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Background

WHO aims to 
eliminate viral 
hepatitis as a 
major public 
health threat by 
2030

DAA revolution in Australia:
• Direct-acting antivirals transformed HCV 

treatment since 2016
• High cure rates (>95%) with shorter, better-

tolerated regimens
• Pangenotypic formulations available from 

2019

Research gap:
• Limited data on treatment initiation timing 

post-notification
• Need to understand disparities in the advanced 

DAA era



1. Has treatment uptake timeliness improved 
between the early DAA era (2016-2018) and 
pangenotypic DAA era (2019-2021) in NSW?

2. What factors are associated with treatment 
initiation following HCV notification during 
the DAA era (2016-2021) NSW?

Question



Data linkage
Method

Death Records

Hospitalisation 
Records

Opioid Agonist 
Therapy Records

Incarceration 
Records

HCV notifications
1995-2022

Probabilistic & deterministic 
linkage methods 

1993-2022

2002-2022

1985-2022

1994-2022

Pharmaceutical 
Benefits Scheme

HIV Registry
1994-2022

1993-2022





Time to treatment 

Time to treatment curve comparing the proportion of DAA treatment among people with an HCV 
notification in NSW 2016-2018 and 2019-2021.

Year



Logistic Regression Model

Factors associated with treatment within 6 months among people with HCV notification in NSW, 2016-2021

a missed treatment opportunity includes people with late and no HCV treatment0.0 0.5 1.0 1.5 2.0 2.5 3.0

End-stage liver disease

Alcohol use disorder

Recent drug dependence

Recent incarceration

HBV coinfection

Overseas

Rural/Regional 

Outer metro

Female Sex

>=60

45-59

30-44

Hazard Ratio (HR)

vs. Male

vs. no 
OAT

1.31 (95% CI: 0.60-2.88)  p<0.491

0.88 (95% CI: 1.40-2.32) p<0.001)

0.58 (95% CI: 0.60-0.98) p<0.041)

0.58 (95% CI: 0.98-0.98) p<0.041)

1.13 (95% CI: 0.86-1.47) p<0.383)

0.96 (95% CI: 0.71-1.29) p<0.783)

1.04 95% CI: 0.73-1.48) p<0.812)

1.11 (95% CI: 0.85-1.45) p<0.435)

0.94 (95% CI: 0.68-1.31) p<0.721)

1.25 (95% CI: 0.76-2.04) p<0.380)

0.92 (95% CI: 0.62-1.36) p<0.672)

0.85 (95% CI: 0.49-1.44) p<0.538)

Odds ratio (OR)

0.65 (95% CI: 0.50-0.85) p<0.001)

1.74 (95% CI: 1.48-2.04) p<0.001)

1.48 (95% CI: 1.30-1.69) p<0.001)

1.15 (95% CI: 1.04-1.129) p=0.011)

0.65 (95% CI: 0.48-0.88) p<0.001)

vs. age 
<25



Findings

Key Findings

Highlights

Challenges

▪ Potential treatment gaps among people with coinfection, AUD

▪ Improving treatment timeliness in NSW



End

Thank you.
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