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Good Liver

Hepatitis A

Stacey Rowe and Joanna Gaston talk
about the basics of hepatitis A and the
requirements for notification of outbreaks
of hepatitis A in the community.

Hepatitis B

Jack Wallace discusses the 2007
National hepatitis B needs assessment
report and what this means for
communities living with hepatitis B.

What about hepatitis D
and hepatitis E?

Have you ever wondered about hepatitis D and E
and about the symptoms and health risks
for these two viruses. Here is a brief introduction.



HEPATITIS C

Contact and postal address:

Hepatitis C Victoria
Suite 5, 200 Sydney Road,
Brunswick, Victoria. 3056

Telephone: (03) 9380 4644
Facsimile: (03) 9380 4688

Email: info@hepcvic.org.au
Website: www.hepcvic.org.au

HepC
1800 703 003

The Good Liver is produced by Hepatitis C

Victoria. The opinions and language
expressed in this newsletter are not
necessarily those of Hepatitis C Victoria
or the Department of Human Services.

Reader response

Your comments or experiences in regard to
any articles in the Good Liver are welcome.

Call, write or email: ray@hepcvic.org.au

Staff contact:

Helen McNeill

Chief Executive Officer
Telephone: 9385 9102
helen@hepcvic.org.au

Halo Jones

Office Coodinator
Telephone: 9380 4644
admin@hepcvic.org.au

Emily Adamson
Programs Manager
Telephone: 9385 9109
emily@hepcvic.org.au

Piergiorgio Moro

Campaign and Advocacy Program
Telephone: 9385 9103
pier@hepcvic.org.au

Alex Taylor

Cultural Diversity Program
Telephone: 9385 9104
alex@hepcvic.org.au

Emily Lenton

Young People’s Program
Telephone: 9385 9105
emilyl@hepcvic.org.au

Kathy Don

Indigenous Liaison Program
Telephone: 9385 9111
Kathy@hepcvic.org.au

Kirk Peterson
Prisons Program
Telephone: 9385 9108
kirk@hepcvic.org.au

Louisa Walsh

Project Coordinator

Hep C: Take Control Project
Telephone: 9385 9106
louisa@hepcvic.org.au

Garry Sattell

Community Participation Coordinator
Telephone: 9385 9110
garry@hepcvic.org.au

Ray Hehr

Communication Coordinator
Telephone: 9385 9107
ray@hepcvic.org.au

Communiqué
From the desk of the
Chief Executive Officer

In the news

Health promotion and hepatitis A
Stacey Rowe and Joanna Gaston from
the Department of Health discuss

the basics of hepatitis A

Engaging communities

with hepatitis B

2007 National hepatitis B needs
assessment and what it means

How do students measure up?
Secondary students’ knowledge
of hepatitis

What about hepatitis D and E?
A brief introduction

From inside
The Bridge of Hope Foundation

View from Tasmania
Education in a youth detention centre

On the road
Travelling around the state with
Hepatitis C Victoria’s Educators

Health and wellbeing
Learning to love your liver

Health and wellbeing
Three-course Love Your Liver recipes

New publications
HCV'’s new promotional material
Drugs and the law and safer injecting

Youg blood
Debut page for young people

Moving out
Kim Dick

Can you help us

Contacts




From the the desk of the Chief Executive Officer

elcome to our third edition of Good

Liver for 2009. The focus of this
edition is on exploring and clarifying the
difference between hepatitis A, B and C.
You may remember that in 2008 we got
1,033 respondents to our Hepatitis C and Me
Survey. The survey identified an alarming
lack of awareness about the symptoms of
hepatitis C and how it is transmitted — and
what the differences are between the various
types of hepatitis.

Respondents only correctly identified how
different forms of hepatitis C are transmitted
in 49.6 per cent of instances, and only

22.2 per cent correctly identified symptoms
of different forms of hepatitis C. Among
members of the general public this likelihood
dropped significantly.

| hope the enclosed articles can assist in
clarifying any confusion that you might have.
As individuals you may choose to play a
small part in educating the community about
‘hepatitis’ by sharing your knowledge with
people that you know.

This is an extremely busy time for Hepatitis C
Victoria. There are several key processes
occurring which could impact significantly

on policy direction for hepatitis C in Australia
over the next three years, on this organisation

Exciting new project underway!

Hepatitis C Victoria has received funding
from the Australian Better Health Initiative:
A joint Australian, State and Territory
government initiative, to deliver a chronic
disease self management (CDSM) project.

