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 FOREWORD 

 

We are delighted to present the 2015 report of the Northern Ireland Hepatitis B & C Managed Clinical 

Network.   

Many people are involved in preventing, diagnosing and treating hepatitis B & C, viral infections which 

are major causes of chronic liver disease. Linking those people in a network is proving to be an 

effective way to increase understanding and improve services.  We hope this report allows you to see 

some of the value added by the network. 

Progress has been achieved by the hard work and commitment of all involved, including those within 

the Network, colleagues in the voluntary sector, in Health and Social Care and in the Department of 

Health, Social Services and Public Safety. We would like to thank them all.  

There remains more to be done, particularly in identifying those who are unaware of their infection so 

that they are able to avail of support and treatment.   

Although diagnoses of hepatitis B & C have been increasing recently there are still substantial 

numbers of people with undiagnosed chronic hepatitis B & C. Hepatitis B & C can lead over time to 

cirrhosis and primary liver cancer therefore efforts to detect and diagnose hepatitis B & C in at risk 

groups need to be sustained and improved. 

 

 

 

 

 

 

Dr Lucy Jessop    Dr Neil McDougall 

Chair of Managed Clinical Network   Clinical Lead 

 



3 

 

 

                                                 

TABLE OF CONTENTS 

Foreword ........................................................................................................................................................................................ 2 

Table Of Contents ........................................................................................................................................................................ 3 

The Aims And Objectives Of The Network ........................................................................................................................ 4 

The Global Epidemiology Of Hepatitis B ............................................................................................................................ 5 

The Epidemiology Of Hepatitis B In Northern Ireland 2000-2014 ......................................................................... 6 

The Global Epidemiology Of Hepatitis C............................................................................................................................. 8 

The Epidemiology Of Hepatitis C In Northern Ireland 2000-2014 .......................................................................... 9 

Surveillance ............................................................................................................................................................................... 17 

Drugs & Addiction Services ............................................................................................................................................... 19 

Diagnostic & Treatment Services .................................................................................................................................... 20 

Education And Awareness .................................................................................................................................................. 22 

Abbreviations ............................................................................................................................................................................. 23 

Appendix 1: Membership Of The Steering Group 2014 ....................................................................................... 24 

 

 

 

 

 



4 

 

THE AIMS AND OBJECTIVES OF THE NETWORK  

 

 

 

 

The specific objectives of the Hepatitis B&C MCN in Northern Ireland are:  

 

 To promote increased awareness and understanding of hepatitis B&C infection and transmission 

among identified risk groups, health and social care providers and the general public; 

 

 To develop robust surveillance arrangements for use in profiling the epidemiology of hepatitis B & 

C infection and its associated risk factors; 

 

 To facilitate the development of programs for the prevention of hepatitis B & C targeted at 

identified risk factors and high risk groups; 

 

 To optimize the identification and diagnosis of hepatitis B & C infection in individuals at risk of 

acquiring such infection in Northern Ireland; 

 

 To facilitate the delivery of hepatitis B & C services that are equitable, patient-centered, informed 

by local epidemiology and based on best evidence; 

 

 To optimize the treatment and ongoing care of individuals identified as having hepatitis B & C 

infection; 

 

 To facilitate the inclusion of patients where possible and clinicians in current and future hepatitis B 

& C service delivery/development; 

 

 To encourage cyclical audit/assessment of hepatitis B & C services provided, promote further 

research in this area and maximize use of learning arising; 

 

 To provide a forum for continuous professional development, shared learning and 

multidisciplinary discussion; 

 

 To produce an annual report on hepatitis B & C infections and services provided Northern Ireland. 

 

Full details of the constitution and terms of reference for the Network are available at 

www.hepbandcni.net. 

 

The overall aim of the Northern Ireland Hepatitis B & C Managed Clinical Network is to reduce the 

impact of HBV and HCV on the population of Northern Ireland by strengthening current services 

through improved joint working across disciplines. 

http://www.hepbandcni.net/
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THE GLOBAL EPIDEMIOL OGY OF HEPATITIS B  

Hepatitis B virus (HBV) is a blood borne virus that can cause serious liver disease, however a safe and 

effective vaccine is available to protect individuals from infection. Hepatitis B virus is transmitted 

between people by contact with the blood or other body fluids (i.e. semen and vaginal fluid) of an 

infected person. Hepatitis B is transmitted parentally and sexually. Transmission most commonly 

occurs following sexual intercourse, as a result of blood to blood contact, including injury with 

contaminated sharp instruments or other equipment by people who inject drugs or by perinatal 

transmission from mother to child.  

