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Purpose 

This report provides latest information on the epidemiology, prevention and control of 

hepatitis B and hepatitis C in Wales using data up to the end of 2025. The report is aimed 

at a wide audience, including policy makers, health service clinicians and planners, 

commissioners, criminal justice, third sector agencies and academia. 

Data Sources 

The data used in this report are from several sources, including:  

• NHS Wales Laboratory Information Management system (LIMS) 

• Harm Reduction Database (HRD) 

• Sexual Health in Wales Surveillance Scheme (SWS) 

• NHS Wales / Public Health Wales Test and Post services 

• Welsh Clinical Portal hepatitis C treatment e-form  

• Health Board clinical team treatment data  

• ONS mid-year population estimates 2024 

A full description of all data sources can be found at the end of this report in Appendix A. 

Some changes to data sources and classifications have been made when producing this 

report. An overview of changes can be found in Appendix B. 

Glossary of key abbreviations 
Anti-HBc Hepatitis B Core Antibody 

Anti-HCV Hepatitis C Virus Antibody 

BBV Blood Borne Virus 

HBV Hepatitis B Virus 

HBsAg Hepatitis B Virus Surface Antigen 

HCV Hepatitis C Virus 

HRD Harm Reduction Database Wales 

LIMS Laboratory Information Management System  

NSP Needle and Syringe Programme 

PCR Polymerase Chain Reaction 

PWID People who Inject Drugs 

RNA Ribonucleic Acid 

SWS Sexual Health in Wales Surveillance Scheme 

TAP Test and Post Scheme 

WHO World Health Organisation 

WNDSM Welsh National Database for Substance Misuse 
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1. Executive summary  

Key findings and trends 

Hepatitis B (HBV)  

Screening for active hepatitis B infection is predominantly undertaken using a hepatitis B 

surface antigen test (HBsAg).  A positive HBsAg test indicates active infection, and further 

testing is required to establish whether the infection is acute (IgM antibody to hepatitis 

core antigen and total core antibody tests) or chronic (indicated by the persistence of 

serum HBsAg for more than 6 months).  

• Acute infections are rare in Wales, with 53 cases recorded in the last 5 years. This 

includes 17 cases in 2025, of which the majority (78%) were males, and 60% were 

aged 55 years or over 

• Since 2015, a total of 2,787 individuals have been diagnosed with chronic hepatitis B 

virus (HBV) infection in Wales. Chronic cases were predominantly male (55%), and 

those aged 25–44 years, accounting for 60% of infections 

• The highest proportion of total chronic hepatitis B cases in Wales and highest rates 

per 100,000 population of chronic HBV cases were reported in Cardiff and Vale 

(32%; 11.2 per 100,000 population) and Aneurin Bevan (29%; 12.6 per 100,000 

population) University Health Boards  

• There were 244 new diagnoses of chronic HBV in 2025, a 21% decrease from the 

previous year, representing a case rate of 7.7 per 100,000 population.  Cases were 

two-fold higher in males and the highest rate was in the 35-44 age group  

• A total of 128,997 individuals, resident in Wales, were tested for hepatitis B virus 

(HBsAg) in 2025, an increase of 5% from 2024 

• Females accounted for 56% of individuals tested for HBsAg in 2025, however, 

HBsAg positivity rates were two times higher amongst males  

• The majority of HBsAg testing was undertaken among individuals aged 25-34 years, 

but positivity was highest within the 35-44 years age group, consistent with the 

previous years  

• The highest HBsAg testing rate was in Cwm Taf Morgannwg University Health Board 

at 3,845 per 100,000 population, however, Cardiff and Vale University Health Board 

had the highest positivity rate (proportion tested that were HBsAg positive) at 

0.39% compared to a Wales average rate of 0.27%   

Hepatitis C virus (HCV) 

An anti-HCV reactive result indicates previous exposure to HCV and is consistent with 

either current HCV infection, past resolved HCV infection.  Confirmatory HCV PCR testing 

for HCV RNA is required to identify current active infection that requires treatment.  

• The proportion of anti-HCV reactive tests amongst individuals tested for the first 

time has decreased from 2.3% to 1.0% between 2015 and 2025  

• Since 2015, the proportion of individuals with an HCV-RNA positive result following 

an anti-HCV reactive test has decreased substantially from 59% to 29% in 2025.   

• There were 268 newly diagnosed HCV cases in 2025, a 19% decrease compared to 

the previous year, representing a case rate of 8.4 per 100,000 population per year   
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• Newly diagnosed HCV cases were more frequently (78%) male and in the 35 – 44 

age group, unlike the previous year where diagnoses were highest amongst 

individuals aged 25-34 years 

• In 2025, the highest rate of newly diagnosed HCV cases per 100,000 population was 

recorded in Swansea Bay University Health Board (11 per 100,000 population), and 

the lowest in Powys Teaching Health Board (3 per 100,000 population) 

• A total of 110,588 individuals were tested for anti-HCV in 2025, an increase of 7% 

from the previous year  

• Whilst more females were tested in 2025, the proportion with an anti-HCV reactive 

result was two times higher in males, consistent with previous years 

• Anti-HCV reactivity was highest among individuals aged 45-54 years, a trend that 

has been consistent in the past two years 

• Anti-HCV testing rate per 100,000 population was highest in Swansea Bay 

University Health Board (4,325 per 100,000 population), but the proportion 

reactive (anti-HCV reactivity) was highest for Betsi Cadwaladr University Health 

Board 

• Loss to follow-up for confirmatory testing for active HCV infection remains a major 

challenge.  Laboratory data indicate that 20% of individuals who were anti-HCV 

reactive for the first time in 2025 did not receive a confirmatory test 

• Among individuals newly diagnosed with HCV-RNA between 2022 and 2025, 60% 

had initiated treatment by the end of 2025. Of those treated, 76% achieved a 

recorded sustained virologic response (SVR), indicating clearance of the virus. This 

marks a considerable improvement from 45% achieving a recorded SVR by the end 

of 2024. 

• Of the 339 individuals with a recorded SVR, 80 have since tested HCV-RNA positive, 

implying a reinfection rate of 23.6% 

 

Viral hepatitis related mortality  

• Wales has had very low numbers of HBV-related deaths since 2015 with 21 deaths 

recorded overall, of which the majority were male and 52% occurred in those aged 

65 or over  

• There have been 149 deaths related to HCV in total between 2015 and 2025, with 

the highest number (15%) of annual deaths registered in 2024. The majority (82%) 

of deaths within this period were amongst males and 73% occurred in those aged 

55 or over  

• In 2025, a total of 10 HCV-related deaths were registered, indicating a 57% 

decrease on previous year, of which 60% indicated hepatocellular cancer (HCC) as 

underlying cause of death (any position) 

WHO elimination indicators  

Wales continues to make progress towards evidencing the World Health Organisation 

targets of eliminating hepatitis B (HBV) and hepatitis C (HCV) as significant public health 

threats by 2030, however, there remains work to be done. Progress to achieving WHO 

elimination targets is outlined in Appendix C. 
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2. Introduction 

2.1 Hepatitis B 

Hepatitis B is a potentially life-threatening viral infection that can occur as either an acute 

or a chronic disease. The likelihood of developing chronic infection depends largely on the 

age at which the virus is acquired, with the highest risk occurring in infancy and early 

childhood. Chronic hepatitis B can lead to serious complications, including cirrhosis, liver 

failure, and hepatocellular carcinoma (liver cancer). The WHO estimates that infection 

acquired in adulthood results in chronic disease in less than 5% of people, while those 

acquired in infancy and early childhood leads to chronic hepatitis in 95% of cases1. In the 

UK, 95% of newly diagnosed chronic hepatitis B cases are amongst people originating 

from high prevalence countries2. These individuals may have acquired the infection in their 

country of origin either at birth or in early childhood, and a small proportion acquired 

through behavioural risk. 

HBV transmission is by parenteral exposure to infected blood or body fluids, through: 

• unprotected vaginal or anal intercourse 

• through blood-to-blood contact (percutaneous exposure e.g. sharing of injecting 

equipment, unsafe surgical or dental practices, needlestick injuries)  

• perinatal transmission from mother to child3 

The dominant route of transmission may vary by the country of exposure.   For high 

prevalence countries, transmission is mostly perinatal/vertical, while infection related to 

travel/transmission within high prevalence countries, unprotected sex and sharing of 

injecting equipment are likely routes for lower prevalence countries such as UK1.   

2.2 Hepatitis C 

Hepatitis C can present in both acute and chronic infection, which can range from mild to a 

serious illness such as liver failure and cancer. Only few acute cases are diagnosed as many 

new HCV infections are asymptomatic. About 30% of newly infected individuals with HCV 

usually clear the infections naturally within 6 months4. The remainder (~70%) develop 

chronic HCV infection, and some might remain undetected until later stages when 

symptoms of serious illness become visible.  

Most HCV infections in the UK occur through exposure to blood from sharing of needles or 

other injecting equipment in people who inject drugs.  Other transmission routes include 

historic transfusion of infected blood or blood products (prior to 1991), re-use or 

inadequate sterilization of medical equipment, needlestick injuries, exposure to infected 

 

 

1 WHO factsheets: Hepatitis B (2024). Geneva: World Health Organization; 2024. (https://www.who.int/news-room/fact-
sheets/detail/hepatitis-#:~:text=WHO%20estimates%20that%20254%20million,carcinoma%20(primary%20liver%20cancer, 
[accessed, 12 June 2025] 
2 Hahne S, Ramsay M, Balogun K, Edmunds WJ, Mortimer P. 'Incidence and routes of transmission of hepatitis B virus in 
England and Wales, 1995-2000: implications for immunisation policy' Journal of Clinical Virology 2004: volume 29 issue 4, 
pages 211-20 
3UK Health Security Agency. Hepatitis B: the green book. Available at: 
https://www.gov.uk/government/publications/hepatitis-b-the-green-book-chapter-18  
4 WHO factsheets: Hepatitis C (2024). Geneva: World Health Organization; 2024. (https://www.who.int/news-room/fact-
sheets/detail/hepatitis-c, accessed, 12 June 2025)  

https://www.who.int/news-room/fact-sheets/detail/hepatitis-#:~:text=WHO%20estimates%20that%20254%20million,carcinoma%20(primary%20liver%20cancer, [accessed, 12 June 2025]
https://www.who.int/news-room/fact-sheets/detail/hepatitis-#:~:text=WHO%20estimates%20that%20254%20million,carcinoma%20(primary%20liver%20cancer, [accessed, 12 June 2025]
https://www.who.int/news-room/fact-sheets/detail/hepatitis-#:~:text=WHO%20estimates%20that%20254%20million,carcinoma%20(primary%20liver%20cancer, [accessed, 12 June 2025]
https://www.gov.uk/government/publications/hepatitis-b-the-green-book-chapter-18
https://www.who.int/news-room/fact-sheets/detail/hepatitis-b#:~:text=WHO%20estimates%20that%20254%20million,carcinoma%20(primary%20liver%20cancer, accessed, 12 June 2025)
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blood e.g.  through sharing personal items (such as razors or toothbrushes), tattooing and 

body piercing.   

There is no vaccine to prevent HCV infection. Therefore, harm reduction interventions and 

increased testing frequency amongst high-risk groups are important preventive measures. 

