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Leave no one behind
A M A N I F E S T O F O R H E PAT I T I S C E L I M I N AT I O N
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A unique opportunity
The opportunity to free the world from a disease such as hepa s C does not come
around very o en. As a country, we are in the rare posi on of being able to achieve
this in the coming decade – preven ng hundreds of thousands of people from
the increased risk of liver disease and cancer which hepa s C brings, as well as a
mul tude of other health complica ons. But we need the Government to build on
the momentum we have generated and make sure the impact of its promises are
being felt on the ground.
In almost two decades of working to tackle hepa s C, we have seen the landscape
around the virus transform drama cally. Treatment changes since 2015 have
allowed elimina on to be viewed as a possibility for the ﬁrst me, leading to the UK
signing up to the World Health Organisa on’s (WHO) global target of elimina ng
hepa s C by 2030.
Signiﬁcant ground has been made towards achieving this, thanks to the dedicated
eﬀorts of nurses, peer workers, drug service professionals, doctors and many
others. A big step forward was taken this year when NHS England made a groundbreaking deal with pharmaceu cal companies. This reduced the cost of treatment
for hospitals and ini ated a host of projects across England to ﬁnd and treat people
with hepa s C.
However, new infec on rates have not decreased and the majority of those living
with the virus s ll do not know they have it. Although we now have drugs which
can cure hepa s C in a ma er of weeks, we ﬁrst need to ﬁnd and test the nearly
100,000 people living with hepa s C undiagnosed.
Many of the 143,000 people currently infected by hepa s C are among the most
marginalised in our society. Hepa s C is predominantly passed on through injec ng
drug use, which itself is most prevalent in par cularly vulnerable and deprived
popula ons. This makes hepa s C a serious health inequali es issue – one which
we have a moral impera ve to treat.
No ma er the make-up of the next Government, there needs to be a concerted
eﬀort – supported by a Government-backed na onal strategy – to ensure we ﬁnd
the undiagnosed and support everyone through to treatment. Here, we set out
what the next UK Government needs to do to eliminate hepa s C by 2030 at the
latest and prevent hundred of thousands of the most disadvantaged and vulnerable
people in our society from being exposed to an increased risk of liver disease and
cancer.

About The Hepatitis C Trust
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The Hepa s C Trust is the na onal UK charity for
people living with hepa s C. Founded in 2001,
we are pa ent-led and pa ent-run; most of our
board, staﬀ and volunteers have had hepa s C
themselves.
In almost a decade of providing a range of
support services to people aﬀected by hepa s C
we have directly reached over 25,000 individuals.
We have established strong partnerships with
frontline services (such as prisons and substance
misuse services) to improve their response to
hepa s C through staﬀ training and peer-led
educa on.

143,000

people are currently infected with hepa

2 out of 3

people infected with hepa

We also campaign for a more ambi ous
approach towards tackling hepa s C at policylevel, engaging with policymakers across the
four na ons of the UK to ensure that increased
numbers of people are tested, diagnosed
and treated for this preventable and curable
condi on.
Our driving ambi on is to be able close our doors
within the next ten years in the knowledge that
hepa s C has been successfully eliminated in the
UK.

s C in the UK

s C in the UK are undiagnosed

40%

of drug users report inadequate provision of clean needles and syringes which
prevent the spread of hepa s C

19%

of funding for drug and alcohol misuse services, which provide needle and syringe
programmes, was cut between 2014 and 2019

What is hepatitis C?
Hepa s C is a blood-borne virus primarily
aﬀec ng the liver. People can live with hepa s
C for decades without symptoms, but untreated
cases can cause fatal cirrhosis and liver cancer,
among other health problems. Hepa s C is the
third most common cause of liver disease, one
of the ﬁve ‘big killers’ in the UK and the only one
where mortality is rising.
Hepa s C is transmi ed through contact
with infected blood. There are a number of
transmission routes, but the most common is
through the sharing of injec ng drug equipment
which accounts for around 90% of new infec ons.

