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Treatment of chronic hepatitis C virus (HCV) within Inverclyde HSCP and hence IADP 
is governed by the NHS Greater Glasgow and Clyde’s Hepatitis Managed Clinical 
Network (MCN).    

IADP would urge the Scottish Government to specify ambitious and aspirational upper 
treatment targets for hepatitis C to encourage outreach and case-finding. This target 
should be in addition to the current targets of 2,000 treatment initiations for 2018/19, 
2,500 for 2019/20 and 3,000 for 2020/21 onwards, which are sub-optimal and should 
be considered absolute minimums. 

Recent transformational developments in the treatment of HCV has provided the 
achievement of high cure rates of more than 90%. With falling costs of treatment 
providing the opportunity to increase coverage and move towards the World Health 
Organisations goals of “eliminating HCV as a public health concern, preventing new 
infections and to treat patients early”.     

Injecting drug use remains the most important risk factor for hepatitis C infection. 
Inverclyde ADP population have the highest estimated problem drug misuse 
prevalence rate in Scotland (ISD 2012).  Inverclyde also has one of Scotland’s highest 
rates of alcohol related hospital admissions. Expansion of hepatitis C treatment targets 
may be particularly beneficial for some of our  ADPs core population, stimulating 
increased treatment in people who inject drugs  with increased case finding across our 
drug and alcohol misusing population  would provide scope for benefiting the individual 
and potentially preventing onward transmission to others supporting wider improved 
public health outcomes.  

Targeting hard to reach groups has been a focus for recent service development with 
the IADP HCV programme.  Outreach and case-finding  are  important mechanisms 
within our strategies for supporting coverage and targeting of most vulnerable  groups 
within our population. This has included providing education, in a supportive way, to 
increase knowledge about hepatitis C risk factors; offering opportunistic testing using 
a variety of approaches (including a focus on community access) contingency 
management; increasing understanding about care options.  Ambitious treatment 
targets will support outreach and case-finding practice.   

The Scottish Government’s Sexual Health and Blood Bourne Virus Framework 
recommendations recognise the need for prevention/harm reduction including 
addiction management.  Outreach and case- finding practice supports our prevention 
and harm reduction strategies.    

We acknowledge that more ambitious targets are likely to put some additional 
pressure on addiction services for testing/case finding and potentially treatment within 
the services. 

 


