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Exactly 25 years ago two articles in Science announced the
discovery of the hepatitis C virus. It had been known since

the 1970s that a pathogen was causing post-transfusion hep-
atitis but it took years to pin it down as a virus from the
Flaviviridae family. In view of that difficulty in initially isolating
it, it is extraordinary what advances have been made in its treat-
ment. Recent trials suggest we now have drugs that can cure
up to 100 per cent of all but the hardest-to-treat patients. 

Could we therefore start to think about the feasibility of
eliminating hepatitis C as a public health issue in the UK? This
would mean reducing prevalence to very low levels so that there
are very few new cases annually and deaths are extremely rare.
In principle all we need to do to accomplish this is to prevent
transmission and find and treat those already living with the
virus.

Transmission
Hepatitis C is extremely easy to transmit in certain settings
where there is direct blood contact but otherwise is very hard
to transmit – sexual transmission in heterosexual couples, for
example, being vanishingly rare. This is fortunate because we
remain many years away from an effective vaccine. It also
means that almost all transmission in the UK takes place
among people who inject drugs (PWID). 

Early results from the Scottish Hepatitis C Action Plan sug-
gest that the combination of effective opiate substitution and
needle and syringe exchange programmes can dramatically
cut transmission – in Scotland’s case by two-thirds. More could
certainly be done, particularly to increase peer education of
the risks of transmission through the sharing of paraphernalia
other than just syringes, and The Hepatitis C Trust is currently
rolling out just such a peer-education programme. 

Treatment as prevention
However, we now have the option to add treatment into the mix.
‘Treatment as prevention’ has become a buzz-phrase in HIV
control but it is far more relevant for hepatitis C. Modelling by
the University of Bristol suggests that even treating quite a
small proportion of active injectors will reduce the prevalence
significantly, yet very few are currently treated. This is an obvi-
ous area for scale-up. Interestingly, evidence is starting to
emerge that active PWID who address their hepatitis C are
more likely then to address their drug use. 

Stepping up screening
Deaths from hepatitis C have almost quadrupled in the UK in
the last 15 years, not least because most of those infected

remain undiagnosed. There is no government appetite or
money for a high-profile awareness campaign, as was done for
HIV, and case-finding, principally by GPs, of those with risk fac-
tors is severely hampered by GPs’ workload. However, screening
of key groups is a viable option. Testing has been greatly
stepped up in drug services and the recent introduction of uni-
versal opt-out testing in prisons is a big step forward. We now
need to look at how to make screening cost-effective in other
groups.

If we can diagnose those with hepatitis C, we can treat
and cure almost all of them. At the moment we treat just 3
per cent of those infected. Elimination will clearly require a
significant increase in this but modelling by The Hepatitis C
Trust, Public Health England (PHE) and the Centre for
Disease Analysis all suggests that, if we treat about three
times as many as at present, elimination is possible by
2030.

Because the new treatments are much simpler and shorter,
requiring just 12 weeks as opposed to 6–12 months, we could
triple treatment with the current infrastructure. 

Making elimination a reality
So what are the barriers to making elimination a reality? Cost
is increasingly cited because the new drugs are very expensive.
However, if they are cost-effective, they should be funded and
the Pharmaceutical Price Regulation Scheme is designed to
cap the overall drugs budget and permit the introduction of
innovative, expensive new drugs. On top of that a number of
drug companies have compounds in late-stage development
so it is likely to be a competitive market. 

What is really needed is political will, leadership from the
NHS (and in England PHE as well), the continuation of targets
in Scotland and the use of robust comparative data in the rest
of the UK, where targets are less favoured.

The possibility of eliminating an infectious disease is a
rare opportunity. If we do not seize it, we would need to ask
why. Will it be because hepatitis C disproportionately affects
some of the most disadvantaged groups in society? If so,
then the Government’s fine commitment to ‘improve the
health of the poorest fastest’ will be nothing more than a
snappy soundbite.
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