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Safe to Drink? Awareness Week Stressors for people
living with hepatitis C

Magdalena Harris recently asked forty Hepatitis C Victoria cranked the events
people with hepatitis C who live in up a notch this year and in partnership Judith Gorst, a member of Positive Counselling,
Australia and New Zealand what it with Hepatitis Australia decided to discusses some of the important issues that
means for them to abstain from alcohol. organise a rock concert! commonly arise for people living with hepatitis C.
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From the the desk of the Chief Executive Officer

'S

am in a somewhat solemn mood as | write

this winter edition of Good Liver. Inthe
last 12 months | have been heavily involved
in a significant amount of national work with
Hepatitis Australia to raise political
awareness of hepatitis C and the appallingly
low funding that it attracts. This included
meeting with many politicians and preparing
a $17 million budget submission. Sadly the
recent budget didn’t deliver good news for us.
Yes, we know that there is a global financial
crisis, and that this was going to be a difficult
budget year. The cold reality is still there
however: around 10,000 more people will be
infected with hepatitis C in the coming year,
about 200,000 will continue to live with it, a
low number will struggle through a very
difficult treatment, and a small (but ever
increasing) number will develop advanced
liver disease cancer or require a liver
transplant. | wonder what more we can do to
attract the funding support that is required to
decrease the number of new infections, and
also to adequately treat, and offer care and

support to those who have hepatitis C? We
won't give up, however a strategic review is
underway to assist us to work out the most
appropriate next steps.

This edition of Good Liver focuses on some
of the lifestyle factors related to managing
hepatitis C. This fits well with the Love Your
Liver theme from our recent Awareness
Week. There is a large and convincing body
of evidence that alcohol and hepatitis C don’t
go well together. More recently the research
has also started to tell us that maintaining a
healthy body weight is really important, and
even that cigarette smoking can negatively
affect your liver health. So, it seems
increasingly that the healthy lifestyle
messages that we hear related to chronic
conditions such as heart disease and
diabetes also apply to hepatitis C.

All of this research is very useful to know.
Standing alongside it however is a lot of
research that tells us that changing behaviour
is not easy. In fact, it is very, very difficult!
There are four key aspects to behaviour
change: Obtaining the right information,
provision of the means, making the healthy
behaviour the easiest option and creating the
desire to change. | believe that for many
people with hepatitis C reducing or
eliminating alcohol is one of the hardest.
There is rarely a social event where alcohol
is not present in abundance, hotels and bottle
shops sit on almost every corner, and many
people can be strongly challenging about the
reasons why a person is choosing not to
drink. That's not to mention the fact that
many people find drinking alcohol an

extremely effective relaxant! | believe that
medical and community workers are very
good at asking the questions about our
lifestyle ‘failings’- but not so good at helping
and supporting clients to find the solution that
is realistic and achievable for them. Many
still fall into the trap of believing that it is just
about ‘being strong’.

| believe that Hepatitis C Victoria could play a
larger role in assisting people to make and
stick to healthy choices, although | am not yet
sure of what we need to do, and how we
might fund it! | am interested in hearing from
any members about their successes in this
area. You may have a complex story of a
long battle to achieve change, or just some
simple tips that have worked for you.

Email or write to me, and we will include your
contribution in the next edition of Good Liver
(it is not necessary to publish your name).
The most inspirational will win a $50 gift
voucher that can be used at a variety of
stores.

Warm regards

Helen McNeill
CEO




Tomato product link to
hepatitis A outbreak

A popular tomato product is believed to have
spread hepatitis A in South Australia and
across the nation. South Australia is having a
hepatitis A “spike”. Some 26 cases have been
reported since March 18. There are usually
only about 10 cases a year. Victoria has

had more than 70 cases of hepatitis A and
Queensland is also having an outbreak.

South Australia Health says they have “strong
evidence” Siena Foods’ loose semidried
tomatoes in oil with garlic and herbs are
responsible for the outbreak. The product

will be voluntarily recalled.

Siena Foods finance and marketing manager
Michael Mercuri said the health and welfare of
customers were the company’s “only priority”.
“Acting on the advice of the Department

of Health we have today implemented a
voluntary recall of our semi-dried tomatoes
from retail outlets,” he said. “This is a
precautionary action. We cannot be sure that
our product is the source of the virus. We are
putting consumers first.”

Tony Shepherd, Adelaide Advertiser. 23 May.

