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World Hepatitis Day
July 28th, 2020 was World Hepatitis Day. As lockdown from the COVID-19 pandemic begins to lift, it is important to revisit our target to eliminate viral hepatitis as a public health threat by 2030. There are five main strains of the hepatitis virus: A, B, C, D and E.  Together, hepatitis B and C are the most common cause of deaths, with 1.3 million  lives lost globally each year. Please find attached our World Hepatitis Day Newsletter with links to useful resources.



Local action on health inequalities: evidence papers
This research shows the evidence supporting action to reduce health inequalities. 

Help and support for older workers
Guidance about employing older workers and working past 50 can be found here

Enabling and implementing the public health practitioner apprenticeship (level 6) webinar: Save the date - Monday 7 September 2020, 10.00am
HEE and PHE are hosting a webinar for employers in the South East interested in the public health practitioner apprenticeship to find out what it is and what they would need to do to implement the apprenticeship.  If you are interested in the webinar please save the date, Monday 7 September at 10:00.  Further details will be released soon.  In the meantime you can find out more about the apprenticeship by watching this short animation

PHE’s Improving access to greenspace review
From the moment we are born, through to old age, the environments we live in shape our lives and our wellbeing. Having a safe home, a sufficient income and support networks around us make a substantial contribution to a life in good health. And the importance of our surroundings also extends to our natural environment. The COVID-19 pandemic has made many of us all the more aware of how much we value and rely on our outdoor spaces to support our health and wellbeing.  Review












PHE South East main telephone number for all locations - 0344 225 3861 
Follow us on Twitter @PHE_SouthEast
If you want to be included in the mailing list for this bulletin, please contact sue.hall@phe.gov.uk
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July 28th 2020 is World Hepatitis Day. As lockdown from the COVID-19 pandemic begins to lift, it is important to revisit our target to eliminate viral hepatitis as a public health threat by 2030. There are five main strains of the hepatitis virus: A, B, C, D and E.  Together, hepatitis B and C are the most common cause of deaths, with 1.3 globally million lives lost each year.

The estimated prevalence of chronic Hepatitis B in the UK is around 0.4%, although this has been suggested to be an underestimate due to low levels of Hepatitis B Virus (HBV) testing amongst migrant populations from endemic countries. While screening in pregnancy and prevention of mother to child transmission and introduction of routine childhood HBV vaccination has been successful, vaccination rates amongst men who have sex with men and young people who inject drugs needs to be improved.

Chronic Hepatitis C prevalence has continued to decrease, while an NHS England procurement deal has increased availability of direct antiviral agents for the next 3 years. Increasing testing in prisons and in the community through mobile testing events has increased the diagnostic rate. However, the incidence of new cases remains static in recent years and may have risen in 2018, particularly amongst young people who inject drugs, which is reflected by suboptimal access to needle and syringe programme. Secondly, a large proportion of these people remain unaware of diagnosis or the availability to curative treatment. Increasing HCV education, and improving access to testing, treatment delivery and harm reduction services in the community will be key to resolving these. 

Hepatitis B:

-AWARENESS- Healthcare professionals should be aware of those at greater risk of hepatitis B infection, including those who were born in or have lived in endemic areas, and have a low threshold for testing.

-ENCOURAGE hepatitis B testing and vaccination for people in high risk groups including risk through sexual activity, PWID and household contacts of a case with acute and/or chronic infection.

-ELIMINATE transmission from mother to child by testing- routine testing for pregnant women.	

-MONITOR vaccination uptake to understand if it is being reached to those most at risk.

Hepatitis C:

-ENSURE easy access to testing for all those who are at risk of HCV infection and in turn reducing the risk of infection and onwards transmission.

-REDUCE the numbers of those seriously unwell or dying from HCV. 

-SUPPORT the work of community services and ongoing initiatives in raising awareness of HCV to those who are at high risk including the homeless, PWID, individuals of South Asian origin and individuals in detained settings.

-ADVANCE on local and national indicators for monitoring progress towards attaining WHO goal.

-CURE- Chronic HCV can now be cured. Widening the access for high risk groups for HCV testing and treatment by community testing/treatment centres will improve delivery of this cure.



