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Engagement

• Important to meet the patient where they are at – homeless, access 
to food, money for dispensing medication. Their priorities will be 
different to yours unless you ask.

• Stigma – acknowledge what they may feeling
• Ask about what they know – friends? Family? IFN?
• KEEP IT SIMPLE

• Check DDI before you start the consult –
•  https://hep-druginteractions.org/checker 

• PRODA ready
• Cirrhotic status ready – APRI/ FIB-4 –need AST and ALT/ FBC



 
Liverpool HEP



 
OPTIONS – Pan-genotypic options

• 2016 DAAs on PBS
• Pangenotypic regimens (sofosbuvir/velpatasvir or glecaprevir/pibrentasvir) 
• Previously needed Gastro/ Hepatology sign off – now only need PBS authority 

required

• Among those receiving their first DAA treatment between 2016 and 2025, 
39% were prescribed treatment by general practitioners (GPs), followed by 
36% by gastroenterologists. 

• In 2025, 49% of individuals were initiated on treatment by GPs, 14% by 
gastroenterologists, 12% by NPs, and 25% by other prescribers.



 



 
• Successful ~95%
• Minimal side effects – headache, fatigue, nausea, nasopharyngitis – not 

clinically significant vs placebo 
• Link in with a community pharmacist 

• Can take 1 day to order in meds – deliver? Webster pack? Weekly dispense?
• Support workers 

• Not monitoring needed during treatment 

• Set up reminders and recalls - ? Half way? Next dispense ? End of 
treatment check in

• SVR 4 – acceptable, book in advance – RECORD SVR 



 
Special Populations

• Co-infections
• HBV

• Manage with specialist
• HBsAg-positive should undergo HBV DNA testing beforehand

• HIV –
• Drug-drug interactions between ART-DAAs!, toxicities, pill burden, MDT care
• HIV should be controlled before HCV treatment, particularly in those with advanced HIV 

immunosuppression inc. oppourtunistic infections
• thrombocytopenia may impact APRI/FIB-4, may not be portal HTN, 

• Renal impairment
• No dose adjustment is required for the current first-line DAA regimens

• Pregnancy
• Trials ? 20/40 tertiary unit
• NB contraception discussion – check DDI  

• Breastfeeding
• The safety of the listed DAA regimens during lactation has not yet been established, and 

treatment of women who are breastfeeding is therefore not recommended.



 
Missed Doses?

• Dose interruptions ≤ 7 days:
• Resume DAA therapy and complete the original prescribed course

• Dose interruptions > 7 days:
• Within the first 4 weeks of treatment: start again, prescribing a complete 

course of DAA therapy
• Beyond Week 4 of treatment, test plasma or whole-blood HCV RNA, and:

• if negative, repeat testing of plasma or whole-blood HCV RNA at Week 12‡ after 
treatment discontinuation to test for SVR

• if positive, assume patient is a non-responder to first-line DAA therapy and retreat with 
sofosbuvir + velpatasvir + voxilaprevir for 12 weeks



 
What to do after?



 

• ASHM
• Decision making guide in Hepatitis C

• Hep C guidlienes  https://hepcguidelines.org.au/ 
• Prevention/ harm minimisation - NSP
• Vaccination 
• Naloxone 
• Re-infection
• Reach- C form   https://reach-c.ashm.org.au/ 

https://hepcguidelines.org.au/
https://reach-c.ashm.org.au/
https://reach-c.ashm.org.au/
https://reach-c.ashm.org.au/
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