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• Social Welfare Corporation, Habataki, Welfare Project
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This chapter presents Western Pacific region findings from
the World Hepatitis Alliance’s 2014 civil society survey in
three sections.
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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Mongolia
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New Zealand

6

Philippines

7

Taiwan (Chinese Taipei)

• Onom Foundation

• Hepatitis Foundation of New Zealand

• Yellow Warriors Society Philippines

• Taiwan Liver Research Foundation

9.1. Respondents
Twelve organisations from seven countries1 and one special
administrative region in the Western Pacific region responded
to the World Hepatitis Alliance’s 2014 civil society survey. The
governments of five countries provided information for the 2013
WHO global policy report, and thus the nine respondents based
in those countries were able to comment on the accuracy of their
governments’ responses. The governments of two countries did
not provide information for the 2013 report.2 The two respondents
based in those countries instead commented on their governments’
responses to viral hepatitis by writing short statements about key
issues. One additional respondent provided a short statement
about how viral hepatitis is being addressed by the Special
Administrative Region of Hong Kong, which was not invited
to submit information for the WHO global policy report because
it is part of China. Additional information about respondents is
presented in Table 9.1 overleaf.
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For the purposes of this report, Taiwan (Chinese Taipei) is referred to as a “country.” The World Hepatitis Alliance takes no position regarding the legal status of Taiwan (Chinese
Taipei) as a sovereign state.
2
One of the two countries did not submit information for the 2013 WHO global policy report. One other country, Taiwan (Chinese Taipei), was not invited to submit information
because it is not a WHO Member State.
1
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Table 9.1. Western Pacific region respondents to the World Hepatitis Alliance’s 2014 civil society survey (N=12)

Australia

1

1

China a

4

3

Japan

3

1

Mongolia

1

1

New Zealand

1

Philippines

1

Taiwan

1

Other

Private
foundation

Medical society

NGO – other

NGO – direct
service provider

NGO – hepatitis
patient group

Country

Civil society survey
respondents (#)

Type of respondent (#)

1
2
1

1
1

One of the four civil society respondents from China was Asiahep Hong Kong Limited, which assessed the hepatitis response of the Special Administrative Region of Hong Kong
rather than the hepatitis response of the Chinese government.

a	
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Table 9.2. Survey items eliciting the highest levels of agreement from civil society respondents, Western Pacific region (N=9)
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# (%) of respondents who indicated
agreement with their governments’
response(s) by selecting “to our
knowledge, this information is accurate”

Survey item

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

2.2

Does your government collaborate with any civil society group
within your country (such as patient groups or national or local
nongovernmental organisations) to develop and implement its viral
hepatitis prevention and control programme? If yes, please name
major partners.

9 (100%)

4.5

Is there a specific national strategy and/or policy/guidelines for
preventing hepatitis B and hepatitis C infection in health care settings?
If yes, are health workers vaccinated against hepatitis B prior to starting
work that might put them at risk of exposure to blood?

9 (100%)
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Figure 9.1. Types of organisations submitting survey responses,
Western
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Three-fourths of respondents identified themselves as some
type of nongovernmental organisation (including hepatitis patient
groups), and one respondent (8%) identified itself as a private
foundation (Figure 9.1).
More than 80% of respondents were either voting or non-voting
members of the World Hepatitis Alliance at the time they submitted
their surveys (data not shown).
Almost half of respondents were based in high-income countries,
and one-third were based in upper-middle-income countries.
(Figure 9.2).

9.2. H
 ighlights relating to civil society agreement
or disagreement with what governments reported

Detailed findings for all civil society survey items are presented
in Annex C. In sum, one-third 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,”
one-third thought that the information from their governments
was not accurate for at least six items.

The following survey items were most commonly identified as
points on which civil society respondents in the Western Pacific
region agreed with their governments’ responses: item 2.2,
regarding government collaboration with civil society groups,
and item 4.5, regarding prevention of hepatitis B and hepatitis C
in health care settings. Further details are presented in Table 9.2.
The following survey items were most commonly identified as
points on which civil society respondents in the Western Pacific
region disagreed with their governments’ responses: Item 3.4,
regarding the reporting and investigation of hepatitis outbreaks;
item 5.1, regarding health professional training and viral hepatitis
clinical guidelines; item 5.3, regarding hepatitis B and hepatitis C
testing; and item 5.4, regarding publicly funded treatment for
hepatitis B and hepatitis C. Further details are presented in
Table 9.3 overleaf.
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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.

Source for income group classifications: World Bank 2013 data
(http://data.worldbank.org/about/country-and-lending-groups).

a
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9.3. 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.

Asiahep Hong Kong Limited called attention to what needs
to happen in conjunction with screening:

One key issue that respondents discussed in their statements
was awareness-raising. Yellow Warriors Society Philippines
(YWSP) wrote:

Respondent comments brought to light different types of health
care access issues. Yellow Warriors Society Philippines wrote:

The Taiwan Liver Research Foundation wrote that viral hepatitis
awareness “remains ... a critical public health issue in our country.”
The respondent added:
	We are making every effort to raise disease awareness in our
community by means of public education, free screening and
symposia held for medical professionals. Of note was that we
created a strategy aiming to have young children teach their
parents and families about hepatitis prevention.
Another area of concern was viral hepatitis screening.
Asiahep Hong Kong Limited noted that in the Hong Kong Special
Administrative Region, government hospitals and clinics do
not have viral hepatitis screening programmes. This respondent
also stated:
Chapter 9: Western Pacific Region

	As hepatitis C virus (HCV) infection is often asymptomatic
and could easily remain undiagnosed, screening in a
community-based setting becomes an important task. With the
progressive emergence of HCV/HIV coinfection in intravenous
drug users, the prognosis and outcome of HCV infection will be
exacerbated. Therefore, searching for HCV reservoirs becomes
an essential step, both in the general population as well as in
high-risk groups. We have conducted more than 20 voluntary
mass screening sessions in residents. ... We also have provided
examinations for people at high-risk of HCV infection, such as
haemodialysis patients, intravenous drug users, HIV-infected
patients and those patients requiring periodic transfusion.

The purpose of this section is to present some excerpts that are
generally reflective of the concerns of respondents in the Western
Pacific region. The following data represent only the views of
the three civil society survey respondents that did not have
government information to review (one each from the Special
Administrative Region of Hong Kong, the Philippines and Taiwan
[Chinese Taipei]). The full text of all respondents’ statements can
be found later in this chapter.

	We believe that awareness is still low. Due to stigma, [viral
hepatitis] carriers do not talk about this topic. ... More needs
to be done if we want a higher level of awareness. A solution
is networking with organisations just like what YWSP is doing
now. Also, more informational materials are needed.
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The same respondent additionally noted:

	Government’s role should be the coordinator for hepatologists
and infectious disease doctors in the private and public
sectors – draw up a plan to screen the population and provide
advice and treatment.
The Taiwan Liver Research Foundation made the following
observations about hepatitis screening:
	We have recently seen a friendly change at the Ministry
of Health and Welfare regarding hepatitis screening, with
screening efforts incorporated into a nationwide health checkup programme.

	Many people are told that they are hepatitis B carriers with
no explanation, no counselling and no follow-up. This means
missing opportunities to assess disease activity, treat
appropriate patients and reduce morbidity and mortality
through appropriate medical management.

	The Department of Health has a free hepatitis B vaccine
programme for infants [birth to age one]. But since the
Philippines is an archipelago, bringing vaccine to far-flung
provinces poses a challenge. We can see this because of the
increase in the prevalence of hepatitis B. We believe strict
implementation and monitoring would solve this problem.
The same respondent also noted that the government does
not provide health care to Filipinos with viral hepatitis, adding:
“We hope we can convince the government to help hepatitis B
and hepatitis C carriers by at least subsidising the medicines.”
The Taiwan Liver Research Foundation wrote:
	Medical accessibility and disease awareness remain critical
steps for a better chance of curing people with hepatitis C.
We provide free transportation for indigenous people living
in mountain areas and for poor people to access medical care
for their hepatitis C infection.

Global Community Hepatitis Policy Report

Table 9.3. Survey items eliciting the highest levels of disagreement from civil society respondents, Western Pacific region (N=9)

Survey item

3.4

Question(s) addressed by governments for 2013 WHO global
policy report
Are hepatitis outbreaks required to be reported to the government?
If yes, are they further investigated?
Is there adequate laboratory capacity nationally to support viral
hepatitis outbreak investigations and other surveillance activities?

