708y
000
Q@

N\ ® O V 4
Burnet Institute

Medical Research. Practical Action.

Strategies, targets and indicators: how will we
measure our progress towards hepatitis B and
hepatitis C elimination

Margaret Hellard
Burnet Institute
The Alfred Hospital

Equity Through Better Health a
burnet.edu.au TheAlfred




/‘;\
0000 Burnet Institute
Q@ @® veaical Research. Practical Action

A\ 14

Disclosures

« I receive fellowship support from the National Health and Medical Research
Council (Australia).

« The Burnet Institute receives infrastructure support from the Victorian
Government Operational Infrastructure Fund.

« Investigator initiated research funds from Gilead Science, Abbvie, BMS



Burnet Institute
Medical Research. Practical Action.

What we trying to achieve.

The elimination of viral hepatitis as a public
health threat
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Elimination scorecard

1. Information for action ® Diagnosis of HCV is high in Australia
(Know your epidemic and = RNA testing could improve
response)

2. Interventions for impact ® Testing options could improve
(Cover the range of services ® Treatment locations are improving
needed) " Harm reduction could be enhanced
3. Delivering for equity " Probably doing well, but need to
(Cover the populations in need of  record information (eg PWID status)
services) better

4. Financing for sustainability ® Testing, treatment and care largely
(Cover the financial costs of free at point of care

services) = Some financial barriers remain (OST,

remote areas)

5. Innovation for acceleration " |ots of activity and options for
(Looking towards the future) jurisdictions to trial/adopt
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National Strategies: 2018 - 2022 - due for release soon

« Hepatitis B — 374 National Strategy
« Hepatitis C - 5t" National Strategy

zzzzzzzzz
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- 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 '»'1
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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
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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
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We need to do whole lot of stuff to try and reach these
targets!

First we need to raise awareness.

F\X ‘ BE FREE FROM HEP C
J % & 95:
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WE DON'T CARE —
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107-138 Churchill Avenue, Braybroak
Hep € Clinic runs every Tussday
Call %448 5507 to book an appointment

¥ dak




3% -
: 4 .: Burnet Institute

Medical Research. Practical Action.

A\ 14

Models show we need to increase testing and treatment

Treatment to hit both WHO targets:

treating 4,725 IDU-acquired infections per year Annual HCV incidence

+ 5,564 late liver disease per year for five years 7000 Treatment scale-up only
200 T T 60 Treatment + rapid RNA + annual testing of PWID in OST
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175 ;‘E‘ = = =WHO target (80% reduction)
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Scott et al, IJDP 2017

Scott et al, Gut 2017



Testing and treatment
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We need to increase treatment in primary care settings

Getting everyone involved in
eliminating Hepatitis C

- e = e R This Hep C Task List” helps you easily invalve everyone in your practice. Different tasks can be assigned to
— — — - - reception staff, community health warkers, NSP program workers, case managers, alcohal and other drug
——— ——— —— - (AOD) workers/counsellors, nurses and GPs.

-— e — - —

—
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~ 8 Task People who can do this:
[ — -— —-—
- &t — ~— s Promoting that your practice
- ——
* ~ - —
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- - — See Supplementary
- —— — — Material Pack for
- -— - —— n sheets
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- — Testing patients for hepatitis C
S —
a
= blood draws needed - if Giving patients their results
- antibody positive, do and completing pre-treatment
- FCR: if PCR positive, do workup
S — — genotype and viral load
ent system to
"""" —— - - improve data collection

See Supplementary Reviewing bload test results and
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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
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Newly acquired hepatitis B infections

« Passive surveillance
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2007 2008 2009 2010 2011 2012 2013 2014 2015 2016

Year

B Females 1.1 o7 08 0.7 0.6 0.5 04 03 04 0.2
@ Males 1.8 1.7 1.5 14 1.2 1.2 1.2 12 0.8 1.0
¢ Total 14 1.2 1.2 1.1 0.8 0.9 0.8 0.7 0.6 07

