
FOR HEP-C

Insights from 3 months 
on the field



Hep-C is rampant in rural 
Punjab. Areas like Muktsar 
have 68% registered cases 
of Hep-C

WHAT WE ALL KNOW



a massive opportunity for 
us to increase our patient 
pool & brand awareness in 
rural markets

WHY WE ARE INTERESTED



medication is expensive; 
reducing treatment cost 
should solve the problem

WHAT WE ASSUMED



tied up with micro-finance 
institutes that offer loan on

0% EMI

WHAT WE DID



800 ↑
15 – 25 K↑

HOW’S THAT GOING?

Achieved
Target

prescriptions
per month



What are
we missing?



Meet Jitendar
A farmer from Dodapind



?

He was detected with 
Hep-C during a blood camp.

‘What is Hep-C?’, he is puzzled 
and ignores the diagnosis.



When patients first encounter Hep-C they don’t 
understand what is wrong with them. Some mistake 
it as trivial, some as jaundice. Either way the first 
diagnosis doesn’t capture the patient’s attention



Feeling lethargic, Jitender 
hardly gets any work done. 
He visits a local RMP.

The RMP administers an IV 
shot of glucose and says he’ll 
be okay.

In the next few weeks



The first few people whom patients reach out to are 
local RMPs and quacks. These physicians generally 
treat them for their symptoms of lethargy and are 
mostly unaware of how harmful Hep-C might be.



Jitender’s lethargy continues …

He gives up on local 
doctors and seeks help with 
his friends and family.

He hears about a blood camp 
where they again diagnose him 
with Hep-C

Hep-C
!



What is Jitender
going through?



He thinks — ‘How can this be Hep-C? 
My only problem is that I feel very 
‘lazy’. But this cannot be a big deal.’

He feels — ‘The medical camp people 
are hyping it up. Even the eating 
restrictions and other lifestyle changes  
seem unnecessary.’

1. 2.



Over the next few years

Jitender seeks information from 
accessible sources he trusts to 
make treatment decisions.



To monitor his condition he 
takes the ‘points test’ regularly

Whenever the test results are 
slightly off he seeks advice on 
new treatment options.



For many years, patients keep moving between 
local clinics, RMPs and quacks based on a false 
positive test called ‘Points Test’. An aberrantly high 
reading on this test finally pushes them to a formal 
treatment system. This leaves a long, chance-based 
lead time for proper medication to begin.



Jitender exhibits an abnormal 
high in his ‘points test’.

One day



He finally visits the hospital.



What’s really 
happening here?



THE REALITY

The Hep-C Ecosystem is 
governed by a culture of 
misinformation, mistrust 
& confusion.



Hepatitis-C’s dormant nature makes patients 
complacent and puts them in denial of the fact 
that it could be life-threatening. By the time they 
realise, it is too late.

Nothing’s
gonna happen

MISINFORMATION
NATURE OF DISEASE 



MISINFORMATION
LOCAL BELIEFS

Patients believe that Hep-C is due to the 'bad water' in 
Punjab, and dismiss the treatment thinking that the 
condition is inescapable. It deters them from taking 
charge of their condition, or taking action against it.

Can't escape
the bad water



The patients have insufficient trust on ‘english’ 
doctors, medical counsellors and formal medicine 
and it is often the last option on their list.

English medicines 
are ineffective

MISTRUST
MEDICAL SYSTEM



Jaundice
Peeliya

Hepatitis-C
Kaala Peeliya

CONFUSION
TERMINOLOGY

Patients often end up confusing their Hep-C 
diagnosis as Jaundice. Jaundice is only a part of 
Hep-C and not fatal in itself. This basic confusion 
has far-reaching effects on patients’ decisions and 
their long-term health.



And, what 
about finances?



Patients don’t lack adequate finances, nor are 
they loan averse. However, they need a 
trustworthy face and validation of reason before 
parting with large sums of money.

Money is
not a problem

BOTTOM LINE



For 25K more 
prescriptions, 

how should we be 
thinking?


