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MSD welcomes the opportunity to contribute to the Liver Inquiry. Given MSD’s experience and 
expertise in liver disease, we would like to focus our submission on hepatitis C. 
 
1. What is your assessment of progress in tackling liver disease since 2010? 

 
The growing burden of liver disease and the sub optimal quality of services available for preventing, 
detecting, and treating it have been well recognised now for a number of years. Obesity, alcohol 
consumption and viral hepatitis are all considered major risk factors for the development and 
progression of liver disease.  

 
The Office of National Statistics has listed hepatitis C as the only type of liver disease that is 
‘amenable’ to healthcare,1 meaning that deaths can be avoided through good quality healthcare.  As 
a curable virus, hepatitis C is arguably the only area of liver disease where significant progress can be 
made in a short period of time. 

 
In terms of progress in tackling hepatitis C since 2010, MSD feel that there have been some 
significant advances, specifically in the treatment of the condition and approval of these medicines 
at a national level by NICE. 

 
Unfortunately, despite these developments, only 3% of people with hepatitis C receive treatment 
each year.2 

 
The implications of the ongoing burden of hepatitis C are significant. Almost half of the admissions 
to hospital for hepatitis C in 2010-11 were unplanned admissions, costing the NHS between £15 and 
£22 million and indicating poor planning and wasted resources.3 In addition, hospital admissions for 
hepatitis C-related end stage liver disease and hepatocellular carcinoma have risen year-on-year, 
almost quadrupling between 1998 and 2012.4 

 
National leadership and coordinated local action could diagnose and treat most hepatitis C patients, 
reversing the rising mortality trend and preventing new infections. 

 
References 
1. Office for National Statistics. Definition of avoidable mortality. April 2011. 
http://www.ons.gov.uk/ons/about-ons/user-engagement/consultations-and-surveys/archived-
consultations/2011/definitions-of-avoidable-mortality/index.html 
2. Public Health England. Hepatitis C in the UK: 2013 report. July 2013. 
http://www.hpa.org.uk/webc/HPAwebFile/HPAweb_C/1317139502302 
3. Calculation based on data from: Pgs. 8, 21: Payment by Results team, Department of Health. 
Reference costs 2011-12. November 2012. 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/127112/2011-12-
reference-costs-publication.pdf; The Hepatitis C Trust. Hepatitis C in England: The State of the Nation 
– Technical Appendix. August 2013. 
http://www.hepctrust.org.uk/News_Resources/resources/reports 
4. Public Health England. Hepatitis C in the UK: 2013 report. July 2013. 
http://www.hpa.org.uk/webc/HPAwebFile/HPAweb_C/1317139502302 
 

 
 
 
 
 

http://www.hpa.org.uk/webc/HPAwebFile/HPAweb_C/1317139502302
http://www.hepctrust.org.uk/News_Resources/resources/reports


MSD 
 

 

2. Looking at the reforms to health and social care, what are  
a. the biggest opportunities for tackling liver disease (hepatitis C)?   

 

 Liver disease and hepatitis C have been recognised by government but more needs to be 
done and a tangible national action plan is needed to address this rising issue 

“We’ve made good progress in heart disease. But sadly our cancer survival rates are lower than the 
European average, deaths from liver disease are going up and we lose more people to respiratory 
diseases than anywhere else in the EU.” - Secretary of State for Health, Jeremy Hunt5 
 
“And perhaps the most shocking rise in modern disease has been hepatitis C - since 1997 the 
number of cases reported each year has almost trebled” – the Prime Minister, the Rt Hon David 
Cameron MP, 20096 
 
“… today, on World Hepatitis day, I urge everyone who could be at risk to go and get checked out.” - 
the Prime Minister, the Rt Hon David Cameron MP, 20117 
 
In Scotland, investment and a national strategy have been shown to make a difference. The five year 
national program to diagnose and treat hepatitis C was launched in 2008. In each of the last three 
years, more than 1000 patients have commenced a course of hepatitis C therapy in Scotland, 
compared with up-to 450 patients per annum prior to the Action Plan Phase II.8 The annual amount 
of patients receiving treatment has now nearly tripled since 2007.9 
 

 Diagnosis and treatment of hepatitis C can help deliver key Outcome Framework domains 
Hepatitis C is curable and liver disease is reversible, allowing for the prevention of major outcomes 
and interventions. 
 
