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How many people in Australia
have HCV?

Mre than 210,000 people in Awgrdia are estinated to
have been exposed to HO/ infection. Anest half, ove
90,000 pecpl e, Iive in NSW

Aound 11,000 new hepatitis Cvirus (H3) infections
are estinated to be occurring across the neti on each
yex - thet’ s around 30 newinfections each day - ad
again, dnost haf of these are in NBNVAround 90% of
these newinfections occur through bl ood-to-bl ood
contact between peopl e sharing equi pnent used for
inegirgillidt dus.

There have been over 140,000 notifications of H3/
positi ve di agnoses between 1990 and 1999. To
Decentber 2000, there have been al nost 64,000 HO/
positi ve notifications in NBNVa one, nore than 40%o0f
thereticd tad. Thes at o dl thosein Awtrdia
estinated to have HCV, around one-third haveye to ke
di agnosed. Men conpri se 62%0f the di agnoses,
wonen 36% A nost 60%0f peopl e diagnosed are in
the age r ange 30-49, and 2%are aged 20-29. An

i ncreasi ng nuniber of peopl e aged 15-19 are being

di agnosed.

How is hepatitis C transmitted?

H3/is tramsnitted via bl ood-to-blood contact. Around
80%0af existing infections occurred as aresut of people
shering equiprert wsed toinject illicit drugs. It is
estinated that half of those people no longer inject
orugs.

b to 10%contr acted HO/ through bl ood tr ansfusi ons
o bood products priar to the start o screening by
Auwgr alian bl ood banks in 1990.
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The renai ning 10%invdved other blood cotact risk behaviars:
usterile tattoong and body pe drg tr ansmssi on fromnother to
baby, unsterile nedica procedures (nainly in people, now

Awtr dians, infected in coutries aroad), usterile skin penetr aion
equi pnent i ncl udi ng barbers’ clippers and razars, need e stick
inuies, posside sead transnission and possi bl e househol d

t ansmissi on through shared toothbrushes or razas. A few peopl e
have roidertifiaderisk histay.

H3/is nat transmitted through sharing crockery, atley, tdld o
laudy fadlities. Far heatitis Cto be tr ansmitted, the blood of a
per son who has been exposed to H3/ needs to get into the

bl oodst reamof another per son.

Fisoners are at particda risk of newor reinfection wth H3/
because r ades d prevalence (edsting infectias) ad incidence (new
infections) wthin carrecti ve services estadl i shments are vastly higner
than in the broader conmunity.

What does HCV do?

The hepetitis Cvirus causes inflamation of thelive. Wdly, a
person’ s i nmone response does not initially clear HO/ nor does it
pratect against reinfection (acquiring ancther strand the virws).

There is no vaccine to protect against HO/infection, nor is one likdy
to be devel oped in the foreseedd e fuure

What's the likely outcome of infection?

Very fewpeop e wll show any outwerd sigs o illness son after

infection, as acute synptons are r are. Ul ess they have an HOV

antibody bl ood test, nost peope wll not know for nanyyears thet
they have HO/ infection.

Around 75%o0f peopl e who get exposed to HO/ wil deve op
chronic (log term infection

Qit of 100 people wth chronic infection, 25 nay never becone ill,
and around 75 devdop sigs o illness, wudly ater 10-15 years
Athough thisillness is usudly mild to noder ate, in sone cases it can
be very seriaus ad dei litating

G the 75 peopl e who devel gp actud illness, 15 nay devel op
drrhosis (scaring o theli ver tissue) ater 2040 years fdlow ng
infection. @ these 15 people, around 5 nay devd o li ver faluea
| ver cacer after afuther 510 yeas It isintheserdai vey small
nunber of cases thet hepatitis Cis alife threstening codition

Symptoms and their effects

Typcd chronic synptons include debilitating fatigue, nausea and
abdoninal pain. Peod e wth significat synptonatic illness are often
unebl e to carry out ord nary, everyday functions, includ ng

enpl oynent and hone duties. Qher conmon synptons incl ude
jont and nuscle pain, genera nalaise weight |oss, hornona
irreglaities inwonen, flulike synptons and depressi on.

HO/ infection is nowthe nest common reason for |i ve
taspataionin Awrdia The newli ver wil, howeve, dways
becone infected, wth |i ver danage progressing & a greatly increased
rae
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History and treatments

Earliest evidence of HO/ cones frombl ood sanpl es stored in
the 1940s. It hes been tr ansmitting wdely via bl ood-to-bl cod
cotact since the early 1970s, yet wes idatified as adstint
virss aly in 198 Rior tothat it wes known as non-A non-B
hepetitis. Its nolecd ar structure is extrengly conpl ex.