Early detection and treatment are critical in mitigating the risks of chronic HCV infection, 

which leads to liver complications in 15% to 30% of cases within 20 years. Treatment for 

HCV using direct-acting antiviral medicines (DAAs) is highly effective, resulting in 

clearance in more than 95% of HCV infection.   

 

2.3 Control of viral hepatitis: towards elimination 

NHS Wales, Welsh Government and partners continue to work towards meeting 

elimination targets as set out by the WHO Global Health Sector Strategy on viral hepatitis 

in 2016 (Appendix C). Challenges remain in scaling up prevention programmes particularly 

harm reduction services including needle and syringe programmes for those at risk of HCV 

infection through injecting drug use, and BBV testing via substance misuse service access.  

Improvements in testing, including targeted testing for higher risk populations, 

particularly those from high prevalence countries and those not readily accessing health 

care services, as well as rapid treatment access are key for reaching elimination targets, as 

well as addressing gaps in health inequalities.  
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3. Prevention programmes 

3.1 Hepatitis B vaccinations 

HBV vaccination is included in the universal childhood immunisation programme in the UK 

and is also recommended and provided for high-risk groups including: 

• babies born to hepatitis B infected mothers  

• those at occupational risk, for example healthcare workers 

• those travelling to high-risk countries 

• other individuals at high risk of exposure to the virus or complications of the 

disease including: 

- All current People who inject drugs (PWID) 

- Men who have sex with men (MSM) 

- Commercial sex workers 

- Family contacts of individuals with chronic HBV infection 

- All sentenced prisoners and all new prisoners upon prison entry 

Childhood HBV immunisation 

All babies in the UK born on or after 1 August 2017 are offered three doses of hepatitis B-

containing vaccine as part of the NHS routine childhood immunisation programme. In 

2024/25, the ‘6 in 1’ DTaP/IPV/Hib/HepB1 vaccine uptake (all three doses) in children 

reaching their first birthday decreased slightly to 94.1%, compared to 94.2% in the 

previous year5. 

Immunisation of babies born to hepatitis B infected mothers 

In 2024, the latest data available, there were 36 babies born to HBV infected mothers, four 

more than the previous year. All babies received the HepB-birth dose, achieving 100% 

coverage. There were no cases lost to follow-up. Two of the 36 neonates (6%) born to 

hepatitis B positive mothers were indicated for HBV Immunoglobulin (HBIG) in Wales, 

achieving 100% coverage. Uptake of the third dose of hepatitis B immunisation was 97%, 

comparable to 2023. Further detail can be found here: Neonatal hepatitis B immunisation - 

Public Health Wales6.  

 

Immunisation of people in prison  

Hepatitis B vaccination provision to people in prison is recommended in line with NICE 

guidance7.  However, current routine data collection for hepatitis B vaccination in prisons 

in Wales is in development and data for 2025 are not available.  Future reports will aim to 

include coverage of first dose and course completion by prisons in Wales. 

 

 

 

5 Public Health Wales Vaccine Uptake in Children in Wales. COVER Annual Report 2024, Data for the year ending 31st March 2025. 
Available at: COVER report 2024/25 
6 Public Health Public Health Wales Vaccine Preventable Disease Programme. Summary of neonatal hepatitis B  
immunisation in Wales – 2024. Available at: Neonatal hepatitis B immunisation - Public Health Wales 
7  National institute for Clinical and Health Excellence (NICE). Physical health of people in prison; 2017. Available from: 
https://www.nice.org.uk/guidance/qs156   

https://phw.nhs.wales/reports/neonatal-hepatitis-b-immunisation/
https://phw.nhs.wales/reports/neonatal-hepatitis-b-immunisation/
https://phw.nhs.wales/topics/immunisation-and-vaccines/cover-national-childhood-immunisation-uptake-data/cover-archive-folder/annual-reports/cover-annual-report-202425/
https://phw.nhs.wales/reports/neonatal-hepatitis-b-immunisation/
https://www.nice.org.uk/guidance/qs156
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3.2 The Welsh blood service screening programme 

The Welsh blood service provides a safe blood supply chain across Wales and 

internationally. A self-completed risk assessment is performed prior to donation. To 

reduce the risk of infection, including BBVs transmission, all donations are screened at the 

Welsh Blood Service laboratory. If an individual tests positive to HBV or HCV, as well as 

HEV (hepatitis E virus), HIV, HTLV (Human T-cell lymphotropic virus) or syphilis, they are 

permanently excluded from donating blood to the Welsh blood service. The only 

exception is HEV where donors are eligible to return after recovering from the infection. 

A total of 26,604 individuals were newly screened prior to blood donation to the Welsh 

blood services between 2021 and 2025, with a total of six individuals positive for HBV and 

two for HCV over the 5-year period.  

 

3.3 Needle and syringe programmes (NSPs) 

Current or historic injecting drug use remains the primary mode of transmission of 

hepatitis C in the UK. NSPs provide sterile injecting equipment and other paraphernalia in 

line with best practice guidance8,9.  In Wales, the Harm Reduction Database Wales (HRD) is 

used to record all NSP activity data.  In recent years, data have indicated substantial 

reduction in engagement with NSPs by people who inject drugs (PWID), changes in drug 

use and related risk behaviours and HRD data quality.10 

The term ‘coverage rate’ refers to the proportion of injecting events where sterile 

injecting equipment is used.  NICE Guidance8 recommends a coverage rate of just over 

100% to account for ‘mishits’ and accidental droppage/contamination, while the WHO 

Global Health Sector Strategy (GHSS) target11 is set at 300 sterile syringe/needles 

distributed per year per PWID to prevent transmission of viral hepatitis. Coverage can be 

estimated as the mean number of syringes dispensed per PWID, defined as any individual 

who self-reported injecting of any psychoactive drug (stimulants and/or opioids) with 

regular access to NSPs in Wales (two or more interactions in 2025). The mean is used to 

account for the total number of syringes in circulation among this estimated population 

and includes secondary distribution of NSP equipment.  

Using this definition, coverage was estimated to be 247 syringes per PWID in 2025, a 

rate of 67.7% based on the assumption of one injection per day. It should be noted that 

the vast majority of PWID inject more than once per day. This estimate should be 

interpreted with caution due to ongoing data quality issues, likely leading to an 

 

 

8 National institute for Clinical and Health Excellence (NICE).  Needle and Syringe Programmes PH52.  Available at: 
https://www.nice.org.uk/guidance/PH52 
9 Welsh Government. Substance Misuse Treatment Framework (SMTF) Service Framework for Needle and Syringe Programmes in Wales.  
Available at: SMTF Needle and syringe provision in Wales 
10 Public Health Wales (2026). Needle & Syringe Programme Activity in Wales Annual Report 2025/26 (Data to the end of March 2026). 
Cardiff, Public Health Wales. Available at: https://phw.nhs.wales/reports/needle-and-syringe-programme-activity-in-wales-annual-report-
2025-to-2026/ 
11 World Health Organization (WHO). Global health sector strategies on, respectively, HIV, viral hepatitis and sexually transmitted infections 
for the period 2022-2030. Available at: https://www.who.int/publications/i/item/9789240053779ealth sector strategies on HIV, viral 
hepatitis and sexually transmitted infections for the period 2022-2030 
 

https://www.nice.org.uk/guidance/PH52
https://www.gov.wales/sites/default/files/publications/2019-02/substance-misuse-treatment-framework-service-framework-for-needle-and-syringe-programmes-in-wales.pdf#:~:text=This%20national%20guidance%20document%20provides%20a%20clear%20framework,Treatment%20Framework%20-%20Needle%20Exchange%20Service%20Framework%E2%80%99%20%282004%29.
https://phw.nhs.wales/reports/needle-and-syringe-programme-activity-in-wales-annual-report-2025-to-2026/
https://phw.nhs.wales/reports/needle-and-syringe-programme-activity-in-wales-annual-report-2025-to-2026/
https://www.who.int/publications/i/item/9789240053779ealth%20sector%20strategies%20on%20HIV,%20viral%20hepatitis%20and%20sexually%20transmitted%20infections%20for%20the%20period%202022-2030
https://www.who.int/publications/i/item/9789240053779ealth%20sector%20strategies%20on%20HIV,%20viral%20hepatitis%20and%20sexually%20transmitted%20infections%20for%20the%20period%202022-2030
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underestimation of the PWID population in Wales and thus an overestimation of coverage. 

Modelling work to estimate of the current PWID population in Wales is ongoing. 

Testing and Diagnosis  

4.1 Overview 

Two independent sources of testing data were utilised in this section (4.1 only) to provide 

the total number of individuals tested, and an estimated rate for HBV (HBsAg) positivity 

and HCV (anti-HCV) reactivity. These were the Wales Laboratory Information Management 

System (LIMS) and Test and Post (TAP) (see Appendix A for further detail).  

Overall, there has been a sustained increase in both the number of tests conducted and 

the number of individuals tested for viral hepatitis since 2015, apart from a decline 

observed at the onset of the COVID-19 pandemic in 2020 (Table 1). In 2025, there was a 

5% increase in the number of individuals tested for HBsAg and a 7.4% increase in 

individuals tested for anti-HCV compared to 2024.  

 

Table 1: Total number of tests, individuals screened and positivity (%) for hepatitis B (HBsAg) 
and reactivity hepatitis C (anti-HCV) by year 2015-2025, Wales12,13   

 

Source: LIMS, Test and Post Scheme, 2026 

 
As those tested via NHS and allied health services are tested where clinically indicated and 

those utilising the TAP are self-selected, the demographic profiles and infection rates vary 

substantially.  As such, the remainder of this section present testing data from LIMS only, 

representing testing where clinically indicated.  TAP demographic profile, testing and 

diagnosis are represented in section 4.4. 

 

 

12  The total number of individuals screened includes individuals from prisons and substance misuse services where present in LIMS. In 
addition, TAP individuals with a positive or reactive test result are contacted and referred for confirmatory testing within NHS clinics, the 
results of which will be present on LIMS. The reporting of the overall number of individuals screened and positivity rate, is based on the 
assumption that all individuals receiving a reactive/positive test through TAP are represented in the LIMS data. Whilst further validation is 
currently ongoing, this assumption may lead to underreporting of the number of people with evidence of hepatitis infection and as such 
caution is advised when interpreting positivity. 
13 Total tests is calculated as the sum of all valid tests conducted and recorded in LIMS, and negative results in TAP, while 
the total number of individuals tested was calculated as the sum of individuals with a valid test recorded in LIMS and the number of 
individuals with a negative result in TAP. Individuals were counted once in the reporting year. It is estimated that few Individuals (<10%) 
may have a test recorded in both LIMS and TAP. 
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4.2 Hepatitis B (HBV)  

Testing 

Testing for active hepatitis B infection is predominantly undertaken using a hepatitis B 

surface antigen test (HBsAg), with a positive result indicating that an individual is infected 

with either acute or chronic hepatitis, further established by repeated testing.  

The number of first-time tested individuals entering the testing pool each year has 

continued to increase post pandemic years. In 2025, 63,642 individuals were tested for the 

first time representing a HBsAg testing rate of 1,997 per 100,000 population (Table 2). 

When compared to the testing rates presented in Table 3, approximately six out of every 

10 individuals, with no prior history of infection, had not been tested previously. 

HBsAg positivity rates among first-time tested individuals have shown little variation since 

2015. In 2025, 0.44% (CI: 0.39% – 0.49%) of individuals tested were positive, comparable to 

previous years (Table 2). 

