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Australian progress?
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Source: WHO Collaborating Centre for Viral Hepatitis, Victorian Infectious Diseases Reference Laboratory, Doherty Institute

Diagnosing >6000 people per year

Number of notifications for unspecified HBV, 1997-2016
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Several thousand more people in care

every yeatr. . .
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Census-based estimates of PLWCHB in Australia
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Estimating prevalence

Indicators of care remain stable due to migration of
people living with CHB to Australia

Permanent arrivals by world region, 1997-2016
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Overestimating the burden of CHB in
Australia. . .

... for good reasons?
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Vaccination Coverage

REGIONAL PROGRESS
Hepatitis B Vaccination Coverage, 1990-2013
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How supporting infant hepatitis B
vaccination overseas helps Australia
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No vaccination
—— Domestic Australian vaccination program - 90% infant coverage, 60% adolescent catch-up
50% Infant hepatitls B vaccine coverage In high prevalence countries
= S0%infant hepatitis B vaccine coverage in high prevalence countries
—— 90%infant hepatitis B vaccine coverage + 75% birth dose coverage in high prevalence countries|
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Effect of current vaccination programs in China, Vietham and
the Philippines on the future burden of CHB in Australia
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“The People’s Vaccine” - Blumberg

Cantants ists available al SeienceDirect

Vaccine

* 5yo0: <1% CHB
* China: 7.2%

Journsl homepage: waw.elsevier.comilocste/vaceing

Epidemiological serosurvey of Hepatitis B in China—Declining HBV prevalence

due to Hepatitis B vaccination™ L4 >35 ml”ion ChrOn|C

Kiaofeng Liang?, Shengli Bi®, Weizhong Yang?, Longde Wang®, Gang Cuic, Fugiang Cui®, Yong Zhang®,
Jianhua Liu®, Xiaohong Gong?, Yuansheng Chen?, Fuzhen Wang®, Hui Zheng?, Feng Wang®,

Jinna L. Konhmng Cong, Viorteng Chen' Fizhen biang, i Zheng', eng W infections averted

Stephen C. Hadler®, Yu Wang**

e >5 million future

. deaths prevented
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“The People’s Vaccine” - Blumberg

iable at ScisnceDirect

Vaccine

. 5yo: <1% CHB

« China: 7.2%
Epidemiological serosurvey of Hepatitis B in China—Declining HBV prevalence — .
due to Hepatitis B vaccination™ [ >35 ml”lon Chronlc

Xiaofeng Liang?, Shengli Bib, Weizhong Yang?, Longde Wang®, Gang Cuic, Fugiang Cui?, :‘uug Zhang®, . .
Jine Cao Zhtyaan 1, [neeb Mav. 1acing ane:. {mine Lo L L Shatgan i, infections averted
phen C.
« >5 million future
. deaths prevented

journal homepage: www.elsevier.com/locate/vaceine
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“The People s Vaccine” -
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- Blumberg

o

Journsl homepage: waw.elsevier.comilocste/vaceing

Cantants ists available al SeienceDirect

Epidemiological serosurvey of Hepatitis B in China—Declining HBV prevalence
due to Hepatitis B vaccination™

Xiaofeng Liang, Shengli Bi®, Weizhong Yang?, Longde Wang®, Gang Cui*, Fuumg(\l \’( ong Zhang®.
Jianhua Liu?, Xiaohong Gong?, Yuansheng Chen’. Fuzhen Wang . Hui Zheng* Feng Wan,
Jing Guo®. Zhiyuan Jia® Jingchen Ma*, Huaging Wang.

Hadler®, Yu Wang**

Prevalence of HBs Ag (%)

Vaceine * 5yo: <1% CHB
* China: 7.2%
« >35 million chronic
S ang Ehazeng' Fng Vg infections averted
------ * >5 million future

deaths prevented

CHB prevalence in 26yo: Last decade

CHB prevalence in 26yo: This decade
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Overestimating the burden of CHB in
Australia. . .

... for bad reasons?

Since around 2014, increasing cases of people applying
for permanent residency in Australia being denied on
the grounds of having hepatitis B.