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

3 (33.3%)

How do health professionals in your country obtain the skills
and competencies required to effectively care for people with
viral hepatitis?
5.1

Are there national clinical guidelines for the management of viral
hepatitis? If yes, do they include recommendations for cases of HIV
coinfection? If no, are there national clinical guidelines for the
management of HIV that include recommendations
for coinfection with viral hepatitis?

3 (33.3%)

Please answer the following questions about hepatitis B
and hepatitis C testing in your country.
5.3

• When testing, do people register by name?
• If people register by name, are their names kept confidential
within the system, or is there open access to the names?
• Is the test free of charge for all individuals?
• Is the test free of charge for members of any specific group?
• Is the test compulsory for members of any specific group?

4 (44.4%)

Is publicly funded treatment available for hepatitis B?
If yes, who is eligible?
5.4

Is publicly funded treatment available for hepatitis C?
If yes, who is eligible?

3 (33.3%)

How much does the government spend on publicly funded
treatment for hepatitis B and hepatitis C?

Chapter 9: Western Pacific Region
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Australia
Hepatitis Australia*
NGO – peak national hepatitis community organisation
Woden Act, Australia
www.hepatitisaustralia.com

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of Australia 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.

Survey points marked “accurate”:
1.1, 1.3, 2.2, 3.1, 3.3, 3.4, 4.1, 4.3, 4.4,
4.5, 4.6, 4.7, 4.8, 5.2, 5.3, 5.4 and 5.5.

××The government information was

thought to not be accurate for 12.0%
of items.
Survey points marked “not accurate”:
1.2, 3.2 and 3.5.

--The respondent took no position on

the government information for 20.0%
of items.
Survey points marked “take no position”:
2.1, 4.2, 4.9, 4.10 and 5.1.

Survey comments from Hepatitis Australia:

//To our knowledge,
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this information
is accurate.
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Information reported by government (2012–2013)

Civil society respondent comments (2014)

1.1 There is a written national strategy or plan
that focuses exclusively on the prevention and
control of hepatitis B and hepatitis C. It includes
components for raising awareness, surveillance,
vaccination, prevention in general, prevention
of transmission via injecting drug use, prevention
of transmission in health-care settings, treatment
and care, and coinfection with HIV.

The Third National Hepatitis C Strategy
2010 to 2013 and the First National Hepatitis
B Strategy 2010-2013 have both expired.
The revisions have been delayed and
consequently we currently have no operational
national strategies at present (March 2014).

1.3 The government has a viral hepatitis prevention
and control programme that includes activities
targeting the following specific populations:
health-care workers (including health-care waste
handlers), people who inject drugs, migrants,
prisoners, the homeless, people living with HIV,
indigenous people, pregnant women, men who
have sex with men, sex workers, partners and other
household and intimate contacts of people who
have chronic hepatitis B infection, people travelling
to and from high-prevalence countries, people with
mental health issues, and children born to mothers
who have tested positive for hepatitis B infection.

The information provided is incomplete and
oddly worded. The listed specific populations
may reflect the populations for which hepatitis B
vaccination is recommended. However, these
vaccinations are not all funded and it is a stretch
to say that there programmatic activities for all
these groups.

2.2 The government collaborates with the following
in-country civil society groups to develop and
implement its viral hepatitis prevention and control
programme: Ministerial Advisory Committee on
Blood Borne Viruses and Sexually Transmissible
Infections, Blood Borne Viruses and Sexually
Transmissible Infections Standing Committee,
Australian National Council on Drugs, Hepatitis
Australia, Australian Society for HIV Medicine,
and Australian Injecting and Illicit Drug Users
League Incorporated.

The wording in the government response does not
really reflect the very comprehensive partnership
approach across community organisations,
clinicians and researchers and governments –
this is a key feature of the Australian response.

On the other hand they haven’t even mentioned
that the Australian and State and Territory
governments fund needle and syringe
programmes and prevention education
and awareness programmes through NGOs.

* World Hepatitis Alliance member.
Submitting on behalf of Hepatitis SA, Hepatitis NSW, Hepatitis Council of Queensland, ACT Hepatitis Resource Centre, Hepatitis C Victoria
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//To our knowledge,
this information
is accurate.

Civil society respondent comments (2014)

3.1 There is routine surveillance for viral hepatitis.
There is a national surveillance system for the
following types of acute hepatitis: A, B, C, D and E,
and for the following types of chronic hepatitis:
B, C and D.

Hepatitis E infection is not included in the Annual
Surveillance Report.

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

All pregnant women are screened for hepatitis B
infection, however, follow up of the infected
mother remains sub-optimal.

4.6 There is no national policy on injection
safety in health-care settings. Single-use
or auto-disable syringes, needles and cannulas
are always available in all health-care facilities.

Re-use of syringes is not permitted under the
standard best practice framework in health care
settings – it does occur but is not common and
due to malpractice.

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

Unnecessary injections is a cultural issue
for some countries but is not a primary concern
in Australia.

5.2 The government has national policies relating
to screening and referral to care for hepatitis B
and hepatitis C.

This forms part of the National Testing policies.

5.3 People testing for both hepatitis B and
hepatitis C register by name; the names are kept
confidential within the system. Hepatitis B tests
are not free of charge for all individuals, but they
are free for high-risk groups. Hepatitis C tests
are not free of charge. Hepatitis B and hepatitis
C tests are not compulsory for members of any
specific group.

This is mostly accurate but I’m not sure that tests
are free for all high-risks groups.

5.4 Publicly funded treatment is available for
hepatitis B and hepatitis C. The following people
are eligible: medicare holders. Information was not
provided on the amount spent by the government
on such treatment for hepatitis B and hepatitis C.

Other clinical restrictions on treatment access
are listed too.
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Information reported by government (2012–2013)
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Australia
Hepatitis Australia continued

Information reported by government (2012–2013)

Civil society respondent comments (2014)

//To our knowledge,

5.5 The following drugs for treating hepatitis B
are on the national essential medicines list or
subsidised by the government: interferon alpha,
pegylated interferon, lamivudine, adefovir
dipivoxil, entecavir, telbivudine and tenofovir.
The following drugs for treating hepatitis C
are on the national essential medicines list or
subsidised by the government: interferon alpha,
pegylated interferon and ribavirin.

In April 2013, Boceprevir and Telaprevir were
also subsidised by the government for hepatitis C
genotype 1.

××To our knowledge,

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.

For well over a decade there has been a section
within the federal department of health which
is responsible for the management of the national
strategies and distribution of government
funding. Each of the State and Territory
governments also have units of varying size.

3.2 There are standard case definitions for
hepatitis. Deaths, including from hepatitis,
are reported to a central registry. No hepatitis
case is reported as “undifferentiated”
or “unclassified” hepatitis.

The Kirby Institute (which is the organisation
charged with reporting on hepatitis C deaths)
states it is unable to do so because current
surveillance systems are inadequate. All
hepatitis cases are reported as A,B, C, etc.

3.5 There is a national public health research
agenda for viral hepatitis. Viral hepatitis
serosurveys are conducted regularly; the target
population is the general population. The last
serosurvey was carried out in 2007–2008.

There is a viral hepatitis research agenda.
However, viral hepatitis serosurveys are
not conducted “regularly.” There has been
no general population serosurvey since 200708 to my knowledge. The prevalence figure
derived from the 2007-08 survey was far higher
than previous estimates (however, different
research methodology may be the reason
for this discrepancy).

this information
is accurate.
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this information
is not accurate.
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--We take no

position regarding
this statement.

Information reported by government (2012–2013)

Civil society respondent comments (2014)

2.1 The government held events for World Hepatitis
Day 2012 and has funded other viral hepatitis
public awareness campaigns since January 2011
(Annex A).

Hepatitis Australia takes responsibility
for coordinating World Hepatitis Day (WHD)
each year and receives a very small amount
of grant funding from the government to do so.
(The majority of our funds for WHD are sourced
from elsewhere).
There were no significant public WHD events
run by the government in 2012 to our knowledge.
However there were numerous events run by
other organisations. I am not aware of what other
“viral hepatitis public awareness campaigns”
since January 2011 that the government has held.
There has never been a federal government-led
public awareness “campaign” on viral hepatitis
although they do support our general media
and consumer information activities.

I was not aware that the government had
established the goal of eliminating hepatitis B
and it is not to my knowledge articulated in any
policy document. However, I am very pleased
to see it written here in a public document.