The Hep C: Take Control project will use a
multifaceted self management education
and support model to improve health
outcomes for people living with hepatitis C.
The project will specifically target people
engaged with a number of liver clinics
across the state.

specifically, and also on individuals who
are either at risk of hepatitis C or already
living with it.

There are new National Strategies being
developed for both hepatitis C and hepatitis B.
| am pleased to advise that | have been
invited to be the Deputy Chair of the Expert
Writing Reference Group that will oversee
the writing of these key national policy
documents. This will be the first time that
Australia has had a National Hepatitis B
Strategy, and it is widely welcomed by
many. Hepatitis B affects around 170,000
Australians, so it is of significant concern,
and requires specific policy to ensure that
people who are affected get the care,
treatment and support that they require.

At a Victorian level one of the biggest
changes is that a significant portion of our
funding will now be administered via the new
Australian Health Care Agreements (AHCA's),
rather than the Federal Government Hepatitis
C Education/Prevention Initiative. This creates
a level of uncertainty, as the funding is not
specifically targeted to hepatitis C. We are
involved in a submission process that may
affect four of our program areas; Prisons,
Indigenous, Young People and Cultural
Diversity. While this is an anxious time we feel
that the quality of the work that we do and our

Our key partners for the project include
Deakin University, the Departments of
Gastroenterology at The Alfred Hospital
and Box Hill Hospital, and the Bendigo
Health Infectious Disease Service Unit.

The projects broad aims are as follows:

To utilise existing self management
strategies to develop a tailored,
coherent and effective self management
strategy for a highly marginalised group
within our community who are not
serviced by existing chronic disease
self management projects

excellent reputation will assist us in securing
new funding for these vital programs.

While this is all going on we are of course
writing an annual report, preparing for our
Annual General Meeting, and continuing to
deliver our usual services, education and
training programs and other activities.

Warm regards
Helen McNeill
CEO

To build the evidence base on effective
self management models that can be
utilised by hepatitis organisations
across Australia.

Stay tuned for updates on this project over

the next few months!

Helen McNeill
CEO




Children with hepatitis are
missing out on treatment

Many Australian children with hepatitis are
not undergoing treatment, new research has
found. The NSW-based study, Chronic
hepatitis B and C infection in children in
New South Wales, found only six per cent
of children with hepatitis were referred to a
specialist clinic after state health authorities
were notified of their cases.

Dr Edward O’Loughlin, of The Children’s
Hospital at Westmead in Sydney, reviewed
the cases of 1,700 children notified to NSW
Health as having hepatitis C or hepatitis B.
He found fewer than 110 of the children had
been referred on to a specialist clinic for
treatment, and none of those with hepatitis C
were put on necessary anti-viral drugs. “And
we rang our colleagues and spoke to them
in the different states ... It's very similar all
around Australia.” Dr O’Loughlin said.

Dr O’Loughlin’s study took in all children with
hepatitis who were notified to NSW Health
from 2000 to 2007. Many more children would
be living with the condition across the country,
he says. Despite this, he says, hepatitis-
related health programs and clinics often
made no provision for children. The drugs
approved to treat hepatitis C are not listed

for use by patients under 18 on the
Pharmaceutical Benefits Scheme. Young

people with hepatitis infections in Australia a
often the children of migrants or injecting dru
users. Dr O’Loughlin says he knows of only
one Melbourne hospital treating hepatitis C
children on a ‘compassionate’ basis.

Dr O’Loughlin is calling for the establishment

of a coordinated healthcare service for
children with chronic hepatitis in Australia.
“We think what we’re seeing is just the tip of
the iceberg.”

The full research article is published in the
Medical Journal of Australia, ‘Chronic
hepatitis B and C infection in children in New
South Wales’, Scott Nightingale, Michael O.
Stormon, Andrew S. Day, Murray T. Webber,
Kate A. Ward and Edward V. O’Loughlin

(A login is required to view this article online).

Danny Rose, Medical Writer, June 14

A new DVD takes us on a journey inside
and outside the human body, using street
art and hip hop to show how hepatitis C
is transmitted.

You Don’t Wanna Mess With Me is the
result of a creative partnership between
young people in custody, artists,
community organisations and government.

It features MC Hep C, a hepatitis C virus
who talks about his battle with your blood
stream and his plans for your liver.

Through his lyrics, MC Hep C demonstrates

Bali protester seek access
to cheaper treatment

A small band of protesters marched outside
a large HIV/AIDS conference in Indonesia
on Wednesday to demand access to drugs
to help treat HIV patients who are dying
from hepatitis C.