- with thanks to Lachlan Riches, Taylor and Scott Lawyers and
Migration Institute of Australia
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Migration Regulations 1994
- legalised discrimination

* Schedule 4 Regulations (Public Interest Criteria-PIC)
* HEALTH PIC’S 4005, 4006A AND 4007

* “js free from tuberculosis; and
* s free from a disease or condition that is, or may result in the
applicant being, a threat to public health in Australia or a danger
to the Australian community; and
.... is free from a disease or condition in relation to which a person
who has it would be likely to require health care or
community services
during the period [OF THE VISA APPLIED FOR]; and...
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HEALTH PIC’S

* ....the provision of the health care or community services would
be likely to... result in a significant cost to the Australian
community in the areas of health care and community services -
regardless of whether the health care or community services will
actually be used in connection with the applicant

* Medical Officers of the Commonwealth (MOCs) must provide an
opinion as to whether an applicant’s condition or disease would
be likely to result in ‘significant’ health care and community
service costs if a visa were to be granted.... The policy threshold
for the level of costs regarded as significant is currently $ 40,000.
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Australia’s migration health
requirements and discrimination

DISABILITY DISCRIMINATION ACT 1992 (CWTH.)
s.4....."disability " , in relation to a person, means:....

. (c) the presence in the body of organisms causing disease
orillness; or

. (d) the presence in the body of organisms capable of
causing disease or illness...”

Thus living with viral hepatitis is accepted as a disability

Australia has always asserted the right to ‘exempt’ its migration
law and policies regime from domestic and international
prohibitions against discrimination
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Australia’s ‘interpretive declaration’
on ratification of Convention

“Australia recognizes the rights of persons with disability to
liberty of movement, to freedom to choose their residence and
to a nationality, on an equal basis with others.

Australia further declares its understanding that the Convention
does not create a right for a person to enter or remain in a
country of which he or she is not a national, nor impact on
Australia’s health requirements for non-nationals seeking to
enter or remain in Australia, where these requirements are
based on legitimate, objective and reasonable criteria.”
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HEALTH ‘WAIVERS’ PIC 4006A/4007

* PIC 4007: “The Minister may waive the requirements of
paragraph (1)(c) if

* the applicant satisfies all other criteria for the grant of the
visa applied for; and

* the Minister is satisfied that the granting of the visa would
be unlikely to result in:

* undue cost to the Australian community; or

* undue prejudice to the access to health care or community
services of an Australian citizen or permanent resident.”
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Guidelines for

preventive activities « .
RACGP Red Book [ i

o 9, Qo 0o
st
* The Red Book is now widely accepted as the main guide
to the provision of preventive care in Australian general
practice. It covers primary (preventing the initial

occurrence of a disorder) and secondary (preventive
early detection and intervention) activities.

* Hepatitis B:
— STl check
— Antenatal screening
— Immunisation

d \ Doherty %"%‘;ﬁg WHO Collaborating Centre
Instinite fNs 72 for Viral Hepatitis
Research Article #’;EASL‘igg;%tzg:

The impact of late
. . ) Late hepat.itisBanlediagI]?s.is in rel'arion h‘) dis.ease
diagnosis - BC EE PSS S W S St A3y

Hasina Samji'~~, Amanda Yu', Margot Kuo', Maryam Alavi’, Ryan Woods®, Maria Alvarez',

Gregory J. Dore’, Mark Tyndall'~, Mel Krajden'~, Naveed Z. Janjua'~", for the BC Hepatitis
Testers Cohort Team'

* Late diagnosis (within 2 years prior, or after)
— Decompensated cirrhosis
HBV:49% HCV: 40%
— Liver cancer
HBV:46% HCV:31%

* HBV late diagnosis
— Declined from 100% in 1992 to 11%/26% in 2011

— Associated with mental illness, and fewer medical
visits in the 5 years prior

AN Doherty
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X JOURNAL OF
. Research Article @ east|igraoLoay
The impact of late
. . Time to decompensated cirrhosis and hepatocellular carcinoma
d Ia g NnosSIS - N SW after an HBV or HCV notification: A population-based study
Maryam Alavi'”, Matthew G. Law’, Jason Grebely', Janaki Amin’, Behzad Hajarizadeh’,
Jacob George’, Gregory J. Dare

