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A Pre DAAsest 227,000

treated annually
A 10,000 new notifications/r
A 82% diagnosed
A 30-40k undiagnosed
A Aboriginal notification 5x highe
A 90% new infections in PWUD

Figure 2.1.23 The hepatitis C diagno
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Y Projected disease burden

Figure 2.1.19 Estimated number of people with hepatitis C-related severe fibrosis and cirrhosis, 2007-2016
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B Severe fibrosis
18357 19881 21473 23127 24826 26549 28285 30021 31716 33442
B Cirrhosis
9744 10652 11624 12668 13774 14936 16149 17410 18695 20254
Note: Includes people with chronic hepatitis C infection and those who have been cured of infection but still have hepatitis C-related severe fibrosis or
cirrhosis.

Source: Kirby Surveillance report 2017

Figure 2.1.21 Estimated number of incident cases of hepatitis C-related decompensated cirrhosis,
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Cirrhosis, death and HCC doubled over
last 10 years

Projected to continue to rise without
Intervention

Impact of DAASs already being seen



High risk populations for HCV

A75,000 people living with HCV in
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potentially at risk of reinfection if N0

scale up not rapid

Current
Nﬁ!!!go Prisoners
AAlso means >100,000 untreated B O e
people not currently in those N=38,000 N=12,500

populations

AProportion undiagnosed 18%

Data based oharneylJDP 2017, and Kirby Institute modellir
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4 The DAA era in Australia

A>43,000 initiated DAAs from Mar&016June 17
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Figure 1: Estimated annual number of individuals with chronic HCV infection initiating HCV treatment from 1997 to 2016 in Australia. Figure 2: Estimated pFClpOl'tiOﬂ of individuals IiVing with
_ _ _ _ chronic HCV infection in Australia who initiated DAA
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Source: https://kirby.unsw.edu.au/sites/default/files/kirby/report/Monitoringep-Gtreatment-uptake-in-Australia_Iss®EC17.pdf
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i Treatment uptake

Figure 3: Estimated number of individuals initiating DAA treatment in each month during March 2016 to June 2017 in Australia (A),

and by Jurisdiction (B and C)
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Figure 3A

ASome variation statstate

AACT 30%, NSW 19% total
treated

Figure 10A
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Source: https://kirby.unsw.edu.au/sites/default/files/kirby/report/Monitoringep-Gtreatment-uptake-in-Australia_Iss®©OEC17.pdf

AApprox2000/month initiating
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il Progress towards WHO targets
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bos B MoV incidence a e
250,000 1 . i
. Alncidence of chronic HCV
200,000 : i i :
' 200,000+ .
Infections:90% reduction
150,000 4,000/
100,000+ 100,000
2,000
o 50,000-
-
g | -, - | ATreatment of HCV
e 2010 2015 2020 2025 2030 2010 2015 2020 2025 2030 2010 2015 2020 2025 2030 (Cove racge %B0% o f
g ge %8
5 HCC incidence HCV related deaths . . 0 0
B e eligible treated
2 1,500 Scenario
9001 —— Pre-DAA PBS listing
600 - 1,000 — Pessimistic scale-up
= Intermediate scale-up A -
so0. 5001 — p——— Deaths from chronic HCV
N N Infections:65% reduction
2010 2015 2020 2025 2030 2010 2015 2020 2025 2030 2015
Treatment roll-out (interferon + Post- 2019
DAA)
Pessimistic 7,296 32,400 18,510 13,890 13,890
Intermediate 7,296 32,400 27,770 23,143 18,510
Optimistic 7,296 32,400 32,400 32,400 32,400

Kwon et al AVHEC 2017



People who Inject drugs

ANot excluded . e

ACrucial to elimination B 50 fgzrzcaleupfrom baseline (3 per 1000 PWID annually)
e P
AEst. 45,000 PWID with HCV 70 Scale-up to 80 per 1000 PWID annually

60

L1144
50 Q% IS
ISR

A8% treated per year
A Reduce prevalence to 5%

HCV chronic prevalence (%) among PWID

30
. . 20 >
AReinfection retreatable N
AHarm reduction crucial .
2002 2007 2012 2017 2022 2027

Year

ReferenceMartin et al Hepatology 2013 http://onlinelibrary.wiley.com/doi/10.1002/hep.26431/full



Rapid scale up works over time

RazavH et al. INHSU 2015



