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Epidemiology
• 160 million world wide – WHO – eliminate Hep C by 2030

• 12,000 in Wales – Welsh Assembly Government signed up to achieving  

WHO target 



“Hep C not a barrier for organ 
transplantation. The real question is 
with regards to financial reimbursement 
for DAA drugs”



Transplanting kidneys from HCV 

positive donors in DAA era



Patient Advocacy



Why are we here?

UK Position Statement on the use 
of organs from Hepatitis C viraemic 

donors and increased infectious 
risk donors in Hepatitis C negative 

recipients



What next?

 Over to the UK transplant centres…

 For kidney transplant teams, increasing number of  
organs available for transplant is exciting (19 HCV 
positive donors offered on fast track in last year); 
(National Potential Donor Audit 2000 – 2015 identified 
244 HCV Ab +ve donors)

 Moving from this exciting potential to the reality of  a 
patient receiving a hepatitis C positive kidney will surely 
involve many steps/hurdles/barriers and a shedload of  
work?!

 Cardiff  Transplant Unit decided to take on the challenge
 Ball started rolling in April 2018

 Identify stakeholders and see who is going to help and 
advise us



Stakeholders

 Transplant nephrologists

 Transplant surgeons 

 Transplant nursing team

 N&T pharmacy team

 Infectious Diseases 
(consultants and pharmacists)

 Virology (consultants and labs)

 Radiology (Screening liver US)

 Referral units

 Leads identified for each area

 Regular meetings and e-mail 
correspondence 

 N&T directorate

 Welsh Renal Clinical Network 
(WRCN)

 Welsh Health Specialised 
Services Committee(WHSSC)

 Infectious Diseases service 
commissioners 

 NHSBT

 Cardiff  and Vale University 
Health Board

 Welsh Assembly Government 
(WAG)

 Patients 



Patient engagement

 Discussed with patient representatives at transplant sector meeting

 Letter to all patients on the transplant waiting list

 n=42 currently willing to consider HCV kidney transplant offers, n =4 willing to 
consider SPK offers

 Patient information leaflets/booklet about Hep C (patients reviewed and 
commented on “user friendliness”)

 “Meet and discuss with transplant team” sessions arranged in Cardiff  and 
Swansea

 Full and open explanation about the plans for the new service and what it means for 
individual patients

 Opportunity for patients to ask questions

 Patients asked to opt in or out

 Consent form to sign  

 Can reverse decision at later date





Pathway

All active patients sent letter 

and patient information 

booklet/invitation to  patient 

information group

Screening with APRI score and 

Liver US +/- Hepatology referral

(no need if  APRI score <0.8)

Specific Consent to 

consider organs from HCV 

Positive Donors  

Registered on waiting list 

for HCV offers 







Themes from patient and public feedback 

session (Credit; Dr. Leah Mc Laughlin WKRU)

 Recognition that attitude of  potential recipients key 
to considering these transplants

 Participants concerned about “what else they might 
have if  they had Hep C” “infecting family members 
e.g spouse/grandchildren”

 Concerns alleviated by information evenings with 
health professionals, feeling part of  something 
“new”, high cure rate, health risks of  not being 
transplanted

 Feedback from patients that professionals in 
dialysis unit more apprehensive than those in 
transplant unit



Developing the guideline

 Alongside the patient engagement, education and consenting 
process, a clinical guideline was drafted, redrafted and finally 
finalised by the MDT

 Cross speciality working with all clinical stakeholders 
proactive with support for the Hep C Transplant Programme

 Writing the guideline 

 Structures to support the programme (eg ordering and 
reviewing virology blood tests)

 Communication (eg e-mail group to ensure information is 
disseminated and followed up)

 N&T pharmacists and ID pharmacists working collaboratively 

 Guideline launched at Cardiff  and Vale UHB and shared with 
renal teams in Wales









 Range of  Direct Acting Antiviral (DAA) drugs 
available

 ID team kept things simple for us with 2 DAA 
options

 Epclusa®

 Maviret®

 Both agents are pangenotypic so treatment can 
commence without knowledge of  the specific HCV 
genotype and subtype

 Hep C guidelines directs that DAA treatment starts 
within 3 to 10 working days of  first positive Hep C 
PCR

 For our new programme, aiming to start within 24 
to 48 hours to provide added reassurance for 
patients and N&T team

Pharmacological management



Pharmacological management

Epclusa®

 Sofosbuvir 400mg plus   

Velpatasvir 100mg

 One tablet once a day for 

12 weeks

 Can be taken with or 

without food

Maviret®

 Glecaprevir 100mg plus 

Pibrentasvir 40mg

 Three tablets once a day 

for 12 weeks

 Must be taken with food to 

maximise oral 

bioavailability 



Story so far with the donor Hep C positive 

transplant programme in Cardiff

 Everything in place at mission control….NHS BT 

and national monitoring committee approval

 Ready for blast off….

 Debrief  with transplant surgeons regarding donors 

considering acceptable under scheme (system of  2 

surgeons on call with back up from virology/ID 

team) – checklist to avoid transmission of  a drug 

resistant virus

 26th May 2019 – first two kidney transplants 
performed in the UK from Hep C positive donor







Results so far 

11 patients transplanted since programme commenced on 26th May 

2019



Donor 
number

Age Sex CoD Creat Genotype Viraemic?

