine remains
expensive (7000 CFA Francs each dose
per week) given the very low standard
of living of the population. No one has
access or the disease is discovered
already in an advanced state.

>>

Care. This is also very expensive and
is only 30% funded by the government.
Most patients prefer to be cared
for traditionally because it is also
considered a mystical disease by those
who are not diagnosed in the hospital.

>>

Treatment. It is long, arduous and
expensive, so patients need patience
for both themselves and their friends
and family members. The major
problem with treatment is ignorance
on the part of the patient about
the illness. Very often the patient
abandons the treatment due to a lack
of financial means.
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* World Hepatitis Alliance member.

35

Democratic Republic of the Congo
Encadrement des Personnes Infectées par l’Hépatite (EPIH)*
NGO – hepatitis patient group
Goma, Democratic Republic of the Congo

SURVEY HIGHLIGHTS
The Government of the Democratic Republic of the Congo did not respond to the World Health Organization survey for the 2013
Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States, and therefore Encadrement des
Personnes Infectées par l’Hépatite could not comment on government information for this report.
The organisation provided the following
general statement regarding key hepatitis
policy issues in the Democratic Republic
of the Congo:
What are the greatest problems with the
national response to viral hepatitis?

What should be the government’s
role in bringing about these changes?
What responsibilities should the
government have?
>>

The government should establish
a national hepatitis programme that
promotes the following:

>>

Lack of mechanisms for enhancing
hepatitis B and hepatitis C screening.

−−

>>

 ack of appropriate sanitation
L
screening for hepatitis.

Strengthen screening and early
treatment to stop transmission.

−−

>>

 ery insufficient number
V
of hepatology specialists.

Information on the prevention of
hepatitis to assist in the adoption
of responsible behaviour.

−−

>>

No access to medicines.

Early treatment, support and
assist people.

>>

Officials should give the population
necessary information about the
dangers of hepatitis.

−−

Destigmatization and the fight
against discrimination in order
to promote the implementation of
prevention combined with screening
and treatment for other diseases.

What needs to change?
>>

The whole health care system must
be reformed.

−−
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−−

* World Hepatitis Alliance member.
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Train professionals in different crosscultural approaches to counselling.
Improve the link between awareness,
prevention, screening and care.

What should be the roles and
responsibilities of other stakeholders
at the community, national and
international levels?
>>

At their respective levels, other
stakeholders must respect and
enforce treaties and resolutions.
They should sensitise decisionmakers such as government officials,
representatives of foundations, and
benefactors. Stakeholders must
make funds available to fight this
disease. They must also fight against
discrimination in speeches and through
the distribution of funds allocated to
four priority public health diseases:
malaria, tuberculosis, HIV and hepatitis.

What evidence exists to support your
organisation’s viewpoint?
>>

World newspapers.

>>

Reports on campaigns in schools,
the university, churches and markets.

>>

The interventions of national and
international radio and television
stations (RFI, TRNC, Okapi, Kivu ONE).
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Gambia
Hope Life International Charitable (HLI)*
NGO – charitable hepatitis group
Banjul, the Gambia
www.hopelifeinternational.org

SURVEY HIGHLIGHTS
The Government of the Gambia did not respond to the World Health Organization survey for the 2013 Global Policy Report on
the Prevention and Control of Viral Hepatitis in WHO Member States, and therefore Hope Life International Charitable could not
comment on government information for this report.
The organisation provided the following
general statement regarding key hepatitis
policy issues in the Gambia:
Awareness-raising, partnerships
and resource mobilisation. Some of the
greatest problems with this component of
the national response to viral hepatitis are
as follows:
>>

The government does not prioritise
fighting viral hepatitis like it does
HIV/AIDS despite the increasing
hepatitis infection rate.

>>

The government does not designate
any department or unit to carry out
viral hepatitis-related activities, such
as prevention and control.

>>

>>

There are few health care institutions/
NGOs that are carrying out viral
hepatitis activities in the country.

What should be the government’s
role in bringing about these changes?
What responsibilities should the
government have?
>>

>>

The government has not established
the goal of eliminating hepatitis B.

>>

The government should provide full
support to health care institutions
and NGOs working on viral hepatitis
activities in terms of funding, technical
support and moral support.

>>

The government should provide a link
between health care institution/NGOs
and World Health Organization (WHO)
country representative programmes on
hepatitis activities.

The government does not have a
viral hepatitis prevention and control
programme that includes activities
targeting health-care workers.
>>

The government through the Ministry of
Health and WHO should organise training
workshops for health care workers who
work in hepatitis programmes.

>>

The government should designate a
department or unit to work and gather
information on liver cancer cases
registered nationally as well as publish
hepatitis disease reports monthly.

>>

The government should employ
and train new staff to handle viral
hepatitis activities.

>>

The government should have a national
policy for hepatitis vaccination.

What needs to change?
>>

>>

The government needs to provide a
conductive atmosphere to healthcare
institutions and NGOs that are carrying out
viral hepatitis activities in the country.
The government needs to realise the
magnitude of the problem that viral
hepatitis poses for communities and
needs to encourage and support health
care institutions and NGOs to fight it.
The government needs to designate
a department or unit responsible
solely for carrying out viral
hepatitis activities.

>>

The government needs to employ
and train new staff to handle viral
hepatitis activities.

>>

Adequate information needs to
be provided on the viral hepatitis
prevention and control programme.

>>

The government needs to be more
committed in fighting hepatitis.

What should be the roles and
responsibilities of other stakeholders
at the community, national and
international levels?
>>

Increase access to hepatitis C treatment
and care for higher-risk individuals and
groups in the community.

>>

Improve access to the viral hepatitis
treatment continuum.

Implement programmes to reduce viral
hepatitis infections in the communities.

>>

Develop, expand, and support outreach
services for clients with a higher risk of
acquiring viral hepatitis.

>>

Support the government’s efforts to
reduce stigma and discrimination
against viral hepatitis in the
community.

>>

Fund treatment and care for people
living with viral hepatitis in the
community.

>>

Liaise with WHO to provide technical
support to ensure that national
governments are able to conduct
effective surveillance and publish
national incidence and prevalence
statistics.

>>

Implement awareness-raising
programmes to reduce stigma and
prevent infection.

>>

Cooperate and partners with member
and suppliers to ensure the affordable
supply of auto-disable syringes and a
timeline for their mandatory use in all
national healthcare systems.

The evidence exists to support our
organisation based on information
gathered from other colleagues working
in the Ministry, hospitals and from our
daily activities. The Gambian government
has really done well in the provision of
health facilities but more needs to be done.
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>>

National governments should
recognize viral hepatitis as an urgent
public health issue and prioritise
hepatitis. Governments should collect
complete and accurate data on the
screening of donated blood and
institute or strengthen blood screening
programmes in the country.

>>

* World Hepatitis Alliance member.
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Ghana
Comfort Foundation Ghana*
NGO – direct service provider
Tamale, Ghana

SURVEY HIGHLIGHTS
The Government of Ghana did not respond to the World Health Organization survey for the 2013 Global Policy Report on the
Prevention and Control of Viral Hepatitis in WHO Member States, and therefore Comfort Foundation Ghana could not comment on
government information for this report.
The organisation provided the following
general statement regarding key hepatitis
policy issues in Ghana:
Prevention of transmission
Current situation:
Ghana has a National Health Insurance
Scheme (NHIS). Hepatitis B vaccination
of babies is part of the Expanded
Programme of Immunization. Babies
from 6 weeks onwards receive the
pentavalent vaccine (diphtheria, polio,
tetanus, hepatitis B, influenza type B).
The coverage of this programme is good
in all regions of the country.
Unfortunately, hepatitis B screening
and vaccination outside this programme
is not covered by the health insurance.
Screenings are only covered and
prescribed at hospitals for patients
suspected to be reactive to hepatitis B and/
or C. Hepatitis B immunoglobulin G and
hepatitis B monovalent vaccine for babies
born to hepatitis B reactive mothers are
also not covered by NHIS.
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The hepatitis B vaccine is available in
most hospitals, although the accessibility
and availability of this vaccine in the rural
areas is poor. Another challenge is the
vaccination schedule (0,1,6), which makes
follow-up difficult for clients. There is a
general lack of knowledge about motherto-child transmission of hepatitis B and
its prevention among care providers
(administration of immunoglobulin
and monovalent vaccine immediately
after birth).

* World Hepatitis Alliance member.
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There are a lot of misconceptions
about hepatitis B among the public.
Unfortunately, civil society organisations
(CSOs) and other health professionals
often give varied information about
the causes and transmission of viral
hepatitis, thus causing fear and panic
among patients and the public, leading
to stigmatization.
Little work is done on research and
statistics on prevalence of hepatitis B and
C infections in the country. In general,
the government and CSOs/NGOs are
less active in the area of viral hepatitis,
because of the limited funds available for
its prevention.
What needs to change?
>>

Everyone should have access to
hepatitis B and C screening under
the nation’s health insurance scheme.

>>

Hepatitis B vaccination should be
covered by the nation’s insurance,
preferably for every citizen. If this is not
realistic, it should be open to at least all
family members/close contacts of the
person with hepatitis B.

>>

Although major international funds
for prevention of viral hepatitis are not
available, the government should take
the initiative to develop a strong agenda
for the prevention of viral hepatitis.