4.9 There is no national policy relating to
the prevention of viral hepatitis among people
who inject drugs.

There is national framework for the prevention
of viral hepatitis among people who inject
drugs – this includes recommendations for
hepatitis B vaccination, provision of needle
and syringe programmes and funding of drug
user organisations for the peer education
and other awareness programmes. Australia
has also had a long standing National Drug
Policy which incorporates harm reduction
(e.g. needle and syringe programmes), demand
reduction (e.g. opioid substitution therapy),
and supply reduction.

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-thejob training and postgraduate training. There are
no national clinical guidelines for the management
of viral hepatitis or for the management of HIV,
which include recommendations for coinfection
with viral hepatitis.

There are national testing policies and
professional organisations have published
guidelines for clinical management – both
medical and nursing – although these may
not be formally endorsed national documents.
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4.2 The government has established the goal
of eliminating hepatitis B but the timeframe
is not specified.
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Australia
Hepatitis Australia continued

Statement from Hepatitis Australia
regarding key hepatitis policy issues
in Australia:
National coordination. The structures
for the national co-ordination of hepatitis
B and hepatitis C are in place: an intergovernment committee and a Ministerial
Advisory Committee for all blood-borne
viruses and sexually transmitted infections.
NGOs participate in these committees.
National strategies for hepatitis B and
hepatitis C have been developed but expired
at the end of 2013 and have not yet been
replaced (although the process is in train).
Implementation plans are developed but
not all areas are progressed.
We do not have nationally approved targets
for hepatitis B and hepatitis C yet (although
these are in place for HIV) and need these
to drive action.
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Awareness-raising, partnerships
and resource mobilisation. The First
Hepatitis B Strategy was eventually
approved in 2010 (ten years after the First
Hepatitis C Strategy) but no new funding
has been distributed at a national level to
support implementation yet – this acts as a
major brake on the implementation process.
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The Hepatitis C Partnership is much more
developed than the Hepatitis B Partnership.
The Federal Government has never
run a comprehensive public awareness
campaign for hepatitis C despite it being
listed as a priority action in the National
Strategy since 1999 and similarly has not
run a comprehensive public awareness
campaign for hepatitis B. They do provide
a very small amount of funding to support
World Hepatitis Day activities.
There is no balance in funding allocations
across blood-borne viruses and sexually
transmitted infections. HIV is an example
of a well-funded response with good
outcomes compared to hepatitis B and
hepatitis C.
Evidence-based policy and data
for action. There are three designated
national research centres covering
virological, clinical, epidemiological,
prevention and social research – they
are provided with government funds to
assist with viral hepatitis research and
surveillance. Other research institutes also
contribute to building the evidence and data
for action.
Although effort is put into the development
of the evidence-base, gaps remain.

Prevention of transmission. Needle and
syringe programmes are in place in the
community. Opioid substitution therapy
is available. Universal infant hepatitis B
vaccination is in place including the birth
dose. Education and information to support
prevention is provided through various
agencies. No regulated governmentsupported prison needle exchange is
operating yet.
Screening, care and treatment. Australia
has an estimated diagnosis rate of over
80% for hepatitis C but it is much lower for
hepatitis B. Treatment rates are very low –
in 2012 less than 1% for hepatitis C (2,360
people) and it was thought to be less than
3% for hepatitis B but there is insufficient
rigorous data to estimate.
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China
Asiahep Hong Kong Limited*
NGO – health education and patient advocacy
Hong Kong Special Administrative Region, China
www.asiahep.org.hk

SURVEY HIGHLIGHTS
Asiahep Hong Kong Limited did not comment on the information that the Chinese government submitted to the World Health
Organization Global Policy Report on the Prevention and Control of Viral Hepatitis in WHO Member States.
Instead, the organisation provided the
following general statement regarding
key hepatitis policy issues in the Hong
Kong Special Administrative Region:
In Hong Kong, the Centre for Health
Protection of the Department of
Health monitors the trend of viral
hepatitis A to E through voluntary
notification system. HBsAg and anti-HCV
prevalence are deduced from blood donors,
compulsory prenatal check, premarital
and pre-pregnancy data from the Hong
Kong Family Planning Association, and
governmental healthcare workers’
pre-employment check. However,
governmental hospitals and clinics do
not screen the population or have any
active programmes. There is reliance on
private insurance health checks and NGO
activities to promote awareness.

Many people are told that they are hepatitis B
carriers with no explanation, no counselling
and no follow-up. This means missing
opportunities to assess disease activity,
treat appropriate patients and reduce
morbidity and mortality through
appropriate medical management.
Government’s role should be the
coordinator for hepatologists and
infectious disease doctors in the private
and public sectors – draw up plans to
screen the population and provide advice
and treatment.
NGOs should coordinate advocacy
activities to achieve more sustainable and
impactful results. This requires resources
which can be provided by government,
pharmaceutical companies,

philanthropists, and fundraising activities.
Please refer to data from the Centre
for Health Protection (Hong Kong
Department of Health) website
(December 2013 update).
Asiahep Hong Kong Limited has an annual
World Hepatitis Day press conference
to offer free or sponsored free blood tests.
It also has a longstanding collaboration
with Hong Kong Family Planning
Association. For World Hepatitis Day 2013,
a joint press conference raised awareness
for HBV DNA testing and sponsored
initial assessment for HBsAg-positive
individuals, including HBeAg HBV DNA
and ALT. Over 600 people participated.
http://www.asiahep.org.hk
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* World Hepatitis Alliance member.
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China
Inno Community Development Organisation*
NGO – hepatitis education
Guangzhou, China
www.theinno.org

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of China 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 52.0%
of items.

××The government information was

thought to not be accurate for 24.0%
of items.

Survey points marked “accurate”:
1.1, 1.3, 2.1, 2.2, 3.1, 3.4, 4.1, 4.3, 4.4,
4.5, 5.2, 5.3 and 5.4.

--The respondent took no position on

the government information for 24.0%
of items.

Survey points marked “not accurate”:
4.6, 4.8, 4.9, 4.10, 5.1 and 5.5.

Survey points marked “take no position”:
1.2, 3.2, 3.3, 3.5, 4.2 and 4.7

Survey comments from Inno Community Development Organisation:
Information reported by government (2012–2013)

Civil society respondent comments (2014)

//To our knowledge,

4.3 Nationally, 91% of newborn infants in a given
recent year received the first dose of hepatitis B
vaccine within 24 hours of birth and 94% of
one-year-olds (ages 12-23 months) in a given recent
year received three doses of hepatitis B vaccine.

If a family wants a newborn baby to be
vaccinated against hepatitis B, the family does
not need to pay any money. But I don’t know
the accurate percentage.

--We take no

1.2 There is a designated governmental unit/
department responsible solely for coordinating
and/or carrying out viral hepatitis-related
activities. The name of this office was not provided.
It has seven staff members. There are seven
full-time equivalent staff members who work
on hepatitis-related activities in all government
agencies/bodies.

Chinese Center for Disease Control and
Prevention is responsible for hepatitis-related
activities. But I don’t know how many staff
they have.

this information
is accurate.

position regarding
this statement.
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Statement from Inno Community
Development Organisation regarding
key hepatitis policy issues in China:
Viral hepatitis is one of the issues that Inno
Community Development Organisation (Inno)
focuses on. Based on data from the Inno
workplace hepatitis hotline, more than
80% of calls are from people seeking
knowledge of hepatitis B, and 17% of calls
are for psychological support. Less than
2% of people are calling because they have
experienced hepatitis-related discrimination.
From the data analysis of Inno Database,
we could say:
>>

The majority of people lack a
correct knowledge of hepatitis
and an awareness of how to protect
themselves from the hepatitis virus.

* World Hepatitis Alliance member.
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On one hand, mandatory hepatitis
B testing is not allowed by Chinese
laws and regulations. If a company
requires employees to undergo testing,
the company is violating the law.
However, the Chinese government
maintains a policy of forbidding
hepatitis carriers from being state
employees. What the Chinese
government has done is inconsistent
with what the law says. As a result,
most people are confused and fear
hearing anything about hepatitis.
They think viral hepatitis is equal
to cancer.
>>

Though the Chinese government
tries hard to eliminate discrimination
against hepatitis-infected people,
such as amending laws for eliminating
discrimination, inequality in social

status exists between hepatitisinfected and -uninfected people.
Few social resources can be used
by hepatitis-infected people. If a
student is found to be a hepatitis
carrier, the school will stop him/her
from attending.
>>

A system of supervision and
assessment, made by government,
has a great impact on the execution
and quality of the hepatitis
programmes. Some partners or
programme executives focus on data,
neglecting the quality when they run
a hepatitis project. The data could
show to the public easily and make
the executives more easy to sell
themselves to other funders, however,
the quality of a hepatitis programme
is hard to assess.
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China
ITPC China
NGO – advocacy network for treatment access
Guangzhou, China
www.itpc-china.org

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of China 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 76.0%
of items.

