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Overview

▪ Big picture 

▪ Australia’s progress towards elimination

▪ Gaps 

▪ New spaces: 

▪ New data sources 

▪ Integrated community models 

▪ Central role of peer and community led organisations

Australia is aiming to eliminate hepatitis C as a public health threat by 2030

World Health Organization global target

2030 target

National Hepatitis C Strategy 

2018–2022 targets

State/Territory Strategies & 

2028 targets
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• Australia is one of the few countries that are on track to achieve the elimination of hepatitis C

• We have benefited from strong political leadership and an active community of researchers, 

implementation scientists, government, health services and community organisations all working 

together to implement an effective national elimination strategy.

Australia is aiming to eliminate hepatitis C as a public health threat by 2030

1. Reduce new infections

2. Ensure people living with hepatitis C know their status

3. Ensure people diagnosed with hepatitis C can access treatment and 
cure

4. Reduce stigma and discrimination for people living with hepatitis C

5. Access to high quality harm reduction services to prevent people 
acquiring hepatitis C

6. Ensure equity in access to treatment and cure

7. Model progress towards elimination targets  

Australia is aiming to eliminate hepatitis C as a public health threat by 2030
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Summary of Report 

The good 

• ~70,000 people have received DAA therapy by the end of 2018

• Treatment rates have been accompanied by declines in new infections 

The bad 

• Rates of DAA treatment uptake have declined in the past 2 years

• ~2/3 of the estimated population living with hepatitis C is yet to be 
treated 

The optimistic 

• Increased efforts to engage hepatitis C-affected populations in testing, 
treatment and prevention is needed

• Modelling data suggests that without significant increases in testing of 
at-risk populations to prevent further treatment declines, Australia’s 
progress towards elimination will slow

Australia is aiming to eliminate hepatitis C as a public health threat by 2030

1. Reduce new infections

Hepatitis C infection incidence* among individuals tested at PWID 
clinics and tested HCV antibody negative less than two years ago; 
ACCESS clinical network, 2012–2018

Hepatitis C infection incidence* among HIV-positive GBM tested at 
GBM clinics and tested HCV antibody negative less than two years 
ago; ACCESS clinical network, 2012–2018

Source: ACCESS clinical network, 2012–2018 , *Australian Government. Hepatitis C (newly acquired) case definition. 
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2. Ensure people living with hepatitis C know their status

Proportion of ANSPS respondents reporting recent (last 12 months) 
hepatitis C testing,  by jurisdiction, 2012–2018

Source: Australian Needle Syringe Program Survey National Report 2014–2018: Prevalence of HIV, HCV and injecting and sexual behaviours among NSP attendees.*

Proportion of ANSPS respondents reporting recent (last 12 months) hepatitis C 
testing, by gender, 2012–2018

Proportion of ANSPS respondents reporting recent (last 12 months) hepatitis 
C testing, by Indigenous status, 2012–2018

Number of individuals enrolled in ETHOS Engage that were HCV antibody tested, HCV antibody positive 
and HCV RNA tested, May 2018 to March 2019

Source: ETHOS Engage study.+

2. Ensure people living with hepatitis C know their status
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Number of claims to the MBS for items 69499 and 69500 (detection of HCV RNA, new 
infections only), 2012 to Q3 2018

2. Ensure people living with hepatitis C know their status

Source: Source: Medicare Australia Statistics. 
Notes: MBS item numbers 69499 and 69500 are used for testing to detect current hepatitis C infection and not used for tests associated with treatment monitoring.

Estimated number of individuals initiating DAA treatment and the proportion of individuals living with
hepatitis C who initiated DAA treatment, by jurisdiction, March 2016 to December 2018

3. Ensure people diagnosed with hepatitis C can access treatment and cure

Source: Monitoring hepatitis C treatment uptake in Australia, 10% random sample of the PBS database. 

As of Dec 2018, an 
estimated 70,260 people 
living with chronic 
hepatitis C had been 
treated with DAAs
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Estimated number of individuals initiating DAA treatment, by prescriber type, March 2016 to December 2018 

3. Ensure people diagnosed with hepatitis C can access treatment and cure

Source: Monitoring hepatitis C treatment uptake in Australia, 10% random sample of the PBS database. 

