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2020 impact targets

Reducing HCV related
mortality (target 10%
reduction by 2020)

Death registrations for Hep
C-related end-stage liver
disease and cancer fell by 16%
between 2015 and 2017

public health threat in England

Reducing new chronic

HCV infections (target

30% reduction by 2020)

The UAM survey of people who
inject drugs (PWID) provides no
evidence of any decline in new
HCYV infections in recent years;
estimated rates of infection in
2017 were 20/100 person
years, compared to 8/100 in
2011, while prevalence of
infection in recent initiates to
injecting drug use was similar
in 2017 (23%) to 2011 (20%)

1 13,000 people
estimated to be
living with chronic
Hep C in England

Coverage of key services

Number treated
11,557 people accessed
treatment in 2017/18; up

22% on 2016/17, and up
127% on pre-2015 levels

Proportion of

people diagnosed

56% of PWID surveyed in
2017 were aware of their
current HCV infection

Number of sterile
needles/syringes provided
60% of those surveyed
reported adequate
needle/syringe provision

for their needs in 2017
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Figure 1. Estimated chronic prevalence of HCV in England, 2009-2018
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Data source: Model estimates of chronic HCV prevalence, based on HCV prevalence data from the Unlinked Anonymous Monitoring survey of people who inject drugs; estimates of
the number of people who inject drugs (Hay G, dos Santos AR, Worsley J. Estimates of the Prevalence of Opiate Use and/or Crack Cocaine Use, 2011/12: Sweep 8 Summary Report.
National Treatment Agency; 2012); Hospital Episode Statistics (HES), NHS Digital for England. Produced by Public Health England (data on severe HCV-related liver disease); Trent
cohort data (estimates of disease progression probabilities) and data on HCV treatment (IMS sales data, Sentinel Surveillance of Blood Borne Virus Testing and NHS England
Hepatitis C Patient Registry and Treatment Outcome System’).

1. Ross J. Harris HH, Sema Mandal, Mary Ramsay, Peter Vickerman, Matthew Hickman, Daniela De Angelis. Monitoring the hepatitis C epidemic in England and evaluating
intervention scale-up using routinely collected data. Available at: https://doi.org/10.1111/jvh.13063 [Accessed 12/03/2019] Journal of Viral Hep. 2019;00:1-12.
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Figure 2. Trend in HCV prevalence among people injecting psychoactive
drugs in England: 2007 to 2017
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* Prior to 2009, sample collection was by oral fluid. During 2009 to 2011 there was a phased change in the sample collected in the survey from oral fluid to DBS. The
sensitivity of the anti-HCV tests on these two sample types is different. The sensitivity of the oral fluid test for anti-HCV is approximately 92%,0'7) that of DBS samples
is close to 100%. Data presented here have been adjusted for the sensitivity of the oral fluid test.
**HCV antibody postive and RNA positive prevalence data, a marker of current infection with hepatitis C, are currently available for 2016 and 2017 only.
Data source: Unlinked Anonymous Monitoring survey of People Who Inject Drugs: people injecting psychoactive drugs.(18)

17. Judd A, Parry J, Hickman M, McDonald T, Jordan L, Lewis K, et al. Evaluation of a modified commercial assay in detecting antibody to hepatitis C virus in oral fluids and dried
blood spots. Journal of Medical Virology. 2003;71(1):49-55.

18. Public Health England. People who inject drugs: HIV and viral hepatits unlinked anonymous monitoring survey tables (psychoactive): 2018 update. 2018. Available at:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/729816/UAM_Survey of PWID_data_tables_2018.pdf [Accessed: 19/03/2019].
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Figure 3. Number of first patient registrations in England where post-HCV cirrhosis was
given as either the primary, secondary or tertiary indication for transplant and the number of
liver transplants undertaken in patients who were HCV positive

(RNA or antibody) at transplant: 2008 to 201 7*
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“These figures are based on registry data as at 5 August 2018 and include both elective and super urgent registrations.

**HCV liver transplants/registrations are defined as: First transplants/registrations in England where post-hepatitis C cirrhosis was given as either the primary, secondary or tertiary indication for

the liver transplant.

Data source: NHS Blood and Transplant UK Transplant Registry
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Figure 4. Death registrations for ESLD* or HCC in those with HCV mentioned
on their death certificate in England: 2005 to 2017*
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* Defined by codes or text entries for ascites, bleeding oesophageal varices, hepato-renal syndrome , hepatic encephalopathy or hepatic failure.
** Excluding deaths registered in England, when the deceased’s usual address of residence is outside England.
Data source: Office for National Statistics

The Office for National Statistics (ONS carried out the original collection and collation of the data but bears no responsibility
for their future analysis or interpretation).