Scientists Isolate Antibody
that Neutralises Hepatitis C

Although not yet tested in humans,
researchers have found an antibody to the
hepatitis C virus that can prevent and help
clear Hepatitis C infection.

A team of scientists at the Massachusetts
Biologic Laboratories (MBL) of the University
of Massachusetts Medical School (UMMS)
has developed a human monoclonal antibody
that neutralizes the Hepatitis C virus (HCV).
The new antibody effectively neutralized the
virus in culture, and then prevented infection
by the virus in a pre-clinical animal model

of the disease.

MBL-HCV1 was tested off-site on three non-
human primates. In that study, one animal
received no antibody, one a low dose of the
new antibody, and one a higher dose. Then all
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three animals were exposed to the hepatitis C
virus. The animals with low or no antibody
dosages developed hepatitis C infections,
but the animal with the higher dose was
protected. Subsequently, researchers gave
the high-dose of the antibody to the animal
that originally received no antibody, and in
that case the hepatitis C was cleared from
that animal’s system. “These results are
encouraging as a possible treatment for HCV
infected patients, but more work needs to be
done before we know how effective it will be
in people,” a spokesperson noted.

Use of the new antibody for both liver
transplant patients and in newly diagnosed
hepatitis C patients will now be further
evaluated. A Phase 1 human clinical trial of
MBL-HCV1 in healthy subjects is expected
to begin later this year.

Hepatitis Central. 11 May

Large scale Australian
hepatitis C study shows need
to treat sooner.

An Australian led, international clinical trial,
being presented at the European Association
for the Study of the Liver Congress in
Copenhagen this week has highlighted the
benefits of treating hepatitis C sooner, rather
than later.

The study involved more than 700 Australians
with hepatitis C and 33 Australian hospitals.

It found people living with the most common
strain of hepatitis C (Genotype 1) who receive
treatment when there is minimal, or no liver
damage, may double their chance of a cure,
compared to those treated in the later stages,
where liver damage has become more
advanced.

According to the lead investigator, Associate
Professor Stuart Roberts, Director of Gastro-
enterology and Hepatology, The Alfred
Hospital, Melbourne, the study enabled a
close look at treatment strategies to see when
they are most effective. “The study confirmed
that the current standard of care is effective. In
addition, the study demonstrated that the cure
rates for Genotype 1 may be a lot higher than
we previously thought,” he said. “We found
that that up to seven out of ten people with
Genotype 1 may be cured if treatment starts
before liver scarring or damage has occurred.”

Stuart Loveday, Vice-President of Hepatitis
Australia, believes this research provides
those patients that have not yet received
treatment with a good reason to consider their
options.

“Currently, fewer than 2% of Australians with
chronic hepatitis C are receiving treatment.
Some people with hepatitis C risk ongoing
liver disease, liver failure and ultimately liver
transplantation if they do not undergo timely
treatment,” he said. “This study confirms that
cure rates are highest for people with
Genotype 1 when they have treatment early.
The number of people with severe liver
disease as a result of hepatitis C has risen
from 35,900 to 47,600 in the last five years.
End stage liver disease due to chronic
hepatitis C is already the most common
cause of liver transplantation in Australia,”
Mr Loveday said.

Hepatitis Australia urges people with hepatitis
C to contact their local hepatitis organisation
to find out more about this study, and hepatitis
C in general, and to seek advice from their
general practitioner or liver specialist about
their treatment options.

www. hepatitisaustralia.com/media_news/
mediareleases.html

Committee formed to drive
sexual health and BBV
strategy

The Federal Government has established a
new advisory body to tackle the rising
prevalence of sexually transmitted infections
and blood-borne viruses. The announcement




follows calls for a uniform national strategy
last year from an alliance of 29 leading
health groups, including the Public Health
Association, Sexual Health and Family
Planning, the Australian Reproductive health
Alliance and the Royal Australian College

of General Practitioners (RACGP).

They said urgent action was required on a
range of issues, including rising rates of
adolescent sexual activity, Chlamydia and
inadequate access to contraceptive services.

The committee is chaired by former RACGP
president Professor Michael Kidd, Dean of
Health Sciences at Flinders University, and
will advise the government on the development
and implementation of a national preventative
framework. Joining Professor Kidd are a
number of people who are experts in their field.

Dr. Graham Brown, President of the Australian
Federation of AIDS Organisations, and a
member of the committee, said it would
develop and oversee new strategies for HIV,
STl and hepatitis C.

