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Reducing the incidence of HCV infection (WHO impact target)
Table 1a. WHO impact targets for reducing incidence of HCV infection
Impact target area WHO GHSS 2020 target 

relative to 2015 baseline 
(4)

WHO GHSS 2030 target 
relative to 2015 baseline 
(4)

WHO interim guidance elimination 
validation target: annual absolute HCV 
incidence rates (5)

Incidence: New cases 
of chronic viral hepatitis 
C infection 

30% reduction 80% reduction Less than or equal to 5 per 100,000 persons 
(less than or equal to 2 per 100 for PWID)

Alternative (proxy) 
measurement 
indicators

Reduction in HCV viraemia prevalence by 80% 
from 2015 baseline (in general population and 
PWID)

Table 1b. Progress in the UK
Measure Progress 

in the UK
Progress in 
England

Progress in Northern 
Ireland

Progress in 
Scotland

Progress in Wales

Proxy measure: reduction in 
HCV viraemia prevalence 
from 2015 baseline (in general 
population)

47.2% to 
2021

43.3% to 2021* 
(36.8% to 2020)

Not available Not available Not available

Proxy measure: reduction in 
HCV viraemia prevalence 
from 2015 baseline (in PWID)

Not 
available

55.1% to 2021** 
(34.8% to 2020)

Not available 51.3% to 2019 
to 2020***

Not available
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Presenter Notes
Presentation Notes
Notes for Table 1
* Provisional and subject to change as further work on the modelling is carried out
** During 2020 and 2021, recruitment to the UAM Survey was impacted by coronavirus (COVID-19) pandemic. As a result, there were changes in the geographic and demographic profile of people taking part. This should be taken into account when interpreting data for these years. For more information, please see the UAM annual data tables report here: https://www.gov.uk/government/publications/people-who-inject-drugs-hiv-and-viral-hepatitis-monitoring
***NESI 2019 to 2020 was suspended before completion due to the COVID-19 pandemic. As a result, the sample includes data from 8/11 mainland NHS Boards originally included in the sampling framework. The three missing NHS Boards in 2019 to 2020 account for just 10% of the total NESI sampling framework. 




Figure 1. Estimated prevalence of chronic HCV infection in the UK 
(with 95% credible intervals), 2010 to 2021 general population* 
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Data source: Estimates are based on available data in each nation on: the size of at-risk populations (such as PWID), HCV prevalence and incidence data 
among risk groups, HCV diagnoses, treatment data and incidence of severe liver disease (from hospital data). 
See (6-11) for approaches used to generate estimates. 
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* Provisional and subject to change as further work on the modelling is carried out.




Figure 2a. Trend in HCV prevalence among people injecting 
psychoactive drugs (with 95% Confidence Intervals): 2012 to 2021 
(England, Northern Ireland, and Wales*, **, ***,†)
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Data sources: Unlinked Anonymous Monitoring survey of people who inject psychoactive drugs (16) conducted by UKHSA with assistance from Public 
Health Wales and the Public Health Agency Northern Ireland 
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Presenter Notes
Presentation Notes

Notes for Figure 2
* Retrospective analysis of HCV RNA (2011 to 2016) was performed as part of the EPIToPE study, funded by the National Institute for Health Research Programme Grants for Applied Research programme (Grant Reference Number RP-PG-0616-20008). The views expressed are those of the author(s) and not necessarily those of the NIHR or the Department of Health and Social Care. 
** Estimates for chronic and cleared HCV infection have been adjusted to take into account antibody-HCV positive samples with missing RNA status. The ratio of chronic/cleared infection was applied to the antibody-HCV positive samples with missing RNA status by year and region.
***Figures may not sum due to rounding
† During 2020 and 2021, recruitment to the UAM Survey was impacted by coronavirus (COVID-19) pandemic. As a result, there were changes in the geographic and demographic profile of people taking part. This should be taken into account when interpreting data for these years. For more information, please see the UAM annual data tables report here: 
https://www.gov.uk/government/publications/people-who-inject-drugs-hiv-and-viral-hepatitis-monitoring