Survey points marked “accurate”:
1.1, 1.3, 2.1, 2.2, 3.1, 3.2, 3.3, 4.1, 4.2, 4.3,
4.4, 4.5, 4.6, 4.8, 4.9, 4.10, 5.1, 5.2 and 5.5.

××The government information was

thought to not be accurate for 8.0%
of items.
Survey points marked “not accurate”:
5.3 and 5.4.

--The respondent took no position on

the government information for 16.0%
of items.
Survey points marked “take no position”:
1.2, 3.4, 3.5 and 4.7.

Survey comments from ITPC China:
Information reported by government (2012–2013)

Civil society respondent comments (2014)

//To our knowledge,

5.5 The following drugs for treating hepatitis
B are on the national essential medicines list
or subsidised by the government: interferon
alpha, pegylated interferon, lamivudine, adefovir
dipivoxil, entecavir, telbivudine and tenofovir.
The following drug for treating hepatitis C is on
the national essential medicines list or subsidised
by the government: ribavirin.

However, ribavirin is not approved to treat
hepatitis C, which is weird but doesn’t affect
its actual use.

××To our knowledge,

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.
They are free for certain groups, but information
was not provided on which groups. Hepatitis B
and hepatitis C tests are not compulsory
for members of any specific group.

There is compulsory testing for people detained
for compulsory detox, as far as we know.

5.4 Publicly funded treatment is available for
hepatitis B, but not for hepatitis C. Information was
not provided on who is eligible or the amount spent
by the government on such treatment.

A few provinces/cities have included
pegylated interferon in their health insurance
for treating hepatitis C, while most others
only include interferon.

this information
is accurate.

this information
is not accurate.

the national CDC and with support from
other stakeholders.

National coordination. There has not
yet been a national strategy or plan that
focuses on the prevention and control
of hepatitis C (HCV). Only in 2013, the
national Centre for Disease Control (CDC)
started to set up an HCV office, which is
under the national HIV/AIDS programme.
As HCV is being increasingly addressed by
both the national and international level,
we think that a strategy to prevent and
control HCV in China should come out as
soon as possible under the leadership of

Awareness-raising, partnerships
and resource mobilisation. Collaboration
with civil society organisations is
far from enough in the issue of viral
hepatitis, as the two organisations listed
by the government response to the 2013
survey are more like government-owned
organisations or medical societies. There
are well-known patient-based NGOs
working on hepatitis B, as well as many
groups of people living with HIV and
groups of people who inject drugs (PWID)

that are deeply affected by hepatitis C.
These groups should be included more in
the national response to viral hepatitis.
The awareness-raising done by the
government is not effective or efficient.
Civil society and the business sector
should be mobilised to develop more
creative and effective ways to raise public
awareness on viral hepatitis, particularly
dealing with the stigma caused by some
of the previous “awareness-raising” ads.
Hepatitis C should be emphasised more
in all activities, as the Chinese public is
not aware of it.

Chapter 9: Western Pacific Region

Statement from ITPC China regarding key
hepatitis policy issues in China:
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China
ITPC China continued

Prevention of transmission. Harm
reduction strategies are not widely
available among the PWID population in
many parts of China. The national policy
prefers compulsory detoxification more
than methadone maintenance treatment
and clean syringe programmes. More
humane and practical intervention
approaches need to be widely adopted
to reduce the risk of viral hepatitis
transmission in the PWID population.
Screening, care and treatment.
The biggest challenge is the accessibility
and availability of treatment.

Chapter 9: Western Pacific Region

For hepatitis B, the reimbursement rate
covered by different types of health
insurances varies. There are three major
health insurance systems co-funded by
both the government and the beneficiaries:
rural health insurance, urban resident
health insurance, and urban employee
health insurance. In general, the less
income you have, the more you will need to
pay out of your own pocket. In most cases,
patients need to be hospitalised to get
reimbursed by health insurance, while being
treated as outpatients is more cost-effective
for both the patient and the government.
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Besides, as noted by a hepatitis B expert,
“if all of the nonsense liver protection meds
and herbs are removed from the health
insurance reimbursement list, China
can double its coverage of hepatitis B
treatment with no more extra investment.”
For hepatitis C, pegylated interferon
(peg-IFN) is not covered by health
insurance in most parts of China, and
even in some areas where it is covered,
patients still need to be hospitalised
to get reimbursement. The out-ofpocket cost for a 48-week course with
peg-IFN and ribavirin therefore ranges
from US$ 2,500 to 10,000. This is very
unacceptable considering that most people
living with hepatitis C are rural residents
or have a history of intravenous drug use,
and their annual income is typically less
than US$ 800.
To deal with treatment access issue,
the following major changes are required:
>>

Health insurance policies need
to change, by removing nonsense
medications, and including medications
that are commonly regarded as
“gold standard” by the international

community. The threshold at which
patients get reimbursement from
health insurance needs to change
to prioritise outpatient treatment rather
than inpatient treatment. Putting more
recommended medications onto the
essential medicines list will allow
more patients to access them at
basic healthcare facilities.
>>

The government should take the lead
in negotiating the price of viral hepatitis
drugs with Big Pharma. While China
produces most of the ingredients of
many chemical drugs, the price of
the drugs is much more expensive
compared to other middle-income
countries. This is essential for the
government to develop and implement
a national programme on viral hepatitis.

>>

Civil society organisations should
act to mobilise affected communities
to know their own viral hepatitis
status, and to create more demand
for accessible treatment.
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China
Liver Department of Wu Jieping Medical Foundation*
Medical society
Beijing, China
www.cnsid.org

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of China 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.

Survey points marked “accurate”:
1.1, 2.1, 2.2, 3.1, 3.3, 3.5, 4.1, 4.2, 4.3,
4.4, 4.5, 4.6, 4.7, 4.8, 4.9, 5.1 and 5.3.

××The government information was

thought to not be accurate for 32.0%
of items.
Survey points marked “not accurate”:
1.2, 1.3, 3.2, 3.4, 4.10, 5.2, 5.4 and 5.5.

Survey comments from the Liver Department of Wu Jieping Medical Foundation:

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

Civil society respondent comments (2014)

1.2 There is a designated governmental unit/
department responsible solely for coordinating
and/or carrying out viral hepatitis-related
activities. The name of this office was not provided.
It has seven staff members. There are seven
full-time equivalent staff members who work
on hepatitis-related activities in all government
agencies/bodies.

There is a designated government department
responsible for hepatitis but not solely.

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

Not national programme.

3.4 Hepatitis outbreaks are required to be reported
to the government and are further investigated.
There is adequate laboratory capacity nationally
to support outbreak investigations and other
surveillance activities for hepatitis A, hepatitis B
and hepatitis C, but not for hepatitis E.

Surveillance activities also includes hepatitis E.

5.2 The government has national policies relating
to screening and referral to care for hepatitis B, but
not for hepatitis C.

Has policies for hepatitis C too.

5.4 Publicly funded treatment is available for
hepatitis B, but not for hepatitis C. Information was
not provided on who is eligible or the amount spent
by the government on such treatment.

Treatment is also for Hepatitis C.

Chapter 9: Western Pacific Region

Information reported by government (2012–2013)

* World Hepatitis Alliance member.
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China
Liver Department of Wu Jieping Medical Foundation continued

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

5.5 The following drugs for treating hepatitis B
are on the national essential medicines list or
subsidised by the government: interferon alpha,
pegylated interferon, lamivudine, adefovir
dipivoxil, entecavir, telbivudine and tenofovir.
The following drug for treating hepatitis C is on
the national essential medicines list or subsidised
by the government: ribavirin.

