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New evidence shows needle and syringe programmes are a
highly cost-effective way of preventing hepatitis C
Evidence from a new study shows that needle and syringe programmes
providing clean injecting equipment are a highly cost-effective way of
preventing hepatitis C transmission. New research led by the University of
Bristol and London School of Hygiene and Topical Medicine reveals that rolling
out these programmes could save millions of pounds in infection treatment
costs in the UK. This is the first study to evaluate the cost-effectiveness of
needle and syringe programmes in Western Europe.
The researchers used data from three cities with different levels of hepatitis C
infection among people who inject drugs—Bristol (45%), Dundee (26%) and
Walsall (18%). They estimated the cost-effectiveness of existing needle
programmes in each city and their impact on hepatitis C transmission rates.
Their findings revealed that in all three cities, current needle and syringe
programmes result in lower healthcare and treatment costs than if the

programmes were stopped, with estimated cost-savings of £159,712 in Bristol
and £2.5 million in Dundee.
Maintaining the needle and syringe programmes was also associated with a
lower prevalence of hepatitis C and improvements in quality of life for people
who inject drugs. Infections were projected to reduce by 8 per cent in Bristol
and Walsall and 40 per cent in Dundee between 2016 and 2065 if needle and
syringe programmes were maintained.
Even if hepatitis C treatment rates were to increase or treatment costs were
further reduced, needle and syringe programmes would continue to save
money, because of their effectiveness in preventing re-infection.
You can read a full report of the study’s findings here.

Study finds WHO elimination targets will be met only if vast
improvements in screening, treatment and prevention are made
New research published in The Lancet models the impact of public health
interventions on the global hepatitis epidemic to investigate whether elimination
targets set by the World Health Organization (WHO) can be met. If
improvements are made, the target to reduce the number of new hepatitis C
infections by 80% could be met in 2030 and the target to reduce mortality by
65% could be met in 2032, according to the study.
The study found that if current trends continue, the estimated number of people
living with hepatitis C will gradually decrease from 71 million to 58 million by
2050 but could still rise by the end of the century. Outcomes could be even
worse if access to new treatments is not improved, with considerably higher
mortality and new infections.
Effective interventions could significantly improve outcomes. The

implementation of comprehensive blood safety and infection control measures
is estimated to reduce the number of new infections in 2030 by 58%. Extending
harm reduction services to 40% of people who inject drugs could reduce the
number of new infections by a further 7%.
Expanding access to new treatments would also cut future mortality rates
substantially. If these interventions were combined with additional screening so
that 90% of people with hepatitis C are diagnosed and offered treatment, 15.1
million new hepatitis C infections and 1.5 million cirrhosis and liver cancer
deaths could be averted by 2030.
You can read a full report of the study’s findings here.

Court backs NHS England in dispute with AbbVie, putting historic
hepatitis C treatment programme back on track
NHS England has defeated a legal challenge by AbbVie against its £1bn
procurement of curative hepatitis C treatments, enabling the procurement
process to go ahead.
On 18th January, the High Court handed down a judgement rejecting all
challenges brought by AbbVie against NHS England’s procurement for the
treatments, which is also expected to include funding for projects to find and
treat people with the virus as quickly as possible.
If agreed, the deal would be the single largest medicines procurement ever
undertaken by the NHS. AbbVie claimed in the Technology and Construction
Court that the procurement procedure had failed to treat all bidders fairly.
The court action delayed the start of the programme by six months. If

agreement between NHS England and industry is reached, the new
arrangements will come into force in April.
You can read a statement on the court decision from NHS England here, and a
news story from the British Medical Journal here.

Welsh Assembly Committee holds inquiry into hepatitis C
On 17th January, the Welsh Assembly Health, Social Care and Sport
Committee held a one-day evidence session on hepatitis C, hearing expert
evidence from organisations including The Hepatitis C Trust, Public Health
Wales, the Royal College of General Practitioners and Royal College of
Nursing.
The Hepatitis C Trust welcomed the approach to hepatitis C taken in Wales,
with treatment universally available to all and close partnership working
between health boards. But concerns were raised about progress towards
elimination, with witnesses highlighting that treatment targets were repeatedly
being missed across Wales.
Witnesses from the Royal College of General Practitioners and the Royal
College of Nursing stressed the need for additional focused investment and
strategic coordination with the goal of expanding testing and treatment in the
community. It was also noted that many GPs are not aware of the national
ambition to eliminate hepatitis C.
Public Health Wales has estimated that if current trends continue, hepatitis C
will not be eliminated in Wales until approximately 2040, missing the World
Health Organization elimination target by 10 years. Witnesses stated that the
2030 target could still be met if community outreach was expanded to find, test,
and treat higher numbers of people.

A recording of the evidence sessions can be viewed here.

News & Reports
*This month, a Lancet Commission brought together experts from all continents
to assess the global landscape of viral hepatitis and identify priorities at a
global, regional and national level that are crucial to its elimination. The
Commission published its recommendations in The Lancet's Gastroenterology
& Hepatology journal. A summary news story is available here and the full
report can be accessed here.
*A new qualitative study, published in the Journal of Viral Hepatitis, aims to
understand barriers and facilitators for the delivery of HCV treatment in prisons
from the perspective of prisoners. The study finds that to increase HCV
treatment uptake, prison-based programmes should implement patient-centred
treatment approaches which protect privacy, provide social support and
promote access to clean needles and substitution therapy. The full article can
be accessed here.
*New analysis published in BMC Public Health finds that prisoners suffering
from hepatitis C face barriers to accessing healthcare services, which may be
related to risky behaviour, including history of injecting drugs and
marginalisation related to drug use. The authors call for improved HCV
management in prisons. A full version of the article can be accessed here.
*A study conducted in Australia and published in the Journal of Hepatology
found that a decentralised, nurse-led model of hepatitis C care in prisons was
highly effective and led to SVR rates of 95% or higher. A summary news story
is available here and a full version of the article can be accessed here.
*A study conducted by researchers from Sorbonne University in Paris, France,
found that achieving a cure for hepatitis C is associated with an approximate
50% reduction in mortality not directly caused by but related to HCV. The
authors say the findings support a curative, panoptic approach to viral
eradication with DAAs, over the more complex and costly multidisciplinary
management of HCV-infected patients. A summary news story is available here
and a full version of the article can be accessed here.
*The Public Health England (PHE) Hepatitis C Virus Resistance Group last
month released a report, Antiviral resistance testing in the management of
hepatitis C virus infection, to support clinicians treating people with hepatitis C
where the issue of resistance may be a factor in clinical decision-making. The

report makes a series of recommendations related to resistance-associated
substitutions (RAS) testing, and includes five scenarios where resistance
testing is recommended. The full report can be accessed here.
*In Parliament, Rosie Duffield, MP for Canterbury, mentioned a discussion with
The Hepatitis C Trust about the importance of tackling hepatitis C in the
homeless community. A clip of her speech can be found here.

Share your good practice...
If you would like your service to be featured as a good practice case study on
the HCV Action website, have any news to share with colleagues, or would be
interested in being an HCV Action Ambassador, please send an email to
hcvaction@hepctrust.org.uk.

HCV Action is co-funded by AbbVie, Gilead, and MSD.
The Hepatitis C Trust provides secretariat support to HCV Action.
Please encourage colleagues to join HCV Action for free hepatitis C related updates and tools by emailing
their full contact details to hcvaction@hepctrust.org.uk.
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