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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 20%
between 2015 and 2018

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
HCV infections in recent years;
estimated rates of infection in
2018 were 17/100 person years,
compared to 14/100 in 2011,
while prevalence of infection in
recent initiates to injecting drug
use was higher in 2018 (33%)
than in 2011 (20%)
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89,000 people
estimated to be
living with chronic
Hep C in England

Coverage of key services

Number treated

11,756 people accessed
treatment in tax year 2018
to 2019; up 2% on tax
year 2017 to 2018, and up
131% on pre-2015 levels

Proportion of

people diagnosed

53% of PWID surveyed in
2018 were aware of their
current infection

Number of sterile
needles/syringes provided
64% of those surveyed
reported adequate
needle/syringe provision

for their needs in 2018
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Burden of HCV infection

A Drug injection continues to be the most important documented risk factor for HCV
infection in 2018, being cited as the risk in 93% of all laboratory reports where risk
factors were disclosed.

AIn 2018, sentinel surveillance suggests that among persons who were HCV RNA
tested after a positive anti-HCV test, 52% were RNA positive, of whom 42% had an
HCV genotype recorded; 49% were genotype 1, with a further 43% genotype 3.

AIn England, chronic hepatitis C (HCV) prevalence is estimated to have fallen by around
30% since 2015, with 89,000 predicted to have chronic HCV infection in 2019.

A Of those participating in the Unlinked Anonymous Monitoring (UAM) Survey, the
proportion of people who inject drugs (PWID) who test HCV antibody (anti-HCV)
positive has increased in recent years, from 45% in 2011 to 55% in 2018, however,
chronic prevalence has remained relatively stable over this period (28% in 2018); the
prevalence of cleared infection (anti-HCV positive, RNA-negative) has increased from
19% in 2011 to 27% in 2018.
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Figure 1: Estimates of chronic prevalence of HCV in England,
2010 to 2019 (bars represent 95% credible intervals).)
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Data source: Modelled 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®; 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 the NHS
England Hepatitis C Patient Registry and Treatment Outcome System).
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Figure 2: Trend in HCV prevalence* among people injecting
psychoactive drugs in England: 2011 to 2018.
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* Estimates for chronic and cleared HCV infection have been adjusted to take into account anti-HCV positive samples with missing RNA
status. The ratio of chronic/cleared infection was applied to the anti-HCV positive samples with missing RNA status by year and region. Note:
chronic prevalence in 2017 and 2018 without adjustment for insufficients was near identical at 26% and 28% respectively.

Data source: Unlinked Anonymous Monitoring Survey of people who inject drugs in contact with specialist services.®
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Burden of HCV infection

A Available data suggest significant reductions in the prevalence of chronic HCV
infection in England but chronic infection remains stable among those who
inject drugs.

AIncreasing numbers of PWID have evidence of exposure and clearance of HCV
infection, suggesting that increased access to treatment, rather than improved
harm reduction, is holding levels of chronic infection stable in this important
group who are at risk of transmitting the virus.
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Monitoring impact
Reducing HCV-related morbidity and mortality

A The proportion of all first liver transplants carried out in patients with HCV-related
disease in England has halved over the last decade, from 18% in 2009 to 9% in 2018.

A By 2018, the number of liver transplant registrations and transplants undertaken in
those where post-HCV cirrhosis and hepatocellular carcinoma (HCC) is given as the
indication for transplant, fell by 44% and 29% respectively when compared to pre-2015
levels, although both show a rise over the last year (by 19% and 13% respectively).
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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 first liver
transplants undertaken in patients who were HCV positive (RNA or antibody) at registration
and transplant: 2009 to 2018*
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* These figures are based on registry data as at 13 August 2019 and include both elective and urgent registrations.

** HCV liver registrations are defined as first transplant registrations in England where post-hepatitis C

cirrhosis was given as either the primary, secondary or tertiary indication for the liver transplant.

*** Ejrst liver transplants for patients with post-hepatitis C cirrhosis as either primary, secondary or tertiary indication for transplant at registration or
transplant and/or patients who were HCV positive at registration or transplant.

Data source: NHS Blood and Transplant UK Transplant Registry
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Monitoring impact

Reducing HCV-related morbidity and mortality cont.

A Deaths from HCV-related end stage liver disease (ESLD) and hepatocellular cancer
(HCC) have been falling since 2014, with a decline of 20% by 2018 from the 2015
World Health Organisation (WHOQO) baseline.

A Over the period 2015 to 2018, a 37% decline in crude mortality rates, and a 34%
decline in adjusted mortality rates, is observed among those with an HCV diagnosis
reported to PHE. This linkage study suggests high levels of alcohol consumption,
with 60% of deaths in those with HCV reported to Public Health England (PHE)
over the last 10 years also having an alcohol-related cause of death noted on the
death certificate.
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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 2018.**
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Figure 5: Crude mortality rates for F
years reported to PHE as HCV antibody positive between 1998 and 2018, for
the period 2005 to 2018.
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* Where HCC is not also reported on the death certificate
N Where HCV is reported as the underlying cause of death and HCC and ESLD are not reported on the death certificate
Data source: Office of National Statistics©® and Sentinel Surveillance.“3)
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Monitoring impact
Reducing HCV-related morbidity and mortality cont.

A The WHO target to reduce mortality by 10% by 2020 has been met 3 years early
and was exceeded at least twofold by 2018.
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Monitoring impact

Reducing the number of new infections

A UAM survey data provide no evidence for a fall in HCV incidence between 2011
and 2018.