Figure 2b. Trend in HCV prevalence among people injecting 
psychoactive drugs (with 95% confidence intervals): 2015/2016 
to 2019/2020 (Scotland *,**,***,†)
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Data sources: Needle Exchange Surveillance Initiative, Glasgow Caledonian University, University of West of Scotland and Public Health Scotland. (42)
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Notes for Figure 2b
* Figures may not sum due to rounding.
**Data are shown for those years where HCV RNA testing data are available. 
*** Estimates for chronic and cleared HCV infection have been adjusted to take into account antibody-positive samples with missing RNA status. The ratio of chronic to cleared infection was applied to the antibody positive samples with missing RNA status by year and health board (GGC/Tayside/rest of Scotland). 
†NESI 2019 to 2020 was suspended before completion due to the COVID-19 pandemic. As a result, the sample includes data from 8/11 mainland NHS Boards originally included in the sampling framework. The three missing NHS Boards in 2019 to 2020 account for just 10% of the total NESI sampling framework. 




Figure 3. Estimated UK-wide incidence *,**,*** of HCV among 
PWID, 2012 to tax year 2020 to 2021†
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Data sources: (i) Needle Exchange Surveillance Initiative, Glasgow Caledonian University, University of West of Scotland and Public Health Scotland 
(42), and (ii) Unlinked Anonymous Monitoring survey of people who inject psychoactive drugs,(16) conducted by UKHSA with assistance from Public 
Health Wales and the Public Health Agency Northern Ireland.
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Presenter Notes
Presentation Notes
Notes for Figure 3
* In the UAM survey, incidence is calculated among those antibody-HCV negative who reported injecting in the past year. People with HIV are excluded because they can have sub-optimal antibody responses as a result of their HIV infection. 
**For the incidence calculations using RNA testing a fixed window period of 51 days was used and there is some uncertainty regarding the use of this measure. Estimates for 2014 and 2015 are not available as RNA testing was not conducted on antibody-HCV negative samples.
***For years where incidence estimates are available from both surveys, data are combined to produce a UK estimate after weighting them by the sizes of the adult (16 to 64 years) populations for the countries they cover (orange line). UK data are only presented for those years where both surveys are conducted. Confidence Intervals (95%) have been shown for both UAM (England, Northern Ireland, and Wales) and NESI (Scotland) data.
† During 2020 and 2021, recruitment to the UAM Survey was impacted by coronavirus (COVID-19) pandemic. As a result, there were changes in the geographic and demographic profile of people taking part. This should be taken into account when interpreting data for these years. Due to small numbers data for 2020 and 2021 are combined. For more information please see the UAM annual data tables report here: https://www.gov.uk/government/publications/people-who-inject-drugs-hiv-and-viral-hepatitis-monitoring
††Laboratory testing data for 2016 to 2018 in the UAM survey may differ from those provided previously as information on DBS sample quality has been used to exclude insufficient DBS samples collected between 2016 and 2019 from analyses.
†††The NESI (Scotland) data are available by survey year so 2013 refers to 2013 to 2014, 2015 refers to 2015 to 2016, 2017 refers to 2017 to 2018 and 2019 refers to 2019 to 2020. NESI 2019 to 2020 was suspended before completion due to the COVID-19 pandemic. As a result, the sample includes data from 8/11 mainland NHS Boards originally included in the sampling framework. The three missing NHS Boards in 2019 to 2020 account for just 10% of the total NESI sampling framework.




