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People with hepatitis C often have other illnesses.  Drawing on interviews with expert clinicians 

and patient organisations, the Hepatitis C Coalition has prepared a series of short factsheets on 

the relationship between Hepatitis C and associated diseases. 

 

These factsheets were developed in the hope that stepping up efforts to address hepatitis C can 

present opportunities to address other health problems, and vice versa, achieving better services 

for patients and better efficiency for the NHS. August 2015 

 There are 942 patients with thalassaemia on the UK National Haemoglobinopathies Registry 

and studies suggest 23% are infected with hepatitis C1, 2 

 Among adult patients who received transfusions for thalassaemia before 1991, around 80% 

were found to have been infected with hepatitis C 

 Since the 1980s hepatocellular carcinoma (liver cancer) caused by hepatitis C has been a 

growing problem.  50 – 75% of liver cancers are associated with the hepatitis C virus and the 

risk is increased by co-infection with the hepatitis B virus3, 4  

 Untreated thalassaemia leads to severe anaemia and heart failure.  Transfusions prevent this 

but in turn lead to iron overload, where excess iron is deposited in tissues and organs.  Iron 

overload can eventually lead to liver damage, diabetes, stunted growth and cardiac failure5 

 Only a few people with thalassaemia have undergone a successful liver transplantation 

 Iron chelation treatments were developed in the 1970s – 1980s and these are effective at 

preventing iron overload 

 Among people receiving transfusions for thalassaemia aged over 40, 60 – 70% have 

developed osteoporosis and many require hip replacements.  Many of these patients also 

had their spleen removed in the past due to inflammation, which further weakens the immune 

system.  

“By the 1980s, most patients could effectively manage their thalassaemia thanks to 

improved treatments, unfortunately it was at this time that contaminated blood and 

hepatitis C became a major cause of illness and death” 

Chris Sotirelis – UK Thalassaemia Society 

Prevalence 

Thalassaemia - Health impact 

Thalassaemia is an inherited genetic disease affecting the synthesis of haemoglobin, 

which carries oxygen in the blood.  People with thalassaemia normally require lifelong, 

regular blood transfusions to replace this abnormal haemoglobin, in addition to 

medication to treat the side-effects of regular transfusions. 

 

In the UK, many people with thalassaemia became infected with hepatitis C through 

contaminated blood transfusions in the 1970s – 1980s.  In people with thalassaemia, the 

liver cirrhosis (scarring) and damage caused by chronic hepatitis C infection are 

accelerated.  The side effects of past hepatitis C treatment for people with thalassaemia 

led to low levels of hepatitis C treatment efficacy.  New medicines have far fewer side 

effects and will cure most patients in a shorter time period. 
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About the Hepatitis C Coalition  

The Hepatitis C Coalition is a group of leading clinicians, patient organisations and other interested 

parties committed to the reduction of morbidity and mortality associated with Hepatitis C and its 

eventual elimination.  The Hepatitis C Coalition has funding from Gilead Sciences Ltd.  The Coalition’s 

report, ‘A Vision for Change in Hepatitis C’ is available online at www.hepc-coalition.uk  
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 Liver cirrhosis and damage caused by hepatitis C infection compounds existing damage 

caused by iron overload, including increasing the risk of developing liver cancer 4, 6 

 Treatments that include ribavirin cause high levels of haemolysis which requires transfusions to 

be increased by a median of 43.5% and up to 137% for some patients7 

 This in turn increases iron chelation requirements and alongside other side effects, can lead to 

treatment being discontinued for people with thalassaemia 

 The Thalassaemia International Federation has published a position paper, ‘Chronic Hepatitis 

C in transfusion-dependent thalassaemia’ setting out standards for treatment and calling for 

hepatitis C to be included on health policy agendas 

 The UK Thalassaemia Society campaigns for patient access to new clinically and cost 

effective treatments.  

 NHS England’s Haemoglobinopathies Clinical Reference Group has been responsible for 

developing service specifications and commissioning policies for thalassaemia since 2013, 

alongside other diseases including sickle cell disease 

Sources for further information: 
- UK Thalassaemia Society www.ukts.org  

- Thalassaemia International Federation www.thalassaemia.org.cy 

- Hepatitis C Trust www.hepctrust.org.uk  

- NHS Choices www.nhs.uk/conditions/Thalassaemia/ 

 www.nhs.uk/Conditions/Hepatitis-C/  
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