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About hepatitis C

If undiagnosed and untreated, hepatitis C can cause cirrhosis,
liver cancer and death. There are over 40,000 people living with
hepatitis C in London, with more individuals being infected every day.
Half of these people have not been diagnosed, and are unaware of
the risk to their health.1 Taking action now could not only save lives
but also has the potential to effectively eradicate this virus within a
generation.
Diagnosing and treating people living with hepatitis C saves lives
and helps to stop new infections.
However, more than half of London local authorities do not have
targeted prevention measures in place to prevent hepatitis C
transmission among at-risk groups.2
Current NICE recommended anti-viral treatments can cure the virus
in over 70% of patients. However, only 3% of people living with the
virus receive treatment each year.3
In London, the increasing pool of people with hepatitis C is
already exacting significant costs; from morbidity and mortality
due to chronic disease, to the financial expense of treating late
complications of the virus. A report in the Health Service Journal,
published in April 2013, shows that treating just 10% of people
with hepatitis C could save £200 million in London.4

1 Health Protection Agency, Hepatitis C in London (May 2011)
2 The Hepatitis C Trust, Capital Challenge: Tackling Hepatitis C in London, March 2013.
4 Health Service Journal, Public Health Report on Commissioning of Hepatitis C Services in
London for People who Inject Drugs (April 2013)
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Hepatitis C – a key public health issue

Reducing mortality from liver disease is a key aim of the Public
Health Outcomes Framework.1

only major cause of mortality
that is increasing in the UK, and within this category
Liver disease is the

it is deaths from hepatitis C that are rising the fastest. Deaths from
hepatitis C related end stage liver disease and liver cancer have
quadrupled in England since 1996.2
Public Health England estimate that there will be over 11,000 people living
with hepatitis C related cirrhosis, and over 4,200 people in need of a liver
transplant by 2020 in England unless action is taken.
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Hepatitis C – a major health inequalities issue

Hepatitis C affects some of the most marginalised groups in society.
Of those living with hepatitis C in the capital, two thirds are current
or former injecting drug users, almost 10% are migrants from high
prevalence countries, and over 8% are men who have sex with
men.1
Between 2010 and 2011, almost half of patients admitted to London
hospitals with a diagnosis of chronic hepatitis C were from the most
deprived fifth of society. A total of 76% of these patients came from
above average deprived backgrounds.
The percentage of patients with chronic hepatitis C admitted to
London hospitals (across the 32 NHS CCGs) from each NHS
Deprivation quintile, 2010-2011:
% Share of the total amount of hospital admission of
patients with chronic hepatitis C in London
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1 Health Protection Agency, Hepatitis C in London – Annual review (2011 data), August 2012
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The costs of hepatitis C

Without action, the increasing pool of people with hepatitis C
in London will result in increasing costs to the NHS and local
authorities in dealing with emergency admissions, liver transplants
and care associated with advanced liver disease.
Currently available drug therapies are NICE approved and have
been shown to be cost-effective. Early detection and treatment is
vital to avoid the expense of treating cirrhosis and end stage liver
disease, and to save lives.1
£200 million could be saved in London alone by treating 10% of the
people who have hepatitis C.2

Hepatitis C affects some of the most vulnerable communities
in London and I want to encourage service providers and
commissioners across the boroughs to make it easier for people
to get the testing and treatment they need.
Cllr Victoria Borwick
The Deputy Mayor of London,

We need to consider, are the groups at risk of hepatitis C ‘hard to
reach’, or are our services in fact ‘difficult to access’
Dr Helen Harris
Public Health England

1	McHutchison JG, Lawitz EJ et al. ‘Peginterferon Alfa-2b or Alfa-2a with Ribavirin for Treatment of
Hepatitis C Infection’, New England Journal of Medicine, (2009)
2	Health Service Journal, Public Health Report on Commissioning of Hepatitis C in London for People
Who Inject Drugs, (April 2013)
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What you can do

