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INTRODUCTION

Hepatitis C virus (HCV) remains a major
public health threat. HCV is a contagious
bloodborne viral infection that affects the
liver and can lead to cirrhosis and cancer.
There is no vaccine available and infection
may be asymptomatic in its early stages.
The risk of transmission can be reduced
substantially through modifiable health
behaviours and prompt treatment. With
new direct-acting antiviral treatments
(DAA), HCV is curable in the vast majority
of people but, despite this, many individuals
remain undiagnosed and untreated.'
Healthcare services and public health are
committed to eliminating HCV in England
and effective therapy is now available to
everyone who is infected.

EPIDEMIOLOGY IN THE UK

Official estimates are that around 89 000
people in the UK were living with chronic
HCV in 2019, many of whom are some
of the most vulnerable and marginalised
people in society such as people who inject
drugs (PWID), prisoners, the homeless,
and migrants from endemic countries.? A
high proportion of those living with HCV
are thought to be undiagnosed and this
underlines the importance of continued
efforts to find and treat these individuals, as
most GPs will have several infected people
registered at their practice.

The use of DAA drugs has increased
as their costs have fallen, transforming
the treatment landscape. Combining DAA
treatments with harm reduction strategies
and sustained testing offers the possibility
of eliminating HCV as a major public
health threat in line with World Health
Organization goals.>*

Scaled up and improved access to
DAA treatment likely contributed to HCV
infection in the UK decreasing by more than
20% between 2015 and 2019, and a 19%
reduction in deaths since 2015.2 Despite
this progress, the COVID-19 pandemic is
likely to have a significant impact on HCV

goals in the UK as well as globally through
reductions in service access impinging on
prevention, testing, diagnosis, treatment,
and, in some countries, surveillance
systems.*

WHAT ARE THE RISK FACTORS FOR
HCV?

Box 1 provides an overview of HCV risk
factors. Injecting drug use remains the
most important single risk for transmission
of HCV in the UK and around 90% of HCV
infections in England are thought to relate
to injecting drugs,” even where drug use
occurred as a single event, perhaps many
years prior to diagnosis. An estimated
28% of injecting drug users are currently
infected with HCV, about half of whom are
unaware of their status.®

Box 1. Overview of HCV risk
factors

Injecting drug use (current/ever).

Sharing of snorting equipment.

Born in high-prevalence region (Africa,

the Middle East [especially Egypt), the
Mediterranean, Eastern Europe, and South
Asial.

Blood transfusion before September 1991
or a blood product (such as clotting factor)
before 1986 in the UK.

Unsterile tattooing/body piercing.

Unsterile medical/dental procedures/blood
transfusions in high-prevalence countries.

Time in prison.

Needlestick injury.

Mother-to-child transmission.

Sexual transmission in men who have sex
with men (MSM).

Sexual transmission in those who are HIV
positive.

HCV = hepatitis C virus.
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Figure 1. Suggested strategies and actions to
increase HCYV testing and treatment uptake in
primary care.

CCG = clinical commissioning group. HCV = hepatitis C
virus. HIV = human immunodeficiency virus.

ODN = operational delivery network. PHE = Public
Health England. PWID = people who inject drugs.
RCGP = Royal College of General Practitioners.

and opportunistically.

for hepatitis B or HIV.

treatment.

appointments.

reduce barriers.

The asymptomatic nature of HCV is such
that symptoms of liver damage occur late
and can be non-specific. Primary care
clinicians will only diagnose HCV if they
proactively ask about risk factors. A patient
management system that flags at-risk
patients using risk algorithm software can
support this proactive approach.?

In the early stages of HCV infection, when
symptoms do occur, they may include flu-
like muscle aches, fever, tiredness, and
loss of appetite as well as abdominal pain
and nausea. Many people with chronic HCV
complain of feeling tired and this often
improves with treatment.