Some people who received blood products or
blood transfusions through the NHS before
adequate screening in the early 1990s are also
at risk of hepa s C. Other, much less common
routes of transmi ng hepa s C include the
sharing of toothbrushes, scissors and razors,
mother to baby transmission, needles ck injuries,
and unprotected sex where blood is involved.
Receiving medical treatment, ge ng a haircut or
shave, and ge ng a ta oo overseas in a country
where sterilisa on prac ces may not be to a high
enough standard is also a route of transmission.
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Four steps to elimination
1. A

-

In May 2016, the UK joined 193 other member
states at the 69th World Health Assembly to
commit to elimina ng hepa s C as a public
health concern by 2030. Under this target,
‘elimina on’ means an 80% reduc on in new
chronic hepa s C infec ons, 80% of those
eligible being treated, and a 65% reduc on in
mortality from hepa s.
So far, we have made progress. The es mated
number of people living with hepa s C in the
UK is down 20% since 2015, and there has been
a 19% fall in deaths from hepa s C-related
end-stage liver disease and cancer over the
same period. Addi onally, 15,200 people
accessed treatment in 2018/19, up 138% since
2015. This is in part due to the much more
eﬀec ve direct-ac ng an viral drugs which have
become available in the last few years, replacing
interferon-based treatment with its lower cure
rates and signiﬁcant side-eﬀects, as well as
various ini a ves run by NHS staﬀ, chari es and

community services during this me.
However, as the UK draws closer to elimina on
and services treat those who are rela vely easy to
engage with, ﬁnding and tes ng people who are
not aware they have the virus will become more
diﬃcult. This challenge is made more acute by the
fact that the people hepa s C predominantly
aﬀects are o en not engaged with healthcare
services and frequently face addi onal barriers
to accessing care. Recent data reﬂects these
issues, with a report published by Public Health
England in September 2019 ﬁnding that while the
total prevalence of hepa s C has decreased, the
propor on of this number who are unaware they
are infected has signiﬁcantly increased. There is
clearly much more work that needs to be done
to reach out to the almost 100,000 people living
with hepa s C undiagnosed.
The ‘elimina on deal’ NHS England agreed with
pharmaceu cal companies in the summer of 2019
provides a momentum which the Government
needs to harness and build upon to ensure
services are supported to ﬁnd, test and treat the
113,000 people living with hepa s C in England.

What we need from the next Government
In order to achieve the goal the UK has signed up to, the UK Government
needs to develop a comprehensive and strategic national elimination plan to
support the activities agreed by NHS England in its ‘elimination deal’. Such
a strategy should include all services coming into contact with people living
with hepatitis C, from substance misuse services to prisons, homelessness
services to GPs, and include the following:
•

•
•
•

Practical steps to increase testing and diagnosis. ese should
emphasise the importance of linking diagnosed patients into the
treatment pathway as well as including initiatives to re-engage
previously diagnosed people who have been lost to care.
e means to dispense hepatitis C treatment outside of secondary care
(see ‘Availability of treatment in community settings’ below).
A clear structure of responsibility enabling services to work together
productively.
Short, medium and long-term targets and indicators incorporated
into a monitoring framework, supported by an independent oversight
committee, to ensure the UK is on track to achieve the WHO elimination
target.
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•

Provision for a Government-backed awareness campaign, targeting
speciﬁc risk groups such as people who inject drugs, people who
experience homelessness, people who have lived in countries with a
high prevalence of hepatitis C, and people who may have been infected
through blood transfusions and blood products through the NHS
before adequate screening was introduced in the early 1990s. As well
as tackling stigma, the campaign should promote the ease of getting
tested, the effectiveness of treatment, and, where appropriate, suggest
harm reduction methods to prevent reinfection.

2. S
The majority of people most at risk of contrac ng
hepa s C are not ac vely engaged with
healthcare services. If they are accessing services
at all, these are usually substance misuse
services, with some people also engaged with
needle exchange programmes (NSPs) provided
by community pharmacies and homelessness
services. Therefore, engaging pa ents in care
through services outside of hospitals and
primary care will be vital to achieving the
UK’s goal of elimina ng hepa s C by 2030.
However, currently substance misuse services
are not suﬃciently supported to deliver on these
ambi ons either by structural frameworks or
funding.

a.
Commissioning structure
There is no na onal guidance surrounding the
commissioning of hepa s C tes ng in substance
misuse services. While the majority of substance
misuse services now conduct rou ne hepa s C
tes ng, this is s ll not universal and considerable
varia on exists between services.
b.
Funding for substance misuse services
Substance misuse services and public health
ini a ves, both funded by local authori es, have
been subject to severe funding cuts over the past
decade or so. The 2017 report from the Advisory
Council on the Misuse of Drugs warned that
funding cuts are the single biggest threat to drug
treatment recovery outcomes in England, and
the following year the Health Founda on found
that in England drug and alcohol services for
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adults have seen a 19% reduc on in spend from
2014/15 to 2018/19. These cuts directly impact
on services’ ability to deliver hepa s C and other
blood-borne virus work, which is o en termed an
‘added value’ service and the ﬁrst to be dropped
when funding begins to run out.
Substance misuse services must be supported to
provide adequate harm reduc on ini a ves such
as opioid subs tu on therapy (OST) and NSPs to
reduce the risk of blood-borne virus transmission.
For many people, OST can be a more eﬀec ve
means of transi oning away from injec ng drug
use and therefore elimina ng the risk of hepa s
C infec on. Similarly, NSPs have been shown to

reduce hepa s C transmission and should be
provided in all substance misuse services.
While the money announced for the next year
in the recent Spending Round brings in some
desperately needed funds, these will only just
stabilise an over-stretched system and will not
allow services room to innovate, expand to suit
need, or plan for the future in any meaningful
way. Without more support being given to
substance misuse teams to deliver tes ng and
referral for pa ents with hepa s C, the UK will
struggle to achieve elimina on of the virus by
2030.

