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Dear Ms. Sudan, Dr. Dhariwal and Mr. Kumar, 

In his address on 28th July 2017, World Hepatitis Day at the Framework of National 
Program on Viral Hepatitis workshop, the Health Minister Shri J.P. Nadda stated that 
the National Action Plan for Hepatitis C would be completed by December 2017 and 
rolled out next year. He also reassured the participants that the government would 
make all efforts to implement the recommendations of the consultation process.1 
 
We, people living with HIV/HCV co-infection, Men who have Sex with Men (MSM), 
transgenders (TGs), People who Inject Drugs (PWIDs), sex workers, people living with 
HCV (Hepatitis C Virus), who are all disproportionally affected by viral hepatitis, 2 
welcome the Government of India’s initiative to launch a national programme on viral 
hepatitis to help reduce the burden of chronic liver disease, cancer, and death in the 
country. 
 
We hope that the National Viral Hepatitis Action Plan - recognizing the shared 
transmission route of HIV, HBV and HCV- will put the needs of vulnerable populations 
at greatest risk at the forefront of any plan of action that aims to eliminate hepatitis B 
and C as a public health threat by 2030.3 
 
To support a public-health, rights-based approach to eliminating viral hepatitis, 
organisations working with vulnerable communities such as People Living with HIV, 
MSM, sex workers and PWIDs came together for a National Consultation in November 
to provide feedback that would support the government’s initiatives.  

 
Please find below our formal submission on strategies to improve the national 
response to viral hepatitis with a focus on HBV and HCV: 
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INTEGRATION WITH EXISTING PROGRAMMES 

NACO’s Targeted Intervention (TI) programme with key vulnerable populations 
offers an opportunity: Recognizing the shared transmission route of HIV, HBV and 
HCV, and the National AIDS Control Organization’s (NACO) experience of preventing 
new HIV infections through community based targeted interventions in key vulnerable 
populations—sexworkers, PWIDs, MSM and TGs—we request the Indian government to 
expand NACO’s TI programme mandate to include the prevention of new HBV and HCV 
infections too. 
 
Voluntary testing for HBV and HCV, which can be offered to key vulnerable 
populations in NACO’s TI programme is critical to reaching those who are positive, 
assessing treatment needs, counselling them on measures to reduce transmission to 

others, initiating treatment, linking them with care, achieving treatment response 
(sustained virological response [SVR] for hepatitis C) or long-term viral suppression for 
HBV and retaining in care for HBV. Voluntary screening for HBV will also identify 
those who are negative and require hepatitis B vaccination in these key vulnerable 
populations. 
 
Viral hepatitis and immunisation: India’s immunisation programme has never 
considered protecting adults through vaccination as an essential preventive public 
health strategy. Therefore, the National Plan needs to proritize access to HBV 
vaccination in adults, particularly key populations at increased risk of HBV infection 
including MSM, transgender people, PWIDs, people living with HIV, and sex workers. 
Technical support and supply of vaccines by the immunisation programme to NACO’s 
TI programme and ART programme provides an opportunity for the rapid roll out of 
these vaccines.  
 
Treatment of HIV/HCV co-infection: End-stage liver disease related to HCV has 
become a leading cause of morbidity and mortality in people co-infected with 
HCV/HIV.45 We therefore welcome the efforts the National AIDS Control Programme 
and the Country Coordination Mechanism have made in their proposal to the Global 
Fund to secure funding for treating HCV with Direct Acting Antivirals (DAAs) in people 
living with HIV/HCV co-infection via the framework of existing ART centres. We 
recommend that this strategy to treat co-infections (HIV/HCV and HIV/HBV) become 
part of the National Viral Hepatitis Action Plan. 
 

 
APPROACH AND STRATEGIES IN DEALING WITH HBV & HCV IN KEY 

VULNERABLE POPULATIONS 

 Offering of screening for HBV and HCV needs to be integrated with NACO’s TI 
programme for sex workers, MSM, transgender and PWID community. 
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 Information, education and communication (IEC) for HBV and HCV need to be 
integrated with NACO’s TI programme for sex workers, MSM, transgender and PWID 
community. 
 

 Prevention, screening and treatment services should not just focus on members of the 
vulnerable communities but also partners, families including children. 
 

 In key vulnerable populations, after screening for HBV, those who are negative should 
be offered the HBV vaccination. 
 

 For those who are eligible for treatment, ensure linkages and access to essential 
diagnostics and antivirals for people who have chronic HBV and HCV. 
 

 Access to condoms; prevention and treatment of STIs in key vulnerable populations 
should be considered not just for HIV prevention but also as part of the HBV 
prevention strategy. 
 
Despite the high risk of HBV transmission associated with injectable drug use, many 
PWIDs remain unvaccinated. The WHO in its 2012 Guidelines for the Prevention of Viral 
Hepatitis among PWIDs recommends that the population be offered the rapid hepatitis 
B vaccination regimen (at 0, 7, and 21 days). We request that the National Plan 
incorporate this recommendation and that NACO’s TI programme provide the HBV 
vaccine to people who inject drugs and integrate service provision as recommended by 
the WHO.6 

 

 NACO should ensure that all people living with HIV registered at its ART centres - 
lacking HBV infection markers or HBsAg negative markers - should be vaccinated for 
HBV.  
 

