
Resistance to DAAs should be
considered when retreating

individuals with DAAs

EFFECTIVENESS
A person-centred approach to be

utilised.

Partnership working is essential
with prison staff, Hepatitis C Trust,
NHS England, Virology Laboratory,

Collingdale London laboratory.

Ongoing patient support.

Regular HCV RNA blood tests
throughout treatment plan to

ensure efficacy.

 Consider what impact of oral DAA’s
drug resistance will have in your

community.

Patients with complex needs are discussed in Regional Multi-
Disciplinary Team meeting.
Detailed medical history taken from a female patient; risk factors
identified, previous treatment courses, reinfection risks, barriers to
treatment compliance. 
Patient had 5 previous DAA treatment courses for Genotype 1a
within a community and prison setting. Course of 12 weeks
Zepatier with documented good adherence.
Drug resistance requested and patient resistant to all DAA’s
except Sofosbuvir.
Patient commenced 28 weeks Epclusa and Ribavirin 400mgs BD,
and weekly Pegasys Pegylated Interferon injections 180mcg.
Demonstrated self-administration of Pegylated Interferon injections
to aid compliance.
Prioritising patient in a prison setting, barriers to time with their
regime and structure, flexibility with appointments
Harm reduction and harm minimisation advice reinforced at each
appointment
Regular review of care, good communication between services and
documentation
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DESCRIPTION/MODEL OF CARE

Hepatitis C virus infection (HCV) is common among people
who inject drugs.
Oral Direct Acting Antiviral drugs (DAA’s) for HCV are 95-99%
effective if taken as prescribed.
Achieving SVR (cure) improves survival & quality of life,
reduces risk of liver complications & liver cancer.

BACKGROUND

A MULTI-AGENCY APPROACH TO
MANAGING COMPLEX CASES IN THE

NORTH EAST AND CUMBRIA ODN

The frequency of reinfection in NE England and Cumbria is 12% (rate 10.5 per 100 person/years)
Adherence in individuals who ‘fail’ treatment
Patients with HCV frequently have complex needs and multiple barriers.
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CONCLUSION
Collaborative working is key.
When to consider resistance testing
Therapeutic patient-centred approach
Importance of MDT and sharing good practice
Consider your reinfection rates.
Robust harm reduction and harm minimisation initiatives
Treating HCV in a prison setting is a vital part of the
WHO Elimination strategy 2030.

NEXT STEPS
HCV track and trace pilot is in its second year to try and
reduce onward HCV transmission.
Known reinfection risks following DAA treatment in people
treated in a prison setting, need to monitor outcomes.
Better integration between prison and community Drug
and Alcohol services and improved access to needle
exchange programmes