>>

The risk of getting hepatitis B
and C could be reduced if proper
education campaigns are carried out.
Collaboration of government and civil
society organisations is required

>>

On a national and international level the
prevention of viral hepatitis should be
given the same attention and funds as
that of malaria, HIV, tuberculosis, etc.

>>

Stakeholders should form hepatitis
alliances on a national level, to be able
to have more impact on the national
hepatitis agenda.

Screening, care and treatment
Current situation:
National Health Insurance is available for
consultations and basic care, but most
of the medications for viral hepatitis
are not covered. The treatment options
and outcomes are not well explained to
patients by care providers or prescribers.
One of the consequences of this is
that many chronic hepatitis B patients
receive treatment thinking they will be
cured. Due to misconceptions about viral
hepatitis, patients and their relatives
need a lot of counselling in order to be
able to know and accept their condition.
Counsellors are often not available.
There is a lack of detailed knowledge about
hepatitis B and C among caregivers in local
hospitals. In many cases, equipment for
further investigations is not available
to them. The country as a whole only
has a very small number of specialists in
hepatology. Due to stigmatization, viral
hepatitis patients sometimes do not find
their way to proper care. The formation
of patient groups remains a challenge for
the same reason. In Ghana, the preference
for local herbal treatment by the public
for various sicknesses is high. This is also
the case for viral hepatitis. This exposes
patients to further liver damage.
What needs to change?
>>

In-service trainings and workshops
should be organized periodically on
viral hepatitis for caregivers and CSOs
by government and other alliances.
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Ghana
Long Life Africa*
type of organisation unknown
Accra, Ghana
www.longlifeafrica.com

SURVEY HIGHLIGHTS
The Government of Ghana did not respond to the World Health Organization survey for the 2013 Global Policy Report on the
Prevention and Control of Viral Hepatitis in WHO Member States, and therefore Long Life Africa could not comment on government
information for this report.
The organisation provided the following
general statement regarding key hepatitis
policy issues in Ghana:
According to the Ghana demographic
health survey, hepatitis B virus is very
endemic in Ghana particularly in the Upper
East Region where it is believed that about
21% of the population is hepatitis-B positive.
Currently it is circulated in the media and
many other places that about four million
Ghanaians are hepatitis-B positive. This
information could be quite true since there
are inadequate data on this condition in
the country.
In Ghana the Ministry of Health has a policy
that incorporated the condition into the
childhood immunization programme in
2002. This is a step in the right direction
but woefully inadequate. The inadequacy
of this policy is that only children born
after 2002 are protected against the
disease, while the vast majority of the
youth who are the future leaders of this
nation are left to die.

Besides, most of these vaccines can only
be found in some prestigious hospitals in
urban areas, while those hospitals in rural
areas do not have access to these vaccines.
Records available to us revealed that there
is a high prevalence rate among the rural
population due to lack of vaccines in these
areas coupled with the fact that there are
no treatment guidelines for this condition.
Patients who are diagnosed with hepatitis
B are left with no option other than to buy
medications at exorbitant prices, while
in contrast HIV treatment is completely
free. Long Life Africa has constantly
appealed to the Ministry of Health, Ghana
AIDS commission and National Health
Authority to look into this situation and
make an effort to arrest the situation.
To date, nothing seems to be happening
in this regard.

Furthermore, ignorance about the
condition remains a major challenge.
Research conducted by Long Life Africa
revealed that about 70% of senior high
students have no knowledge about
this condition and this seems to be the
situation among the general population.
The Ministry of Health and the Ghana
Health Service seem to be doing poorly
in this regard. This apathy and lukewarm
attitude from government has compelled
Long Life Africa to enter into partnership
with community radio networks
to intensify campaigns in communities
and schools.
In addition, Long Life Africa is collaborating
with various district assembles to provide
free hepatitis B screening and vaccination
for junior high schools in the country.
The aim of this exercise is to protect those
without the virus and to refer those with
the virus for immediate treatment.
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Ghana
Theobald Hepatitis B Foundation*
NGO – hepatitis patient group
Accra, Ghana
www.theobaldhepb.org

SURVEY HIGHLIGHTS
The Government of Ghana did not respond to the World Health Organization survey for the 2013 Global Policy Report on the
Prevention and Control of Viral Hepatitis in WHO Member States, and therefore Theobald Hepatitis B Foundation could not
comment on government information for this report.
The organisation provided the following
general statement regarding key hepatitis
policy issues in Ghana:
Viral hepatitis, a silent and underestimated
public health problem worldwide,
is particularly endemic in Sub-Saharan
Africa and Ghana. Thousands of
Ghanaians live with viral hepatitis.
About a third of Ghanaians living with
viral hepatitis are unaware of their status
and are not receiving care and treatment
for the condition.
Raising awareness about hepatitis is
crucial to effectively fight social stigma,
stem the tide of new infections, and ensure
that testing, information, counselling and
treatment reach those in need.
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We believe that educating the general
public regarding hepatitis B, including
how it is transmitted, prevented and
treated, will result in more people reducing
or eliminating their risk, getting screened,
diagnosed and vaccinated. By raising
awareness about the disease, public
education will also reduce the stigma
and discrimination associated with
hepatitis B.

* World Hepatitis Alliance member.
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Knowledge of hepatitis B among
health and human service providers
promotes the delivery of quality care
and vaccination, creates awareness
and changes practices and attitudes.
The government together with other
stakeholders should advocate for
stressing the need for education among
healthcare providers on viral hepatitis
as this disease is just as fatal as other
communicable diseases such as HIV,
malaria and tuberculosis.
Culturally and linguistically appropriate
educational messages and materials are
required to make appropriate hepatitis
B information available to Ghana’s
diverse population. Because people
access information in different ways,
information must be available in a variety
of formats through traditional, news media
and technology.
Breaches in infection control can result
in healthcare-associated transmission
of hepatitis B. An increase in awareness,
understanding and adherence to proper
infection control practices will prevent
such transmission.
In addition to becoming knowledgeable
regarding hepatitis B, newly diagnosed
persons need appropriate information
to maintain a healthy lifestyle. Examples
include avoiding alcohol and certain
medications, proper diet and exercise.

Written educational materials, support
groups and peer training programmes are
just a few ways to help promote a healthy
lifestyle and prevent disease progression.
We believe these things can be achieved
through the collaborative efforts
of the following:
>>

Government, ministries and
other stakeholders must be
involved in the allocation of
funds for awareness campaigns.

>>

Inclusion of co-operate organisations
and public and private institutions
in the awareness programme.

>>

Inclusion of health insurance
and other stakeholders in the
awareness programme.

>>

Inclusion of awareness campaign
programmes at the various
community-based health planning
services, district health facilities
and regional health facilities across
the nation.
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Mali
SOS Hépatites Mali*
NGO – hepatitis patient group
Bamako, Mali

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of Mali reported for the 2013 World Health Organization
Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 20.0%
of items.

Survey points marked “accurate”:
1.2, 2.2, 4.1, 4.4 and 4.8.

××The government information was

thought to not be accurate for 48.0%
of items.
Survey points marked “not accurate”:
1.1, 1.3, 2.1, 3.1, 3.2, 3.3, 3.4, 3.5, 4.2, 4.5,
4.6 and 5.3.

--The respondent took no position on

the government information for 32.0%
of items.
Survey points marked “take no position”:
4.3, 4.7, 4.9, 4.10, 5.1, 5.2, 5.4 and 5.5.

Survey comments from SOS Hépatites Mali:

//To our knowledge,
this information
is accurate.

Civil society respondent comments (2014)

1.2 There is no designated governmental
unit/department responsible solely for coordinating
and/or carrying out viral hepatitis-related activities.
It is not known how many people work full-time
on hepatitis-related activities in all government
agencies/bodies.

A focal point has been appointed in the Ministry
of Health.

2.2 The government collaborates with the
following in-country civil society group to develop
and implement its viral hepatitis prevention and
control programme: SOS Hepatitis.

The government does collaborate with CSOs, but
does not support them technically or financially.

4.1 There is a national hepatitis A vaccination policy.

Included in the hepatitis B immunisation
programme for children.

4.4 There is a national policy specifically
targeting mother-to-child transmission
of hepatitis B (Annex B).

Yes, at least the national immunisation
programme for children takes this into account.
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Information reported by government (2012–2013)

* World Hepatitis Alliance member.
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Mali
SOS Hépatites Mali continued

Information reported by government (2012–2013)

Civil society respondent comments (2014)

//To our knowledge,

4.8 There is a national infection control policy for
blood banks. All donated blood units (including
family donations) and blood products nationwide
are screened for hepatitis B and hepatitis C

The only structure that does this in Mali are the
blood banks during blood donations. But from
national policy.

××To our knowledge,

1.1 There is no written national strategy or plan that
focuses exclusively or primarily on the prevention
and control of viral hepatitis.

In Mali a national strategy and plan are not
written – no plan or national programme
that takes into account the fight against
viral hepatitis.

1.3 The government does not have a viral hepatitis
prevention and control programme that includes
activities targeting specific populations.

No doesn’t exist, nothing in this direction has
been done.

2.1 The government did not hold events for World
Hepatitis Day 2012 and has not funded other
viral hepatitis public awareness campaigns since
January 2011.

