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Briefing note on National Hepatitis C Treatment Programme 

Hepatitis C is a disease of the liver which is caused by a virus identified in 1989 as the 

hepatitis C virus. Hepatitis C is a communicable infectious disease that is spread from person 

to person by contact with infected blood. Over time, hepatitis C can lead to cirrhosis, liver 

cancer and liver failure. The most common risk factor for becoming infected with hepatitis C 

is through intravenous drug use where equipment is shared, however, it may also be spread 

through sexual contact and through receipt of un-screened blood transfusions or blood 

products. There are estimated to be between 20,000 – 30,000 people infected with hepatitis 

C in Ireland. Hepatitis C is a notifiable disease since 2004 and at the end of 2017 14,704 

cases of hepatitis C had been notified in Ireland (approximately 650 new cases have been 

notified per annum since 2015).  

In 1994 it was discovered that anti D immunoglobulin (a medication given to certain women 

during and following a pregnancy) contaminated with the hepatitis C virus had been 

administered in Ireland between 1977 – 1979 and 1991- 1994. Additionally it was also 

discovered that certain men, women and children had received contaminated blood and/or 

blood products in Ireland. In total approximately 1700 people are known to have been 

infected in Ireland through receipt of known contaminated blood or blood products.  

There have been significant developments in the treatments available for hepatitis C since it 

was identified in 1989. The advent of directly acting antiviral medications (DAAs) for the 

treatment of hepatitis C and their availability in Ireland since 2012 has offered a cure for 

most patients from their hepatitis C infection. The HSE’s National Hepatitis C Treatment 

Programme was established in 2015, following a key recommendation from the 2014 

Department of Health Report ‘A Public Health Plan for the Pharmaceutical Treatment of 

Hepatitis C’. The Programme is a multi-annual public health plan, which aims to provide 

treatment across a range of healthcare settings to all persons living with hepatitis C in 

Ireland. The programme’s ultimate goal is to make hepatitis C a rare disease in Ireland by 

2026.   
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Prior to the establishment of the National Hepatitis C Treatment Programme, the HSE in 

2012 published a National Strategy on Hepatitis C (2011-2014) which made a number of 

recommendations for the management of hepatitis C in Ireland including improvements in 

screening, treatment, prevention and education. National Screening Guidelines for hepatitis 

C were also published in 2017.  

All patients infected with hepatitis C through contaminated blood transfusions and other 

blood products such as Anti D Immunoglobulin have been offered treatment with over 95% 

rates of cure in those who opted for treatment. Since 2016 hepatitis C has been eradicated 

in Ireland amongst the haemophilia population through treatment via the national 

programme. Treatment for hepatitis C using DAA medicines has also been extended to 

paediatric patients through the Rainbow Clinic in Our Lady’s Children’s Hospital Crumlin and 

the Children’s University Hospital in Temple Street.  

The National Hepatitis C Treatment Programme is led by a Clinical Lead and a fulltime 

Programme Manager. It is supported by a Programme Advisory Group which provides 

oversight and strategic advice to the Programme. The group is representative of key internal 

and external stakeholders including researchers, public health specialists, clinicians, 

pharmacists and service planners to ensure successful implementation of the multi annual 

public health plan for the treatment of Hepatitis C in Ireland over the coming years. The 

Programme is also supported by a Clinical Advisory Group whose role is to provide oversight 

and direction in relation to decisions on clinical prioritisation and selection of appropriate 

drug treatment regimens for hepatitis C which support the provisions of the multi annual 

public health plan. The CAG is representative of clinicians and other healthcare professionals 

across a number of disciplines involved in the delivery of care to patients with hepatitis C. 

Treatment sites are all working to a national set of treatment guidelines developed by the 

CAG which supports equity of access for patients regardless of where the treatment is 

provided. Currently the majority of patients are treated for their hepatitis C infection in the 

hospital setting.  
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Since 2015 the National Hepatitis C Treatment Programme has provided treatment to 

almost 3600 patients beginning with those most in critical need. Almost 1500 patients have 

been commenced on treatment in 2018 to date through a number of treatment sites in both 

the hospital and community settings and the programme expects to have commenced at 

least 1700 patients on treatment in 2018. At least 95% of patients provided with treatment 

are cured. A course of treatment is typically between 8- 12 weeks and consists of a course of 

tablets taken orally. This represents a significant change in the treatments available for 

patients, previous treatments were difficult to tolerate, had severe side effects in some 

cases and were less effective.  

Clinical criteria for access to treatment has been expanded so that clinicians can prioritise 

patients for treatment based on a number of factors and not solely on disease severity. A 

treatment as prevention (TasP) approach has been endorsed by the National Hepatitis C 

Treatment Programme Advisory Group (PAG) which allows clinicians to treat infection and 

reduce the risk of onward transmission in addition to treating disease.  

 

The programme has worked extensively to achieve improved commercial terms in the costs 

of the DAAs though a number of public procurement processes. These processes have 

allowed expanded access to treatment for greater numbers of patients and the programme 

expects that the numbers of patients accessing treatment can continue to rise in the coming 

years as the costs reduce. Prior to 2018 the cost of treating hepatitis C varied depending on 

the patients genotype (there are 6 genotypes), however, most treatments are now pan-

genotypic and cost differentials are minimal across the genotypes – this had been an issue in 

2017 when the programme had to temporarily suspend patients commencing on treatment 

for a short period.  

 

The programme has commenced the extension of hepatitis C treatment away from the 

traditional hospital based model (where appropriate) and integrating it into community 

based healthcare within a number of HSE Addiction Treatment Centres.  
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Initial outcomes from these programmes are extremely positive with each patient engaging 

fully with their treatment and for those who have completed their treatment they have 

received a sustained virological response (SVR) i.e. a cure in line with patients treated in 

hospital settings. Additionally the programme is planning a further extension of treatment 

availability within the community setting outside of Opioid Substitution Treatment (OST) 

clinics.   

 

The National Hepatitis C Treatment Programme has established a treatment registry which 

records annonymised data in relation to patients provided with treatment using DAAs. The 

registry monitors treatment uptake, activity, prescribing trends and patient outcomes. It 

also provides a platform for clinicians to register patients whom they intend commencing on 

treatment, there are almost 1000 patients registered in the national registry who are 

pending treatment commencement with almost 3600 patients commenced to date since 

2015. 

 

The Comptroller and Auditor General examination of the treatment of hepatitis C in Ireland 

recommended the linking of data collected through the notifications of hepatitis C under 

Infectious Diseases Regulations to the national hepatitis C treatment registry. The HSE 

agrees that linking this data is beneficial in terms of planning treatment, however this 

presents a range of difficulties from a patient consent, data privacy and feasibility 

perspective. The HSE Public Health Division is currently examining the barriers that need to 

be overcome in relation to linkage. The HSE is continuing to develop its existing treatment 

registry to ensure any patients diagnosed with hepatitis C are registered with the national 

treatment registry. The C&AG report also makes recommendations in relation to the 

continued planning of treatment and monitoring uptake to ensure patients continue to be 

identified for treatment and linked to care so that hepatitis C can be a rare disease in Ireland 

by 2026.  
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