Statement from the Liver Department
of Wu Jieping Medical Foundation
regarding key hepatitis policy issues
in China:

Chapter 9: Western Pacific Region

We believe that the greatest problem
is that screening, care and treatment
are not accessible to hepatitis patients
from rural areas and the countryside,
since reimbursement for the disease
is limited and treatment in these areas
is in urgent need of standardisation.
Reimbursement of the cost of treatment in
rural areas should be increased, while the
doctor’s diagnosis and treatment skills
should be improved in order to achieve
greater health equity. Currently, the New
Rural Cooperative Medical System
(medical insurance for rural residents)
reimbursement is only 50%; the rest is
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The listed medicines are only subsidised by
government in some specific cities and provinces.

paid by the individual patient. The survey
of hepatitis C disease burden by Wu
Jieping Medical Foundation shows that
patients with liver disease also suffer a
substantial economic burden, and many
patients are unable to take on long-term
drug treatment.
We also investigated the doctor’s
treatment skills; there is no uniform
norm to promote the implementation of
treatment, resulting in uneven levels of
treatment. So many patients in rural or
remote areas do not have access to regular
and effective treatment.
Government in addressing these issues
should play a leading role, and only on the
support of national policies the reform can
be promoted; other related organisations

should also actively cooperate in this
process with the government, and
contribute their efforts. For example,
related NGOs can do advocacy with the
government and can conduct patient
education about their disease. Academic
organisations can provide standard
guidelines and conduct training for
doctors. Pharmaceutical companies
should try to provide cheap and goodquality drugs. International societies
and organisations can actively promote
international cooperation and exchange,
and also can promote the development
of national government programmes.

Global Community Hepatitis Policy Report

Japan
Institute of Biomedical and Health Sciences, Hiroshima University
Hiroshima, Japan
http://home.hiroshima-u.ac.jp/eidcp/

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of Japan 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 64.0%
of items.

Survey points marked “accurate”:
1.1, 1.2, 1.3, 2.1, 2.2, 3.1, 3.4, 3.5, 4.2,
4.3, 4.4, 4.5, 4.8, 4.9, 4.10 and 5.2.

××The government information was

thought to not be accurate for 28.0%
of items.
Survey points marked “not accurate”:
3.3, 4.1, 4.6, 4.7, 5.1, 5.3 and 5.4

--The respondent took no position on

the government information for 8.0%
of items.
Survey points marked “take no position”:
3.2 and 5.5.

Survey comments from the Institute of Biomedical and Health Sciences, Hiroshima University:

//To our knowledge,
this information
is accurate.

Civil society respondent comments (2014)

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

Now we have the national programme for viral
hepatitis screening for persons aged 40 years
or older in residence.

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

Japan has met the WHO hepatitis B control
goal of reducing the hepatitis surface antigen
seroprevalence in children at least five years
of age to less than 2% by 2012.

4.3 Nationally, no newborn infant in a given recent
year received the first dose of hepatitis B vaccine
within 24 hours of birth and no one-year-old
(age 12–23 months) in a given recent year received
three doses of hepatitis B vaccine.

However, Japan has had a selective vaccination
programme for babies born to mothers who are
hepatitis B carriers. So the HBsAg seroprevalence
in children under age five is less than 1% now.

4.5 There is a specific national strategy and/
or policy/guidelines for preventing hepatitis B
and hepatitis C infection in health-care settings.
Health-care workers are vaccinated against
hepatitis B prior to starting work that might
put them at risk of exposure to blood.

In addition, students in medical universities
are also vaccinated against hepatitis B.

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.

In Japan, all donated blood units and blood
products have been screened for hepatitis B
since 1972, and for hepatitis C since 1990.

4.9 There is no national policy relating to the
prevention of viral hepatitis among people
who inject drugs.

People who inject drugs now are rare in Japan.

Chapter 9: Western Pacific Region

Information reported by government (2012–2013)
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Japan
Institute of Biomedical and Health Sciences, Hiroshima University continued

Information reported by government (2012–2013)

Civil society respondent comments (2014)

//To our knowledge,

4.10 The government does not have guidelines
that address how hepatitis A and hepatitis E
can be prevented through food and water safety.

Hepatitis A and hepatitis E are not health
problems in Japan. However, we have effective
disease prevention through food and water safety.

××To our knowledge,

3.3 Liver cancer cases are registered nationally,
but cases with HIV/hepatitis coinfection are not.
The government publishes hepatitis disease
reports weekly.

Cancer registration system now is working. HIV
cases are nationally reported, so we can identify
HIV/hepatitis coinfection.

4.1 There is no national policy on hepatitis A
vaccination.

The government recommends hepatitis A
vaccination for residents who intend to travel
to hepatitis A endemic countries.

4.6 It is not known whether there is a national
policy on injection safety in health-care settings,
or whether single-use or autodisable syringes,
needles and cannulas are always available in all
health-care facilities.

Japan has had a policy on injection safety
for many decades. Now autodisable syringes,
needles and cannulas are always fully available
in all healthcare facilities.

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

Unnecessary injections in healthcare settings
is not currently a problem in Japan.

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 national clinical guidelines for the
management of viral hepatitis, but they do
not include recommendations for cases with
HIV coinfection. There are national clinical
guidelines for the management of HIV, which
include recommendations for coinfection with
viral hepatitis.

Since 2010, the Japanese government has
established a system of counsellors specialising
in viral hepatitis.

5.3 People testing for hepatitis B and hepatitis C
do not register by name. Hepatitis B and hepatitis C
tests are free of charge for all individuals and are
not compulsory for members of any specific group.

Hepatitis B and hepatitis C tests are free of charge
for persons aged 40 years or over. Local health
centres where people take the tests know and keep
their name confidential.

this information
is accurate.

Chapter 9: Western Pacific Region

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)

5.4 Publicly funded treatment is available for
hepatitis B and hepatitis C. The following group
is eligible for such treatment for hepatitis B:
patients receiving interferon therapy or nucleoside
analogue therapy. The following group is eligible
for publicly funded treatment for hepatitis C:
patients receiving interferon therapy. Information
was not provided on the amount spent by the
government on such treatment for hepatitis B
and hepatitis C.

We can find the information of government
budget for hepatitis B and hepatitis C treatment
in some reports.

Statement from the Institute
of Biomedical and Health Sciences,
Hiroshima University regarding
key hepatitis policy issues in Japan:

cases is insufficient. Government should
have a policy for raising awareness of the
importance of the surveillance system
among all medical doctors.

Prevention of transmission. Although
we have a national surveillance system
for viral hepatitis, the rate of reporting
from medical doctors for acute hepatitis

Screening, care and treatment. Because
of the achievement of the hepatitis B
and hepatitis C screening program, the
number of unaware infected persons has

decreased. However, many diagnosed
infected persons who have no symptoms
and seem to be healthy do not visit
hospitals for treatment. Government
should continue to increase awareness
of the risk of hepatocellular carcinoma as
well as the publicly funded treatment for
hepatitis B and hepatitis C.

Chapter 9: Western Pacific Region
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Japan
Japan Association for Promotion of Hepatitis Measures*
General incorporated association
Tokyo, Japan
http://www.jspah.org/

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of Japan 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 80.0%
of items.

××The government information was

thought to not be accurate for 8.0%
of items.

Survey points marked “accurate”: 1.1, 1.2,
1.3, 2.1, 2.2, 3.1, 3.2, 3.5, 4.1, 4.2, 4.3, 4.4,
4.5, 4.8, 4.9, 4.10, 5.1, 5.2, 5.4 and 5.5.

--The respondent took no position on

the government information for 12.0%
of items.

Survey points marked “not accurate”:
3.4 and 5.3

Survey points marked “take no position”:
3.3, 4.6 and 4.7.

Survey comments from the Japan Association for Promotion of Hepatitis Measures:
Information reported by government (2012–2013)

Civil society respondent comments (2014)

//To our knowledge,

2.2 The government collaborates with the following
in-country civil society groups to develop and
implement its viral hepatitis prevention and control
programme: the Japan Hepatitis Council and the
Viral Hepatitis Research Foundation of Japan.

However, they should support private
organisations like us actively, who are also a
member of the World Hepatitis Alliance the
same as the two associations, for expanding an
understanding of hepatitis. We make sure appeal
to Japanese government continually.

××To our knowledge,

5.3 People testing for hepatitis B and hepatitis C
do not register by name. Hepatitis B and hepatitis C
tests are free of charge for all individuals and are
not compulsory for members of any specific group.

It is not compulsory for members of any specific
group, however, only some people who meet some
determinate requirements can test for free.

this information
is accurate.

this information
is not accurate.

Statement from the Japan Association
for Promotion of Hepatitis Measures
regarding key hepatitis policy issues
in Japan:
Awareness-raising, partnerships
and resource mobilisation

Chapter 9: Western Pacific Region

What are the greatest problems with
this component of the national response
to viral hepatitis?
>>

Low awareness for prevention medicine
of Japanese national.

>>

Educational activities in the workplace
are obstructed by lack of knowledge
about hepatitis and discrimination
against infected people.

>>

Low budget for educational activity
from Japanese government.

* World Hepatitis Alliance member.
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What needs to change?
>>

Increase awareness for prevention
medicine of Japanese national.

>>

Enhanced educational activities
in the workplace.

