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National monitoring to assess whether
diagnosis, testing and treatment services are
delivered equitably, is important but challenging
for HCV.
In England, a variety of monitoring tools are
used and reported annually in a new ‘Hepatitis C
in England’ report.¹
The content and importance of this national
report in supporting elimination progress are
presented here.

The ‘Hepatitis C in England’ report¹ is structured to present
monitoring metrics for the key elimination impact and service
coverage targets relevant to HCV in the UK context.²,³ Place
holders are used for indicators not currently available or in
development.
The burden of HCV in England is described, along with a
vision statement to capture our aspiration to eliminate
hepatitis C as a major public health threat by 2030.
Monitoring data for new cases of HCV-related end stage liver
disease (ESLD) and hepatocellular carcinoma (HCC) are
presented, along with numbers of HCV-related transplants
and deaths. Methods for estimating incidence of HCV
infection among people who inject drugs (PWID) are also
presented.
Unlinked anonymous monitoring surveys of PWID are used
to assess levels and awareness of infection as well as trends
in risk behaviours, and to provide insights into treatment
access.
Data on the proportion of opioid dependent PWID receiving
opioid substitution treatment, and the offer and uptake of
testing by PWID, are shown.
Sentinel surveillance of hepatitis C testing, and other
systems, allow monitoring of testing in key risk groups,
including PWID and those in prison; infection in those
originating from countries with a high prevalence of infection
is also presented by monitoring trends in testing in these
groups using reported ethnicity or name analysis software to
assign ethnicity.
National treatment monitoring is also being developed to help
assess equity of access to HCV treatment.

The ‘Hepatitis C in England’ national report¹ gives a
summary of the impact of actions in England to drive down
mortality from HCV, reduce the number of new infections,
and outlines actions required to make further progress in
key groups at risk of infection and death.
England is well placed to meet WHO Global Health Sector
Strategy (GHSS) goals to reduce HCV-related morbidity
and mortality²,³ with better access to improved treatment
leading to the first fall in deaths in a decade (Fig. 4.)
While the target of 50% being diagnosed by 2020³ may
have already been reached, more needs to be done if we
are to reach the target of 90% diagnosed by 2030.²
At the other end of the spectrum, there is little evidence to
support a fall in the number of new HCV infections over the
last five years (Fig. 5.).
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In England, early indications suggest that GHSS
targets to reduce mortality from HCV²,³ are within our
reach. However, it will be important to act promptly to
increase the numbers diagnosed, as our ability to
sustain the current increase in numbers accessing
treatment will ultimately be limited by our capacity to
find and treat those who remain undiagnosed, and to
help those who are diagnosed but untreated to engage
with local treatment services.
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Targets to reduce numbers of new infections appear
more challenging and a radical change in response to
HCV among PWID is required.
National reports, like the Hepatitis C in England report,¹
are important tools for reporting progress against
GHSS targets to eliminate hepatitis C as a major public
health threat, and for outlining the public health action
required to achieve these targets.
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