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Inquiry into progress in improving outcomes in liver disease: Call for Evidence from the APPG on Hepatology 
 

Gilead Sciences Inc. 
 

Gilead Sciences Inc. is a research-based biopharmaceutical company that discovers, develops and commercializes 
innovative medicines in areas of unmet medical need. We strive to transform and simplify care for people with life-
threatening illnesses around the world. Gilead's portfolio of products and pipeline of investigational drugs includes 
treatments for HIV/AIDS, hepatitis, serious respiratory and cardiovascular conditions, cancer and inflammation.  
 
In 2012 Gilead undertook in-depth interviews with 26 key stakeholders in liver disease and hepatitis C. The below 
observations are based on the information gathered during the interview process, and on our own comprehensive literature 
review.   
 
Key points: 
 

 Hepatitis C (HCV) is a leading cause of chronic liver disease, end-stage cirrhosis and liver cancer.1 

 HCV cure is possible. However, significant barriers to treatment uptake mean that only a tiny proportion of HCV 
patients currently receive treatment.2  

 As a result the number of UK hospital admissions from hepatitis C-related end-stage liver disease and liver cancer 
have risen steadily - from 612 in 1998 to 2,268 in 2011.3 

 New treatments for HCV should increase cure rates, reduce treatment duration, have improved side effect profiles 
and eventually reduce transmission rates. 

 There are a number of barriers that must be overcome to allow more patients the chance of cure, leading to the 
potential for eradication of HCV-related mortality and morbidity in defined national healthcare systems. 

 Commissioners should make improvements to HCV services as an effective way of reducing premature mortality 
from liver disease. 
 

1. What is your assessment of progress in tackling liver disease since 2010? 
 
While other major causes of death have been declining the number of people who die from liver disease in England is 
rising.4 Between 2001 and 2009 liver disease related deaths increased from 9,231 to 11,575.5 If this trend continues, deaths 
from liver disease are expected to double between 2010 and 2030.6  
 
The inclusion of liver disease in Domain 1 of the NHS Outcomes Framework is particularly welcome, making reducing 

deaths from liver disease a key performance objective in the NHS. 7 However, more attention should be given to hepatitis C, 
which is a leading cause of chronic liver disease, end-stage cirrhosis and liver cancer.8  
 
Hepatitis C cure is possible and could have a significant impact on improving liver outcomes including reducing preventable 
mortality from liver disease and cancer. However, under-treatment of the condition is pervasive throughout the HCV 
pathway, with just 3% of the estimated 215,000 individuals that are chronically infected with HCV in the UK receiving the 
treatment they need.9  
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Failure to diagnose; varying access or referral to specialist care; commissioning and postcode variations; and limitations of 
current treatment options are all cited as possible reasons for under-treatment. Models estimate that, if left untreated, HCV 
prevalence in the UK will increase from 0.27% of the UK population in 1995 to 0.61 per cent in 2035.10 
 
The most recent data from the Health Protection Agency’s (HPA) report Hepatitis C in the UK 2013 shows that; 
 

 HCV-related end stage liver disease and liver cancer are increasing: The numbers of UK hospital admissions 
from hepatitis C-related end-stage liver disease and liver cancer have been increasing steadily - admissions for 
HCV-related end stage liver disease (ESLD) and hepatocellular carcinoma (HCC) rose from 612 in 1998 to 2,268 
in 2011.11 

 HCV infection is associated with increased liver-related mortality: The numbers of UK deaths from HCV-
related ESLD and HCC rose from 98 in 1996 to 381 in 2011.12 

 HCV-related liver transplants in England are increasing: An overall increase in registrations for liver 
transplants with a primary code of post-hepatitis C cirrhosis has been observed - from 45 in 1996 to 124 in 2012.13 
The HPA estimates that if treatment rates for HCV do not increase, 4,200 transplants will be required by 2020.14 
Currently, a liver transplant costs more than £50,000.15 

 The clinical and economic burden of HCV is substantial: It is estimated that the annual cost of care for a 
person with cirrhosis in 2012 was £12,432 and for liver cancer was £11,078.16 In addition, productivity losses 
associated with HCV infection are estimated to rise from between £184m and £367m in 2010 to between £210m 
and £427m by 2035.17  

1. Looking at the reforms to health and social care, what are 
 

a. The biggest opportunities for tackling liver disease? 
 

