Are Australian pharmacists willing and comfortable
offering Hepatitis C services?

Louisa Picco’, Ting Xia', Rose Laing', Joseph Doyle?3, Suzanne Nielsen’

"Monash Addiction Research Centre, Eastern Health Clinical School, Monash University, Melbourne, Australia " w
MONASH ADDICTION

2Department of Infectious Diseases, Alfred Hospital and Monash University, Melbourne, Victoria, Australia 2 &
3Disease Elimination Program, Burnet Institute, Melbourne, Victoria, Australia RESEARCH CENTRE

> Louisa.picco@monash.edu

BACKGROUND: METHODS:
 Hepatitis C (Hep C) is a global public health concern, « DESIGN: Online anonymous survey
aftecting 53 million people worldwide. » PARTICIPANTS: Representative sample of community
 To meet Hep C elimination goals, Australia must pharmacists, from 4 Australian states (n=530)
Increase testing and expand access to care. . OUTCOMES: Willingness and comfort in discussing
 Currently unknown whether Australian pharmacists are  and offering Hep C testing and treatment
willing to offer Hep C testing and treatment. . ANALYSES: Logistic regression

AIM: To explore community pharmacists' willingness and preparedness to discuss and offer HCV testing and treatment
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1 in 5 stock Hep C medications 1 in 2 willing to host outreach 1in 3 comfortable discussing
Hep C treatment team Hep C testing and treatment
Willing to host outreach Hep C team Comfortable discussing Hep C testing

Comfort
discussing illicit
opioid overdose

prevention

Rural/remote

pharmacies *1.5 times higher odds

* 3 times higher odds

Pharmacies
providing Opioid
Agonist
Treatment (OAT)

*1.7 times higher odds LY EICK TGV < 33% lower odds

Comfort
discussing illicit
opioid overdose

prevention

Most pharmacies DON’T stock Hep
C medications
Pharmacists were generally
o WILLING to offer outreach Hep C

Ao oo |ower odds testing but LESS COMFORTABLE

pharmacy
discussing Hep C testing

experience

*1.9 times higher odds

IMPLICATIONS
Community pharmacy-based models of care have been identified as a key way to achieve Hep

C elimination targets. These findings demonstrate the need for ongoing engagement with
pharmacists to support the implementation of such care models