Chris Brooker. Medical Observer.
Friday, 3 April, 2009

Editor’s note: We are pleased to advise
that Helen McNeill, CEO of Hepatitis C
Victoria has been personally appointed
to the committee.

First-hand plea for needle
exchange

Public health experts have called for the
introduction of prison needle exchange
programs, but prison officer unions and
governments have opposed the move, fearing
attacks by prisoners using the needles as
weapons. Former inmate Mr. Wayne Capper,
who spent three years inside the NSW prison
system as an intravenous drug user said,
“The illegal equipment smuggled into prisons
to take drugs - the syringes and needles - has
a high value. You can find 20 or more people
using one needle, with prisoners using glass
or brick walls to re-sharpen them when they
go blunt.

“Prison authorities provide bleach [to prisoners
to clean equipment]. And NSW now has Fincol

- a disinfectant used in surgical settings. “With
bleach and Fincol, it's claimed it's 100%
effective in knocking out blood-borne viruses.
But it's only in laboratory conditions... When

you are having a shot in prison you are not
sitting there making sure you've got the filter
right, checking everything is okay. You have
one person standing at the door; you've got
three blokes standing behind you saying

“My turn, my turn’. And you've got to get that
done before the screws come round and start
checking your cell. The chances of cleaning
the equipment properly is minimal... Hep C is
spreading in epidemic proportions throughout
the prison system and we need to do
something about it now. We have to look at
evidence from needle exchange programs
overseas. The guards were opposed to the
introduction of them, but there have been no
attacks by prisoners using the needles. And
the incidence of disease transition has
reduced.

“[The in incidence of] hepatitis C in Australia’s
prisons is 43% for men and over 70% in
women. These people are our sisters and our
brothers. Most prisoners are only going to be
serving short sentences of less than six
months before they end up coming back into
the community with their families. The chance
of spreading Hep C from there is enormous...
| believe we only have to get one needle
exchange program happening in Australia
and its success will mean we will get a roll-on
from there.”

Australian Doctor. Friday, 17 April, 2009

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 pr—
names on our list, and we do not reveal who
nominated them.




Alcohol use and hepatitis C

Magdalena Harris recently asked
forty people with hepatitis C who
live in Australia and New Zealand
what it means to abstain from
alcohol. She reported her findings
during the 6th Australiasian
hepatitis Conference in Brisbane.

The vast majority of literature on alcohol
and hepatitis C is clinical in nature, with a
significant focus on ‘heavy drinkers’, or people
who consume more than three standard

drinks, per day. Clinical trials have consistently

found that heavy alcohol consumption
significantly increases the progression of
fibrosis, cirrhosis and end stage liver disease
with researchers concluding that alcohol

use is the most important controllable factor
in hepatitis C progression. However, a reason
why abstinence from alcohol may not be
universally promoted is that there is
inconclusive clinical evidence regarding
whether light or moderate drinking is harmful
for people living with hepatitis C.

Despite a lack of clinical evidence that light
or occasional drinking is harmful for people
with hepatitis C, participants often spoke of
abstaining from alcohol as “the right thing to
do”. This belief could, for some, manifest in
guilt and self-blame when they had the
occasional drink.

Being known in ones social circles as a drinker
coupled with a desire to ‘do the right thing’
created a dilemma for participants who did not
wish to disclose their condition. For example
Claire said that feeling the need to justify her
abstinence was common:

They were saying, “Why aren’t you drinking?”
“Are you pregnant?” “No! I'm not pregnant,
leave me alone. I'm on a detox diet. Just go
away!” (Claire, 32)

The ubiquitous nature of alcohol consumption
in many social settings can cause non-drinkers
to feel self-conscious and alienated from the
growing intoxication of their companions. This,
coupled with the demands to justify their

abstinence, caused some participants to stop
attending social gatherings. As Rose said:

“it was hard going out because | didn’t drink,
so | didn’'t go out.”

Participants described receiving diverse
messages from health care workers regarding

their consumption of alcohol. Some were
advised to reduce or cease use, whilst others
were told their alcohol consumption was
nothing to worry about.

