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Thank you for asking NHS Boards to consider and respond to your queries in 
relation to the Public Petition: Hepatitis C Treatment Targets in Scotland. On behalf 
of NHS Grampian I would like to offer the following information.  

Our Managed Care Network (MCN) for Sexual Health and Blood Borne Viruses 
oversees the work in relation to achieving Scottish Government Hepatitis C 
Treatment Targets and are optimistic that we can continue working towards 
eradication by 2030. Advances in direct antiretroviral drugs (DAAs) have made 
therapy much more tolerable for patients, with few side effects and shorter treatment 
durations; the average treatment duration now being only 8-12 weeks compared to 
24-48 weeks.  

The minimum treatment initiation target for this year in Grampian, as per the Scottish 
Government request, is 224 individuals.  Within this financial year up to the end of 
June, we have initiated 65 Grampian patients (plus 4 island patients into treatment). 

In previous financial years we have always been able to achieve the minimum 
number of initiations; we do not anticipate this year to be any different.  

Funding for Hepatitis C treatment is discussed between the MCN, Pharmacy and 
Finance colleagues annually, mid-year reviews also take place to monitor 
performance.  There is not an allocated amount of funding, rather each year a 
conversation is held to consider the minimum treatment targets in relation to the 
estimated cost of treatment.  A decision is taken whether the minimum target is 
achievable, both financially and in terms of resource and staffing capacity within our 
clinical speciality.  

There is no link in terms of a reduction in costs of the available treatments and 
increase in the number of people receiving treatment; as above we are committed to 
achieving the minimum number of treatment initiations.  

Within Grampian, there is no waiting time between people being diagnosed with 
hepatitis C and the commencement of treatment, however, some people may 
choose for personal reasons to delay the initiation of therapy.  

As a Board area, we continue to actively case find those who may have been at risk 
in the past or at continued risk of Viral Hepatitis C whilst our specialist services 
continue to re-engage patients who have been lost to follow up or may benefit from 
new DAAs. I hope this information is useful, please do not hesitate to contact me if 
you require any further information.  