Modes of transmission are the same for the human immunodeficiency virus (HIV), but HBV is 50 to 

100 times more infectious.  Unlike HIV, HBV can survive outside the body for at least 7 days. During 

that time, the virus can still cause infection if it enters the body of a person who is not infected (CDC 

2009) 

The likelihood that a Hepatitis B (HBV) infection will become chronic depends upon the age at which a 

person becomes infected, with young children who become infected with HBV being the most likely to 

develop chronic infections. About 90% of infants infected during the first year of life develop chronic 

infections; 30% to 50% of children infected between one to four years of age develop chronic 

infections. About 25% of adults who become chronically infected during childhood die from HBV-

related liver cancer or cirrhosis.  About 90% of healthy adults who are infected with HBV will recover 

and clear the virus within six months.  

Two billion people worldwide have serologic evidence of past or present HBV infection, and 350 

million are chronically infected and at risk of developing HBV-related liver disease (WHO).  Some 15–

40% of chronically infected patients will develop cirrhosis, progressing to liver failure and/or liver 

cancer. Hepatitis B (HBV) infection accounts for 500,000–1,200,000 deaths each year. The prevalence 

of chronic infection ranges from over 10% of the population in South-East Asia, China, the Amazon 

area, and sub-Saharan Africa to less than 1% in Western Europe and North America. Overall, 

approximately 45% of the global population lives in areas of high endemicity. Globalization processes 

mean that individuals with hepatitis B who are new immigrants into areas where the chronic HBV 

infection rate is low may easily go unnoticed.  
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Every year, over 1 million Europeans are newly infected with the hepatitis B virus and 14 million 

people live with chronic disease within the wider Europe Region. Up to 36,000 deaths are attributable 

to HBV every year in Europe (WHO, 2014).  

 

THE EPIDEMIOLOGY OF HEPATITIS B IN NORTHERN IRELAND 2000-2014 

Northern Ireland is a very-low prevalence country for HBV with an average of 80 -120 new cases 

being diagnosed every year.  In Northern Ireland, a total of 127 Hepatitis B infections were reported in 

2014, 17 of which were acute infection and 110 chronic infections, of this 22 were new antenatal 

cases. 

Some of these infections will have been related to sexual transmission or injecting drug use; however, 

risk factor information is not available for the majority of cases. The age group most affected is the 15-

44 year old with 80% of those infected falling in this age group, followed by the 45-64 year olds 

(20%). 

 

Certain ethnic groups living in Northern Ireland have strong links with parts of the world with high 

rates of HBV infection (sub-Saharan Africa, most of Asia, the Pacific, the Amazon, the southern parts of 

Eastern and Central Europe and the Middle East) and are particularly vulnerable to on-going risk of 

HBV transmission.  
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Figure 1: New laboratory-confirmed cases of hepatitis B in Northern Ireland, 2000 – 2014 

 
 

There has been a rise in diagnosed cases of hepatitis B since the late 1990s in Northern Ireland, with 

more accuracy in distinguishing between acute and chronic cases. A recent audit was carried out to 

assess the follow-up acute and chronic hepatitis B cases. Of the 27 acute cases diagnosed from 2012 to 

2013, all who were still resident in Northern Ireland received a further blood test to assess for 

chronicity. Of those acute cases re tested at 6 months to check for chronicity, 28% had not cleared the 

virus and had become chronically infected. 

Figure 2: Laboratory reports of Hepatitis B by age group 2000 -2014 
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The majority of confirmed cases of Hepatitis B in Northern Ireland were in persons aged between 15 -

64 years of age. 91 of the 127 cases diagnosed in 2014 were aged between 15 -44.  

Of the chronic hepatitis B infections newly diagnosed in 2014, 100% of those who were still resident 

in Northern Ireland have been referred for specialist assessment of their hepatitis B status. 

THE GLOBAL EPIDEMIOL OGY OF HEPATITIS C  

Hepatitis C is an infection of the liver caused by the hepatitis C virus (HCV). The virus is spread 

primarily through direct contact with the blood or bodily fluids of infected individuals. Primary 

exposure leads to an acute infection which is usually relatively mild with only 20-30% of infected 

individuals developing clinically evident acute hepatitis C. Chronic hepatitis C however is a 

progressive condition that accounts for at least one quarter of all cases of chronic liver disease. 

Chronic HCV infection has become a major health problem affecting an estimated 3% of the world’s 

population (WHO 2014)  

A significant proportion of chronic HCV infections are asymptomatic and progression of the disease 

can be slow, with cases remaining asymptomatic for one or two decades, but once established, chronic 

infection can progress to scarring of the liver (fibrosis), and advanced scarring (cirrhosis). In some 

cases, those with cirrhosis will go on to develop liver failure or other complications of cirrhosis, 

including liver cancer. 