 NACO through its network of designated STI/RTI clinics - “Suraksha Clinics” – should 
provide HBV screening and vaccination to all sexually transmitted infection (STI) 
patients.  

 

HCV HARM REDUCTION IN PWIDS 

The WHO and UNAIDS recommend that HCV prevention, diagnosis and treatment be made 
a part of the comprehensive package of harm reduction programme interventions among 
people who inject drugs.7 
 

 We recommend that the National Plan recognizes and prioritizes a comprehensive 
HCV prevention and community-based harm reduction services intervention to 
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PWIDs, a high-risk, vulnerable population where HCV prevalence is 37.2% and as 
high as 64.9% in some states.8 

 

 Recognizing the shared transmission route of HIV and HCV, the country’s National 
Plan on Viral Hepatitis should recommend strengthening the current harm 
reduction package for PWIDs under NACO’s TI programme. The WHO recommends 
200 or more syringes PPPY for PWIDs9, whereas, the average is just 86 (range 63-
133) PPPY in India.10 Some of the budgetary resources allocated to viral hepatitis by 
the MoHFW should be utilized to work with NACO to further improve access to clean 
syringes and Opioid Substitution Treatment (OST). 

 
 

VIRAL HEPATITIS IN PRISON SETTINGS 
 
Various studies including a recent one conducted by the Punjab government have 
highlighted the need to address viral hepatitis in prison settings. In Manipur, community-
led organizations in collaboration with jail authorities and physicians are successfully 
offering screening, diagnosis and treatment of HCV within the jail setting. We request that 
IEC together with HBV and HCV prevention, diagnosis and treatment should become a 
part of the health services offered to inmates. 
 
In conclusion, we would like to acknowledge that community based interventions with key 

vulnerable populations have played a critical role in the control of HIV infections in the 

country. The National Viral Hepatitis Action Plan should therefore adopt a similar strategy 

and consider recommending that the National AIDS Control Organization integrate prevention 

and treatment services for HIV, sexually transmitted diseases (STDs), and viral hepatitis for 

key vulnerable populations, enabling it to not just control HIV infection but also HBV and 

HCV. 

We hope this formal submission from the community will be considered before the Viral 

Hepatitis Action Plan is finalised and implemented. Please provide us with the current 

draft of the National Viral Hepatitis plan so that we can provide further technical inputs. 

List of organizations endorsing the submission: 

Durbar Mahila Samanwaya Committee  

Humsafar Trust 

International Treatment Preparedness Coalition (ITPC) 

Community Network for Empowerment (CoNE), Manipur  

Sankalp Rehabilitation Trust, Mumbai 
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All India Network of Sex Workers (AINSW) 

Delhi Network of Positive People (DNP+) 

Lawyers Collective 

Hepatitis Coalition of Sikkim 

Positive Women Network of Mizoram (PWNM) 

Kohima Users' Network 

Espoir Society, Nagaland 

South Indian Harm Reduction Network (SIHRN) 

Hoper's foundation 

South Indian Drug Users Forum (SIDUF), Tamil Nadu 

HepCoN, Nagaland 

Access to Rights and Knowledge (ARK) Foundation  

Mizoram Drug Users Forum (MDUF) 

Mizoram HCV Response Team (MIHRET) 

Indian Drug Users' Forum (IDUF) 

Kripa Foundation, Nagaland 

Hepatitis Coalition of Meghalaya 

Sanjeevani PLHIV CBO, Mumbai (MSM & TG living with HIV) 

Meghalaya Drug Users Network (MeDUNet) 

 
List of People living with HCV, people living with HIV/HCV co-infection, sex workers, 
MSM, PWID, treatment activists and public health experts endorsing the submission:  

 
Cedric Fernandes, HCV Positive  

Shadaab Hassan, underwent liver transplant due to cirrhosis related to HCV chronic 

infection 

Leena Menghaney, Lawyer, Right to Health and Access to Treatment  

Paul Lhungdim, living with HIV, treated and cured with DAAs for HCV co-infection 

Rajkumar Nalinikanta, living with HIV/HCV co-infection 

Dr. Lalit Narayan, Assistant Professor of Medicine, GW School of Medicine & Health 

Sciences, Washington DC 

Mohd. Anis, living with HIV/HCV co-infection, facing barriers to access treatment for HCV  

Merila Runlel, widow who lost her husband to liver cirrhosis caused by chronic HCV  

Sean Kochangam Langhu, 16-year-old survivor of HCV 

Md. Ali, living with HIV/HCV co-infection, unable to afford his treatment 

Vanlalruati, living with HIV/HCV co-infection 

Sanjeev, Transgender & PLHIV 

Lalruatfeli, PLHIV 

Francis Joseph, PWID and HCV Positive 

Alex Lunminthang , living with HIV/HCV co-infection 

Md. Ali, living with HIV/HCV co-infection, unable to fund his treatment 

Moses Zofaka Pachuau, HCV Positive 

Jyotsna Singh, Public Health Activist 


