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HEPARJOC is a pedagogical support tool in digital format, the result of a study/co-
creation process of an interdisciplinary team along with the community. Its goal is 
to use the game to learn, share/evaluate knowledge about viral hepatitis (especially 
hepatitis B), and promote the importance of early diagnosis of these infections. 
It is based on participation guided by a group leader, involving the participants in 
the game’s process in a dynamic and fun way. It arises from the need with which 
we find ourselves in daily practice in terms of obtaining pedagogical support 
materials for the awareness and promotion of hepatitis screening, based on real 
needs identified through studies carried out with the community, to conduct 
groups of information and training.

The name HEPARJOC is made up of two parts:
“HEPAR” (“liver” in Greek) which defines the setting of application and “JOC” 
(“game” in Catalan) which gives it a particular identity. 
We must keep in mind at all times that we are working with a material that uses a 
game, and if this is lost from our vision, we lose a large part of its validity as a 
pedagogical instrument.  HEPAR

JOC
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HEPARJOC is a game in digital format that can be played on a tablet or a computer, 
either individually or in groups. 
It has a set of 5 educational games:   

Through this set of 5 games, the aim is to promote workshops/informative 
training sessions, evaluate group knowledge, and create discussions about ideas, 
false beliefs, myths, and perceptions that the group members have about hepatitis 
along with its measures of prevention and the need to screen and access effective 
treatment.
  
Depending on the level of the group and the goal of the workshop, the partici-
pants may play all of the games sequentially during one workshop or divide the 
workshop into various sessions.

GAME
STRUCTURE
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1. Group “What is what? 

2. Link “Why? 

3. Put in place “Where?

4. Align “How?

5. Act “Don’t risk it!



It’s important to keep in mind that  HEPARJOC is a tool whose use should be 
facilitated by a leader (healthcare personnel, community health agent, peer educa-
tors, or other previously trained professionals). It can be played individually or in 
groups.

In the workshops/group sessions, the number of players can vary, with the ideal 
number between 8 and 10 grouped into subgroups of 3 (each subgroup should have 
one tablet). This way makes it easier to find a good rhythm of play, and at the same 
time allows discussions to happen at both the subgroup and whole-group level. It 
should also be kept in mind that one of the principal objectives of the tool is to 
create an enjoyable and relaxed environment, and it is the job of the leader to 
achieve this environment.

The leader should energize the session and get the group to have fun, reaching an 
appropriate balance of competition. For the game to be motivating, it’s important 
to have some competitiveness without the environment becoming too tense. 
 

GAME
DYNAMIC
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Another important issue is that HEPARJOC relies on the participation of the whole 
group, so that each person can bring their knowledge of the topic and generate a 
debate that helps to answer the different questions presented in the game. To 
achieve this, it is helpful to encourage situations in which people joke about some 
of the topics that come up in the questions. A person’s sense of humor is a clear 
reflection of the beliefs, stereotypes, and ideas that form the essence of a culture, 
and if we want to spark debate about it, this is one of the most direct ways. In most 
cultures, issues such as sexuality are reflected in the form of jokes….And this will 
give us very valuable information to promote screening. 

The dynamics of each game will be explained later on but it is important to keep in 
mind that HEPARJOC is a transcultural tool and that it should be adapted to the 
leader and the needs of the participants. 
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Description of the game
Group “What is what?” is the first game in the  HEPARJOC set. Through this game 
we are going to learn definitions and basic concepts related to hepatitis. It consists 
of a board that has 7 big boxes that represent the concepts and 12 small boxes that 
represent the definitions.

Objective
The objective of Group “What is what?” is to learn terms related to hepatitis, 
matching concepts with their corresponding definitions.

Instructions
Group “What is what?” is played by matching the concept boxes with the defini-
tion boxes. The game goes in turns. Each player, during their turn, tries to match a 
concept box with one or more definition boxes. If the boxes do match up, they line 
up automatically; if they don’t, they repel each other.

Each player only has one chance to play per turn.

The game is over when all of the boxes are correctly matched, as in each 

concept with its definition(s). 