Useful links:

HEPATITIS B

Hepatis B in England – Public Health England reports and guidance 

https://www.gov.uk/government/publications/acute-hepatitis-b-england-enhanced-surveillance-reports

https://www.gov.uk/government/collections/hepatitis-b-guidance-data-and-analysis

https://www.basl.org.uk/uploads/HBV%20SIG/WHO%20hepatitis%20B%20elimination%20targets%20_How%20are%20we%20doing.pdf

https://phescreening.blog.gov.uk/2019/07/30/improving-the-pathways-for-women-and-babies-affected-by-hepatitis-b/



PHE SE Primary care HBV factsheet 

HEPATITIS C

World Hepatitis Day resources in multiple languages –

https://www.worldhepatitisday.org/campaign/

Hepatitis C in England – Public Health England reports - https://www.gov.uk/government/publications/hepatitis-c-in-the-uk

https://www.gov.uk/government/publications/hepatitis-c-interventions-for-case-finding-and-linkage-to-care



and summary with infographics: 

Hepatitis C Commissioning Toolkit - http://www.hcvaction.org.uk/resource/hepatitis-c-commissioning-toolkit

Hepatitis C services during and beyond Covid-19

http://www.hcvaction.org.uk/resource/summary-report-hepatitis-c-services-during-and-beyond-covid-19-webinar-june-2020

https://www.gov.uk/government/publications/covid-19-guidance-for-commissioners-and-providers-of-services-for-people-who-use-drugs-or-alcohol/covid-19-guidance-for-commissioners-and-providers-of-services-for-people-who-use-drugs-or-alcohol

Hepatitis C Trust – Peer to Peer programme

http://www.hcvaction.org.uk/resource/hepatitis-c-trust-peer-peer-programme

Public Health England Resources Summary for Hepatitis B and C:

https://publichealthengland-immunisati.app.box.com/s/iptxtlziu57evyejw8zgvhimh0pjwa05
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 Hepatitis B – information for primary care 



 
Hepatitis B is an infectious disease caused by the hepatitis B virus (HBV). It is 
transmitted through blood and other body fluids and can result in an acute or chronic 
infection of the liver which can cause serious illness and premature death. 
Hepatitis B is transmitted through exposure to infected blood or body fluids. 
Transmission mostly occurs: 



• through vaginal or anal intercourse 



• as a result of blood-to-blood contact through percutaneous exposure (e.g. 
sharing of needles and other equipment by people who inject drugs (PWID), 
‘needlestick’ injuries)  



• through perinatal transmission from mother to child 
 



Hepatitis B is vaccine preventable. There are different immunisation schedules 
depending on the vaccine product used and how quickly protection is needed for pre 
and post exposure. Information about the schedules can be found in The Green 
Book chapter 18.1 
Hepatitis B vaccine is given: 



• as part of the routine childhood immunisation schedule  



• to individuals who are at high risk of exposure, and,  



• as post exposure prophylaxis to individuals who have been exposed to the 



virus including babies born to hepatitis B positive mothers 



CLINICAL AND LABORATORY FEATURES 
The acute clinical symptoms of viral hepatitis may include fever, malaise, fatigue, 
anorexia, nausea, abdominal discomfort, dark urine, and jaundice. 
 
Acute Hepatitis B  



• In the UK the incidence of acute hepatitis B is generally low but is higher in those 



who have behavioural or occupational risk factors.  



• Acute hepatitis B is detected by the combination of positive serological markers 



hepatitis B surface antigen (HBsAg) and hepatitis B core IgM antibody (anti-



HBc IgM), along with deranged liver function tests and the clinical symptoms 



as described above.2 



• All suspected cases of acute hepatitis B should be notified to your Health 
Protection Team (HPT) by phone within 24 hours. 



 
After acute infection, cases may either go on to develop chronic hepatitis B or may 
clear the infection and become immune. 
 
Chronic Hepatitis B  



• Chronic hepatitis B occurs when the hepatitis B surface antigen (HBsAg) 
result remains positive for 6 months or longer (the hepatitis B core IgM 
antibody (anti-HBc IgM) will be negative by this point).   



