
highly satisfactory response rate, and propensity-score based sam-
pling substantially balanced confounders between exposed and

unexposed groups, enhancing study validity.
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Background: In Australia, the notification rate for hepatitis C is five

times greater among Aboriginal and Torres Strait Islander peoples
than nonIndigenous populations. Infection with Hepatitis C virus is

associated with increased morbidity, mortality and health-related
costs. However simple, tolerable and short-duration HCV therapies

with extremely high efficacy are available.
Methods: Overall, this project aims to identify inequities in hepatitis
C healthcare for Aboriginal and Torres Strait Islander peoples across

South Australia (SA) and Northern Territory (NT). By using 19 rou-
tinely collected health administration datasets, we will evaluate hep-

atitis C diagnoses, treatment uptake, and treatment outcomes, with
focus on identifying patterns in healthcare access among Aboriginal
and Torres Strait Islander people in SA since 1992 or in NT since

1999 using probabilistic data linkage methodology in a secured on-
line environment.

Results: The study population includes all hepatitis C notifications
recorded in SA and NT, totaling more than 25,000 cases.
Preliminary findings will be reported including incidence of hospital-

isation, mortality, and morbidity by Aboriginal and Torres Strait
Islander status.

Conclusions: Now that highly effective direct acting anti-viral treat-
ments are available, it is crucial to ensure key affected populations,
including Aboriginal and Torres Strait Islander people, have access

to these novel biomedical approaches.
Key messages: This project is of national importance to address hep-
atitis C related morbidity and mortality in Australia, particularly

among Aboriginal and Torres Strait Islander peoples. Findings will
underpin future policy to reduce the burden of hepatitis C across SA

and NT populations.
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Renal disease in Aboriginal children and young adults
(ARDAC): evolution to a data linkage study
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Michelle Dickson2, Armando Teixeira-Pinto2, Germaine Wong2,3,

Martin Howell2, Stephen Alexander2,3, Allison Tong2,3,
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1Flinders University, College of Medicine and Public Health, Beulah
Park, Australia, 2The University of Sydney, School of Public Health,

Sydney, Australia, 3Centre for Kidney Research, The Children’s
Hospital at Westmead, Westmead, Australia

Focus of Presentation: The ‘Antecedents of Renal Disease in
Aboriginal Children and Young Adults’ (ARDAC) Study was the
first large population-based longitudinal cohort study seeking to

identify the early emergence and trajectory of kidney disease among
Aboriginal and non-Aboriginal children. Since 2002, 3758 young

people (2155 Aboriginal and 1603 non-Aboriginal) from across
New South Wales, Australia, were enrolled, with clinical data col-
lected every two years. However, the confluence of a maturing co-

hort, local issues (bushfires), and the COVID19 pandemic made
follow-up screenings a challenge. As such, in 2021, ARDAC evolved

into a data linkage to evaluate the cohort’s healthcare utilization
and kidney health trajectory.
Findings: The ARDAC dataset contains 340 variables, which have

been linked to a further 878 variables from state and federal govern-
ment agency administrative datasets. Data incorporated in the link-

age includes perinatal, pharmaceutical, hospital admissions,
literacy, kidney health, kidney transplant, and death data.
Preliminary findings from this unique and important linkage will be

the focus of this presentation.
Conclusions/Implications: The breadth and scope of this data

linkage makes it the largest on the kidney health of First Nations
Peoples internationally. Analysis will provide a detailed under-
standing of the healthcare usage of this population and identify

critical gender-specific timepoints and risk factors to inform the de-
velopment of co-designed, community-driven strategies for future
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action.
Key messages: With governance provided by a strong Investigator-

Advisory Group nexus, with extensive representation from
Aboriginal and Torres Strait Islander researchers, patients, and com-
munity leaders, ARDAC is an exemplar of Aboriginal community-

led research.
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