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Background and aims

Majority of HCV positive individuals in England are people who inject drugs 
(PWID). HCV elimination by 2030 will be impossible without engaging them. 

This mandates a community based “find and treat” strategy .

Methods

Project ITTREAT (Integrated Community  Based Test-stage-Treat) 
HCV Service for  People who Inject Drugs (PWID): Clinical, Patient 

Reported and Health Economic Outcomes
Margaret O’Sullivan, Hugh Williams, Anna-Marie Jones, Jake Jordan, Heather Gage 

Sumita Verma

Eight-year study (2013-2021) conducted at a substance misuse service in SE 
England. Individuals offered dry blood spot testing (DBST), transient 
elastography (TE), HCV treatment and assessment of patient reported (SF-12v2, 
SFLDQOL) and health economic (HE) (EQ-5D-5L) outcomes. 

Table 1: Baseline data in whole cohort and in those with a positive PCR 
(treated vs. not treated 

Conclusions

◆ Community-based HCV treatment of vulnerable adults  results is 
SVR12 rates comparable to secondary care with 96% compliance 
and significant improvement in patient reported outcome 
measures

◆ HCV screening and clinic costs low compared to medication costs
◆Our data endorse  the need for “one-stop” community based 

models of care to help pave the way for HCV elimination 

This work has been supported by an educational grant from the Brighton and Hove Commissioners and  
the Gilead UK and Ireland Fellowship Programme/Gilead Investigator Sponsored Research

Results

EQ-5D-5L 
Mean pre-post change in VAS scale = 19.27 se = 2.13  p < 0.001 
Mean pre-post change in index = 0.058 se =0.03 p =0.0137

Summary costs for screening and treatment of Hepatitis C in a community clinic setting

Number of patients presenting at Clinic, suspected of HCV (N=573)
5 Mins of drug misuse Nurse to offer BBV (£) unit £4.20

Screened for HCV (DBST) (BBV offer uptake) (N=558)
10 Mins of drug misuse Nurse for DBST (£) unit £8.30
DBST cost HCV, HepB, HIV (£) £12
Qualitative PCR (for those HCV+) (N=259) £50

HCV PCR Positive (N=259)

Weighted average Cost per Qualitative PCR screen positive (£) £103
Patients who progressed to treatment (N=125)

Weighted average cost per case treated (including screening 
costs) £8,740

*Treatment costs include clinic activity (£1,303 per person over average 10 attendances), 
liver scans, home visits, tests, referrals, consultant reviews and treatment (medication 
£7,224 per person).  Estimates based on N=75 under treatment with activity recorded.  All 
figures are preliminary.
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Fig 1: SVR12 rates in the treated cohort (Intention to treat analysis)

SVR 12 data available in 124 of whom three treated twice so 127 treatment outcomes 
presented 
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Fig 2a: Mean improvements in SF-12 scores with 
standard error bars (N=85)

p<0.001

p<0.001

p<0.001

p<0.001

p<0.001 p=0.002
N/A

p=0.042
N/A

0

5

10

15

20

25

30

35

40

45

50

Distress Stigma Memory Symptoms Sleep Hopelessness Efect of Liver
disease***

Lonliness Sex***

M
e

an
 s

co
re

 i
m

p
ro

ve
m

e
n

ts

LDQoL Subscales

Fig 2b. Mean improvmement in SFLDQoL scores with 
standard error bars

(N=85) 
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