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What we trying to achieve. 

 

The elimination of viral hepatitis as a public 
health threat 



Elimination scorecard 



National Strategies 

 



National Strategies: 2018 – 2022 - due for release soon 

• Hepatitis B – 3rd National Strategy 

• Hepatitis C – 5th National Strategy 

 

 

 

 

 

 

• Likely goals 

Make significant progress towards eliminating these diseases as a 
public health threats 

Reduce mortality and morbidity of hepatitis B and hepatitis C 

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

Minimise personal and social impact of viral hepatitis 

 

 



Will have targets 

 



2022 targets for hepatitis B 

• Achieve and maintain hepatitis B childhood vaccination coverage – 
likely around 95 per cent at 12 and 24 months as has previously been 
the case 

• Reduce the number of newly acquired hepatitis B infections - focus on 
priority populations.  

• Increase the proportion of people living with chronic hepatitis B  

• Increase the cumulative proportion of people diagnosed with chronic 
hepatitis B receiving care  

• For people diagnosed with chronic hepatitis B, increase the proportion 
receiving antiviral treatment Reduce hepatitis B attributable mortality 
by 30 per cent  

• Reduce the reported experience of stigma and the expression of 
stigma, in respect to hepatitis B status  

 

 



2022 targets for hepatitis C 

• Reduce the number of newly acquired hepatitis C infections - 
focus on priority populations  

• Increase the proportion of people with hepatitis C who are 
diagnosed  

• Increase the cumulative proportion of people with chronic 
hepatitis C who have initiated direct acting antiviral treatment  

• Reduce hepatitis C attributable mortality 

• Minimise the negative impact of stigma and discrimination on 
people’s health  



We need to do whole lot of stuff to try and reach these 
targets!   

First we need to raise awareness. 

ASK US ABOUT THE NEW 

HEP C TREATMENTS TODAY! 

THIS IS A SAFE PLACE TO ASK ABOUT HEPATITIS C



Models show we need to increase testing and treatment 



Testing and treatment 



We need to increase treatment in  primary care settings 



To ensure we reach our goals it is important we monitor 
our progress along the way 



So what should we be measuring? 

• New cases of HBV and HCV (incidence) 

• Vaccine coverage for hepatitis B 

• Chronic infection, not  past infection 

• HBV and HCV related disease burden 

• Treatment numbers – in a timely way 

• Treatment coverage/uptake among key populations – people who inject 
drugs, Aboriginal and Torres Strait Islander people living with HCV, prisoners, 
HIV positive gay and bisexual men 

• Treatment coverage data at a finer geographical level 

• Adherence to testing guidelines 

• Barriers to accessing services – stigma and discrimination 

• Treatment outcomes 



Newly acquired hepatitis B infections 

• Passive surveillance 



Newly acquired hepatitis C 

• Passive surveillance 



Hepatitis C incidence 

 
 

  

 

 

 

 

 

 

 

 

Annual surveillance report for HIV, HCV, STIs in Australia 2017 & Iversen J, et al. IJDP 2017  
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• ANSP 
• Cohort studies 
• ACCESS 



Hepatitis C incidence 

• ANSP 
• Cohort studies 
• ACCESS 



Hepatitis B – vaccination coverage 



HBV and HCV related disease burden 

 

 
 

 
 

 

 

 

 

 

 

 

Annual surveillance report for HIV, HCV, STIs in Australia 2017 

• Modelling 
• Data linkage 



Hepatitis B treatment uptake 

• Prospection data set 
• PBS data 



Hepatitis C treatment uptake 

 

Doyle et al - under review AP&T 

• Prospection data set 
• PBS data 



Hepatitis C numbers uptake 

 
 

 

 

 

 

The Kirby Institute. Monitoring hepatitis C treatment uptake in Australia (Issue 9) 

 

• Prospection 
• PBS data 



Treatment coverage 

 
 

 

ASHM HCV Mapping National Report 2016   &   Nick et al. J Virus Eradication 2018 

• PBS data 
• ABS data 
• Linkage and modelling 



Monitoring key populations 
• ANSP 
• ACCESS 
• National Prison Entrants 

BBV Survey  
• ATLAS 



Hepatitis B cascade of care 2014 - 2016 

• Modelling 
• ACCESS 
• PBS data 



Hepatitis C cascade of care 2016 

• Modelling 
• ACCESS 
• PBS data 



ACCESS Network 



Monitoring treatment outcomes 

• ACCESS 
• REACH 
• PBS data 

But do we really need to care? 

Must we? 



Stigma and Discrimination Indicators 

• The national strategy for viral hepatitis has a clear goal to eliminate the negative impact 
of stigma and discrimination on people’s health.  

• Stigma Indicators Monitoring project (CSRH) - over half of participants reported 
experiencing stigma within the last 12 months related to their injecting drug use (59%) 
or hepatitis C status (56%). 

 

Stigma Indicators Monitoring project, Centre for Social Research in Health, 2017 

 



Stigma and discrimination – hepatitis C 

 

EC Partnership will be following a cohort of ~300 people who inject drugs 
recruited from of health services – who will be asked to complete behavioural risk 
questionnaire, stigma indicators and PREMs/PROMS.  

 



In Summary 

• We have a plan or road map – the National Strategies 

 

• The plan can’t just be aspirational – needs targets and need funding support 
and a cohesive team effort to achieve the targets 

 

• Work needs to be done – and this has to be our focus 

 

• Indicators are important – they hold us to account and to help us modify our 
work and our response – informed by the outcomes we are achieving along 
the journey 

 

• Central to all this has to be the affected community and the individual 

 

• Today – there is no time to discuss the Sustainable Development Goals 
and Universal Health Coverage – but the viral hepatitis response needs to 
be seen with this lens if we are to have sustained success within Australia 
and also globally. 
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