Figure 4. Estimated UK-wide prevalence of antibodies to HCV 
among recent initiates to injecting, 2011 to 2021 *,**,***
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Data sources: (i) Needle Exchange Surveillance Initiative, Glasgow Caledonian University, University of West of Scotland and Public Health Scotland (42), and (ii) 
Unlinked Anonymous Monitoring survey of people who inject psychoactive drugs, (16) conducted by UKHSA with assistance from Public Health Wales and the 
Public Health Agency Northern Ireland.
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Presenter Notes
Presentation Notes
Notes for Figure 4
* This figure uses data from 2 ongoing survey programmes, which together cover the whole of the UK. Data from these 2 surveys have been weighted by the size of the adult (16 to 64) population (2011, 2013, 2015, 2017, 2019 and tax year 2020 to 2021) UK figures weighted on mid-year population estimates for each respective year and then combined (represented by the orange line). UK data are only presented for those years where both surveys are conducted. Confidence Intervals (95%) have been shown and are fairly wide due to the relatively small (and declining) numbers of recent initiates in the sample. Therefore, the power to detect a reduction is low (if prevalence decreased by 50% then this would be detected with 80% power in the UAM study, comparing samples of 152 recent initiates from one year to another (within that currently sampled). However, to detect a 25% reduction would require a sample size of over 600 in each group (over 1,200 in total). 
**The NESI (Scotland) data are available by survey year so 2011 refers to 2011 to 2012, 2013 refers to 2013 to 2014, 2015 refers to 2015 to 2016, 2017 refers to 2017 to 2018 and 2019 refers to 2019 to 2020. NESI 2019 to 2020 was suspended before completion due to the COVID-19 pandemic. As a result, the sample includes data from 8/11 mainland NHS Boards originally included in the sampling framework. The three missing NHS Boards in 2019-20 account for just 10% of the total NESI sampling framework. 
*** Recent initiates are defined as PWID who commenced injecting drugs within the 3 years prior to their participation in UAM and NESI Surveys. 
† In the UAM Survey, laboratory testing data for 2016 to 2018 may differ from those provided previously as information on DBS sample quality has been used to exclude insufficient DBS samples collected between 2016 and 2021 from analyses. Behavioural data for 2010 to 2018 may differ from those provided previously as questionnaires completed between 2010 and 2021 with no accompanying biological specimen have been now included in analyses. 
†† UAM antibody-HCV prevalence data for 2010 were calculated using the following equation to ensure comparability of the oral fluid and DBS samples received during this year = [(number of oral fluids antibody-HCV positive/0.92) + number of DBS antibody-HCV positive]/(number of oral fluids + number of DBS)x100. 
¶ During 2020 and 2021, recruitment to the UAM Survey was impacted by coronavirus (COVID-19) pandemic. As a result, there were changes in the geographic and demographic profile of people taking part. This should be taken into account when interpreting data for these years. Due to small numbers data for 2020 and 2021 are combined. For more information please see the UAM annual data tables report here: https://www.gov.uk/government/publications/people-who-inject-drugs-hiv-and-viral-hepatitis-monitoring




Reducing HCV-related mortality (WHO impact target)

Hepatitis C in the UK 2023

Impact target area WHO GHSS 2020 
target relative to 
2015 baseline (4)

WHO GHSS 2030 
targets relative to 2015 
baseline (4)

WHO interim guidance 
elimination validation target: 
annual absolute HCV-related 
mortality rate (5)

Mortality: Viral hepatitis C deaths (target) 10% reduction 65% reduction Equal to or less than 2 per 
100,000 persons

Progress in the UK
Mortality: HCV-related End Stage Liver 
Disease (ESLD)/Hepatocellular Carcinoma 
(HCC) deaths

31.3% reduction 0.48 per 100,000 population* 
(2020)**

Progress in England
Mortality: HCV-related ESLD/HCC deaths

30.8% reduction 0.47per 100,000 population* 
(2020)** 

Progress in Northern Ireland
Mortality: HCV-related ESLD/HCC deaths

25.0% reduction 0.19 per 100,000 population* 
(2020)

Progress in Scotland ***
Mortality: HCV-related ESLD/HCC deaths †

36.7% reduction 0.70 per 100,000** population * 
(2020)

Progress in Wales
Mortality: HCV-related ESLD/HCC deaths

25.0% reduction 0.63 per 100,000 population * 
(2020)

Table 2. WHO impact targets for reducing HCV-related mortality and UK progress
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Presenter Notes
Presentation Notes
Notes for Table 2
* Based on ONS mid-year population estimates: Estimates of the population for the UK, England and Wales, Scotland and Northern Ireland - Office for National Statistics (ons.gov.uk)* Based on ONS mid-year population estimates: Estimates of the population for the UK, England and Wales, Scotland and Northern Ireland - Office for National Statistics (ons.gov.uk)
** Even if reporting of HCV on death certification has not improved beyond levels historically reported (19),(20) these preliminary figures show the 2030 WHO interim elimination metric has already been met. 
*** HCV-related ESLD/HCC deaths in people who were ever chronic with HCV and with a mention of HCV on the death certificate.
† Between 2015 and 2020, Scotland also saw a 69% reduction in the number of people who died with decompensated cirrhosis and/or HCC who had chronic HCV infection at the time of their death and a 19% reduction in the number of people who died of decompensated cirrhosis and/or HCC who had ever been diagnosed with chronic HCV infection (13)