Hepatitis C in England 2019 Report




Figure 5. Estimated incidence of HCV among people injecting psychoactive
drugs in England who reported injecting in the previous year: 2011- 201 7*
(95% Cl)
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* Those with HIV are excluded because they can have sub-optimal antibody responsesas a result of their HIV infection. (78}

** The 2016 estimate is based on a pooled estimate ofincidence calculated by avidity testing and RNA testing. For the incidence calculations of avidity testing (2011-2018) a fixed window pericd of 100

days was used, for RNA testing (2016) a fixed window period of 57 days was used. Please note that window periods of both measures are uncertain.

# The 2017 estimate is based on incidence calculated by RNA testing alone. For RNA testing a fixed window period of 57 days was used.

Data source: Unlinked Anonymous Monitoring survey of people who inject drugs in contact with specialist services.[18]

18. Public Health England. People who inject drugs: HIV and viral hepatitis unlinked anonymous monitoring survey tables (psychoactive): 2018 update. 2018. Available at:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/729816/UAM_Survey of PWID_data_tables_2018.pdf [Accessed: 19/03/2019].
38. Cullen KJ, Hope VD, Croxford S, Shute J, Ncube F, Parry JV. Factors associated with recently acquired hepatitis C virus infection in people who inject drugs in England, Wales
and Northern Ireland: new findings from an unlinked anonymous monitoring survey. Epidemiology and Infection. 2015;143(7):1398-407.
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Figure 6. Prevalence of anti-HCV* among people who began injecting
psychoactive drugs in the previous three years in England: 2011-2017
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* Prior to 2009, sample collection was by oral fluid. During 2009 to 2011 there was a phased change in the sample collected in the survey from oral fluid to dried blood spot (DBS). The sensitivity
of the anti-HCV tests on these two sample types is different. The sensitivity of the oral fluid test for anti-HCV is approximately 92%,('") that of DBS samples is close to 100%. Data presented here
have been adjusted for the sensitivity of the oral fluid test.
Data source: Unlinked Anonymous Monitoring survey of people who inject drugs in contact with specialist services.('8

17. Judd A, Parry J, Hickman M, McDonald T, Jordan L, Lewis K, et al. Evaluation of a modified commercial assay in detecting antibody to hepatitis C virus in oral fluids and dried
blood spots. Journal of Medical Virology. 2003;71(1):49-55.

18. Public Health England. People who inject drugs: HIV and viral hepatits unlinked anonymous monitoring survey tables (psychoactive): 2018 update. 2018. Available at:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/729816/UAM_Survey of PWID_data_tables_2018.pdf [Accessed: 19/03/2019].
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Figure 7. Number of young adults first tested for anti-HCV and proportion
positive by year in 15 sentinel laboratories: 2013 to 2017*
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*Excludes samples collected outside routine testing such as look back studies and reference testing. Patient identifiable data submitted by NHS laboratories is variable, particularly
from sexual health and drug and alcohol services, which limits the ability to deduplicate.

**Tested first time within Sentinel Surveillance of Blood Borne Virus Testing (SSBBV). It is not possible to identify whether the individual has had a previous test outside of SSBBV.

Data source: Sentinel Surveillance of Blood Borne Virus Testing
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Figure 8. Laboratory reports of HCV in young adults in England: 2006-2017**
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* Laboratory reports include positive test results for hepatitis C antibody and/or hepatitis C RNA; 2017 data are provisional and figures for previous years are subject to change as a result of late reporting and the associated de-duplication
procedure. The nature of laboratory reporting and the associated de-duplication procedure is such that re-infections are not captured. In addition, patient identifiable data submitted by NHS laboratories is variable, particularly from sexual
health and drug and alcohol services, which limits the ability to deduplicate. Results for children under 1 year of age are excluded to rule out the likelihood of simply detecting maternal antibody.
~*Statutory notification by diagnostic laboratories was introduced in October 201041
1DBS testing from some, but not all, private laboratories included from 2014.
Data source: CoSurv/SGSS

41.Health Protection Agency, Department of Health, Chartered Institute of Environmental Health. Health Protection Legislation (England) - Guidance 2010. 2010. Available from:
www.gov.uk/government/organisations/public-health-england/about/our-governance [Accessed 20/02/2018].
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Figure 9. Estimated proportion of people injecting psychoactive drugs
reporting adequate* needle and syringe provision in England, 2011-2017
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* Needle and syringe provision is considered ‘adequate’ when the reported number of needles received, met or exceeded the number of times the individual reported injecting

Data source: Unlinked Anonymous Monitoring survey of people who inject drugs: people injecting psychoactive drugs.('®

A new UAM indicator was introduced
in 2017meaning data for this year
cannot be directly compared with that
from earlier years.