The World Health Organisation (WHO)
estimates that 4-5 million people living with
HIV/AIDS around the world are also infected
with hepatitis C.

“Hepatitis C + silence = death,” read the
banner carried by protesters accusing
pharmaceutical giant Roche AG of setting the
price of treatment drugs too high for dying
patients to afford. Protesters said pegylated
interferon, which is marketed by Roche,
costs $1,500 a month. “Shame on you
Roche, shame on you!” they chanted.

re
g

Although international health agencies and
governments have sought to make HIV drugs
available to sufferers, high costs limit access
to treatment for hepatitis C in most countries.
According to the WHO, injecting drug

users are excluded from treatment in

many countries due to fears of the

interaction between drugs and the likelihood
of re-infection.

But Nanao Haobam, who is infected with both
viruses, said such an approach was untenable

You don’t wanna mess with MC Hep C

how he can be transmitted through injecting
drug use, tattoos, fighting and body piercing.

The DVD was designed for young people at
risk, especially those in post-custodial
settings. It includes detailed facilitator’'s notes
and three more short films on hepatitis C,
previously released as part of the
Transmission health promotion partnership.

To order a free copy, contact the Multicultural
Health and Support Service on (03) 9342 9721
or visit www.ceh.org.au/mhss.aspx.



as patients were dying. “In my community
back home, | have seen more than 50 (HIV
positive) people die because of hepatitis C.
There must be many more than that,” he said.

The prevalence of chronic HCV infection
among patients with HIV in Western Europe
and the United States is estimated at 25 to
30 percent. In Asia, 80 to 90 percent of
injecting drug users who are HIV positive
are co-infected with HCV.

“If governments can’t make the drug
available, the least they can do is to get
rid of the patent, so that generic versions
can be made,” Haobam said.

Reuters, Bali, Indonesia, August 12

Professor Geoff Farrell
Award Winners

The Professor Geoff Farrell Award is
presented annually by Hepatitis Australia and
encourages responsible, accurate and timely
media reporting on hepatitis C.

The two winners for 2008 were:

Kris Flanders — for his report The Silent
Epidemic for the Living Black program on
SBS Television.

Kris's story looked at the high prevalence of
hepatitis C in the indigenous community, and
gave information about the virus itself; the
impact on long-term health and how it can be

spread, treated, and prevented. The facts
were highlighted with personal stories from
people living with hepatitis C and how it had
affected them.

Rada Rouse — for her report The Great
Hep C Divide for Medical Observer.

Rada’s article focused on the screening of
pregnant women for hepatitis C, a complex
and important issue for general practice. The
facts about current practice and conflicting
guidance on antenatal hepatitis C screening
in Australia were presented, with insight
provided through interviews with experts.

www.hepatitisaustralia.com

The first person to get
a new antibody aimed
at hepatitis C virus

Building upon a series of successful
preclinical studies, researchers at
MassBiologics of the University of
Massachusetts Medical School (UMMS)
today announced the beginning of a
Phase 1 clinical trial, testing the safety and
activity of a human monoclonal antibody
they developed that can neutralize the
hepatitis C virus.

The first volunteer received the antibody
known as MBL-HCV1 on 28 July, 2009,
and the study is now proceeding and will

continued on page 6

Are you happy with your GP?

If you are, we need to hear from you.*

We are updating our hepatitis C friendly GP list for metro
and rural areas. Please call Garry Sattell on 1800 703 003

*We approach GPs for permission
before putting their names on our list, —
and we do not reveal who
nominated them.

Discrimination against
people with hepatitis C is
common and is nearly
always illegal.

The hepatitis C virus is
not similar to hepatitis A
and B and is not related
to HIV/AIDS.

NEED TO TALK?

ARE U AWARE?

There is treatment for
hepatitis C but there is
no vaccine.



eventually involve 30 healthy subjects in

a dose-escalation trial expected to conclude
later this year. “We are pleased that this
program has now entered the clinical trial
phase,” said Donna Ambrosino, MD,
executive director of MassBiologics and a
professor of pediatrics at the Medical School.
“This trial will test the safety of the antibody
and measure its activity in the subjects. This
will help us determine the useful dose and
other parameters as we plan for the next step
in this program, which will be a Phase 2 study
in liver transplant patients.”

