
SNAPSHOT OF FRONTLINE PERSPECTIVES ON HEPATITIS C SERVICES FOR 
MOST-AT-RISK POPULATIONS IN MIDDLE INCOME COUNTRIES: INFORMING 

PROGRESS AND RESPONSE TOWARD 2030 ELIMINATION TARGETS

GOAL
Exploring experiences and perspectives of at-risk populations and healthcare workers 
regarding current provision of HCV services and identifying policy improvements 
necessary for achieving WHO Global Hepatitis Strategy’s 2030 elimination targets.

METHODOLOGY
A qualitative exploratory cross-sectional study based on focus groups discussions 
and semi-structured interviews was conducted in 5 countries included in Coalition 
PLUS’s HIV/HCV Drug Affordability project: Malaysia, Indonesia, Thailand, Morocco,  
and two sites in India. 

This resulted in:

	   Over 40 hours of focus groups discussions 

	   240 individuals from at-risk populations involved

	   51 healthcare workers providing HCV-related services interviewed
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KEY FINDINGS 
Insufficient HCV awareness: The lack of awareness is limiting the volumes entering 
the pathway at the testing stage and makes it difficult for patients to navigate services 
leading to diagnosis and treatment. 

Insufficient HCV service capacity: limited capacity is generating bottlenecks for 
those who have screened positive and initiated the pathway toward diagnosis and 
treatment. The length, cost, and complexity of current pathways have a major impact 
on, not just individuals, but on the efficiency and scalability of HCV responses.
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RESULTS
The data collected allowed to: 

	   document perceived barriers on the pathway to elimination 
	   provide a baseline snapshot of patients experience 
	   �compare patients/at-risk-populations and HCW experiences and perspectives 
	   �provide WHO, governments and service providers with community-based 

recommendations
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RECOMMENDATIONS
Awareness-raising must deliver knowledge that is accessible, accurate, and actionable. Awareness must extend beyond knowledge of the disease itself to 

understanding of how to navigate the services leading to diagnosis and treatment.

Expansion of capacity, can be achieved through the creation of a wider cadre of healthcare workers eligible and trained for delivery of HCV services and through 
the integration of HCV services with other programs—notably harm reduction and HIV service.

Taken collectively, the study highlights that HCV services must be brought closer to the patients and the complexity of the pathway must be reduced.
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