Source: Australian Mational Notifiable Diseases Surveillance System.
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Newly acquired hepatitis C

 Passive surveillance
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| S 0.1 0.0 02 0.1 0.1 0.1 01 0.3 04 0.1
® 15-24 44 42 50 43 6.9 B.3 78 7.6 9.0 7.6
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Source: Australian National Notifiable Diseases Surveillance System. "ll'
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Hepatitis C incidence

« ANSP
» Cohort studies
Figure 2.1.15 Estimated annual incidence of hepatitis C in a cohort of people who inject drugs in
Melbourne, 2010-2016 ° ACCESS

Incidence rate per 100 person years.
®

A HCV RNA+ (%) from Annual Needle
v— 7 Syringe Program Survey (n=2,500)

2010 2011 2012 2013 2014 2015 2016
Year

@ Incidence estimate
104 89 67 64 67 21 45 5 o

Source: MIX: Melbourne injecting drug user cohort study;™ see Methodalogy for detail.

Figure 2.1.13 Estimated annual incidence of hepatitis C among people who inject drugs seen at needle 40 .
and syringe programs, 2007-2015
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Source: Australian Needle and Syringe Program Survey: see Methodology for detall.
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Hepatitis C incidence

« ANSP
« Cohort studies
« ACCESS

| L/
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Hepatitis B — vaccination coverage
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2012 2013 2014 2015 2016
Year
B Aboriginal and Torres Strait Islander 12 months (36)
86.3 ar.3 883 808 923
O Aboriginal and Torres Strait Islander 24 months (36)
94.0 94.4 951 950 96.8
Man-Indigenous 12 months (%)
9.2 91.5 925 936 a4 4
O Non-Indigenous 24 months (%)
928 93.5 941 95.0 as5.7

Source: National Centre for Immunisation Research and Surveillance of Vaccine Preventable Diseases; see Methodology for detail.
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HBV and HCV related disease burden

« Modelling
« Data linkage

Figure 2.1.21 Estimated number of incident cases of hepatitis C-related decompensated cirrhosis,
hepatocellular carcinoma and deaths, 2007-2016
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Hepatitis B treatment uptake

« Prospection data set
- PBS data
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Time period
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@ entecavir 6430 6660 6950 7420 7870 8280 8720
@ lamiudine 1670 1620 1480 1450 1530 1480 1390
(hep B}
@ pegasys 100 140 150 110 80 80 100
@ tenofovir 4110 4320 4880 5250 5640 5840 6110
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Note:  Excludes tenofovir dispensing for HIV co-infected patients. Patients on telbivudine are excluded; thers were no maore than 30 for most time perods.
Source: Pharmaceutical Benefits Scheme 10% sample using Pharmdash. Excludes temparary residents who are ineligible for Medicare. See Methodology

for detail. .
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Hepatitis C treatment uptake
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Hepatitis C numbers uptake

* Prospection

 PBS data
Other
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Treatment coverage - PBS data
« ABS data
« Linkage and modelling

Decile

Decie 1. (0 - 13) weatments par 100,000 population
Dwcds 2 (13 - 25) trastmants par 100,000 population
Decte 3 (2% - 39) traatments par 100,000 poputation
Decde 4: (39 - 58) tresiments per 100,000 population
[Decle 5: (58 - 74) tremments per 100,000 poputation
[Coche 6. (74 - 115) Uealments per 100,000 population
Docta 7: (115 - 172) reatments por 100,000 population
Docke & (172 - 244) treatments per 100,000 popultion
Decks o (244 - 387) traatments per 100,000 popuiation
| Decle 10: (357 - 3334) weatments par 100,000 population