Treatnents are |inted and expensi ve. Interferon nonot her apy
isd very linnted success and because of its taxicity as a
chenot her apy, its sice effects ae sigificat ad paatidly
dilitaing

A new phar naceutical treatnent, interferon used in

conti nati on wth ribavirin hes reca ved funding approvd in
Awtrdia adis far nore successfu then interferon

nonot her apy. There are additional side effects caused by
rikavrin

Many peopl e wth H3/ report benefits recel ved from

conpl enentary or aternati vether goies. Roven eficacy is herd
toestadish g venlinted resear chinthe area However oe
Auwgrdiansdetific trid o QGinese herbd ther apies showed
sone optimistic resuts and evidenced the need for further
resear ch, currently being carried out in NSNand WA

Personal and social costs

Becase of hepetitis Csrddi vey recert idetificaion hedth
care worker know edge of HOV, indudngthet of gener &
patitiaers, islimted Levels of d scrinnetion and
stignatisation, fromboth health care workers and the gerer &
pdic, ae high Igorace and misp aced fear of infection,
aepaeatid cases for ths dscrimnetion The fat thet the
risk behaviour that nest commonly |eads to H3/ infection -
inectingdug wse - isanillegd behaviowr, adds ancther levé
o stigatisaionfa dl those affected

Qrinitiad testing, during ongoing nenitoring and during
trestnent, leves o suport for pegd e affected by hepetitis C
are inadequate. Persond costs, thraugh indbility to wak

rel ationship breakdow or through di scrinination,
stigatisation ad vilificaion are gest.

A Inguiry into hepetitis Grelated dscrimnation is being
undert aken by the Anti-D scrinination Board of NSAin 2001

Economic costs of infection

Recert studies estinate bath the drect and indrect costs of
hepetitis C Drect costs are those associated wth action taken
totack e specific aspects of the disesse, ad include resear ch
prevertion, dagwsis, treatnet ad pdliaion Indrect costs
aerdaedtoloss o workplace production resuting from
prenature death and ill health

In the 1996/97 year, comservd vely cacd ated drect costs
vere $75 mllion, and sinilarly understated indirect costs
vere $32.5 mllion, naking atata of anost $110 nllion.
(sete 1, fa rigt).

Rut another way, and besed on lifetine drect and ind rect
costs of a cohort of 1,000 newy infected peop e tata ling
sone $46.6 mllion, the lifetine ave age trestnent cost per
case of hepetitis Cis a least 130000 Adtothisindrect
costs of $33,600, and the conservdi vely estinated costs of
HO/ infection anounts to just under $50,000 per person.

G ven that there are around 11,000 newtr ansnissi ons of HV
occuringin Awtrdiaeachyear, wth 200,000 peop e (at

1997) dreadyli ving wth hepatitis G the estinated add tiond
financia burden of $650 million lifetine costs, added each
year tothe $10 billion dready conmitted, g ves ged case far
daminfinacid terns done

Needl e and syringe progr ans have been shown to be

dfedi ve in reducing H/ prevdence r ates in peopl e newto
duwinecting With estinates of 2000 H3/ infections
havi ng been prevented eachyear by existing need e ad
syringe prog ans and educati on efforts, saving a least $12
milionin hedth costs anudly.

Government responses

I'n Noventer 1998 the Sanding Gnmttee on Social |ssues
tadedits rgut Hepatitis C: The Neglected Epidemicinthe
NBWVLegi sl ati ve Qucil, fdlowngits pldic iniry. It
found unaninously thet hepatitis Cis adsesse that is largdy
negd ected by deci sion nakers, hedth plamners, the ned a
heal th care workers and the conmunity in generd. It foud
that there was no ove aching pdicy togude ad drect the
cotrd, treatnent and prevention of HOV. It foud thet the
inpect of hepetitis Cis enornous. The socid inpect of the
disease is “profound and touches evey fad o life ”

The Feder al and NSWgovernnents devel oped hepetitis C
drategies in 2000 and fund one-of f and ongol ng resear ch
education and prevention prg ects. NSAVHea th has recently
undertaken a reviewof care and treatnent needs, and
plaming structures are in place to reduce tr ansnissi ons and
reduce the negati ve social and econonic inpact caused by
HOV i nfection.

Key chal l enges incl ude ensuring that sufficient ongoing
funding fromFeder d ad stae ad territay governnents is
applied to neet identified needs, and that evi dence based
approaches to drug pdicy and lawreformare considered in
order to nake a significant inpact on HO/ tr ansnissi on
reducti on.
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1) @sts shown are undi scounted, and excl ude personal costs of peop e wth hepatitis G state or territory reference | abor atary costs, gover nnent
administraion ocosts, illness rdaed work absenteei smnot associ ated wth healthcare and al | non narket activity, sch as housekeepi ng.