• Among those who are HBsAg positive, those in whom hepatitis B e-antigen 
(HBeAg) is also detected in the serum are considered to be the most infectious.  
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• A proportion who are HBeAg negative will have high HBV DNA levels, and may 
be more infectious. 



• Those who are HBsAg positive and HBeAg negative (usually anti-HBe positive) 
are infectious but generally of lower infectivity. 



• Reactivation, marked by a sudden rise in HBV DNA, can occur in patients with 
inactive or resolved HBV infection. It can be spontaneous but is most often 
associated with a decline in their immunity (due to other diseases).   



 
Immunity to hepatitis B can be through natural clearance of the virus or by 
vaccination. Testing for evidence of immunity post immunisation (hepatitis B surface 
antibody, anti-HBs) is not routinely recommended, except in certain groups, see 
Green Book chapter 18 p.18 and 19.1 
 
MANAGEMENT OF CASES AND CONTACTS OF HEPATITIS B 
GPs have a key role in identifying cases of hepatitis B and testing and vaccinating at 
risk patients. Public Health England recommends the following actions in response 
to a case of hepatitis B: 
 
For the patient (case) 



• Ensure the patient has been referred to a local hepatologist/gastroenterologist 
to manage the risk of chronic liver disease and hepatocellular carcinoma.  



• Advise the patient that sexual and close household contacts, including 
children, should see their GP for vaccination and testing.  Please make 
arrangements for this to be done for any contacts who are registered with 
your practice. Sexual contacts can also be referred to sexual health clinics. 



• Advise patients on measures they can take to reduce their risk of transmission 
(please see “PHE Hepatitis B Information Leaflet”). 



• Advise the patient that any new sexual partners will be at risk of infection. 



• If the patient is employed as a healthcare worker, they should be advised to 
inform their employer’s occupational health department of their HBV status, so 
that appropriate measures can be taken to prevent transmission to patients.   



• The GP practice may wish to consider pneumococcal, hepatitis A and an 
annual influenza vaccination for the case if they have or go on to develop 
chronic hepatitis. 



 
Someone with Acute or Chronic Hepatitis B can reduce their risk of transmission 
by: 



• Carefully cleaning and covering cuts, scratches and open wounds with a 
waterproof plaster;  



• cleaning up blood from floors and work surfaces with undiluted household 
bleach;  



• keeping their toothbrush, razor, scissors or other personal items away from 
others and not using anyone else’s;  



• if having sex, practicing safer sex by using a condom until sexual contacts have 
completed their course of hepatitis B vaccination; 



• not donating blood or semen and not registering as an organ donor.  
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For sexual and household contacts 



• To prevent onward transmission to household or sexual contacts of 
individuals with confirmed acute or chronic hepatitis B, it is important that 
infection prevention advice is given to the case and the contacts and that the 
contacts are risk assessed, tested and vaccinated for hepatitis B as a 
priority. If these contacts are not registered at your practice, please contact 
your local health protection team: https://www.gov.uk/health-protection-team. 



• Take blood for HBsAg testing at the time of the first dose of vaccine to check 
if contacts have already been infected. Contacts shown to be HBsAg, anti-
HBs or anti-HBc (total hepatitis B core antibody) positive do not require further 
immunisation.  Do not wait for test results before starting vaccination.    



• An accelerated vaccination schedule at zero, one and two months with a 4th 
dose at twelve months, should be given to optimise prevention/protection 
against hepatitis B.  



• A hyper accelerated schedule of 0, 7 and 21 days can be considered for 
individuals at risk of being lost to follow-up.  This is only available to 
individuals aged 18 years and over. 



• If testing of young children is difficult, vaccination can be given safely even if 
they are already immune or have chronic infection.  The hepatitis B status 
should be checked when the child is older.   



• In some instances; for example; when unprotected sexual contact with an 
acute case of hepatitis B has occurred within the last 7 days, hepatitis B 
immunoglobulin (HBIG) will be recommended in addition to the vaccine.  



• It is also recommended for babies born to chronically infected mothers to start 
the vaccination schedule at birth, with those being born to mothers with high 
infectivity (hepatitis B e-antigen (HBeAg positive) additionally receiving HBIG 
at birth.  



• Contacts that are HBsAg positive, indicating infection, will require referral to 
hepatology/gastroenterology and the same management as a case. 



