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Malaysia is an upper middle-income country with a population of more than 32 million
people and an estimated HCV seroprevalence in the general population between 0.3%
and 2.5%. People who inject drugs represents 0.24% (75 000) of the adult population
but are disproportionately affected by HCV (prevalence of 67.5% - 89.9%)

B AC KG R O U N D  A N D  S T U DY  O B J E C T I V E S

I N T R O D U C T I O N
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Major challenges have been under-screening, under-diagnosis and under-treatment; 

until 2017, it is estimated that just 6.1% of people infected with HCV were diagnosed.
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FIND, in partnership with the Malaysian Ministry of Health (MoH) and the Drugs for 
Neglected Diseases initiative (DNDi), developed a pilot project to catalyse the scale-up 
of a partially decentralised and simplified HCV testing algorithm.

Major challenges have been under-screening, under-diagnosis and under-treatment; 

until 2017, it is estimated that just 6.1% of people infected with HCV were diagnosed.
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G E O G R A P H I C A L  D I S T R I B U T I O N  O F  S T U DY  S I T E S  IN MALAYSIA

I N T R O D U C T I O N
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H C V  C A R E  PAT H WAY  AT PHCS AND HOSPITALS IN THREE REGIONS IN MALAYSIA

M E T H O D S

Positive

25 primary healthcare clinics in 3 regionsSettings

Screening

Participants gave informed consent

HCV antibody rapid diagnostic test
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M E T H O D S
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laboratory, the Institute for
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HCV RNA positive
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Total screened Positive RDT Negative RDT
Multiple logistic regression 

(RDT+ versus RDT-)

# Total 

(% Total)

# Positive

(% Positive)

# Negative

(% Negative)
OR (95%)

Adjusted 

p-value

OVERALL 15366 (100) 2087 (13.6) 13279 (86.4)

Risk factors (arranged in order of decreasing HCV RDT positivity)

PAT I E N T  C H A R AC T E R I S T I C S  A N D  A S S O C I AT I O N  W I T H  H C V R DT R E S U LT S

R E S U L T S  
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PAT I E N T  C H A R AC T E R I S T I C S  A N D  A S S O C I AT I O N  W I T H  H C V R DT R E S U LT S

R E S U L T S  

Total screened Positive RDT Negative RDT
Multiple logistic regression 

(RDT+ versus RDT-)

# Total 

(% Total)

# Positive

(% Positive)

# Negative

(% Negative)
OR (95%)

Adjusted 

p-value

OVERALL 15366 (100) 2087 (13.6) 13279 (86.4)

Risk factors (arranged in order of decreasing HCV RDT positivity)

% HCV RDT positive in PWID vs non-PWID 4.2%; p < 0.001
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H C V C A R E  C A S C A D E  C O M PA R I N G  P W I D  V S  N O N - P W I D

R E S U L T S
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P W I D  V S  N O N - P W I D AT  D I F F E R E N T  T R E AT M E N T  S I T E S

R E S U L T S

Treatment referral under MoH national programme
690 PWID, 301 non-PWID
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P W I D  V S  N O N - P W I D AT  D I F F E R E N T  T R E AT M E N T  S I T E S

R E S U L T S

Treatment initiation site: PHC

500 PWID, 169 non-PWID

Treatment referral under MoH national programme
690 PWID, 301 non-PWID

Treatment initiation site: Hospital

190 PWID, 132 non-PWID
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C O N C LU S I O N S

Demonstrated good rate of case-finding for high-risk
populations including people who inject drugs
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C O N C LU S I O N S

Demonstrated good rate of case-finding for high-risk
populations including people who inject drugs

Comparable outcomes between PWID and non-PWID along the
HCV care cascade and at different treatment sites

- RNA+ of PWID < RNA+ of non-PWID

- SVR of PWID  SVR of non-PWID

- Better retention of PWID at PHC vs hospital
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C O N C LU S I O N S

The optimised model of fully decentralised HCV care is now
being adopted by MoH as part of a nationwide scale-up of HCV
service provision

Demonstrated good rate of case-finding for high-risk
populations including people who inject drugs

Comparable outcomes between PWID and non-PWID along the
HCV care cascade and at different treatment sites
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