 

Table 2: Number of individuals, with no prior history of HBsAg testing, testing rate per 100,000 
population, number of individuals HBsAg positive and positivity rate by year, 2015 to 2025, 
Wales 

 

    Source: LIMS, 2026 

 

In 2025, a total of 105,709 individuals, with no known history of HBV infection, were 

tested, a 7.7% increase compared to the previous year, representing a HBsAg testing rate 

of 3,317 per 100,000 population (Table 3). The number of unique individuals tested has 

increased year on year since 2015, excluding the pandemic years.  

As shown in Table 3, of those tested in 2025, 305 were positive for HBsAg, a positivity rate 

of 0.29 %, CI: 0.26% - 0.32%), comparable with previous years. Of the 305 HBsAg positive 

individuals, 279 (91.5%) were positive at first HBsAg test.    
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Table 3: Number of individuals, with no prior history of HBV infection, tested for hepatitis B 
(HBsAg), testing rate per 100,000 population, number of individuals HBsAg positive and 
positivity rate by year 2015 to 2025, Wales14 
   

 

Source: LIMS, 2026 

Demographic profile  

HBsAg testing and positivity rate by age and sex  

In 2025, the most common age group for people tested were those aged 25 – 34 years, 

representing a HBsAg testing rate of 7,667 per 100,000 population (Table 4).  Overall, 

testing rates were higher among females (3,667 per 100,000 population) than males 

(2,911 per 100,000 population). This is likely due to the contribution of universal HBV opt-

out testing of women of child-bearing age within antenatal screening programmes.   

Among those aged 45 years and above, testing rates were higher in males than females in 

all years (Figure 1). 

 

 

14  The total number of individuals screened includes individuals from prisons and substance misuse services where present in 
the Laboratory Information System. In addition, most positive TAP individuals will be retested within LIMS. Therefore, 
caution is advised when interpreting positivity. 
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Table 4: Number of individuals, with no prior history of HBV infection, tested for hepatitis B 
(HBsAg), testing rate per 100,000 population, number HBsAg positive and positivity rate, by 
age group and sex, 2025, Wales 

 

Source: LIMS, 2026 

 

 

Source: LIMS, 2026 

Figure 1: Testing rate per 100,000 population for hepatitis B surface antigen (HBsAg), by sex, 
age group and year of test 2015-2025, Wales 

 

As shown in Table 4 and Figure 2, the highest number of HBsAg positive individuals and 

positivity rates in 2025 were observed among people aged 35 – 44 years, with 102 newly 

identified (0.51%, CI: 042 – 0.62%, positivity rate). In contrast, the lowest positivity rates 
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were observed among the youngest and oldest age groups. More males were HBsAg 

positive compared to females, resulting in a positivity rate that was more than two times 

higher than that of females. These trends have been consistent since 2015. A more 

detailed breakdown of individuals screened by sex can be found in Appendix D and 

Appendix E. 

 

 

Source: LIMS, 2026 

 
Figure 2: Positivity rate of hepatitis B (HBsAg) by sex, age group and year of test 2015-2025, 
Wales 

 

HBsAg testing and positivity rate by health board of residence  

Whilst all health boards have reported an increase in people tested since 2015, there has 
been variation between rates of HBsAg testing across Wales (Table 5). In 2025, the highest 
testing rate was recorded in Cwm Taf Morgannwg UHB with 3,845 per 100,000 population. 
(Figure 3). The lowest rate was reported in Powys, however, rates in Powys may be 
underreported due to Welsh residents near the border accessing services within England 
and therefore not appearing within these data.  
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Table 5: Number of individuals, with no prior history of infection, tested for hepatitis B 
(HBsAg), testing rate per 100,000 population, number HBsAg positive and positivity rate, by 
health board of residence, 2025, Wales  

 

 

Source: LIMS, 2026 

 

 

Source: LIMS, 2026 

Figure 3: Testing rate for hepatitis B surface antigen (HBsAg) per 100,000 population by health 
board of residence and year of test, 2015-2024, Wales (Bold line represents each Health Board-
level rate, dotted line represents Wales average rate per 100,000 population) 

 

In 2025, the highest positivity rate (proportion of those screened with positive HBsAg 

test) was in Cardiff and Vale UHB (0.39%) and the lowest in Hywel Dda UHB (0.06%). 

Trends in positivity rates are shown in Figure 4. 

tested
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Source: LIMS, 2026 

Figure 4: Positivity rate (%) of hepatitis B (HBsAg), by health board of residence and year of 
test, 2015-2024, Wales (Bold line represents Health Board-level rate, dotted line represents Wales-
level positivity rate) 

 

4.3 Hepatitis B diagnosis  

A positive HBsAg test is indicative of current hepatitis B infection, which may be an acute 

infection or a chronic condition.  To establish the status of infection an IgM antibody to 

hepatitis core antigen and total core antibody tests are performed. Alternativity, a second 

HBsAg positive result, at least 6 months after an initial test is also considered a marker for 

chronic hepatitis B infection.  

In 2025, a total of 314 new HBV infections were identified in Wales, of which 77.7% (n = 

244) were chronic infections and 5.4% (n = 17) were acute infections.  For the remaining 53 

cases (16.9%) infection status could not be established, either due to a lack of follow up 

testing or having results that require further interpretation. 

 

Acute Hepatitis B 

Acute hepatitis B infections are rare in Wales, with 53 acute cases recorded over the last 

five years, including 17 cases in 2025. Over this time, the highest rates were identified in 

Betsi Cadwaladr UHB, accounting for 59% of all acute cases. Of the 17 cases reported in 

2025, 78% were male, and 60% were aged 55 years or over.   

 

Chronic Hepatitis B  

A total of 2,787 individuals have been diagnosed with chronic hepatitis B infection since 

2015 (Table 6). Chronic cases were higher in males (55%), compared to females (40%) 

while 5% of infected individuals had unknown sex (Appendix F).  Individuals aged 25 - 44 

years accounted for over 60% of all chronic infections. Prevalence of chronic HBV cases 
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vary across health boards, with rates in Aneurin Bevan UHB (29%) and Cardiff and Vale 

UHB (32%) considerably higher than the others (Appendix G). 

Of the 314 individuals newly identified with HBV infection in 2025, 305 were detected 

through HBsAg testing (Table 6). The remaining nine cases were identified through other 

HBV testing.  

A total of 244 new chronic infections were identified across Wales, a 21.0% decrease 

compared to the previous year, and representing a rate of 7.7 per 100,000 population, 

(Table 6). 

Table 6: Summary of newly identified hepatitis B infections in Wales, by year of first indication 
of infection 2015-2025, Wales 

 

Source: LIMS, 2026 

 

Hepatitis B cases by age and sex 

Overall, the rate of new chronic HBV cases in 2025 was two-fold higher in males (10.3 per 

100,000 population) than in females (5.1 per 100,000 population), consistent with trends 

seen in recent years. The highest rates of chronic HBV cases were recorded in the 35-44 

age group (22.1 per 100,000 population), followed by the 25-34 age group (16.9 per 

100,000 population). Similar age-specific patterns were evident in both males and females 

(Table 7 and Figure 5).  

 

 



24 
 
 

Table 7: Summary of newly identified chronic hepatitis B cases, by age group and sex, 2025, 
Wales 
 

 
Source: LIMS, 2026 

 

 

 

Source: LIMS, 2026 

 
Figure 5: Rate per 100,000 population of new chronic HBV diagnoses by sex, age group and 
year of test, 2015-2025, Wales 

 

 

Hepatitis B cases by Health Board of residence 

In Wales, there is considerable variation in the rate of new chronic HBV cases across health 

boards, with Aneurin Bevan UHB (12.6 per 100,000 population) and Cardiff and Vale UHB 

(11.2 per 100,000 population) substantially higher than other health boards (Table 8 and 

Figure 6).  
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Table 8: Summary of newly identified hepatitis B cases in 2025, by health board of residence, 
Wales 

 

Source: LIMS, 2026 

 

 
 

Source: LIMS, 2026 

 
Figure 6 : Rate of new chronic HBV diagnoses, by health board of residence and year of test, 
2015-2024, Wales (Bold line represents each Health Board-level rate, dotted line represents Wales 
average rate per 100,000 population) 
 
 
 

tested
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Hepatitis C (HCV) 

Testing for active HCV infection is a two-step process.  Identification of serological 

markers, antibodies to HCV (anti-HCV reactivity), indicates evidence of exposure to HCV. 

Reactive anti-HCV samples are then tested for presence of viraemia (HCV-RNA), and if 

positive, the patient is diagnosed with active HCV infection requiring treatment.    

Venepuncture remains the most common testing method for HCV, though the number of 

dry blood spot tests has increased in recent years. See Appendix H for further details on 

number of HCV tests by test type.  

Testing  

Among individuals with no prior history of infection, the number tested for anti-HCV has 

increased year on year, excluding pandemic years, and has doubled since 2015, whilst the 

proportion of individuals who are anti-HCV reactive (i.e., % reactive) has shown a 

decreasing trend over time, with the lowest proportion reactive in 2025 (0.8%) (Table 9).  

 

Table 9: Number of individuals, without prior history of infection, tested for anti-HCV, number 
and proportion (%) reactive and the number of individuals with first anti-HCV test, number 
and proportion (%) reactive by year 2015-2025, Wales   

          Source: LIMS, 2026 
 

The proportion of hepatitis C antibody (anti-HCV) reactive cases among newly tested 

individuals has decreased by 1.3 percentage points, from 2.3% to 1.0% over the period 

2015-2025, despite increasing testing levels. 

 

Demographic profile 

Anti-HCV testing and reactivity rates by age group and sex 

The age and sex profile of individuals tested for anti-HCV in 2025 is shown in Table 10. The 

highest number tested by age were in the 25-34 and 35-44 age groups, and testing was 

higher in males than females, at a ratio of 1: 0.7. The highest reactivity rates were 

recorded among the 35-44 and 45-54 age group and amongst males.  
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Table 10: Number of individuals, with no prior history of infection, tested for anti-HCV, rate 
per 100,000 population, individuals reactive and reactivity rate, by age group and sex, 2025, 
Wales    

   
          Source: LIMS, 2026 

 

Figure 7 shows the trend in the anti-HCV testing rate per 100,000 population by age group 

and sex from 2015 to 2025 in Wales.  Apart from the Covid pandemic period 2010-2022, 

testing rates have consistently increased over time across all age groups, except for 0-14 

age group where it has remained stable. While testing rates have increased for both sexes 

over the years, it has consistently remained higher in males than females.  

The anti-HCV reactivity rate has shown an overall downward trend over time across the 

different age groups (Figure 8) except for those aged 64 years +, which has remained low 

and relatively stable over time.   