No the government does not organise, only SOS
Hépatites while the ministers participate.

3.1 There is no routine surveillance for viral
hepatitis.

Formal routine surveillance does not exist.

this information
is accurate.
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this information
is not accurate.
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××To our knowledge,
this information
is not accurate.

Information reported by government (2012–2013)

Civil society respondent comments (2014)

3.2 There are no standard case definitions for
hepatitis. Hepatitis deaths are not reported
to a central registry. Of the hepatitis B and
hepatitis C cases, 15%–20% and 4.98%,
respectively, are reported as “undifferentiated”
or “unclassified” hepatitis

No centralised data on national level, except
the national centre for blood transfusions.

3.3 Liver cancer cases and cases with HIV/
hepatitis coinfection are registered nationally.
The government publishes hepatitis disease
reports annually.

No, only SOS Hépatites Mali, in collaboration
with the blood transfusion centre and Gabriel
Touré hospital, publicly present the cases on
28th July.

3.4 It is not known whether hepatitis outbreaks are
required to be reported to the government. There is
adequate laboratory capacity nationally to support
investigation of viral hepatitis outbreaks and other
surveillance activities.

No, only blood banks do this during blood
donations.

3.5 It is not known whether there is a national
public health research agenda for viral hepatitis,
or whether viral hepatitis serosurveys are
conducted regularly.

No nothing in this direction.

5.3 People testing for both hepatitis B and hepatitis
C register by name; the names are kept confidential
within the system. Hepatitis B and hepatitis C tests
are not free of charge for all individuals, but they
are free of charge for blood donors. Hepatitis B and
hepatitis C tests are compulsory for blood donors.

But SOS Hépatites and blood banks regularly do
this. But people are not taken up/supported after
their test.
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43

Mali
SOS Hépatites Mali continued

--We take no

position regarding
this statement.

Information reported by government (2012–2013)

Civil society respondent comments (2014)

4.3 It is not known what percentage of newborn
infants nationally in a given recent year received
the first dose of hepatitis B vaccine within 24 hours
of birth or what percentage of one-year-olds (ages
12–23months) in a given recent year received three
doses of hepatitis B vaccine.

But I know that in some health centres,
the registers contain the statistics of children
vaccinated against hepatitis especially
hepatitis B.

5.1 It is not known how health professionals obtain
the skills and competencies required to effectively
care for people with viral hepatitis. There are no
national clinical guidelines for the management
of viral hepatitis. There are national clinical
guidelines for the management of HIV, which
include recommendations for coinfection with
viral hepatitis.

However there is a network of professionals
created by seven hepatitis specialists.

5.2 The government does not have national
policies relating to screening and referral to care
for hepatitis B or hepatitis C.

Nothing has been done officially in Mali apart
from the actions of SOS Hépatites Mali who fight
for that.

5.4 Publicly funded treatment is not available for
hepatitis B or hepatitis C.

But that doesn’t exist.
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Statement from SOS Hépatites Mali
regarding key hepatitis policy issues
in Mali:
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Information, communication,
sensisbilisation populations for prevention
against hepatitis.
Advocacy/lobbying for the Mali
Government to develop a national
programme against viral hepatitis
and build partnership relations with
the World Health Organization and other
organisations around the world.

Scale up and implement programme
against hepatitis and care of patients.
Strengthening capacities/support
orphans, widows and widowers
of hepatitis.
Create a dynamic database to track
the evolution of hepatitis in Mali.
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Mauritius
Hep Support*
NGO – hepatitis patient group
Vacoas, Mauritius

SURVEY HIGHLIGHTS
The Government of Mauritius did not respond to the World Health Organization survey for the 2013 Global Policy Report on the
Prevention and Control of Viral Hepatitis in WHO Member States, and therefore Hep Support could not comment on government
information for this report.
The organisation provided the following
general statement regarding key hepatitis
policy issues in Mauritius:
There is no national response to
Hepatitis C.
Hepatitis B is being taken care of –
vaccination of newborns, school children,
pregnant women, medical professionals,
dialysis patients. Nothing as such has been
done to deal with Hepatitis C; only blood
donors are being screened.
There is no register for any viral hepatitispositive people. We cannot refer to people
diagnosed with viral hepatitis as “patients”
– they are just told they are positive and
left to themselves. There is no hepatology
unit. Doctors are not well informed about
viral hepatitis and its management. People
coinfected with HIV and viral hepatitis are
not being made aware of the consequences.
Nothing is being done to destigmatise
people who have viral hepatitis.
The Government should set up a national
awareness campaign covering all regions
at risk, most firms, students at all levels,
paramedicals, and dentists.
Government should involve NGOs to have
access to these places, to deliver talks and

screen people for viral hepatitis. Television
programmes, radio and written media
should also be involved in order to help
achieve large-scale awareness.
A central or regional hepatology unit
must be set up where NGOs could share
the work, where anyone can get any
information about viral hepatitis.
Doctors in hospitals and dispensaries
should be trained specifically so that
they become fully conversant with
viral hepatitis and are prepared to
refer appropriate cases of viral hepatitis
to hepatology units.

In my opinion, HepSupport has done
a lot for awareness and screening – Elisa
test, viral load and genotyping. Patients
just ask “what else?” Treatment is given
to a very few “and selective.” There are
no established criteria (to our knowledge)
set up for giving treatment to patients
suffering from hepatitis C in government
hospitals. Only a very few are being chosen
each year, and at times no one is chosen.
Private treatment is expensive and is not
affordable to most people who have
viral hepatitis.

Government should accept help
from NGOs, from corporate social
responsibility providers, through Ministry
of Finance, should give more attention
to those projects.
The World Health Organizataion (WHO)
should help those involved NGOs
to address WHO guidelines.
HepSupport has been celebrating
World Hepatitis Day for many years
and there are lots of newspaper articles,
radio programmes (interactive),
and television programmes.
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* World Hepatitis Alliance member.
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Nigeria
Beacon Youth Movement*
NGO – direct service provider
Lafia, Nasarawa State, Nigeria
www.bymngo.com.weebly

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of Nigeria reported for the 2013 World Health Organization
Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 36.0%
of items.

Survey points marked “accurate”:
1.1, 1.2, 3.4, 4.1, 4.2, 4.4, 4.7, 4.10 and 5.5

××The government information was

thought to not be accurate for 4.0%
of items.
Survey points marked “not accurate”:
4.6.

--The respondent took no position on

the government information for 60.0%
of items.
Survey points marked “take no position”:
1.3, 2.1, 2.2, 3.1, 3.2, 3.3, 3.5, 4.3, 4.5, 4.8,
4.9, 5.1, 5.2, 5.3 and 5.4.

Survey comments from Beacon Youth Movement:

//To our knowledge,

Civil society respondent comments (2014)

1.1 There is no written national strategy or plan that
focuses exclusively or primarily on the prevention
and control of viral hepatitis.

There is no national strategy or plan available
to civil society organization working in Nigeria
yet. But information going round is that
government has set up a committee but no
feedback on this matter yet to the various CSOs
working on Hepatitis.

1.2 There is no designated governmental unit/
department responsible solely for coordinating
and/or carrying out viral hepatitis-related
activities. It is not known how many people work
full-time on hepatitis-related activities in all
government agencies/bodies.

To my knowledge, this data is right because the
government has not been involving the various
stakeholders working on hepatitis like CSOs.
Thereby not knowing those staff or various
departments working to confront viral hepatitis
in Nigeria.

3.4 Hepatitis outbreaks are required to be reported
to the government and are further investigated.
There is inadequate laboratory capacity nationally
to support investigation of viral hepatitis outbreaks
and other surveillance activities.

The information is correct. Despite the fact that
we are not actively involved in the whole process.

4.4 There is no national policy that specifically
targets mother-to-child transmission of hepatitis B.

The information is accurate information on
this matter but involvement of CSOs is poor.
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this information
is accurate.

Information reported by government (2012–2013)

* World Hepatitis Alliance member.
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Information reported by government (2012–2013)

Civil society respondent comments (2014)

//To our knowledge,

4.7 Official government estimates of the number
and percentage of unnecessary injections
administered annually in healthcare settings
were not known.

This information is correct because no research
has being carried out to ascertain the number
of unnecessary injections administered but
involvement of the various stakeholders will
help to give more accurate data.

××To our knowledge,

4.6 There is a national policy on injection safety
in health-care settings, which recommends autodisable syringes for therapeutic injections. It is
not known whether single-use or auto-disable
syringes, needles and cannulas are always
available in all health-care facilities.

The majority of health care settings lack most of
the materials listed by the Nigerian Government.

--We take no

1.3 The government has a viral hepatitis prevention
and control programme that includes activities
targeting the following specific population:
health-care workers (including health-care
waste handlers).

Records and research available to our
organisation indicate that many health
care personnel are not benefiting from this
programme due to a lack of vaccines in the
various departments or units.

2.1 Information was not provided on whether
the government held events for World Hepatitis
Day 2012 or funded other viral hepatitis public
awareness campaigns since January 2011.

Not one single time has the government ever
involved the various CSOs working on hepatitis
in any activities to mark World Hepatitis Day
or any programme to confront hepatitis in
Nigeria either through partnership or funding.

2.2 Information was not provided on whether the
government collaborates with in-country civil
society groups to develop and implement its viral
hepatitis prevention and control programme.