>>

Government should seek cooperation
from private companies as a national
movement, not as mere public relations.

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

It is important for the government
to enhance partnerships with
civilian organisations like us which
focus on educational activities and
patient advocacy groups that deal
with irradiation, and also have a
responsibility to support their activities.

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

They should support more pro-actively
civilian organisations like us which
focus on educational activities and
patient advocacy groups that deal
with irradiation

>>

They should provide us with more
academic information.

>>

They should back up the investigation
by hepatology specialists.

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

Estimates of hearing survey by our own
visits to local authority.

>>

Independent investigation for having
a relationship with hepatology
specialists directly.

>>

Result of national study by our
association and partnership
private company.
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Japan
Social Welfare Corporation, Habataki, Welfare Project*
NGO – organisation for HIV-infected patients and hepatitis C-infected patients
Tokyo, Japan
http://www.habatakifukushi.jp/

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of Japan 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 64.0%
of items.

Survey points marked “accurate”:
1.2, 1.3, 2.1, 2.2, 3.5, 4.1, 4.2, 4.3, 4.5,
4.6, 4.7, 4.8, 4.9, 4.10, 5.1 and 5.5.

××The government information was

thought to not be accurate for 16.0%
of items.
Survey points marked “not accurate”:
1.1, 3.4, 4.4 and 5.3.

--The respondent took no position on

the government information for 20.0%
of items.
Survey points marked “take no position”:
3.1, 3.2, 3.3, 5.2 and 5.4.

Survey comments from the Social Welfare Corporation, Habataki, Welfare Project:

//To our knowledge,
this information
is accurate.

Civil society respondent comments (2014)

1.2 There is a designated governmental unit/
department responsible solely for coordinating
and/or carrying out viral hepatitis-related
activities: the Office for Promotion of Hepatitis
Measures within the Health Service Bureau of the
Ministry of Health, Labour and Welfare. It has 12
staff members. There are two full-time equivalent
staff members who work on hepatitis-related
activities in all government agencies/bodies.

Some staff members within the Health Service
Bureau of the Ministry of Health, Labour and
Welfare work to settle a massive hepatitis
lawsuit in Japan. So all of them are not engaged
in promotion of hepatitis measures.

2.1 The government held events for World Hepatitis
Day 2012 and has funded other viral hepatitis
public awareness campaigns since January 2011
(Annex A).

Habataki organisation collaboratively worked
the events for World Hepatitis Day 2012 with
government and contributed to the public
awareness campaign. However, we were not
given any government funding.

2.2 The government collaborates with the following
in-country civil society groups to develop and
implement its viral hepatitis prevention and control
programme: the Japan Hepatitis Council and the
Viral Hepatitis Research Foundation of Japan.

It is regrettable that the name of our Social
Welfare Corporation, Habataki Welfare Project,
is missing from this section. We are also
dedicated to making many efforts for patients
with hepatitis. Surveillance for blood products
is insufficient.

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

Their designed scheme concerning public health
should be possible on the background of robust
research and survey.
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Information reported by government (2012–2013)

* World Hepatitis Alliance member.
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Japan
Social Welfare Corporation, Habataki, Welfare Project continued

//To our knowledge,

Chapter 9: Western Pacific Region

this information
is 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.

Hepatitis vaccination is not a priority in Japan.
This truth of hepatitis in Japan is extremely
shameful in comparison with other Asian
countries. They should set numerical targets
for vaccination.

4.3 Nationally, no newborn infant in a given recent
year received the first dose of hepatitis B vaccine
within 24 hours of birth and no one-year-old (age
12–23 months) in a given recent year received three
doses of hepatitis B vaccine.

Hepatitis vaccinations are optional for individuals
in Japan. Vaccination should be an obligatory task
among the Japanese as soon as possible.

4.5 There is a specific national strategy and/
or policy/guidelines for preventing hepatitis B
and hepatitis C infection in health-care settings.
Health-care workers are vaccinated against
hepatitis B prior to starting work that might put
them at risk of exposure to blood.

Manuals for avoiding medical accidents are
prepared for health care providers. Some health
care providers do not get vaccinated. There are
reports that they are accidentally involved
in medical mishaps.

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.

All donated blood units and blood products
nationwide are screened for hepatitis B,
hepatitis C and HIV.

4.9 There is no national policy relating to the
prevention of viral hepatitis among people who
inject drugs.

Government has not arranged for policy and
business operations for people who use drugs.
Thus, it is regretful that the occurrence of coinfection with HIV and hepatitis C is gradually
increasing because of sharing injection
equipment with other drug users.

4.10 The government does not have guidelines
that address how hepatitis A and hepatitis E can be
prevented through food and water safety.

All donated blood units and blood products
are screened for hepatitis A and hepatitis E.
Public announcements let us know how raw
meat such as deer meat presents a hepatitis A
transmission risk.
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//To our knowledge,
this information
is accurate.

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

Information reported by government (2012–2013)

Civil society respondent comments (2014)

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 national clinical guidelines for the
management of viral hepatitis, but they do
not include recommendations for cases with
HIV coinfection. There are national clinical
guidelines for the management of HIV,
which include recommendations for coinfection
with viral hepatitis.

Regarding HIV, lecture and guidance is already
arranged for medical care providers in order to
obtain skills and capability required to provide
effective treatment for patients.

5.5 The following drugs for treating hepatitis
B are on the national essential medicines list
or subsidised by the government: pegylated
interferon, lamivudine, adefovir dipivoxil and
entecavir. The following drugs for treating hepatitis
C are on the national essential medicines list or
subsidised by the government: interferon alpha,
pegylated interferon, ribavirin and telaprevir.

Only a few patients have no medical fees.
Fees need to be proportionally paid depending
on patients’ income.

1.1 There is a written national strategy or plan
that focuses exclusively on the prevention and
control of hepatitis B and hepatitis C. It includes
components for raising awareness, vaccination,
prevention in general, prevention of transmission
in health-care settings, and treatment and care.

We know that government has a written national
strategy and plan for prevention and control
of hepatitis B and hepatitis C. However, these
are not directly linked to raising awareness,
vaccination and prevention in general.

3.4 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.

Generally speaking, the reporting of hepatitis
outbreaks is not compulsory.

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

We carefully focus on targeting mother-to childtransmission of hepatitis B.

5.3 People testing for hepatitis B and hepatitis C
do not register by name. Hepatitis B and hepatitis
C tests are free of charge for all individuals and are
not compulsory for members of any specific group.

It is free of charge to receive a viral load test
in a local public health center. Yet there is a
fee for undergoing the same test in a hospital.

Chapter 9: Western Pacific Region

Since it is not essential to get vaccinated
in Japan, mother-to child transmission has
not been eliminated.
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Japan
Social Welfare Corporation, Habataki, Welfare Project continued

--We take no

position regarding
this statement.

Information reported by government (2012–2013)

Civil society respondent comments (2014)

3.1 There is routine surveillance for viral hepatitis.
There is a national surveillance system for the
following types of acute hepatitis: A, B, C, D and E,
but not for any type of chronic hepatitis.

Information collection and grasp is insufficient.

3.2 There are standard case definitions for
hepatitis. Deaths, including from hepatitis,
are reported to a central registry. Of hepatitis
cases, 5.6% are reported as “undifferentiated”
or “unclassified” hepatitis.

In this section, it is mentioned that hepatitis
deaths are required to be reported to government
registry. However, we do not think it is obligatory
to report and resister newly diagnosed hepatitis
patients. A comprehensive structure based on
law is really necessary to carry this out.

3.3 Liver cancer cases are registered nationally,
but cases with HIV/hepatitis coinfection are not.
The government publishes hepatitis disease
reports weekly.

It is very regrettable that we are incapable of
seeing the overall picture of coinfected patients.
We think that it is an immediate issue to grasp
the current situation of these people.

5.4 Publicly funded treatment is available for
hepatitis B and hepatitis C. The following group
is eligible for such treatment for hepatitis B:
patients receiving interferon therapy or nucleoside
analogue therapy. The following group is eligible
for publicly funded treatment for hepatitis C:
patients receiving interferon therapy. Information
was not provided on the amount spent by the
government on such treatment for hepatitis B
and hepatitis C.