The hepatitis C virus is spread primarily through direct contact with the blood or bodily fluids of 

infected individuals. Over the past number of years the pattern of hepatitis C virus (HCV) infection in 

Europe has been continuously evolving and intravenous drug use has become the main risk factor for 

HCV transmission. 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://en.wikipedia.org/wiki/Fibrosis
http://en.wikipedia.org/wiki/Cirrhosis
http://en.wikipedia.org/wiki/Hepatocellular_carcinoma


9 

 

The prevalence of hepatitis C is not well documented. According to the World Health Organization 

(WHO) about 3% of the world’s population has been infected with HCV and that there are more than 

170 million chronic carriers who are at risk of developing liver cirrhosis and/or liver cancer. They 

estimate that there are nearly ten million infected in Western Europe.  Most populations in the 

Americas, Europe, and South-East Asia, have HCV prevalence rates of less than 2.5%. Much higher 

rates of infection are reported in someAfrican nations, reaching as high as 20% in Egypt (WHO 2013). 

There is estimated to be around 214,000 individuals in the UK who have a chronic hepatitis C 

infection.  The prevalence of HCV varies geographically, with some inner city areas having much 

higher rates and lower rates in some rural areas (Hepatitis C in the UK report 2014) 

More detailed information on the epidemiology of hepatitis C in the UK is published annually by Public 

Health England. 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/448710/NEW_FIN

AL_HCV_2015_IN_THE_UK_REPORT_28072015_v2.pdf  accessed Aug 2015. 

 

THE EPIDEMIOLOGY OF HEPATITIS C IN NORTHERN IRELAND 2000-2014 

Within Northern Ireland the annual number of new chronic hepatitis C cases fluctuated between 40 

and 60 from 1992 to 2001 and then rose progressively to a peak 134 cases in 2014. This represents 

over 100% increase from 2000 to 2014. In the past twenty two years there have been approximately 

2728 Hepatitis C positive cases in Northern Ireland with 1934 of these individuals also testing HCV 

antigen/PCR positive. 

The number of HCV antibody tests rose from 12,700 in 2002 to 44140 in 2014. The reduction in tests 

from 2009-2011 (figure 3) was mainly due to the rationalization of testing in renal units (eliminating 

unnecessarily frequent repeat testing of individuals on haemodialysis). There has been a very 

substantive rise in HCV testing from 2011 to 2014 representing a 52% increase.  

 

HCV Testing 

Figure 3: Number of HCV antibody tests requested in Northern Ireland, 2000 - 2014 
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https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/448710/NEW_FINAL_HCV_2015_IN_THE_UK_REPORT_28072015_v2.pdf
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This represents an increase of 15% from the previous year and a doubling of test numbers in the past 

decade. The majority of the recent increase has been from the five GUM clinics. The laboratory 

resource to do this is stretched and represents a continuing challenge to the operation of the service.  

Figure 4: Source of HCV testing requests in Northern Ireland from 2000 – 2014 

 

The information supplied by the Regional Virology Laboratory showed that the majority of HCV 

Antibody (Ab) test requests were received from hospital departments. Where other specific 

information was available the results show that most HCV Ab test requests were received from 

Genitourinary Medicine, followed by GP, Occupational Health departments and Addiction services 

(figure 4).  

Figure 5: Laboratory-confirmed cases of hepatitis C in Northern Ireland, 2000 -2014 

 
The cumulative total of laboratory confirmed cases of hepatitis C in Northern Ireland from 1990 to 

2014 is 2728.  
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Figure 6: Number of laboratory confirmed cases of HCV PCR positive cases 2005 - 2014 

 

 
 

All 93 HCV PCR positive cases diagnosed in 2014 will be followed up on and those referred to the liver 

clinic in the Royal Victoria Hospital will be offered appointments for further testing and possible 

treatment. 

 

Figure 7:  Gender of Laboratory confirmed cases of HCV antibody positive cases from 2000 - 2014 

 

Information supplied by the Regional Virus Laboratory shows that there usually are twice as many 

males are being infected with Hepatitis C than females, although this difference was less in 2014. 

(figure 7).  
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Figure 8:  Laboratory-confirmed cases of hepatitis C in Northern Ireland, by age, 2000-2014 

 

The majority of confirmed cases of Hepatitis C in Northern Ireland were in persons aged between 15 -

44 years of age.  

Figure 9:   Frequency of hepatitis C (HCV) in potential blood donors in Northern Ireland   

                       2000 - 2014 

 
 

The figures received from the Northern Ireland Blood Transfusion Service show that there has been a 

consistent reduction in newly diagnosed HCV cases with no new cases diagnosed in 2013 or 2014.  

All donors are screened for blood borne virus including hepatitis C before being allowed to donate 

blood.  
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Referrals for specialist assessment at the RVH Liver Clinic  

Figure 10: 

 

Figures from the Royal Victoria Hospitals Hepatitis C database for patients that present for specialist 

assessment and treatment shows that the highest number of patients being referred (329), come from 

the Belfast Trust area. The number being referred from the Southern trust has risen significantly in 

the past few years (figure 10).  

 

Records from the Regional Virus Laboratory, shows that there have been 2728 positive cases of 

Hepatitis C (HCV) diagnosed in Northern Ireland from 1990 – 2014.  Of this total, there appears to 

only be 1147 or 42 % of HCV positive individuals in Northern Ireland that have been referred for 

specialist assessment and possible treatment over the 22 year period.  It appears that, at least 58 % of 

individuals who have tested positive for Hepatitis C, for whatever reason, never presented for 

treatment. From September 2009 there is now a system in place that allows for the prospective follow 

up of all individuals who test HCV PCR positive. 