* Late diagnosis (within 2 years prior, or after)

— Decompensated cirrhosis
HBV: 43% HCV: 29%

— Liver cancer
HBV: 38% HCV: 22%
* HBV late diagnosis
— Declined from 64/68% in 2001 to 31/29% in 2011

. \ Doherty y”’d&f\“% WHO Collaborating Centre
Insfitute %Y for Viral Hepatitis

Access to timely diagnosis and care —
human rights basis

United Nations Convention on the Rights of Persons with
Disabilities
Article 25 - Health

States recognize that persons with disabilities have the right to the enjoyment of
the highest attainable standard of health without discrimination on the basis of
disability. States will;

* Provide persons with disabilities with the same range, quality and standard of
free or affordable health care and programmes as provided to other persons,
including in the area of sexual and reproductive health and population-based
public health programmes;

* Provide those health services needed by persons with disabilities specifically
because of their disabilities, including early identification and intervention as
appropriate, and services designed to minimize and prevent further disabilities

* Provide these health services as close as possible to people's own
communities, including in rural areas

. \ DQherty tv/"/f!f“% WHO Collaborating Centre
Insfitute %2 for viral Hepatitis
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Access to timely diagnosis and care —
legal basis

* Failure to diagnose hepatitis B in a person with identifiable risk
factors, leading to a poor outcome for the individual, could create a
situation in which a doctor has breached their duty of care

* Recommendations (since at least the early 1990s) then clinical
guidelines — and more recently national testing policies — state that
people born overseas, and Aboriginal and Torres Strait Islander
people (among others) should be offered testing for hepatitis B

* Cases in the USA of liver cancer caused by undiagnosed HBV — all
settled out of court so far? = Australia and other countries?

Opportunity to reframe the testing question —away from
responsibilities, and towards RIGHTS

WHO Collaborating Centre
for Viral Hepatitis

AN Doherty
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Figure 2: Heat map of CHB burden and access to care by Primary Health Network, ranked by CHB prevalence, 2014.

Mapping progress i chronic hepatitis B: BURDEN OF CHRONIC HEPATITISB | TREATMENT AND MONITORING UPTAKE
geographic variation in prevalence, diagnosis, Higher Lower Lower Higher
monitoring and treatment, 2013-15 itati/ Primary Health Network Prevalence Diagnosis Treatment Care
erritory
o o Al Proportion of | CHB Proportion Proportion of
— the population | netification | of people people
living with rate per receiving CHB | receiving CHB
CHE 100,000 treatment treatment or
mlmimrmg
NT Northern Territory 616 3.1% 17.0%
NSW South Western Sydney 1.61% 41.1 13.7% 31.2%
. . . NSwW Western Sydney 1.55% 10.0% 233%
United Nations Convention NSW Central and Eastern Sydney 1.04% 523 8.8% 22.8%
on the RightS of Persons with vic North Western Melbourne 135% 281 6.8% 21.4%
ap Western Q 1.19% 26.9
Disabilities vic Eastern Melbourne 1.14% 327 7.6% 23.0%
. NSW Northern Sydney 111% 267 9.9% 26.2%
Article 25 - Health vic South Eastern Melbourne 1.10% 23.9 6.4% 19.8%
aip Brisbane South 1.09% 37.7 5.4% 12.9%
ACT Australian Capital Territory 1.01% 24.7 5.5% 14.7%
States will provide these SA Adelaide 0.99% 225 42% 62%
N WA Perth North 0.98% 25.9 4.4% 7.5%
health services as close as WA Perth South 0.96% 264 3.5% 6.4%
. f aw Northern Q 0.95% 16.6 1.6% 4.3%
DOSS|bIe to pe0p|e s own WA Country WA 0.92% 183 1.0% 3.0%
T H H H NSW Western NSW 0.84% 15.7 1.3% 3.9%
communities, includi ngin ap Brisbane North 0.76% 18.2 2.5% 5.1%
rural areas an Darling Downs and West Moreton 0.73% 9.6 2.3% 5.3%
- NSW Nepean Blue Mountains 073% 6.1 3.0% 7.0%
an Gold Coast 071% 14.1 3.4% 6.5%
NSW South Eastern NSW 0.71% 89 2.4% 6.5%
TAS Tasmania 0.68% 107 14% 3.4%
NSW Murrumbidgee 0.66% 16.7 1.8% 5.0%
NSW Hunter New England and Central Coast 0.66% 8.8 2.0% 5.4%
NSW North Coast 0.66% 75 1.9% 5.2%
\ aip Central Queensland and Sunshine Coast 0.63% 7.0 1.5% 3.0%
SA Country SA 0.63% 10.9 1.2%
1 DOherty vic Murray 061% 89 2.6% 79%
Institute vic Gippsland 057% 6.0 21% 5.5%
e vic Grampians and Barwon South West 0.56% 8.1 16% 6.9%
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The geographic disparities in
access to treatment and care
across Australia reveal the
underlying, pervasive and
urgent health inequity in this
country