Figure 4: CHC treatment uptake by PHN, Mar 2016-Feb 2017
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Northern Sydney
Australian Capital Territory
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Central and Eastern Sydney
South Eastern NSW
Country SA
Hunter New England and Central Coast
North Western Melbourne
NATIONAL AVERAGE
Murray (VIC)
Tasmania
South Western Sydney
Central Queensland, Wide Bay, Sunshine Coast
Brisbane North
Western Sydn

Perth Nort
Nepean Blue Mountains
Northern Queensland
Darling Downs and West Moreton
Country WA
Western NSW
Perth South
Murrumbidgee
Brisbane South
Northern Territory
Western Queensland

0.0% 50% 10.0% 15.0% 200% 250% 30.0%

secccccscosegee

Proportion of the population living with CHC who received treatment

Data source: Department of Human Services Medicare and PBS statistics. Estimates of CHC prevalence based on PERTH
published national estimates and notifications distribution. Data suppressed where number receiving treatment was <6.

MELBOURNE

Figure 4: DAA treatments per capita for the period March 2016 to June 2017 in each of
Australia’s SA3 geographical regions.
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Monitoring key populations

g B/ —
5
R
g2
o
25 —
20 —
15 —
0 —
[p—
- L
L B——— 8% .
2008 2009 2010 201 2012 2013 2014 2015 2018
Year
@ Lifetime history of treatment® (%)
96 8.0 116 88 9.5 106 126 1.1 286
@ Treatment in the last 12 months® (%)
11 137 20 23 20 29 1.1 2.0 222

a Denominator for lifetime histary of treatment is restricted to people with hepatitis C aniibody positive serlogy and excludes people who self-reported
spontaneous clearance. Denaminator for treatment in the last 12 months is restricted 1o people with hepalitis C antibody positive serology and excludes
people who self-reported spontaneous or treatmentinduced viral clearance.

b Prior to 2012 commenced treatment in the last 12 months was ‘current treatment’.

Source: Australian Needle and Syringe Program Survey; see Methodology for detail

Excellence in
Aboriginal Sexual
Health and Blood
Borne Viruses

ANSP

ACCESS

National Prison Entrants
BBV Survey

ATLAS
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2004 2007 2010 2013 201

® Men 32 06 11.2 105 15.
@ Women 0.0 0.0 91 45 S
@ Total 25 06 10.9 04 13,

Source: National Prison Entrants’ Bloodborne Virus Survey; see Methodology for detail.
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Hepatitis B cascade of care 2014 - 2016

« Modelling
250000 b I’-\\CCESS
 PBS data

200000

150000

100000

50000
0 27% [27% 10% 11% 11%
Living with hepatitis B infection Diagnosed with hepatitis B Receiving care Received treatment
M 2014 220584 136541 35482 13555
B 2015 225384 141316 36957 15059
W 2016 230034 144 231 3|7 15577

Note:  Due to updated modeling methods, estimates may be different from figures presented in previous years of reporting.
Source: WHO Collaborating Centre for Viral Hepatitis, Doherty Institute; see Methodology for detail. " ’.
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Hepatitis C cascade of care 2016

« Modelling

« ACCESS
« PBS data

=
< 200000

175000

150000

125000

100000

14% of those living with chronic hepatitis C
at the start of 2016 receied treatment. —

Of those treated 93% were cured.

75000

50000
25000
0
Living with chronic Diagnosed with Hepatitis C RMA Recened Cured in 2016
hepatitis C chronic hepatitis C tested treatment in 2016
B Start 2016 227 306
B End 2016 199412 161508 75909 32550 0434

Mote:  Due to updated modelling methods, estimates may be different to figures presented in previous years of reporting
Source: See Methodology for details of mathematical modelling used to generate estimates.
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ACCESS Network " ACCESS

Australian Collaboration
for Coordinated Enhanced
‘- Sentinel Surveillance

Can we eliminate HIV and
hepatitis C in Australia?