 

HCV PCR Positive Follow up Programme 

 

An audit conducted in 2009 looked at the impact the Northern Ireland Managed Clinical Network for 

Hepatitis C had on referral rates for new HCV PCR positive cases. The objective was to determine the 

reason for non-referral of patients with a positive HCV PCR to a regional treatment center.  It was 

concluded that the non-referral rate for newly diagnosed HCV PCR positive patients during that time 

frame was 25 %.  
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In an attempt to narrow this gap, a process has been developed that allows for the identification of 

HCV positive individuals diagnosed after Sept 2009 for whom there appears to be no record of a 

referral for specialist assessment for anti-viral therapy. This is done by cross-referencing all positive 

HCV virology results with referrals received. The source clinician who originally requested the HCV 

testing is contacted by letter, regarding these individuals. If after 2 months there has been no reply, a 

second letter will follow along with further telephone contact if need be. 

 

Of the 406 HCV PCR positve cases diagnosed from September 2009 – September 2014, 14 individuals 

diagnosed as HCV PCR positive died between being identified as PCR positive and being followed up. 

252 referrals for specialist assessment were received without any any intervention from the Network. 

To date the Network manager has followed up on 140 cases where there did not appear to be any 

record of a referral being received by the liver clinic in the Royal Victoria Hospital.   

The latest figures for September 2009 –September 2014, shows that 34 (9%) cases that tested 

positive were never referred for specialist assessment at RVH liver clinic. Of this 11/34 individuals are 

being reviewed elsewhere in the province (see figure 11). This means that there are 23 cases that 

were never referred for various reasons The main reasons given were lost to follow up or moved to 

other parts of the UK or Ireland or refusing to engage with specialist services at this time.  

 

Figure 11: - Reason for non- referrals to Liver Clinic. Sept 2009 –Sept 2014 

 

Reason for non-referral  Number  

Lost to follow up 15 

Moved out of Northern Ireland 4 

Being reviewed elsewhere in Northern Ireland 11 

Declined assessment and treatment 3 

Not registered with a GP 1 

TOTAL 34(100%) 

Data Source: Regional Hepatology Unit, Belfast Hospital and Social Care Trust 

 

The total figure for the non- referral rate and those not attending for specialist assessment of their 

HCV status, for Sept 2009 – September 2014 is (9 %). However taking into account those 11 (3%) 

cases that we know are being reviewed elsewhere in the province, takes this figure down to 6 %.  

With the network involvement 100% of PCR positive cases are accounted for and every patient who 

can be referred is being referred to treatment services.  

The next step is to improve on clinic attendance by implementing various interventions. The Belfast 

Trust has implemented a text message reminding service, to try and improve the overall attendance 

rates for this group. We also plan to survey these patients to in an attempt to find other methods that 

might help improve attendance rates. 

 

:  
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HCV Genotyping 

Hepatitis C virus (HCV) genotyping is the most significant predictor of the response to antiviral 

therapy. There are six genotypes (strains) of the hepatitis C virus. Genotype 1, 2 and 3 are more 

commonly found in Europe, USA, Japan and Australia.  Patients with genotypes 2 and 3 are two to 

three times more likely to respond to interferon-based therapy than patients with genotype 1. 

 It is for this reasons, testing for HCV genotype is clinically important. It is essential for people 

considering pharmaceutical treatment to know which genotype of the virus they are infected with, as 

this will determine the length of their treatment as well as the probabilities of success with treatment.    

 

Figure 12: HCV Genotyping of 896 patients presenting for specialist assessment at RVH. 1990 - 

2014 

Genotype Number of reports (%) 

1 395 (44) 

2 62 (7) 

3 400 (45) 

4 35 (4) 

5 1 (0.1) 

6 3 (0.4) 

Total 896 (100) 

Source: NI Regional Virus Laboratory/ RVH HCV database 

 

In Northern Ireland of the 2728 laboratory confirmed positive cases of HCV (1990 -2014). Results 

from the local RVH Liver Clinic HCV database show that majority of individuals that have come 

forward for specialist assessment and possible treatment in the last 22 years are or were either 

genotype 1 or genotype 3 of the HCV virus ( see figure 12). 

Risk factors  

Hepatitis C is asymptomatic for many years before patients start to feel unwell and present for 

treatment. Therefore many patients cannot recall how they were infected with HCV, making the risk 

factor or route of transmission information unreliable. 

