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Context
Viral hepatitis is one of the world’s greatest public health challenges. The World Health
Organization (WHO) estimates that 400 million people across the globe are infected with
either viral hepatitis B (HBV) or C (HCV), and each year, viral hepatitis kills 1.4 million
people – comparable to global mortality rates of HIV or tuberculosis.
The viral hepatitis burden is strikingly pervasive in Asia, which is home to more than 75% of
all individuals living with HBV and more than 60 percent of those infected with HCV. In the
Asia Pacific region, deaths from viral hepatitis outnumber those of HIV, tuberculosis and
malaria combined. Viral hepatitis takes a similarly heavy toll in countries throughout the
Asian continent, with prevalence roughly equal in both the southeast and western Pacific
regions, affecting men, women and children of all ages and backgrounds.
To date, the global response to viral hepatitis has been inadequate relative to its substantial
impact.
This high-level stakeholder Wilton Park meeting will encourage participants to identify
specific actions needed to harness recent policy, research and scientific advances to
reverse the viral hepatitis epidemic in the Asia-Pacific region. It will explore strategies to
make viral hepatitis diagnostics, vaccines and treatments more readily available across
Asia
The meeting will draw on Wilton Park’s previous Asia-specific health symposium, held in
Singapore in February 2015, and focused on HIV and viral hepatitis co-infection. There was
general consensus at that meeting that further discussion and collaboration in the region
was needed concerning HBV and HCV mono-infection.
The viral hepatitis response
Several key developments in recent years provide optimism that global progress against
hepatitis can be dramatically accelerated. In 2010, a World Health Assembly resolution
recognised viral hepatitis as a global public health threat. In recent years, WHO released
guidelines on the screening, care and treatment of HCV (2014) and HBV (2015) and will
publish consolidated guidelines for chronic HBV and HCV, having released the Global
Health Sector Strategy on Viral Hepatitis in May 2016, as part of its broader effort to meet
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the Sustainable Development Goals by 2030.
Much of the recent policy momentum has been driven by advances in viral hepatitis
treatment and prevention. Safe, effective, affordable vaccines against HBV are widespread.
In the western Pacific region, for example, WHO estimates that HBV vaccination at birth
exceeds 90%. Although there is no cure, effective HBV treatments can control the virus,
improve patient outcomes and reverse liver damage. For HCV, highly effective cures have
been available since 2013, and the current pipeline of additional treatment and cure options
remains strong.
Yet more work will need to be done to dramatically reduce new infections and hepatitisrelated sickness and death. Asia faces its own unique set of challenges to effectively tackle
the epidemic. Across the region, low awareness of transmission, risk factors and treatment
hinder action by policymakers, providers and the public. While many countries have
successfully implemented universal HBV vaccination programmes for newborns, uptake
lags in other countries, especially in rural areas, putting significant numbers of children and
others at unnecessary risk. Without comprehensive surveillance systems the current
disease burden in the region may be underestimated, making it difficult to target prevention
and control efforts on the ground and assess future trends. Additionally, limited access to
diagnostics delays screening, diagnosis and the identification of optimal treatment regimens
for those infected. Stigma and discriminatory laws and policies also present barriers to
screening and care. Lack of funding in Asia and around the world is a considerable barrier
with no dedicated global mechanism to finance HBV or HCV screening and care.
Stakeholders from all sectors, government, academia, medicine, civil society and industry,
will need to work together to overcome these considerable challenges and reduce the
region’s viral hepatitis burden.
Meeting objectives
The meeting will provide a platform for stakeholders from across Asia to collaborate,
focusing on the urgent need to address viral hepatitis, and determining a concrete set of
actions to move the issue forward. Such actions could range from setting the policy agenda
and securing funding, to strengthening systematic surveillance and treatment, to evaluating
programme effectiveness and outcomes.
The meeting will be designed to enable policymakers, advocates, clinicians, opinion
leaders, and other participants to:


Identify effective strategies to overcome the barriers to implementing viral hepatitis
programming, recognising the need for tailored national and local responses in
specific high-burden countries.



Focus attention of national governments on viral hepatitis, and seek support for
financing the successful implementation of national action plans.



Make the case for investments needed by international donors, especially to fund
hepatitis programming in low-income Asian countries, which may include innovative
financing mechanisms, such as social investment bonds and private loans.