Approximately 20% of individuals
will clear the virus with the remainder
progressing to chronic HCV. Untreated,
these individuals, who may remain unaware

Get up to speed and speak confidently about hepatitis C. Encourage
staff to read the RCGP resources and take the RCGP e-learning module.
Organise hepatitis and liver disease educational seminars with your CCGs.

Have a one-stop pathway to HCV care. Know your ODN lead. Review the

PHE ODN level HCV dashboard on monitoring, testing, and treatment with
the ODN lead and identify ways of improving testing and linkage to care.
Establish automated direct reporting of laboratory (lab) to ODN lead for new
HCV diagnoses. Ensure the lab is commissioned to do reflex testing.

Identify patients at risk and diagnosed in your practice. Use periodic
electronic flagging to identify patients who may benefit from testing and
treatment. Repeat contact through calls, letters, and messaging to
improve response. Ask about risks for hepatitis C for every new patient

Test those at risk and contacts, as well as those with risks for HCV, test
their sexual and/or contacts who are PWID. Also test anyone being tested

Use appropriate SNOMED READ2 codes for risk factors, including
ethnicity, injecting drug history, and born overseas, diagnosis, and

Signpost people to online resources and the Hepatitis C Trust. Information
about hepatitis C is available on NHS, PHE, Hepatitis C Trust, and British
Liver Trust webpages. The Hepatitis C Trust also has a telephone helpline.

Prevent infection and re-infection through harm reduction. Link patients
with a current or past history of injecting drugs into harm reduction and
recovery services; know your local services.

Ensure everyone who has an HCV diagnosis has hepatitis A and hepatitis B
vaccination (and test for hepatitis B infection) to protect them against
infection and further liver damage.

Resources can be ordered free of charge for your waiting room so your
patients get the right facts about hepatitis C. Paper and digital copies are
available (for use on your practice website or waiting room TV screen).
Some of the material is also available in multiple languages.

Support patients into accessing HCV treatment. The Hepatitis C Trust has

peer support to help patients navigate services and attend treatment

Consider offering more convenient clinic times for people including at
evenings and weekends. Flexibility of access can be an effective strategy to

of their illness, are at risk of end-stage liver
disease and primary liver cancer, both of
which have poor survival rates. Infection
with HCV does not confer lifetime immunity
and re-infection can occur.®

WHAT CAN GPS DO?

A key strategy to reduce undiagnosed
and untreated HCV infection involves
raising awareness among the public and
professions, offering opportunistic testing
to a greater proportion of those who are at
risk and ensuring follow-up assessment for
curative treatments. A variety of initiatives
have been initiated, but their success
depends onimplementation by stakeholders
such as GPs in primary care? Figure 1
summarises some of the initiatives GPs can
put in place locally to target at-risk groups.
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Ascertain if patient has HCV risk factors: HCV testing in general practice should be considered for all patients with risk factors

Possible case of hepatitis C

¢ Pre-test discussion with patient on testing and around implications of results

* Send plain (clotted) blood sample for laboratory (lab) testing

* On lab request forms ask for tests for HCV diagnosis: antibody and reflex PCR or HCV Ag on the same sample (to reduce the
number of visits required)

o Initial testing with anti-HCV serology. HCV detected 5-12 weeks after acute infection and typically remains positive lifelong

¢ Anti-HCV positive patients should be tested for HCV RNA to demonstrate virus presence, which indicates active infection

Negative HCV test
result:

Discuss any continued
risk-related behaviours|
Repeat testing advised
where exposure
occurred in previous 3
to 6 months

Annual retesting for
patients who continue
to be at risk as per
NICE PH43"

See NICE, Hepatitis C: Summary for acute and chronic HCV
definitions’

Acute HCV: Arrange a same-day assessment or seek immediate
specialist advice from a hepatologist or gastroenterologist with an
interest in HCV <

Public health actions

¢ Confirm the case definition with
the laboratory/GP
¢ Send standard letter to GP
¢ Send HCV patient information
leaflet to GP
>