What we need from the next Government:
Substance misuse services should be supported to provide hepatitis C care
through the following:
•

•

Hepatitis C testing included in the commissioning framework for local
authority-funded substance misuse services, including key performance
indicators.
Ring-fenced public health funding to allow substance misuse services
to provide a good standard of hepatitis C care as well as harm reduction
services such as OST and NSPs.
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3. A
Treatment for hepa s C is most commonly
dispensed from secondary care se ngs. While
this works for many pa ents, some individuals
face barriers accessing secondary care services.
The availability of direct ac ng an viral
medica on since 2015, being in tablet form
with fewer side eﬀects, necessitates much less
supervision and is therefore highly suited to
being dispensed in community se ngs. Currently,
routes to treatment are frequently fragmented
and complex, especially for individuals facing
mul ple barriers such as addic on, other
acute health concerns or a lack of stable
accommoda on.

Distribu ng treatment through community
services such as pharmacies, rather than in
secondary care, brings treatment closer to
pa ents and allows them to access medica on
in a familiar and trusted loca on. 84% of people
tested as part of a pilot in London providing
hepa s C tes ng in pharmacies wanted to
receive hepa s C treatment at a pharmacy, with
the other 16% specifying other se ngs outside of
secondary care such as GPs.
Many pa ents are lost to care through the
complexity of the treatment pathway and high
demand on their me which having to a end
hospital appointments puts on them. This
could be avoided by allowing people to access
medica on through services they are currently
engaging with, such as pharmacies through NSPs
or substance misuse services.

What we need from the next Government
•
•
•

4. S

Changes in current legislation and regulations to allow hepatitis C
medication to be dispensed by community services such as pharmacies.
Services supported with training and ﬁnance to dispense treatment.
Expansion of peer support programmes to help patients through the
care pathway to complete treatment in community settings.

environment.

C

Around a third of people in prison have
injected drugs so rates of hepa s C infec on
are par cularly high among this popula on,
es mated to be 7-20%. Although trea ng a
mobile prison popula on comes with its own
challenges, the secure se ng of prisons provides
a big opportunity to engage people in tes ng and
treatment while they are in a rela vely stable

Our experience has been that many people ﬁnd
being cured of hepa s C is a cri cal ﬁrst step to
taking control of their lives, including recovering
from addic ons. This can aid rehabilita on and
cut reoﬀending, in addi on to the direct health
beneﬁts.
There have been posi ve developments in the
approach to hepa s C in prisons in recent years,
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such as the introduc on of opt-out tes ng in
2016. Considerable investment means we have
seen improvements in the uptake of tes ng in
prisons but it is vital this trend con nues and
is maintained to ensure we keep those prisons
which have eliminated hepa s C clear. It is
crucial that staﬀ are given the necessary training
and support to provide prisoners with harm
reduc on advice, oﬀer them tes ng, and help
them to complete treatment. It is crucial that staﬀ

are given the necessary training and support to
provide prisoners with harm reduc on advice,
oﬀer them tes ng, and help them to complete
treatment. With prison staﬀ under increasing
pressure, it is crucial that hepa s C remains
high on the agenda to avoid preventable health
inequali es and ensure every opportunity is taken
to enable prisoners to clear the virus before they
are released.

What we need from the next Government:
•

•

•

Testing rates should be included as a key performance indicator for
prison healthcare providers. is should be accompanied by hepatitis
C awareness training for prison staff as a compulsory component of all
staff members’ personal development plans to encourage recognition
of the importance of testing and the most effective ways of offering the
test.
Publication of national guidance to improve the current system for
transferring a prisoner’s care, ensuring that their records travel with
them between prisons and also on release.
Introduction of NSPs in prisons, given that drugs are a problem in this
setting and that the provision of clean drugs equipment prevents the
transmission of blood-borne viruses such as hepatitis C. e evidence
suggests that NSPs in prisons do not contribute to increased drug use,
but instead to signiﬁcant decreases in overdoses and more referrals to
substance misuse services.

