
Focus 
Group 

FGD #1 FGD #2 FGD #3 FGD #4

Number of  
Participants 14 15 9 15

Age 
Early 20s to 

40s
Early 20s to 

40s
Early 30s to 

40s
30s to 50s

Risk Group  

PWID in 
rehabilitation at 
initial screening 

stage.  

PWID in 
rehabilitation 

at pre-
screening 

stage. 

PWID, with 2 of the 
group confirmed 
HIV+, and the rest 
mainly confirmed 

diagnosis & seeking 
treatment. 

PWID, with 
13 of the 15 

screened, and 1 
who completed 

treatment. 

Profession
Hepatologist /  

Gastroenterologist 

Medical Doctor / 
Family Medicines 

Specialist
Nurse

Social Worker / 
Counsellor 

Number of 
HCWs 2 4 1 4

 Topics Focus Group Participants  Healthcare Workers 

1/ 
Awareness

1. Recognized need to increase awareness 
on Hepatitis C among HCWs and at risk 
populations. 

2. Highlighted that HCV information is 
shared through channels such as informal 
sources (social network, social media) or 
organized information sessions run by 
NGOs. 

1. All are engaged in some form of health 
education activities targeting both at-
risk populations and other HCWs.

2. Only 1 out of 11 believed that the lack 
of awareness was the result of low 
government prioritization of HCV.

2/
 Prevention 

and Risk 
Reduction 

2 out of 11 HCWs engaged in providing 
harm reduction services, and would like 
more accessible good needles exchange 
programs.

3/ 
Diagnosis  

1. Acknowledged long delays in linkage to 
confirmatory testing and subsequently to 
treatment

2. Highlighted diagnosis costs as an 
important barrier to progress along the 
continuum of care.  

1. All recommended that every Malaysian 
should get tested for HCV to remove 
the taboo and stigma of testing.

2. All the facilities offered initial screening, 
and subsequent tests were offered in 
half of the facilities. 

3. Tests had to be offered by a 
specialist such as Hepatologist or 
Gastroenterologist; for tests beyond 
initial screening (e.g. viral load 
confirmation, fibrosis testing), 20-30% of 
the facilities could order these tests. 

4/
Treatment 

1. Expressed lack of clarity about treatment 
access and noted a lack of a dedicated 
approach to key populations and absence 
of easily understandable information. 
They indicated that treatment was very 
expensive (prior to arrival of generic 
DAAs) and that the cost of treatment 
had caused some patients to drop out of 
treatment. 

2. Noted that drop-outs usually happen 
between completion of the diagnosis 
process and start of treatment, where 
many participants think peer support 
groups are important.  

3. Highlighted that drop-outs are mostly 
due to the inconvenience of getting to 
healthcare services (time and cost).  

Less than half indicated that their facility 
provides treatment. 


