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Overview
Ending HBV transmission among people in prison

Epidemiology
Global
Australia: Prevalence (AusHep), incidence (HITS-p)

Testing and prevention
Rapid diagnostic tests
Vaccination: Accelerated or standard schedule?

Management
Australia: Nurse-led model of care, JHFMHN (REACH-B)
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Epidemiology
Global burden of HBV among people in prison (2005-15)

Eastern Europe and central Asia
10-4% (95% C1 1.9-24-6)
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Epidemiology

Burden of HBV among people in prison — Australia

National = Hl—

NT— I i

SA-{HE——

WA -Hl—

NSW-H#——

TAS 4——

QLD —

T T8
7 8 9 1070
Prevalence (%)

1 1 T T 1
0 1 2 3 4 5 6
HBs Ag

==}
B ot T UNSW

T T
80 90

AusHep

HBV surface antigen prevalence

. -
WA

SA
NSW

HBV surface antigen prevalence among subpopulations - National

o4 Yol

HEV surface antigen

HBV surface antigen prevalence -
National

IV antibody

4 NPHN
i @ S0 I T
~."‘,\ ')(j J»A.‘.?:'t ,/—:L‘r'::: :‘r‘ib

@ HEPATITIS NETWORK



Epidemiology
HBYV incidence among people in prison in NSW

HITS-P (2005-2014)
- Prospective cohort of people in prison in NSW susceptible to HBV (n=140)

- Incidence, 1.7 per 100 py
- Time to diagnosis of infection: 56 months (range 12 — 107) _

- Immunised, n=48 individuals (34%)
- Incidence, 11.8 per 100 py

- Remained susceptible at end of follow up, n=86 (61%)

- Injecting 2daily associated with incident HBV



Diagnosis - ==

Point of care HBV testing
HBsAg rapid tests = i
WHO prequalification i

Determine HBsAg 2 (Alere Medical)
VIKIA HBsAg (bioMérieux SA)
SD Bioline HBsAg (Abbott Diagnostics)

Good sensitivity (>97%)*, excellent specificity (>99%)

Multiplex rapid POC tests

HBsAD rapid tests HBV sAg
No WHO prequalification; commercially available HIL\éCgAﬁb
Poor sensitivity (20%-70%) (Syphilis Ab)
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Prevention
HBV vaccination

HBYV vaccination status (self-report) among people in prison in
Australia (AusHep, 2022-2023)
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Weighted proportion,
42%
(95%CI: 39%, 45%)

Estimated vaccination
coverage:
Self-report + age <25
years, 50%
Self-report + age <45
years, 70%

m Unvaccinated or unknown ®Vaccinated
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Prevention
Susceptibility to HBY among people in prison in NT
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2003-4 2004-5 2005-6 2006-7 2007-8 2008-9 2009-10 2010-11 2011-12 2012-13 2013-14 2014-15 2015-16 2016-17

=@==Hepatitis C serology positive 3.8 2.8 2.4 2.7 3.1 45 3.8 4 3.1 4 33 3.7 6.4
«=@==Hepatitis B infection (HBsAg positive) 6.8 7.4 7 7.6 5.2 5.8 5.5 5.6 4.6 5.3 7.2 7.5
Hepatitis B immune by vaccination 16.7 15.8 171 15 22.7 21.6 23 255 294 27.2 27.7 25.1
Hepatitis B immune by exposure 285 319 26.1 273 21.4 27.9 25.4 26.3 234 21.2 17.3 17.9
==@==|solated HBCcAb positive 12.7 14.3 12.8 13.3 11 12.3 10.5 10.8 11 11.1 8.5 10
| e=@==Hepatitis B not immune 35.3 30.6 371 36.8 39.7 324 35.6 318 316 349 39.3 395
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Prevention

Dosing strategy TS
Standard schedule Accelerated schedule
ADULT - 3 doses ADULT — 4 doses
1st dose: day 0 1st dose: day 0
2nd dose: 1 month after 1st dose 2nd dose: 1 month after 1st dose
(window: 1-2 months after 1% dose) 3rd dose: 2 months after 1st dose
3rd dose: 6 months after 1st dose 4th dose: 12 months after 1st dose

(window: from 4 months after 15t dose) or

1st dose: day 0

2nd dose: 7 days after 1st dose
3rd dose: 21 days after 1st dose
4th dose: 12 months after 1st dose
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Chronic hepatitis
B among people in
prison in NSW

Characteristics and management
2022-2025
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Management

REACH-B: Participant characteristics (n=213)

92% 8%

Country of birth

Australia, 52%
Vietnam, 16%

China, 9%

Mode of transmission
Injection drug use, 38%
Vertical or horizontal, 35%
Sexual, 6%
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43 years

Injecting drug use
Lifetime (ever), 47%
Current (<6 m), 26%

Co-infection
HIV, 1%
Current HCV, 9%
Current HDV, 8%

41%

Liver disease stage
Cirrhosis, 8%
eAg positive, 14%

HBYV DNA >2000, 20%
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Management
REACH-B: Treatment eligibility

Receipt and eligibility for HBV treatment among people in prisonin

NSW indicated by national and international hepatitis B guidelines

Receiving treatment m Not receiving treatment, but eligible for treatment
Not receiving treatment, not eligible for treatment Insufficient data to determine treatment eligibility
100% 2% 2% 2% 2% 2% 2% 1%
90%
80% 455 40%
0% 49% 49% 51% ° 50%
60%
’ —— 5%
40%
30%
20% 45% 45% 45% 45% 45% 45% 45%
10%
_ 0%
N=170 Australian Gastroenterological Asian-Pacific European American Chinese World Health
Exclude initial Pharmaceutical Society of Association for Association for Association for Study Medical Organization
Benefit Scheme Australia Study of Liver Study of Liver of Liver Diseases Association (WHO 2024)
assessment (PBS 2024) (GESA 2022) (APASL 2015) (EASL 2025) (AASLD 2018) (CMA 2022)

‘ =3 *AASLD, American Association for the Study of Liver Diseases; APASL, Asian Pacific Association for the Study of the Liver;
> Ei'*r';wlnstitute UM%W CMA, Chinese Medical Association; EASL, European Association for the Study of the Liver; GESA, Gastroenterological Society REACH-B
\ Y B of Australia; PBS, Pharmaceutical Benefits Scheme; WHO, World Health Organization.



Strategies for ending HBV transmission...
among people in prison

Prevention

High vaccine uptake

Ensure all infants and adults at risk receive hepatitis B vaccine

Safe injection

Sterile needle and injecting equipment provision
Safe sex

Condom provision

Early detection and treatment
Testing — awareness of status

|ldentify those with chronic HBV — treat and/or monitor (reduce
transmission, liver-related complications [cirrhosis, HCC])
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Key actions
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HBV surface antigen prevalence Select avinis

Hover on a state to see the percentage.

Click on a state to filter the different demographics in the bar charts below

HEV surface antigen

HBV surface antigen prevalence -

National
HCV antibody 32%
HCV RNA 8%
HIV antibody 0.8%
HBV surface antigen 0.5%

HBV surface antigen prevalence among subpopulations - NT
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Management
REACH-B: Treatment

Management On treatment

= |nitial assessment = Monitoring = Treatment = Entecavir
= Tenofovir disoproxil fumarate (TDF)

m  Tenofovir alafenamide (TAF)
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