Because they know the area they are lacking
– that is why no information was provided.

this information
is accurate.

this information
is not accurate.

position regarding
this statement.
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Nigeria
Beacon Youth Movement continued

--We take no
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position regarding
this statement.
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Information reported by government (2012–2013)

Civil society respondent comments (2014)

3.1 There is routine surveillance for viral hepatitis.
Information was not provided about which specific
types of acute and chronic hepatitis are monitored
by surveillance systems.

The CSOs were not involved in this whole process.
Therefore, making it sound new to us.

3.2 There are standard case definitions for
hepatitis. Deaths, including from hepatitis,
are reported to a central registry. Information
was not provided on the percentage of hepatitis
cases reported as “undifferentiated “or
“unknown” hepatitis.

We are so ignorant of these matters.

3.3 Liver cancer cases are registered nationally.
Information was not provided on whether cases
with HIV/hepatitis coinfection are registered
nationally. The government publishes hepatitis
disease reports monthly.

We are not actively involved nor has data on this
been provided to CSOs.

3.5 Information was not provided on whether
there is a national public health research agenda
for viral hepatitis. Viral hepatitis serosurveys are
not conducted regularly.

No response from the government because
the CSOs are not actively involved.

4.3 Information was not provided regarding
the percentage of newborn infants nationally
in a given recent year who had received the first
dose of hepatitis B vaccine within 24 hours of birth
or the percentage of one-year-olds nationally
(ages 12–23months) in a given recent year who
had received three doses of hepatitis B vaccine.

No government policy is in place regarding
the prevention of new cases of infected mothers
to their babies through the administration
of the first dose, thereby fuelling the rate
at which infection is increasing.
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--We take no

position regarding
this statement.

Civil society respondent comments (2014)

4.5 There is a specific national strategy and/or
policy/guidelines for preventing hepatitis B and
hepatitis C infection in health-care settings. It is not
known whether health care workers are vaccinated
against hepatitis B prior to starting work that might
put them at risk of exposure to blood.

The CSOs working on viral hepatitis in
Nigeria are not aware of this strategy because
the government has not involved CSOs in
this process.

4.8 There is a national infection control policy for
blood banks. All donated blood units (including
family donations) and blood products nationwide
are screened for hepatitis B. It is not known
whether all donated blood units (including family
donations)and blood products nationwide are
screened for hepatitis C.

Just a few of the blood banks screen for Hepatitis
B and hepatitis C. Most of them only screen for
HIV and syphilis.

4.9 It is not known whether there is a national
policy relating to the prevention of viral hepatitis
among people who inject drugs.

No information as it relates to the policies
of those who inject drugs.

5.1 Health professionals obtain the skills and
competencies required to effectively care for
people with viral hepatitis through schools for
health professionals (pre-service education),
on-the-job training and postgraduate training.
There are national clinical guidelines for the
management of viral hepatitis, but information was
not provided on whether these guidelines include
recommendations for cases with HIV coinfection.
Information was not provided on whether there are
national clinical guidelines for the management
of HIV, which include recommendations for
coinfection with viral hepatitis.

In order to effectively combat this viral infection,
all stakeholders like the CSOs working on
hepatitis need to be trained alongside the medical
personnel because health workers alone cannot
combat hepatitis.

5.2 It is not known whether the government has
national policies relating to screening and referral
to care for hepatitis B or hepatitis C.

Non-involvement of CSOs has caused a delay
in referrals thereby making the infected most
at times confused as to the next step to take
toward the management of viral hepatitis
in Nigeria. Thereby increasing the complications
of this infection.
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Information reported by government (2012–2013)
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Nigeria
Beacon Youth Movement continued

--We take no

position regarding
this statement.

Information reported by government (2012–2013)

Civil society respondent comments (2014)

5.3 People testing for both hepatitis B and hepatitis
C register by name; the names are kept confidential
within the system. Hepatitis B and hepatitis C
tests are not free of charge. Information was not
provided on whether hepatitis B or hepatitis C tests
are compulsory for members of any specific group.

Testing for hepatitis B and hepatitis C is not free
in Nigeria. A database is in place but no action
has been taken to implement the data at hand.

5.4 Publicly funded treatment is not available for
hepatitis B or hepatitis C.

Not aware because we are not involved
in the process.

Statement from Beacon Youth
Movement regarding key hepatitis
policy issues in Nigeria:
Hepatitis-related issues have raised a lot
of concern when it comes to awareness,
sensitization, partnership and resources
mobilisation in Nigeria.
The Nigerian Government has turned
deaf ears to the rate at which hepatitis
is spreading by not identifying and
mobilising resources at both the federal
and state level to tackle hepatitis through
budgeting a specific percentage of the
yearly budget to fight viral hepatitis
in Nigeria.
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Over the years, the issue of partnership
has become so problematic that there
is no recognition of other relevant
stakeholders: the various CSOs working
to tackle the infection at the local and
regional levels.

50

Awareness is very key to the reduction of
any infectious disease in the world. Here
in Nigeria, awareness is very low, which
has helped to fuel the spread of the virus.
Policies on hepatitis are not in place and
therefore there is no implementation
of any kind to fight the high burden
in Nigeria.
Partnership is a very important issue
when it comes to tackling hepatitis and
other health-related problems because
of the huge burden it has in the society.
Partnership of various stakeholders will
be very key because it will help to confront
the burden of viral hepatitis within a
short period of time. But the issue here
in Nigeria has a lot of devastating effects
because of lack of partnership between the
Nigerian Government and other relevant
shareholders have slowed down progress
on awareness and reduction of viral
hepatitis in Nigeria.

Resource mobilisation has been another
burden to the actualization of free hepatitis
generation due to funding issues. World
Hepatitis Day has not been celebrated
by most CSOs because no monetary
assistance is being offered in helping
to fight hepatitis in Nigeria.
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Nigeria
Chagro-Care Trust*
NGO – direct service provider and hepatitis patient group
Jalingo, Nigeria

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of Nigeria reported for the 2013 World Health Organization
Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 84.0%
of items.

Survey points marked “accurate”:
1.1, 1.2, 2.1, 2.2, 3.1, 3.4, 3.5, 4.1, 4.2, 4.4,
4.5, 4.6, 4.7, 4.8, 4.9, 4.10, 5.1, 5.2, 5.3,
5.4 and 5.5.

××The government information was

thought to not be accurate for 16.0%
of items.
Survey points marked “not accurate”:
1.3, 3.2, 3.3 and 4.3.

Survey comments from Chagro-Care Trust:

//To our knowledge,
this information
is accurate.

Civil society respondent comments (2014)

2.1 Information was not provided on whether
the government held events for World Hepatitis
Day 2012 or funded other viral hepatitis public
awareness campaigns since January 2011.

Most World Hepatitis Day events are organized
by patient groups, professional groups
and NGOs.

2.2 Information was not provided on whether the
government collaborates with in-country civil
society groups to develop and implement its viral
hepatitis prevention and control programme.

There is little or no government collaboration
with civil society, especially at the national level.
At the state level, some state governments have
engaged civil society on creating awareness, like
Taraba State and few other states in the country.

3.1 There is routine surveillance for viral hepatitis.
Information was not provided about which specific
types of acute and chronic hepatitis are monitored
by surveillance systems.

There is no deliberate effort by government to
conduct surveillance activities on viral hepatitis.

3.5 Information was not provided on whether there
is a national public health research agenda for
viral hepatitis. Viral hepatitis serosurveys are not
conducted regularly.

Most data on viral hepatitis are obtained from
NGOs, patients groups and academic studies.
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Information reported by government (2012–2013)

* World Hepatitis Alliance member.
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Nigeria
Chagro-Care Trust continued

//To our knowledge,
this information
is accurate.

××To our knowledge,
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this information
is not accurate.
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Information reported by government (2012–2013)

Civil society respondent comments (2014)

4.2 The government has not established the goal
of eliminating hepatitis B.

There is no strategic framework, guidelines
or tools available.

4.4 There is no national policy that specifically
targets mother-to-child transmission of hepatitis B.

This is sad to note – despite interventions to
prevent mother-to-child transmission of HIV,
nothing is being done regarding viral hepatitis.

1.3 The government has a viral hepatitis prevention
and control programme that includes activities
targeting the following specific population:
health-care workers (including health-care
waste handlers).

Although this is a global policy, it is not being
practised in our country. Health workers or other
vulnerable groups are not protected by any policy
like post‑exposure prophylaxis.

3.2 There are standard case definitions
for hepatitis. Deaths, including from hepatitis,
are reported to a central registry. Information
was not provided on the percentage of hepatitis
cases reported as “undifferentiated”
or “unknown” hepatitis.

No standard case definitions exist as a national
protocol, except at some hospitals that choose
to document such cases.

3.3 Liver cancer cases are registered nationally.
Information was not provided on whether cases
with HIV/hepatitis co-infection are registered
nationally. The government publishes hepatitis
disease reports monthly.

This does not exist in the country. If any at all,
they are mostly academic studies of individuals.

4.3 Information was not provided regarding the
percentage of newborn infants nationally in a
given recent year who had received the first dose
of hepatitis B vaccine within 24 hours of birth or
the percentage of one-year-olds nationally (ages
12–23months) in a given recent year who had
received three doses of hepatitis B vaccine.

