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Hepatitis C — FaCts

e 180 million HCV+ worldwide
»>50,000 HCV+ New Zealanders

e NO VACCINE AVAILABLE

e Since 1992, HCV screening of blood donors
»Eradicated post-transfusional hepatitis C
»Now most infections from injecting drug use

e Strategies to reduce risk of injecting drug use
»Education of at-risk youth
»Safe Injecting practices

»Inh(;i'aer;cte 'of'HéV has halved since 2000
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Chronic Hepatitis C - the Problem
1. Falling Incidence in IDU in Australasia
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Chronic Hepatitis C - the Problem
2. Aging cohort , with progressive disease
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Chronic Hepatitis C - the Problem
3. Increasing liver-related complications

(2) Liver Cancer at ACH (2) Liver Transplants in ANZ
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HCV diagnosis and staging

e Symptoms and Signs
»Unhelpful as nonspecific until advanced cirrhosis

e Anti-HCV ELISA screening assay
» Inexpensive ($15), performed daily at all labs
» Reflects HCV exposure, not active infection
may persist after viral clearance

e Serum HCV RNA PCR assay

» Expensive ($250), performed weekly only at reference
laboratories

»Confirms active infection

e Liver Function Test
»POOR marker of liver injury in HCV

»Need liver biopsy or Fibroscan
GP CME Dunedin 2012



Liver biopsy

Day off work in 100%
Pain, tenderness in 100%

Haemorrhage in 1%

Bile leak in 0.5%
Overnight admission in 5%
Surgery in 1%

Death in 0.3%

!
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Fibroscan

! e Painless, noninvasive
)

e Takes 2-3 minutes
e Performed In clinic

5’ | e NO sedation
v‘ | e No complications
W/

<
a 102 1
Y’ —
4? —‘7 J_ 30.8kPa
o
01 10.3kPa
C—U 10 —|— 6.6kPa
LLl 5.5kF aJ_
10 (

"FO&1 F2 F3  F4 |
GP CME Dunedin 2012 Fibrosis stage (Metavir)



Hep C — what FacCtors are assocCiated with
rapid progression to Cirrhosis

e Alcohol > 5 drinks/day
»Paralyses immune response to HCV
=Increases HCV replication + injury

»Recommended limit
=Keep below ALAC guidelines
=Nil If cirrhosis or on IFN

e Cannabis >2 joints per day
»Cannabinoid receptors in liver cause fibrosis

e Obesity
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Hep C — what FacCtors are assocCiated with
slow progression to Cirrhosis

1. Young age
2. Female gender

3. Coffeel!

» Dose-related ¥ risk of cirr
= 1 cup/day = reduce ris

NOSIS
K by 30%

= 2 cups/day = reduce ris
= >4 cups/day= reduce ris

4. Antiviral therapy
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Chronic Hepatitis C - the Solution
Aims of Therapy

Prevent death
Prevent transplant

Prevent cirrhosis

= L N

Improve quality of life
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Improving results of antiviral therapy In

HCV Genotype 1 infection
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Tre,\at\ment IS POORLY tolerated

1. Side effects of Interferon
1. Flue-like syndrome in 100%
2. Anorexia, Welght loss in 100%
3. Insomnia in >90%
4. Bonemarrow sﬁx‘ppressmn In >50%
5. Depression in 40%

2. Contraindications to Peg or RBV
A \.

NEW THERAPUTIC
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Direct Acting Antivirals (DAAS)
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Protease Inhibitors

Target
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Boceprevir

Phase Il

Telaprevir

Phase Il

Janoprevir Roche Phase
TMC435 Tibotec Phase lll
MK-7009 Merk Phase i
BI201335 Boehringer Phase lli
MK-5172 Merck Phase I
SCH900518 Merck Phase I
ABT450 Abbott Phase I
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VX-985 Vertex Phase |
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VX-500 Vertex Phase |
PHX1766 Pfizer Phase |




Adding Protease inhibitors to Interferon
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Will Telaprevir and Boceprevir fill the

current unmet medical need?

