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Issues to be developed:

Understand the WHO eradication goals for hepatitis B,
including its impact on reducing the global burden of liver
disease

Review the Epidemiology and Burden of
Viral Hepatitis in the Philippines

Present the National Strategic Framework for Hepatitis
Elimination

Identify Operational Gaps and Challenges in
Implementation




The 20 countries most heavily burdened with viral hepatitis

Hepatitis B

[ Hepatitis C
. Asia

>5% Prevalence in HBV
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11 65 % are located in the Asia Pacific Region
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Demographics in Asia (>5% prevalence)

China Indonesia Myanmar Vietnam Philippines
Prevalence HBV 6% HBV 7% HBV 8% HBV 8%
HCV 0.9% HCV,1% HCV 2% HCV <1%

HBYV birth dose> 90% before
. 0 . the COVID-19 pandemic but

I',IBV , B";h dose :960/4’ H'gx,/b'i:';gf;e fell to 82% in 2020 HBV birth dose 80% in 2021
vaccination >3 years () ° 37% in 2021
70% in 2022

34% of patients eligible for

HBV PG EREs ChER treatment were on antiviral
2016 11%, models: decentralized HBV HCV testing and therapv.116 HBV antivirals
receiving 2020 17% testing and treatment to PCP treatment rates are ha\fg.been ol
treatment 2020 17% and non-sp_e_c!allst health insufficient government insurance since
facilities. 2015

The provision of free generic
DAA therapy in 7/38
provinces in 2017 expanded

HCV 2016 3% to 31 provinces in 2022. HCV testing and DAA therapy has been
receiving 2020 '1 0% 10798 with HCV 9093 were treatment rates are subsidized 55 by 50% since
treatment ° treated with DAAs insufficient 2019,
6409 completed treatment

and 2606 had a 12-week post-
therapy evaluation.
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Indonesia

Vietnam

GAPS

insufficient public
awareness: stigma assted
with infection insufficient
resourcing of extensive scale
testing, high pocket drugs

low public awareness about viral
hepatitis screening and
transmission routes, and there
is an absence of nationally
representative population-based
surveys or routine surveillance.

Myanmar

The COVID-19 pandemic and
political unrest have resulted in
restricted health service
functions; although it
accelerated the decentralization
of care to PCP, viral hepatitis
initiatives have inevitably been
deprioritized.

A lack of awareness
of the scale
of the problem

Philippines

Awareness, renewing the
vaccine drive, and
expanding access to an
archipelago of 7641 islands.

Steps to
address
concern

National Centralized Drug
Procurement pilot (2019)
reduced the cost of HBV
treatment by 90% by 2021
and reduced the cost of HCV
direct-acting antiviral (DAA)
medications by more than
70%

Implementation of HBV and HCV
surveillance, scale-up of HCV
screening in high-risk
populations, decentralization of
hepatitis services, and
increasing public awareness of
viral hepatitis

Long-term needs include
political commitment and public
awareness and, in the short
term, regional free treatment
programs cofunded by the NHCP
and international non-
governmental organizations

newly established online
surveillance has been
hampered by technical
shortcomings
little progress at the district
level, recording just 52 086
cases of HBV and 6792 cases
of HCV by the end of 2019

robust national surveillance
system, renewing the
vaccine drive, increasing
the rollout of point-of-care
diagnostics

National
Action
Plan

The National Action Plan for
Eliminating HCV as a Public
Health Threat- 2021

A National Action Plan for
Hepatitis Control 2020

2017, the National Hepatitis
Control Programme (NHCP)
launched an HCV initiative in
eight states and regions

national action plan for
2021

In the process
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Global launch of The Lancet Gastroenterology & Hepatology Commission on viral hepatitis

Hepatitis policy index score changes between 2018 and 2023, for viral hepatitis-related policies in the top 20
most heavily burdened countries
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Priorities for international action identified as part of the Lancet Gastroenterology &
Hepatology 2019 Commission on accelerating the elimination of viral hepatitis

Ensure Diagnostics
access to quality diagnostics thru essential
diagnostic list and prequalification

Investments to support countries with

greatest burden of viral hepatitis
recognition of the need to focus on high-burden
countries and support national policy development

Access to treatment
Ensure all essential medicines are
prequalified and available through voluntary
licensing

Funding for national elimination
plans
support national policymakers in their
activities, provide international support for
financing measures

Monitor progress

The progress of individual countries needs
to be closely monitored toward elimination
goals

Testing and models of care
Support operational research into
simplified care pathways.
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Factors Contributing to Low Diagnosis and Treatment

Rates of HBV Infection in Asia

Limited availability of reliable national and subnational epidemiological datal®®®