Figure 13: Route of HCV transmission recorded by 1147 patients presenting for treatment from 

1990 -2014 

Route (where recorded 1990-2014) Number (%) 

People Who Inject Drugs 610 

Blood/blood products 130 

Sex 48 

Needle stick injury 16 

Tattoo 32 

Overseas healthcare 45 

Mother to baby and household 7 

Other 6 

http://ukpmc.ac.uk/abstract/MED/20405017/?whatizit_url_Species=http://www.ncbi.nih.gov/Taxonomy/Browser/wwwtax.cgi?id=11103&lvl=0
http://ukpmc.ac.uk/abstract/MED/20405017/?whatizit_url_Species=http://www.ncbi.nih.gov/Taxonomy/Browser/wwwtax.cgi?id=11103&lvl=0
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Unknown 253 

TOTAL 1147(100%) 

Data Source: Regional Hepatology Unit, Belfast Hospital and 
Social Care Trust 

 

The above information (figure 13) is based on the information received from 858 of the 1147 patients 

that have or are presenting for specialist assessment at the Hepatology Clinic in the Royal Victoria 

Hospital Belfast. The rest of the patients did not disclose or could not recall their route of exposure. 

The largest proportion of HCV infection in Northern Ireland can be attributed to injecting drug use 

(figure 13). 

 

Ethnicity 

Prior to 2009, nationality was not generally recorded as part of the initial assessment at the RVH liver 

clinic. With the increase of requests for interpreting services, nationality is now recorded more 

routinely.  

 

Figure 14: Nationality of those patients with Hepatitis C (HCV) presenting for specialist 

assessment at the RVH Liver clinic, 1990 -2014 

Nationality (where recorded 
1990-2014) Number  

(%) 

EU National  1098 96 

Non – EU National  49 4 

Total 1147 100 

Data Source: Regional Hepatology Unit, Belfast 
Hospital and Social Care Trust 

 

 

Based on the information currently available from the RVH hepatitis C database, the vast majority 

(96%) of patients were EU nationals with 14% of these patients originating from Eastern Europe. The 

other 4% originated from non- European countries.  

RECENT WORK OF THE NETWORK 

PILOT DRIED BLOOD SP OT TESTING FOR HEPATITIS B AND C IN THE CHINESE 

COMMUNITY LIVING IN NORTHERN IRELAND 

The aim was to set up a single viral hepatitis community screening event to offer testing to members 

of the Chinese community in Belfast and determine the prevalence of HBV and HCV in those tested. 

Members of the Belfast Chinese Community were invited to attend hepatitis B & C awareness and 

testing session held in the Chinese Welfare Centre.  All those attending for testing were educated 

regarding the advantages and disadvantages of screening through a presentation (translated) and 

literature.  Dry blood spot (DBS) testing was used as an alternative to venous sampling to try and 

encourage participation. 
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All patients (and their GPs) were informed of results by letter.  Those with positive HBsAg or positive 

HCV antibody individuals were contacted by letter and also by telephone with the assistance of an 

interpreter and asked to attend a hospital clinic. Those who tested HBsAg negative and HBcAb 

positive were advised to attend their GP surgery for follow up HBV serology and HBV DNA.  HIV 

testing was offered to all those with a positive result. 

Results 

97 individuals initially expressed an interest in coming forward testing but 29 (30%) could not be 

screened as they were not registered with a GP in Northern Ireland.  Of those that attended the event 

55 individuals were tested (62% female, mean age 47, range 22 -67). 

13 (24%) individuals tested HBsAg negative and HBcAb positive, - suggesting previous infection.  Five 

patients (9%) individuals tested positive for chronic viral hepatitis – 4 were HBsAg positive and 1 was 

HCV PCR positive.  All 5 subsequently attended a hepatology clinic for follow-up. 

49 (89%) of those presenting for testing reported they had never been vaccinated against HBV. 

Conclusion and recommendations 

DBS testing of a sample of the Chinese community living in a low prevalence area of the UK can detect 

chronic viral hepatitis in 9%.  In addition, one third of those requesting screening were not registered 

with a GP and therefore could not be tested.  This suggests that targeted screening for blood borne 

viruses in low prevalence areas of the UK is worthwhile. 

Conflict of interest 

Funding for the dried blood spot testing kits and the analysis of these were paid for by Roche 

Pharmaceuticals 

N E T W O R K  SUB-GROUP UPDATES 

SURVEILLANCE  

Lead: Dr Ian Cadden - Consultant Hepatologist, Belfast Trust 

Aim: To ensure that robust systems are agreed and established to support surveillance of HBV and 

HCV infection in Northern Ireland (NI). 

Hepatitis B and C Virus Surveillance Work stream 2014 -2017 

Lead: Dr Ian Cadden - Consultant Hepatologist, Belfast Trust 

 

Aim: To ensure that robust systems are agreed and established to support surveillance of HBV and 

HCV infection in Northern Ireland (NI). 
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NB: Hepatitis B is a notifiable disease and so notifications of all acute and chronic hepatitis B, 

including antenatal cases are reported to the Public Health Agency. Public Health actions are carried 

out for the cases and their close contacts and surveillance data is collected and collated appropriately.  

