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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
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1.

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

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

Data linkage

HCV notifications
1995-2022

%%

Pharmaceutical
Benefits Scheme

1993-2022
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Death Records

1993-2022 Opioid Agonist

Therapy Records
1985-2022

Probabilistic & deterministic
linkage methods

Hospitalisation

Records
2002-2022

Incarceration

Records
1994-2022

HIV Registry
1994-2022




‘ 126,793 HCV notifications as end of 2021 ’

95,696 excluded:
89,814 notified pre-2010
653 died within 6 months of HCV notification

\
l 31,097 HCV notifications for analysis ’

\

0 post-mortem HCV notification
174 unknown DOB or sex

5,004 unlinked to medicare

51 duplicate notifications

15,665 notified between
January 2016- 31 December 2021 (DAA era)

l
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9,402 notified between

January 2016 - 31 December 2018
(Early DAA era)

6,263 notified between

January 2019 - 31 December 2021

(Pangenotypic DAA era)
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Sex-specific weighting for
spontane0L1s clearance
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Males

Females
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6,042 eligible for
DAA therapy in
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Sex-specific weighting for
spontanemis clearance
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4,041 eligible for
DAA therapy in

2016-2018 2019-2021
3,325 (55%) 2,723 (45%) 2,543 (63%) 1,498 (37%)
Ever DAA treated Never Treated DAA Ever DAA treated Never Treated DAA
in 2016-2018 in 2016-2018 in 2019-2021 in 2019-2021
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2,145 (65%)
DAA initiation =6 months

1,180 (35%)
DAA initiation >6 months

2,036 (80%)
DAA initiation =6 months

507 (20%)
DAA initiation >6 months




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.
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Logistic Regression Model

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

[ 30-44- '—0—' 1.15 (95% CI: 1.04-1.129) p=0.011)
vs.age ] 4559 —e——  1.48(95% CI: 1.30-1.69) p<0.001)
h >=60- —e—— 1.74 (95% CIL: 1.48-2.04) p<0.001)
Female Sex- —— |
Outer metro- —es
Rural/Regional - —-—H
Overseas- ——
HBV coinfection —— 0.65 (95% CI: 0.48-0.88) p<0.001)
Recent incarceration- ._._.
Recent drug dependence —
Alcohol use disorder— ._._. 0.88(95% CI: 1.40-2.32) p<0.001)
End-stage liver disease~ — 0.65 (95% CI: 0.50-0.85) p<0.001)
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Findings

Key Findings

Highlights

= Improving treatment timeliness in NSW

Challenges

= Potential treatment gaps among people with coinfection, AUD
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