Chronic HCV: Arrange urgent referral to a hepatologist/
infectious disease specialist or gastroenterologist
Refer to ODN for treatment with DAA after assessment
Notify UKHSA local Health Protection Team of suspected cases of
acute viral hepatitis by completing a NOIDs form immediately
Provide the person with sources of support and information about
HCV. Online materials are offered as part of the GOV.UK HCV patient

e Acute cases should involve
investigation of source and risk of
possible ongoing transmission

¢ If an outbreak is identified, set up
an Incident Management Team

re-engagement exercise®

Give the person lifestyle advice that may help to reduce the risk of
disease progression

Give the person information on measures that can prevent the
spread of bloodborne infection

Offer hepatitis A and B vaccination in line with Green Book on
Immunisation Against Infectious Disease’

Figure 2. The role of primary care and public health
in management of HCV cases.

Ag = antigen. DAA = direct-acting antiviral.
HCV = hepatitis C virus. NICE = National Institute for
Health and Care Excellence. NOIDs = notifications

of infectious di

ODN = operatic

network. PCR = polymerase chain reaction.
UKHSA = UK Health Security Agency.

[ delivery

Where GPs identify an at-risk individual,
or where a liver function test reveals
unexplained raised transaminase levels,
opportunistic  HCV  testing should be
offered. Figure 2 is based on National
Institute for Health and Care Excellence
(NICE) guidance for the management of
HCV cases in primary care’ and gives a
summary of testing and management.®

WHAT DO | NEED TO KNOW ABOUT

DAA AND OPERATIONAL DELIVERY
NETWORKS?

The first-line treatment for HCV are DAA.
These have been rolled out in an NHS
England and NHS Improvement (NHSEI)
managed care programme through 22 HCV
operational delivery networks (ODNs),"
led by a hospital clinician and bringing
together prevention, testing, diagnosis, and
treatment services. DAA treatments are
shorter in duration, have fewer side effects,

and are more effective than previous
interferon-based therapies. DAAs cure
infection (defined as a sustained virological
response [SVR]) in more than 95% of cases®
but are most effective when started before
the onset of cirrhosis. If cirrhosis is present
then the patient will need to remain under
surveillance, despite clearing the virus,
to monitor for hepatocellular carcinoma.
From 2018, NICE approved use of new
DAAs, which can be used where previous
treatment has failed or re-infection has
occurred and are effective in more than
97% of failed first treatments.5’

WHAT IS THE ROLE OF PUBLIC HEALTH
IN RESPONDING TO AN HCV CASE?

The aim of the public health response to
an HCV case is to support primary care by
confirming, with the laboratory and/or the
referring GP, whether the patient has acute
HCV infection or not, providing the practice
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with standard information letters and

patient information leaflets, and advising
on specialist referral for treatment.

All confirmed HCV cases are recorded by
the UK's Health Security Agency (UKHSA)
Health Protection Teams (HPTs) using case
management software. For all acute cases,
an enquiry should be made about the
circumstances surrounding any exposure,
particularly if a healthcare setting, local
business, or previous blood transfusion is
reported. In such circumstances, the HPT
may investigate the source and possible
ongoing transmission risks. If an outbreak
is identified, an Incident Management Team
may be established and all individuals who
have potentially been exposed will need to
be identified, risk assessed, and offered
testing, if appropriate. This may require
further coordination between HPTs and
primary care as per Figure 2 for contact
tracing and management of outbreak.

CONCLUSIONS

GPs have a pivotal role to play in the drive
to identify undiagnosed HCV cases and
to encourage testing and referral for
treatment of at-risk patients within their
populations. A number of strategies are
available to increase awareness and to
promote opportunistic testing of patients

and referral for new curative treatments
but these are reliant on GPs working in
close partnership with HPTs and the ODN
where HCV cases are diagnosed, so that
the appropriate public health actions and
treatment and care can be initiated.

Achievement of the UK and global goal
of elimination of hepatitis C as a major
public health threat by 2030 is contingent
on finding and treating infected people,
which relies on collective and concerted
efforts across all health care services and
public health sectors.
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