Determine how to better coordinate across sectors to improve surveillance systems
throughout the continent.



Look for synergies that can help expand delivery of hepatitis screening and care,

such as linking hepatitis prevention and control programmes to broader public
health efforts.


Recognise countries that have successfully carried out effective hepatitis
programmes which can provide examples to others.



Explore options to strengthen viral hepatitis advocacy, which is less developed and
funded compared to other pandemics such as HIV.

Co-chaired by
Professor Sir Richard Feachem, Director, Global Health Group, University of California,
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Tuesday 7 June
1230

Buffet lunch available

1400-1420

Welcome and introductions
Robin Hart
Director of Programmes, Wilton Park
Richard Feachem
Director, Global Health Group, University of California, San Francisco (UCSF)
Man-Fung Yuen
Chair Professor of Gastroenterology and Hepatology, Department of Medicine, University of
Hong Kong

1420-1530

1. Viral hepatitis in Asia: challenges and opportunities
This session will provide a brief overview of the region’s prevalence of hepatitis B and C,
and discuss the current status of hepatitis B vaccine coverage and treatment access for
both diseases in Asia. It will also highlight the latest scientific research, treatment options,
guidelines and the global targets which offer stakeholders opportunities to better address
hepatitis B and C in Asia.
Chair: Man-Fung Yuen
Professor of Gastroenterology and Hepatology, Department of Medicine, University of Hong
Kong
Assessing the disease burden and current response
Ying-Ru Lo
Coordinator, HIV, Hepatitis and STI, Western Pacific Regional Office, World Health
Organization, Manila
Mukta Sharma
Technical Officer HIV/TB/Viral Hepatitis, World Health Organization, Nonthaburi, Thailand
New opportunities: research, treatment, guidelines and global targets
Alice Lee
Gastroenterologist and Hepatologist; Clinical Associate Professor, Concord Repatriation
General Hospital, Sydney

1530-1550

Tea/coffee

1550-1655

2. Improving data/research: first step to a more effective hepatitis
response in Asia
This session will explore how improved surveillance measures could provide a more
accurate picture of the hepatitis burden in the region, help identify emerging trends, support
the creation of programmes and target resources where they will have the greatest impact.
Questions to be explored include:






To what extent can the public and private sectors collaborate to share data and
build new systems to provide a more complete view of national and regional viral
hepatitis epidemics?
How can existing surveillance systems be modified to enable more comprehensive
reporting of key hepatitis B and C indicators, such as screening efforts, diagnoses,
vaccine coverage and treatment uptake?
What best practices can be shared to maximise the use of surveillance data to
target viral hepatitis interventions among high-risk populations and/or local
communities with high disease prevalence?

Chair: Robin Hart
Director of Programmes, Wilton Park
Jeffrey Lazarus
Professor, Centre for Health and Infectious Disease Research, Rigshospitalet, University of
Copenhagen
1655-1700

Participants note their preference for breakout group themes in Session 4.

1700-1730

Conference photograph

1830-1900

Drinks reception
Joined by:
Caroline Wilson
Consul-General, British Consulate General, Hong Kong

1900-2100

Dinner

Wednesday 8 June
0900-1030

3. Translating hepatitis policy into practical actions
This session will focus on how new policy frameworks, such as WHO’s viral hepatitis
strategy and the Western Pacific Region action plan, translate into action throughout Asia
to increase hepatitis screening, vaccination and care. Questions to be explored include:





How can hepatitis prevention and care be integrated into broader public health
efforts already underway in specific countries and the region?
What are the key ‘lessons learned’ from countries that have successfully
implemented hepatitis programmes? What insights can be gleaned from countries
currently developing and implementing effective programmes?
What strategies and partnerships can help ensure that all stakeholders, health and
finance ministries, private industry, clinicians, patients and advocates can
contribute their specialised expertise to the hepatitis response?

