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Screening Emergency Admissions at Risk of Chronic Hepatitis 3 Extension
(SEARCH-3X): Characterising prevalence and unmet needs in the setting of
funded hepatitis C therapy
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Introduction & Aim

e With availability and full funding of curative therapies for hepatitis C (HCV) in Australia, patients may remain undiagnosed or untreated. We
evaluate the use of universal, automatic hepatitis screening in the emergency department (ED) to determine HCV Antibody (HCV Ab) prevalence,
viraemia, treatment rates and the characteristics of the untreated population.

Method

e Automatic hepatitis C Ab testing

e Universal screening

e Implemented at 5 metropolitan hospitals in Sydney, Australia during 2023-2024

e A computer algorithm solution automatically added HCV Ab tests when an adult underwent blood draw for routine biochemistry. Serology was
oerformed in the biochemistry autoanalyser.

e patients were followed up

e Data was collected on patient demographics, risk factors, prevalence of HCV Ab and HCV RNA.
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 Prior to ED testing, 84% (448/521) of patients had a known Linkage to care
diagnosis, of whom 67% (301/448) were treated previously.
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