Only hepatitis-infected patients with agreement
of hepatitis lawsuit can receive an admission free
of medical fees. The majority of patients with
hepatitis must pay for all medical costs.
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Statement from the Social Welfare
Corporation, Habataki, Welfare Project
regarding key hepatitis policy issues
in Japan:
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Since viral hepatitis is a chronic disease,
Government should implement a policy
focusing on the fact that it is very
important to consider long-term treatment
of patients. To achieve this, Government
should create a basis of life for patients,
coordinating with welfare policy as well
as their work. Both of them are essential
and neither should be omitted. Medical
care providers need to take a patientoriented approach in order to make their
life healthy, including their policy-making

system. When looking back on medical
measure for hepatitis, treatment for
people with immediate hepatitis is well
established. However measures for people
with chronic hepatitis are unsatisfactory.
Comprehensive medical care is
quickly required to sustain the longterm treatment of patients. Of course
government is responsible for conducting
this, and we think that the financial
base as well as awareness-raising for
eliminating prejudice of hepatitis among
people in general is necessary. From the
international standpoint, introduction
and/or uptake by new system around
the world will make up for shortcomings

of the Japanese system. Also we have
a responsibility to share our unique and
proficient system to the rest of the world.
Habataki organisation is actively targeting
for work of patients with hepatitis as well
as make efforts to grasp their life and
conduct both of research and survey,
quantifying the degree of difficulty
by using International Classification
of Functioning, Disability and Health.
We are taking care of numerous patients
coinfected with hepatitis and HIV.
In order to resolve their difficulty of life,
we energetically propose an advocacy
that makes them happier and healthier
to government as well as people in general.
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Mongolia
Onom Foundation*
NGO – organisation working for improvements in Mongolian healthcare
Ulaanbaatar, Mongolia
http://eleg.mn/

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of Mongolia 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 88.0%
of items.

××The respondent took no position on

Survey points marked “accurate”:
1.1, 1.2, 1.3, 2.1, 2.2, 3.1, 3.3, 3.4, 3.5,
4.1, 4.2, 4.3, 4.4, 4.5, 4.7, 4.9, 4.10,
5.1, 5.2, 5.3, 5.4 and 5.5.

the government information for 12.0%
of items.
Survey points marked “take no position”:
3.2, 4.6 and 4.8.

Survey comments from the Onom Foundation:

//To our knowledge,
this information
is accurate.

Civil society respondent comments (2014)

1.1 There is a written national strategy or plan that
focuses exclusively on the prevention and control
of viral hepatitis. It includes components for raising
awareness, surveillance, vaccination, prevention
in general, health-care transmission prevention
and coinfection with HIV.

It all exists on paper but not a lot of actions are
happening. Hepatitis B vaccination is the one
part being done quite well. Other points do not
have enough funding or not real orchestrated
efforts that we can see.

1.2 There is a designated governmental unit/
department responsible solely for coordinating
and/or carrying out viral hepatitis-related
activities: Hepatitis Surveillance Unit, National
Center for Communicable Diseases. It has five staff
members. There are 84 full-time equivalent staff
members who work on hepatitis-related activities
in all government agencies/bodies.

I am not sure about the 84 full-time equivalent
staff members; we do not see a whole lot of
work being done.

2.1 The government held events for World Hepatitis
Day 2012. It has funded other viral hepatitis public
awareness campaigns since January 2011.

On World Hepatitis Day there usually is
a paragraph of news in a few news outlets.
Other than that, I have not seen an active public
awareness campaign. We are working to this
end using SMS, traditional media such as radio,
TV and newspaper, social media and website.

2.2 The government does not collaborate
with in-country civil society groups to develop
and implement its viral hepatitis prevention
and control programme.

I hope that we can change this and work with
the Government. Currently, there are talks
going on.

3.1 There is routine surveillance for viral hepatitis.
There is a national surveillance system for the
following types of acute hepatitis: A, B and C.
There is a national surveillance system for the
following types of chronic hepatitis: B, C and D.

This is true. But the surveillance system
is rudimentary; it is more of a registry system.
It registers newly detected cases only within
the government hospital system as a number.
There is no follow-up or actual registry
of patients.
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Information reported by government (2012–2013)

* World Hepatitis Alliance member.
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Mongolia
Onom Foundation continued

//To our knowledge,
this information
is accurate.

Information reported by government (2012–2013)

Civil society respondent comments (2014)

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

We recently carried out a serosurvey from four
aimags and capital city Ulaanbaatar (n=1162).
This study was carried out 10 years after the
last serosurvey.

4.3 Nationally, 96.2% of newborn infants in a given
recent year received the first dose of hepatitis B
vaccine within 24 hours of birth and 98.8% of
one-year-olds (ages 12–23 months) in a given recent
year received three doses of hepatitis B vaccine.

There is no evaluation of the efficacy and
whether there is a need for booster vaccination.

5.1 Health professionals obtain the skills and
competencies required to effectively care for
people with viral hepatitis through schools of
health professionals (pre-service education).

We believe that this national guideline needs to
be revised, as there is no inclusion of hepatitis C
treatment advances.

5.5 The following drug for treating hepatitis B is
included on the national essential medicines list
or is subsidised by the government: lamivudine.
The following drug for treating hepatitis C is
included on the national essential medicines list
or is subsidised by the government: ribavirin.

Formerly, 80% of the cost was subsidised.
Since last year 66% is being subsidised.
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Statement from the Onom Foundation
regarding key hepatitis policy issues
in Mongolia:
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There is an existing treatment guideline
for both hepatitis C virus (HCV) and
hepatitis B virus (HBV) that was approved
by the Ministry of Health. The guideline
recommends 48 weeks monotherapy
peginterferon or peginterferon with
ribavirin combination therapy for HCV
patients after liver biopsy. HBV treatment
recommendation is that if HBeAg positive,
interferon for 16 weeks, peginterferon
for two to 48 weeks, and lamivudine/
adefovir/entecavir/tenofovir for a year,
and following seroconversion of HbeAg,
at least another 6 months.
However, the guideline is not widely
distributed and doctors are generally
not aware of its existence. In addition,
patients also complain often to our
experts that they get different treatment
recommendations from every doctor
they visit, illustrating the fact that this
treatment guideline is not well followed
by the doctors. The situation is worsened
by the self-medication of patients and

treatment by traditional medicine as
well as alternative doctors.
When we convened over 80 leading
hepatologists during the National
Conference on Viral Hepatitis that we
organised on March 26, 2014, there was
a discussion on updating the treatment
guideline, training of doctors, and its
enforcement within the health care system.
Because of rapid advances in treatment
options for viral hepatitis, we recognise
the need for updated treatment guidelines
incorporating elements from the latest
versions such as the Hepatitis C Guideline
issued by the World Health Organization
on April 9, 2014. More importantly,
we would like to highlight the urgent need
for a proper training scheme for doctors
and hepatologists.
To make the situation even worse,
the cost of the interferon and ribavirin
treatment regimen is very expensive in
Mongolia. From the current market prices
for these drugs, it is calculated that a
12-month treatment regimen of interferon
and ribavirin will cost US$10,000 to
US$18,300 in direct drug expenses,

not including costs for medical tests and
doctors. In fact, it is common for people
who receive such treatment regimen for
HCV to incur out-of-pocket costs of more
than US$20,000.
For hepatitis B, it does not help to have
oral antivirals that are several times more
expensive in Mongolia, as people with
HBV will require long-term suppressive
therapy. Although 66.7% subsidies exist
for lamivudine and hepaviral paid by the
Health Insurance Fund, out-of-pocket
expenses for hepatitis B control run into
the thousands of dollars.
These figures contrast starkly with the
reality that Mongolia is a low-income
country. According to the National
Statistical Office, annual income for an
average Mongolian was around US$4,300
in 2013. In turn, it means that receiving
a viral hepatitis treatment will require
approximately five years of income for
an average Mongolian. In addition, it is
reported that nearly 30% of the Mongolian
population is living below the poverty
line of US$ 2 per day. Because of these
brutal realities, odds are really stacked
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against Mongolians and it is no surprise
that Mongolia has the highest mortality
rate of liver cancer in the world.

The Solution:
>>

The Problem:
>>

No formal screening

>>

No strong specific training scheme
for healthcare workers

>>

No financial solution yet

>>

Currently, we are proposing to
carry out national screening of viral
hepatitis and create a national viral
hepatitis database. We are looking to
implement this in cooperation with other
stakeholders and with support from the
Ministry of Health.
Comprehensive training is crucially
important for the long-term success

of eradication of viral hepatitis in
Mongolia that we at Onom Foundation
propose to implement within the
Viral Hepatitis Eradication Program
in Mongolia.
>>

We believe that the financial difficulties
of getting the treatment can only
be overcome with cooperation
between pharmaceutical companies,
the government, the national Health
Insurance Fund and civil society.
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New Zealand
Hepatitis Foundation of New Zealand*
NGO – direct service provider
Whakatne, New Zealand
hepatitisfoundation.org.nz

SURVEY HIGHLIGHTS
The respondent reviewed 25 items of information that the government of New Zealand 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 80.0%
of items.

