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WHO Viral Hepatitis Elimination Targets: 2016
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95% decline in HBV infections
80% decline in HCV infections

80% of eligible patients treated; 90% of treated patients cured

WHO global health sector strategy on viral hepatitis 2016—2021. Available at: http://www.who.int/hepatitis/strategy2016-2021/ghss-
hep/en/ (accessed March 2018).
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HCV: Australia is ‘on track’

HCV Elimination Targets
2017

® onTrack Working Towards @ Not On Track

CDA 2017: Polaris Observatory (http://centerforda.com/polaris/)
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HCV treatment uptake in Australia: 1997-2018
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Adapted from Dore GJ, Hajarizadeh B. Infect Dis Clin N Am 2018;32:269-79
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Increasing proportion of non-specialist treatment
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Monitoring hepatitis C treatment uptake in Australia, Issue 10, June 2019. https://kirby.unsw.edu.au/report/monitoring-hepatitis-c-
treatment-uptake-australia-issue-10-june-2019
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GP DAA prescribing: March 2016 to March 2019

17% of GPs (13% to 20% across jurisdictions) prescribed DAA
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Hajarizadeh B. Kirby 2019 (PBS 100% sample)
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High DAA efficacy across all sub-populations

REACH-C study: Per protocol analysis*
(n=7,092)
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8 Yee et al, AVEHC 2019

Initiations from Mar 2016 — Dec 2018
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High DAA efficacy across all service models

REACH-C study: Per protocol analysis*
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High risk transmission populations for HCV

MSM with HIV

PWID <=0 Prisoners

PWID on OST
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DAA uptake high in current PWID

Annual Needle Syringe Program Survey (n = 2,000-2,500)
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Annual NSP Survey National Data Report 2014 — 2018, Kirby Institute 2019



HCV RNA prevalence by gender in PWID

Annual Needle Syringe Program Survey (n = 2,000-2,500)
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Annual NSP Survey National Data Report 2014 — 2018, Kirby Institute 2019



HCV RNA prevalence by age in PWID

Annual Needle Syringe Program Survey (n = 2,000-2,500)
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Annual NSP Survey National Data Report 2014 — 2018, Kirby Institute 2019



HCV RNA prevalence by incarceration* in PWID

Annual Needle Syringe Program Survey (n = 2,000-2,500)

HCV RNA + (%)

70

60 o

50 1

40 A M Incarcerated (last 12
months)

30 - Not incarcerated

20 1

10 = —

2015 2016 2017 2018 . )
*11-13% incarcerated in last 12

months

Annual NSP Survey National Data Report 2014 — 2018, Kirby Institute 2019



HCV RNA prevalence by Indigenous* in PWID

Annual Needle Syringe Program Survey (n = 2,000-2,500)
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* 14-19% report Indigenous status

Annual NSP Survey National Data Report 2014 — 2018, Kirby Institute 2019



HIV/HCV: treatment uptake to 2018
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Martinello et al CID (submitted) 2019
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HCV elimination in HIV population
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Martinello et al CID (submitted) 2019
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ESLD and liver-related deaths: NSW data linkage
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Alavi M, et al. J Hepatology 2019



UNSW /
SYDNEY

The challenges
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Kwon, et al. Journal of Viral Hepatitis 2019

Monitoring hepatitis C treatment uptake in Australia, Issue 10, June 2019,
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MOC projects underway in Australia

;; Smi\e\-g Trial +TOP|C

And many other MOC underway...... http://www.avhec2019.com.au/
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GP DAA prescribing: March 2016 to March 2019

m 4™ >1% :
| = 1 patient

m 2 patients

m 3-5 patients

m 6-20 patients

m 21-100 patients

= 16% = >100 patients

= 53%

Hajarizadeh B. Kirby 2019 (PBS 100% sample)



Reaching ‘the others’

Universal testing?

Look back campaigns?

GP awareness campaigns?

Community awareness
campaigns?




HBV: a different challenge?
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Cheap effective prevention exists for HBV

Estimated prevalence of CHB in Australia by
age, 1970-2018
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WHO/UNICEF Joint Reporting Forum for Immunisation, National Surveillance for HBV indicators, Doherty Institute
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Including from highest prevalence populations

Women with HBV notification (%, with 95% CI)
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Deng et al MJA 2017

~ ’ Kirby Institute



Cheap effective therapy for HBV also exists

% HBV DNA undetectable at 3 years

HBV DNA BDL
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Buti et al, Liver International 2018
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Current therapies may not be optimal

% HBV DNA undetectable at 3 years

I I I I ... HBsAg loss is infrequent
I s e -
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New therapeutic options are coming: HBV cure

Reduce Viral Burden Activate Host Immunity
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And new ways of measuring ‘cure’

Current Future?

HBV DNA suppression HBV RNA suppression
ALT normalisation HBcrAg levels

HBeAg seroconversion quantitative HBsAg decline

cccDNA measures

Loss of HBsAg = functional cure
Loss of cccDNA = absolute cure
Loss of integrated HBV DNA = sterilising cure

What do patients want?
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HBV care cascade in Australia :2016

LIVING WITH CHRONIC HEPATITIS B INFECTION

226,612
DIAGNOSED UNDIAGNOSED
154,277 (68.1%) 72,335 (31.9%)
ENGAGED
IN CARE NOT IN CARE
50,970 (22.5%) 175,642 (77.5%)
\/

TREATMENT
TARGET
45,322 (20.0%)

NOT RECEIVING

TREATMENTD Source: Viral Hepatitis Mapping Project:
24,827 (11.0%) National Report 2017 (1)

RECEIVING
TREATMENT
20,495 (9.0%)



Progress towards goals: 2022 target

Reduction in mortality target
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B2016baseline ©2017 ®m2018 O Progress needed to reach 2022 target

National surveillance for Hepatitis B indicators , WHO Collaborating Centre, 2019
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Inequities in access to care

Prir twiark
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Different barriers exist for people living with
HBV

Born in other region® - 14.1% Australian-born non-Indigenous peaple - 134%

Born in Sub-Saharan Africa - 3.7% Men who have sex with men - 4.7%

People who inject drugs - 6.0%
Born in Europe - 86%
Aboriginal and Tarres Strait

I‘ll Islander people - 6.3%

Bom in North Africa/Middle Fast - 24%

Born in South-East Asia- 18.0%

Born in North-East Asia- 22.7%
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ustralia); youthermn & Central Asig; and those wit DUIa!’EQ\DH g
of birth reported in the Census. HE'IJ preualenr_e %{—.‘1 “;ﬁ
0.0% 8.4%
People living with CHB in Australia, by priority Diversity in estimated CHB prevalence in Aboriginal
population, 2017 and Torres Strait Islander people

Viral Hepatitis Mapping Report, MacLachlan at al AVEHC 2019



Many questions remain unanswered

Should we be treating ALL patients with HBV?

If so when should treatment be started?

How long will treatment duration need to be?

How will we measure cure?

What is the effect on HCC reduction?

What is the ‘cost effectiveness’ of cure?

These are both challenges and opportunities



Opportunities and challenges

HCV: Reaching the

Therapeutics o o
Point of care tests missing millions
Innovative
biomarkers
Models of care HBV: Understanding cure

....... and then delivering it
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