Anti-HCV reactivity rates amongst males and females shows a more complex picture, with 

consistently higher rates in males in the 35-44, 45-54, 55–64-year age groups but far closer 

and variable patterns in other age groups. In the 0-14 years, the trend is potentially 

impacted by mother to child transmission of HCV antibodies.  In the 15–24-year age 

groups, both testing rates and reactivity rates follow very similar trends. In the 25–34-year 

age group, in recent years the testing rate for males has been considerably higher than for 

females and reactivity trends indicate a steeper reduction in HCV exposure in males tested 

than in females suggesting a need to improve testing amongst females in this age group.   
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         Source: LIMS, 2026  

Figure 7: Anti-HCV testing rate per 100,000 population among individuals with no prior history 
of infection, by age group, sex and year of testing, 2015-2025, Wales    

 

 

 

 
         Source: LIMS, 2026  

Figure 8: Anti-HCV reactivity rate among those with no prior history of infection, by age group, 
sex and year of testing, 2015-2025, Wales  

 

 

Anti-HCV testing and reactivity rates by health board of residence 

Table 11 summarises testing activity among individuals with no prior history of infection 

across health boards in 2025. In 2025, the highest anti-HCV testing rate per 100,000 

population was recorded in Swansea Bay UHB (4,325 per 100,000 population) compared to 

the Wales average rate of 2,725 per 100,000 population (Figure 9). Further details on anti-

HCV testing rates per 100,000 population at health board level, from 2015 to 2025 can be 

found in Appendix I and Appendix J.  This highest anti-HCV reactivity rate was recorded in 

Betsi Cadwaladr UHB at 1.3%  
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Table 11: Number of individuals, with no prior history of infection, tested for anti-HCV, rate 
per 100,000 population, individuals reactive and reactivity rate, by health board of residence, 
2025 

 

Source: LIMS, 2026 

 

Figure 9 and Figure 10 present the trends in anti-HCV testing rate per 100,000 population 

and reactivity rate, respectively, among those with no prior history of infection, from 2015 

to 2025, by health board of residence. Since 2015, anti-HCV testing rate has increased 

steadily across health board areas, apart from the pandemic period 2020-22.  However, 

anti-HCV testing rates decreased in Cardiff and Vale UHB in 2025.  

 

         Source: LIMS, 2026  

Figure 9: Anti-HCV testing rate per 100,000 population among individuals with no prior history 
of infection by health board of residence and year of testing, 2015-2025, Wales (Bold line 
represents Health Board, dotted line represents Wales average) 
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         Source: LIMS, 2026  

Figure 10: Anti-HCV reactivity rate among those with no prior history of infection, by health 
board and year of testing, 2015-2025, Wales (Bold line represents Health Board, dotted line 
represents Wales average) 

 

While testing rate has steadily increased across all health boards, the proportion (%) of 

individuals testing anti-HCV reactive has declined over time, with the lowest numbers 

recorded in 2025 for most health boards.   Further details on the proportion reactive for 

anti-HCV by health board can be found in Appendix K and Appendix L.   

 

Confirmatory testing following anti-HCV reactive test result 

Testing pathways and laboratory processes are in place to undertake confirmatory testing 

using an HCV PCR (Polymerase Chain Reaction) test for all anti-HCV reactive samples to 

confirm current infection, detection of the genetic material (RNA) of the virus, and the 

requirement for treatment.  These including reflex testing for all dried blood spot 

samples. However, available data indicate that not all individuals had received HCV PCR 

confirmatory test following a reactive anti-HCV test result.  

Among individuals who were anti-HCV reactive for the first time between 2015 and 2025, 

the proportion not receiving confirmatory PCR testing by year has fluctuated, ranging 

from 12.7% in 2023 to 22.8% in 2018 (Table 12). Approximately 20% of individuals who 

tested anti-HCV reactive for the first time in 2025, did not receive follow-up a 

confirmatory HCV PCR test (Table 12). Available data indicate that the proportion of those 

with an anti-HCV reactive result but without follow up HCV PCR test varies by health 

board and over time (Table 13).  
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Table 12: Number of individuals with first anti-HCV reactive, number and proportion with no 
HCV PCR confirmatory test, by year 2015-2025, Wales   

         Source: LIMS, 2026 
 

Table 13: Proportion (%) of anti-HCV reactive individuals with no HCV PCR confirmatory test 
by health board of residence and year, 2015-2025, Wales (darker blue indicates higher rates)  

         Source: LIMS, 2026 
 
 
 

Hepatitis C diagnosis 

Table 14 summarises the number of all individuals (i.e., both previously tested and first-

tested reactive) with reactive anti-HCV test results, and the number and proportion with a 

positive HCV-RNA result following a confirmatory HCV PCR test, from 2015 to 2025. The 

proportion of individuals with positive HCV-RNA result following an anti-HCV reactive test 

has decreased substantially and consistently year on year from 58.9% in 2015 to 29.2% in 

2025. 
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Table 14: Number of anti-HCV reactive individuals, number of individuals receiving 
confirmatory HCV-RNA (PCR) test following anti-HCV reactive result and number and 
proportion (%) of individuals HCV PCR positive by year, 2015 – 2025, Wales   

         Source: LIMS, 2026 

In 2025, 874 individuals had reactive anti-HCV test results. This includes 698 individuals 

who were reactive for the first time, and 176 individuals who had tested anti-HCV reactive 

in previous years (Table 14).  

In 2025, 268 new HCV-RNA cases were identified in individuals with first HCV PCR test, 

representing a rate of 8.4 per 100,000 population, an 18.8% reduction in new infections 

compared to the previous year, and a 69.8% reduction compared to 2015 (Table 15).   

Approximately 80% of the individuals with first HCV PCR positive (new infections) in year, 

had not had an anti-HCV test in prior years (see Appendix M for individuals tested without 

history of anti-HCV testing in years prior to diagnosis). 

 
Table 15: Number of HCV-RNA confirmatory tests (PCR), number of individuals tested, 
individuals positive, positivity rate and rate per 100,000 population by year, 2015-2025, Wales  

     
                                                                                                                                    Source: LIMS, 2026 
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Demographic profile 

New HCV cases by age and sex 

Table 16 provides an overview of the demographic profile of HCV cases in 2025. The 

highest number of new HCV cases were seen among the 35-44-year and 45-54-year age 

groups. Amongst individuals with first positive HCV-RNA results in 2025, 77.6% were 

males and 22.4% were females, giving a male to female broad ratio of 3:1.  

 
Table 16: Number of HCV-RNA (PCR) confirmatory tests, number of individuals tested, 
individuals HCV PCR positive, individuals first time HCV PCR positive and positivity rate, by 
age group and sex, 2025, Wales     

          Source: LIMS, 2026 
 

From 2015 to 2025, the newly diagnosed HCV case rate per 100,000 population (Figure 11) 

remained consistently low and stable among individuals aged under 25 years and above 64 

years, with little to no difference observed between males and females. Among individuals 

whose age groups fall between 25 and 64 years, the rates per 100,000 population for new 

cases have fluctuated over the years, with a slight downward trend observed in more 

recent years, and higher rates seen in males compared to females (Figure 11). 
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   Source: LIMS, 2026 

Figure 11: Newly diagnosed HCV-RNA case rate per 100,000 population, by age group, sex and 
year, 2015-2025, Wales 

 

The positivity rates (i.e., proportion HCV-RNA positive among those tested) from 2015 to 

2025 for newly diagnosed HCV cases are presented in Figure 12. Over time and across the 

different age groups, these rates have fluctuated, with lower rates seen in more recent 

years. Across much of the last decade, higher positivity rates are observed among males 

compared to females.   

       

 

N.B. History of prior infection has been established using all testing data since 2013.  As such, data on people 

testing and tested positive in 2015 may be over-reported.  

Source: LIMS, 2026 

Figure 12: Positivity rate among individuals tested for HCV-RNA, by age group, sex and year, 
2015-2025, Wales 
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New HCV cases by health board of residence 

In 2025, the number of newly confirmed HCV cases varied across health boards (Table 17), 

with highest rates per 100,000 population in Swansea Bay UHB (11 per 100,000 

population), followed by Cardiff and Vale and Cwm Taf Morgannwg UHBs 

 

Table 17: Number of HCV-RNA (PCR) confirmatory tests, individuals HCV PCR tested, 
individuals HCV PCR positive, individuals with first positive and positivity rate (%), by health 
board of residence, 2025, Wales  

                 Source: LIMS, 2026 

The trend in newly diagnosed HCV-RNA case rates per 100,000 population varied over 

time, 2015 to 2025, and across health boards with an overall downward trend observed in 

over recent years across all health boards except Powys (Figure 13). Powys’ rates have 

remained relatively stable and low over time.  

             

 

           Source: LIMS, 2026 

Figure 13: Newly diagnosed HCV-RNA cases rate per 100,000 population by health board and 

year, 2015-2025, Wales (Bold line indicates Health Board, dotted line indicates Wales average) 

The positivity rates for HCV-RNA (i.e., proportion (%) positive among those tested) across 

health boards have varied over the years (Figure 14). Lower rates have been observed in 

more recent years compared to 2015 across all health boards.  
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        Source: LIMS, 2026 

Figure 14: Positivity rate of individuals tested for HCV-RNA, by health board of residence and 

year, 2015-2025 (Bold line indicates Health Board, dotted line indicates Wales average) 
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Test and Post service  

The Test and Post service (TAP) is a postal testing service for BBVs and sexually 

transmitted infections, that was established by Public Health Wales through a 

collaboration between Welsh Government and Health Board sexual health services in 

2020. Individuals may request a testing kit, either via online portal or community-based 

services.  Once complete, samples are posted for testing. All those testing positive 

(HBsAg) or reactive (anti-HCV) are contacted via text and referred to appropriate clinical 

services for confirmatory testing. Data on HBV and HCV testing and reactivity are included 

here. 

It is not possible to identify those individuals who are newly diagnosed via the TAP 

service, as a proportion of those requesting a viral hepatitis self-test kit may have 

previously tested positive (HBsAg) or reactive (anti-HCV).  Data quality issues remain 

in relation to unique patient identifiable data within TAP. 

The number of individuals testing for HBsAg and anti-HCV via TAP decreased in 2025, 

compared to 2024 (6% and 8% respectively). The number of HBsAg positive individuals 

decreased by 17%, and the number anti-HCV reactive by 15%. However, the reactivity rate 

for anti-HCV has remained steady since 2022 (see Table 18).  

The HBsAg positivity rate for those tested using TAP are consistently higher that positivity 

rates recorded for individuals tested across health and allied services which may be due to 

repeat testing via TAP in individuals already diagnosed with HBV infection but may also 

reflect the acceptability of low threshold self-testing over formal health service 

engagement.  Further work is required to establish the extent of new diagnoses via TAP 

with further confirmatory testing within NHS laboratory data.  

Table 18: Number of individuals tested for HBsAg and anti-HCV using the TAP service, and 
positivity/reactivity rates, by year, 2021-2025, Wales 

 

Source: Test and Post Scheme (TAP), 2026 

Demographic profile 

TAP by age and gender 

Testing via TAP is more frequent in females (53%) and younger people, with those aged 

under 35 years accounting for 67.4% of HBsAg tests and 66.7% of anti-HCV tests in 2025 

(Table 19).    
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Table 19: Number of individuals tested for HBsAg and anti-HCV using the TAP service, and 
positivity/reactivity rates, by age group and gender, 2025, Wales 

 
 

Source: Test and Post Scheme (TAP), 2026 

A decrease in the testing rate per 100,000 population was recorded for most age groups 

between 2024 and 2025 apart from those aged 35-54 years, where marginal increases 

were recorded (Figure 15). Those aged 15-24 years saw the biggest decrease in HBsAg 

testing rate per 100,000 population, reducing from 2,372 to 2,117 per 100,000 population 

between 2024 and 2025. 