The PHA and the hepatitis B and C managed clinical network work closely together to use all data 

collected to enhance knowledge of these diseases in Northern Ireland and improve patient care. 

 

Objectives  

1. To agree actions required, and who should undertake these actions, following confirmation of a 

new case of HCV infection by the Regional Virus Laboratory (RVH) in NI, including cases 

diagnosed in the antenatal setting; 

2. To continue the central HCV register enabling, recording all surveillance data on HCV infected 

individuals in NI onto a central database 

3. To agree processes for collation and analysis of surveillance data contained within the HCV  

central database on a regular basis (quarterly and annual reports); 

4. To agree processes whereby information derived from the database will be used to promote 

increased uptake of testing for HCV infection in high risk groups; 

5. To agree how information derived from the database will be used to address the gap between 

total number of confirmed HCV cases and number of cases referred for work-up/assessment for 

treatment.  

6. To work with PHA to use surveillance data for HBV and information from the liver unit HBV 

database to enhance information available on HBV infected patients in Northern Ireland 

7. Determine the gap between individuals detected as HBV and HCV positive and those patients 

presenting for treatment; enabling increased pickup of those diagnosed with HBV and HCV, but 

not yet referred to hepatology. 

8. To establish the appropriateness of case findings for HBV and HCV infection amongst high risk 

ethnic minority populations in NI. 

9. To agree how information derived from HBV database can be cross referred with outputs from 

RVH and PHA relating to acute/chronic HBV cases, in an attempt to address the gap between total 

numbers of confirmed acute/chronic HBV cases referred for work up/ treatment by liver unit 

RVH. 

 

Key Progress 

 Clinician and patient factsheet developed, which is sent out by virology laboratory with any 

HCV positive test results to provide information on infection control and necessary patient 

follow-up. 

 Agreement to record risk factor data from, and ethnicity of HCV positive individuals referred 

for assessment at the RVH Liver clinic 
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 Ongoing identification of HCV positive individuals diagnosed since Sept 2009 but not yet 

referred for assessment for anti-viral therapy by cross-referencing positive HCV results with 

referrals received and then following up on these individuals. 

 ‘Minding the Gap’ audit to determine the size of gap between those testing PCR positive for CHC 

and  those being referred for assessment was audited and presented at a Hepatitis C meeting 

hosted by Janssen in Madrid in March 2014. It was very well received. It was awarded Best 

presentation at the international conference in Madrid. It has since been orally presented at the 

5 Nations Public health conferences in 2015. 

 ‘Minding the Gap’ initiative was awarded a commendation in the Best treatment Pathway 

initiative at the Quality in Care Awards 2014 and the results have since been published in 

Gastroenterology Today, on the NICE and also Hepatitis C Trust websites.  

 First audit carried out comparing information known on acute and chronic hepatitis B cases in 

RVH and PHA to establish appropriate follow-up. Results of the audit showed that 100% of 

cases were being followed up on by PHA and that all cases were being referred for follow up of 

their Hepatitis B status. Audit presented as a poster at 5 Nations Health Protection Conference 

2015. 

 Small pilot of dry blood spot testing carried out in Chinese community in Belfast in May 2013 

to establish if this technique could be used to identify previously undiagnosed cases of HBV 

and HCV disease. 

DRUGS & ADDICTION SERVICES 

Lead: Trudi Coyne - Team Leader Substitute Prescribing Team and Prescribed Medication Team 

Belfast Trust. 

Hepatitis B and C Drugs & Addiction Services Work plan 2014 -2017 

Aim: To reduce the transmission of HBV and HCV infection among injecting drug users by promoting 

routine and low threshold testing for HBV and HCV infection among injecting drug users and 

exploring best practice models for engaging and retaining injecting drug users in HBV and HCV 

treatment. 

Objectives:  

1. To identify potential areas of development that will assist in reducing HBV and HCV 

transmission among injecting drug users in NI;  

2. To identify best practice models for reducing the transmission of HBV and HCV among 

injecting drug users; 

3. To liaise with diagnostic and treatment services to develop an agreed best model of 

partnership working that may encourage patients with hepatitis B and /or C to be tested and 

remain engaged in specialist assessment and treatment; 

4. To identify potential barriers for those injecting drug users with hepatitis B and /or C who are 

not engaging in treatment; 
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5. Continue to promote the use of harm reduction services throughout NI including the Prison 

service to assist in reducing the transmission of blood borne pathogens.  

6. To promote the uptake of the newly introduced PHE UK anonymous blood spot survey among 

injecting drug users and promote the use of this surveillance tool in services working with 

injecting drug users. 
 

7. To encourage injecting drug users to be vaccinated against Hepatitis B (HBV) 

8. Co-ordinate an audit of Hepatitis B vaccination rates in addiction treatment services in NI.  

9. To introduce dried blood spot testing in drug services to allow for testing of clients with poor 

venous access. 

