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STRATEGY 1: PROMOTE ADVOCACY, AWARENESS AND EDUCATION, AND PARTNERSHIPS FOR HCV AND HBV-ASSOCIATED RESOURCE MOBILIZATION
	Goal 1
To increase awareness and mobilize community on rational and benefits of HCV and HBV diagnosis, treatment and prevention.

	Objectives
	Targets and associated activities

	1. Educate the public and high-risk groups about viral hepatitis and the importance of testing 
	1.1 Study knowledge, attitudes, and practice (KAP) related to hepatitis C and B prevention, diagnosis, treatment, and infection control (including injection-drug use and unnecessary therapeutic injections) in the general public, segments of the general population with the highest prevalence of disease, and high-risk groups.
1.2 Develop communication strategies based on KAP survey results for each risk group that include messages, delivery channels, and timelines for materials regarding hepatitis C and B prevention, diagnosis, progression of disease, and treatment.
1.3 Update/develop and deliver educational materials and messages to the general public, demographic sub-populations, and risk groups recommended for hepatitis C and B testing through effective delivery channels including (but not limited to) peer education/patient classes, face-to-face consultation, social and printed media, public service announcements
1.4 Develop public-awareness campaigns to reflect changes in screening recommendations and locations of treatment facilities.
1.5 Develop educational materials and messages that address liver damage caused by the synergistic effect of alcohol consumption and hepatitis C infection.
1.6 Concerted efforts, particularly by political and community leaders, celebrities, “role models” champions to increase public and political awareness of the public health importance of viral hepatitis 
1.7 Commemorate World Hepatitis Day each year to raise public awareness
1.8 Prioritize increased engagement of HCV cured patients to assist with increasing broader community awareness about hepatitis C and hepatitis C cure: 

	Goal 2
To encourage persons who are at high risk for exposure to Hepatitis C and B to seek counseling about high-risk behaviors


	1.Build capacity and support innovation by the health care workforce to prevent viral Hepatitis
	1.1 Develop trainings, technical assistance, and tools for health care providers to support them in implementing hepatitis C and B prevention, screening, and treatment recommendations.
1.2 Involve peers in all aspects of HCV elimination, including those cured of HCV, key populations such as people who inject drugs (PWID), and from both liver patient and related associations
1.3 Hepatitis C program steps: educate people and healthcare workers about how to enroll into the program
1.4 Educate people on costs of the program
1.5 Build a team with representation from diverse disciplines (e.g., epidemiologists, hepatitis specialists, and communications experts) to review existing materials on hepatitis; revise as needed; and develop scientific materials and messages.
1.6 Work with religious leaders to reach target groups
1.7 Provide awareness campaigns /support to the large-scale screening and linkage to care programs (e.g. FIND linkage study, inpatients screening, etc.
1.8 Create paid opportunities for individuals with lived hepatitis experience to participate in the elimination program (e.g. patient navigators, media campaigns)

	Goal 3
To assess and address hepatitis C and B related awareness gaps, stereotypes, stigma and discrimination.

	1.Reduce stigma and discrimination associated with HCV and HBV infection in the community
	1.1 Conduct research to assess existing stigma and discrimination related to hepatitis C and B infections.
1.2 Develop and disseminate Hepatitis C and B-related anti-stigma messages and materials for policymakers, HCWs, and other relevant groups (Mass media representatives’ medical students)
1.3 Create opportunities for collaboration between patient advocacy groups and government (including law enforcement system and ombudsmen), healthcare entities, and others to identify activities to reduce stigma.
1.4 Develop and implement interventions in community and healthcare settings aimed to empower people with hepatitis C and B against stigma and discrimination.
1.5 Develop testing policies that reduce stigma.
1.6 Continue to explore ways to minimize the impact of the criminal justice system on harm reduction efforts
1.7 Modify laws regarding the carrying of injecting paraphernalia for drug users and syringe service providers, including safe disposal of syringes - Continue dialogue with other stakeholders (Ministry of Justice, Police, Government) about the public health approaches in drug policies 
1.8 Initiate campaigns to reach marginalized populations, including ethnic minorities, immigrants, and internally displaced persons including the use of outreach workers/peers
1.9 Educate about mis-information among patients and providers on safety of DAAs