 
For further information about Hepatitis B and C please see the link to the updated  
RCGP course: Certificate in the Detection, Diagnosis and Management of 
Hepatitis B and C in Primary Care 
http://elearning.rcgp.org.uk/course/info.php?id=279 
 
References  
 
1. Public Health England. Green Book Chapter 18 Hepatitis B: 



https://www.gov.uk/government/publications/hepatitis-b-the-green-book-chapter-
18  
 



2. Public Health England Interim guidance on the public health management and 
control of acute hepatitis B November 2019: 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/atta
chment_data/file/843970/Interim_guidance_on_the_public_health_management_
control_of_acute_hepatitis_B.pdf 
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Partnership working is helping to save lives of those living with Hep C





World Hepatitis Day is commemorated each year on 28 July to help raise awareness of the global burden of viral hepatitis. There are five main strains of the hepatitis virus: A, B, C, D and E.  Together, hepatitis B and C are the most common cause of deaths, with 1.3 million lives lost each year.





In England, an estimated 89,000 people are chronically infected with hepatitis C (HCV), with


many drawn from marginalised and underserved groups in society.¹





Latest data suggest significant reductions in the prevalence of chronic HCV infection in England, but chronic infection remains stable in those who are injecting drugs.¹ Increasing numbers of people who inject drugs have evidence of exposure and clearance of HCV infection, suggesting that increased access to treatment, rather than improved harm reduction, is holding levels of chronic infection stable in this important group who are at risk of transmitting the virus. 





Substantial progress has been made towards the World Health Organization elimination target to reduce HCV mortality by 65% by 2030, but further work is needed.¹ 
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Collaborative work between PHE, NHS England, local authorities, primary care, pharmaceutical companies and the third sector continue to drive innovations that raise awareness, increase testing and improve pathways into care for target populations, thereby helping to reduce health inequalities. 
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The success of this work is evidenced by the 20% fall in HCV-related deaths in England between 2015 and 2018, exceeding the World Health Organization (WHO) target – to reduce HCV-related mortality by 10% by 2020 – 3 years early and twofold by 2018.¹
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Nonetheless, there are worrying signals that prevention activity may be failing to keep pace with the gains made in other areas. The number of new infections has been static in recent years, and may have risen in 2018.¹ Injecting drug use is the main driver of HCV transmission in England yet a significant minority of people who inject drugs remain unaware of their HCV infections, needle and syringe provision is suboptimal and sharing injecting equipment remains of concern.¹
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While the COVID-19 pandemic threatens the progress of HCV elimination efforts, it can also drive innovative modes of service delivery. 
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Over the coming months, it is essential that we do not lose focus on the important actions needed to reduce incidence, increase testing and improve linkage into care if we are to meet our targets to eliminate HCV as a major public health threat by 2030.








¹Hepatitis C in England, 2020 report: Working to eliminate hepatitis C as a major public health threat. May, 2020. Public Health England, London. 




















Dr Helen Harris 


Clinical Scientist - Epidemiology


Blood Safety, Hepatitis, Sexually Transmitted Infections (STI) and HIV Service 


National Infection Service


Public Health England
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World Hepatitis Day 2020 – A brief update on Hepatitis B and Hepatitis C research and developments in England 


Chronic Viral Hepatitis 


Chronic viral hepatitis is caused by the Hepatitis B virus (HBV) and Hepatitis C virus (HCV)1. In 2016, the World Health Organization (WHO) set targets to eliminate chronic viral hepatitis as a public health threat by 20302. Currently, only 12 countries, including the UK are on track to achieve the WHO goal3.