2017

18. Public Health England. People who inject drugs: HIV and viral hepaitits unlinked anonymous monitoring survey tables (psychoactive): 2018 update. 2018.
Available at: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/729816/UAM_Survey_of PWID_data tables_2018.pdf
[Accessed: 19/03/2019].
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Figure 10. Trends in the sharing of injecting equipment and associated
paraphernalia in the preceding four weeks among people injecting
psychoactive drugs in England 2007 to 2017
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T Self reported sharing of needles and syringes in preceeding four weeks.
¢ Self reported sharing of needles, syringes and other injecting paraphernalia (i.e. spoons or filters) in the preceeding four weeks.
Data source: Unlinked Anonymous Monitorig survey of people who inject drugs: people injecting psychoactive drugs (18

18. Public Health England. People who inject drugs: HIV and viral hepaitits unlinked anonymous monitoring survey tables (psychoactive): 2018 update. 2018.
Available at: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/729816/UAM_Survey_of PWID_data tables_2018.pdf
[Accessed: 19/03/2019].
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Figure 11. Estimated proportion of people injecting psychoactive drugs testing
positive for HCV in England, who are aware of their infection, 2007-2017
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* Due to a change in the questionnaire for 2017, completion of the self reported status question was lower, resulting in a higher proprtion of missing data than seen in previous years.
** Data regarding awareness of HCV RNA result, and therefore current infection status, are available for 2017 only due to changes in the UAM survey questionanire..
Data source: Unlinked Anonymous Monitoring survey of people who inject drugs: people injecting psychoactive drugs.('®

18. Public Health England. People who inject drugs: HIV and viral hepaitits unlinked anonymous monitoring survey tables (psychoactive): 2018 update. 2018.
Available at: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/729816/UAM_Survey_of PWID_data tables_2018.pdf
[Accessed: 19/03/2019].
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Figure 12. Lower bound model estimates of the proportion of chronic HCV
Infection diagnosed in England 2010 to 2018*
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* Based on modelling used to obtain estimates of chronic HCV prevalence in 2015, Diagnoses are based on laboratory reports received by PHE,
and so these estimates representlower bounds as not all HCV positive tests are reported to PHE

1. Ross J. Harris HH, Sema Mandal, Mary Ramsay, Peter Vickerman, Matthew Hickman, Daniela De Angelis. Monitoring the hepatitis C epidemic in England and evaluating
intervention scale-up using routinely collected data. Available at: https://doi.org/10.1111/jvh.13063 [Accessed 12/03/2019] Journal of Viral Hep. 2019;00:1-12.
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Figure 13. Number of laboratory reports* of HCV from England: 1996 to 2017**
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* Laboratory reports include positive test results for hepatitis C antibody and/or hepatitis C RNA; 2017 data are provisional and figures for previous years are subjectto change as a result of late reporting and the associated de-duplication
procedure. The nature of laboratory reporting and the associated de-duplication procedure is such that re-infections are not captured. In addition, patient identifiable data submitted by NHS laboratories is variable, particularly from sexual
health and drug and alcohol services, which limits the ability to deduplicate. Results for children under 1 year of age are excluded to rule out the likelihood of simply detecting maternal antibody.

**Statutory notification by diagnostic laboratories was introduced in October 2010411

tDBS testing from some, but not all, private laboratories included from 2014.