GAME 1

GROUP
“WHAT IS
WHAT?”
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GAME 1 END OF GAME SOLUTION
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GAME 1

WANT TO
KNOW MORE?

“Hepatitis” means inflammation of the liver. Inflammation is swelling that is produ-
ced when the body’s tissues are injured or become infected. It is possible for the 
inflammation to cause the organs to function incorrectly. 
The liver is one of the biggest organs in the body and without it, a person cannot 
live. Its mission is to help process nutrients (digest food), store vitamins, filter 
blood (eliminate harmful chemicals from blood), store energy, and fight infections. 
Hepatitis is most often caused by viruses, and various risk factors. 
Viral hepatitis is an inflammation of the liver caused by one of the five hepatitis 
viruses, called A, B, C, D, and E. It can present in two ways: acute and chronic.
Laboratory tests are used to detect the disease and there are measures of prevention 
such as vaccination for some of them (like hepatitis A and B). 

For more information, please visit: 
http://www.who.int/features/qa/76/es/ 
(World Health Organization) 
http://www.cdc.gov/Spanish/enfermedades/hepatitis.html 
(Centers for Disease Control and Prevention) 
http://asscat-hepatitis.org/ 
(Catalan Association of Hepatitis Patients) 
http://canalsalut.gencat.cat/es/home_ciutadania/salut_az/h/hepatitis/ 
(Department of Health, Generalitat of Catalonia) 

?

www

FAQ’S
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Description of the game
After learning some terms related to hepatitis, it’s time to keep playing, to learn 
about the cause of this disease. 
With Link “Why?”, we will learn why there are different types of hepatitis, identi-
fying the causes of each one. 
There is a board with 20 boxes lined up in rows and columns. The boxes on the top 
row correspond to the 4 types of hepatitis (A, B, C, and toxic) that we will play 
with; in the rest of the boxes, distributed among the rows and columns and hidden, 
are the causes.

Objective
Link “Why?” aims to help people to understand and link the causes of the different 
types of hepatitis (A, B, C, and toxic).

INSTRUCTIONS 
Through Link “Why?” the players, in turn order, uncover the boxes that corres-
pond to each of the types of hepatitis (top row). 
When they click on a type of hepatitis, all of the possible causes of that type are 
automatically uncovered in the column. 
Each player has to click on the box that they think is the cause of that type of 
hepatitis. If that is the correct cause, it will change colors; if it’s not correct, it will 
not change colors.

The game is finished when all of the boxes match the colors of the different 

types of hepatitis.

GAME 2

“WHY?”
LINK
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GAME 2

WANT TO
KNOW MORE?

Hepatitis is an inflammation of the liver, which can subside on its own or develop  
into fibrosis (scarring), cirrhosis, or liver cancer. The most common causes of 
hepatitis are viruses, although it can also be caused by toxic substances (alcohol or 
certain drugs, for example) or autoimmune diseases.

Alcohol: Excess consumption of alcoholic beverages can harm the liver 
(inflammation, cirrhosis, hepatitis, etc.). 

Medication: Some medications can cause hepatitis. It depends on the medication 
(type and dosage) and on associated factors (age, sex, etc.). 

Other toxic substances: Toxic substances like drugs, poisonous mushrooms, insecti-
cides, and pesticides can damage the liver. 

Viruses : Hepatitis viruses are transmitted from person to person. People become 
infected when the viruses enter their body and multiply, causing diseases (hepatitis) 
and damage to the organs and tissue. Scientists have identified five hepatitis viruses 
named by the letters A, B, C, D and E.  All of them cause liver disease, but they are 
distinguished by various important characteristics. 

The hepatitis A virus is present in the feces of infected people and is almost always 
transmitted by the consumption of food or water that is contaminated by

 ?

