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• 200,000 people have chronic HCV

– 60% PWID have ‘adequate’ 
needle/syringe provision

– Estimated 66% aware of status (75%)

– Currently around 14,000/yr

• 125% increase from pre-2015

• 19% increase from 2016/2017

– Incidence in PWIDs appears to be 
increasing (50% reduction)

– Early estimates suggest on target for 
10% reduction in deaths by 2020
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HCV in the UK

England

• O.4 % prevalence

• 113,000 chronic HCV

• 33% undiagnosed

Scotland

• 0.7%  prevalence

• 34,500 chronic HCV
(Recent estimates HPS: 29,000)

• 40% undiagnosed

Wales

• 0.4%  prevalence

• 13,000 chronic HCV

• 50% undiagnosed

N.Ireland

• 0.4%  prevalence

• 13,000 chronic HCV

• 50% undiagnosed
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Treatment coverage: Scotland
Current

• DAAs approved by SMC with few restrictions 

– National guidelines guide treatment

– Budget constraints

• Priority to most advanced disease (until 2018)

• Ultimate goal: offer all treatment …. TasP

• Move treatment to prisons, drug services & 
pharmacies…..



Treatment coverage: Scotland
Current

• 55 Pharmacies 

• Pharmacy treatment sites 
increased:

– numbers identified

– numbers treated

• SVR12 74% vs 58% 
(incomplete data)

• Tayside: ‘diagnosed 80% 
and treated 70%’



Treatment coverage: Scotland
Current

• Scale up in treatment 
numbers: 

– 450 a year 2007 

– 1,739 a year 2016/17

• Treatment rates still rising

– 2,000 2018/19

– Target of 2,500 by 2020



Treatment coverage: Scotland
Future

• Committed to elimination HCV by 2030

• Not on tract to meet GHSS 2030 targets

• Highlighted number of issues around access to treatment:

– Budget constraints = prioritisation

– Some areas not treating current PWID

– LTC improvement needed

– Delivering treatment in the community

– Reported Increased incidence in PWID

• Outcome: Scottish Government to develop Hepatitis C elimination strategy

…..currently awaiting  publication



Treatment coverage: England
Current

• Ensure equitable access to treatments 

• And act as gate keepers to DAAS:

– All patients treated must be discussed at ODN

– Access to DAA controlled by NHSE
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Dec 2015 ‘rate cards’ = treatment for all*

• Drug choice: genotype, cirrhosis, past treatment

• Each ODN associated run rate with penalties and cap

• Updated 6 mnthly after NICE approval and tenders bt NHS 
E & pharma

Sept 2017



Treatment coverage: England
Current

• 2017/18: 127% increase vs pre-2015

• 24,592 completed treatment:

– SVR12 95%

– 70% PWID (16% current/recent)

– Referrals: 16% prisons/drugs services



Treatment coverage: England
Current

Treatment site: 88% secondary care, 12% 
prisons/drug services/other community
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Treatment coverage: England
Current

Polaris Observatory ‘without improved 
diagnosis rates number treated could fall to 

5000/yr’

• 2018/29 run rate not 
achieved:

– Over estimation of 
number of patients

– ‘easy’ to engage patients 
treated

• Move treatment to the 
community

– Still significant numbers 
undiagnosed:

• Increase community 
testing



Treatment coverage: England
Future

May 2019

• 3+2 year contract

• 3 bidders given medal status

• Rate card continues:
• Gilead 60%

• MSD 24%

• AbbVie 17%



Treatment coverage: England
Future



Treatment coverage: N Ireland
Past

• Action plan since 2007

– Prevention:

• PWID

• Healthcare settings

• Prisons

– Clinical services

• Testing

• Treatment

– Establishment of Managed Clinical 
Network
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Treatment coverage: N Ireland
Current

• Significant scaling up in 
testing numbers:

– 2009: 28,256

– 2017: 47,864
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Treatment coverage: N Ireland
Current

• 2016 SVR 97%

• 2017: ⅔ referrals from 
primary and secondary 
care



Treatment coverage: N Ireland
Future

• 2016/17 increase in cases of HCV among PWID:

– increase in syringe/needle provision

– increase in DBT

• Plans to produce an Action Plan towards WHO elimination goals



Treatment coverage: Wales
Past

• Action Plan 2010-2015

– Focus on: prevention, testing and treating

– DBS drug services  & prisons

– BBV prions nurse specialist

– Move to ‘opt-out’ testing in prisons

• 10% men HCV Ab positive

– Database developed



Treatment coverage: Wales
Current

• Liver Disease Delivery Plan 2015-2020

– Roll out of DAAs from 2014

– No restrictions on numbers 

– Minimum targets set

– BUT… since 2015 targets have been missed

– 2017/18 600 treated (target 900)

– 5,000 diagnosed not yet treated

– High numbers of undiagnosed



Treatment coverage: Wales
Future

• Wales has signed up to the WHO elimination strategy

• Jan 2019 NAW held inquiry to look at what was needed to achieve elimination

– If treatment targets met elimination delayed by 1-2 years

– On current rates elimination could delayed to 2040.

– The development of an Elimination Action Plan was advised



HCV: A UK view on treatment coverage 

• All 4 countries at risk of not meeting WHO elimination target for 2030

• All facing similar issues:

– Reported increasing incidence in PWID

– Significant numbers still undiagnosed

– ‘Easy’ to engage patients treated ……. LTC problems

– Treatment numbers need to be sustained/increased



To achieve WHO goals need to radically change our response to tackling HCV 
in PWID

• Increase NSP access

• Find and inform large numbers of undiagnosed

• Increase linkage to care & access to treatment: 

– significantly expand community & prison based diagnosis and treatment

– simplify requirements for treatment…. Pangenotypics / FibroScans

– Be flexible ….’one size will not fit all’

• Monitor and ensure equity of access to treatment  to all

HCV: A UK view on treatment coverage 
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