Concerted action to improve diagnosis, treatment and to prevent
onward transmission of the virus will dramatically reduce the burden
of hepatitis C in London. Working together, we could even eradicate
hepatitis C within a generation.
The implementation of the Health and Social Care Act 2012 could
be a turning point for both the NHS and hepatitis C, if boroughs
and the NHS take action. Local authorities now have responsibility
for the public health elements of hepatitis C commissioning. This
represents an unprecedented opportunity to learn from the mistakes
of the past and demonstrate how the new structures can work
together to improve outcomes in hepatitis C. If action is not taken,
the numbers infected and the burden of hepatitis C will increase.
Here are four practical steps you can take to tackle hepatitis C in
your borough
1. Promote testing:
The National Institute for Health and Care Excellence (NICE) has
published public health guidance on ways to promote and offer
testing for hepatitis B and hepatitis C. These address how to reach
the most marginalised, and set out suggested testing activities:
guidance.nice.org.uk/PHG/Wave22/3
The Hepatitis C Trust testing van can visit your borough to raise
awareness and offer testing and advice to people at risk.
Contact jim.conneely@hepctrust.org.uk to book a visit.
2. Encourage training:
A lack of knowledge about hepatitis C amongst
healthcare and drug services practitioners has
proved a consistent barrier to adequate screening,
diagnosis and treatment referral.1
The Hepatitis C Trust provides training for drug
service staff, prison staff, GPs and other relevant
health and social care professionals. The Royal
College of GPs (RCGP) has developed a hepatitis
B and C training module, the first part of which
is online, free and only takes around two hours.
Please encourage local GPs, drug service workers, prison staff and
other relevant health and social care professionals to complete this
training. For more details, see
elearning.rcgp.org.uk/course/category.php?id=8 and
www.hepctrust.org.uk

1 Reference to lack of knowledge being a barrier – from gla meeting minutes
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3. Improve commissioning:
The Hepatitis C Adult Services Commissioning Toolkit is designed to
support CCGs, the NHS Commissioning Board and local authorities
to improve outcomes and reduce mortality in their local area. Please
encourage your local commissioning teams to use the toolkit. It is
free to download at www.hcvaction.org.uk
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4. Monitor improvements:
When commissioning drugs services, ask your health team to include
requirements to report hepatitis C testing and referral numbers in
contracts, as well as provide staff training on hepatitis C.
Reported data should include:
•	Number of clients accessing drug services
•	Number of clients tested for hepatitis C
•	Number of clients testing positive for hepatitis C
•	Number of clients referred to specialist services
•	Numbers of clients cured

Increasing diagnosis, testing and treatment
rates will not only effectively address
hepatitis C, but will also ensure progress on
achieving the following outcomes:

•	Reducing premature mortality from liver
disease, as set out in Domain 4 of the Public
Health Outcomes Framework and recently
prioritised by the Secretary of State for Health
•	Reducing mortality from cancer
•	Improving early diagnosis

•	Reducing mortality from communicable
diseases, and preventable causes
•	Reducing health inequalities, under the London
Health Inequalities Strategy.
•	Improving quality of life for individuals with
long-term conditions
•	Helping people to recover from their ill health,
and to have a more positive experience of local
healthcare provision
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What is happening across London?

The London Joint Working Group on Substance Misuse and
Hepatitis C (LJWG) is a group of expert clinicians and patient
advocacy and voluntary sector leads. Its aim is to eliminate hepatitis
C in drug users.
Working in collaboration with a wide group of stakeholders from
drug treatment services, hepatitis treatment services, public health,
primary care, prisons, health protection, commissioning, homeless
health and industry, the LJWG has developed a joined-up plan to
drive improvements in the prevention, diagnosis, treatment and
outcomes of hepatitis C in people who use drugs.

Four boroughs (Croydon, Islington, Lambeth and Haringey) have
been chosen to pilot the uptake of this plan and feedback their
experience and results to the LJWG Conference 2013 in September.
For more information or to take part in the free conference on the 20
September, you can contact the LJWG via their website ljwg.org.uk
or email dee.cunniffe@ljwg.org.uk

Developing an Action Plan for London

The Hepatitis C Trust, the Greater London Authority (GLA) and
others recently convened an expert roundtable to discuss how
some of the capital’s major health inequalities could be tackled
through addressing hepatitis C.
A Working Group will continue to consider how they can support
action to address hepatitis C and health inequalities in London.
For more details please contact David MacKintosh at
david.mackintosh@cityoflondon.gov.uk

The aim of
the LJWG is
to eliminate
hepatitis C in
drug users
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	The London Drug and Alcohol Policy Forum works
to support local partnerships and to promote good
practice. The Forum is a unique body which works with
all those in London who have an interest in reducing the
harm of illicit drugs.

www.cityoflondon.gov.uk/ldapf

	The Hepatitis C Trust is the only UK-wide charity
focused on hepatitis C. Led and driven by people
with personal experience of the virus, the Trust raises
awareness and funds, drives policy and provides
testing, training and support.

www.hepctrust.org.uk

	(For information about hepatitis B, please contact
the Hepatitis B Foundation www.hepb.org.uk)

Get in Touch

With your help, this could be a critical turning point in the
fight to eradicate hepatitis C.
Please contact Jane Cox at jane.cox@hepctrust.org.uk or
0207 089 6220 if you would like to discuss in more detail
how to make progress in your area.
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