Current status of Hepatitis C in England:


HCV prevalence in the UK is ~1%2. HCV elimination will require an 80% reduction in infections, 65% reduction in HCV-related mortality, 90% diagnosis rate, and 80% treatment rate 2.Chronic HCV prevalence in England has dropped from 143,000 (2015) to 89,000 at present (Figure 1) with the highest prevalence amongst people who inject drugs (PWID, 31%), prisoners (7.9%) and MSM (1.8%)2,4,5.  HCV-related deaths have fallen by 20% from 2015, exceeding the WHO target of 10% by 20202.  Liver transplants for post-HCV cirrhosis and hepatocellular carcinoma fallen by 29% and a further drop of 10% is the target for 20202. The proportion of patients estimated to be undiagnosed has fallen from over 67% to around 50%, although this has levelled off in the last 2 years2.  Directly acting antiviral treatments have been scaled up and over 50,000 patients have been treated between 2015-20206. NHS England reached an agreement with three drug companies to supply DAA to facilitate increase treatment in community, with plans to treat over 70,000 people by 20259. These facilitate additional testing including plans to introduce testing in community pharmacies in 2020, and via outreach services for people who are homeless.9


Figure 1 - Estimates of chronic prevalence of HCV in England, 2010 to 20192


[image: ]


Amongst people who inject drugs (PWID), participating in the Unlinked Anonymous Monitoring (UAM) survey, increasing numbers (~25%) have HCV and this has not decreased in the last 5 years despite increasing access to treatment2. The rate of new infections remains stable or even slightly increased with 90% of new cases (of which 31% are in London) being amongst PWID (Figure 2)2. Importantly, around half of those infected were unaware of their diagnosis and only 79% had received information regarding HCV prevention and treatment – well short of 90% WHO target for 20202. 


Figure 2 - Trend in HCV prevalence among people who inject drugs: 2011 to 201832


[image: ]


Late diagnosis continues to be a problem - 45% of those with cirrhosis at treatment initiation in NHS England’s Hepatitis C Patient Registry and Treatment Outcome System were diagnosed within the previous 2 years2.  Currently available data suggest that the WHO target to reduce the number of new infections by 30% by 2020 is unlikely to be met, suggesting a new approach to tackling HCV prevention and harm reduction in PWID is urgently required 2.


Safe needle and syringe provision (NSP) remain suboptimal with only 64% of PWID participating in the UAM Survey reported adequate NSP for their needs, revealing an important avenue of improving for harm reduction(Figure 3) 2,7.


Recent developments


Public Health England's (PHE) HCV Resistance Group has been established to support clinicians treating people with HCV, where the issue of resistance may be a factor in clinical decision-making22. Further, PHE have worked with stakeholders to develop free resources to help people recognise any risk for HCV infection and to encourage those at risk to seek testing2. 


PHE is also working to develop a data dashboard to support Operational Delivery Networks (ODNs) in case finding and resource allocation2.


The Hepatitis C Trust continue their work raising awareness of HCV infection among the main risk groups, including those who are homeless, in prison and the South Asian population, by developing and implementing patient-centred HCV interventions like peer support, rapid testing, and a confidential helpline2.





Recent research findings:


Living within 4 km of a treatment facility was a strong predictor of having started treatment in North East England emphasising the significance expanding treatment facilities to the community8.


A systematic review of 9 studies reports DAA treatment managed by non-specialised health personnel in the community were satisfactory and similarly successful to those managed by specialists in tertiary centres10,11. Community-based testing services were effective in reaching populations at higher risk for infection, vulnerable and hard-to-reach populations10.


Multiple studies report that HCV incidence is similar amongst HIV positive and negative MSM. Few men demonstrated HCV awareness and risk reduction strategies, such as screening and treating PrEP users for HCV every 6 to 12 months may help reduce incidence.12–14 


A series of trials (HepCaTT) have reported on successful interventions that improved HCV diagnosis and treatment uptake in various settings including the prison population and primary care.15–20 


1. Universal offer of bloodborne virus testing using dry blood spot for prisoners at reception15


2. Telemedicine clinics for monitoring treatment of HCV positive prisoners15. 


3. Placement of a nurse facilitator in GP clinic for 12 months to undertake various activities, which could include training of key workers, direct interaction with clients, streamlining and support for hepatology appointments and introduction of dried blood-spot testing17,18.


4. Electronic algorithms to flag up at-risk patients from electronic medical records at GP practices20


5. Intensive testing weekends in prisons to screen and treat HCV. For example, HMP Low Newton ran such a weekend January 2020 with 99.3% uptake rate21. However, in other centres, longer follow-up showed there was high reinfection emphasising the importance of improving harm reduction16. 