 

Source: Test and Post Scheme (TAP), 2026 

Figure 15: HBsAg testing rate per 100,000 population for the TAP service, by age group, 
gender, and year 2021-2025, Wales 

 

For anti-HCV, those aged between 15-24 years saw the largest decrease in testing rate per 

100,000 population, dropping from 2,400 to 2,090 per 100,000 population between 2024 

and 2025 (Figure 16). 
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Source: Test and Post Scheme (TAP), 2026 

Figure 16: anti-HCV testing rate per 100,000 population for the TAP service by age group, 
gender, and year, 2021-2025, Wales 

 

Age and sex profile of those with HBsAg positive / anti-HCV reactive result 

The demographic profile of those receiving a positive or reactive hepatitis test result using 

the TAP service indicates that: 

• HBsAg positivity was higher in females, and those aged between 55 and 64 years 

• Anti-HCV reactivity rates were higher in males, and those 65 years or over  

The HBsAg positivity rate remained stable in males and females aged 15-44 years between 

2021 and 2024, with a decrease in positivity rate amongst males aged 15-34 years in 2025. 

The substantial variability in positivity rate in the older age groups should be treated with 

caution due to overall lower testing rates (Figure 17). 
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Source: Test and Post Scheme (TAP), 2026 

Figure 17: HBsAg positivity rate (%) of individuals tested using the TAP service, by age group, 
sex, and year 2021-2025, Wales 

As with HBsAg, the anti-HCV reactivity rate per 100,000 population was similar for males 

and females in those aged 15-44 years, remaining relatively stable over the previous five 

years. The substantial variability in reactivity rate in the older age groups should be 

treated with caution due to overall lower testing rates (Figure 18). 

 

Source: Test and Post Scheme (TAP), 2026 

Figure 18: Anti-HCV reactivity rate of individuals tested using the TAP service, by age group, 
gender, and year, 2021-2025, Wales 
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Testing and positivity by health board of residence 

As seen in previous years, in 2025, testing for HBsAg and anti-HCV via the TAP service was 

most common in those resident within Cardiff and Vale UHB (Table 20). The highest HBsAg 

positivity rate was in Hywel Dda UHB at 2.0% (CI 1.5-2.6) and Cwm Taf Morgannwg UHB for 

anti-HCV at 0.3% (CI 0.1-0.6).   

Table 20: Number of individuals tested for HBsAg and anti-HCV using the TAP service, and 

positivity/reactivity rates, by health board of residence, 2025 

Source: Test and Post Scheme (TAP), 2026 

The overall HBsAg testing rate per 100,000 population in Wales decreased from 2024-

2025, which are reflected in the health board trends shown in Figure 19. HBsAg positivity 

rates varied by year and health board between 2021 and 2025, with all health boards 

seeing a decrease in 2025, except for Betsi Cadwaladr UHB (Figure 20). 

 
 

Source: Test and Post Scheme (TAP), 2026 

Figure 19: HBsAg testing rate per 100,000 population of individuals using the TAP service, by 
health board of residence, and year, 2021-2025, Wales (Bold line represents the Health Board 
and dotted line represents the Wales average) 
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Source: Test and Post Scheme, 2026 
 

Figure 20: HBsAg positivity rate of individuals tested using the TAP service, by health board 
and year, 2021-2025, Wales (Bold line represents the Health Board and dotted line represents the 
Wales average). 
 

Individuals’ resident within Cardiff and Vale UHB consistently have the highest anti-HCV 

testing rate per 100,000 population (Figure 21). Reactivity rates were variable across all 

health boards between 2021 and 2025, with most health boards reporting a decrease in 

anti-HCV reactivity rates in 2025, compared to 2024, except for Aneurin Bevan and 

Swansea Bay UHBs (Figure 22). 
 

Source: Test and Post Scheme (TAP), 2026 

Figure 21: Anti-HCV testing rate per 100,000 population of individuals tested using the TAP 
service, by health board of residence, and year, 2021-2025, Wales (Bold line represents the 
Health Board and dotted line represents the Wales average) 
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Source: Test and Post Scheme (TAP), 2026 

Figure 22: Anti-HCV reactivity of individuals tested using the TAP service, by health board of 
residence and year, 2021-2025, Wales (Bold line represents the Health Board and dotted line 
represents the Wales average) 
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Sexual health clinical services  

IMPORTANT NOTE ON DATA COMPLETENESS: 

There have been substantial changes in the provision and processing of STI data derived 

from sexual health clinics and the Test and Post service in Wales over the last year. Data 

are presented here for the period 2015-2025 and replace previously published reports. In 

addition, ongoing systematic data issues within Cardiff and Vale University Health Board 

(CVUHB) have resulted in underreporting of clinical data for 2025. Whilst this impacts 

health board level and Wales trend data, sensitivity analysis indicates that the overall 

trend in the reduction of all STIs in Wales in 2025 compared to the previous year remains a 

clear finding, and all previous year’s data is complete. As such, caution should be taken 

when interpreting recent CVUHB and all Wales trend data and all may be subject to 

change in future reports. 

Individuals attending sexual health clinics (SHCs) may be offered testing for HBV and HCV 

if symptomatic or at risk of infection. A total of 7,622 individuals were tested in 2025. This 

was the highest recorded number of individuals tested. (Table 21). 

Table 21: Number of individuals tested at sexual health clinics for HBsAg and anti-HCV, 
positivity/reactivity rates, by year, 2015-2025, Wales. 

Source: SWS, 2026 

 

Of the 7,622 individuals tested in SHCs in 2025, 20 individuals were HBsAg positive, the 

highest number recorded since 2016, and 5 individuals were anti-HCV reactive, a decrease 

from 2024 and the lowest figure since 2016. Anti-HCV reactivity was also at a 10-year low. 

 

Testing and positivity / reactivity rates by age and sex  

The age and sex profile of individuals tested and positive/reactive within SHCs in 2025 is 

shown in Table 22. Amongst individuals tested for HBV and HCV in sexual health services, 

a higher proportion were male (63.0%), and the highest proportion of tests were amongst 

those aged 25-34 years (32.4%). In 2025, HBsAg positivity rates were higher in males and 

those aged 35-44 years and anti-HCV reactivity rates were higher in males and those aged 

50-59 years.  
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Table 22: Number of individuals tested in sexual health clinics for HBsAg and anti-HCV, and 
positivity/reactivity rates, by age and sex, in year 2025. 

 

 
Source: SWS, 2026 

 

The rate per 100,000 population of individuals tested for HBV and HCV, by age and sex, 

can be seen in Figure 23.  

 
 

Source: SWS, 2026 

Figure 23: HBsAg and anti-HCV testing rate per 100,000 population in sexual health clinics, by 
age group, sex, and year, 2015-2025, Wales. 

 

The testing rate per 100,000 population for HBV and HCV increased across all age groups 

between 2015 and 2025. The highest testing rate per 100,000 population has consistently 

been in those aged 25-34 years. In 2025, more males were tested than females in all age 

groups except for the 15–24-year age group.   

Positivity/reactivity for HBsAg and anti-HCV, by age and sex over time, can be seen in 

Figure 24. 
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Source: SWS, 2026 

Figure 24: HBsAg positivity of individuals tested in sexual health clinics, by age group, sex, and 
year, 2015-2025  

 

Overall, HBsAg positivity decreased across all ages between 2015 and 2025. Anti-HCV 

reactivity rates have decreased across the majority of age groups between 2015 and 2025 

(Figure 25).  The substantial variability in positivity rate trends, particularly in older age 

groups should be treated with caution due to testing rates. 

 

 

*65+ age category removed from figure due to low numbers  

Figure 25: Anti-HCV reactivity of individuals tested in sexual health clinics, by age group, sex, 
and year, 2015-2025, Wales 
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Testing and positivity /reactivity rates by Health Board of residence 

HBsAg testing positivity rates were variable across health boards between 2015 and 2025 

with most health boards seeing a decline in HBsAg rates per 100,000 population over the 

decade. However, the rate of positive HBsAg per 100,000 population rates increased in 

2025.  

Health boards saw an overall decline in anti-HCV rates per 100,000 population between 

2015 and 2025, apart from Swansea Bay UHB, which recorded an increase and subsequent 

decrease in 2024 and 2025 respectively.  
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Prisons  

Individuals in prison are considered an at-risk group for contracting viral hepatitis (HBV 

and/or HCV) due to social and health risk behaviours within community and prison 

environments. There are six male-only prisons in Wales, and no female prisons. Details of 

each prison can be found in Appendix N. 

The age range of individuals tested for HBV and HCV is shown in Table 23, and may 

resemble the age profile of all individuals in the prison at the time as routine opt-out 

testing is standard procedure.  

Table 23: Median age and age range of individuals tested for BBVs, by prison, 2025. 

 
Source: LIMS, 2026 

 

Testing for hepatitis B and hepatitis C by prison in Wales 

Testing for HBsAg and anti-HCV in prisons has generally increased over time, excluding 

2020-2022, though in 2025, a slight decrease has been recorded, primarily due to reduced 

testing within HMP Cardiff.  The total number of tests conducted in each prison can be 

found in Appendix O.  Work is ongoing to identify the number of unique individuals being 

admitted into prisons, and to better understand re-testing within a prisons setting.  The 

total number of individuals tested in each prison in Wales over time can be found in Table 

24. 
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Table 24: Number of individuals tested for hepatitis B (HBsAg) and hepatitis C (anti-HCV and 
HCV PCR) by prison, type of test, and year, Wales15 

 
Source: LIMS, 2026 

Diagnosis - Hepatitis B (HBsAg)  

HBsAg rates are generally low with <1.0% of individuals tested receiving a 

positive/reactive result within each prison and year. The highest rates of HBsAg positivity 

were observed in HMP Usk in 2015 and HMP Swansea in 2018 (1.4% and 1.2% 

respectively). 

Diagnosis - Hepatitis C 

Anti-HCV reactivity in the overall Welsh prison population has fluctuated slightly between 

2015 and 2025, ranging from 7.1% to 11.0% (Table 25), substantially higher than the 

overall Wales reactivity rate of 2.2%. Since 2022, the number of individuals receiving an 

anti-HCV reactive result increased by 1.3% while the number of individuals tested 

increased by 2.1%. 

 

 

 

 

 

 

 

 

15 Individuals were identified using patient ID and request location. Tests extracted from LIMS were HBsAg, anti-HCV, HCV 
PCR and HIV Ag/Ab. Only those tested with a positive or negative result were included - tests with a result of “Not tested”, 
“Insufficient to test”, “Invalid”, “Inhibitory” or “Result to follow” were excluded. 
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Table 25: Number of Individuals tested within Welsh prisons and reactivity/positivity rate (%) 
for anti-HCV and HCV-RNA, by test, prison, and year. 

 
 

Source: LIMS, 2026 
 

A total of 98 individuals tested HCV RNA positive (PCR) in 2025, representing a decrease 

of 43% on the previous year and the lowest number of newly diagnosed individuals since 

2016.  The HCV PCR positivity rate was the lowest recorded in 2025, following a steady 

and consistent year on year decline since 2015.  However, caution is advised in 

interpretation of trends due to stated reduction in testing in 2025.  In addition, due to the 

mobility of individuals across the prison estate (England and Wales) and over time, 

alongside substantial variation in the duration of incarceration and low numbers of 

seroconversion, robust incidence rates are not available.  
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Substance misuse and allied services 

Testing in substance misuse and allied services 

Routine opt-out BBV testing (HBV, HCV and HIV) on at least an annual basis is 

recommended for all those in contact with substance misuse and allied services including 

supported housing and homelessness services and community-based criminal justice 

services.16,17  People who inject drugs, currently or ever, represent those at highest risk of 

HCV infection.  The Harm Reduction Database Wales (HRD) provides a system for 

recording harm reduction activity in substance misuse and allied services across Wales, 

including testing and diagnosis of viral hepatitis.   