Figure 5. Death registrations* for HCV-related ESLD** and HCC 
in the UK: 2005 to 2020¶
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Data source: Office for National Statistics for England and Wales; Deaths registration data as supplied by Hospital Information Branch in the Department of 
Health, Public Health Agency (Health Intelligence) and NI Statistics and Research Agency; Public Health Scotland in association with the Information Services 
Division.
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Presenter Notes
Presentation Notes
Notes for Figure 5
* Death registrations for England, Northern Ireland and Wales are those where HCV is mentioned on the death certificate. Data for Scotland are based on year of death and are obtained via record-linkage of Scotland’s National Hepatitis C Diagnoses Database to the national deaths register; thus, all individuals who were ever chronic with HCV infection in Scotland and with hepatitis C recorded on their death certificate are reported. These individuals were diagnosed with HCV antibodies and either (i) PCR/Ag positive at diagnosis or (ii) PCR/Ag status not known at time of diagnosis and either PCR/Ag positive >6 months post diagnosis or evidenced to have been treated for HCV
** Defined by codes or text entries for ascites, bleeding oesophageal varices, hepato-renal syndrome, hepatic encephalopathy, or hepatic failure. 
*** Based on ONS mid-year population estimates: Estimates of the population for the UK, England and Wales, Scotland and Northern Ireland - Office for National Statistics (ons.gov.uk)
¶ 2021 data not currently available for Scotland
† Less than or equal to 2 per 100,000 persons.




Figure 6: Death registrations* for HCV-related ESLD** and HCC 
in UK countries: 2005 to 2021***
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Data source: Office for National Statistics for England and Wales; Deaths registration data as supplied by Hospital Information Branch in the Department of 
Health, Public Health Agency (Health Intelligence) and NI Statistics and Research Agency; Public Health Scotland.
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Presenter Notes
Presentation Notes
Notes for Figure 6
* Death registrations for England, Northern Ireland and Wales are those where HCV is mentioned on the death certificate. Data for Scotland are based on year of death and are obtained via record-linkage of Scotland’s National Hepatitis C Diagnoses Database to the national deaths register; thus, all individuals who were ever chronic with HCV infection in Scotland and with hepatitis C recorded on their death certificate are reported. These individuals were diagnosed with HCV antibodies and either (i) PCR/Ag positive at diagnosis or (ii) PCR/Ag status not known at time of diagnosis and either PCR/Ag positive >6 months post diagnosis or evidenced to have been treated for HCV
** Defined by codes or text entries for ascites, bleeding oesophageal varices, hepato-renal syndrome, hepatic encephalopathy, or hepatic failure.
*** 2021 data not currently available for Scotland
† Provisional data for Northern Ireland




Proportion of people with chronic HCV diagnosed (WHO 
programme target) and aware of their infection
Table 3a. WHO programme targets for HCV diagnosis and awareness of infection
Service coverage or 
programme target area

WHO GHSS 2030 target (4) WHO interim guidance elimination validation 
target (5)

Proportion of people with 
chronic HCV diagnosed*

Greater than or equal to 90% Greater than or equal to 90%

Table 3b. Progress in the UK
Measure Progress in the 

UK
Progress in 
England

Progress in 
Northern 
Ireland

Progress in 
Scotland

Progress in Wales

Proxy measure: 
For UAM Survey, proportion of PWID 
(who injected in the past year) testing 
positive for HCV RNA who are aware 
of their current HCV infection (HCV 
RNA positive). 

For NESI, proportion of PWID (who 
had injected in the past 6 months) with 
chronic HCV reporting being aware of 
their infection. 