Figure 3 - Estimated proportion of people injecting psychoactive drugs reporting adequate* needle and syringe provision in England, 2011 to 20182[image: ]


A new trial is underway in Scotland and England (EPToPe) aiming to generate empirical evidence on the effectiveness of HCV ‘Treatment as Prevention’ (TasP) in PWID using DAAs.19


[bookmark: _Hlk45823836]Hepatitis C and Covid-19


Due to the impact of Covid-19, the projected DAA treatment delivery has be revised down from 71000 to around 63000 for the next 5 years6. However, some treatment starts have been possible thanks to innovative practice from ODNs and the opportunity to test and treat homeless individuals being accommodated during the lockdown period6.


NHS England, ODNs and MSD have been collaborating around the Primary Care Patient Search Identification Tool, with some GPs reporting that suspension of in-person consultations presented an opportunity to search records for those at risk of HCV6.


The Hepatitis C Trust has produced informative materials on Covid-19 with peer-to-peer support staff and volunteers continuing to support patients through their outreach van, by delivering medication and food parcels and by providing telephone-based support6. Developing risk assessment and continued availability of PPE for these workers will be essential to maintain these6. 


Working in partnership with University College London Hospitals NHS Foundation Trust, Mortimer Market and many others, peers have been able to ensure that at least two Hight Intensity Test and Treat (HITT) events are taking place every day across the country6. Change Grow Live (CGL) has developed a new postal BBV testing pathway which will involve home-kits for self-testing using DBS tests with pilots planned in key sites6. Using mobile units in Thames Valley region is currently under preparation to improve HCV case-finding. 


Lockdown may have had an impact on testing and treatment in prisons, which needs to be addressed going forward.6. 


Current status of Hepatitis B in England:


HBV prevalence in the UK is relatively low (~0.4%) of which 95% is estimated to be amongst migrant populations from endemic countries7,23,24.  The number of acute hepatitis B cases reported in England in 2019 (287) is almost 50% lower than in 2011 suggesting a decreasing incidence of HBV24,26.  Prevalence amongst pregnant women is ~ 0.6% and since infant and childhood infections are at the highest risk of developing chronic HBV, current prevention schemes are targeted at mother-to-child (MTCT) transmission and early-childhood infection7. Nucleoside analogue inhibitors can produce long term viral suppression but are not curative and novel treatments, such as capsid inhibitors, are under trial with an aim to achieve a functional cure25. HBV elimination will require 90% coverage of three-dose infant vaccination by 2020, timely birth-dose vaccination in 50% of infants by 2020, reaching 90% by 2030, chronic HBV prevalence in children of 1% by 2020 and 0.1% by 2030, diagnosis of 90% of people infected with HBV, and antiviral treatment of 80% of eligible patients7. 


Three dose infant vaccination has been universal since 2017 and current coverage is in line with the WHO target (>90%)7. 


HBV immunoglobulins and vaccination are used in combination prevent MTCT in known cases of pregnant HBV patient sand is currently successful in >95%7. 


In PWID, HBV positivity has declined over the past decade to be from >20% to <1%7. 


Universal opt-out programme testing in English prisons at reception has increased testing uptake from 4% before 2015 to 28% by 20197. 


Recent research findings:


Screening in primary care


HBV prevalence survey of three urban emergency department attendees was relatively high HBV 1.1% (range 0.4%‐2.0%) of which two thirds were undiagnosed,  compared with previous suggesting that routine HBV testing in EDs may be cost-effective particularly in areas with a higher number of people in risk groups.23


In a survey on Primary care staff knowledge, policy and practice about BBV testing and care for migrant patients, only 13% reported systematically screening population of BBV and only 18% had universal opt-out BBV blood tests for all new migrants7. Inviting migrant populations through letters sent up GP significantly increased HBV screening from 1% to 20%28. An economic evaluation of  a one-time opt out case finding approach in the primary care setting targeting UK migrant populations born in countries HBV prevalence ≥2% was shown to be cost-effective29.


Vaccination


In recent years, the level of vaccine uptake among PWID has levelled-off at around 75%, but majority of unvaccinated patients routinely access primary and specialist health and social care services providing an opportunity intervening (Figure 4) 30. HBV vaccination uptake among hard-to-reach population groups in London (PWID, migrants from endemic counties and ex-prisoners) report only 52.3% coverage of the full vaccine course31. PWID under the age 25 show a decline in vaccination rates as well as continued use of needle sharing and other risky practices32. 