The powerful antiviral drugs now used to
attack hepatitis C prior to end-stage liver
failure are not routinely used during transplant
surgery due to the patients’ weakened
condition and because of the strong
medication that must be used to prevent the
body from rejecting the new liver. After re-
infection with hepatitis C, nearly 40 percent
of patients suffer rapid liver failure, with
markedly reduced survival rates.

To close that clinical gap, the new antibody
developed at MassBiologics is designed to be
a therapy shortly before and after transplant
surgery. By giving a patient the new antibody
before and during the time when the donor
liver is implanted, researchers hope the
hepatitis C virus left in the bloodstream will
be neutralized and rendered unable to infect
the new liver. Then, because monoclonal
antibodies are highly specific and typically
have little or no side-effects, additional
dosages of the new antibody could,
theoretically, be given immediately after

transplant surgery to continue neutralizing
any remaining virus.

Adapted from materials provided by
University of Massachusetts Medical School,
via EurekAlert!, a service of AAAS.

The Clash’s drummer,
Nick ‘“Topper’ Headon,
donates his Mini Cooper
for Strummer charity

As if making up for his lost years, Headon is
making an increasing number of appearances
in the press. He is working with local music
charities, drumming with various bands and

is a spokesman for the United Kingdom
Hepatitis C Trust. Headon has just been
successfully treated for hepatitis C.

Now he has donated his beloved Mini Cooper
to be raffled by the Strummerville Foundation,
a charity for young musicians. It may seem
ironic that Headon is so involved with the
organisation set up in memory of The Clash’s
frontman, the late Joe Strummer, the man
who sacked him from one of the 70s and 80s
most revered rock ‘n’ roll bands, but Headon
bears Strummer no malice for the manner in
which he was dismissed. “He had no choice,”
he explains. “l was in a state. We were kids,”
he shrugs. “Who cares?”

The Independent, Sunday, 28 June 2009
Hepatitis C Trust website

Gene may predict response
to hepatitis C treatment

U.S. researchers have found that a slight
difference in a person's genetic code could
determine whether they respond to treatment
for hepatitis C infection or not.

Tests looking for that deviation could be used
to help decide which patients are most likely
to benefit. The finding may also explain why
some racial and ethnic groups fare more
poorly on standard treatments than others.

"This discovery enables us to give patients
valuable information that will help them and
their doctors decide what is best for them,"
genetics researcher David Goldstein of Duke
University in Durham, North Carolina, said in
a statement.

According to Goldstein's study, published in
the journal Nature, it may be because of a
‘spelling mistake’ — a one-letter error in the
genetic code near the Interleukin-28B gene,
which plays a role in fighting off infections.

The discovery came from a clinical trial of
1,671 people with the most common form of
the disease in the United States and Europe
who were taking the two most common
hepatitis C therapies.

They found having a favorable genotype
made a significant difference in treatment
response across all populations in the study,
but because it occurs most often in fair-
skinned people of European ancestry, it helps
explain why Afro-Americans fare less well on
standard treatments.

Julie Steenhuysen — Reuters




Research consortium
awarded 15 million dollars
to investigate Why the
immune system fails to
control hepatitis C

A research consortium based at
Massachusetts General Hospital (MGH) in
Boston, USA, has been awarded $15 million
from the National Institute of Allergy and
Infectious Diseases to investigate how the
hepatitis C virus resists suppression and
clearance by the immune system. The five-
year grant will support a Cooperative Center
for Translational Research in Human
Immunology, which also will focus on how
some individuals successfully recover from
hepatitis C while the infection becomes
chronic in most of those infected, with a
special emphasis on immunological events in
the liver as the site of hepatitis C replication.

Sue McGreevey Massachusetts General
Hospital. Hepatitis Central. 24 July 2009

Australia’s first centre of
excellence in prevention
and intervention

Speaking at the 17th Ministerial Rural Health
Forum at Etihad Stadium, Health Minister
Daniel Andrews announced a pioneering new
initiative to boost research into prevention.

There will be a $500,000 government

boost to establish the Victorian Centre of
Excellence in Intervention and Prevention
Science (CEIPS). The centre will take action
to reduce the impact of chronic diseases
such as diabetes, obesity, heart disease
and cancer on Victorian families.

The CEIPS will act as a hub for researchers,
policy makers and prevention services, so
that they can work together in partnership.

It will generate and share research, develop
processes and tools to promote evidence-
based public policy, and build our capacity
and capability in prevention science.

Restructure of the
Department of Human
Services

The Victorian Premier John Brumby

recently announced the creation of a new
Department of Health and a new Department
of Human Services.

