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FOREWORD

Uganda has implemented several strategies to prevent hepatitis B and C
transmission, including early childhood vaccination against Hepatitis B,
which was integrated into the National Expanded Program on Immunization
in 2002, with the birth dose added in 2023. Other measures include safe
injection practices, screening donor blood for Transfusion Transmitted
Infections (TTls), and vaccinating health workers, adults, and adolescents.
Despite these efforts, many people remain infected, highlighting the need
to expand access to clinical management to reduce the burden of Chronic
Hepatitis B and C.

The goal of Hepatitis B treatment is to suppress viral replication and prevent
complications, while Hepatitis C treatment aims for a cure. Improving
understanding of these infections and providing support at personal and
community levels is essential for reducing the impact of chronic infection.

Following the initial treatment guideline’s dissemination, diagnostics
and understanding of viral hepatitis have improved among healthcare
workers. However, updated WHO guidelines necessitated revising the
2019 guidelines to align with these changes. The new guidelines broaden
inclusion, particularly for adolescents and children, and update the criteria
for treatment, promoting early diagnosis and inclusivity. These updated
guidelines offer a streamlined framework for all stakeholders—healthcare
workers, district health teams, implementing partners, training institutions,
researchers, civil society organizations, and the community—to deliver
essential services to those with Hepatitis B and C.

| urge all stakeholders from Government, Civil Society, the Private Sector,
and Development Partners to continue supporting the implementation of
these guidelines.

\Ps

Dr. Charles Olaro
DIRECTOR GENERAL HEALTH SERVICES
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ACP

ANC

ALT

AST

ART

ATR/r
Anti-HBe
Anti-HBs
Anti-HBc IgG
Anti-HBc IgM
Anti-HCV
APRI

CHB

CHC

DAAs

DBS

EFV

HBV

HCV

HCVcAg
HBeAg

HBIG

HBsAg

IEC

GF

IMS

HIV

MTCT
MARPs

AIDS Control Program
Antenatal Care

Alanine Transferase

Aspartate Aminotransferase

Antiretroviral Therapy

Atazanavir

Antibody to hepatitis B e antigen

Antibody to hepatitis B surface antigen
Antibody to hepatitis B core antigen of IgG type
Antibody to hepatitis B core antigen of IgM type
Antibody to Hepatitis C Virus

Aspartate aminotransferase Platelets Ratio Index
Chronic Hepatitis B

Chronic Hepatitis C

Direct Acting Antivirals

Dried Blood Spot

Efavirenz

Hepatitis B Virus

Hepatitis C Virus

Hapatitis C Virus core Antigen

Hepatitis B e antigen

Hepatitis B Immunoglobulin

Hepatitis B surface antigen

Information, Education, Communication

Global Fund

Joint Medical Store

Human Immunodeficiency Virus
Mother-to-Child Transmission

Most at risk persons
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NAT Nucleic Acid Testing

NMS National Medical Stores

PEP Pre-Exposure Prophylaxis

PFP Private For Profit

PMTCT Prevention of Mother To Child Transmission

PWID People who inject drugs

RDT Rapid Diagnostic Test

RFTs Renal Function Tests

SVR Sustained Virological Response

TDF Tenofovir

3TC Lamivudine

TTI Transfusion-Transmissible Infections

TWG Technical Working Group

UNEPI Uganda National Expanded Program on
Immunization

UNHLS Uganda National Health Laboratory Services

UBTS Uganda Blood Transfusion Services

UCC Uganda Cancer institute
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