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INTRODUCTION

England has committed to the World Health Organization’s goal of eliminating hepatitis as a public health threat by the year 2030 (1)
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Hepatitis C Virus (HCV) reinfection may pose a threat to hepatitis elimination efforts - the rate of HCV reinfection in the era of direct-acting antivirals (DAAs) (2015-2019) was 7.91 per 100 person-years (PY) (95%
confidence interval [95%CIl] 7.37-8.49) (2) when defining reinfection as a positive HCV RNA test >=196 days after first treatment initiation, with evidence of a sustained virologic response (SVR) in that treatment.

Additionally, the rate of reinfection was highest among people who currently inject drugs (PWID) (22.55 (95% CI 19.98-25.46)/100 PY).

If the elimination of HCV as a public health threat is to be achieved, there is a need to understand how the reported rate of reinfection is changing over time, particularly in light of the COVID-19 pandemic and the
potential impact this may have had on access to testing and treatment services.

Here, we describe trends in HCV RNA testing, HCV treatment initiation and estimated reinfection rates, assessed using three different methods, among PWID in England over the period 2015-2022.

METHODS

Due to the rate of reinfection being dependent upon trends in treatment and HCV RNA testing, treatment initiations among PWID and HCV RNA testing between 2017-2022 is presented.

Data pertaining to PWID from the national HCV treatment dataset in England (2015-2022) was linked to the Sentinel Survelllance for Blood Borne Viruses in England (2015-2022), which contains HCV RNA testing
from reporting laboratories using National Health Service number (unique patient identifier across care in England), name, soundex, and date of birth.

For all three proposed methodologies, a person had to achieve an SVR in their initial treatment and have a positive HCV RNA test >196 days after treatment initiation.

Method 1 Method 2 Method 3

Positive post treatment RNA test in the year
being considered

Positive post treatment RNA test in the three
years and including the year being considered

Positive post treatment RNA test any time and

Numerator up to the year considered

Post treatment RNA test in the year being
considered

Post treatment RNA test in the three years up to
and including the year being considered

Post treatment RNA test any time and up to the

Denominator .
year considered

To be included in the 2017 estimate, a person
must have a post treatment RNA test in 2017

To be included in the 2020 estimate, a person must have
a post treatment RNA test in 2018, 2019 or 2020

To be included in the 2020 estimate, a person must have a

Example post treatment RNA test any time up to and including 2020

All methodologies present reinfection rate per year as per 100 PY with 95%CI and present the rate per year between 2017-2022.

RESULTS

The number of new HCV treatment initiations was stable between 2017 and 2019, but then decreased from 10,841 in 2019 to 4,497 in 2022 (Figure 1)

There was a decrease in post treatment HCV RNA testing among PWID between 2019 (20,762 tests) and 2020 (14,338 tests), which had increased by 2022 (16,678), but still below pre-COVID-19 levels.
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Figure 1. Treatment initiations among people who
Inject drugs between 2017-2022

Figure 2. HCV RNA tests among people who inject

All methods show a decrease over the time period, but rates in Method 2 and 3 are higher drugs and had completed treatment between 2017-2022

In 2017 than in Method 1 but are similar in 2022.

Method 1 Method 2 Method 3

> 25 - > 05 - > 25 -

o o _ o _

o (- o

(- o (-

= 20- = 20 = 20-

b — ()] b

O o O

(b T (b] (b

-§ 15 - -lé' 15 - -§ 15 -

(- i C (-

O O O

= 10 - - 10 - = 10 -

Q D Q

C C C

b i ()] i ()] -

r ° r ° r °

> > >

@) O @)

T 0- T 0- T 0-

2017 2018 2019 2020 2021 2022 2017 2018 2019 2020 2021 2022 2017 2018 2019 2020 2021 2022
Year Year Year

Figure 3. Different methodologies for measuring trends in hepatitis C virus reinfection among people who inject drugs in England between 2017-2022

DISCUSSION

All three methods of measuring rates of HCV reinfection indicated a decrease Iin reinfection rates over the study period. However, whether this is a true decrease in HCV reinfections is yet to be fully understood, as
data are limited by the lack of repeated follow-up testing among PWID, particularly from 2020 onwards.

Method 2 and 3 were very similar, which probably reflects a lack of follow-up HCV RNA testing after one year post-treatment among PWID.

Given the lack of follow-up data greater than one-year post treatment, but to ensure reinfection rates are not dependent on year-on-year changes in HCV RNA testing, Method 2 may be best to measure HCV
reinfection rates

To fully understand rates of HCV reinfection and how these are changing over time among PWID, increased RNA testing after one year post-treatment is needed.
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