1. Limited efficacy

® 6 &6 & o

Nil in HCV Gt 3 (= 40% of HCV Iin NZ)

. Limited tolerability

Inconvenient, g8hrly dosing

Need to take with high fat meal
STILL NEED INTERFERON=S/E
Protease inhibitor S/E: rash, anaemia
multiple direct drug interactions
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Inhibitors of the HCV Polymerase Complex

Target Agent Phase Target Agent Phase
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GS-7977 ELECTRON
Study Design for HCV GT2/3

e GS-7977 Is HCV nucleotide polymerase inhibitor
»Once daily tablet, no food effect
»Very potent (5 log reduction in 1 week)
»Works against ALL HCV genotypes
»NoO specific side effects
»No drug interactions (give with methadone)

e Phase Il trials conducted here in New Zealand
»All oral, no interferon
»Only 12 weeks duration
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Nucleoside polymerase inhibitor In
HCV Genotype 2/3 infection
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Nucleoside polymerase inhibitor PLUS
NSS5A inhibitor in HCV Genotype 1
(a) In HCV Genotype 1 (n=45)

B GS7977/daclatasvir
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Future Trends in HCV Therapy Combo DAA
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Chronic Hepatitis C in NZ

e 50,000+ Infected here in NZ
»Only 1/3 are aware of their status

e Prevention Is always the best strategy

»NO vaccine for HCV
»¥HCV transmission in “at-risk” IDU

e 200 deaths/yr ® 600/yr by 2030

»All preventable by earlier detection and treatmen
»<1% are treated each year

e [reatments are getting much better
» No need for biopsy
» New treatments suitable for primary care

» Need to iIncrease HCV awareness

GP CME Dunedin 2012



A national approach to hepatitis C

2006-9: MoH Hep C Treatment Advisory Group
“Strategic Directions for Hepatitis C”

2011: Improvements in
2012: National Action P

Hep C Services Project

an, with aims to

"Increase awareness of HCV in the community

"Improve access to and uptake of HCV testing,
assessment and treatment

"Improve health outcomes for all New

Zealanders who are living with HCV

MINISTRY OF
HEALTH
MANATU HAUORA
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A national approach to hepatitis C

2012: National Action Plan implementation
contracted to the Hepatitis Foundation

Pilots of an integrated HCV programme
1. Wellington regional joint DHB pilot:

+ Capital & Coast, Hutt Valley, Wairarapa DHBs
2. Single DHB pilot
+ Bay of Plenty DHB

MINISTRY OF
HEALTH
MANATU HAUORA
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Goals of the Pilots

Increasing public awareness

. Targeted Testing Programme
Community assessment and support
Integrated service delivery

Improved disease surveillance

. Education, resources, and training

o U~ W NP

4 MINISTRY OF
HEALTH

MANATU HAUORA
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1. Increasing Awareness
Increase awareness of risk factors for HCV
and of pathways to access testing and care
1. Media campaign
2. Provider education and training
3. Educational Resources
4. Helpline (0800-332010)

5. Client-centred quarterly magazine
6. Website

MINISTRY OF
HEALTH
MANATU HAUORA
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2. Targeted Testing
+ 6 risk factors

Ever injected drugs
Ever transfused pre-1992 or overseas?

Ever lived in or received health care In
SE Asia, Middle East, Eastern Europe?

4. Ever jaundiced or had acute hepatitis

5. Ever imprisoned
6. Mother has HCV

oo N =

B casy access to testing iIn community via
GPs, CADS, Needle Exchange, Sexual Health
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3. Community-based
Assessment and Support Programme

+ Assessment and Support Program

=» people diagnosed with hep C referred
to community based programme

®» Fibroscan service
« Community Hepatitis Nurse

» Provide community-based specialist
clinical care,

MINISTRY OF
HEALTH
MANATU HAUORA
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4. Integrated Service Delivery

+ Enable people to access the
programme in their community

= |nitial assessment and support
= Safety net for those awaiting treatment

+ Enable secondary care to focus
on treatment, complicated cases

MINISTRY OF
/ 5 HEALTH
MANATU HAUORA
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Timelines of the Pilots
Pilots of an integrated HCV programme
1. 2012 Aug: Wdgtn regional pilot commences
2. 2012 Sept: Single DHB pilot commences

3. 2014 June: both pilots cease
4. 2014 July-Dec: independent evaluation
5. 2015-20: national roll-out across all DHBs

MINISTRY OF

HEALTH
MANATU HAUORA
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Special thanks to

e Lucia Bercinskas, Ministry of Health
e Helen Payne, Hepatitis Foundation of NZ

e Kelly Barclay, Project Manager, HFNZ
e John Hornell CEO, HFNZ
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Hep - Doctors

Learn about hepatitis © by working through the five learning modules below.
Gain 1 CME credit by passing the assessment, completing the evaluation and then printing yaur
cetificate.

Access arange of resources to support you in your day-to-day wark,
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What Is Hepatitis C Patient Information Sheet
ldentifying Hepatitis C GP Communication Guide
Diagnosing Hepatitis C Testing & Treatment Pathway
Treating Hepatitis C Referral Form
The Future - Hepatitis C Programme References & Additional Reading
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HEPATITIS

SkyCity Convention Centre - Auckland, New Zealand

o ashm
o Supporting the HIV, Viral Hepatitis and Sexual Health Workforce

www.hepatitis.org.au