Low level of awareness among healthcare workers, patients and the general population regarding the disease, its routes of transmis-
sion, risk factors and complications—resulting in under-diagnosis“"20

High level of stigma and discrimination against individuals at high risk of HBV infection¢18:2122

Inadequate screening of transfused blood and blood products in some regions due to limited knowledge/access to preventive and test-
ing services for the detection of chronic HBV infection'¢2°

Minimal use of WHO-qualified diagnostic methods®2°

Financial barriers and limited resources, leading to limited access to treatment and care!®”1%22

Lack of appropriate linkage to care'®'”22

Provider uncertainty or unawareness of current HBV screening guidelines23

Insufficient political commitment in most Asian countries, leading to a lack of a dedicated budget and comprehensive national plans
with broader coverage for prevention, diagnosis and care'®%24

Inadequate surveillance systems for the screening of HBV infection and lack of formal nation-wide HBV testing and management rec-
ommendations/guidelines and strategic frameworks to guide physicians!®21:24

Lack of referral pathways from diagnosis to care in most Asian countries??

Poor adherence to current screening, testing and treatment guidelines25



Burden of the Disease (2017)
Viral Hepatitis caused around 11,569 deaths and 378,600 DALY lost

SOURCE Hepatitis B Hepatitis C

Prevalence based
National Nutrition and Health
Survey (NNHS)3

16.7% (adult population ) or 0.6% in 2018
7.3 million adult Filipinos (World Health Organization, 2020a).

Case fatality rate (2012-2015) 0.82% to 1.29% 3.28% to 10.34%

prevalence among men who have
sex with men (MSM) and people 7.12% and 7.76%, 51.91%.
who inject drugs (PWID) (2015)

0.58%, equivalent to 614,000 infected
individuals
(Genotype 1 -73%)

Integrated HIV Behavioral and 4.9% 1.12% (Men having Sex with Men)
Serologial Surveillance (2018) =8 2.0% (female workers)

9.7%, equivalent to 10

Prevalence based 2017’ o
million




Burden of the Disease

Age group HBsAg prevalence

Children with records
of immunization of 3 months to 18

primary series of years
HepB vaccine (2018)

Children born May
2011-May 2013
(2021)

Children born in
2007
and 2008 (2018)




Modelling the Burden of Viral Infection and Related Liver

HBV

Disease

11% expected decrease by 2030
——+ Prevalence of chronic hepatitis B is

9.5% or 10.2 million chronic

84% reduction in HCV infections and a
92-93% decrease in liver related
morbidity and mortality.

* In 2019, model-based estimates of

infections 2019 ~ hepatitis C incidence is 0.4% or

Prevalence is expected to drop to

7.4% or 9.2 million chronic infections

by 2030.

Model-based projections of HBV-

related morbidity and mortality

suggest increases of 37% for

decompensated cirrhosis and 50%

for HCC by 2030. HCV

442,376 infections.

» If the current response is maintained,
annual incidence is expected to drop
to 0.3% or 404,066 infections by 2030.

» Treatment will need to significantly
increase peaking at 50,000 patients
annually in 2026. with sustained
virologic response (SVR) of 95%.



Burden of the Disease (2024)

SOURCE Hepatitis B

Hepatitis C

4.4% (3.2 million adults living with chronic

National HBV)

Prevalence

Substantial reduction from 1.7% (73.7
decrease)

Highlights progress in prevention and control
efforts over two decades

Possible contributing factors:
Improved vaccination
Enhances blood safety measures
Better infection control practices
Increased awareness and education

0.2-0.3% for Chronic HCV
infection(translates to approximately
220,000 adults)

First nationally representative estimate for
the Philippines

Consistent with blood donor estimates at
0.3-0.9%

Relatively low compared to global
estimates average (0.7%)




ACTIONS TAKEN TOWARD VIRAL ELIMINATION

* National Viral Hepatitis Task Force
(NVHTF): responsible for guiding the
creation and execution of policies and

strategies aimed at eliminating or

greatly decreasing the rates of hepatitis

B and C in the Philippines.

* Incorporation into Primary Healthcare:
Initiatives to integrate hepatitis services
into primary healthcare, improving

access and promoting early
intervention.

Expanded Program on Immunization
(EPI): The EPI includes the hepatitis B
vaccine in its routine immunization
schedule, aiming to protect infants
from early infection.

Birth Dose Coverage: Despite efforts,
only about 50% of newborns receive
the hepatitis B vaccine within 24 hours
of birth, highlighting the need for
improved coverage.