Proportion of ANSPS respondents who tested HCV antibody positive and did not report spontaneous
clearance, self-reporting lifetime history of hepatitis C treatment, by gender, 2012–2018

3. Ensure people diagnosed with hepatitis C can access treatment and cure

Source: Australian Needle Syringe Program Survey National Report 2014–2018: Prevalence of HIV, HCV and injecting and sexual behaviours among NSP attendees.
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The hepatitis C diagnosis and care cascade, 2017

Source: Kirby Institute, HIV, viral hepatitis and sexually transmissible infections in Australia: annual surveillance report 2018.

3. Ensure people diagnosed with hepatitis C can access treatment and cure

Annual observed mortality cases, mean 
number of cases and predicted number of 
cases without DAA treatment access among 
individuals notified with hepatitis C, related to:
A) decompensated cirrhosis:  
B) hepatocellular carcinoma 
C) liver related deaths 
D) and all-cause mortality

4. Hepatitis C-attributable mortality

Source: Data from NSW, 2004–2017 Data Linkage  Alavi et al., Journal of Hepatology. 2019
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Experience of hepatitis C-related stigma or discrimination in the last
12 months by people living with hepatitis C, 2016 and 2018

Experience of IDU related stigma or discrimination in the 
last 12 months by PWID, 2016 and 2018

5. Stigma and discrimination experienced by people living with hepatitis C

Source: Stigma Indicators Monitoring Project.

6. Six Prevention of hepatitis C acquisition

Borrowing and lending of needles, sharing of 
injecting equipment, and re-use of needles in the 
past month, national, 2000–2018

Number of needle and syringe units distributed, by 
public and pharmacy sector, 2007/08–2016/17

Source: Needle Syringe Program National Minimum Data Collection: National Data Report 2017.        Source: Australian Drug Trends 2018 ^National Illicit Drug Reporting System



8/08/2019

10

Geographic variation in hepatitis C treatment uptake, March 2016 to December 2017 

Source: Source: The National Viral Hepatitis Mapping Project (WHO Collaborating Centre for Viral Hepatitis, The Doherty Institute).

7. Health equity mapping

Annual change in hepatitis C incidence, treatment coverage, and liver-related deaths in 
Australia 2030 (2010–2030) with WHO hepatitis C elimination targets. 

8. Modelling

Model projections for the additional requirements for Australia to reach the targets
Red: continued current trends in testing and treatment. Pink: a 50% increase in testing    

Sources Kwon J, et al. J Viral Hepat. 2019;26(1):83-92.  Source: Scott N, et al. (in review) Medical Journal of Australia
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• Current challenges to achieving hepatitis C elimination include gaps in our knowledge of the 

epidemic among some priority populations and settings, with limited data to accurately assess 

progress towards hepatitis C elimination among some priority populations including 

• Aboriginal and Torres Strait Islanders 

• Prison populations 

• People living in rural and remote areas 

• We need to better understand the hepatitis C epidemic among these priority populations and 

identify their needs and appropriate responses 

Gaps in elimination response 

New Data Sources

• Aboriginal and Torres Strait Islanders 

• ATLAS: THE ABORIGINAL AND TORRES STRAIT ISLANDER SEXUAL HEALTH SURVEILLANCE 
NETWORK a national sentinel surveillance network designed to track and interpret patterns of 
STI and blood-borne virus testing and treatment, monitor trends, evaluate interventions and 
inform policy development. 

• GOANNA a national study of young Aboriginal people that involved every state/territory 
Australian health department and peak Aboriginal health organisation.

New spaces to explore 
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New Data Sources

• Prison populations 

National Prisons Hepatitis Network Activities: 

• Enhanced surveillance – ‘bottom up’ figures regarding the number of prisoners assessed 
and/or treated in the first 12 months of DAA access via the PBS.

• Establishing Key Performance Indicators for prison-based HCV services

• Plan for a National Prisons HCV Service Dashboard

New spaces to explore 

New Data Sources

• People living in rural and remote areas

• Utilising existing and new data systems 

to get a better picture of these 

populations

New spaces to explore 
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New Data Sources

• The impact of nurses and nurse practitioners   

New spaces to explore 

Distribution of prescriber types for individuals initiating DAA treatment during 2016 to 
2018, in Australia and by jurisdiction

Integrated community models and their role in providing…. 