Medical advice regarding alcohol consumption
often appeared to be partially dependant on
liver function results. As Henry said:

My [ALT] readings were nearly 200... [Then
the specialist] told me to stay off the grog
straight for six months and | nearly fell off the
chair! (Henry, 62)

Research has shown that clinical markers
such as ALT (amino alanine transferase)
levels do not necessarily provide an accurate
indication of either liver damage or symptom
severity. Interestingly, however, normal liver
function counts were often cited by high
alcohol consuming participants as a reason
why they could continue drinking.

Seven participants described current heavy
alcohol consumption, either on a daily basis or

in the form of binges. All had been advised to
cut down on their alcohol use, and most had

done so to varying degrees, whilst remaining
heavy drinkers. As Alexis said:

| used to drink a bottle of scotch every three
days. My bottle of scotch now lasts about a
week. | think | am going pretty good... And |
think okay | should stop but | can't stop. It
would be good if | even could [stop] one day
a week...But my liver functions aren’t too
bad. (Alexis, 47)

Alexis’s statement shows an interesting
tension between wanting to adhere to medical
recommendations to stop drinking, yet using
biomedical markers such as liver function
levels to partially justify her continued alcohol
consumption. Alexis also said she “can’t stop”
drinking. This does not mean that she did not
care about her health. It instead reflects the
difficulty that participants with alcohol
dependencies have in negotiating medical and
social expectations to reduce alcohol use.

When | interviewed Jack he was practically
housebound from the symptoms of advanced
liver cirrhosis and drank two to four beers a
night. Jack had been told that his alcohol
consumption would kill him, but continued to
drink, stating that this was one of the few
pleasures he had left in his life:

| could do with a few more beers a night.
The way | look at it, is that | am going to die
anyway, | figure | am going to die in the next
five years so | am quite philosophical about
the whole thing. If you are going to die you
are going to die, you know...People die of
heart attacks in their 40s, so [l could live to]
52, 57, maybe 60. (Jack, 52)

Many of the participants in this study had
worked hard to reduce or eliminate the use
of other drugs that may have been more
problematic than alcohol in their lives. For
Bianca, an ex-heroin user, a glass of wine
was a source of pleasure and she alternately
resented having to monitor her alcohol intake




and was plagued by guilt when she felt she
had had one too many:

| have a huge problem with it [abstinence],
huge, because | love a glass of wine...so
every glass | have | count. It takes the
pleasure out of it...And after where | have
come from it is sort of like nothing, compared
to my history. (Bianca, 52)

A number of research participants mentioned
the use of cannabis as a less harmful
alternative to alcohol. Cannabis is a
problematic medical recommendation due to
its illegality and would not necessarily be an
option for those who have overcome a drug
dependency. However, cannabis may fulfil a
similar pleasurable role to alcohol and has
also been found to aid interferon tolerability
and adherence. Some specialists recognise
this and advise their patients accordingly. As
Isaac said:

My doctor, probably in confidence, said
“smoke a joint occasionally”...And so | did.
And immediately | got this great relief. All
my body pain and everything, it relieved me.
(Isaac, 45)

Whilst medical research and health promotion
materials invariably frame alcohol use in terms
of risk, the stories presented here suggest that
it is not just a risk. A focus purely on the risks
and harms of drinking tends to remove alcohol
use from its social meaning and context,

obscuring its role as a social connector and
conduit “of pleasure and desire”. This can also
act to position people living with hepatitis C
who continue to drink as irrational, obscuring
the agency that individuals exhibit regarding
their use.

Participants described receiving diverse
messages regarding alcohol consumption
from their medical practitioners and were
generally unsure about if, or at what levels, it
was safe to drink. This confusion is not entirely
surprising as while clinical evidence shows

that heavy alcohol use speeds hepatitis C
progression there are no consistent findings
regarding the risks of occasional
consumption. Studies have shown however,
that alcohol interacts with interferon efficacy,
information which appeared not to have been
imparted to a number of participants who had
undergone hepatitis C treatment.

There appears to be a need for practitioners
to provide non-judgemental and sound advice
about the known effects of light and heavy
alcohol consumption on hepatitis C
progression and interferon efficacy. In this
way people living with hepatitis C can make
informed decisions regarding the risks and
benefits of alcohol in their lives. For some,
this may involve the decision to drink. In
understanding this decision it is useful to
recognise that alcohol use may be an
expression of agency and that it can be a
source of pleasure as well as a way to
alleviate pain. Negative judgements, medical
and social, can cause drinkers with hepatitis
C to hide their drinking habits; becoming
isolated and limiting their opportunities for
receiving appropriate medical care. If the
reasons for drinking and the meanings that
alcohol has for people with hepatitis C are
explored then the possibilities open up for
non-judgemental care and support as well
as an open exploration of alternatives to
alcohol use.