1 37 Male Trauma 45 3a yes

2 35 Male Hypoxic 

Brain Injury

84 3a yes

3 23 Male ICH 57 3a yes

4 42 Male Trauma 39 1a yes

5 50 Male ICH 65 TBC yes

6 36 Male Hypoxic 

Brain Injury

52 1a yes

7 63 Male Hypoxic 

Brain Injury

42 TBC no

Donor details



Patient Age Sex Aetiology
Renal 
Failure

Waiting 
time

Mode of 
dialysis

HLA 
mismat

ch

CIT
(h:m)

Induction Maintenance 

1 63 m FSGS 8m HD 2:2:2 10:07 ATG Tac/MMF/pr

ed

2 74 f FSGS 9m PD 2:2:1 15:52 ATG Tac/MMF/pr

ed

3 70 m DN 21m PD 1:1:1 11:38 Campath Tac/MMF

4 31 m Unknown 4m HD 1:2:1 10:51 Campath Tac/MMF

5 33 m Renal 

Dysplasia

1m Failing 

Tx

1:2:0 14:53 Campath Tac/MMF

6 77 m Unknown 15m Pre 2:2:2 12:33 ATG Tac/MMF/pr

ed

7 47 m DN 16m HD 1:2:1 8:27 Campath Tac/MMF

8 70 m Unknown 30m Pre 0:2:2 13:12 Campath Withdrawn

9 27 m Renal 

Dysplasia

7m APD 0:1:1 12 ATG Tac/MMF

10 66 m AKI 7m HD 1:2:1 13 Basiliximab Tac/MMF

11 72 f Presumed 

GN

8m PD 1:2:1 17 Basiliximab Tac/MMF

Recipient Details



Patient First HCV 
+ve

(days)

Max viral 
load

Renal 
function 

starting DAA

DAA 
regime

n

Week 4 
HCV 
PCR

Week 
12 HCV 

PCR

Week
24 HCV 

PCR

Latest 
function

1 10-14 121176 Creat 281

eGFR 20

Maviret <12 Not 

detecte

d

Not 

detecte

d

Creat 130

eGFR 48

2 10-14 89661 Creat 247

eGFR 21

Maviret 13 Not 

detecte

d

Not 

detecte

d

Creat 100

eGFR 47

3 3-7 5285 Creat 88

eGFR 74

Epclus

a

Not 

detected

Not 

detecte

d

Not 

detecte

d

Creat 88

eGFR 76

4 10-14 104 Creat 138

eGFR 56

Epclus

a

Not 

detected

Not 

detecte

d

Pending

27/1/2

0

Creat 97

eGFR 66

5 10-14 1476 Creat 118

eGFR 61

Epclus

a

Not 

detected

Not 

detecte

d

Pending 

27/1/2

0

Creat 121

eGFR 60

6 3-7 24191 Creat 288

eGFR 19

Maviret <12 Not 

detecte

d

Not

detecte

d

Creat 95

eGFR 79

7 3-7 240 Creat 190

eGFR 33

Epclus

a

Not 

detected

Not 

detecte

d

Pending 

18/02/

20

Creat 129

eGFR 47

8 3-7 59 Creat 178

eGFR 33

Epclus

a

Not 

detected

Not 

detecte

d

Pending 

14/02/

20

Tx Neph-

rectomy

Outcomes



Results so far: Summary

 6/7 HCV antibody positive donors have been 

viraemic; Confirmed genotypes 1a (n=2), 3a(n=2), 

TBC (n= 3)

 SVR 12; 4/11 have a documented SVR 12, 5 

further results are pending in January 2020 (n=2), 

February 2020 (n=2) and April 2020 (n=1)

 2 other patients transplanted on 13/1/2020 so just 

commenced testing algorithm



The story so far with the donor Hep C 

positive transplant programme in 

Cardiff

 DAAs well tolerated (some nausea and vomiting)

 Tacrolimus levels OK – usual variation expected for new transplant patients 
(interaction with Maviret doesn’t appear to be strong)

 Switching DAA if  renal function goes up or down?

 Maviret to Epclusa if  eGFR >30ml/min?

 Epclusa to Maviret if  eGFR <30ml/min?

 No and no

 Interactions 

 7 of  the 8 patients on statins (all withheld for DAA course)

 All 8 patients on PPIs or H2As (all stopped or switched to PRN)

 Clinic doctors told to check with pharmacist before prescribing anything new 

 Patients told to tell any doctor they are seeing (primary or secondary care) 
about their DAAs



 6/7 Hep C antibody positive donors have been viraemic

 The guideline development group, as the “experts” need 

to provide support, information and reassurance to

 Patients

 Transplant team on ward

 Transplant team in clinic

 Keep reviewing processes (simple and complex)

 Open discussions if  any aspect not working well

 Understand how other specialities work (eg virology, ID 

etc)

The story so far with the donor Hep C 

positive transplant programme in 

Cardiff



Media Interest

“When the 

team asked me 

would I 

consider a 

donor with 

hepatitis C, I 
didn’t hesitate, 

I jumped at the 

chance. I felt I 

had nothing to 

lose.” “Saying 

thank you isn’t 

enough 

because what 

they have given 

me is simply 

my freedom.”



Here is the 6.30pm national news

https://www.facebook.com/ITVWales/videos/257529

5442533284?sfns=mo

https://www.facebook.com/ITVWales/videos/2575295442533284?sfns=mo


Thank you 

 Colleagues and Collaborators-

 Dr. Sian Griffin, Mr Michael Stephens, Dr. Brendan Healy,       
Dr. Rachel Jones, Dr. Nicola Price, Robert Bradley, Rhys 
Oakley, Kymm O’Connor, Sharon Warlow, Beth Travers, Dr. 
Leah Mc Laughlin, Dr. Ahmed Elsharkawy

 Any questions?

 Contact details; Dr. Sarah.Browne

 sarah.browne@wales.nhs.uk

 02920 748410

 cardiff.transplantpharmacy@wales.nhs.uk

 02921 841233

mailto:cardiff.transplantpharmacy@wales.nhs.uk