Data Source: CoSurv/SGSS

41. Health Protection Agency, Department of Health, Chartered Institute of Environmental Health. Health Protection Legislation (England) - Guidance 2010. 2010. Available from:
www.gov.uk/government/organisations/public-health-england/about/our-governance [Accessed 20/02/2018].
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Figure 14. Age and sex distribution, where reported, of laboratory reports of
HCV from England: 1996 to 2017**/
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* Laboratory reports include positive test results for hepatitis C antibody and/or hepatitis C RNA; 2017 data are provisional and figures for previous years are subjectto change as a result of late reporting and the associated
de-duplication procedure. The nature of laboratory reporting and the associated de-duplication procedure is such that re-infections are not captured. In addition, patient identifiable data submitted by NHS laboratories is
variable, particularly from sexual health and drug and alcohol services, which limits the ability to deduplicate. Results for children under 1 year of age are excluded to rule out the likelihood of simply detecting maternal
antibcdy.
**Statutory notification by diagnostic laboratories was introduced in October 2010141
tDBS testing from some, but not all, private laboratories included from 2014
Data source: CoSurv/iSGSS

41. Health Protection Agency, Department of Health, Chartered Institute of Environmental Health. Health Protection Legislation (England) - Guidance 2010. 2010. Available from:
www.gov.uk/government/organisations/public-health-england/about/our-governance [Accessed 20/02/2018].
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Figure 15. Age distribution of laboratory reports of HCV in England by ODN:
20174
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* Laboratory reports include positive test results for hepatitis C antibedy and/or hepatitis C RNA; 2017 data are provisional and figures for previous years are subjectte change as a result of late reporting
and the associated de-duplication procedure. The nature of laboratory reporting and the associated de-duplication procedure is such that re-infections are not captured. In addition, patient identifiable
data submitted by NHS laboratcries is variable, particularly from sexual health and drug and alcchol services, which limits the ability to deduplicate. Results for children under 1 year of age are excluded
to rule out the likelihood of simply detecting maternal antibody.

**Statutory notification by diagnostic laboratories was introduced in October 20101471

TDBStesting from some, but not all, private laborateories included from 2014.

Data source: CoSurv/SGSS

41. Health Protection Agency, Department of Health, Chartered Institute of Environmental Health. Health Protection Legislation (England) - Guidance 2010. 2010. Available from:
www.gov.uk/government/organisations/public-health-england/about/our-governance [Accessed 20/02/2018].
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Figure 16. Number of tests and number of people first tested for anti-HCV by
year, and proportion positive, in 15 sentinel laboratories: 2013 to 201 7*
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*Excludes samples collected outside routine testing such as look back studies, reference testing and children aged <1 year. Patient identifiable data submitted by NHS laboratories
is variable, particularly from sexual health and drug and alcohol services, which limits the ability to deduplicate.
**Includes all tests until a person is diagnosed positive, no tests are counted after a positive test, a person can be counted more than once.

***Tested first time within Sentinel Surveillance of Blood Borne Virus Testing (SSBBV). It is not possible to identify whether the individual has had a previous test outside of SSBBV.

Data source: Sentinel Surveillance of Blood Borne Virus Testing

Percentage Positive
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Figure 17. Number of tests and number of people first tested for anti-HCV by
year, and proportion positive, through GP surgeries in 15 sentinel
laboratories: 2013 to 2017*
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“Excludes samples collected outside routine testing such as look back studies, reference testing and children aged <1 year. Patient identifiable data submitted by NHS laboratories is
variable, particularly from sexual health and drug and alcohol services, which limits the ability to deduplicate.

**Includes all tests until a person is diagnosed positive, no tests are counted after a positive test, a person can be counted more than once.

***Tested first time within Sentinel Surveillance of Blood Borne Virus Testing (SSBBV). It is not possible to identify whether the individual has had a previous test outside of SSBBV.

Data source: Sentinel Surveillance of Blood Borne Virus Testing

Percentage Positive
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Figure 18. Trends in reported uptake of VCT for HCV infection among people
Injecting psychoactive drugs in England: 2007 to 2017
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Data source: Unlinked Anonymous Monitoring survey of people who inject drugs: people injecting psychoactive drugs.(18)

18. Public Health England. People who inject drugs: HIV and viral hepaitits unlinked anonymous monitoring survey tables (psychoactive): 2018 update. 2018.
Available at: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/729816/UAM_Survey_of PWID_data_tables_2018.pdf
[Accessed: 19/03/2019].
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Figure 19. Number of tests and number of people first tested for anti-HCV by
year, and proportion positive, through drug services in 15 sentinel
laboratories: 2013 to 2017*
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*Excludes samples collected outside routine testing such as look back studies, reference testing and children aged <1 year. Patient identifiable data submitted by NHS
laboratories is variable, particularly from sexual health and drug and alcohol services, which limits the ability to deduplicate.

**Includes all tests until a person is diagnosed positive, no tests are counted after a positive test, a person can be counted more than once.