The government has a policy for infant
vaccination and these are documented in all
designated health facilities across the nation.
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Statement from Chagro-Care Trust
regarding key hepatitis policy issues
in Nigeria:
National coordination. There is no system
in place in Nigeria for coordination of
activities either by government or civil
organisations working on viral hepatitis.
Until two years ago, when a group of
NGOs initiated the formation of a national
coordinating body for all civil society
groups and patients groups working on
viral hepatitis in Nigeria. A structure
and framework for a national network
was recently set up and strengthened
in Abidjan during the first Pan African
hepatitis workshop. Civil Society Alliance
Against Viral Hepatitis (CiSAVHiN) was
formed to coordinate all patients groups
and NGOs working on viral hepatitis in the
country. An interim leadership comprising
of the National Coordinator, Deputy
National Coordinator, General Secretary
and four other portfolios were appointed
to steer the leadership of the organisation
and to coordinate actions leading up to
registration with relevant government
agencies and the World Hepatitis Alliance.
At the government level, there is no policy
in place to guide coordination of actions
and activities on viral hepatitis
in the country.
Awareness-raising, partnerships and
resource mobilisation. There is no
clear policy or guideline on awarenessraising on viral hepatitis in Nigeria. Most
awareness-raising events are left in the
hands of patients groups, NGOs, and
professional associations such as the
Society of Gastroenterologists. Most
awareness activities are uncoordinated
and lack depth and focus, due largely to
lack of resources and poor support from
government and donors.
Partnerships are rare, except for a few
instances where some pharmaceuticals
offer support to organisations on
awareness-raising.

Support from individuals on awarenessraising is not very common in the country.

Prevention of transmission. There are
no government protocols, guidelines
or standard operating procedures on
prevention of transmission for any target
population or group. Even health workers
with all the risks and job hazards are
not protected by any government policy
on post‑exposure prophylaxis.
Screening, care and treatment. There are
no protocols from government on
screening, care and treatment of viral
or chronic hepatitis. This is posing a big
challenge, as it allows room for all manner
of unethical practices and sharp practices
by all and sundry in the name of hepatitis
treatment, which is detrimental to the
health and well-being of people living with
chronic hepatitis in the country.
Other comments:
The absence or lack of a framework
on national coordination, standard
operating procedures or guidelines
on prevention of transmission, guidelines
on treatment and care on viral hepatitis,
leaves much to be desired. A lot
of activities are going on but mostly
uncoordinated and as a result are not
in most cases evidence‑based, or in line
with best practices.

It is our belief that the network will
strengthen civil society capacity to deliver
more evidence-based and sustainable
interventions that meet the needs of the
populace. However, government too has
a role to play, as recently done by the
setting up of a technical working group
on viral hepatitis in the country. But this
effort should go beyond rhetoric to action.
Government’s engagement with civil
society and patient groups working
on viral hepatitis is very weak and poor
at best. The government needs to engage
civil society in a more pragmatic manner,
devoid of any sentiments or bias, in
developing a national framework of action
on viral hepatitis.
What needs to change is the government’s
approach, especially at the national
level. Until recently, the government has
not shown any commitment to the fight
against viral hepatitis in the country. Most
government policies exist only on paper,
but are not working documents, despite
the government signing the World Health
Assembly 2010 Hepatitis Resolution.
Due to the lack of funding on viral hepatitis
activities in the country, most NGOs
and patients groups are incapacitated
in carrying out activities to mitigate
the scourge of viral hepatitis across the
country, despite the seemingly very high
incidence and prevalence of the disease
in the country.

Civil society has risen to the challenge
recently by setting up a national alliance
that would be responsible for coordinating
all NGOs and patients groups working
on hepatitis in the country. The network
is named “Civil Society Alliance on Viral
Hepatitis in Nigeria.”
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Resource mobilisation is a big challenge.
Only in a few instances do patients groups
or professional associations receive
support on their activities.

Evidence-based policy and data
for action. There is no evidence-based
policy from government on data. There
is no framework of action on sentinel or
prevalence studies available in the country.
Most data on hepatitis in the country are
obtained from NGOs, patients groups or
academic studies from individuals.
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Nigeria
Elohim Foundation*
NGO – direct service provider and hepatitis patient group
Abuja FCT, Nigeria
www.elohimfoundation.org

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of Nigeria reported for the 2013 World Health Organization
Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 84.0%
of items.

Survey points marked “accurate”:
1.1, 1.2, 2.1, 2.2, 3.1, 3.4, 3.5, 4.1, 4.2, 4.4,
4.5, 4.6, 4.7, 4.8, 4.9, 4.10, 5.1, 5.2, 5.3, 5.4
and 5.5.

××The government information was

thought to not be accurate for 16.0%
of items.
Survey points marked “not accurate”:
1.3, 3.2, 3.3 and 4.3.

Survey comments from Elohim Foundation:

//To our knowledge,
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this information
is accurate.

Information reported by government (2012–2013)

Civil society respondent comments (2014)

2.1 Information was not provided on whether
the government held events for World Hepatitis
Day 2012 or funded other viral hepatitis public
awareness campaigns since January 2011.

Most World Hepatitis Day events are organized
by patient groups, professional groups
and NGOs.

2.2 Information was not provided on whether the
government collaborates with in-country civil
society groups to develop and implement its viral
hepatitis prevention and control programme.

There is little or no government collaboration
with civil society, especially at the national level.
At the state level, some state governments have
engaged civil society on creating awareness, like
Abuja FCT and few other states in the country.

3.1 There is routine surveillance for viral hepatitis.
Information was not provided about which specific
types of acute and chronic hepatitis are monitored
by surveillance systems.

There is no deliberate effort by government to
conduct surveillance activities on viral hepatitis.

3.5 Information was not provided on whether there
is a national public health research agenda for
viral hepatitis. Viral hepatitis serosurveys are not
conducted regularly.

Most data on viral hepatitis are obtained from
NGOs, patients groups and academic studies.

* World Hepatitis Alliance member.
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//To our knowledge,
this information
is accurate.

××To our knowledge,
this information
is not accurate.

Civil society respondent comments (2014)

4.2 The government has not established the goal
of eliminating hepatitis B.

There is no strategic framework, guidelines
or tools available.

4.4 There is no national policy that specifically
targets mother-to-child transmission of hepatitis B.

This is sad to note – despite interventions to
prevent mother-to-child transmission of HIV,
nothing is being done regarding viral hepatitis.

1.3 The government has a viral hepatitis prevention
and control programme that includes activities
targeting the following specific population:
health-care workers (including health-care
waste handlers).

This policy though shown in the Global Policy, but
is not existing or being practiced. Health workers
or other vulnerable groups are not protected by
any policy like post‑exposure prophylaxis.

3.2 There are standard case definitions
for hepatitis. Deaths, including from hepatitis,
are reported to a central registry. Information
was not provided on the percentage of hepatitis
cases reported as “undifferentiated”
or “unknown” hepatitis.

No standard case definitions exist, as a national
protocol, except at some hospitals that choose
to document such cases.

3.3 Liver cancer cases are registered nationally.
Information was not provided on whether cases
with HIV/hepatitis co-infection are registered
nationally. The government publishes hepatitis
disease reports monthly.

This does not exist in the country. If any at all,
they are mostly academic studies of individuals.

4.3 Information was not provided regarding the
percentage of newborn infants nationally in a
given recent year who had received the first dose
of hepatitis B vaccine within 24 hours of birth or
the percentage of one-year-olds nationally (ages
12–23months) in a given recent year who had
received three doses of hepatitis B vaccine.

The government has a policy for infant
vaccination and these are documented in all
designated health facilities across the nation.
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Information reported by government (2012–2013)
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Nigeria
Elohim Foundation continued

Statement from Elohim Foundation
regarding key hepatitis policy issues
in Nigeria:
National coordination. There is no system
in place in Nigeria for coordination of
activities either by government or civil
organisations working on viral hepatitis.
Until two years ago, when a group of
NGOs initiated the formation of a national
coordinating body for all civil society
groups and patients groups working on
viral hepatitis in Nigeria. A structure
and framework for a national network
was recently set up and strengthened
in Abidjan during the first Pan African
hepatitis workshop. Civil Society Alliance
Against Viral Hepatitis (CiSAVHiN) was
formed to coordinate all patients groups
and NGOs working on viral hepatitis in the
country. An interim leadership comprising
of the National Coordinator, Deputy
National Coordinator, General Secretary
and four other portfolios were appointed
to steer the leadership of the organisation
and to coordinate actions leading up to
registration with relevant government
agencies and the World Hepatitis Alliance.
At the government level, there is no policy
in place to guide coordination of actions and
activities on viral hepatitis in the country.
Awareness-raising, partnerships and
resource mobilisation. There is no
clear policy or guideline on awarenessraising on viral hepatitis in Nigeria. Most
awareness-raising events are left in the
hands of patients groups, NGOs, and
professional associations such as the
Society of Gastroenterologists. Most
awareness activities are uncoordinated
and lack depth and focus, due largely to
lack of resources and poor support from
government and donors.
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Partnerships are rare, except for a few
instances where some pharmaceuticals
offer support to organisations on
awareness-raising.
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Resource mobilisation is a big challenge.
Only in a few instances do patients groups
or professional associations receive
support on their activities.
Support from individuals on awarenessraising is not very common in the country.