?
www

www

FAQ’S
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infected feces, or by certain sexual practices. It is important to keep in mind, in 
certain areas, that there is a possibility of increased risk of infection in travelers from 
endemic countries who haven’t been vaccinated. In many cases the infection is mild, 
and the majority of people recover completely and develop immunity to future 
infections by this particular virus. Nevertheless, hepatitis A infections can also be 
serious, especially for adults, and can be potentially fatal. The majority of the popula-
tion of developing parts of the world, with insufficient healthcare, have been infected 
by this virus. A safe and effective vaccine is available to prevent infection by hepatitis 
A. The vaccine is administered in two doses, six months apart, and it protects you 
from the disease for life. 

The hepatitis B virus is transmitted through contact with blood (sharing needles, 
syringes, surgical equipment, transfusions), semen, and other bodily fluids that are 
infected with hepatitis B. It can also be transmitted from an infected mother to her 
baby during birth. 
Hepatitis B also poses a risk for family members of an infected person if they share 
razors, nail clippers, and toothbrushes; and for healthcare personnel who are acciden-
tally punctured by needles while they are caring for an infected person. There is a safe 
and efficient vaccine to prevent this infection. The vaccine is given in three doses (0, 
one month later, and six months later) and it protects you from the disease for life. 

The hepatitis C virus has the same infection procedure as the hepatitis B virus and it 
is transmitted basically by exposure to contaminated blood. Sexual transmission is 

21
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also possible, but much less common. Another channel of transmission is from an 
infected mother to her children, although the risk is small and less frequent than it is 
with hepatitis B. There is no vaccine for hepatitis C.

The hepatitis D virus presents in people infected by hepatitis B. Simultaneous 
infection by both viruses can cause a more serious infection and worse outcome. 
There is a safe and effective vaccine available against hepatitis B that also provides 
protection against infection by hepatitis D. 

The hepatitis E virus, like hepatitis A, is transmitted by the consumption of conta-
minated food or water. Hepatitis E is a common cause of epidemic outbreaks of 
hepatitis in developing areas and it is being recognized more and more as an impor-
tant cause of disease in developed countries. 

For more information please visit:
http://www.who.int/features/qa/76/es/ 
(World Health Organization) 
http://www.cdc.gov/Spanish/enfermedades/hepatitis.html 
(Centers for Disease Control and Prevention) 
http://asscat-hepatitis.org/ 
(Catalan Association of Hepatitis Patients) 
http://canalsalut.gencat.cat/es/home_ciutadania/salut_az/h/hepatitis/ 
(Department of Health, Generalitat of Catalonia) 
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Description of the game
Now we are going to explore the distribution of hepatitis B and C throughout the 
world. With Put in place “Where?” we will look into which parts of the world have 
the most people with hepatitis B and the global impact of this. This way we will be 
able to visualize and distinguish between geographical areas by their level of preva-
lence of hepatitis B. On the board we will find a map of the world that we have to fill 
in with a certain color depending on the number of infected people that we think 
there are on each continent. 
Each color corresponds to a level of prevalence: 
-High level of prevalence 
-Moderate level of prevalence 
-Low level of prevalence

Objective
The objective of Put in place “Where?” is to visualize the distribution of hepatitis B 
and C in the world according to their prevalence to see the impact they have on the 
world. 

INSTRUCTIONS
Through Put in place “Where?” the players select any of the three colors in the 
circles (red, yellow, or green). After choosing a color, the players, in turns, fill in the 
parts of the map that they think have more or less people with hepatitis B. If they are 
correct, that part of the map stays colored; if not it will turn back to white. Players 
that don’t get it right lose their turn, and the turn passes to the next player; players 
that do get it right get to keep coloring. The game ends when the map is filled in 

with the colors that correctly correspond to each level of prevalence. 

GAME 3

“WHERE?”

PUT IN
PLACE
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START OF GAMEGAME 3
26

start menu instructions

WORLDWIDE DISTRIBUTION OF HEPATITIS B

HIGH PREVALENCE MODERATE PREVALENCE LOW PREVALENCE 



27

GAME 2 END OF GAME SOLUTION
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Viremic infection map of hepatitis C
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Viremic infection map of hepatitis C



Distinct geographical zones are visible with high, moderate, or low levels of infec-
tion. 