Magdalena Harris
6th Australasian Viral Hepatitis Conference
Brisbane Oct 2008




Rock for Hep awareness and Love Your Liver Lunch

ell, yet another Hepatitis Awareness

Week has come and gone. This year
Hepatitis C Victoria took the activities planned
for the week up a step. A partnership between
Hepatitis Australia and Hepatitis C Victoria
enabled a more ambitious vision and it was
decided to promote the hepatitis awareness
message with a free public rock concert.
Federal Minister for Health Nicola Roxon
agreed to attend this event and gave a 10-
minute address to the audience. Stuart
Loveday, Vice President of Hepatitis Australia
also gave a short overview of World Hepatitis
Day and Awareness week. Zelda Da was the
MC with attitude who also assured that the
day ran smoothly.

Hepatitis Australia was lucky to gain the

services and talent of Criston Barker, once
member of the band Air Supply, to assist in
finding appropriate bands for the afternoon.

Criston put together the Melbourne Hep Cats
as a backing band and asked his friends
Shane Laffy and Paul Stewart, from Painters
and Dockers, to perform as The Transplants.
Russell Morris was approached to perform
as the top-of-bill-artist. Hepatitis C Victoria
located some local Victorian talent in the
Green Hills of Earth, a local Sci-Fi folk band
that performs around Brunswick, and the
heavy rock outfit X.

During the minutes between the bands
change over period personal stories were
telecast on the big screen above the stage.
Hepatitis C Victoria called on the services of
four Hepatitis C Victoria volunteers who have
undergone media training and filmed their
personal perspectives on hepatitis especially
for the launch. We thank and acknowledge
the courage of these individuals in getting
involved.
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Asylum TV filmed the concert and this
organisation is currently putting together a
documentary style presentation of the day
with interviews with several of the artists.

The other big event of the day was the Love
Your Liver Lunch and forum. The forum was
held at the ACMI theatre at Federation Square
in the morning and the lunch was afterwards
at Chocolate Buddha Restaurant also at
Federation Square. Thanks to Garry Sattell,
Hepatitis C Victoria’s Community Participation
Coordinator, who put a lot of time and effort
into organising this lunch and forum. Also
special thanks to all the Love Your Liver
Nurses who attended the day and assisted in
a number of important ways.

Hepatitis C Victoria held a number of stalls
around the state in partnership with a variety
of organisations including Victorian Aboriginal

VIVAIDS Inc. | 128 Peel Street, North Melbourne, VIC 3051 | PO Box 12720, A'Beckett Street, MELEQURNE BO06
ph: (03] 9329 1500 | fax: (03) 9329 1501 | email: vivaids@vivaids.org.su | www.vivaids.org.au

Working with people who use drugs?

Whatever your core business, if your agency works with drug wsers, harm reduction
education should be an essential slement of your agency’s complete care plan,

VIVAIDS, Victoria's peer-based harm-reduction specialists, can suppor your wark with
drug users by providing education and traming warkshops, in-services and consultations
on awide rango of harm reduction topscs, including:

* Dyardose awarenoss, pravantian and rl'l:'lrl'dg'_'l'flﬂfll.
* Reducing harms from amphetamine-type substances and “party-drugs”;

* Methadone and Buprenorphine - how the pharmacotherapy program works;
CONBMIE 55005

* Injecting-related harms and how to reduce them: sater technigue, using particulata
and bactarial filtars, vein care and BBV prevention;

HAVING PROBLEMS WITH YOUR PROGRAM?

* Drug users in the health care system - iowands batter outcomes Tor patients
and service providers;

GIVE PAMS A CALL

PAMS ks a confidential talephona sanice for ppople on & pharmacotherapy
program such as methadons, buprenorphine {Subutex and Suboxono)
of naltrexonds.

= Hepatitis B and C - natural history, risk factors and prevention, treatment, self-cars
and supporn

VIVAIDS Harm Raduction training can be tallored specifically 1o the neads of your client
group or workforce, VIVAIDS atso has a Young Drug Users Peer Education Program that
works with youlh health agencies to foster young peopbe’s knowledge, resilience and
solf-esteem, within pear-focused, harm reduction framawark

PAMS s able 1o provide clients with resources and Information on tha
program, injecting related harms, dose reduction and withdrawal as well
as budgeting, legal responsibilities, government policies and guidefines.