Not available 34.4% in 
2021**,***
(39.0% in 2020)

Not available 48.4% in 2019 
to 2020
(59.9% in 2017 
to 2018)

Not available
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Presenter Notes
Presentation Notes
Notes for Table 3
* The numerator for this indicator in terms of HCV diagnosis is the number of persons with chronic HCV infection who have been diagnosed, and the denominator is the estimated number of persons with chronic HCV infection.
� 
** UAM data regarding awareness of HCV RNA result, and therefore chronic infection status, is available for 2017 onwards due to changes in the UAM survey questionnaire. Due to a change in the questionnaire for 2017, completion of the self-reported status question was lower, resulting in a higher proportion of missing data than seen in previous years for 2017 and 2018.
*** During 2020 and 2021, recruitment to the UAM Survey was impacted by coronavirus (COVID-19) pandemic. As a result, there were changes in the geographic and demographic profile of people taking part. This should be taken into account when interpreting data for these years. For more information see the UAM annual data tables report.




Figure 7. Estimated UK-wide proportion of PWID testing positive 
for HCV* who are aware of their infection, 2011 to 2021**
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NESI (Scotland)***Proportion aware of HCV chronic infection (HCV RNA positive)
NESI (Scotland)***Proportion aware of HCV ever infection (HCV antibody positive)
UAM (England, Northern Ireland and Wales)†† Proportion aware of HCV ever infection (HCV antibody positive)
UAM Proportion aware of HCV chronic infection (HCV RNA positive)
UK Proportion aware of HCV ever infection (HCV antibody positive)
UK Proportion aware of HCV chronic infection (HCV RNA positive)

A new UAM indicator was introduced in 2017 meaning 
that data from 2017 onwards cannot be directly 
compared with that from earlier years (bars for 2017 to 
2021 are shown in a different colour).†,¶

Data sources: (i) Needle Exchange Surveillance Initiative , Glasgow Caledonian University, University of West of Scotland and Public Health Scotland (42), and 
(ii) Unlinked Anonymous Monitoring survey of people who inject psychoactive drugs (16) conducted by UKHSA with assistance from Public Health Wales and 
the Public Health Agency Northern Ireland.
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Presenter Notes
Presentation Notes
Notes for Figure 7
* Figures for England, Northern Ireland and Wales are for PWID who had injected drugs in the last year and differ from those in UAM data tables which refer to all people who injected drugs; figures for Scotland are for PWID who injected in the past 6 months.
** This figure uses data from 2 ongoing survey programmes, which together cover the whole of the UK. Data from these 2 surveys has been weighted by the size of the adult (16 to 64) population (2011, 2013, 2015, 2017, 2019, 2020 and 2021). UK figures weighted on mid-year population estimates for each respective year) and then combined (represented by the blue lines). The survey covering Scotland is not annual, so full UK data is only presented for those years where both surveys are conducted. 
*** Data for Scotland is available by survey year so 2011 refers to 2011 to 2012, 2013 refers to 2013 to 2014, 2015 refers to 2015 to 2016, 2017 refers to 2017 to 2018 and 2019 refers to 2019 to 2020. NESI 2019 to 2020 was suspended before completion due to the COVID-19 pandemic. As a result, the sample includes data from 8 out of 11 mainland NHS boards originally included in the sampling framework. The 3 missing NHS boards in 2019 to 2020 account for just 10% of the total NESI sampling framework. 
† UAM data regarding awareness of HCV RNA result, and therefore chronic infection status, is available for 2017 onwards due to changes in the UAM survey questionnaire. Due to a change in the questionnaire for 2017, completion of the self-reported status question was lower, resulting in a higher proportion of missing data than seen in previous years for 2017 and 2018.
†† For UAM survey, 2016 to 2018 laboratory testing data may differ from those provided previously as information on DBS sample quality has been used to exclude insufficient DBS samples collected between 2016 and 2019 from analyses. Behavioural data for 2011 to 2018 may differ from those provided previously as questionnaires completed between 2011 and 2021 with no accompanying biological specimen have been now included in analyses. 
 ¶ During 2020 and 2021, recruitment to the UAM Survey was impacted by coronavirus (COVID-19) pandemic. As a result, there were changes in the geographic and demographic profile of those taking part. This should be taken into account when interpreting data for these years. For more information, please see the UAM annual data tables report..
�



Prevention of infection by ensuring adequate harm reduction in 
PWID (WHO programme targets) (1)

Hepatitis C in the UK 2023

Service coverage or programme 
target area

WHO GHSS 2030 target (4) WHO interim guidance elimination 
validation target (5)

Harm reduction: A comprehensive 
package of harm reduction services 
to all PWID (22) including:

At least 300 sterile needles and syringes provided 
per person who injects drugs per year.

