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+ The Race Against Hmie




+ Chrenic hepatis CIRiEcCoRNS e tIENSaIErESICHIORIGC
hepatitis € Inducediiver disease

+ Chronic hepatitis € related disease teRasHteNnECrEaSENVIuN
time

+ The outcomes for these with Hepauis € are varzile:

A patient can be considered to have
chronic HCV infection if they have
documented active infection for more
than six months. This means a
positive HCVRNA test 6 months or
more after initial infection




+ Adulitsi ever 18 years) ol agercap e Eaten
Wwhether they have lIVer [HiresiSi oo 2004

+ Active Injecting druig Uses ne IcRgeran
exclusion [2001]

+ A liver biopsy te preve liver damages neNeRges;
required [2006/]

The Barriers to Treatment are
coming down




Community Infection: rateshwithrHCV A RNIasiepicreher =44

In the prisen they: are S0% aned gheragaipinNemzle
priseners; at 60%

There are 3000 Tasmanians who need treatment and <40
per year are treated in 2008-09

Treatment rates; are inadeguates; the
total number of Infections: Is likely e 19e
Increasing; this indicates an’ increasing
chronic disease load fer lasmania in the
future

Using national figures there may be up te 140 new: cases oi;
HCV In Tasmania per year

We are storing up a problem for the future




Chrenic FepauisSieagere IS iioREso
CORNSECUVENRITSORIGIERLS
PrSeRNEEINEEDAUITIREN
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National Prison ERtranits:
Blood borne Virus and
Risk Behavieur Survey.

Report 2007




National Prisen
Entrants” Bleed
borne Virus and
Risk Behaviour
Survey Report
2007

2004 2007

HCV antibody prevalence by IDU [Pink] and non/ IDU[Brown]
prison entrants
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e Risden RecidivisimNineex
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National Prisen
Entrants” Bleed
borne Virus and
Risk Behaviour
Survey Report
2007
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Speed H Morphine Other

Last drug Injected, amphetamines are way oult i fifeni




I\[lejt Pidtic)s ciriel Palvelrtic) Lse
AmphetaminesSHIESIHERIENIISORENS

Speed/Depe 40%

Speed/Opioid/Doepe
23%

Speed/Opioid/Dope/Benzoe
17%

Speedionly 6%
Speed/Opioid 6%
Speed/Dope/Benzoe
6906

Speed/Benzo 3%




Tested <1 Tested >1 Never No HCV
year year Tested Treatment

06 Testing and treatment by VDU among prisen entrants 2007
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PHSeRNACHUIECNS ERENNSNE
ket RUSSI2niReUIEies

+ Prisoner ABenters Risden 2003
+ Antiboedy negativer 2004, 05 ancio

+ [TWo episedes off needie sharng BEWEER
March; and May: 2006 [theseWere reportea
as being one off events by this Idividozi]

+ One X prison tatteo In June 2008
+ HCV antibody positive Eelh 2009

+ PCR positive =>6/12, Genoetype 62, Viral
_oad =2million 1U/mil Log 6.37




The HCV Disease Time Course

Time (weeks)

Viraemia begins at 2 to 4 weeks and is detectable by HCVRNA testing.
About 25% of patients get sick at about 6/52 after infection with various
symptoms of hepatitis a rise in ALT and serum Bilirubin. Screening tests are
variously positive at about 12/52 or even earlier with third generation tests.
Those who are going to clear the virus do so in the first three months. All the
others will go onto chronic hepatitis C infection.




Cieiilple) Sitelfielc

+ Deciding te dei

+ BBV co-ordinater pesiticn 2ol
appointment With puisliciiaealitn

+ Linking toe Reyal Hoewart Hesplaianc
asmanian Prison Service

+ A Business Plan to inferm the Dept.

+ A Risk Management Plan’ te contiol
and moniter progress




RISk 220 EnenineCoRiExis:

Consider Impact Likelihood Risk Level

Poor process High Low Minimal
Poor information High Low Minimal
Side effects High Low Minimal
Incomplete treatments High Low Minimal
Program failure High Low Minimal

Corporate Too many patients Moderate Moderate
& Budget Too few staff Moderate Moderate
Resource Costs Moderate Moderate
Lack of support Moderate Moderate
Program failure Moderate Moderate

Relational Poor communication and consultation Minimal
Isolated stakeholders Minimal

Lack of support Minimal

Lack of coordination Minimal

Program failure Minimal

Minimal




RiSkaVianaeemeERNeoRLexds
Shiared CarenitnNRey 2N eREHNE e Seliel

— Patient selection), mirtalrassessmenicanad
workup by CPHS;

— seen at Gastreenterelegy: Cligic RIS 2ne
prescription wWritten; ;

— All treatment and reviews conducted Withiarthe
prison

— regular liaison with RHIH te discUss prepiems
— Professional’ peer review of the CPIHS! pregraums;




RISk 220 EnenineCoRiExis:

VARIABLE RATIONALE

Age Relevant to years of infection

Treating female prisoners is likely to be more difficult than
treating males for various reasons

Length of sentence Able to complete the full treatment whilst in prison

Security rating Medium or minimum classification preferable for access and
patient stability considerations

Mental State Potential for mental health deterioration with treatment
D&A Active IVDU behaviour is a relative contraindication

Alcohol Abuse Is not a contraindication if treatment is conducted in the
prison and liver function is stable. It is only a relative
contraindication in the community.

Genotype Type 3 is more successfully treated and in a shorter period
of time than other genotypes

Those who have been processed by RHH gastroenterology = These people are “ready to go”
clinic

Those who demonstrate fibrotic liver disease Stage 3 and 4 fibrosis given preference




The Scorecard so far

£ 4 X 3a treatments; 2
are complete

+ 2 X 1b treatment In
Progress

+ 20 patients worked up
and ready to start
treatment in 201.0

£ SH¢ COMmUIIGY
treatments continues

= S patientshViIlINeEaIn
treatment I OCLeIEN:

NG signiificant side
effects encountered




The Patients

1 Male
JFemale




The Patients
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VWhEre tor emrhere?

# 50+ treatmentsin 2040=11.2
We are becoming Iess risk averse:!
BBV co-ordinatoer / Clinicalt Nurse Specialisi:
Training fer generall stafif CoRtRuES
Peer support prisener health Werkers?

Towards a Tasmanian Accreditation program
General Practitioner Prescribing Rights

Ildentify the rate of prison acquired HCV in Tasmania




eViessege

+ Chrenic Hepauis CNs
asseciated WithrsIgmiiicagit
moerbidity/ andNi ISTCOSsT:
effective e treai:

+ General Practitieoners
especially’ these! IR pPRSenR! Gk
drug and’ alcelolf practice: akne
ideally’ placed toe premoete
education and treatment.
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