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Routine screening of blood donations for the

presence of hepatitis C virus (HCV) commenced in
Australia in 1990. Super-heat treatment and other

HCV viral inactivation manufacturing processes were
also introduced for plasma-derived clotting factor
concentrates used to treat bleeding disorders, and
HCV-inactivated factor VIII (8) concentrate became
available in Australia in 1990 and HCV-inactivated
Prothrombinex® concentrate for factor IX (9) deficiency
became available in 1993. Many patients with bleeding
disorders in Australia were exposed to plasma-derived
clotting factor concentrate contaminated with HCV
prior to that time." These patients have been living with
HCV for more than 25 years and it has become a leading
cause of morbidity and mortality in this group.?

Epidemiological studies suggest that living with HCV
without achieving a Sustained Virological Response
(SVR) to treatment is a higher risk for advanced liver
disease, and that disease progression accelerates the
longer the patient has been infected and as they age.’
The current incidence and prevalence of HCV among
patients with bleeding disorders in Australia is unknown,
including treatment uptake and outcome. This raises a
grave concern about the number of patients who may
be undiagnosed with HCV, including those who are not
undergoing any treatment or follow-up.

In recent times there have been significant
improvements in medical technology to diagnose HCV
and major advancements in hepatitis C treatment,