At least 300 sterile needles and syringes 
provided per person who injects drugs per 
year.
>40% of opioid-dependent people on OST

Table 4a. WHO programme targets for harm reduction
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Presenter Notes
Presentation Notes
Notes for Table 4
* Analysis of injecting drug use prevalence is under development to provide updated, robust estimates of the number of PWID and the proportion on OAT.
** NSP Coverage is now calculated differently to previous years as data was previously split in 2 categories 'less than or equal to 100% NSP coverage' and 'Greater than 100% NSP coverage', and are now categorised as 'Less than 100% coverage' and 'equal to or greater than 100% coverage', corresponding to "inadequate" and "adequate" coverage, respectively.
† During 2020 and 2021, recruitment to the UAM Survey was impacted by coronavirus (COVID-19) pandemic. As a result, there were changes in the geographic and demographic profile of those taking part. This should be taken into account when interpreting data for these years. For more information see the UAM annual data tables report.
†† NESI 2019-20 was suspended before completion due to the COVID-19 pandemic. As a result, the sample includes data from 8 out of 11 mainland NHS boards originally included in the sampling framework. The 3 missing NHS boards in 2019 to 2020 account for just 10% of the total NESI sampling framework




Prevention of infection by ensuring adequate harm reduction in 
PWID (WHO programme targets) (2)

Hepatitis C in the UK 2023

Country Harm reduction: A comprehensive package of harm reduction services to all PWID (22) including:
Progress in UK In 2019, 66.0% reported having adequate needle or syringe provision for their needs.

Progress in 
England

• among people injecting psychoactive drugs participating in the UAM Survey during 2021, 65.6%† 
reported adequate needle and syringe provision (NSP**) for their needs (62.7% in 2020)

• 55.5% of opioid dependent PWID receive OAT (tax year 2011 to 2012*)
• 77%† of UAM Survey participants in 2021 (76% in 2020), who had injected drugs in the last year, 

reported receiving some form of information that explained what HCV is, how they could avoid catching 
it, or how it is treated, in the last year

Progress in NI Not currently available

Progress in 
Scotland

• Among people who inject drugs participating in NESI, 65.6% reported adequate NSP for their needs in 
2019 to 2020 and 80.2% in 2017 to 2018.†† 

• 66% of people who inject drugs attending NSP for services other than OAT received prescribed 
methadone in 2019 to 2020 and 69% in 2017 to 2018.

Progress in Wales • 82 sterile needles and syringes (median number of syringes to PWID injecting psychoactive drugs) 
provided per person who injects drugs per year – 22% coverage

• 13% of opioid dependent PWID receive OAT (this has been calculated using the number of PWID in 
regular contact with NSP services and the number of individuals receiving OST in treatment services 
indicating current or recent injecting of opioids). 

• 63% of PWID receiving targeted HCV information, education, and communication 

Table 4b. Progress in the UK
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Presenter Notes
Presentation Notes
Notes for Table 4
* Analysis of injecting drug use prevalence is under development to provide updated, robust estimates of the number of PWID and the proportion on OAT.
** NSP Coverage is now calculated differently to previous years as data was previously split in 2 categories 'less than or equal to 100% NSP coverage' and 'Greater than 100% NSP coverage', and are now categorised as 'Less than 100% coverage' and 'equal to or greater than 100% coverage', corresponding to "inadequate" and "adequate" coverage, respectively.
† During 2020 and 2021, recruitment to the UAM Survey was impacted by coronavirus (COVID-19) pandemic. As a result, there were changes in the geographic and demographic profile of those taking part. This should be taken into account when interpreting data for these years. For more information see the UAM annual data tables report.
†† NESI 2019-20 was suspended before completion due to the COVID-19 pandemic. As a result, the sample includes data from 8 out of 11 mainland NHS boards originally included in the sampling framework. The 3 missing NHS boards in 2019 to 2020 account for just 10% of the total NESI sampling framework




Figure 8. Estimated UK-wide proportion of PWID reporting adequate* 
needle and syringe provision, 2011 to 2021**,***
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A new UAM indicator was introduced in 2017 
meaning that data from 2017 onwards cannot be 
directly compared with that from earlier years (bars 
for 2017 to 2021 are shown in a different colour).