Cakns
‘ With new ways to treat and prevent HIV and hepatitis C, Australia is
among the first countries globally to contemplate elimination. This

t is bolstered by political and financial support from

excit

g prosp

. around the country,

ville
NORTHERN Achieving elimination requires health surveillance that can assess
TERRITORY targets and ident

led ACCESS, a sentinel surveillance system that can

Health ha
’ M%.‘w evaluate and inform health policy, ass

population health

¢ gaps. That is why the Australian Department of

nterventions, and monitor

Started in 2008, today ACCESS col

borne viruses and sexually transmissible infections from over 120

es de-identified data on blood

QUEENSLAND

ories in every state and territory,
f Australias efforts to eliminate

‘mna

Australia

” 3

The Australian Collaboration for

WESTERN
AUSTRALIA ; Coordinated Enhanced Sentinel
Briggane Survelllance of STis and BBVs ACCESS
ToowoomPe
Geraldton Golg¥oast Site Report: Clinic A

’ This is 8 repert of hepatitis C testing, hepatitis C treatment work-up, hepatitis C treatment, and
SOUTH SUR1Z at your linic Between June 2017 3nd December 2017. The data have been extracted from
AUSTRALIA ‘your service via ACCESS which collects data on hepatitis C. Please note that data are subject to
change as we update our analysis procedures. Number of patients tested and proportion positive

’ may differ from clinic-level data due to data cleaning and analysis procedures.

L 4

Summary of consults

NE &ll: OUTH ’ ’ Ne‘% ' ‘The number of patients who attended Clinic A was 1000 (Table 1). Proxy variable of having 2
Yy

S
= . presription for apioid substitution therapy or naloxene is used for ‘at risk of he patitis C', 895

patients are at risk of hepatitis C.

Adelaide ‘ Time period Number of patients at risk of hepatiis C

Cal

June 2017 - December 2017 1000 oss
l AT

Vi C\.?l A Figure 2: Number of patients tested for Hepatitis € [Ab andyor RNA) and testing rate at Clinic A by
Melpgyme HCV status, 2016-2017

B Hospitals O
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% Specialist services

@ General practice clinics 0?
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3
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Table 1. Number of patients attending Clinic A by risk status
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Monitoring treatment outcomes

« ACCESS
« REACH
- PBS data

5
< 200000

175000

120000

126000

100000

14% of those living with chronic hepatitis C
at the start of 2016 receive

Of those treated 935

75000

Must we?

50000

25000

Cured in 2016

Living with chronic Diagnosed with Hepatitis C RMA z
hepatitis C chronic hepatitis C tested treatment inR016

M Start 2016 227 308
[l End 2018 199412 161509 75909 32550

Note:  Due to updated modelling methods, estimates may be different to figures presented in previous years of reporting
Source: See Methodology for details of mathematical modelling used to generate estimates.

But do we really need to care?
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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%).

In the last 12 months, to what extent have you experienced any stigma or discrimination
avoidance, pity, blame, shame, rejection, verbal abuse, bullying) in relation to your:

I I

Sexual orientation

Use of drugs for injecting 1 EI 2 EI 3 El 4 EI 5 EI
HIV status 10 20 30 40 50
Hepatitis B status 10 20 30 40O 50
Hepatitis C status 10 20 30 40 50
Sex work 10 20 30 40 50
Other (please specify)

10 20 30 40 50

In the last 12 months, to what extent do you agree that the following occurred?

L e L

Health workers treated
me negatively or
different to other people

People didn't want to
have sex or an intimate 10 20 30 40 50

relationship with me ﬂ‘

C L mrmmrm Tem A mmbkr e MAarm b s v ot st etk b Coase C i P oA o I ‘e Il A=lEle Y N4 — - o oam -
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Stigma and discrimination - hepatitis C

EC Partnership Coordinator: Alisa Pedrana

EC Nurse Team

Chloe Layton Melissa Wright Michael Traeger*
Lisa Accadia Mellissa Bryant* Bridget Draper
Kico Chan Judy Gold Sophia Schroder
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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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