Dr G. Yunupingu'’s legacy: it’s time to get rid of
chronic hepatitis B in Indigenous Australia

News of the tragic death of Dr G. Yunupingu last week in Darwin at only
46 years of age has again highlighted the unacceptable gap in life
expectancy between Aboriginal and Torres Strait Islanders and other
Australians. Yunupingu had been living with chronic hepatitis B since
early in life, and experienced complications of this condition including

liver and kidney disease.

Oral Abstracts - Concurrent 3: Understanding the Epidemics
Kelly Hosking - Tracking In Arnhem Land — On the Hunt for Hepatitis B Virus
\ Thursday, August 10, 2017
[ Doherty 3:00 PM - 3:15 PM

Institute Tully Room |

WHO Collaborating Centre
for Viral Hepatitis

From Treatment — to Cure?

WHO Collaborating Centre
for Viral Hepatitis

AN Doherty
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FAMILY/DRUG
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www.hepb.org/treatment-and-management/drug-watch/
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T |
We need to prepare for HBV cure
* Don’t repeat the mistakes / time to scale up in HIV or HCV
* WHO / UNITAID / Global fund(s) / countries — prepare for
pooled procurement, patent instruments, essential
medicines listing updates NOW
* This applies to high income countries as well
— Why did Germany pay 66,000 EUR per course of DAAs in 2015
and Australia pay 6,000 EUR per course of DAAs in 20167
* HBV elimination modelling for WHO — estimated cure
available from 2025
* Implementation & roll out — will require pre-existing
diagnosis, care enrolment — established by diagnosing and
treating eligible people with CHB NOW

Added benefit — save more than half a million lives/year

while we wait
Negotiating better discounts for DAA therapy is critical to

[ \ Doherty achieve HCV elimination by 2030

Institute

Gregory J. Dors, Jason Grabah®|
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Investment - workforce
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ENGAGEMENT IN CARE

Figure 7: Engagement in care by Primary Health Network, 2014 - proportion of people living with
CHB who received treatment or monitoring

South Western Sydney
Northern Sydney

Western Sydney

Easter Meloaume

Central and Eastern Sydney
Morth Westem Melbourne
South Eastern Melbourne
Northern Territory

National average

Australian Capital Territory

Brishane South | ————

Nepean and Blue Mountains |IEEEE——————
Gramplans and Barwon South West E———
South Eastern NSW —
Gold Coast | ————
Perth South EEEE———
Adelaide E—
Gippsland —
Hunter New England and Central Coast
Darling Downs and West Moreton |
North Coast NSW —
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Murrumbidgee |IEEG—
Northern Queensland ——
Westem NSW m—
Tasmania —
Central Queensland and Sunshine Coast .
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Couniry SA
Wastern Queensland I
0.0% 5.0% 10.0% 15.0% 200% 25.0% 30.0% 35.0%

Data source: Department of Human Services Medicare statistics.
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Hepatitis B — progress and challenges

* The rest of Australia needs to chase Sydney SW —such
gross inequities in access to care are unacceptable and
appear to violate our human rights treaty obligations

* While we’re doing that — Sydney SW needs to double
those receiving care

* The national strategies revision process must be
harnessed to achieve these objectives

* Yes — we should continue to seek parity with HIV and

HCV responses
— but instead of that perennial focus, making national equity
in CHB responses must be an immediate and achievable

goal
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