Evidence-based policy and data
for action. There is no evidence-based
policy from government on data. There
is no framework of action on sentinel or
prevalence studies available in the country.
Most data on hepatitis in the country are
obtained from NGOs, patients groups or
academic studies from individuals.

Government’s engagement with civil
society and patient groups working
on viral hepatitis is very weak and
poor at best. The government needs to
engage civil society in a more pragmatic
manner, devoid of any sentiments or
bias, in developing a national framework
of action on viral hepatitis.

Prevention of transmission. There are
no government protocols, guidelines
or standard operating procedures on
prevention of transmission for any target
population or group. Even health workers
with all the risks and job hazards are not
protected by any government policy on
post-exposure prophylaxis.

What needs to change is the government’s
approach, especially at the national
level. Until recently, the government has
not shown any commitment to the fight
against viral hepatitis in the country.
Most government policies exist only
on paper, but are not working documents,
despite the government signing
the World Health Assembly 2010
Hepatitis Resolution.

Screening, care and treatment. There
are no protocols from government on
screening, care and treatment of viral
or chronic hepatitis. This is posing a big
challenge, as it allows room for all manner
of unethical practices and sharp practices
by all and sundry in the name of hepatitis
treatment, which is detrimental to the
health and well-being of people living with
chronic hepatitis in the country.
Other comments:
The absence or lack of a framework on
national coordination, standard operating
procedures or guidelines on prevention of
transmission, guidelines on treatment and
care on viral hepatitis, leaves much to be
desired. A lot of activities are going on but
mostly uncoordinated and as a result are
not in most cases evidence-based, or in
line with best practices.
Civil society has risen to the challenge
recently by setting up a national alliance
that would be responsible for coordinating
all NGOs and patients groups working
on hepatitis in the country. The network
is named “Civil Society Alliance on Viral
Hepatitis in Nigeria.”
It is our belief that the network will
strengthen civil society capacity to deliver
more evidence-based and sustainable
interventions that meet the needs of the
populace. However, government too has
a role to play, as recently done by the
setting up of a technical working group
on viral hepatitis in the country. But this
effort should go beyond rhetoric to action.

Due to the lack of funding on viral hepatitis
activities in the country, most NGOs
and patients groups are incapacitated
in carrying out activities to mitigate
the scourge of viral hepatitis across the
country, despite the seemingly very high
incidence and prevalence of the disease
in the country.
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Nigeria
GAMMUN Centre for Care and Development Nigeria*
NGO – direct service provider
Akwanga, Nigeria

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of Nigeria reported for the 2013 World Health Organization
Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 84.0%
of items.

Survey points marked “accurate”:
1.1, 1.2, 2.1, 2.2, 3.1, 3.4, 3.5, 4.1, 4.2, 4.4,
4.5, 4.6, 4.7, 4.8, 4.9, 4.10, 5.1, 5.2, 5.3,
5.4 and 5.5.

××The government information was

thought to not be accurate for 4.0%
of items.
Survey points marked “not accurate”:
3.3.

--The respondent took no position on

the government information for 12.0%
of items.
Survey points marked “take no position”:
1.3, 3.2 and 4.3.

Survey comments from GAMMUN Centre for Care and Development Nigeria:

--We take no

position regarding
this statement.

Information reported by government (2012–2013)

Civil society respondent comments (2014)

1.3 The government has a viral hepatitis prevention
and control programme that includes activities
targeting the following specific population:
health-care workers(including health-care
waste handlers).

We are not aware of this position by government.

Statement from GAMMUN Centre
for Care and Development Nigeria
regarding key hepatitis policy issues
in Nigeria:
The government of Nigeria just like other
governments gives little priority to viral
hepatitis. This situation, like HIV during its
early phase, will sooner or later become
endemic, killing many people and placing
a greater burden on orphans before the
government’s attention is drawn to it.
The government’s attitude to viral
hepatitis would need to change to prioritise
this as important as other infections like
HIV, tuberculosis and malaria.

The government should show serious
political will in ensuring that all line
ministries have a desk officer in charge
of Hepatitis. At the national, state and
local government levels, there should
be a National Agency for the Control of
Hepatitis, State Agency for the Control of
Hepatitis and Local Action Committee for
the Control of Hepatitis respectively.

Local Action Committee: will coordinate
local/grassroots interventions.
Civil society organisations at all levels
should be involved as they are closer
to the people and have different ways
of encouraging community involvement
and participation in activities.

National Agency: will coordinate national
interventions.
State Agency: will coordinate state‑level
interventions.
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* World Hepatitis Alliance member.

57

Nigeria
LiveWell Initiative*
NGO – direct service provider
Lagos, Nigeria
www.livewellng.org

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of Nigeria reported for the 2013 World Health Organization
Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.

//The government information was
thought to be accurate for 60.0%
of items.

Survey points marked “accurate”:
1.1, 1.2, 3.3, 3.5, 4.1, 4.2, 4.4, 4.6, 4.7,
4.9, 4.10, 5.1, 5.2, 5.3 and 5.4.

××The government information was

thought to not be accurate for 12.0%
of items.
Survey points marked “not accurate”:
1.3, 3.1 and 3.4.

--The respondent took no position on

the government information for 28.0%
of items.
Survey points marked “take no position”:
2.1, 2.2, 3.2, 4.3, 4.5, 4.8 and 5.5.

LiveWell Initiative provided no comments about survey items.

Statement from LiveWell Initiative
regarding key hepatitis policy issues
in Nigeria:
National coordination. The greatest
problems with coordination have to
do with funding and the huge size of
the population. Having been recently
appointed the Deputy National
Coordinator for the Hepatitis Alliance
in Nigeria1; however it is a herculean
task amalgamating the organisations.
Government needs to throw its weight
behind organisations; however the first
thing is for government to put in place
a policy on hepatitis, and thereafter to
put in place a monitoring and evaluation
body, to ensure that programme targets
are met and exceeded. In addition, for
sustainability, local and international
communities need to support
the initiatives.

Evidence-based policy and data
for action. This is essential for informing
and driving the direction of policy. To build
up evidence-based data for hepatitis,
strict guidelines need to be followed,
with algorithms and organisations which
work on hepatitis should work together in
unison. Data gathering should be ethical,
and a quarterly data analysis should be
conducted. Hepatitis disease sufferers
should form cohort groups where they
will benefit from a win-win hepatitis study.

Screening, care and treatment. Screening
is a very important component of
hepatitis detection, treatment and care,
and this should be done among high-risk
populations and the general population at
large. The major challenges with screening
have to do with cost, since there is little
or no availability of free screening tests.
Government should provide funding
and should work in partnership with
organisations like LWI, which provide all
of the above services in an ethical and
process-driven manner. Communities
should surrender themselves for
screening, for early detection, prevention
and treatment where necessary while
government should formulate policy,
ensure the strengthening of such policy
and facilitate implementation thereof
through regulation, and should generate
awareness through the use of the
electronic and print media.

Prevention of transmission. Condom
social marketing and coinfection with HIV
should be foremost on the mind.
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Awareness-raising, partnerships
and resource mobilisation. There is
a strong need to raise awareness on
hepatitis through the sensitisation of
communities, health talks, screening and
care. The greatest problems with creating
awareness have to do with high levels
of illiteracy, poor use of pictorials and

other communication tools, poor funding
and the high level of poverty among
the people. Government and stakeholders
can help by generating awareness
through electronic and print media, and by
improving on policy. Thereafter, the health
system can implement based on policy.
As is being done here at LiveWell Initiative,
community leaders should be recognised
as major stakeholders and they should
be carried along, to facilitate stakeholder
engagement and ownership.
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* World Hepatitis Alliance member.
1. This statement refers to the director of LiveWell Initiative serving as deputy national coordinator of the Hepatitis Alliance in Nigeria.
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Togo
Association Sauvons l’Afrique Des Hépatites*
NGO – hepatitis patient group
Lomé, Togo
www.ongasadh.org

SURVEY HIGHLIGHTS
The Government of Togo did not respond to the World Health Organization survey for the 2013 Global Policy Report on the
Prevention and Control of Viral Hepatitis in WHO Member States, and therefore Association Sauvons l’Afrique Des Hépatites
could not comment on government information for this report.
The organisation provided the following
general statement regarding key hepatitis
policy issues in Togo:
National coordination. There is
no national strategy or plan to fight against
viral hepatitis and therefore, there is no
programme/service focusing on viral
hepatitis. We need a national strategy
that will lead to a national programme.
It suits the government to mobilise the
resources needed to develop a national
plan/strategy that will lead to the
creation of a programme to promote the
creation of organisations. International
organisations must put pressure on
our leaders to create programmes.
The community has a responsibility
to assist the Government in the fight
against the disease.
Awareness-raising, partnerships and
resource mobilisation. In the area of
awareness we have a serious problem:
financial resources, on-site inspection,
lack of advertising posters (showing
indigenous, posters in local language).
We are limited by our means. (We are
working on our own funds.) We do
not have a partner, only the World
Health Organization.
We need the Government involved
to provide technical and financial support.