10. To implement a Northern Ireland wide PGD for hepatitis A and B vaccination to facilitate 
vaccination in addiction services. 

 

Key Progress:   

 Since 2012 needle exchanges give out packs appropriate for people injecting image and 

performance enhancing drugs, to try to promote harm reduction in this new group of injecting 

drug users. 

 A protocol is being developed between prison and community addiction teams and there is a 

dedicated addiction nurse to cover the prisons in Northern Ireland 

 The specialist hepatitis nurses are providing regular training for addiction services to promote 

learning and enhance communication 

 Work being initiated to develop a NI wide hepatitis B vaccine PGD and information to 

encourage vaccine uptake in risk groups. 

 Foil (to enable heroin fumes to be inhaled, rather than injecting heroin) has been made 

available to all needle exchanges in Northern Ireland. 

 A third needle exchange outreach service established, working particularly with homeless 

people in Belfast, bringing the total number of needle exchanges to 17 (14 fixed sites, and 3 

outreach services)   

DIAGNOSTIC & TREATMENT SERVICES 

Lead: Dr Neil McDougall, Consultant Gastroenterologist and Hepatologist, Belfast Trust 

Hepatitis B and C Diagnostic and Treatment Services Work plan 2014 -2017 

Aim: To promote timely diagnosis of HBV and HCV infection in NI (particularly in high risk groups) 

and to facilitate equitable access to high quality treatment of diagnosed HBV and HCV infections 

through the regional hepatology unit in RVH. 

Objectives: 

1. To utilize the HCV register to track the progress of all newly diagnosed cases of HCV infection in 
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NI and to improve follow-up of HCV cases not referred for treatment or those lost to follow-up;   

2. Increase the links with the surveillance workgroup to take a much more proactive attitude 

towards the PCR positive patients who are not referred to specialist hepatology services.   

3. To agree and disseminate a comprehensive care pathway for the management of individuals 

diagnosed with HBV and HCV infection in NI, which includes pre-treatment assessment and work-

up in a peripheral acute centre (if appropriate) followed by referral to the regional hepatology 

unit where all HBV and HCV treatments will be undertaken; 

4. To streamline referral pathways for healthcare professionals who identify HBV and HCV positive 

cases, allowing rapid access to specialist advice (possibly using the hepatology nurse specialist 

team as a first point of contact) 

5. To deliver all treatment of HBV and HCV infection in NI through the regional hepatology unit, 

using treatment guidelines based on NICE recommendations; 

6. To enhance existing long term follow-up arrangements for HBV and HCV cases in NI (e.g. 

hepatoma surveillance); 

7. To liaise with NI Prison Service and with the drugs/addiction work-stream of the Hepatitis B and 

C MCN, in order to improve uptake of testing and assessment/treatment of HBV and HCV positive 

cases identified within this high risk population; 

8. To undertake quality assurance of HBV and HCV diagnosis and management in NI through regular 

audit and comparison with national standards/other comparable regions in the UK (e.g. South 

West Hepatology Group, Peninsular Region, England); 

9. Pending the issue of anticipated DHSSPS guidance, to review and action issues relating to HBV 

and HCV diagnosis and management in the occupational healthcare setting; 

10. To obtain feedback on HBV and HCV services from patients/clients/service users, and to use this 

feedback to enhance diagnostic and treatment services provided; 

11. To develop links with the surveillance workgroup, PHA and Regional Virus Laboratory and take a 

much more proactive attitude towards all chronic HBV patients in NI who are not referred to 

specialist hepatology services.   

12. To work closely with Maternity Services to improve the referral pathways, assessment and 

management of patients diagnosed with chronic HBV during pregnancy (including annual audit of 

NI data) 

 

Key progress 

 A care pathway, including referral and treatment guidelines, was developed and agreed. This 

has been peer reviewed by the Peninsula Hepatology Group clinical lead and is available from 

Dr McDougall’s office. 

 Links have been established with the Peninsula Hepatology Group, SW England to undertake 

quality assurance of HBV diagnosis and management in Northern Ireland. The first audit has 

already been undertaken and is available from Dr McDougall’s office. Follow up audit was  

conducted and results to be published later in 2015 
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 Work with commissioners is underway to consider if service redesign might improve the 

experience of the patients and decrease waiting times. 

 New treatment pathway developed for hepatitis B positive women to ensure that they are seen 

within 6 weeks, as per NICE guidelines. 

EDUCATION AND AWARENESS  

Lead: Dr Lucy Jessop PHA Consultant in Health Protection and Chair of Network  

Hepatitis B and C Education and Awareness Work plan 2014 -2017  

Aim: To prevent people becoming infected with hepatitis B and C through education and increased 

awareness, and to encourage early detection of those who have become infected.  