The new Department of Health, incorporating
health, mental health and drugs and aged
care, offers the opportunity to increase the

My Story $50 offer

Good Liver would like to offer readers the
opportunity of telling their own personal
story about living with hepatitis C.

We are offering $50 for each story that is
selected to be published in Good Liver.

Eligible submissions should be no longer
than 600 words and be supplied as a
Microsoft Word document. Include your
contact details. Your story will be printed
anonymously if you wish.

focus on prevention and to address the
growing demands on other parts of the
health system driven by the ageing
population and complexity of our clients.
The coordinating Minister for the
Department will be the Minister for Health,
Daniel Andrews.

The new Department of Human Services

will comprise disability, housing, children,
youth and families. Lisa Neville will be the
coordinating Minister.

A Transition Unit has been established,
jointly staffed by the two new departments,
to oversee the details of the transition and to
ensure that services to the public continue
to be delivered seamlessly.

Submissions deadline:
Monday 26 October.

Send to:
ray@hepcvic.org.au

Postal submissions to:
Communications Coordinator,
Hepatitis C Victoria

Suite 5, 200 Sydney Road,
Brunswick. 3056




Causes, risk factors and prevention

have a mild illness with few or no symptoms,  be excluded from school and children’s
with jaundice often being absent. Symptoms  services until a medical certificate of recovery

. may last for several weeks, although is received, but not before seven days after
._ hepatlt_ls A . convalescence may sometimes be the onset of jaundice or iliness.®
is a viral infection .
. prolonged. Severe illness may occur when
of the liver o . .
g q hepatitis A infection complicates pre-existing
tr.]r(;hlshsa::a liver disease. Hepatitis A itself, however, Education about good hygiene is important,
9 does not cause chronic liver disease.? particularly hand washing before handling

faecal-oral route

or when infected
faecal matter enters the mouth N _ _

- symptoms can be debilitating Hepatitis A occurs worldwide. In developing

but most people infected with countries most people are infected during
hepatitis A recover completely childhood. With good sanitation and hygiene
in the developed world, most people now

reach adulthood without experiencing
infection. In the absence of any locally
acquired food/water borne outbreaks,
approximately 60 cases of hepatitis A are
notified in Victoria each year, most of which

are acquired overseas. Infection is more
Stacey Rowe and Joanna . .
common in travellers to countries where

Gaston from the Department hepatitis A is endemic, injecting drug users,
of Health discuss the basics children in childcare, and men who have sex
of hepatitis A and the with men.

requirements for notification
of outbreaks of the virus in
the wider community.

and eating food, and after using the toilet.

< once you have had hepatitis A
you cannot get it again

= vaccination against hepatitis A
is available.

To prevent further transmission of the virus in
high risk occupations, food handlers, health-
care workers and childcare workers with
hepatitis A must be excluded from work until
Hepatitis A is an acute infection of the liver at least one week after the onset of jaundice
caused by the hepatitis A virus (HAV). or dark urine. Children with hepatitis A should
Transmission occurs by the faecal-oral route,
through the ingestion of contaminated food or
water, or through direct hand-to-mouth
contact with the faeces of an infectious case.
The virus multiplies in the liver and is passed
in the faeces. After ingesting the virus, it can
take between 15 and 50 days to become
symptomatic.t

Symptoms may include jaundice and/or dark
urine, fever, headache, vomiting, loss of
appetite, and liver pain.* A person with
hepatitis A is infectious during the two weeks
prior to and one week after the onset of
symptoms, and is therefore able to pass the
infection on to others during this time. Infants
and young children infected with HAV may




Infected persons should not prepare meals
for others while infectious, nor share utensils,
toothbrushes, towels and face washers.

Hepatitis A vaccines are available and
recommended forz:

e Travellers to endemic areas

e Aboriginal and Torres Strait Islander
children residing in Northern Territory,
Queensland, South Australia and
Western Australia

e Those whose occupation may put them at
risk for acquiring hepatitis A (including
those who live/work in rural and remote
Indigenous communities, child care
workers, carers for people with intellectual

disabilities, plumbers and sewage
workers, and sex workers).

e Men who have sex with men
e Injecting drug users
e People with intellectual disabilities

e People chronically infected with either
hepatitis B or hepatitis C viruses

o Patients with chronic liver disease.