Data sources: (i) Needle Exchange Surveillance Initiative, Glasgow Caledonian University, University of West of Scotland and Public Health Scotland (42), and 
(ii) Unlinked Anonymous Monitoring survey of people who inject psychoactive drugs (16), conducted by UKHSA with assistance from Public Health Wales and 
the Public Health Agency Northern Ireland.
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Presenter Notes
Presentation Notes
Notes for Figure 8
* 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 in the past month.
** This figure uses data from 2 ongoing survey programmes, which together cover the whole of the UK. Data from these 2 surveys has been weighted by the size of the adult (16 to 64) population (2011, 2013, 2015, 2017, 2019, 2020 and 2021 UK figures weighted on mid-year population estimates for each respective year) and then combined (represented by the blue line). The survey covering Scotland is not annual so full UK data is only presented for those years where both surveys are conducted. 
*** During 2020 and 2021, recruitment to the UAM Survey was impacted by coronavirus (COVID-19) pandemic. As a result, there were changes in the geographic and demographic profile of those taking part. This should be taken into account when interpreting data for these years. For more information, please see the UAM annual data tables report.
† UAM data for 2011 to 2021 may differ from those provided previously as questionnaires completed between 2011 and 2021 with no accompanying biological specimen have now been included in analyses.
†† Data for Scotland is available by survey year so 2011 refers to 2011 to 2012, 2013 refers to 2013 to 14, 2015 refers to 2015 to 2016, 2017 refers to 2017 to 2018 and 2019 refers to 2019 to 2020. 
††† NESI 2019-20 was suspended before completion due to the COVID-19 pandemic. As a result, the sample includes data from 8 out of 11 mainland NHS boards originally included in the sampling framework. The 3 missing NHS boards in 2019 to 2020 account for just 10% of the total NESI sampling framework. 




Monitoring access to HCV treatment (WHO programme target) (1)

Hepatitis C in the UK 2023

Service coverage or programme 
target area

WHO GHSS 2030 target (4) WHO interim guidance elimination 
validation target (5)

Treatment coverage of people 
diagnosed with chronic HCV 

Equal to or greater than 80% Equal to or greater than 80%

Table 5a. WHO programme targets for monitoring access to HCV treatment
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Presenter Notes
Presentation Notes
Notes for Table 5
* Numerator: Number of individuals linked to HCV treatment services. Denominator:  Number of individuals who tested positive for HCV RNA with NHS or CHI number or name and date of birth. 
** Numerator: Number starting treatment; Denominator: Number of individuals who tested positive for HCV RNA with NHS or CHI number or name and date of birth. 
*** Numerator: Number achieving SVR. Denominator: Number starting treatment. 
† In Northern Ireland all HCV positive cases (with NHS number or name and date of birth) have been linked to a treatment database until June 2020.
†† Linkage to a treatment database is not currently available in Wales




Monitoring access to HCV treatment (WHO programme target) (2)
Table 5b. Progress in the UK
Country Progress update Percentage of diagnosed 

patients with chronic HCV 
initiated treatment

Progress in UK (2015 to 2020) 74.9%* of diagnosed patients with chronic HCV were linked to specialist HCV treatment services
67.2%** of diagnosed patients with chronic HCV initiated treatment
Where treatment information is available, 89.7% initiated treatment for their HCV infection
72.2%*** of those who initiated treatment achieved SVR

67.2%**

Progress in England
(Between 2015 and 2020 and 
2016 to 2021)

2015 to 2020
73.5%* of diagnosed patients with chronic HCV were linked to specialist HCV treatment services
65.3%** of diagnosed patients with chronic HCV initiated treatment
Where treatment information is available, 88.8% initiated treatment for their HCV infection.
70.2%*** of those who initiated treatment achieved SVR
2016 to 2021
81.8%* of diagnosed patients with chronic HCV were linked to specialist HCV treatment services
73.0%** of diagnosed patients with chronic HCV initiated treatment
Where treatment information is available, 89.3% initiated treatment for their HCV infection.
71.6%*** of those who initiated treatment achieved SVR