Figure 4 - Uptake of the vaccine against hepatitis B among people who inject drugs32


[image: ]


Vaccination targets for MSM is 50% but this has been poorly monitored and recent audits in West London GUM clinics report ~40 vaccination uptake7.  A pilot study in North Middlesex and Newham Hospital NHS Trusts, where the antenatal prevalence is high, demonstrated that nurse-led enhanced follow-up of HBV positive pregnant women, and home sampling by DBS improved close contact testing uptake from 43% to 90%7.


Contact Tracing


EMPACT-B, a nurse-led intervention study aimed at improving HBV contact-tracing and management is still being analysed is expected to be published this year7.  This is an enhanced contact tracing programme using self-administered oral fluid testing, specialist nurse-led contact training, and questionnaires to develop a sustainable model to increase HBV testing, vaccination and referral to carried in in three PHE regions: Anglia and Essex, Greater Manchester and South Midlands. 


Biomarkers


The first study on chronic HBV from the National Institute for Health Research (NIHR) Health Informatics Collaborative (HIC) showing longitudinal biomarker follow up of a cohort of HBV patients from one centre has been published. Scaling up this systematic approach to a national scale could inform development of new curative treatments33.


Summary:


Elimination of HCV as a public health threat in the UK will be achievable through targeted microelimination goals focusing on high-risk groups such as PWID, prisoners, MSM and migrant populations from endemic countries This can be facilitated by improving harm reduction service provision at drug and alcohol services, HIV PrEP appointments and prisons while improving recording of risk factors, including migrant status, in EMR to improve the effectiveness of these interventions.


Enhanced surveillance using established datasets, nurse-led follow-ups of diagnosed cases, as well as screening through ED and primary care to identify undiagnosed cases, particularly from migrant populations is needed to obtain more accurate estimates of incidence and current prevalence of HBV. We have not achieved the WHO target of 50% of HBV cases diagnosed and 75% of these treated by the start of 2020. Improved data linkage and surveillance is necessary to monitor these. Improved provision of harm reduction services and vaccination for young PWID and MSM through co-ordination with GUM clinics and drug and alcohol services may help reduce incidence. 


Further detailed recommendations are from PHE is published in the annual report and evidence reviews provided in the links below. 


Anand Srinivasan


TVHPT 


27.7.20


Useful links:


Hepatitis C in England – Public Health England reports - https://www.gov.uk/government/publications/hepatitis-c-in-the-uk


https://www.gov.uk/government/publications/hepatitis-c-interventions-for-case-finding-and-linkage-to-care


Hepatis B in England – Public Health England reports and guidance 


https://www.gov.uk/government/publications/acute-hepatitis-b-england-enhanced-surveillance-reports


https://www.gov.uk/government/collections/hepatitis-b-guidance-data-and-analysis


https://www.basl.org.uk/uploads/HBV%20SIG/WHO%20hepatitis%20B%20elimination%20targets%20_How%20are%20we%20doing.pdf


https://phescreening.blog.gov.uk/2019/07/30/improving-the-pathways-for-women-and-babies-affected-by-hepatitis-b/


Hepatitis C Commissioning Toolkit - http://www.hcvaction.org.uk/resource/hepatitis-c-commissioning-toolkit


Hepatitis C services during and beyond Covid-19


http://www.hcvaction.org.uk/resource/summary-report-hepatitis-c-services-during-and-beyond-covid-19-webinar-june-2020


https://www.gov.uk/government/publications/covid-19-guidance-for-commissioners-and-providers-of-services-for-people-who-use-drugs-or-alcohol/covid-19-guidance-for-commissioners-and-providers-of-services-for-people-who-use-drugs-or-alcohol


Hepatitis C Trust – Peer to Peer programme


http://www.hcvaction.org.uk/resource/hepatitis-c-trust-peer-peer-programme


Public Health England Resources Summary for Hepatitis B and C:


https://publichealthengland-immunisati.app.box.com/s/iptxtlziu57evyejw8zgvhimh0pjwa05
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