BBV testing coverage within Substance Misuse Treatment Services (KPI6) 

In 2025-26, there were a total of 15,567 individuals in contact with substance misuse 

treatment services and recorded on the Welsh National Database for Substance Misuse 

(WNDSM) and requiring annual routine opt-out BBV testing in Wales. Across Wales in 

2025-26, testing coverage for those currently engaged with these services was 39.5%, up 

from 26.6% in 2024-25 with substantial geographic variation by Health Board of residence 

(Table 26). 

 

 

 

16 Welsh Government. 2017. Welsh Health Circular WHC/2017/048  
17 BBV screening data capture commenced in April 2016, however, HCV-RNA confirmatory testing from a dried blood spot 
test was initiated in 2018.  Since 2016 does not represent a complete year of testing, data is reported from 2017 onward.      

https://www.gov.wales/sites/default/files/publications/2019-07/attaining-the-who-targets-for-eliminating-hepatitis-b-and-c-as-a-significant-threat-to-public-health.pdf
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Table 26: Hepatitis C testing coverage of individuals engaged with substance misuse 
treatment services by Local Authority and Substance Misuse Area Planning Board 2025-26 

 

 Source: HRD and WNDSM, DCHW, 2026 

Local Authority

No. of current 

clients on 

WNDSM

No. offered HCV 

test

% offered HCV 

test

No. HCV tested 

and matched to 

WNDSM

% HCV tested & 

matched to 

WNDSM (KPI)

(a) (b) (C) (d) (e)

Neath Port Talbot (1) 654                            290                        44.3                        240                          36.7                        

Swansea (1) 1,119                        612                        54.7                        600                          53.6                        

Western Bay 1,773                 902                 50.9                 840                   47.4                 

Cardiff 2,227                        1,065                    47.8                        822                          36.9                        

Vale of Glamorgan 552                            476                        86.2                        457                          82.8                        

Cardiff and Vale 2,779                 1,541              55.5                 1,279               46.0                 

Bridgend (1) 249                            106                        42.6                        102                          41.0                        

Merthyr 677                            245                        36.2                        233                          34.4                        

RCT 1,861                        705                        37.9                        648                          34.8                        

Cwm Taf Morgannwg 2,787                 1,056              37.9                 983                   35.3                 

Carmarthenshire 636                            727                        114.3                     636                          100.0                     

Ceredigion 343                            149                        43.4                        142                          41.4                        

Pembrokeshire 383                            80                           20.9                        77                             20.1                        

Dyfed 1,362                 956                 70.2                 855                   62.8                 

Blaenau Gwent 334                            145                        43.4                        137                          41.0                        

Caerphilly 778                            379                        48.7                        368                          47.3                        

Monmouthshire 310                            149                        48.1                        133                          42.9                        

Newport 861                            394                        45.8                        367                          42.6                        

Torfaen 351                            179                        51.0                        173                          49.3                        

Gwent 2,634                 1,246              47.3                 1,178               44.7                 

Conwy 588                            73                           12.4                        72                             12.2                        

Denbighshire 416                            202                        48.6                        187                          45.0                        

Flintshire 750                            30                           4.0                           29                             3.9                           

Gwynedd 810                            115                        14.2                        110                          13.6                        

Wrexham 574                            172                        30.0                        154                          26.8                        

Ynys Mon 560                            199                        35.5                        123                          22.0                        

North Wales 3,698                 791                 21.4                 675                   18.3                 

Powys 534                            422                        79.0                        344                          64.4                        

Powys 534                    422                 79.0                 344                   64.4                 

Wales 15,567              6,914              44.4                 6,154               39.5                 

Blood Borne Virus  (BBV) KPI - 2025/26

(a) Number of rec ords open i.e. no disc harge date as at 1st April 2025
(b) Number of rec ords showing on the harm reduc tion database where last dec lined date or last  test date is in 2025/26 and there is 

a c orresponding rec ord on the Welsh National Database for Substanc e Misuse (WNDSM).  An individual may be offered a test more 

than onc e.

(c ) Number offered / Current Client * 100

(d) Number of rec ords showing on the harm reduc tion database where last test date is in 2025/26 and there is a c orresponding 

rec ord on the Welsh National Database for Substanc e Misuse (WNDSM)

(e) Number tested and matc hed / Current Clients * 100

(1) The agenc ies within these areas are in the proc ess of transitioning to the WCCIS system.  This has impac ted on their ability to 

submit data.
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Diagnosis in substance misuse and allied services 

HBsAg 

Across Wales in every year 2016-2025, <1% of individuals engaged with substance misuse 

and allied services tested for HBsAg received a positive result. 

HCV testing, anti-HCV reactivity and HCV-RNA positivity 

Across all substance misuse (SMS) and allied services in Wales in 2025, the proportion of 

anti-HCV reactivity was 5.9% (Table 27) sustaining a declining trend since 2022 (16.0%). 

Amongst individuals tested for anti-HCV with no prior history of infection, reactivity has 

also declined steadily since 2022, from 12.0% to 3.1% in 2025. The decline in reactivity 

rates may be largely due to an increase in the number of individuals tested, as the number 

of individuals with a reactive result remains relatively consistent with previous years. 

Table 27: HCV testing outcomes of substance misuse and allied service clients by year 

 

Source HRD, 2026 
 

The number of individuals tested for HCV-RNA declined slightly in 2025 compared to the 

previous two years. HCV-RNA positivity has continuously declined since 2020 from 17.4% 

to 7.6% amongst all individuals tested, and from 15.1% to 5.0% for individuals testing 

positive for the first time. 

Compared to all individuals with a valid anti-HCV test performed in SMS and allied services, 

in 2025 anti-HCV reactivity was over four times higher amongst those identified as people 

who inject drugs (PWID), the population at highest risk of HCV infection and transmission 

(Table 28). HCV-RNA positivity was over two times higher in this group compared to all 

individuals tested in SMS and allied services in 2025.  N.B. data quality issues remain in the 

consistent reporting of injecting drug use status for all individuals engaged with SMS and 

allied services.  As such, current and historic injecting drug use status may be under-

reported. 
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Table 28: HCV testing outcomes of current and recent ex-PWID (injected in last 12 months) 
injecting psychoactive drugs, by year 

 
Source HRD, 2026 

HCV Testing and diagnosis by age group and sex 

In 2025, individuals aged between 35-44 years received the highest number of anti-HCV 

and HCV-RNA tests compared to other age groups, both overall as well as amongst 

individuals with no prior history of infection (Table 29). However, anti-HCV reactivity was 

highest amongst individuals aged between 45-54 years while HCV-RNA positivity was 

highest in the 35-44 age group for all individuals tested, and 55-64 years for individuals 

testing positive for the first time in 2025.  

Table 29: Number of substance misuse and allied service clients tested for anti-HCV, number 
tested for HCV-RNA, and reactivity/positivity rates, by age group and sex, in year 2025 

 

Source HRD, 2026 

Nearly twice the number of males were tested compared to females, however, the 

differences in reactivity and positivity are small. Anti-HCV reactivity was slightly higher 

amongst males, including those tested with no previous infection.  HCV-RNA positivity was 

slightly higher amongst males for all individuals tested for HCV-RNA. However, HCV-RNA 

positivity amongst those with no prior infection was slightly higher (5.3%) amongst 

females. This may indicate a need to improve testing amongst females.   

Amongst individuals reporting recent injecting of psychoactive substances, a similar trend 

was observed with the highest testing observed in individuals aged between 34-44 years, 
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but the highest anti-HCV reactivity observed in the 45-54 age group. However, the highest 

HCV-RNA positivity was observed in the 25-34 age group.  

Within this PWID population nearly three times the number of males received an anti-HCV 

test compared to females (Table 30). There were slightly higher anti-HCV reactivity rates 

amongst females (24.8%) than males (24.6%). Twice the number of males received an HCV-

RNA test and positivity rates were higher in males than females.  

Table 30: HCV testing outcomes of current and recent ex-PWID (injected in last 12 months) 
injecting psychoactive drugs, by age group and sex, in year 2025 

 

Source HRD, 2026 

 

A more detailed demographic and risk profile for all individuals receiving an anti-HCV test 
in 2025 is shown in Table 31. 
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Table 31: Proportion of individuals receiving HCV testing with substance misuse and allied 
services, proportion anti-HCV reactive by demographics and risk factors, 2025 

 
Source HRD, 2026 

 

The anti-HCV reactivity rate (proportion (%) of tests reactive) and the HCV-RNA positivity 

rate, in those with no previous history infection, is shown in Figure 26 and Figure 27 by age 

group and sex.  In 2025, anti-HCV reactivity rates declined across all age groups within 

each sex, which may be associated with the increase in the total number of individuals 

tested. However, slight increases in HCV-RNA positivity rates were observed in individuals 

in the 35-44 and 45-54 age groups, with females also showing an increase in positivity 

within the 25-34 age group.  
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Source HRD, 2026 
Figure 26: Anti-HCV reactivity rate of substance misuse and allied service clients tested, with 
no prior history of infection, by age group, sex, and year of testing, 2017-2025, Wales  

 

 

a Individuals aged 15-24 have been removed from figure (b) due to low numbers 

Source HRD, 2026 
 
Figure 27: HCV-RNA positivity rate of substance misuse and allied service clients tested, with 
no prior history of infection, by age groupa, sex, and year of testing, 2017-2025, Wales 
 

HCV testing and diagnosis by health board of residence 

The number of individuals tested in SMS and allied services in 2025 and associated anti-

HCV reactivity and HCV-RNA positivity varied by health board of residence (Table 32). 

Swansea Bay UHB tested the highest number of individuals for anti-HCV followed by 

Aneurin Bevan UHB, both overall and amongst individuals with no prior history of 

infection. In 2025, the Wales average anti-HCV reactivity rate was 5.9% in all individuals 

tested within SMS and allied services, and 3.1 in those with no prior history of infection.  

The highest anti-HCV reactivity rates were observed in Betsi Cadwaladr and Cwm Taf 

Morgannwg UHBs, while the lowest rates were observed in Powys THB and Aneurin Bevan 

UHB. 
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Table 32: Number of substance misuse and allied service clients tested for anti-HCV, number 
tested for HCV-RNA, and reactivity/positivity rates, by health board of residence, 2025, Wales  

 

Source HRD, 2026 

Cwm Taf Morgannwg UHB had the highest number of individuals tested for HCV-RNA in 

2025, followed by Swansea Bay and Cardiff and Vale UHBs. The Wales average HCV-RNA 

positivity rate was 7.6% in 2025.  With one of the lowest number of individuals tested, the 

highest positivity was observed in Betsi Cadwaladr UHB at 27.8% overall and 30.4% 

amongst individuals with no previous infection. 

Amongst current or recent ex-PWID (injected psychoactive substances in the last 12 

months), anti-HCV and HCV-RNA tests were highest in Cardiff and Vale, Cwm Taf 

Morgannwg, and Aneurin Bevan UHBs. Anti-HCV reactivity was highest in Swansea Bay 

UHB at 34.4% while HCV-RNA positivity was highest in Betsi Cadwaladr UHB at 27.9% 

(Table 33). Differences in testing and outcomes in this PWID group may be due to 

inconsistent collection of risk factor data / data quality issues by services across health 

boards and should therefore be interpreted with caution. 