Under the Health (Infectious Diseases)
Regulations 2001 in Victoria, all medical
practitioners and laboratories are required to
notify the Department of Health of cases of
hepatitis A within five days3. Cases notified
to the department are interviewed to
ascertain a source of the illness and to
implement various public health measures
to minimise the risk of further transmission.
Such measures include control of the
environment and workplace exclusions (as
necessary), education and the prevention
of secondary cases through the provision
of immunoglobulin and/or vaccine.

For more information about hepatitis A, you
can visit the Infectious Disease Surveillance
and Epidemiology website at: www.health.
vic.gov.au/ideas/diseases/hepa

or call Communicable Disease Prevention
and Control Unit:

1300 651 160

Stacey Rowe and Joanna Gaston
Department of Health, Victoria
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e-newsletters

Keep up to date with all the latest news
at Hepatitis C Victoria and the hepatitis C
news from around the world, upcoming
workshops and forums and expert advice
from people who know.

Hepatitis C Victoria publishes two regular
e-newsletters: Liver Spot, for people
interested in general hepatitis news and
views, and Viral Low Down for people
interested in research and best practice
in hepatitis C.

To subscribe please contact Halo Jones
on 9380 4644 or email:
admin@hepcvic.org.au




2007 national hepatitis B needs assessment

= hepatitis B
is one of the
most common
infectious
diseases in
the world

ound in blood and body
fluids: breast milk, vaginal
secretions and semen

= chronic infection develops in the
majority of people infected with
hepatitis B early in life

» the majority of people infected
with hepatitis B as adults will
recover completely

= adult vaccination against
hepatitis B involves three doses
given over six months

e In Australia, it is estimated
between 90,000 and 160,000
people are chronically infected.

Jack Wallace from ARCSHS
discusses the findings of the
2007 National Hepatitis B
Needs Assessment.

he Australian Research Centre in Sex,
Health and Society at Latrobe University
undertook the National Hepatitis B Needs
Assessment in 2007*. Its report provides
a starting point for looking at addressing
the needs of people with chronic hepatitis B
in Australia.

Community beliefs and
understanding of hepatitis B

Most people with chronic hepatitis B in
Australia come from culturally and
linguistically diverse communities, whose
understanding of the body is based on their
own cultural experience and framed by a
different understanding of the body from that
used in western medicine.

10

Hepatitis B is a complex virus. Providing
technical and often complex information
about hepatitis B into languages and
concepts understood by people from
culturally and linguistically diverse
backgrounds is challenging. Good English
language skills were seen as important in
accessing basic and reliable information.

Diagnosing chronic

hepatitis B

A person with hepatitis B finds out that they
are infected after receiving a blood test,
primarily from a general practitioner. A
supportive diagnostic experience can mean
that an individual can incorporate chronic
hepatitis B infection into their lives and
respond in effective ways including making
dietary changes, reducing alcohol intake or
having their infection monitored by a general
practitioner or specialist.

Many people with hepatitis B reported not
providing formal consent to be tested for
hepatitis B, while others find they were
provided with limited or no information at the
point of a chronic hepatitis B diagnosis. The
shock of finding out that they have chronic
hepatitis B can be significant and may not
allow people to comprehend any additional
information beyond the diagnosis if this had
been provided.

The National Hepatitis C Testing Policy?
released in 2007, describes the purpose

of a pre-test discussion being to “prepare
individuals for hepatitis C testing and to
sufficiently equip the person requesting the
test such that she/he can give informed
consent”. The policy notes that “test results
should be delivered to the patient as soon
as possible after results are received from
the lab. It is strongly recommended that test
results be given in person”. These processes
recognise the psychological and social
impact that infection with a blood borne virus
can have, and that the diagnostic event
provides an opportunity to give information
to people that effectively minimises the
impact of infection, and reduces the risk

of further transmission.

Given the lack of systemic testing protocols
for hepatitis B, there was a wide variation in
responses to being diagnosed with chronic
hepatitis B.

Seeking information about
hepatitis B infection

In this context of a lack of information
provided to people with hepatitis B at the
point of diagnosis, and a paucity of
accessible and relevant information about
living with chronic hepatitis B generally,
several people with chronic hepatitis B have
a poor understanding of their condition and/or
had a fatalistic view of their options.

In responding to the lack of information being
provided at the point of diagnosis, people with
hepatitis B reported seeking guidance from a
range of sources — “I had to ask a couple of
people, because the people that | did ask
didn’t have all the information ... the doctors,
they didn’t have enough time to go through
the specific questions”. Identifying information
which is accurate and credible is important if
people are using it to base decisions about
their health.

Being infected with chronic hepatitis B occurs
within the broader context of a person’s life.




