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Executive summary 

Australia’s Sixth National Hepatitis C Strategy 2025–2030 provides a high-level roadmap to 
improve outcomes for people living with hepatitis C in Australia. 

This strategy’s vision is to eliminate hepatitis C as a public health 
threat by 2030 while supporting equitable access to safe, affordable, 
and effective prevention, harm reduction, education, testing, treatment, 
and person-centred care. 

The strategy is oriented around 4 goals and 6 priority areas for action in pursuit of this vision. The 
strategy has been developed in collaboration with affected communities, community peak bodies, 
state and territory governments, the Australian Government, researchers and clinicians to ensure it 
guides the national response to achieve elimination by 2030. The partnerships between the 
Australian Government and the state and territory governments, who continue to work hard to 
eliminate hepatitis C in Australia, have also been key to the development and delivery of hepatitis 
C work. 

Hepatitis C in Australia 

• Hepatitis C is a preventable but potentially life-threatening bloodborne viral infection 
that causes inflammation and damage to the liver. 

• Hepatitis C is not currently vaccine preventable. 

• Hepatitis C can be cured through the use of highly effective and safe direct-acting 
antiviral medication. 

• Prior to the introduction of highly curative hepatitis C treatments subsidised on the 
Pharmaceutical Benefits Scheme in 2016, there were an average of 10,000 new 
hepatitis C notifications per year. 

In 2023, an estimated 68,890 people were living with chronic hepatitis C in Australia, 
disproportionately affecting people with a history of injecting drug use and Aboriginal and Torres 
Strait Islander People.1  

• There were 7,602 hepatitis C notifications, an increase from 6,766 notifications in 
2022.1  

• Treatment with direct-acting antiviral medication can result in cure for over 94% of 
people with chronic hepatitis C.1  

• All Australians who are Medicare eligible and people in prison can access unrestricted 
treatment subsidised through the Pharmaceutical Benefits Scheme. 

  

 
1 The Kirby Institute. (2024). HIV, viral hepatitis and sexually transmissible infections in Australia Annual 
surveillance report 2024: Hepatitis C. Kirby Institute. 
www.kirby.unsw.edu.au/sites/default/files/documents/Annual-Surveillance-Report-2024-HCV.pdf  

http://www.kirby.unsw.edu.au/sites/default/files/documents/Annual-Surveillance-Report-2024-HCV.pdf
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Goals of the Sixth National Hepatitis C Strategy 2025–2030 

Virtually eliminate hepatitis C transmission by 2030 

Reduce mortality and morbidity related to hepatitis C 

Eliminate the negative impact of stigma, discrimination, 
criminalisation, and legal and human rights issues on people’s 
health and wellbeing 

Minimise the personal and social impacts of hepatitis C 

Priority populations affected by hepatitis C 

Priority 
populations 
affected by 
hepatitis C 

People living 
with hepatitis C 

People from 
culturally and 
linguistically 

diverse 
communities 

People who 
inject drugs 

People at 
risk of 

hepatitis C 
transmission 

People in 
custodial settings 
and other places 
of held detention 

Aboriginal and 
Torres Strait 

Islander people 

Sex workers 
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Priority areas for action 

Equitable access to, and coordination of, care and support 
Key actions from this strategy include supporting innovative models of hepatitis C care and 
enabling the national scale up of successful models; and exploring opportunities to remove 
barriers in accessing hepatitis C care. 

Addressing stigma and creating an enabling environment 
Actions to reduce stigma include co-designing national policy in partnership with people living 
with or who have lived experience of hepatitis C; increasing anti-stigma (and other) training for 
healthcare providers; and exploring opportunities aimed at addressing systemic contributors to 
poor hepatitis C outcomes. 

Workforce 
Key workforce actions include developing a national hepatitis C multidisciplinary workforce 
development plan; and exploring opportunities to strengthen the community and peer 
workforce. 

Data, surveillance, research, and evaluation 
Key actions include working with the community to update both the National Bloodborne 
Viruses and Sexually Transmissible Infections Surveillance and Monitoring Plan, and National 
Bloodborne Viruses and Sexually Transmissible Infections Research Strategy. Affected 
communities and priority populations should be embedded in all aspects of research. 

Testing, treatment, and management 
Scaling up hepatitis C testing; implementing a nationally consistent notification follow up 
process; and supporting Australia’s liver cancer response are all key actions from this 
strategy. 

Education and prevention 
Key actions include working in partnership with state and territory governments to explore 
options to expand Needle and Syringe Programs to ensure regulated access to sterile 
injecting equipment where needed; and implementing educational community-led harm 
reduction and health promotion initiatives for the benefit of priority populations and the general 
community. 
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