 
Table 33: HCV testing outcomes of current and recent ex-PWID (injected psychoactive 
substances in last 12 months), by health board of residence, 2025, Wales 

 
Source HRD, 2026 

Since 2017, SMS and allied services in the majority of health boards have seen a decline in 

the proportion of individuals receiving a first anti-HCV reactive or HCV-RNA positive result, 

with some fluctuation over the years (Figure 28 and Figure 29). In 2025, Cardiff and Vale 

UHB saw a slight increase in anti-HCV reactivity compared to the previous year, although 
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the rate remains lower than most previous years. All other health boards saw a decrease 

with the majority seeing the lowest reactivity rate since 2017, apart from Hywel Dda UHB. 

 
Figure 28: Anti-HCV reactivity rate of substance misuse and allied service clients tested, with 
no prior history of infection, by health board of residence and year of test, 2017-2025, Wales 
(Bold line indicates Health Board, dotted line indicates Wales average) 

 
Source HRD, 2026 

 
Figure 29: HCV-RNA positivity rate of substance misuse and allied service clients tested with 

no prior history of infection, by health board and year of test, 2017-2025 (Bold line indicates 

Health Board, dotted line indicates Wales average) 

HCV-RNA positivity has generally declined since 2017 amongst individuals tested in SMS 

and allied services, however Aneurin Bevan, Betsi Cadwaladr, and Cardiff and Vale saw an 

increase in positivity in 2025 compared to the previous year. The increase in positivity was 

pronounced in Betsi Cadwaladr, rising from its lowest point of 8.2% in 2024 to 28.6% in 

2025, the highest it has been since 2020.  
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Treatment  

Hepatitis B (HBV) 

Currently in Wales there is no national patient management system to allow routine 

reporting of those in active treatment and monitoring over time.  Clinical treatment is 

provided in line with best practice and national guidelines.   

Hepatitis C (HCV) 

Wales – all HCV-RNA positive cases 

Prior to 2022, HCV treatment data was provided via non-standardised reports.  From 2022, 

HCV treatment data has been collected electronically and collated centrally via the HCV e-

form Welsh Clinical Portal, providing a more robust mechanism (see Appendix P for HCV 

treatment data methods and data quality issues). 

Between 2015-2025, a total of 5,341 individuals have been diagnosed with chronic HCV 

infection requiring treatment, including those diagnosed with HM Prisons and specialist 

substance misuse and allied services. 

A total of 3,912 unique individuals have initiated treatment since 2015, which may include 

individuals diagnosed prior to 2015. Table 34 summarises the total number of individuals 

testing positive for HCV-RNA in year, the number of individuals referred into treatment, 

and treatment initiation.18,19,20  

Table 34: Number of individuals HCV-RNA positive, referred into treatment, and commencing 
HCV treatment by year 2015-2025, Wales 

 
Source: LIMS, Health Board clinical teams, HCV e-form WCP, 2026 

 

 

18 N.B.  The individuals referred into treatment or initiating treatment in a given year should not be assumed to be the same individuals as 
those diagnosed HCV-RNA positive in that year. Treatment referrals and initiations are also not linked in this table and therefore are 
assigned to their respective years. 
19 N.B. May include individuals who are deceased or have relocated outside of Wales. 
20 Due to data quality issues and changes in data access this data may be subject to change and differ from previous publications – See 
Appendix B. 
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Individuals starting treatment within HM Prisons in Wales are included in the treatment 

counts for the respective health board, accounting for 208 individuals since 2015.  

HCV Diagnosis, referral and treatment initiation by age group and sex 

Diagnoses, referrals, and treatment initiations were more common amongst males and 

individuals aged between 35-44 in 2025 (Table 35). Trends by age group and sex for 

individuals starting treatment are shown in Table 36.21 

Table 35: Number of HCV-RNA positive individuals, and number of individuals commencing 
HCV treatment, by age group and sex, 2025, Wales 

 

Source: LIMS, HCV e-form WCP, 2026 

 

Table 36: Number of individuals commencing HCV treatment, by age group, sex, and year 2015-
2025, Wales 

 
Source: Health Board clinical teams and HCV e-form WCP, 2026 

 
 

HCV Diagnosis, referral and treatment initiation by Health Board of residence 

The number of individuals diagnosed, referred, and initiating treatment varied by health 

board of residence in 2025, with Cardiff and Vale having the highest numbers of each 

(Table 37).22 Betsi Cadwaladr had the highest number of individuals starting treatment for 

the first time, with nearly all treatment initiations occurring amongst individuals with no 

previous history of treatment. This likely corresponds to a higher number of new HCV-RNA 

 

 

21 Age group was not available where date of birth was missing (<1%). 
22 Numbers may differ slightly from previous reports due to a change in methodology of classifying health boards. 
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positive cases in this health board, although cases represented in this table are not linked 

across years and new treatment initiations may represent individuals diagnosed in 

previous years. 

Table 37: Number of individuals HCV-RNA positive, and number of individuals commencing 
HCV treatment, by health board of residence, 2025, Wales 

 

Source: LIMS, HCV e-form WCP, 2026 
 

The number of individuals commencing treatment over time, by health board of residence, 
is shown in Table 38. 
 

Table 38: Number of individuals commencing HCV treatment, by health board of residence and 
year, 2015-2025, Wales 

 

Source: Health Board clinical teams and HCV e-form WCP, 2026 

 

HCV care cascade 

Figure 30 outlines the HCV care cascade for individuals diagnosed between 2022 and 2025 

and recorded in the HCV e-form Welsh Clinical Portal with an NHS number, or other 

reliable person-identifiable data where NHS number was not available.23 Individuals were 

further matched with ONS data to determine mortality.  

 

 

23 These individuals have been matched between LIMS testing data and HCV e-form treatment data and therefore represent the same 
individuals diagnosed where identifiable information was available to link between the datasets, unlike previous tables which show 
unlinked data.  Work is ongoing to improve treatment data quality. 
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Source: LIMS, HCV e-form WCP, ONS, 2026 

 
Figure 30: HCV care cascade for individuals diagnosed with HCV between 2022 and 2025, 
combined 

 

Of the 1,241 individuals who tested HCV-RNA positive for the first time, 744 have initiated 

treatment and 104 (8.4%) are deceased. 445 of those who initiated treatment had a valid 

treatment completion date, with a further 339 identified as having achieved SVR following 

treatment completion while 90 (20.2%) did not have a valid treatment outcome recorded. 

Of those who achieved SVR, 80 have since tested HCV-RNA positive, implying a 

reinfection. Health board level counts at each step of the care cascade are available in 

Appendix Q. 

 

HCV treatment initiation amongst those engaged with substance misuse 
services  

Individuals engaged with specialist substance misuse services and diagnosed HCV-RNA 

positive and referred to HCV treatment represent a sub-set of the overall Wales 

treatment figures.  

Since 2017, a total of 720 unique individuals diagnosed in SMS and allied services 

commenced treatment, where records could be linked. This represents approximately a 

quarter of individuals receiving HCV treatment over this period. Table 39 shows the 

number of individuals diagnosed in SMS and allied services and the proportion 

subsequently starting treatment, by year of diagnosis.  
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Table 39: Number of substance misuse and allied services clients testing positive for HCV-
RNA, and number and proportion commencing HCV treatment, by year 2017-2025, Wales 

 

Source: HRD and HCV e-form WCP, 2026 

 

In 2025, there were more diagnoses and treatment initiations amongst SMS and allied 

service clients in the 35-44 age group. However, individuals aged between 45-54 had a 

greater proportion of individuals positive for HCV-RNA who initiated treatment. Table 40 

shows the profile of diagnosis and treatment in SMS and allied services by age and sex in 

2025. 

Table 40: Number of substance misuse and allied services clients testing positive for HCV-
RNA, and number and proportion commencing HCV treatment, by age group and sex, in year 
2025 

 

Source: HRD and HCV e-form WCP, 2026 
 

There was some variation between health boards in treatment initiations among 

individuals diagnosed in SMS and allied services. Swansea Bay had the highest number and 

proportion of individuals diagnosed and initiating treatment in 2025 (Table 41), while the 

lowest number and proportion was observed in Powys. 
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Table 41: Number of substance misuse and allied services clients testing positive for HCV-
RNA, and number and proportion commencing HCV treatment, by health board, 2025, Wales 

 
Source: HRD and HCV e-form WCP, 2026 
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Mortality 

This section of the report details mortality data for Hepatitis B virus (HBV) and Hepatitis C 

virus (HCV) in Wales from 2015 to 2025. HBV and HCV-related mortality data for Wales 

comes from the Office for National Statistics (ONS) Mortality Dataset. Diagnoses are 

identified using ICD-10 codes associated with Hepatocellular Carcinoma (HCC) and End-

Stage Liver Disease (ESLD) (see Appendix R: Mortality ICD-10 codes and methods). Due to 

the small number of deaths, figures are presented at a national level. Please note that 

mortality data are based on the year of death registration rather than the year of death. 

6.1 HBV-related Mortality 

Wales has had very low numbers of HBV-related deaths since 2015 with 21 deaths 

recorded overall, of which the majority were male and 52.4% (11) occurred in those aged 

65 or over (mean age of 62.5 years). Of all health boards, Cardiff and Vale recorded the 

highest number of HBV-related deaths over the period (7; 33.3%). Between 2015 and 

2025, the annual mortality rate related to HBV ranged from 0.03 to 0.1 deaths per 100,000 

population.   

6.2 HCV-related Mortality  

There have been 149 deaths related to HCV in total between 2015 and 2025, with the 

highest number of annual deaths being registered in 2024 (Table 42). The majority of 

deaths within this period have been amongst males, 81.9% (122) and 73.2% (109) occurred 

in those aged 55 or over (mean age of 62 years). Of all health boards, Cardiff and Vale UHB 

recorded the highest number of HCV-related deaths over the period (30; 20.1%).  

Table 42: Number of deaths related to HCV, by year of registration of death 

 
Source: ONS, 2026 

 

Figure 31 presents the HCV-related death rate per 100,000 population in Wales from 2015 

to 2025. While this figure suggests a decline followed by a peak in 2024, trends should be 

interpreted with caution due to small numbers.  



67 
 
 

 
Source: ONS, 2026 

Figure 31: HCV related mortality rate per 100,000 population, by year of registration, 2015 to 

2025, Wales  

When focussing on underlying cause of death, the proportion due to Hepatocellular 

carcinoma (HCC) is important to note (Figure 32). In 2025, as has been the trend in recent 

years excluding 2020-21, HCC contributed to over 60% of deaths amongst HCV cases 

demonstrating that mortality due to HCC is driven by viral hepatitis and further highlights 

the HCV treatment contribution may make to cancer prevention work. 

 

Source: ONS, 2026 

Figure 32: Proportion of deaths in HCV cases in Wales accounted for by Hepatocellular 

carcinoma (HCC) by year of registration of death, 2015 to 2025, Wales. 

