Achieving hepatitis B targets in Australia is cost-effective

Reaching the national and WHO hepatitis B elimination targets in Australia is
cost-effective and requires more investment.

For complete details and results, contact Yinzong Xiao (vinzong.xiao@burnet.edu.au).
Full publication: Xiao Y, Howell J, van Gemert C, Thompson A, Seaman C, McCulloch K, Hellard M, Scott N. Enhancing the hepatitis B care

cascade in Australia: a cost-effectiveness model. / Viral Hepat. 2019;00:1-11.

THE ISSUE

The World Health Organization (WHO) has set specific hepatitis B elimination targets for 2030". These include:

e 90% of people living with chronic hepatitis B to be diagnosed

e 80% of people eligible for treatment to be treated.

In Australia, approximately a quarter of a million people are living with chronic hepatitis B, yet an estimated one in three are not
diagnosed? and only around 26% of those who are eligible for treatment (based on current treatment guidelines) are on therapy. In an
effort to address this issue, the Australian Government’s 3t National Hepatitis B Strategy? sets shorter-term targets by 2022:

e 80% of people living with chronic hepatitis B to be diagnosed

e 50% toreceive care

e 20% to receive treatment (i.e. around 65% of those eligible).

The cost and cost-effectiveness of scaling up to reach the national and WHO targets in Australia have not been measured previously.
This brief report presents our estimates.
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CONCLUSION AND POLICY IMPLICATIONS

e Reaching national and WHO targets for eliminating hepatitis B is cost-effective in Australia.

e Investment is required to achieve these targets. Our models suggest that investing $328 million and $538 million per year to reach
the Australian 2022 and WHO 2030 hepatitis B targets respectively is cost-effective*.

References:

1. WHO. Global Health Sector Strategy on Viral Hepatitis 2016-2021, 2016. 208

2. Department of Health. Third National Hepatitis B Strategy 2018-2022, 2018. .“. Burnet Institute
.... Medical Research. Practical Action.
\Y Y 14