National efforts should strive towards curing greater numbers of patients of HCV to protect the health of those infected, 
reduce levels of onward transmission of the virus and prevent significant future healthcare costs associated with treating 
complications arising from infection. The HPA in its Hepatitis C in the UK 2013 report notes that effective treatment – when 
coupled with other effective prevention measures – is an important weapon to reduce the incidence of infection.18 

Commissioners should consider improvements to HCV services as an effective way of reducing premature mortality and 
morbidity from liver disease and achieving significant progress against liver disease targets.  

Gilead is currently working with a number of leading experts to develop a model which will predict the impact that changes in 
rates of treatment would have on long-term outcomes, including mortality, liver cancers and liver transplants. We would be 
happy to share this modelling work with the APPG once it is complete. 
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b. The biggest threats to tackling liver disease? 
 

HCV treatment provides an opportunity to drive improved outcomes in liver disease. However, HCV is a notoriously difficult 
disease area in which to drive change. The groups most impacted by the disease - current and former drug users and 
minority ethnic populations from countries with high rates of infection - are also those groups who prove traditionally difficult 
to reach and treat once diagnosed.19  
 
Additional significant attention needs to be placed on identifying those patients already diagnosed with HCV and linking 
them back into the care of specialist units that can offer treatment.  
 

2. What support do different organisations need in improving liver disease outcomes? [For example, 
commissioners, providers, GPs, prisons, drug action teams] 
 

Levels of awareness of HCV among healthcare professionals are generally considered to be low. Those professionals 
expected to come into contact with high risk groups should be urgently targeted for professional education.  
 
The APPG should also consider the role that incentives could play in increasing engagement among GPs in managing 
hepatitis. Hepatitis is not currently included in the Quality and Outcomes Framework, which is the annual reward and 
incentive programme for all GP surgeries in England.  
 

3. What opportunities do you see for early diagnosis and/or prevention of liver disease 

Approximately 90% of chronic hepatitis C infections are seen in people who inject drugs or have done so in the past.20 There 
is a significant opportunity to introduce routine testing in drugs services, including drug and alcohol action teams in order to 
increase early diagnosis, as recommended by the NICE Guidance on Hepatitis B and C: ways to promote and offer testing 
to people at increased risk of infection.21 These recommendations should be routinely implemented across England and 
Wales.  

HCV treatment with cure should be considered alongside other preventative measures as an effective way to prevent 
onward transmission of the disease.  

4. How can we avoid unwarranted variation in liver disease outcomes across England? 
 

Only in Scotland has a credible national action plan been put in place to address inconsistencies in HCV care.  
Implementation of the following would improve variations in HCV outcomes in England: 
 

 An effective national pathway of care, service model or strategy for HCV 

 Targets for treatment rates for HCV for relevant care providers backed up by incentives and penalties 

 NICE guidelines for liver disease, including a Quality Standard for HCV 
 

5. Can you give examples of where a part of the pathway is working well in an area, or where it is not? 
 
While there are pockets of good practice in England we recommend that the APPG consider the Scottish Action Plan as an 
example of best practice, where the combination of a rigorous, well regarded, national action plan accompanied by 
protected budgets, means that HCV services in Scotland are more developed than elsewhere in the UK.  
 
The plan focuses on improving testing, treatment, care and support services for those infected, with a major emphasis being 
placed on increasing the number of people receiving treatment. The plan also recognises and addresses the social care 
needs and drug addiction problems of infected persons through actions aimed at improving links between clinical, addiction 
and mental health services.  
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For each of its actions the plan identifies: 
 

- Desired outcome(s) 
- Performance measures to gauge progress in achieving the desired outcome(s), 
- Timescales 
- The lead organisation(s) accountable for delivering the action  
- Key network(s) to support the lead organisation(s) 

 
The APPG should consider the Scottish model as an example of best practice.22 
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