 

Combined HV and HCV Mortality Rates 

The combined mortality rate fell from 0.55 deaths per 100,000 population in 2015 to 0.41 

deaths per 100,000 population in 2023, with the highest rate observed in 2024 at 0.79 

deaths per 100,000 population. 
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Appendices 
Appendix A: Data Sources 

Several data sources have been utilised in the production of this report: 

Laboratory Information Management Service  

Laboratory Information Management System (LIMS) is a computerised information system 

into which laboratory staff key in requests from NHS clinical and community-based 

services for pathology tests to be undertaken. Samples are fed through pathology 

analysers which are connected to the LIMS, and which pass the measurements and the 

results data to LIMS via dedicated interfaces. Test results are then aligned to the patients’ 

identity by LIMS ready for use by the clinical teams.  

The LIMS data source includes all laboratory tests undertaken in NHS Wales laboratories 

and as such provides information on the whole population in Wales. 

Welsh Clinical Portal – HCV e-form 

An electronic data system developed by DHCW with input from PHW and Health Boards 

and used by health boards for the clinical management of hepatitis C infection and 

treatment.  Adoption of this system up to 2021 has varied by Health Board, however, from 

2022 is the sole source of HCV treatment utilised.  

Prior to 2021, figures relating to hepatitis C treatment were collected though a paper-

based system in collaboration with local treatment teams. Further details can be found in 

Appendix P: HCV treatment data methods and data quality issues. 

Harm Reduction Database Wales (HRD) 

Public Health Wales implemented the national Harm Reduction Database Wales (HRD) in 

2011. The HRD is a web-based modular tool for the recording of demographic, behavioural 

risk, and outcome data on a range of harm reduction interventions, including Needle and 

Syringe Programmes (NSPs) and BBV testing in specialist substance misuse, community-

based criminal justice, and housing/homelessness settings.  Only those individuals who are 

in contact with the above services will be represented on this database. 

Sexual Health in Wales Surveillance Scheme (SWS) 

The Sexual health in Wales Surveillance scheme (SWS) introduced in 2011, collates 

information from the electronic patient management systems currently used within sexual 

health clinics in Wales. SWS provides a Wales-wide dataset that includes BBV testing and 

diagnostic information for individuals utilising sexual health services along with some key 

demographic and behavioural data for those individuals such as sex, age, ethnicity, and 

local authority of residence. 

The Test and Post service (TAP) / The Doctors Lab (TDL) 

The Welsh TAP screening programme was established in 2020 by Public Health Wales in 

collaboration with the government and Local Health Boards, as a self-screening postal 

testing service for BBVs and sexually transmitted infections.  Self-screening kits are 

requested via online or from community settings and completed by individuals. The 

resultant samples are processed by a private laboratory, The Doctors Lab (TDL), and 

therefore are not included in LIMS. Results are texted to individuals with signposting to 

for clinical treatment services as required. All reactive or positive viral hepatitis results 
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identified via TAP require confirmatory testing within NHS services, the results of which 

are reported via LIMS.  

Office for National Statistics 

The Office for National Statistics (ONS) provides national and subnational mid-year 

population estimates for the UK and its constituent countries by administrative area, age, 

and sex (including components of population change, median age, and population 

density). Population statistics for gender, age and location of residence are based on 2024 

mid-year figures.24 

 

Appendix B: Changes to Data Cleaning and/or Methodology 

HCV testing and diagnosis 

In previous reports, this section used a version of the LIMS database that was matched 

with the Welsh Demographics Service to improve demographic data and patient 

identifiers. However, due to ongoing issues with this version of the database and to 

ensure a consistent methodology with the HBV data, the original unmatched version of 

LIMS is now used for the current and future reports. Data were previously deduplicated by 

lab specimen number but due to duplicates in the unmatched LIMS database, we now 

identify unique tests using a combination of a patient identifier, test date, and test type. 

There may also be tests available in this database that were not previously reported. 

Therefore, the numbers in the section do not match previous reports. 

Health boards 

While health boards were inconsistent within previous reports, with some sections using 

health board of residence while others used health board of test/treatment, health boards 

have been standardised from the current report. Health board of residence is now 

consistently used throughout the report and is determined using patient postcodes. 

Where this information could not be determined using available data, health board of 

test/treatment has been used. Data for any patients where both health boards were 

unavailable have been reported as Unknown. 

No prior history of infection 

Refers to individuals who have no evidence of a historic infection prior to the year 

reported. For HBV, this includes all individuals that were HBsAg tested without any record 

of infection prior to the date of test. A previous infection history was established using all 

testing data from 2013. For HCV, this includes any anti-HCV reactive or HCV-RNA positive 

result. For tables showing positive/reactive amongst individuals tested with no prior 

history of infection, individuals will only be included up to and including the year of their 

first positive/reactive test. 

 

 

 

 

24 Office for National Statistics.  Mid-2024 population estimates. ONS mid-year population estimates 

https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland
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Appendix C:  WHO elimination targets 

The World Health Organization (WHO) has set ambitious targets to combat viral hepatitis 

as a public health threat by 2030. WHO aims to eliminate hepatitis B and C, and the Welsh 

Government, in collaboration with health boards and partners, is committed to achieving 

these goals.  

To evidence the progress towards Hepatitis B and C elimination, WHO has set several 

indicators such as indicators for prevention (including blood safety and harm reduction); 

HBV vaccination targets25,26; prevention of mother to child transmission; targets for 

prevalence, incidence, testing and treatment; and mortality indicators27. Alongside these 

global indicators, the Welsh government has set three additional targets around 

elimination in prison settings. More detail can be found throughout the remainder of  

The summary table on the following page highlights the achievement of Wales in the 

elimination of Hepatitis B and C. For some indicators, reliable data or data systems are 

currently unavailable. Where practical, proxy measures have been established, however, 

this has not been possible for all indicators. Work is currently ongoing to directly evidence 

all indicators, involving collaborative modelling efforts with other UK nations and 

collaborations with other NHS Wales organisations.  

 

 

25 The full report can be found at https://phw.nhs.wales/topics/immunisation-and-vaccines/cover-national-childhood-
immunisation-uptake-data/cover-archive-folder/annual-reports/vaccine-uptake-in-children-in-wales-cover-annual-report-
2023/  
26 Full report can be found at https://phw.nhs.wales/topics/immunisation-and-vaccines/neonatal-hepatitis-b-immunisation/  
27 Interim guidance for country validation of viral hepatitis elimination. Geneva: World Health Organization; 2021. Licence: CC BY-NC-SA 3.0 

IGO. (https://iris.who.int/bitstream/handle/10665/341652/9789240028395-eng.pdf, Accessed June 18, 2025)  

https://phw.nhs.wales/topics/immunisation-and-vaccines/neonatal-hepatitis-b-immunisation/


   

 

   

 

Summary of the progress towards meeting the WHO elimination targets for hepatitis B and C  
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Appendix D: Unique females, without prior history of infection, screened for hepatitis B 
(HBsAg), by age group, 2025 

 

Source: LIMS, 2026 
 

 

Appendix E: Unique males, without prior history of infection, screened for hepatitis B using a 
HBsAg test, by age group, 2025 

 

 Source: LIMS, 2026 
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Appendix F: Number of HBV cases diagnosed between 2015 and 2025, by age and sex 

 

Source: LIMS, 2026 

 

Appendix G: Number of HBV cases diagnosed in Wales between 2015 and 2025, by health board 

 

         Source: LIMS, 2026 
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Appendix H: Number of anti-HCV and HCV-RNA tests by type of test, 2015-2025 

  

Source: LIMS, 2026 

 

Appendix I: Rate per 100,000 population for individuals without prior history of infection 
tested for anti-HCV by health board, 2015-2025 

  

Source: LIMS, 2026 
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Appendix J: Rate per 100,000 population for all individuals tested for anti-HCV by health 
board, 2015-2025    

 
     

Source: LIMS, 2026 

 

Appendix K: Proportion reactive for anti-HCV among individuals with no prior history of 
infection, by health board, 2015-2025  

 

Source: LIMS, 2026 

 

Appendix L: Proportion reactive for anti-HCV among all individuals, by health board, 2015-2025  

 

Source: LIMS, 2026 
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Appendix M: Number of HCV-RNA confirmatory tests (PCR), number of individuals tested, 
individuals positive and positivity rate per 100,000 population among individuals with no prior 
history of HCV testing, by year, 2015-2025  

 

        Source: LIMS, 2026 

 

Appendix N: Overview of Welsh prison category, function, capacity28, and location 

 

 

 

 

 

 

 

28 Capacity based on December 2025 Prison Population bulletin: https://www.gov.uk/government/publications/prison-
population-monthly-prison-figures-2025 
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Appendix O:  Total BBV tests conducted in prisons by prison, type of test, and year 2015-202529 

 
Source: LIMS, 2026 

 

Appendix P: HCV treatment data methods and data quality issues 

Prior to 2022, all health board treatment records for patients in Wales were shared with 

PHW via Health Board excel lists and, for some health boards, submissions via the HCV 

electronic e-form via the Welsh Clinical Portal.  

All records from both sources were then collated and deduplicated by first name, second 

name, date of birth, and year of treatment start or referral. NHS numbers were not 

consistently available and therefore could not be used for deduplication, though this 

information is used for data from 2022 and onward. Where individuals are listed but do 

not have a treatment start date, individuals are considered referred but not yet started 

treatment. Due to discrepancies in name entries for a unique individual, manual 

deduplication was necessary reduce artificial enhancement of the number of individuals 

treated each year. Therefore, human error may have impacted the figures presented.  

Furthermore, from January 2022 onwards, only treatment records submitted on the 

electronic e-form are included in reporting. It is possible that the figure for 2022 is 

artificially low due to records being recorded locally but not on yet recorded via the HCV 

e-form. Figures will be updated retrospectively in future reports and are therefore subject 

to change. 

 

 

 

29 Individuals were identified using patient ID and request location. Tests extracted from LIMS were HBsAg, anti-HCV, HCV 
PCR and HIV Ag/Ab. Only those tested with a positive or negative result were included - tests with a result of “Not tested”, 
“Insufficient to test”, “Invalid”, “Inhibitory” or “Result to follow” were excluded. 
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Appendix Q: HCV care pathway for individuals diagnosed with HCV between 2022 and 2025 
(combined), by health board30  

 

 

Appendix R: Mortality ICD-10 codes and methods 

The report utilises mortality data from the Office for National Statistics (ONS) Mortality 

Dataset for the years 2015 to 2025. 

Record Selection:  

The ONS data provides one record per individual. 

Location data (LSOA code) was used to identify deaths occurring within Wales. 

 

Case Identification: 

Cases of HBV or HCV-related mortality were identified based on ICD-10 code presence on 

the death certificate. 

HBV: Codes used were "B160", "B161", "B162", "B169", "B181", "B180", alongside related 

text terms like "HEPATOCELLULAR CARCINOMA" or "HEPATITIS B". 

HCV: Codes used were "B171" or "B182", alongside related text terms like 

"HEPATOCELLULAR CARCINOMA" or "HEPATITIS C". 

Additionally, codes for End-Stage Liver Disease (ESLD) were included in the search: "R18" 

or "I850" or "I983" or "K704" or "K720" or "K721" or "K729" or "K767". 

Rate Calculations: 

• Mortality rates are expressed per 100,000 population. 

• ONS mid-year population estimates for Wales were used to calculate the general 

population rate for each year. 

• When mortality data is further disaggregated by sex or age group, corresponding 

ONS mid-year population estimates for those breakdowns were used. 

 

 

30 Individuals with a missing NHS number and/or name and date of birth in any dataset are excluded from these counts. 