65.3%** (2015 to 2020)
73.0%** (2016 to 2021)

Progress in Northern Ireland † 
(between 2015 and 2020)

100%* of diagnosed patients with chronic HCV were linked to specialist HCV treatment services
96.3%** of diagnosed patients with chronic HCV initiated treatment
Where treatment information is available, 96.3% initiated treatment for their HCV infection
91.3%*** of those who initiated treatment achieved SVR

96.3%**

Progress in Scotland 
(between 2015 and 2020)

86.9%* of diagnosed patients with chronic HCV were linked to specialist HCV treatment services
81.8%** of diagnosed patients with chronic HCV initiated treatment
Of those linked to specialist HCV treatment services, 94.2% initiated treatment for their HCV infection.
91.6%*** of those who initiated treatment reported achieved SVR

81.8%**

Progress in Wales †† 
(between 2015 and 2020) 

81.7%** of diagnosed patients with chronic HCV initiated treatment
68.2%*** of those who initiated treatment reported achieved SVR

81.7%**
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Presentation Notes
Notes for Table 5
* Numerator: Number of individuals linked to HCV treatment services. Denominator:  Number of individuals who tested positive for HCV RNA with NHS or CHI number or name and date of birth. 
** Numerator: Number starting treatment; Denominator: Number of individuals who tested positive for HCV RNA with NHS or CHI number or name and date of birth. 
*** Numerator: Number achieving SVR. Denominator: Number starting treatment. 
† In Northern Ireland all HCV positive cases (with NHS number or name and date of birth) have been linked to a treatment database until June 2020.
†† Linkage to a treatment database is not currently available in Wales




Figure 9. UK-wide estimates of numbers initiating HCV 
treatment, calendar years 2007 to 2014 and from tax year 2015 
to 2016 to tax year 2021 to 2022
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Data Sources: (i) Regional Hepatology Unit for Northern Ireland; (ii) Public Health Scotland, using data supplied by NHS Boards/hepatitis C treatment centres; (iii) Public Health Wales
using data from treatment services in the Health Boards; (iv) NHS England from tax years 2015 to 2016 and tax years 2019 to 2020; provisional estimates for England based on new
DAA drug treatments only, and on commissioning data which includes clinician intention to treat and invoicing, rather than patient level treatment registry data: this data is subject to
data quality issues and contract adjustments; (v) Sentinel surveillance of hepatitis bloodborne virus testing for scaled estimates for 2012 to 2014 for England; (vi ) Estimates from Roche
sales, IMS supply chain manager, and Pharmex data for England for 2007 to 2011 (Harris and others. Journal of Hepatology 2014: volume 61, pages j 530 to 553).
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* Data for Scotland is only available by tax year between 2007 and 2014 so this has been grouped with calendar years. For example, data for calendar year 2011 is grouped with data for the tax year from 2011 to 2012. 
† Data for Wales nis ot available for 2007 to 2010; one health board is missing in 2014 and data, where available, is subject to data quality issues. 




Figure 10. Figure 10. Treatment pathway 2015 to 2020 for 
England*, Northern Ireland**, Scotland*** and Wales†
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Notes for Figure 10
* RNA and antigen tests were linked to the NHS England’s Hepatitis C Patient Registry and Treatment Outcome System using NHS Number, Name, DOB, hospital number and excludes children aged under one. Patient identifiable data submitted by sentinel laboratories is variable, particularly from sexual health and drug and alcohol services, which limits the ability to link data sets or de-duplicate. Data is de-duplicated subject to availability of date of birth, Soundex, NHS number and first initial. All data is provisional. Individuals who died are exclude from the total of those who tested HCV RNA positive.
** For Northern Ireland, includes individuals with positive RNA or Antigen test in SSBBV. Individuals who died are included in the total of those who tested HCV RNA positive.
*** For Scotland, the number of individuals who tested positive for HCV RNA with a CHI number include those that were ever chronic, or RNA status was not known since diagnosis. Individuals who died or migrated are excluded from the total of those who tested HCV RNA positive.
† For Wales, the total number of individuals who tested positive for HCV RNA includes those that died. 
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