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In this month as we celebrate the World Hepatitis Day,
amidst the rains and the alure of spicy foods, we are
reminded of the lurking threat of gastrointestinal infections
including hepatitis. Etiology of viral hepatitis includes the
hepatitisA (HAV), B (HBV), C(HCV), D, and E viruses, and
the non-hepatotrophic cytomegalovirus (CMV), Ebstein-
Barr virus (EBV), and many others. Hepatitis in children
presentswith varied risksand challenges. Thetransmission
variesfromfecal-oral to bloodborneroute, each demanding
attention to hygiene and preventive measures. Improper
cooking, lack of hand hygiene, inadequate sanitation and
poor blood safety aretherisk factorsfor vira hepatitis.

Pediatric acute liver failure (PALF), is a particularly
dreaded complicationand it usually occursafter infec-tions,
metabolic and genetic disorders, immune-mediated diseases,
or drug-inducedliver injury (DILI). Although, the chances of
PALF following HAV infection are less than 1% [1],
considering that HAV isthemost common causeof PALF in
India[2], this can be a significant number. HBV and HCV
infections are associated with chronicity and rarely lead to
fulminant hepatic failure, but the mortality and morbidity is
much higher than that due to HAV and HEV [3]. Targeted
interventions in PALF are available only for selected
etiologies. Liver transplant can bealife-savingintervention
inPALF, unfortunately, themodality remainselusivefor the
majority who havetorely only on supportivecare.

Other transplants that are of vital importance include
rena and hematopoietic temcdl| transplant (HSCT) toname
afew. Though transplant has high initial costs, it remainsa
financialy viable option in the long run given that renal
transplant can save $30,000 per quality-adjusted life year
compared with chronic dialysis [4], not to mention the
psychological and general well-being of thechild.

Various hurdlesin pediatric transplant in Indiainclude
lack of donors and registries to secure appropriate donors,
lack of experienced physicians, pediatric surgeons and
trained pediatric transplant teams, sparse infra-structure
including few laboratorieswithfacilitiesfor HLA typing, vira
testing, and blood bankswith round the clock availability of

blood components including irradiated blood, across the
country. Lack of government or government-aided organ
transplant facilitiesisamajor areathat needstheattention of
health authorities. Although, transplant facilities are
availablein several corporate hospitals, mgjority arefocused
on adult transplants [5]. Additionaly, the high cost that
include not only the initial cost of transplant but also the
recurring expenses due to need for immunosuppressive
medications, antimicrobid prophylaxis, and regular follow-up
care, aemgjorimpediment.

Although the government has floated some schemes
like the National Organ Transplantation Program, and the
PM-JAY scheme of Ayushman Bharat, these are unable to
completely bridge the gap. Crowdfunding and use of socid
mediahave emerged as popul ar resources. Asacom-munity,
we possess the power to drive change. By amplifying
awareness, facilitating connections between patients and
nonprofit organizations, and bolstering crowdfunding
initiatives, we can collectively improve the access to life-
saving transplants. Together, we can advo-catefor inclusive
healthcare policies and sustainable funding mechanisms,
ensuring that no child isdenied achance a ahealthy future
duetofinancia orlogigtica barriers.
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