New spaces to explore 

Workforce development opportunities and service delivery in a range of 
settings, particularly primary care, to promote and deliver hepatitis C testing 

and treatment will be fundamental to Australia’s hepatitis C elimination efforts 
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‘A partnership approach to enabling access to Hep C treatment without visiting the hospital in a remote setting`. 
Dr. Jane Davies on behalf of the NT Viral Hepatitis Steering Group

Short Term: 

• Targeted HCV RNA POC screening 
clinics, planned and delivered by 
ECA Outreach Project Team.

• Activity supported by on-site clinical staff 
& PIMS, tertiary specialists

Long Term:

• QI initiatives to embed routine HCV 
audit, screening and treatment into 
standard practice through capacity 
building of on-site clinical staff in 
priority settings, and negotiation of 
service specific KPIs, driving 
accountability beyond ECA.

• Systematic follow up of any diagnoses 
ensured through HCV Notification 
Referral System.

SA EC Australia Outreach Project, Associate Professor David Shaw, Head of Unit, Infectious Diseases, Royal Adelaide Hospital
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Hepatitis C Workforce Development Project 
Brett Walley - TTANGO Project Officer

1. Provide face to face training and support to clinical teams within Aboriginal Community Controlled Health Service (ACCHS) and other 

Health service providers

2. Standardise the PIRS prompts for ongoing screening and follow up for at risk clients and to collect meaningful data 

3. Through the AHCWA Clinical Leadership Group assist in developing a clinical audit tool that the project will use to perform pre and post 

project clinical audits 

4. Adopting the service delivery model from ACCHs (Derbarl Yerrigan, Perth) that are excelling in the screening, diagnosing and ongoing 

treatment of Hep C 

5. Continue to work in collaboration with Hep WA who co-deliver the Birds and the BBVs training.

6. AHCWA will facilitate opportunities for Hepatitis WA and WANADA to work with our member services to ensure that all aspects of Hep 

C screening, diagnosing, treating and ongoing monitoring are met. 

7. Utilising health promotion resources to promote the Hepatitis C program (screening, diagnosis and treatment)

Brett Walley, Aboriginal Health Council of Western Australia 

Central role of peer and community led organisations to provide…. 

New spaces to explore 

Convenient, accessible and acceptable models of care to help ensure all 
people living with hepatitis C benefit from curative treatment and reduce 

stigma among communities affected by hepatitis C
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Hepatitis C PHRE Project 

WA Hepatitis C PHRE Project, Angela Corry, Peer based harm reduction WA

✓Recruit and train injecting drug users who have completed and/or 
undergoing HCV treatment for hepatitis C

✓ In addition to information and training on role of peer educators, 
routes of BBV transmission, testing and treatment, key messages 
and resources are developed targeting the injecting drug user 
community throughout life of project 

✓Peer educators collect quantitative and qualitative data in a 
structured “peer diary”

✓Diaries submitted month, mentoring by peer project officer, 
resource replenishment and remuneration is provided

✓Where identified a hepatitis C peer worker follows up consumer to 
support testing and treatment 

✓ Incentive payments will be provided to peers who facilitated other 
peers to access testing and treatment where indicated.

Asso. Prof Graham Brown, ARCSHS, http://www.w3project.org.au/

http://www.w3project.org.au/
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New spaces to explore - People who use drugs and people living with HCV in research & program delivery 

Asso. Prof Graham Brown, ARCSHS, http://www.w3project.org.au/

New spaces to explore - People who use drugs and people living with HCV in research & program delivery 

Asso. Prof Graham Brown, ARCSHS, http://www.w3project.org.au/

http://www.w3project.org.au/
http://www.w3project.org.au/
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New spaces to explore - People who use drugs and people living with HCV in research & program delivery 

Summary

• Importantly, to achieve hepatitis C elimination, DAA therapy needs to be combined with effective 

primary prevention measures, raised awareness about hepatitis C treatment and cure, and 

increased testing and linkage to care among people at risk of hepatitis C infection. 

“In a rapidly changing landscape, timely and persuasive community insights from will be key. 

Recognising peer-led organisations as active participants and drivers within community and policy 

space will be critical. Evaluation that values this will more clearly provide evidence for their unique 

and critical role in the HCV response.” 

Angela Corry, Peer based harm reduction WA
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