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Background

The prevalence of HBV was 1.63% and HCV was
Key Messages

0.30% in Tamil Nadu. Three-fourths of HBV and
HCV infected people were males. Prevalence of



To achieve the HBV & HCV elimination goals,
one of the key strategy adopted is to

HBV and HCV was higher in rural areas.
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Systematic review of literature identified that key
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services for HBV & HCV to ensure early and

population including individuals with sexual risk
behaviours, individuals with STDs, people living
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Majority of people with hepatitis are unaware of

 Decentralised diagnostic strategy could avert
deaths, gain life years and reduce out-ofpocket expenditure to patients.

their infection due to a lack of knowledge and
availability at point-of-care testing services.

Delay in the diagnosis of HBV is common due
to asymptomatic nature of the disease and lack of access

The implementation of decentralised HBV diagnosis
strategy may effectively address the HBV and HCV

to timely screening. At present in India hepatitis

disease burden in the state with favourable cost

diagnosis is provided at the tertiary health care facility

saving for the NVHCP in Tamil Nadu.6,7 Similarly,

level and for individuals with abnormal liver functions.
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At present under NVHCP there is a gap in providing

population at primary health care level is a cost

cost-effective diagnostic services at the primary health

saving.

care level.
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Decentralized HBV & HCV Diagnostic
Services

3/4th of HBV & HCV infected people
were males

The new action plan of Government of Tamil Nadu
had initiated HBV and HCV screening at PHC level
will provide a major opportunity to improve
identification and treatment of persons with chronic
hepatitis, and help to achieve the targets outlined.
Active screening and diagnosis of HBV and HCV
infection among key population at PHC level is the
gateway for access to both prevention as well as care
and treatment services.
Summary of Evidence
Provision of diagnostic services for selected key
population who will be identified by health care
providers at primary health care level. The screened
key population with or without symptoms will be
diagnosed using a rapid test kit. Those who test
positive with rapid test will be further referred to
tertiary health care for gold standard ELISA test.

Early screening and hepatitis B vaccination will
provide an opportunity to link to interventions to
reduce transmission and cost to the patients and their
family members. HBV infection rates can be reduced
by active screening of key population and increasing
HBV vaccination rate and linking patients with the
care cascade.
Incremental cost saving
₹180749

Individuals test positive for ELISA will progress to
₹114571

HBV treatment. Individuals who test negative for
rapid test and ELISA will progress to HBV
vaccination. This decentralised diagnosis followed
by early treatment for HBV and HCV patients and
vaccination for negatives of HBV at primary health

HBV

HCV

care level for selected key population in Tamil Nadu
is cost saving.
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Conclusion
Reduction of out-of-pocket
expenditure

The implementation and expansion of decentralized
HBV diagnosis strategy may effectively address the
HBV and HCV disease burden in the state with
favourable cost saving for the NVHCP in Tamil Nadu.
It will likely identify many cases of HBV and HCV
infection among asymptomatics, prevent chronic
cases and would improve quality of life of HBV and
HCV infected individuals and reduce out-of-pocket
expenditure.
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