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What is hepatitis C?

• Hepatitis is a general term meaning inflammation of the 
liver

• Viral hepatitis can be caused by a variety of different 
viruses such as hepatitis A, B, C, D and E;

• Hepatitis A and E: ingestion of contaminated food or 
water

• Hepatitis B and D: exposure to infected blood or other 
bodily fluids

• Hepatitis C (HCV): exposure to infected blood (blood to 
blood contact)



Hepatitis C is present worldwide

• In fact it’s very common, in 2015 WHO estimated about 
1% of the world’s population is infected with HCV (HBV 
about one third of the world’s population have been 
exposed)

• Although the true prevalence of HCV in England is 
unknown it is estimated by Public Health England (2015) 
that 214,00 where infected with HCV.



HCV infects cells in the liver

• The liver performs many vital functions related to

digestion, metabolism, immunity, and the storage of 
nutrients within the body

• The liver is able to repair itself, however this ability is 
limited and continuous injury from ‘assaults’ such as 
chronic viral infection and/or alcohol use  can lead to 
permanent scarring known as fibrosis



Genotypes

• There are 6 main strains or genotypes of HCV numbered 
1-6

• In the UK, of those infected 

• 45% have genotype 1

• 45% have genotype 3

• 10% have another genotype

• Genotypes are further sub-divided e.g. 1a/1b

• Understanding what genotype a person has

is important as the virus can respond differently to 
treatment

• Although some medications are pan genotypic  



Abbody’s memory: Ag virus

• Approx 20% of people exposed will clear the virus (in the 
first 6 months)

• Therefore approx 80% will go on to develop chronic HCV

• HCV infection is usually asymptomatic

• In some people symptoms may include, for example: 
fever, fatigue, decreased appetite, nausea, vomiting

• Symptoms of liver damage may only occur after decades 
of infection

• TEST-

• HCV Ab (venous or POCT) shows the body’s memory to 
exposure to the virus (NOT ACTIVE INFECTION)

• HCV PCR shows active virus (or not as the case may be)



The rate of progression to cirrhosis is 
usually slow

• 15-30% of those

chronically infected will 
develop cirrhosis within 20 
years

• Hepatocellular 
carcinoma occurs at an 
annual rate of 1–7% in

patients with cirrhosis



HCV is a blood borne virus, transmitted 
via exposure to infected blood

• Sharing needles/drug equipment

• Tattooing

• Piercing 

• Sharing toothbrushes/razors/hair clippers

• Inadequately sterilised medical or dental equipment

• Infected blood/blood products

• Needle stick injuries

• Children born to mothers infected with hepatitis C

• Sex with an infected person
• Hepatitis C is not spread through breast milk, food or water or by 

casual contact such as hugging, kissing and sharing food or drinks 
with an infected person



HCV replication



Aims of therapy

• Prevent development or worsening of liver disease

• Achieve a SVR

• Improve general well being

• Reduce infectivity 

• Especially among active IDU

• Move towards HCV elimination



Eradication V elimination

• The complete destruction of something.

• ‘the eradication of poverty’

• The complete removal or destruction of something.

• ‘the elimination of extreme poverty is a key 
objective’

• In context to HCV (and HIV) ‘elimination’ is the 
prevention of onward transmission



Yesterday’s HCV Rx



Time course of IFN-associated adverse 
events



Direct acting antivirals



Already seeing an improvement?

• Between 2010-2015, hepatitis C-related hospital 
admissions from end stage liver disease and 
hepatocellular carcinoma stabilised in the UK, at ~1,875 
cases per year

• In the decade prior to 2014, end stage liver disease and

hepatocellular carcinoma deaths more than doubled,

although provisional data for 2016 shows a 7% decline

• This may reflect the introduction of direct acting 
antivirals against hepatitis C in 2014 and 2015



While the real miracle…



One stop shop for a while

• We feel part of our offsite teams

• Treatment has increased significantly

• We can do everything required to asses, start and 
complete treatment offsite: 

• Bloods

• Fibroscan

• Medication



We have witnessed
• HCV cure is not as important to some patients as it is 

to NHSE and pharma

• Attendance is greatly improved when married up 
with a script appointment.

• Still some worries of INF being the treatment

• We should attempt to treat in ‘injecting’ groups

• Surrounding yourself by smart hard working people-
gets better results

• If a patient DNA’s we check to see if they have died 
before we contact them-we’ve started to keep a 
record so far the average age of death is 39.6 years 
old. 



IDU remains the most important risk 
factor for HCV infection in the UK

….You might not have been 
my first love but you were 
the one love that made all 
the others loves irrelevant 



In the realm of hungry ghosts

Gabor Mate
True or not narrow genetic 
explanations for AD(H)D and 
every other condition of the 
mind do have their 
attractions. They are easy to 
grasp, socially conservative 
and psychologically soothing. 
They raise no uncomfortable 
questions about how a 
society and culture might 
erode the health of its 
members (shattered)



If this is a man

Primo Levi

No matter how low the bar 
of living is pushed down 
there will always be  a 
micro culture 



Man can only live by looking to the future

The meaning of life

… differs from man to 
man, day to day, and hour 
to hour. What matters 
therefore is not the 
meaning of life in general 
but rather the specific 
meaning of a persons life 
at a given moment.



Give-up-itis

…one day refused to get up and lay in soiled straw –
something typical occurred-they took a cigarette from 
deep down in a pocket where they had hidden it, and 
started smoking . We knew for the next 48hrs we would 
watch them die. Orientation had subsided and a seeking of 
immediate pleasure had taken over-Frankl makes a 
parallel, youngsters around the world today refer to 
themselves as “no future” to be sure it’s not just cigarettes 
they turn to: it is drugs.



Seek and Treat

• Our data base and labs known positives have been 
contacted offered an appointment 

• Those who have DNA’d have been offered a ‘drop in’ 
appointment available at all venues including JCUH

• We will provide refreshments!

• We have started to work down the seek and treat list 
asking 

• Do you want to be seen?

• If so where

• Patients home, drug service, pharmacy or any other 
place of their choice

We are working to offer incentives to ‘bring a buddy’



Looking forwards to 

• Working more closely with Foundation staff clinically

• Hopeful to be able to join their homeless clinic

• And academically in conjunction with a local University

• Schwartz round

• “..how to manage people who are vulnerable but 
abuse the NHS eg people who regularly attend 
A&E/EAU multiple ODs and has a big history. How 
to help these people more.”

• Drug-related deaths “deep dive” into coroners 
records



We concur

• Taking the Foundation way after nigh on 20 years of 
providing outstanding drug and alcohol provision they 
continue to look for ways ‘we can better help our 
patients’-

• we believe there is no such thing as hard to reach 
patients-no matter how much our society and culture 
has damaged them; just badly designed services-no 
matter how well intentioned they are

• Ideas for our improvement always welcome (and always 
given if asked!)

• Thank you
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