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Introduction Chronic Viral Hepatitis (CVH) affects 0.5% of native
UK population. However, endemicity varies world wide & previous
studies show that ethnic minorities are likely to preserve the higher
rates of their region of origin. The estimated prevalence of chronic
HBV & HCV in Pakistan is >5% & the current UK Pakistani
population is >1.2 million. The study aimed to (1) characterise HBV
& HCV prevalence in a local Pakistani community within Surrey
using DBS testing (2) test the hypothesis that 2nd generation
immigrants (ie, those born in UK) retain this higher prevalence (3)
promote awareness of viral hepatitis within this population.
Methods We approached community leaders of three Woking
(Surrey, UK) mosques & prospectively arranged testing sessions over
10 months (2011-2012), which were advertised during religious
gatherings. Following approval by the Local Ethical Board & formal
consent, finger prick DBS were tested for HBsAg, HBcore antibody,
antiHCV Ab, HCV (Genotype & RNA quantification). Volunteers
filled out a questionnaire outlining risk factors for CVH. Subjects
who were HBsAg and/or AntiHCV Ab were invited back to the
Mosques for focused counselling & offered outpatient confirmatory
testing including specialist Hepatology assessment & treatment as
necessary.

Results A total of 219 subjects were tested (164M, 55F), age
18—81 yrs, mean age 45 yrs, median 44 yrs & modal age range
30—39 yrs. The mean total duration of stay in the UK prior to
testing was 24 yrs; 195 cases (89%) were of Pakistani origin of which
there were 176 1st & 19 2nd gen immigrants. Of those tested, 4(2F
& 2M) were HBSAg+ve and four (all M) were antiHCV+ve with
3HCV RNA+ve (2Genotype 3a and 1, 3k). Definite risk factors for
CVH transmission were not identified. Mean duration of stay in the
UK for +ve cases was 13 yrs, all were 1st generation Pakistani
(fibroscan score <8 kPa, normal LFTS, two with prior family history
and three were first degree relatives).

Conclusion DBS testing confirms that our local Pakistani
community has retained CVH prevalence rates atleast seven times
greater than that of the native UK population. Primary & secondary
physicians need better awareness to engage & identify individuals in
susceptible ethnic populations. This study has not picked up any
cases of viral hepatitis in 2nd generation immigrants & further work
is required to conclusively analyse this subset of the community.
Our results suggest inequalities in health related to viral hepatitis in
the Pakistani population & provide evidence for a wider UK study in
this vulnerable group. Places of worship may act as focal testing
points to improve screening uptake, management & potential
treatment of viral hepatitis in at risk populations.
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Introduction Subjects who acquire Hepatitis C (HCV) from injecting
drug use (IDU) and attend drug rehabilitation programs are a “hard
to reach” group and often don’t access treatment for HCV. In our
experience, their non-attendance at secondary care clinics is ~60%.
In order to improve access to treatment for this group we estab-
lished three outreach clinics at drug treatment centres in North of
Tyne Region. Our aim was to review the outcomes for patients
attending these outreach clinics.

Methods Retrospective review of patients referred to three outreach
clinics: 1. Plummer Court (PC), an addiction psychiatry led drug and
alcohol centre in Newcastle 2. Bridge View (BV), a GP led drug
treatment centre in Newcastle 3. A GP surgery in Blyth, North-
umberland associated with the Harm Reduction service. Data were
collected on demographics, attendance rates and treatment
outcomes.

Results A total of 133 patients were referred to the three clinics and
96 (72%) attended =1 appointment. Their demographic and clinical
data are shown in Abstract PMO-144 table 1. Of the 96 seen, 75
(78%) had treatment workup, but 21 (22%) were deemed “not
ready” for treatment due to on-going IDU, alcohol excess, psychi-
atric disease or unfavourable social circumstances. Of the 75 subjects
who had treatment workup, 25 (83%) have since either failed to
attend appointments, elected to delay treatment or had contra-
indications (including two decompensated cirrhotics and two with
hepatocellular carcinoma). 30 (40%) commenced treatment and 20
(27%) patients are waiting to start treatment. Of the 30 who started
treatment, 11 (37%) completed treatment (five had sustained viro-
logical response, one relapsed and five awaiting post-treatment
results), 13 (43%) are currently in treatment and 6 (20%) did not
complete therapy (poor compliance or side effects).

Abstract PMO0-144 Table 1

PC BV GP
Clinic established January 2008 October 2010 January 2011
Patients referred (n) 65 41 27
Patients attend =1 clinic 44 31 21
Non-attendance (%) 32% 24% 22%
Age (median + range) 36 (19—62) 36 (27—64) 37 (27—-48)
HCV G1/4 57% 29% 45%
Methadone/subutex use 84% 100% 62%
Cirrhotics n (%) 7 (16%) 4 (11%) 1 (5%)
“Not ready” for treatment (%) 34% 10% 14%

Conclusion Outreach clinics in drug treatment centres substantially
improved attendance rates of for patients with HCV and a history of
substance misuse. More than 50% of subjects seen in outreach
clinics commenced or are waiting to start HCV treatment. If
adopted nationwide, this model of care may improve access to HCV
treatment in “hard to reach” groups.
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Introduction Chronic Hepatitis C affects over 170 million people
world wide. Of the 4 main genotypes, genotype 3 is common in
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