Call PAMS on 1800 443 844 or (03) 9329 1500
Open 10am - Gpm. Monday - Friday

Many of these training opportunities are available free of charge; others at low cost.
Call VIVAIDS on (03} 5329 1500 to discuss your agency's needs!




Emily Lenton and Nadia Gavin looking
after the info stall and modelling the
T-shirts.

Health Service (VAHS), SHARPS, Goulburn
Valley Community Health Service,

and the Country Awareness Network (CAN).
Seven banners were produced to help brand
and promote the stalls and these were
distributed to all participating stallholders.

T- shirts in a variety of colours were available
for sale at $15 and two styles of button were

manufactured to sell for $1 each. A range of

www,.carblewarble.com

hepatitis B and C
resources were also
made available to
passers by. Tee
Shirts are still
available if anyone
would like to
purchase one.
Please contact
hepatitis C Victoria.

Hepatitis C Victoria
staff also organised

a number of forums .
and events during Love Your Liver Nurses loving the launch.

Awareness Week.

These included: Spotlight on Hepatis B Forum
at ARCSHS, a Hepatitis C Discussion Forum,
Love Your Liver Lunch at VAHS and the
aforementioned Love Your Liver Lunch at
Federation Square. Alex Taylor also
facilitated a talk back session during

Hep Chat on radio 3CR.

Ray Hehr
Communication Coordinator
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www.carblewarble.com

Russell Morris wows the audience with The Real Thing. Steve Lucas from the band X showing

the audience how it’s done.




Treatment survey results

TasCAHRD has recently
undertaken a survey to gather
information about the uptake
of hepatitis C treatment

and to sample community
knowledge about the virus.
Carolyn Hay reports on the
findings of the survey.

he “| feel so very alone,” Report on

Hepatitis C Treatment Survey 2008
contains the findings of a statewide survey
conducted in the last quarter of 2008.
TasCAHRD (Tasmanian Council for AIDS,
Hepatitis and Related Diseases) employed
ERS Consultancies Pty. Ltd. to assist in the
planning, implementation and writing of
this report.

Hepatitis C virus (HCV) notifications in
Tasmania have increased in the last two
reporting periods. Despite this, the uptake of
treatment for hepatitis C remains low. From
the current data available it appears the

rate of treatment in Tasmania is below the
national average of two percent. This report
was designed to examine the social factors
that impact on people’s decision to undergo
treatment for hepatitis C.

The survey, in the form of a questionnaire,
was distributed widely through needle

syringe programs, pharmacies, drug and
alcohol services and community health
centres. There were sixty respondents, of
which, fifty identified as being HCV positive.

The information from the report indicates

that infected and at risk populations are not
always receiving current, accurate advice
regarding hepatitis C treatment. In particular,
there appears to be a deficiency of knowledge
about HCV amongst General Practitioners,
the front line in health care. One respondent
stating “...no doctors in Tasmania have
discussed it with me.”

Survey participants identified discrimination
and stigma, both the fear of and the reality, as
a barrier to accessing health care. Comments
about this included, “You are treated like a
leper” and “I'm embarrassed... for another
person to know | have it.”

A lack of support prior to and during treatment
was also identified as a contributing factor.
People undergoing treatment report serious
difficulties and isolation. It's not news that

the side effects of HCV treatment can be
debilitating and may include flu like
symptoms, mild to severe depression, mood
swings and an exacerbation of pre-existing
conditions (e.g. arthritis).

A good support network and community
understanding are therefore essential
components in encouraging more people
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to start, and finish, treatment. At present

there are no funded services dedicated to
supporting people through treatment available
in Tasmania.

The recommendations from the report are:

1. Increase community awareness
and education:

2. Increase resources dedicated to education
about hepatitis C in the service sector:

3. Increase support for people considering
or undergoing treatment by:

a. Increasing funding for specialised Liver
Clinics in Hobart, Launceston and Burnie
to accommodate increased staffing hours
for Liver Clinic nurses; and

b. Funding a two-year pilot hepatitis C
treatment support project.

Thanks to Jen and Isobel for their assistance
in this report and to the people who filled in
the survey and helped us to get a picture of
what was happening for people on treatment.

The full version of this report is available on
the TasCAHRD website: www.tascahrd.org.au

Carolyn Hay
Hepatitis C




