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MEN with HIV have nine times 
the risk of hepatitis C infection 
compared to the general popula-
tion, according to research that 
has prompted calls for renewed 
screening vigilance.

A survey of 2000 men who 
have sex with men (MSM) in Syd-
ney also found the rate of hepa-
titis C virus (HCV) infection in 
HIV-positive men was four times 
higher than in HIV-negative men. 

Men co-infected with HIV and 
HCV were more likely than HIV 
or HCV mono-infected men to 
report several sexual and drug 
use practices that may increase 
the risk of virus transmission, 
researchers from the University 
of New South Wales’s Centre for 
Social Research in Health found. 

Sexual practices resulting in 
rectal trauma, ulcers from sexu-
ally transmissible infections, 

engaging in high-risk sexual 
practices when intoxicated and 
sharing drug paraphernalia, such 
as methamphetamine pipes, 
were suggested as reasons for the 
increased risk.

More than half of the co-
infected men also reported 
injecting drug use in the previous 
six months.

The proportion of HIV mono-
infected men reporting recent 
injecting drug use was more than 

twice that of the entire sample.
Professor Greg Dore, head of 

the Kirby Institute’s viral hepa-
titis research program, said the 
� gures re� ected a multifactorial 
risk environment.

“Men with HIV infection are 
at increased risk of HCV and we 
need to know whether that’s bio-
logical or behavioural, although 
it’s more likely to be behav-
ioural,” he said.

“Sex practices amongst HIV-

positive MSM are somewhat risk-
ier in terms of group sex, types of 
sex practices and the association 
with drug use, and not just inject-
ing drugs.”

Professor Dore said that 
although HCV screening rates 
among people who injected drugs 
were very high, evidence of the 
level of screening in HIV-positive 
MSM was less clear. 

The study reported that 25% 
of the sample remained untested 
for HCV.

“Screening needs to be ongo-
ing,” Professor Dore said. 

“Just because someone has 
been negative once doesn’t mean 
that can be put to bed. People 
with HIV who are at high risk of 
HCV infection should be screened 
every six months.

“Therapy is more e� ective if 
infection is detected early and 
this can reduce transmission,’’ 
he said. 
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Hep C screen vital in men with HIV
NEIL BRAMWELL

MORE than 25,000 consultations 
are lost each month because of 
the time doctors waste phoning 
for authority to prescribe medi-
cines, according to the AMA. 

AMA president Dr Steve 
Hambleton said the scheme was 
outdated and should be scrapped 
by the government. 

An AMA survey of 1096 doc-
tors found 14% reported spending 
between 10 and 19 minutes a 
day seeking permission to pre-
scribe authority medicines, while 
a further 3% reported spending 
more than 30 minutes each day 
waiting for their phone calls to be 
answered.

Dr Hambleton said many 
medicines were removed from the 
authority list in recent years and 
there was no clinical or economic 
justifi cation for the continuation of 
the system.

Doctors have long argued 
that the lack of data showing an 
increase in overprescribing of 
medicines removed from the list 
was evidence that they were pre-
scribed safely and appropriately.

“For every hour that a family 
doctor is tied up doing paperwork, 
about four patients miss out on 
seeing their local GP,” Dr Hamble-
ton said. 

“The time doctors waste get-
ting authority to prescribe medica-
tions equates to more than 25,000 
consultations every month.”

Dr Hambleton urged the gov-
ernment to scrap the scheme last 
week following his address to the 
National Press Club as part of the 
AMA’s Family Doctor Week. 

In his speech, Dr Hambleton 
implored both sides of politics to 
cease being fi xated on immigra-
tion, carbon pricing and personal 
attacks, in favour of staging a 
meaningful health policy debate in 
the lead-up to the federal election.

“Along with the economy, it is 
health and education that are the 
issues foremost in people’s minds. 
In a modern country like Australia, 
you would expect and hope that 
the federal election would be 
fought on these issues,” he said. 

“Let’s shift the focus to the 
policies that will make us a 
healthier and smarter nation.”

Using the occasion to push the 
association’s election wishlist, 
Dr Hambleton urged the govern-
ment to immediately reinstate 
the indexation of MBS rebates. 
Rebates on MBS items were due 
to be increased from 1 November, 
but the increase has been delayed 
until July next year.

He also said the next govern-
ment must act to narrow the gap 
between the rebate and cost faced 
by practices delivering quality 
services.

“We would like to see the next 
prime minister be a champion for 
the health system,” he said. 

Scrap authority scripts
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My teenager woke up before 11am.
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A SEPTEMBER PBS listing 
is expected for dabigatran 
(Pradaxa), more than two years 
after it was fi rst recommended 
for reimbursement.

A spokesperson for manufac-
turer Boehringer Ingelheim said 
they were “extremely confi dent” 
it would be listed on 1 Sep-
tember for stroke prevention in 
patients with non-valvular atrial 
fi brillation.

A spokesperson for the health 
department could not confi rm 
the date. 

BMS and Pfi zer, sponsors of 
competitor apixaban (Eliquis), 
also said they were confi dent of 
securing a 1 September listing. 

Bayer’s competitor prod-
uct, rivaroxaban (Xarelto), will 
be listed for the indication on 
1 August. 

Dabigatran was fi rst PBAC 
recommended in March 2011. 

Dabigatran 
PBS listing 
expected

Dr Steve Hambleton: 
“The time doctors 
waste getting authority 
to prescribe medications 
equates to more than 
25,000 consultations 
every month.”
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