National

Strategy and
Governance

Improving
Immunization
Coverage

Enhancing

Awareness

Expanded Access to Screening and
Diagnosis

Implement community-based screening
using rapid diagnostic tests (RDTSs).
Ensure availability of antiviral therapies

strengthening Establish referral systems from barangay
Primary health units to specialty centers.
Include hepatitis management in the
Healthcare: I =

Universal Health Care (UHC) benefit
packages.

Launching educational
initiatives aimed at
increasing awareness
regarding the
transmission of hepatitis,
preventive measures, and
the significance of early
detection and treatment.

Public




Halt and Reverse Hepatitis B and C by 2030
(DOH-NASPCP Implementation Framework)

2017 - 2018 2019 2020 - 2022 2023 - 2030

4 N

Preparation Demonstration

Execution Sustainability

- )

- Reporting systems
- Procurement process
- Tx guidelines

. Demonstration ° National roll —out . National Health
project - Promotion of insurance coverage
. Stand-alone services

reporting system




Vaccination memoS

100
An act provides mandatory =
. - - - 2 80
: Basic Immunization Services for v
Republic Act i . &
10152 Infants and Children, repealing 5 60 |
for Presidential Decree No. 996, S
as amended. s 0T
S 20
£
an act declaring the Month of 0 , , : _
January of Every year as "Liver 2016 2017 2018 2019 2020
Republic Act. Cancer and Viral Hepatitis Timely HepB BD ~ ==@==Any HepB BD  ~~HepB3
10526 Awareness and Prevention
Month" and for October o L
purposes Timing of administration/dose 2009 2010 2011*
<24 hours 34% 38% 14%
DOLE guidelines for the 0 0 0
Department Implementation of a workplace >24 hours 62% 25% 24%
G\ELRYA N CRUERS policy and program on Hepatitis




Information dissemination strategies
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In 2017, An Administrative Order: no. 2017 — 0011: Policy on
preventing and controlling viral Hepatitis of the national HIV, AIDS
and STI Prevention and Control program (NASPCP)

Robust research
and information
system

& o] 1

» Access to effective
hepatitis treatment

* Monitoring and
evaluation

Advocacy and
awareness

Halting transmission

Health Promotion Bureau

. Department of Health Clinical Financing services operational indicators; and
supports NASPCP : clearinghouse Practice Guideline for Scale-up access to HBV target outcomes .
in development of materlals,_ Chronic Hepatitis B 2021 was birth dose vaccines and
events, procurement of media completed . testing for pregnant
placement, development of i

communication plan.

World Hepatitis Day every July 28
and January as "Liver Cancer and
Viral Hepatitis Awareness and
Prevention Month," public and
private h
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Financing of Viral Hepatitis Services

* Financing of testing and treatment services for viral hepatitis through health insurance (government

domestic financing and national insurance scheme) and OOP expenses.
« Despite viral hepatitis being often lumped with HIV/AIDS and STI services, there is no funding support

from external donors for hepatitis response.

Maternal, Newborn, Child Health and Nutrition (MNCHN) Package of services of PhilHealth, such
‘ as the Enhanced Newborn Care Package, includes the provision of free hepatitis B vaccination to

all infants, while the Maternity Care Package and the Antenatal Care Package can be used to cover

the costs of hepatitis B screening among pregnant women as part of their essential laboratory
examination
Hepatitis B screening for Overseas Workers Program through PhilHealth’s Enhanced

‘ Outpatient Benefit Package (OPB), without co-pay at participating DOH

hospitals (PhilHealth. 2007). Outpatient treatments for viral hepatitis are currently not
covered by PhilHealth

18



Hepatitis B Cascade Of SerViceS being Number of cases registered* in the masterlist by month
modelled in selected sites in Central Luzon
(Department of Health Memorandum 2019:00042):

A Screening, Assessment 27 Slltes 3 sites
and Treatment  sereening Assessment and Treatment Facilty End-Referral Facilty (ERF)

Facilities (SATF] - this (SATF)

Number of pasitive hepatitis B cases
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Hepatitis C: DOH Memorandum 2020-0531: Interim
Guidelines on the Management of Patlents Dlagnosed

with Hepatitis C

Republic of the Philippines
Department of Health
OFFICE OF THE SECRETARY

October 12, 2020

DEPARTMENT MEMORANDUM
No.2020- D53l

FOR

SUBJECT
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GAPs in Viral Hepatitis Health care

()

LGUs should have the responsibility to
ensure sustainability interventions but limited to accessible to only 26 government
hospitals nationwide

OOP

No specific PhilHealth packages Republic Act No. 11215 or the National
The DOH Administrative Order 2017-001 Integrated Cancer Control Act, expenditure of
‘ patients on cancer drugs the current phase is

Linkage to treatment is patient dependent, (\ Access to Drugs
Contact tracing is difficult especially for ] i
hepC Expensive and no price control