Areas with high levels of infection: The highest rates of hepatitis B infection are 
recorded in countries where income per capita is low, health policies are inferior, 
access to healthcare is difficult or nonexistent (without prevention programs, 
healthcare education, or vaccination) and poverty levels are high, such as in sub-
Saharan Africa and eastern Asia. There are also high rates of chronic infection in 
the Amazon and in southern parts of eastern and central Europe.

Areas with moderate levels of infection: Countries where income per capita is 
intermediate, with inferior health policies and difficult access to healthcare such as 
in the Middle East and the Indian subcontinent. 

Areas with low levels of infection: Countries where income per capita is high, 
with easy access to healthcare and low levels of poverty, as in Western Europe and 
North America. In zones with high levels of infection, there is more transmission 
of the hepatitis B virus from mother to baby during birth (perinatal transmission) 
or by horizontal transmission (exposure to infected blood). The appearance of 
chronic infection is very common in nursing babies that were infected through 
their mother or under 5 years of age. 

For more information please visit: 
 http://www.who.int/csr/disease/hepatitis/whocdscsrlyo2 
(World Health Organization) 

GAME 3

WANT TO
KNOW MORE?

?

?www

www

FAQ’S

29



MAIN MENU
credits

Group 

Link 

Put in place
Align

ACT 

30

start menu

Put in place
“where?”



Description of the game
Now we are going to learn how hepatitis A, B, and C are transmitted and how we 
can prevent infection. With Align “How?” we will learn that there are different 
modes of transmission depending on the type of hepatitis and that there are 
preventative measures. On the screen we will find a wheel with three columns.  
The first column is called “Types of Hepatitis”, the second “Modes of Transmis-
sion”, and the third “Preventative Measures”. With the help of the cursor we will 
match the correct elements of each of the three columns.

Objective
Align “How?” aims to help people understand and relate the modes of transmission 
and preventative measures of the different types of hepatitis to each other. 

INSTRUCTIONS
Through Align “How?” the players, in turns, move each column to find the correct 
combination of the three columns. That is to say, they align the options of the three 
categories (type of hepatitis, mode of transmission, and preventative measures). 
The player that starts the game makes the first category turn, which corresponds to 
the type of hepatitis, and then they turn the following categories looking for the 
correct options. Once the player has made a combination that they think is correct, 
they press the button at the bottom of the bar to check their answers. If the align-
ment is correct, a graphic pops up that locates the correct combinations in each of 
the categories (type of hepatitis, modes of transmission, and preventative measu-
res). If the categories haven’t been aligned correctly, the graphic will not pop up 
and the player must keep trying until they find the right combination. The game is 

over when all of the combinations are correct. 

GAME 4

“HOW?”
ALIGN
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GAME 4 END OF GAME SOLUTION
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GAME 4
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PREVENTION

END OF GAME SOLUTION TABLE

Ingestion of contaminated food or water
Ingestion of contaminated food or water
Ingestion of contaminated food or water
Anus-oral sexual contact
Anus-oral sexual contact

Sexual relations
Sexual relations
From infected mother to baby during pregnancy/birth
Personal hygiene tools infected with blood 
Personal hygiene tools infected with blood 
Tattoos, piercings, acupuncture without preventative regulations

Tattoos, piercings, acupuncture without preventative regulations

Sharing syringe-tube drugs
Sharing syringe-tube drugs

Sexual relations
Can present during pregnancy/birth
Personal hygiene tools infected with blood 
Tattoos, piercings, acupuncture without preventative regulations

Sharing syringe-tube drugs

Wash raw food
Wash hands
Vaccine
Condoms
Vaccine

Vaccine
Condoms
Prophylactic measures for newborns (gamma globulin and vaccination)
Individual use of personal hygiene tools
Vaccine
Individual use of piercing/tattoo equipment-including ink
Vaccine
No sharing syringes or tubes
Vaccine

Condoms
Monitoring during pregnancy/birth for possible treatment 
Individual use of personal hygiene tools
Individual use of piercing/tattoo equipment- ink included
No sharing syringes or tubes
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Modes of transmission: 
Viral hepatitis (A, B, and C) affect hundreds of millions of people in the world. 
They can cause acute and chronic hepatopathy and even death (especially hepatitis 
B and C). 