Evidence-based policy and data
for action. There is no systematic
monitoring of viral hepatitis. There
is no standard case definition for
hepatitis. Hepatitis deaths are not
reported to a central registry. Among
hepatitis B and hepatitis C cases, <8%
and <3% respectively are presented
as “undifferentiated” or “unclassified”
hepatitis. Liver cancer cases and cases
of HIV/hepatitis B coinfection are recorded
nationally. In 2011, our organisation began
to conduct screening campaigns within the
population. We want partners
and the Government to get involved and
allow a struggle worthy.
Prevention of transmission. Poor access
to vaccines against hepatitis A and B for
the population. High cost of vaccines.
Newborns do not receive their first
dose of vaccine against hepatitis B
within 24 hours. Availability of vaccines
to the capital not within the country
at an affordable cost. Routine vaccination
of newborns at D0 as the World
Health Organization advocated in our
regions. The government should opt for
a large‑scale vaccination (systematic
vaccination of newborns Jo not to
6th week) and especially those at risk.
As partners, support the government
and civil society to relay action on the
ground. As organisations, they must
ensure that information on prevention
of disease transmission spreads, working
with the media to disseminate information
to the population.

Screening, care and treatment. Health
care professionals do not have sufficient
competences to effectively treat people
with viral hepatitis. There are no national
clinical guidelines for the management of
viral hepatitis.
The government must screen people
at risk and adopt a large-scale national
policy. Availability of essential drugs for
the management of hepatitis at the central
and peripheral level needs to improve. Test
must be made accessible and available
in hospitals such as: markers of hepatitis
B viral load and other for better support.
Skills training and continuing health care
education is needed. In that respect, drugs
must be subsidised to make it accessible
to patients living with hepatitis. Partners
must put pressure on Governments and
provide support. The community comes
relay to the government.
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* World Hepatitis Alliance member.
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Uganda
Action for Rural Transformation (ART)
Community-based organisation
Moyo, Uganda

SURVEY HIGHLIGHTS
The Government of Uganda did not respond to the World Health Organization survey for the 2013 Global Policy Report on the
Prevention and Control of Viral Hepatitis in WHO Member States, and therefore Action for Rural Transformation could not comment
on government information for this report.
The organisation provided the following
general statement regarding key hepatitis
policy issues in Uganda:

Resourced civil society organisations
should work hand-in-hand with the
government to move to the grassroots.

National coordination. At the national
level, coordination has been very slow,
probably limited by resources. The
constraints to the coordination are related
to the involvement and engagement of
players such as:

Local NGOs and community-based
organisations could help in sensitisation but
lack resources.

>>

>>

Limited donor support for Hepatitis B
activities in the affected regions.

>>

Health facilities and health workers
have not been adequately prepared for
case management. A comprehensive
policy for management of Hepatitis B
virus has yet to be approved.
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>>
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Lack of central government support
and funding. No government institution
has been assigned to handle this highly
prevalent disease.

The Ministry of Health, NGOs and
community-based organisations
should be supported to carry out
capacity assessment and plan
accordingly.

Awareness-raising, partnerships
and resource mobilisation. A national
task force for Hepatitis B has not been
established, yet this is very important
in steering awareness campaigns at the
national, regional and district levels. The
people who commonly serve as resources
for raising awareness about issues in
communities – health workers, politicians,
and cultural and religious leaders –
themselves have very little factual
information on viral hepatitis. National
booklets developed for health education
have not been translated into local
languages for information dissemination.
No clear partnership exists from national
to grassroot levels, and integration
of Hepatitis B activities at various
levels is still poor in regard to resource
mobilisation and awareness‑raising.
There is a need for collaboration
at the international level and for engaging
government to continue to provide
leadership to address this problem.

University/medical school study centres
could be established in areas with
high prevalence, such as the West Nile
here in Uganda, to help in the study
of this disease.
Prevention of transmission. Since 2002,
efforts by the Ministry of Health to reduce
hepatitis B infection in the country are
being addressed although at a slow pace
in the following ways:
>>

Vaccination of children with pentavalent
vaccine that protects children against
hepatitis B has been introduced in all
the health facilities.

>>

The Ministry of Health has procured
vaccine for more at-risk populations,
especially health workers.

>>

Information, education and
communication materials have been
developed by the health education
department, but they are inadequate
in number and not translated into
local languages.

>>

The Ministry of Health is encouraging
health workers to use universal
precautions in patient management.

>>

Phased out re-use of syringes by
introducing auto-disabling syringes
in all levels of care in public and
private facilities.

>>

National medical stores are to take
the lead in procuring reagents
for hepatitis screening.

However this has not fully addressed
the challenges of patients who are exposed
and those with active disease as most
facilities cannot do a baseline investigation
for decision-making regarding initiation
of treatment. No specific standard
treatment guideline has been developed
for case management.

Screening, care and treatment. Screening
kits for hepatitis B surface antigen are
being supplied but most often are in short
supply, thus delaying or denying access
to screening. Reagents for hepatitis B
core anti-agent test and liver function
tests are not available in most general
and district hospitals.
The drug in use is lamivudine, which
is restricted for case management of HIV.
Authorities are reluctant to allow its use
for management of Hepatitis B for fear
of resistance.
Civil society should provide funding
for training/retraining health
workers to enable them to improve
in case management.

LL Sources
http://www.monitor.co.ug/
SpecialReports/Hepatitis-Bslowly-eating-up-West-Nile//688342/1947904/-/69kkuuz/-/index.
html
http://www.researchgate.net/
publication/6768126_Hepatitis_B_
infection_among_health_workers_in_
Uganda_evidence_of_the_need_for_
health_worker_protection National
coordination
http://ugandaharmreduction.wordpress.
com/2014/01/15/mps-quiz-minister-onhepatitis-b-prevalence/
http://vaccinenewsdaily.com/
africa/321496-hepatitis-b-outbreakcontinues-in-uganda/
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Uganda
Cancer and AIDS Relief Organization (CARO)*
Community-based organisation for infected and affected people with hepatitis B infection (direct service provider)
Kampala, Uganda

SURVEY HIGHLIGHTS
The Government of Uganda did not respond to the World Health Organization survey for the 2013 Global Policy Report on the
Prevention and Control of Viral Hepatitis in WHO Member States, and therefore the Cancer and AIDS Relief Organization could not
comment on government information for this report.
The organisation provided the following
general statement regarding key hepatitis
policy issues in Uganda:
Awareness raising, partnerships and
resource mobilisation. In Uganda, most
people are ignorant about viral hepatitis
due to lack of information, myths and
misconceptions associating it with
poisoning, no partners in place to avert
vice. High costs limit service delivery due
to mass poverty across the country.

The existing evidence about hepatitis B in
Kasese District is based on data collected
by the Cancer and AIDS Relief Organisation
from March 2011 to December 2013:
>>

There is a need to create awareness about
hepatitis B, advocate for the formulation
of effective guidelines and policies
to address hepatitis B issues, urgent
mobilisation of partners and funding
opportunities to support hepatitis B
service delivery to communities.
In bringing about these changes, the
government will be responsible for:

Have tested 1,951 people for Hepatitis
B surface Antigen (HBsAg); out of
these, 1,705 tested negative and 242
tested HBsAg positive. Among those
who tested positive, only 78 people
could afford to raise funds for hepatitis
B profile monitoring tests which
determine initiation of treatment.
Out of those clients who tested
Hepatitis B envelope Antigen (HBeAg)
positive and or with abnormal liver
function tests, 42 are on treatment
for hepatitis B viral infection, whereas
those who tested HBeAg-negative are
being monitored.

>>

Have vaccinated 835 clients against
hepatitis B viral infection out
of 1,705 clients.

>>

Developing friendly policies and
measures regarding hepatitis B.

>>

Have treated nine patients with chronic
hepatitis B viral infection

>>

Collecting baseline data on the
prevalence of hepatitis B to influence
the World Health Organization
to prioritise and integrate its
management into the health system.

>>

>>

Building the capacity of health care
providers and other stakeholders
in the management of hepatitis B.

Have provided hospice care to 75
patients with severe pain controlled
on oral morphine; out of these, four
patients had cancer and HIV, 56 had
cancer only and 15 other causes.
Hepatocellular carcinoma and liver
cirrhosis were leading with 29 patients.
Thirty-three patients out of 75 died.

>>

Mobilising and allocating funds
to combat hepatitis B.

Other stakeholders’ responsibilities:
The community should actively
be involved in disseminating
hepatitis B information.

>>

National-level task forces should
be formed to collaborate and
network with service providers
and the community, provide expertise
and logistics to support service delivery
and integrate hepatitis activities into
the existing health care system.

>>

The international community should
provide expertise and logistics
to support service delivery.

The role of the government in bringing
about these changes includes accessing
affordable testing kits, drugs and vaccines
to the clients and building the capacity
of health care providers about viral
hepatitis B infection.

>>

The community should promote
sensitisation programmes by
distributing information, education
and communication materials
for information dissemination.

>>

Civil society organisations shall
collaborate with the government
in mobilisation and service delivery.

>>

At the national level, the government
shall support hepatitis B activities by
developing implementation policies/
guidelines and allocating resources
while advocating and providing
technical support on hepatitis B at
all levels and integrating it into existing
health systems.

>>

The international community shall provide
logistics to support service delivery.