***Tested first time within Sentinel Surveillance of Blood Borne Virus Testing (SSBBVY). It is not possible to identify whether the individual has had a previous test outside
of SSBBV.

Data source: Sentinel Surveillance of Blood Borne Virus Testing
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Figure 20. Proportion of new receptions to English prisons tested for hepatitis
C. financial years 2010/11 to 2017/18*
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Figures above bars = number of prisons providing data / total number of prisons (numbers change due to closures)
* Provisional HJIP data
**Robust data currently not available for the first year following introduction of HJIPs
Data source: Prison Health Performance Quality Indicators (PHPQIs, NHS Trust Development Agency) and Health and Justice Indicators of performance (HJIPs).
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Figure 21. Hepatitis C testing cascade in the English prison estate, 2017/18*
(=112 prisons)
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* This is provisional data published in Infection Inside International. Quarterly publication from PHE on public health in prisons and other places of detention with a global
focus. Volume 14, Issue 2, July 2018:
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/731240/Infection_Inside_Vol_14_lssue_2.pdf

** Excluding previously confirmed cases.

Figures above bars = % of those eligible

Data source: NHS England - HJIPs
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Figure 22. Number of tests and number of people first tested for anti-HCV by
year, and proportion positive, through prisons in 15 sentinel laboratories: 2013
to 2017*

mmm Number of tests** Number of people first tested** ———Percentage positive (All tests) Percentage positive (People first tested)

14,000 - r 14.0

12,000 - F12.0

10,000 + - 10.0
@
=
_ 8,000 - L 80 4
2 g
E S
S 8
< 6,000 - L 60 5
=
[}
o

4,000 A - 4.0

2,000 A F 2.0

0 0.0

2013 2014 2015 2016 2017
Year

*Excludes samples collected outside routine testing such as look back studies, reference testing and children aged <1 year. Patient identifiable data submitted by NHS laboratories is
variable, particularly from sexual health and drug and alcohol services, which limits the ability to deduplicate.

**Includes all tests until a person is diagnosed positive, no tests are counted after a positive test, a person can be counted more than once.

***Tested first time within Sentinel Surveillance of Blood Borne Virus Testing (SSBBV). It is not possible to identify whether the individual has had a previous test outside of SSBBV.
Data source: Sentinel Surveillance of Blood Borne Virus Testing
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Figure 23. Number of tests and number of people first tested for anti-HCV by
year, and proportion positive of South Asian* origin in 15 sentinel laboratories:
2013to 2017+
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“Persons of South Asian ethnicity were identified using laboratory reported ethnicity and Nampachan and ONOMAP software where name was available

**Excludes samples collected outside routine testing such as look back studies, reference testing and children aged <1 year. Patient identifiable data submitted by NHS laboratories is variable, particularly from
sexual health and drug and alcohol services, which limits the ability to deduplicate.

***Includes all tests until a person is diagnosed positive, no tests are counted after a positive test, a person can be counted more than once.

****Tested first time within Sentinel Surveillance of Blood Borne Virus Testing (SSBBV). It is not possible to identify whether the individual has had a previous test outside of SSBBV

Data source: Sentinel Surveillance of Blood Borne Virus Testing
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Figure 24. Number of tests and number of people first tested for anti-HCV by
year, and proportion positive, in people of Eastern European origin*in 15
sentinel laboratories: 2013 to 2017**
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*Persons of Eastern European ethncity were identified using laboratory reported ethnicity and ONOMAP software where name was available.

**Excludes samples collected outside routine testing such as look back studies, reference testing and children aged <1 year. Patient identifiable data submitted by NHS |laboratories is variable, particularly from sexual
health and drug and alcohol services, which limits the ability to deduplicate.

***Includes all tests until a person is diagnosed positive, no tests are counted after a positive test, a person can be counted more than once.

~***Tested first time within Sentinel Surveillance of Blood Borne Virus Testing (SSBBV). It is not possible to identify whether the individual has had a previous test outside of SSBBV.

Data source: Sentinel Surveillance of Blood Borne Virus Testing
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Figure 25. Rate of HCV among donations from new and repeat blood donors
In England: 1991 to 201 7*
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Data source: NHSBT/PHE Epidemiology Unit.
*1991 to 1995 includes all Wales, North Wales included to March 2016
**From September 1991
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Figure 26. Provisional estimates of numbers initiating HCV treatment in
England, 2007- 2017/2018
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