A Anti-HCV prevalence among recent initiates to injecting drug use, a proxy marker of
incidence, has been relatively stable between 2011 and 2017, however, anti-HCV

prevalence in 2018 (33%) is significantly higher than in 2011 (20%).
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Figure 6: Estimated incidence of HCV among HIV negative* people injecting
psychoactive drugs in England who reported injecting in the previous year,
2011 to 2018 (95% Cl).
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* Incidence is calculated among those anti-HCV negative. Those with HIV are excluded because they can have sub-optimal antibody responses as a result of their
HIV infection.

** The 2016 estimate is based on a pooled estimated of incidence calculated by antibody avidity testing and HCV RNA testing. For the incidence calculations of
avidity testing (2016) a fixed window period of 100 days was used, for RNA testing (2011 to 2018) a fixed window period of 51 days was used. Please note that the
window periods of both measures are uncertain. Estimates for 2014 and 2015 are not available as RNA testing was not conducted on anti-HCV negative samples.
Data source: Unlinked Anonymous Monitoring Survey of people who inject drugs in contact with specialist services.®
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Figure 7: Prevalence of anti-HCV among recent initiates to
Injecting* in England 2011 to 2018.
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* Recent initiates are defined as PWID who commenced injecting drugs within the three years prior to their participation in the UAM Survey.
Data source: Unlinked Anonymous Monitoring Survey of people who inject drugs in contact with specialist services.®
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Figure 8: Laboratory reports of HCV in young adults in
England: 2009 to 2018.*
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* Laboratory reports include positive test results for hepatitis C antibody and/or hepatitis C RNA; 2018 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 <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 201000

A HCV DBS testing data from 2011 onwards has now been obtained and included from additional laboratories, resulting in an increase in the overall number of
HCV reports.

Data source: CoSurv/SGSS.®0
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Monitoring impact

Reducing the number of new infections cont.

A The WHO target to reduce the number of new infections by 30% by 2020 is
unlikely to be met in England.
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Monitoring the coverage of important services

Adequacy of harm reduction

A In tax year 2011 to 2012, 56% of opioid dependent PWID were receiving OST,
exceeding the WHO European region target of 40% to receive OST by 2020.

A'In 2018, 64% of PWID participating in the UAM Survey reported adequate NSP for
their needs, as the number of needles they collected met or exceeded the number of
times they injected in the last month.

A Low dead space syringes (LDSS) which, if shared, have a lower risk of BBV
transmission when compared to traditional syringes with a high dead space, were
provided by 59% of responding UAM Survey sites.

A The 2018 UAM Survey shows no evidence of any decline in sharing of injecting
equipment since 2012, with 18% of people currently injecting psychoactive drugs
reporting sharing needles and syringes; when other injecting equipment, like mixing
containers or filters, are included this figure rises to 39%.
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Figure 9: Estimated proportion of people injecting psychoactive drugs
reporting adequate* needle and syringe provision in England, 2011 to 2018.
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Needle and Syringe coverage* among those who had injected during the
preceeding 28 days (%)

*Needleandsyri nge provision is considered 6adequated when the reported
times the individual reported injecting in the past month.
Data source: Unlinked Anonymous Monitoring Survey of people who inject drugs: people injecting psychoactive drugs.®
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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, 2009 to 2018.
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¥ Self-reported sharing of needles and syringes in preceding four weeks.
% Self-reported sharing of needles, syringes and other injecting paraphernalia (i.e. spoons or filters) in the preceding four weeks.
Data source: Unlinked Anonymous Monitoring Survey of people who inject drugs: people injecting psychoactive drugs-4
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Monitoring the coverage of important services

Adequacy of harm reduction cont.

A Sub-optimal NSP and the absence of any fall in direct or indirect sharing of
injecting drug equipment over the last 5 years is concerning as adequate harm
reduction provision is needed to prevent infection and reinfection following
HCV treatment.
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Monitoring the coverage of key services

Awareness of infection

A The 2018 UAM survey data suggests that 61% of PWID were aware of their anti-HCV
positive status; 53% reported that they were aware of their chronic (HCV RNA positive)
infection status, a reduction from the 58% reported in the previous year.

A As a marker of late diagnosis of HCV infection, just under half (45%) of those with
cirrhosis at initiation of treatment in the NHS England Hepatitis C Patient Registry and
Treatment Outcome System, were noted to have received their first HCV diagnosis
within the previous two years (42% of those with decompensated cirrhosis and/or HCC).
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Figure 11 Estimated proportion of people injecting psychoactive drugs testing
positive for HCV who are aware of their infection, England, 2010 to 2018.
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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 proportion
of missing data than seen in previous years for 2017 and 2018.

** Data regarding awareness of HCV RNA result, and therefore chronic infection status, are available for 2017 onwards due to changes in
the UAM survey guestionnaire.

Data source: Unlinked Anonymous Monitoring Survey of people who inject drugs: people injecting psychoactive drugs.®
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Figure 12: Time from first diagnosis to treatment* among patients with late
stage liver disease at their first recorded treatment initiation in the NHS
England Hepatitis C Patient Registry and Treatment Outcome System.

* The diagnosis to treatment interval is the number of years between the year of first diagnosis and year of first recorded treatment in the
Hepatitis C Patient Registry and Treatment Outcome System, displayed as the proportion of people with cirrhosis within each diagnosis to
treatment interval.

** | ate stage disease as defined by Maus et al.(67

Data Source: NHS England Hepatitis C Patient Registry and Treatment Outcome System, as of 18 October 2019
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