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Dear Editor,

Viral hepatitis is a significant public health concern worldwide. It has disproportionately impacted millions of 
people around the globe. With a high prevalence of 257 million for chronic hepatitis B and 71 million for 
chronic hepatitis C, viral hepatitis remains one of the leading causes of death (1.1 million deaths and 3.0 
million new infections per year) globally all the hepatotropic viruses, Hepatitis C Virus (HCV) constitutes a 
significant disease burden as it is clinically silent and remains undiagnosed for years 1.

Several public-private partnerships and government-funded programs have ambitiously devised 
cost-effective strategies to eliminate viral hepatitis and reach the sustainable development goal (SDG) 
target by 2030. These strategies include; door-to-door screening, micro elimination programs, antenatal 
screening, neonatal vaccination, reducing needle sharing and needle stick injuries, providing free-of-cost 
direct-acting antivirals (DAA), and increasing treatment accessibility2. However, the recent pandemic 
disrupted all years-long efforts and contributed significantly towards healthcare milestone regression, 
including disruption in access to prevention and elimination of viral hepatitis programs 2.

Additionally, in order to save PCR tests for COVID-19, PCR testing for viral hepatitis was halted too3. A sharp 
rise in preference for home deliveries was also noted, contributing to decreased chances for routine 
antenatal hepatitis screening, childhood vaccination, and increased incidence of vertical transmission4. 
Additionally, a global drop in vaccine coverage for the Hepatitis B vaccine to as low as the 1990s was 
reported too. The INH health metrics and evaluation report quoted, “We have been setback 25 years in 25 
weeks” 5. The impact of COVID-19 is all-encompassing. It has left a colossal impact on most of the world’s 
population since December 2019, and now, in 2023, we still have alarming global surges of infection. 
Typically, COVID affects patients with comorbidities, making patients with hepatitis, especially with 
advanced complications, comprise a major chunk of Covid’s morbidity and mortality. Additionally, there are 
still myriads of unresolved deficiencies in evidence-based knowledge regarding reinfection rates, long-term 
outcomes post-vaccination, dosing of immunosuppressive agents post Liver transplantation, and with the 
emergence of mutant strains, the response to multitudes of Covid vaccines6. During the pandemic, fear of 
contracting COVID-19 was so high that most patients either declined to visit out-patient clinics at follow-up or 
did not open doors for being screened when health workers visited their households. This created a major 
hindrance in the first step toward elimination. A staggering 84% decline in HBV screening and a 74% decline 
in HCV screening at a district hepatitis clinic in Pakistan was noted from January to June 2020. It is stated that 
a 1-year delay in HCV diagnosis and treatment programs could cause excess HCV morbidity and mortality, 
with an estimated additional 44,800 liver cancers and 72,300 deaths7. There was a pause in vaccine 
campaigns owing to vaccine shortage due to supply chain disruption and a multifield decrease in access to 
vaccination. Interestingly, drug abuse increased during the pandemic, including alcohol consumption and 
unprotected sexual intercourse. These are some of the most crucial risk factors for viral hepatitis transmission. 
In LMICs, the concept of harm-reduction services is nascent. Due to the pandemic, lockdown, and financial 
constraints, disruption in such harm-reduction services and needle exchange programs was noted too, which 
may have caused a resultant increase in viral hepatitis transmission7.

All in all, leaving us with several questions not only on our preparedness for the next pandemic but also 
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culminating in the fact that more extensive studies with more extended follow-up periods are now required 
to assess the impact of halting viral hepatitis elimination strategy and how we are going to catch up and 
implement large-scale efforts to address these gaps and scale up hepatitis prevention and elimination 
programs to reach the SDG target by 2030 8.
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