Hepatitis A. The hepatitis A virus is mostly transmitted fecal-orally (food or water 
contaminated by the feces of an infected person); it can also be transmitted by close 
physical contact (anal sex practices) with an infected person, but it is not spread by 
occasional contact (hugs, kisses, etc.). 

Hepatitis B. The hepatitis B virus is transmitted primarily sexually, by percutaneous 
or mucous membrane exposure to infected blood or other bodily fluids (menstrual, 
vaginal, and seminal), by the use the contaminated needles (drug users), by contact 
with blood or open wounds in an infected person,  and by sharing things such as 
shaving equipment or toothbrushes with an infected person. It can also be passed 
from infected mother to child during birth. But, it is not spread by occasional 
contact (hugs, kisses, cohabitation).

Hepatitis C. The hepatitis C virus is transmitted primarily through blood. Generally 
through the consumption of injectable drugs (shared use of injection material); in 
healthcare settings (reuse or improper sterilization of medical equipment), blood 
transfusions and blood products that haven’t been analyzed (in some countries). It 
is also spread from infected mother to child during birth, or through sexual 
relations. These two forms of transmission are less common. 

GAME 4

WANT TO
KNOW MORE?

?

?www

www

FAQ’S

35



Preventative measures:
These infections can be prevented, but most people don’t know how. Giving 
information and counseling people are essential for prevention.

Hepatitis A. The most effective measures to protect ourselves from hepatitis A are 
vaccination; washing foods that are eaten raw; washing our hands; barrier methods 
(correct and systematic use of condoms during sexual relations). 

Hepatitis B. The most effective measures to protect ourselves from transmission of 
hepatitis B are vaccination; adopting safe sex practices; minimizing the number of 
sex partners; using protection methods (correct and systematic use of male or 
female condoms during sexual relations); not sharing syringes, needles, drug 
sniffing or smoking paraphernalia; making sure that equipment used for tattoos, 
piercing, and acupuncture are for individual use; and not sharing personal hygiene 
tools (toothbrushes, shavers/razors, manicures). When a woman who is a carrier of 
the disease transmits it to their baby during pregnancy/birth, the newborn is 
treated with gamma globulin and the hepatitis B vaccination.

Hepatitis C. The most effective measures to protect ourselves from hepatitis C 
include reducing the risk of exposure to the virus in healthcare setting and in 
population groups with a high risk factor (people who use injectable drugs); 
minimizing the number of sexual partners; and using sexual protection measures 
(correct and systematic use of condoms). There is no vaccine to prevent hepatitis C 
infection. In the event of possible transmission during pregnancy and/or birth, 
monitoring is recommended during the pregnancy/birth for possible treatment 
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(mother after birth and hepatitis vaccination for the newborn baby).

For more information please visit:

http://www.who.int/features/qa/76/es/ 
(World Health Organization) 
http://www.who.int/mediacentre/factsheets/-fs204/es/ 
(World Health Organization) 
http://www.cdc.gov/hepatitis/HBV/PDFs/HepBGeneralFactSheet_sp.pdf 
(Centers for Disease Control and Prevention)
http://asscat-hepatitis.org/ 
(Catalan Association of Hepatitis Patients) 
http://canalsalut.gencat.cat/es/home_ciutadania/salut_az/h/hepatitis_b/ 
(Department of Health, Generalitat of Catalonia) 
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Description 

The video is an animation that invites participants to perform hepatitis screening. 
As you can see, there is an interaction between two people in the video. One tells 
the other that it’s his turn. This refers to the fear/lack of concern about being 
tested; we always think that someone else should do it, but not us. 
Finally we see that one of the people has been tested (the one who looks at his liver 
and is calm), and the other who hasn’t been tested (the one who looks at his liver 
and is afraid because he doesn’t know how his liver is doing). 
At the end of the animation, the person who has been tested encourages the other 
person to get tested.

GAME 5
VIDEO
ACT
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GAME 5
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TO FIGHT HEPATITIS 
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