Screening, care and treatment. In Uganda,
chronic hepatitis B infection, defined as
persistence of hepatitis B surface antigen
for more than six months, has been
demonstrated in 10% of the population
but with a varying distribution due to
limited knowledge and data issues about
hepatitis B virus in regions in the country
(ATIC newsletter, volume 6, issue 6,
November 2009).
Hepatitis B screening services are not
sufficiently accessible to most-at-risk
populations, which include all children,
sexually active adults and adolescents,
discordant couples, people with HIV,
diabetic patients, health care providers,
house contacts with carriers and public
safety workers with occupational
risks, disabled persons, prisoners
and pregnant mothers.
The proportions which are tested hepatitis
B positive fail to meet funds for carrying
out other profile tests to fit in the criterion
for treatment initiation which impacts
on their immune responses.
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>>

Prevention of transmission. There
is a need to strengthen advocacy and
partnerships for equitable access to quality
hepatitis B information about screening,
which is the entry to prevention and other
services, as well as effective treatment of
infected persons with hepatitis B so as to
eliminate further transmission.

Other stakeholders’ responsibilities:

* World Hepatitis Alliance member.

61

Uganda
Cancer and AIDS Relief Organization continued

Despite the approval of treatment for
hepatitis B viral infection by FDA like
the injectable alpha interferon’s, orally
administered ART, the patients have
always failed to meet the cost of treatment
leading to progression of cirrhosis and
hepatocellular carcinoma due to high
viral loads.
There is need for addressing the gaps/
challenges that inhibit Hepatitis B
prevention at the international, national,
district and community level through
advocacy, collaboration, sensitisation
and capacity-building.
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The role of the government in bringing
about these changes includes accessing
affordable testing kits, drugs and
vaccines; building the capacity of health
care providers about viral hepatitis;
and creating awareness on hepatitis B
viral infection.
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Other stakeholders’ responsibilities:
>>

The community shall promote
sensitisation programmes by
distributing information, education
and communication materials for
information dissemination.

>>

Civil society organisations shall
collaborate with the government
in mobilisation and service delivery.

>>

At the national level, the government
shall support hepatitis B activities by
developing implementation policies/
guidelines and allocating resources
while advocating and providing
technical support on hepatitis B
at all levels.

>>

The international community
shall provide logistics to support
service delivery.
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Uganda
Giving Hope Foundation (GHF)*
NGO – hepatitis patient group
Kampala, Uganda
www.givinghope-foundation.org

SURVEY HIGHLIGHTS
The Government of Uganda did not respond to the World Health Organization survey for the 2013 Global Policy Report on the
Prevention and Control of Viral Hepatitis in WHO Member States, and therefore Giving Hope Foundation could not comment
on government information for this report.
The organisation provided the following
general statement regarding key hepatitis
policy issues in Uganda:
Giving Hope Foundation (GHF)
is an indigenous not-for-profit
nongovernmental organisation based
in Kampala, Uganda. GHF aims at restoring
hope among vulnerable children and
communities that have been affected
by poverty, abuse, violence, disease
and other natural calamities.
To mark World Hepatitis Day in 2011,
Minister of State for Health – General
Duties Hon. Dr. Richard Nduhuura made
a communication to commemorate World
Hepatitis Day. The minister committed
to health promotion and education,
routine immunisation, and vaccination
of health workers and medical students,
Scaling up of sanitation and provision
of safe water practices, early screening,
infection prevention and control of health
care waste management and control of all
non‑communicable diseases.
An awareness walk was held through
Kampala city to commemorate the day
and many Ugandans including health
practitioners joined the cause.

In 2013, there was another outbreak in
July which forced the Ministry of Health to
allocate resources again to the emergency.
The national celebration was rescheduled
for a later date, but did not take place due
to insecurity in the capital city.

The biggest challenge for civil society
organisations involved in hepatitis is that
there has been little involvement from
the Ministry of Health, and we have found
it hard to carry out some national activities
that require its endorsement. The Ministry
of Health has cited lack of personnel
and resources for its lack of interest.
But because of continued outreach and
advocacy, there has been growing interest
and involvement from the Ministry
of Health since late 2013.
Government has a role in supporting
the work and efforts of civil society
organisations because we actually
carry out activities that are meant
to be performed by the government.
Government also needs to be more open
and reduce the bureaucratic process
of acquiring information and access
to key personnel.

In 2014, we have seen increased interest
around viral hepatitis in Uganda.
The President of Uganda, during the
National Resistance Movement Day
on 26 January, made special mention
of the need to raise awareness regarding
this preventable illness.
The Ministry of Health together with other
stakeholders is planning to hold a series
of events across the country to raise
awareness; screen and set up support
for hepatitis patients; and commemorate
World Hepatitis Day on July 28, 2014.
There is a need to integrate hepatitis
activities with other similar government
efforts like HIV/AIDS, tuberculosis and
malaria programmes.
Donor agencies like the World Health
Organization, Clinton Health Initiative,
UNICEF, USAID and foreign embassies need
to come on board to support the efforts
of civil society organisations in raising
awareness, vaccinations, treatment and
support for hepatitis patients in Uganda.
With continued advocacy, 2014 is promising
to be a breakthrough year with regard
to hepatitis in Uganda.

Since civil society organisations work
to support the efforts of government
in Uganda, their roles include:
>>

Playing positive roles as strengthening
the voices of the vulnerable and
enhancing their participation in
development processes.

>>

Representing and actively advocating
for the interest of their members
including hepatitis advocacy and
support for patients among others.

>>

Influencing political agenda-setting
and putting forward those social needs
that represent the general demands
of the population like including
communicable diseases like viral
hepatitis on the national agenda.

Chapter 4: African Region

In 2012, following a series of planning
meetings for World Hepatitis Day,
there was an outbreak of the Ebola
haemorrhagic fever (Sudan ebolavirus)
in Kibaale District (midwestern Uganda).
The Ministry of Health confirmed this
outbreak on 28 July 2012 following weeks
of speculation about the cause of a strange
disease that had many people fleeing
their homes. Because of this outbreak, the
Ministry of Health turned its attention and
focused all of its resources to this cause;
consequently, World Hepatitis Day was not
celebrated in 2012.

There have been inquiries and calls
from the parliament and other security
organisations for the Ministry of Health
to make a statement and combat the
growing cases of hepatitis in Uganda that
have not been sufficiently attended to.

* World Hepatitis Alliance member.
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Uganda
The National Organization for People Living with Hepatitis B (NOPLHB)*
NGO – hepatitis patient group
Kampala, Uganda
www.freetocharities.org.uk/noplhb/

SURVEY HIGHLIGHTS
The Government of Uganda did not respond to the World Health Organization survey for the 2013 Global Policy Report on the
Prevention and Control of Viral Hepatitis in WHO Member States, and therefore the National Organization for People Living
with Hepatitis B could not comment on government information for this report.
The organisation provided the following
general statement regarding key hepatitis
policy issues in Uganda:
Awareness-raising, partnerships and
resource mobilisation. Currently the
awareness of the general public about
hepatitis is very poor. Even among health
care workers, the specialists seem to
be better informed than the general
physicians and other ancillary workers.
Furthermore there is a lot of stigma and
misconception attached to viral hepatitis
among the general public. Policy-makers
are aware of the issues but seem to be
tied down due to other priorities and lack
of funding. There is therefore a need for
public awareness campaigns through the
use of traditional communication channels
spearheaded by the Government.

Chapter 4: African Region

The Ministry of Health should start
awareness programmes for health care
workers through workshops and health
economic studies to inform policy makers
that acting on hepatitis can save the
economy more than Government would
spend. Collaboration exists among the
National Organization for People Living
with Hepatitis B, Uganda Gastroenterology
Society and Giving Hope Foundation, and
all are working towards the development of
awareness and policies. The Government
should leverage existing partnerships.

* World Hepatitis Alliance member.
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The Government should also extend
the partnerships to include HIV and
antenatal initiatives. Hepatitis can be
easily combined with HIV initiatives as this
would save infrastructure costs and also
would ensure easier implementation of
policies. The Ministry of Health should
review HMIS to include hepatitis for proper
data collection.
Screening, care and treatment. Lack of
awareness, clear guidelines and referral
system for testing, the diagnosis rate of
hepatitis B and hepatitis C infections are
very low. Hence the majority of cases
present at a late stage, sometimes with
complications. The high cost of hepatitis
B and hepatitis C diagnosis is another
factor contributing to lack of diagnosis.
Generally 30% of hepatitis B cases and
45% to 70% of hepatitis C cases are eligible
for treatment. However, 85% to 90% of
hepatitis B cases receive treatment while
only 1% to 5% of hepatitis C cases get
treated. This disparity is mainly due to the
unaffordability of hepatitis C treatment.
Treatment for viral hepatitis is generally
out-of-pocket. No government support
or private insurance for treating viral
hepatitis exists. The Ugandan government
introduced HBsAg vaccine in the extended
programme of immunisation for infants
in 2002. However, this programme does
not cover the vaccination of adults and
at-risk population. Mothers are also still
reluctant to have their babies immunized.

There is a need to conduct health
economic studies to encourage support
for diagnosis, prevention and treatment
for viral hepatitis cases. Mothers should
also be sensitised about the importance
of immunisation programmes.
The Government should design proper
guidelines to address diagnosis and
treatment challenges and provide
affordable sources of diagnostics.
This would reduce cost of diagnosis
and in turn increase the diagnosis rate.

