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Background 3=

REACH-B

* An estimated 220,000 people were living with chronic HBV In Australia
in 2023, among whom 25% were engaged in care and 13% were
receiving treatment

 The WHO target for HBV elimination includes treating 80% of the people
living with chronic HBV who are eligible for treatment by 2030.

« Australian representative data on HBV care cascade, including proportion
eligible for antiviral therapy is lacking.
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Objectives 3=
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 The Real-world Assessment of people living with Chronic Hepatitis B
in Australia (REACH-B Study) is an observational cohort study of people
living with chronic HBV in Australia attending a national network of hepatitis
clinical services. Some of the aims of the REACH-B study include:

* This analysis evaluated treatment eligibility and treatment uptake at the time
of enrolment among participant enrolled until July 2025.



Methods %

REACH-B
Study design: Observational cohort study
Study setting: 18 primary or tertiary Top End Medical Centre . Torres & Cape Health Service
health services in 6 jurisdictions: y
« NSW (4 sites)
* QId (3 sites) oyt Aol Roya| Darwin Hospital | ¥ .Caims Health Service
« SA(2sites) L Sl
* Vic (3 sites)
* NT (3 S|teS) ) Goldﬁe:c}:{(sagzzlr’[lTe)Sewic Sunshine Coast

Health Service

« WA (3 sites)

St Vincent's
Westmead

Study sites:

' i Royal Adelaid
« Hospital-based clinics, n=15 oyal Adelaide

] ) Great Southern Health Queen Elizabeth - Blacktown
(n=5 with community outreach)  serwice (Abany) oron Hoalth -
* Pr|mary care C||n|CS, n=2 @ Actively recruing Utopia Refugee Health . Royal Melbourne
¢ Justice Health CliniC, n=1 Not yet recruiting
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Methods

Data collection: Demographic,
clinical care, treatment, and
laboratory data are collected
from medical records

Data are collected at:
 Enrolment; and
* Follow-up visits

(at least annually)

Enrolment data was used
In this analysis

UNSW
K Kirby Institute 8.2 UH%W

=

REACH-B

. Torres & Cape Health Service
. Cairns Health Service

Sunshine Coast
Health Service

Top End Medical Centre

Kimberley Health Royal Darwin Hospital
Service (Broome)

Alice Springs

Hosital

Goldfields Health Service
(Kalgoorlie)

, St Vincent's
Royal Adelaide ' Westmead
Great Southern Health Queen Elizabeth - = U Blacktown
Service (Albany) hh.
Barwon Health " Cohealth
Utopia Refugee Health . Royal Melbourne
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Results: Baseline characteristics

Baseline characteristics

Female
Median age (IQR)
Aboriginal or Torres Strait Islander

Region of birth
Australia
East/South-East Asia
Africa
West/Central Asia
Pacific
Other / Unknown
Most likely mode of HBV infection
Mother to Child / via family
Injecting drug use
Sexual transmission
Other
Unknown

1926 (44%)
49 (40, 60)
1211 (28%)

1390 (32%)
2093 (48%)
255 (6%)
154 (4%)
147 (3%)
323 (7%)

2470 (57%)
126 (3%)
57 (1%)

60 (1%)
1649 (38%)
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Results: Clinical characteristics %

REACH-B
3,602 participants Clinical characteristics m
J
had available data on: HBV DNA
Undetected or <20 [U/mL 1916 (53%)
* HBV DNA levels 20-2,000 1102 (31%)
« ALT levels 2,000-20,000 IU/mL 293 (8%)
- 0
- HBV clinical management >20,000 1U/mL 291 (8%)
Elevated ALT (F>19, M>30) 2103 (58%)
HBeAg positive 496 (14%)
Cirrhosis 243 (7%)
HIV co-infection 44 (1%)
HDV co-infection
HDV Ab negative 1222 (34%)
HDV Ab and RNA positive 26 (1%)
HDV Ab positive / RNA not available 36 (1%)
HDV Ab and RNA not available 2318 (64%)



Results: Clinical management %

n=1651 REACH-B
Other Anti-viral
3% Treatment

46%

m Tenofovir (TDF or TAF)
m Entecavir

m Other or combination
therapy

Monitoring only
51%
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Results: HBV treatment indication %

Treatment,
1651

1824
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Monitoring,

u
100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

REACH-B
Insufficient data to determine treatment eligibility Not receiving treatment, not eligible for treatment

Not receiving treatment, but eligible for treatment  ® Receiving treatment

Treatment indication, based on PBS criteria
45% 44% and GESA recommendations:

Cirrhosis with HBV DNA detected

HBeAg positive: HBV DNA >20,000 IU/mL
and elevated ALT (F>19, M>30)

