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Thank you for your letter dated 10 July 2018 in which you requested further information on 
several points in relation to the petition PE1689. I have provided that information below:  
 

• Through adoption of WHO World Health Assemby targets 
(http://apps.who.int/iris/bitstream/handle/10665/206453/WHO_HIV_2016.04_eng.pd
f;jsessionid=9D1BBBF154BE63B234F12A12C3DECD60?sequence=1) and the 
Sustainable Development Goals (SDG 3.3),  Scotland has made a committment to 
the action required to eliminate viral Hepatitis and the burden of illness and premature 
death that results. In practice, the trajectory proposed to achieve the target requires 
a 30% reduction in incidence of chronic Hepatitis B and C infections by 2020 and a 
90% reduction by 2030.  These targets will only be achieved by sustained investment 
in prevention, comprehensive engagement and retention in effective treatment. At the 
levels of coverage that the current model of short-term investment in prevention and 
treatment enables, it is not clear how the overall goal and individual performance 
indicators will be achieved.  With current or historical substance use being an 
important cause of Hepatitis B and C in Scotland, attempts to reduce incidence and 
retain people in treatment are made more difficult because some important actions 
and policy changes e.g. under the Misuse of Drugs Act and related legislation are 
reserved to Westminster.  
 

• In relation to current funding sources, funds allocated to NHS Lothian by the Scottish 
Government as part of the Sexual Health and Blood Borne Virus (SHBBV) 
Framework, are separate from the funds allocated by NHS Lothian for HCV 
treatment. The SHBBV funds are used to support the local strategy for the elimination 
of HCV, which will require a step change in response- not just treating people but in 
finding, testing, engaging and retaining people in treatment.  NHS Lothian is actively 
implement measures aimed at achieving the goal of elimination locally. 

 

• NHS Lothian has achieved the minimum treatment target each year since they have 
been set and is currently on line to achieve the 2018/19 target. 
 

• There are no waiting times for starting Hepatitis C treatment, patients may require a 
period of assessment and support prior between referral and starting on treatment. 
 

• The Scottish Government did not allocate specific funding for the new direct acting 
anti-retrovirals and this had to be found by each NHS Board from within their budget.  
In NHS Lothian funding is agreed annually using estimates of the cost to achieve the 
minimum treatment target.  Within that allocation we can treat above the minimum 
target if an underspend is identified. 

 

• The increase in the number of people being treated in line with the minimum targets 
has been possible due to the reduced cost of the medications.  Due to severe financial 
pressures on NHS Lothian monies that were previously allocated and that are not 
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required to treat the minimum target have been released back for re-allocation by the 
finance department. 

 

• In summary, our willingness to achieve Scotland’s commitment to eliminate Hepatitis 
B and C will require additional investment in addressing the underlying reasons why 
people become infected and reducing exposure to them, specific investment in 
prevention, case finding and treatment. We support the goals of the petitioners, 
agreeing that treatment targets that will enable us to meet the 2030 goal are 
important, noting that investment will be required to achieve this. The investment will 
not be enough without a similar commitment to prevention. 