Re-direction of strategies/lack of follow-
up/quarantine for almost 2 years

(\E COVID pandemic




Stop GAP strategies

Rethink strategies for
c integration within national

agenda covering enhanced e Ensure integration e

In anticipation of a multi-

stakeholder and multi-sectoral immunization coverage, of the viral

approach to improve the strengthened efforts to hepatitis into the
cascade of care, re-activate and mother-to-child DOH health system
re-engage the national TWG on transmission of hepatitis B in

the Triple Elimination

‘ Framework

viral hepatitis

Develop innovative mechanisms

ek ar_nc_l redes_lgn ° —e for linkage to care from screening e
how hepatitis services Revisit the DM No. 2019-0465 and/or testing to
should be delivered Expansion of the Hepatitis B treatment and continued
el tho paradigi Demonstration Project in DOH monitoring the continuum of care
a general health rethinking of how it can be ensuring maximized :
service that the general accelerated as the country treatment adherence and
fopulation mustice shifts to New normal minimized dropout or loss-to-
able to access;

\ | follow-up among patients

Situational Analysis of the Viral Hepatitis Response in the Philippines for Evidence-Informed
Policy-Making in the context of Universal Healthcare 2022



Philippines Strategy

Strengthen the government's role in
implementing the Comprehensive
program to prevent and control both
Viral hepatitis B and C

Promote greater public and

political awareness

* The Implementation towards
transitional plans and universal
health care

* Allocate increased financial
resources to viral Hepatitis

Strengthen community and civil

society engagement and innovative

partnership

* Being an Archipelago with over 7100
islands, the availability of additional
hubs, should be strategized

* Create a virtual hepatitis referral
pathway for complex cases Establish
referral networks

* Substantially increase access to
hepatitis B and hepatitis C testing and
treatment

Ensure continued investment in primary
prevention. Scale-up access to HBV birth-
dose vaccines and testing for pregnant
women

Introduce FDA approved and WHO
prequalifies point of care tests to explore
ways to reduce costs of screening and
monitoring

Strengthening the "peer-based"
elements of the system to create
more customized activities that

help patients adjust to the "new
normal."



Awareness — Public, HCWs, policy makers
Safe blood - centralized NAT

Treat all

Transmission

Infection source

Susceptible host

Free antivirals / Health insurance cover : : —
Ensure access Universal HBVY immunization

Ensure compliance
Awareness of risks

The goal of eradicating HBV by ‘Treat all’ approach is plausible, but
requires bold political and community leadership with a ‘whole of
societv’ anbproach



(immunization program)
® Implementation of HBV surveillance and screening

URGENT SOLUTIONS

international funding bodies for viral hepatitis
Simplification of Guidelines

HBV /HCV stigmatization

Collaboration of multiple stakeholders

Point of care recommendation

Access to drugs (cheaper meds)

RESEARCH

Long acting formulations safe for
pregnant women,

Let us CLOSE Hepatitis circle... TOGETHER!
Address Medical UNMET needs
Long acting IV injections-test and
treat strategy

® Awareness of the magnitude of the problem
CALL TO RENEWED ACTION

¢ Strengthen policies on HBV/HCV control
 National Action Plan (4/5)




Viral Hepatitis
Elimination by

2030, The ASIA
EXxperience:

Are We On Track?
Slowly and Surely!!



The light at the end of the
tunnel is well worth the |




most critical barriers

Hepatitis B Hepatitis C

no outpatient package for Retention of clients, most especially
Chronic Hepatitis B patients those who are far from community
outreach;

Most of the programs are aligned
with the devolution transition plan.

COVID 19 restrictions:

Shortage and near expiry delivery
of the supply of Hep C medicines

Communication, especially with the
needy patients who have no cellular
phone and permanent residence;

Stigma and discrimination




HCV infections likely to arise
in healthcare settings
wherein there is low

highest prevalence of chronic hepatitis
age groups 20-29 (18%) and
30-39 (17%)

Patient and compliance with universal
Health precautions,
Provider social imbalance, inequity of
Behaviours income, and inequity of
health
@? S Financial
determinants Timely Protection

Vaccination

High rate of out-of-pocket

29



Key Strategies

Advocacy and awareness

28 and J anuary as "leer
Cancer and Viral Hepatitis
Awareness and Prevention

Month," public and private health

provider education .

P
Guideline for Chronic Hepatltls B 2021
was completed .

.Halting transmission
Scale-up access to HBV birth dos H
vaccines and testing for pregnant

Access to effective hepatitis women

E treatment
work with the Pharmaceutical Division,

PhilHealth insurance, and other partner . Monitoring and Evaluation

outcomes .
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