HEPATITIS C CASCADE OF CARE IN INDIVIDUALS TESTED IN DRUGS SERVICES AFTER
THE INTRODUCTION OF DIRECT ACTING ANTIVIRALS IN ENGLAND 2016-2022
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KEY FINDINGS METHODS

HCV RNA POSITIVE

« Data were extracted for individuals
testing anti-HCV positive in Sentinel
Survelllance of Blood Borne Virus
Testing (SSBBV) from 01/01/2016 —
31/12/2022, with RNA results
extracted from 01/01/2016 —
01/07/2023

Fewer than half of those initially tested in drugs services have identifiers, affecting linkage
to treatment in surveillance data

Without identifiers (no recorded NHS or name +
DOB)

Since 2016, improvements have been seen in likelihood of an RNA test, and time to
Initiation of treatment

Record of RNA negative test after initial RNA

positive but not linked to treatment database

(assumed spontaneous clearance, or treated
with no record on HCV treatment register)

Individuals are less likely to start treatment and more likely to be lost to follow up over
time highlighting improvements still to be made in retention in care, especially for females

Record of death after HCV RNA positive with
no linkage to treatment

« These data were linked to the
Hepatitis C Patient Registry and
Treatment Outcome System using
NHS number or name and date of
birth, treatment episodes were
Included if commenced after RNA
positive test, or two weeks or less
prior

Linked with treatment
database

INTRODUCTION

« Modelled estimates suggest that in 2020 roughly 81,000 (95%Crl 66,000 to 94,000) people were living
with chronic HCV infection in the England, down from 129,000 (95% Crl 114,000 to 143,000) in 2015.1
The majority of people living with Hepatitis C (HCV) in England involve persons who inject drugs
(PWID), who are at an increased risk of acquiring HCV.

Record of RNA negative test but no treatment
start date

Record of death but no evidence of treatment
start date

Started treatment (after PCR
positive)

Record of RNA negative test but no outcome
reported

 We describe the CoC as an HCV
RNA test, linkage into care, and
treatment outcomes. Multivariable
models assessed progression
through the CoC by age, sex,
region, setting and year of test.

« Direct acting antivirals (DAAs) are safe, effective treatments that were made widely available in 2015.
The significant reduction in chronic HCV prevalence seen is likely to due their introduction, as well as
iIncreased efforts to engage and retain individuals into care.!

Record of death after treatment start date but
no outcome reported

Outcome reported

« The Sentinel Surveillance of Blood Borne Virus (SSBBV) testing can be used to estimate the number of
Individuals at the initial stage of the care pathway, and linkage to the Hepatitis C Patient Registry and
Treatment Outcome System allows estimation of linkage to care, evidence of initiation of treatment, and
treatment outcome including sustained virologic response (SVR).

Record of RNA negative test but no SVR
reported as an outcome

« Settings were defined as drugs
services or ‘other primary care
settings’ which included A&E, GPs,
pharmacies, prisons and sexual
health services (GUM clinics)

Outcome reported as a death

 We aim to present the cascade of care (CoC) amongst those tested in drugs services compared to those
tested in other settings after the introduction of direct acting antivirals (DAAS).

SVR reported
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2022 85% of individuals started treatment within 6 months compared to 25% in 2016

Figure 3. Likelihood of having a) an RNA test b) evidence of treatment and c) lost to follow up

Compared with pre-DAA baseline estimates for individuals tested across all services,? significant progress
has been made across the cascade of care

Data quality, particularly the recording of identifiers of those tested in drugs services makes it difficult to track
the individuals testing and treatment journey compared to other settings

Confirmation of RNA status improved over time, suggesting increased use of reflex testing

Time to Iinitiation of treatment has significantly reduced, reducing the risk of onward transmission. This is likely ,

England

« There has been significant progress in likelihood of
an HCV RNA test over time, as well as the time to
Initiating treatment which is reflective of the rapid
expansion of reflex testing and DAA treatment in
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« This analysis does not include PWID who were not tested in drugs services and may be at greatest risk of
Infection