Objectives: 

1. To identify potential gaps in education/training resources currently available for use in NI 

and to address these as appropriate; 

2. To agree appropriate models for delivery of education and training to specific 

populations/groups in NI; 

3. To identify resources (human, financial, material) required to deliver agreed education and 

training programs; 

4. To implement agreed education and training programs for specific populations/groups; 

5. Horizon scanning for further groups potentially at risk of hepatitis B and C e.g. people who 

inject image and performance enhancing drugs, and working with appropriate groups to 

develop education  and information tailored to these groups 

 

 

Key progress 

 Information leaflets for the general public about hepatitis B and C have been developed and 

updated recently. The hepatitis B and C leaflets have been translated into the most common 

languages spoken in Northern Ireland. 

 Quick reference guides for GP’s have been developed on hepatitis B and C and are being used as 

part of GP education plans. 

 A clinician and patient factsheet has been developed for hepatitis C which is sent out by the 

laboratory with any positive hepatitis C tests to give the clinician all the information necessary 

to refer the patient and to provide them with infection control and other advice to help them 

manage their disease. 

 Educational updates for General Practitioners have been delivered across three Trust areas 

and plans to continue to deliver this training in 2015 are in place 
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 Educational updates for Dental Practitioners were delivered in all areas of Northern Ireland/. 

 There are ongoing updates for the DACT teams 

 Ongoing updates for interpreter providing interpreting services to the health service in 

Northern Ireland 

 Educational events will be planned for ethnic minority groups at particular risk of hepatitis and 

C and also for the prison service for 2015-16. 

 The Hepatitis B and C network holds regular educational events for professionals, in 2014 this 

concentrated on the management of pregnant women and their children with hepatitis B and C 

 

Hepatitis B & C Managed Clinical Network Website  

The Network website www.hepbandcni.net was redesigned in 2015. It was originally designed in 

2008 to support the various work streams of the Network and provide a point of contact for 

information on all aspects of the service. On the website public, patients and healthcare professionals 

will find Hepatitis B&C information pertinent to Northern Ireland, along with contact details for the 

hepatitis specialist nurses.  

The website aims to provide up to date information and also translated material on hepatitis B and C. 

Links have also been provided to other sites that offer information, support and guidance. 

For health professionals there are links to guidelines and e-learning site and also access to the Power 

point presentations that were presented by at the Annual Update event which was held in January 

2014.  

Each work stream has its own page on the website, which is hyperlinked to other sites to make it 

more interactive.  

The website is updated and more information is added or removed, on a monthly basis, in an attempt 

to keep all the information current. 

A linked email address - info@hepbandcni.net now allows for the public / professional to request 

more information or to ask questions. These emails are sent to the Regional Hepatitis C Clinical 

Network Manager who then forwards these questions to the appropriate team member to be 

answered. 

 

ABBREVIATIONS         

             

CCDC  
Consultant in Communicable        

Disease Control  
MCN   Managed Clinical Network  

DHSSPS  
Department of Health,  Social  

Services and Public Safety  
NI  Northern Ireland  

DOB  Date of Birth  NICE  National Institute Clinical 

http://www.hepbandcni.net/
mailto:info@hepbandcni.net
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Excellence  

EHSSB  
Eastern Health and Social Services 

Board  PHA  Public Health Agency  

HBV  Hepatitis B Virus  PCR   Polymerase Chain Reaction 

HCV  Hepatitis C Virus  RVH  Royal Victoria Hospital  

HCV AB Hepatitis C Virus Antibody  SHSSB 
Southern Health and Social 

Services Board 

GUM Genitourinary Medicine    

 

 

APPENDIX 1: MEMBERSHIP OF THE STEERING GROUP 2014 

 

Dr Lucy Jessop       CCDC,   PHA  
Chairperson of NI 

Hepatitis B&C MCN 

Dr Neil McDougall 
Consultant Hepatologist, Belfast 

Trust(Clinical Lead) 

Clinical lead for the NI 

Hepatitis B&C MCN 

Dr  Ian Cadden Consultant Hepatologist,  Belfast Trust 

Dr Stephen Bailie GP Unit Health Board 

Mrs. Trudi Coyne Team Leader Substitute Prescribing 

Team and Prescribed Medication Team 
Belfast trust 

Mr. Matthew Dolan Pharmacist  
Health and Social 

Services Board  

Mr. Michael Lavelle  Health Protection Nurse Public Health Agency 

Dr Conall McCaughey Consultant Virologist,  Belfast Trust 

Ms Shauna Murray 
Admin Support NI Hepatitis C Clinical 

Network 
Belfast Trust 

Mrs. Annelies McCurley Regional NI Hepatitis C MCN Manager Belfast Trust 

Mrs. Isabel Stewart Hepatitis Specialist Nurse,  Belfast Trust 

Mrs. Karen Patterson Hepatitis Specialist Nurse,  Belfast Trust 

Dr  Say Quah GUM consultant Belfast Trust 

Mrs.  Jackie McGeagh Regional antenatal screening coordinator Public Health Agency 

 

Acknowledgement to Ruth Campbell and the surveillance team at PHA for their assistance with the data 
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