Chair: Saeed Hamid
Professor and Chair, Department of Medicine, Aga Khan University, Karachi
Stephen Locarnini
Head, Research and Molecular Development, Victorian Infectious Diseases Reference
Laboratory, Doherty Institute, Melbourne

Vini Mahajan
Principal Secretary, Ministry of Health and Family Welfare, Chandigarh, Punjab
Thomas Cai
Director, Aids Care China, Kunming
1030-1100

Tea/coffee

1100-1215

4. Breakout groups
This is the first of two breakout sessions which are designed to enable participants to delve
deeper into specific topics/issues with a small group. Participants will propose and select
the topics. Potential options include:






Taking forward the WHO’s global health sector strategy on viral hepatitis in Asia
Raising awareness about the urgency and burden of viral hepatitis in Asia
Developing and implementing national viral hepatitis action plans
Enhancing access to hepatitis diagnostics and treatment
Establishing reliable hepatitis surveillance systems

Facilitators:
Anchalee Avihingsanon
Senior Research Physician, HIV Netherlands Australia Thailand Research Collaboration,
Thai Red Cross AIDS Research Centre, Bangkok
Abhijit Chowdhury
Professor, Hepatology, Institute of Post Graduate Medical Education and Research,
Kolkata
Eternity Labio
Immediate Past President, Hepatology Society of the Philippines, Pasig
Jeffrey Lazarus
Professor, Centre for Health and Infectious Disease Research, Rigshospitalet, University of
Copenhagen
1215-1245

5. Report back from breakout groups
Chair: Gregg Alton
Executive Vice President, Commercial and Access Operations ALA, Corporate and Medical
Affairs, Gilead Sciences Inc, Foster City

1245-1400

Lunch

1400-1530

6. Strengthening advocacy across Asia: building a vibrant hepatitis
community
This session will discuss strategies for enhancing hepatitis advocacy in Asia to increase
viral hepatitis awareness, overcome the stigma and policy barriers that may hinder a
successful response and generate financial support. Questions to be explored in this
session include:





What are the lessons from the HIV treatment access movement which hepatitis
advocates might adopt?
How can hepatitis advocates have a bigger impact and make their work more effective
and visible? How can advocates better coordinate with NGOs and what funding
strategies should they adopt?
How should advocates challenge stigma and discriminatory policies and practices?

Chair: Sunil Solomon
Assistant Professor of Medicine, Johns Hopkins University School of Medicine, Baltimore;
Chairman, YR Gaitonde Centre for AIDS Research and Education, Chennai

Chris Munoz
President, Yellow Warriors Society Philippines, Bagiuo
Edo Agustian
National Coordinator, Persaudaraan Korban Napza Indonesia (PKNI), Jakarta
1530-1550

Tea/coffee

1550-1655

7. Finding the funds: identifying resources to address the disease
burden
This session will explore how viral hepatitis prevention, treatment and care in Asia might be
funded, including particular focus on low-income countries. Questions to be explored in this
session include:




What successful approaches have some countries in Asia used to fund hepatitis
and other health programmes?
Are there innovative financing mechanisms, such as social impact bonds, that can
support improved access to hepatitis immunisation, screening and care?
What data or information is needed to reinforce the economic case for investing in
viral hepatitis in Asia?

Chair: Paul Wolfowitz
Former President, World Bank; Visiting Scholar, American Enterprise Institute (AEI),
Washington DC
Taryn Barker
Director, Viral Hepatitis, Clinton Health Access Initiative (CHAI), Boston
Wangsheng Li
President, ZeShan Foundation, Wanchai
Alex Ng
Deputy Director, The Bill and Melinda Gates Foundation, Beijing
1655-1700

Participants note their preference for breakout group themes in Session 9.

1900-2100

Dinner

Thursday 9 June
0900-0930

8. Reflections: turning insights into action
An initial summary of the principle points of discussion and suggested priorities for action.
Richard Feachem
Director, Global Health Group, University of California, San Francisco (UCSF)

0930-1100

9. Breakout groups
This is the second breakout session designed to enable participants to delve deeper into
specific topics/issues with a small group. Participants will propose and select the topics.
These could focus around implementing national hepatitis strategies, practical cross-cutting
issues and/or potential regional and country actions.
Facilitators to be identified

1100-1130

Tea/coffee

1130-1215

10. Report back from breakout groups
Chair: Jose Sollano
Professor of Medicine, Cardinal Santos Medical Center, University of Santo Tomas, Manila

1215-1250

11. Closing remarks
Man-Fung Yuen
Chair Professor of Gastroenterology and Hepatology, Department of Medicine, University of
Hong Kong
Including completion of eQuestionnaire identifying personal actions

1300

Lunch

1400

Participants depart