HBeAg negative: HBV DNA >2,000 [U/mL
and elevated ALT (F>19, M>30)

Australian Gastroenterological . .
Pharmaceutical  Soclety of GESA recommends treatment if ALT is normal
Benefit Scheme Australia but there is evidence of liver fibrosis =F2

(PBS 2024) (GESA 2022)




Results: HBV treatment indication

Treatment, REACH-B
1651 . . . C L .. .
Insufficient data to determine treatment eligibility Not receiving treatment, not eligible for treatment
B Not receiving treatment, but eligible for treatment  ® Receiving treatment
100%
9%
90%
80% 39%
459 44% 9
ik 50% 45% 49%
Y 70%
Monitoring,
1824
60%
13%
50%
40%
30%
48%
20%
10%
0%
Australian Gastroenterological  Asian-Pacific European American Chinese World Health
Pharmaceutical Society of Association for Association for Association for Study Medical Organization
Benefit Scheme Australia Study of Liver Study of Liver of Liver Diseases Association (WHO 2024)
(PBS 2024) (GESA 2022) (APASL 2015) (EASL 2025) (AASLD 2018) (CMA 2022)
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Results: HBV treatment indication (PBS 2024)

M Receiving treatment B Not receiving treatment, but eligible for treatment
Not receiving treatment, not eligible for treatment Insufficient data to determine treatment eligibility
3%

100%

16%

90%

80%

49% 50%

70%

60%

50%

40%

30%

20%

10%

0%

Cirrhosis No cirrhosis HBeAg HBeAg
n=238 n=3151 Positive Negative
n=473 n=2723
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Results: HBV treatment indication (PBS 2024) %

REACH-B
M Receiving treatment B Not receiving treatment, but eligible for treatment
Not receiving treatment, not eligible for treatment Insufficient data to determine treatment eligibility
100%
90%
80% 43% 41% 36%

47% 50%
70%

67%

60%

50%

40%

30%

20%

10%

0%

Female Male 18-49 yr >49 yr First Nations Non First
n=1549 n=1921 n=1726 n=1636 People Nations
n=941 People
n=2532
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Results: Demographic factors associated with not receiving HBV treatment %

despite ellglblllty REACH-B

All participants with available
data (n=3223)

| _OR(9%C) | P

Sex

Male 1.00

Female 1.52(1.27,1.82) <0.001
Age

>60 years 1.00

41-60 years 1.51 (1.02, 2.25) 0.041

<40 years 2.59(1.61, 4.16) <0.001
First Nations identity

No 1.00

Yes 1.86 (0.71, 4.85) 0.205
Region of birth

Australia 1.00

East or South-East Asia 1.02 (0.65, 1.60) 0.936

Other regions 0.86 (0.56, 1.32) 0.490

Not available 0.88 (0.21, 3.73) 0.864
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Results: Demographic factors associated with not receiving HBV treatment %

despite eligibility

REACH-B

Only participants who were monitored

All participants with available
data (n=3223)

without treatment (n=1763)

.| OR(®B%CH | P | OR(®%C) | P |
Sex

Male 1.00 1.00

Female 1.52(1.27, 1.82) <0.001 1.24 (1.04, 1.48) 0.016
Age

>60 years 1.00 1.00

41-60 years 1.51 (1.02, 2.25) 0.041 1.29(0.89, 1.87) 0.172

<40 years 2.59(1.61, 4.16) <0.001 2.06 (1.36, 3.13) 0.001
First Nations identity

No 1.00 1.00

Yes 1.86 (0.71, 4.85) 0.205 1.06 (0.39, 2.87) 0.909
Region of birth

Australia 1.00 1.00

East or South-East Asia 1.02 (0.65, 1.60) 0.936 1.21 (0.63, 2.32) 0.571

Other regions 0.86 (0.56, 1.32) 0.490 0.70(0.44,1.13) 0.146

Not available 0.88 (0.21, 3.73) 0.864 0.97 (0.20, 4.69) 0.967
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Conclusion 3=

REACH-B

 Among REACH-B participants, most individuals meeting PBS treatment
criteria receive treatment. It should be highlighted that participants are

individuals already engaged with care and not representative of all people
with HBV in Australia.

* Given the higher risk of liver fibrosis progression and HCC among people
with cirrhosis and those HBeAg positive, greater focus is needed to ensure
these populations receive appropriate care.

« Lower treatment among women and younger individuals may partly reflect
the lower threshold for elevated ALT in women (F:19, M:30 IU/ml), or
limitations of PBS criteria for more nuanced treatment decision-making in
younger people where elevated ALT may be attributed to non-HBV factors.
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