Survey points marked “accurate”:
1.1, 1.2, 1.3, 2.2, 3.1, 3.3, 3.4, 3.5, 4.1,
4.2, 4.4, 4.5, 4.6, 4.8, 4.9, 4.10, 5.2,
5.3, 5.4, and 5.5.

××The government information was

thought to not be accurate for 8.0%
of items.
Survey points marked “not accurate”: 2.1
and 5.1.

--The respondent took no position on

the government information for 12.0%
of items.
Survey points marked “take no position”:
3.2, 4.3 and 4.7.

Survey comments from the Hepatitis Foundation of New Zealand:

//To our knowledge,
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this information
is accurate.

Information reported by government (2012–2013)

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.

A first draft of a national hepatitis C strategy
will be developed mid-2014.

1.2 There is a designated governmental unit/
department responsible solely for coordinating
and/or carrying out viral hepatitis-related
activities: the Public Health, Sector Capability
and Implementation Business Unit of the Ministry
of Health. It has one tenth of one full-time staff
member. It is not known how many people work
full time on hepatitis-related activities in all
government agencies/bodies.

There is also a staff member working
on hepatitis C in Long Term Conditions,
Sector Capability and Implementation.

1.3 The government has a viral hepatitis prevention
and control programme that includes activities
targeting the following specific population:
people who inject drugs.

Needle exchange.

3.1 There is routine surveillance for viral hepatitis.
There is a national surveillance system for the
following types of acute hepatitis: A, B, C, D and E,
and for chronic hepatitis B.

Hepatitis Foundation of New Zealand is
government-funded to follow up chronic
hepatitis B in a national hepatitis B programme:
to date we have 16,000 hepatitis B patients in
long term follow-up.

3.5 There is no national public health research
agenda for viral hepatitis. Viral hepatitis
serosurveys are conducted regularly; the target
population is people who inject drugs. The last
serosurvey was carried out in 2009.

The latest serosurvey was conducted November
2013 by Needle Exchange.

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

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

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 free of charge for all
individuals. Hepatitis B tests are compulsory
for blood donors and immigrants, and hepatitis C
tests for blood donors.

However this information is impossible to
retrieve given the huge number of different
codes for hepatitis.

5.4 Publicly funded treatment for hepatitis B
and hepatitis C is available to some segments of the
population, but information was not provided on who
is eligible. In fiscal year 2011/2012, the government
spent NZ$ 16 080 000 (US$ 13 026 971) on such
treatment for hepatitis B and hepatitis C.

New Zealand citizens and residents only.

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 no
national clinical guidelines for the management
of viral hepatitis, but there are for the management
of HIV, which include recommendations for
coinfection with viral hepatitis.

I would suggest more needs to be done with
health workers to require the correct skills
to deal with people with viral hepatitis.

Statement from the Hepatitis Foundation
of New Zealand regarding key hepatitis
policy issues in New Zealand:
New Zealand is unique in that it has
addressed hepatitis B for the past
30 years working in partnership with
the Hepatitis Foundation (New Zealand)

and the New Zealand government. To date
New Zealand has a robust system in place
to identify hepatitis-infected individuals.
However there is still a lack of empathy
in general practice and other healthcare
providers that viral hepatitis is not a
serious disease regardless of continuing
education. The New Zealand government

could do more by listing viral hepatitis
as a health target for general practice.
By doing so patients would be screened
and appropriate action taken, i.e. follow-up,
treatment or vaccination. In saying
this though New Zealand is resourced
better than most countries but still
has many hills to climb.
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Philippines
Yellow Warriors Society Philippines
NGO – hepatitis patient group
Baguio, Philippines
http://yellowwarriors.webs.com/home.htm

SURVEY HIGHLIGHTS
The Government of the Philippines 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 Yellow Warriors Society Philippines could not
comment on government information for this report.
The organisation provided the following
general statement regarding key hepatitis
policy issues in the Philippines:
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Current situation. The Department of
Health has a free hepatitis B vaccine
programme for infants [birth to age
one]. But since the Philippines is an
archipelago, bringing vaccine to far-flung
provinces poses a challenge. We can
see this because of the increase in the
prevalence of hepatitis B. We believe strict
implementation and monitoring would
solve this problem – making sure that
vaccine will be available to newborns and
making sure that the vaccination regimen
will be completed. Yellow Warriors Society
Philippines has been attending meetings
for us to share our experience and help in
the formulation of policies and guidelines.
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Awareness-raising. We believe that
awareness is still low. Due to stigma, [viral
hepatitis] carriers do not talk about this
topic. More needs to be done if we want a
higher level of  awareness. A solution is
networking with organisations just like
what Yellow Warriors Society Philippines
is doing now. Also, more informational
materials are needed. Yellow Warriors
Society Philippines as an organisation will
always be ready to accept hepatitis carriers
and enlighten their families and close
friends.
Evidence-based policy. The government
should use its resources to create a policy.
Proper monitoring is required in order to
pinpoint high-risk areas and assess how
effectively programmes are implemented.

Prevention of transmission. We believe
vaccination is the key. Unfortunately,
vaccine is only free to infants from birth to
age one. The government should expand
this policy and also give free vaccine to
adults. Again, an information drive would
help in preventing transmission.
Screening, care and treatment. We still
need to work more on this. Unlike in other
countries where health care is provided
for viral hepatitis carriers, here it is not
included in health care. We hope we
can convince the government to help
hepatitis B and hepatitis C carriers by
at least subsidising the medicines.
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Taiwan (Chinese Taipei)
Taiwan Liver Research Foundation*
Private foundation
Kaohsiung, Taiwan (Chinese Taipei)
http://liver.club.kmu.edu.tw/

SURVEY HIGHLIGHTS
The Government of Taiwan (Chinese Taipei) was not invited to 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 because it is not a WHO Member State.
Therefore the Taiwan Liver Research Foundation could not comment on government information for this report.
The organisation provided the following
general statement regarding key hepatitis
policy issues in Taiwan (Chinese Taipei):
Awareness-raising, partnerships
and resource mobilisation. Disease
awareness remains a critical issue in
our country. We’re pleased to address
this issue by working closely with many
non-profit organisations in Taiwan.
The achievement has been much beyond
what our government has done. We have
learned and shared constructive strategies
with many domestic and foreign allies.
We have recently seen a friendly
change at the Ministry of Health and
Welfare regarding hepatitis screening,
with screening efforts incorporated into
a nationwide health check-up programme.
We are making every effort to raise disease
awareness in our community by means
of public education, free screening and
symposia held for medical professionals.
Of note was that we created a strategy aiming
to have young children teach their parents
and families about hepatitis prevention
and the importance of disease awareness.

Screening, care and treatment. As
hepatitis C virus (HCV) infection is often
asymptomatic and could easily remain
undiagnosed, screening in a communitybased setting becomes an important
task. With the progressive emergence of
HCV/HIV coinfection in intravenous drug
users, the prognosis and outcome of HCV
infection will be exacerbated. Therefore,
searching for HCV reservoirs becomes
an essential step, both in the general
population as well as in high-risk groups.
We have conducted more than 20
voluntary mass screening sessions in
residents. The items include HBsAg, antiHCV, transaminases, alpha-fetoprotein,
and abdominal ultrasonography. All
anti-HCV-positive subjects will be tested
further for HCV RNA. Meanwhile, a selfadministered questionnaire is designed
to identify possible routes of infection.
We also have provided examinations for
people at high risk of HCV infection, such
as haemodialysis patients, intravenous
drug users, HIV-infected patients
and those patients requiring periodic
transfusion.

HCV is a curable disease at present. The key
points of preventing and reducing the
burden of HCV are early diagnosis, effective
preventing programmes, and appropriate
treatment. As the screening, diagnosis, and
treatment of HCV infection continues to
evolve with the availability of more effective
yet more costly treatments, the cost of care
will continue to rise.
However, this increasing cost of care
may still be acceptable and justifiable if it
results in an accompanying improvement
in quality-adjusted life years and
amelioration of related morbidity and
mortality. Therefore, medical accessibility
and disease awareness remain critical steps
for a better chance of curing people with
hepatitis C. We provide free transportation
for indigenous people living in mountainous
areas and for poor people to access medical
care for their hepatitis C infection.
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* World Hepatitis Alliance member.
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