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Hepatitis C infection among people who inject drugs in Australia

Monitoring exposure, treatment uptake and
viraemic prevalence

Australian Needle Syringe Program Survey AUSTRALIAN NSP SURVEY
. . . . NATIONAL DATA REPORT 2013 - 2017
* Bio-behavioural sentinel surveillance

system conducted annually since 1995
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Hepatitis C infection among people who inject drugs in Australia

Monitoring exposure, treatment uptake and
viraemic prevalence

Australian Needle Syringe Program Survey

* Bio-behavioural sentinel surveillance
system conducted annually since 1995

» Self-administered questionnaire &
provision of dried blood spot (DBS)

» DBS testing: HIV/HCV antibody
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Monitoring exposure, treatment uptake and
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Australian Needle Syringe Program Survey

* Bio-behavioural sentinel surveillance
system conducted annually since 1995

« Self-administered questionnaire &
provision of dried blood spot (DBS)

« DBS testing: HIV/HCV antibody
* Conducted at ~50 NSPs nationally
* 2000-2500 respondents per annum

e 75% metropolitan NSPs, 25%
regional/remote

* Representative of NSP attendees at
sentinel sites?
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HCV RNA testing using dried blood spots

* Feasibility study conducted in 2012

» Laboratory feasibility conducted by St Vincent’'s HIV Reference Lab/AMR
* Financial support from jurisdictions (NSW, NT, QLD, VIC & WA)

* Commenced annual ANSPS HCV RNA testing in 2015 (baseline)

* Combined HCV antibody/RNA test results and self-reported treatment
uptake to determine:

*  Non-exposed
*  Spontaneous clearance
«  Treatment induced clearance (cured)

« Active infection

* Monitor elimination efforts among people who inject drugs:
from baseline (2015 pre DAAS) into the future
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HCV viraemic status and treatment history among treatment eligible
respondents”, 2015-2017
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A Treatment eligible respondents: Ever exposed excluding those with spontaneous clearance
# Post stratification weightings adjusted for previous and recent HCV treatment and gender among RNA tested sample
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HCV viraemic status and treatment history among treatment eligible
respondents”, 2015-2017
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# Post stratification weightings adjusted for previous and recent HCV treatment and gender among RNA tested sample
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HCV viraemic status and treatment history among treatment eligible
respondents” stratified by age, 2015-2017
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HCV viraemic status and treatment history among treatment eligible
respondents” stratified by history of OST, 2015-2017
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HCV viraemic status and treatment history among treatment eligible
respondents” stratified by Indigenous status, 2015-2017

Non Indigenous Indigenous

100% 4% 20% 33% 4% 18% 24% 0%

80% 20%

60% 40%
40% 60%
20% 80%
96% 80% 96% 82%
0% 100%
2015 2016 2017 2015 2016 2017
= Active infection Treatment-induced clearance =« = Ever initiated treatment

A Treatment eligible respondents: Ever exposed excluding those with spontaneous clearance

18



23/08/2018

HCV viraemic status and treatment history among treatment eligible
respondents” stratified by injection frequency, 2015-2017
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A Treatment eligible respondents: Ever exposed excluding those with spontaneous clearance
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Viraemic status of ANSPS respondents
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Limitations

* Unable to assess SVR12 - provides cross sectional serial point prevalence
to enable monitoring trends over time
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to enable monitoring trends over time

* Not all respondents have sufficient DBS for HCV RNA testing = unable to
report data by jurisdiction due to small sample size
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Hepatitis C infection among people who inject drugs in Australia

Limitations

* Unable to assess SVR12 - provides cross sectional serial point prevalence
to enable monitoring trends over time

* Not all respondents have sufficient DBS for HCV RNA testing = unable to
report data by jurisdiction due to small sample size

» Captured people engaged with NSP services - generalisability of results to
wider population is uncertain

Hepatitis C infection among people who inject drugs in Australia

Conclusions

« Highlights the value and importance of conducting HCV RNA testing in
surveillance projects

14



23/08/2018

Hepatitis C infection among people who inject drugs in Australia

Conclusions

» Highlights the value and importance of conducting HCV RNA testing in
surveillance projects

* Rapid increase in treatment uptake - decline in viraemic prevalence

Hepatitis C infection among people who inject drugs in Australia

Conclusions
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* Rapid increase in treatment uptake - decline in viraemic prevalence

* Some emerging concerns re inequity of treatment access/uptake
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Conclusions

» Highlights the value and importance of conducting HCV RNA testing in
surveillance projects

* Rapid increase in treatment uptake - decline in viraemic prevalence
* Some emerging concerns re inequity of treatment access/uptake

» Contribute to monitoring of HCV elimination efforts
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