As a result, addressing hepatitis C will help achieve the high-level outcome of reducing premature 
mortality from liver disease as specified in both the NHS Outcomes Framework and the Public Health 
Outcomes Framework for England 2013-2016.10,11  
 
Reducing the prevalence and transmission of hepatitis C in England will also help secure 
improvements in several of the key outcome areas, including: 

- Reducing mortality from cancer 
- Improving early diagnosis 
- Reducing  mortality from communicable disease and from preventable causes 
- Improving the quality of life for individuals with long-term conditions 
- Reducing health inequalities 

 
Improved measures throughout the NHS frameworks to ensure the implementation of a national 
plan for hepatitis C could therefore help deliver on a number of important domains. 
 

 Addressing health inequalities 
The new NHS aims to ‘improve the health of the poorest fastest’12 and addressing health inequalities 
is now a statutory requirement for all health and social care commissioners and providers.13 
 
New analysis of hospital episode statistics reveals almost half (48%) of people with hepatitis C 
admitted to hospital are from the most deprived fifth of society (the lowest socio-economic quintile) 
and nearly three quarters are from the two most deprived quintiles.14 
 
As a result if the health service is to reduce health inequalities then hepatitis C must be addressed. 
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b. the biggest threats to tackling liver disease (hepatitis C)? 
 

 Absence of a National Strategy 
One of the most significant threats to tackling liver disease and hepatitis C is the lack of a national 
strategy. The last Government Action Plan for hepatitis C was published almost a decade ago,15 but 
with no accountability mechanisms, impact and outcomes of the Plan have been limited. Four years 
after it was promised, the Government is yet to confirm a publication date for a National Liver 
Strategy. 
 

 Multiple barriers to treatment 
A recent study by IMS Health has looked to describe the factors or ‘gaps’ which contribute to poor 
rate of treatment uptake across a number of disease areas. For hepatitis C, these gaps included 
unwarranted variation in diagnosis rates and access to specialists, insufficient service capacity, 
deficient commissioning, and variations in management by post-code. In fact, the report specifically 
states that compared to all the other disease areas in the report, the gaps are “most notable in the 
treatment of hepatitis C”.16 
 

 Variation in treatment 
In 2010 the All Party Parliamentary Hepatology Group audit revealed significant variation in the 
proportion of hepatitis C patients being offered treatment in English hospitals, ranging from 20% to 
100% of new referrals.17 12 hospitals, almost one-fifth of those participating in the audit, offered 
treatment to less than 50% of the patients referred to them.17 
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3. What support do different organisations need in improving liver disease outcomes? [For 

example, commissioners, providers, GPs, prisons, drug action teams] 
 
MSD believe there are a number of methods to help improve liver disease and hepatitis C outcomes; 

 Education on hepatitis C, particularly for primary care and local authorities 

 Support for the establishment of networks and an holistic approach to management of liver 
disease which delivers an effective hepatitis strategy and ensures collaborative approach 
between PHE, CCGs and NHSE 

 Support in commissioning holistic approach and developing business case  

 Incentivise best practice (eg QOF, CEQUIN) 

 Partnership with expert groups that can help support patients e.g patient groups 

 Greater investment to increase service capacity and reach to local areas 

 Evaluation and redesign of services to reduce inefficiencies and improve capacity of services 
 
 

4. What opportunities do you see for early diagnosis and/or prevention of liver disease? 
 
5. How can we avoid unwarranted variation in liver disease outcomes across England? 
 
MSD believe unwarranted variation in liver disease and hepatitis outcomes could be addressed 
through the following initiatives;  

 Development and publication of a national Action Plan or strategy 

 Incentives for best practice 

 Implementation of treatment with NICE recommended medicines and tracking of uptake 

 Development of a robust data source for HCV in UK to track and monitor management (eg 
creation of a national registry which incentivises data collection through commissioning 
contracts) 

 
 

6. Can you give examples of where a part of the pathway is working well in an area, or where it is 
not? 
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