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2nd round table National consultation Meeting on the occasion of World Hepatitis Day 

With the theme “Hepatitis C: Can we treat all by 2020?” 

An ILBS and WHO Collaboration 

 

Every year on 28th July, World Hepatitis Day is celebrated to increase awareness and 

understanding about viral hepatitis and the diseases that it causes.  

Viral hepatitis is a group of infectious diseases known as hepatitis A, B, C, D, and E – affects 

millions of people worldwide, causing acute and chronic liver disease.  

This year the Technical Consultation was on Hepatitis C elimination from India. The theme 

of this years meeting was “Hepatitis C: Can we treat all by 2020?”  

Population prevalence of chronic HCV infection in India is around 1 %.  Approximately 12 

million people have chronic hepatitis C infection. However, there are pockets of areas where 

prevalence of Hepatitis C has been observed to be relatively higher in Punjab, Haryana, 

Andhra Pradesh, Puducherry, Arunachal Pradesh and Mizoram.  Chronic HCV infection 

accounts for 12-32% of liver cancer and 10-20% cases of cirrhosis in India. 

Recently new treatment for hepatitis C using directly acting antivirals (DAA), that can cure 
>90% of patients is made available.  
However, our collective efforts in this field are limited and painfully lagging behind. As a 

WHO collaborating center for viral hepatitis the Institute of Liver and Biliary Sciences 

(ILBS) is mandated to work on the prevention and management of Viral Hepatitis in India 

and is committed towards making India Hepatitis C free by 2020.  

On the occasion of World Hepatitis Day 2015, ILBS in partnership with the WHO Country 

Office for India organized  2nd National consultative meeting on Hepatitis C  to examine 

gaps, challenges and priorities. The National experts together with stakeholders from the 

government, academia, clinicians, public health experts, civil society, research institutions 

and partner agencies were a part of this meeting.  

The meeting aimed to address the issues of, Need for National commitment and setting 

priorities related to hepatitis C such as spreading awareness, identifying high risk groups, 

injection and patient safety, linkages with the HIV and non-communicable diseases 

programme, health systems strengthening efforts and health coverage for screening, diagnosis 

and treatment. It was unanimously discussed that there is need for convergence across 



programs of infectious diseases for evolving a comprehensive national strategy for Hepatitis 

C with time-bound goals for India.  

Inaugural session:  

In the inaugural session Dr. Sarin said unlike Hepatitis B & HIV, Hepatitis C has a cure so 
elimination of this disease is  possible. As it’s similar in almost all aspects to HIV, he 
advocated merging Hepatitis C testing with NACO making it NAHCO. He said it is a dream 
to make the antiviral drugsfor Hepatitis C available at the primary care levels. 

Dr. Asheena from WHO-Country office to India, talked about the technical aspects of 
Hepatitis C .She said WHO is committed for technical assistance. 

Dr. N S Kang said that there is no national programme and he is hopeful about a formal 
programme for Hepatitis C in near future. He also said that reducing the cost of treatment is a 
challenge.  

Dr. Arun Panda said that GOI is committed for Hepatitis C along with HIV & Hepatitis B. 

Dr. Jagdish Prasad also said that it should be added to NACO. He said that we can ask 
corporate to take responsibility. GOI should have guidelines to whom to screen, how to 
screen. All individuals with exposure to injection should be screened. He requested WHO to 
make guidelines to establish labs in all parts of the country. 

Dr. VK Subhraj inaugurated “I liver care App.”. He said in India 60-90% of injection 
practises are unsafe that needs to be addressed. Blood safety is important for Hepatitis C . 
Oral treatment is available which is important for public health approach. For Hepatitis C 
GOI should have a national programme. NACO can take this responsibility .He also shared 
the Tamil Nadu mode for Health Insurance. 

Dr.Amarnath, GNCTD said that ILBS is as excellent example of targeted approach to combat 
disease. GNCT of Delhi will open more such centre of excellence. He shared OPENING OF 
“MOHALLA CLINICS” IN Delhi and a concept of Medical ATM. 

 

The important feature of this collaboration was to foster a partnership approach enabling all 

the stakeholders to come on a common platform, share their ideas and expertise to set action 

plan for the coming years, so that the common goal of hepatitis C free India can be achieved. 

It was decided that to prevent and control hepatitis C, we need to work in the areas of: raising 

awareness, promoting partnerships and mobilizing resources; formulating evidence-based 

policy and data for action; preventing transmission; and executing screening, care and 

treatment. 



The output of the meeting will be made as  recommendations from experts and stakeholders 
to the Government on how to move forward an action plan for universal hepatitis C 
screening, diagnosis and treatment in India. 
Some of the  recommendations were: 

1. ‘Mission Mode Project on Hepatitis C’ - National working group and guidelines on 
hepatitis C - by 2015. 

2. Screen all High Risk groups for hepatitis C by 2016-17, mainly subjects who have 
received blood or blood products, have undergone any surgery or intervention before 
year 2003. 

3. NACO to share responsibility of screening and counseling for HCV  
4. Availability of low cost diagnostics, indigenous diagnostics. 
5. Expedited evaluation  and approval of new diagnostic kits/ drugs for hepatitis C.  
6. Reduce the price of hepatitis C drugs to a dollar-a-day* (cost for patient) by 2016 
7. No discrimination at work to patients suffering from HCV. 
8. Required budgetary allocation by center and states for hepatitis C on priority 
9. Increase awareness through media and educational institutes for Hepatitis C 

 
  

 

 

 

 

 

 


