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Introduction
Injecting drug users (IDUs) are the group most affected by hepatitis C
(HCV) in Australia. HCV prevalence in the IDU population has been
estimated at 50�²70% since the 1970�·�Vand 90% of all newly acquired
cases of hepatitis C are associated with unsafe injecting practices
(NCHECR 2005). There have been considerable improvements in antiviral
therapy for chronic HCV infection in recent years and �¶�G�U�X�J�X�V�H�·was
removed as an excluding factor from treatment eligibility criteria in
2001. However, drug users continue to experience significant barriers to
treatment and few take advantage of its availability .

In 2003, a pilot S100 scheme was introduced in Australia to train �*�3�·�Vin
the community to prescribe antiviral treatment under a shared care
arrangement with a specialist physician. The S100 scheme enabled HCV
treatment to be situated outside tertiary hospital clinics and in
alternative settings such as drug treatment clinics where larger
numbers of injecting drug users could potentially better accessservices.

Alternative models & sites 
for HCV treatment
Here we report on an innovative pilot program in Melbourne, (Australia)
the �¶�+�H�D�O�W�K�\Liver �&�O�L�Q�L�F�·(HLC) which was implemented in a large drug
treatment agency, Turning Point D&A Centre (TP) and which combined
accessto on-site drug treatment including pharmacotherapy with access
to treatment for hepatitis C. The pilot program operated for a 16 month
period in 2006-7 and was one of the first to trial HCV treatment in a
drug treatment setting in Australia. The HLC was part of �7�3�·�V
undertaking to provide A & D clients with basic primary health care
(PHC)and in particular BBVand STIscreening and assessment. The pilot
program was driven by the simple logic of taking HCV screening,
assessment and treatment to where the people with hepatitis C are
(i .e. IDUs)rather than expecting them to come to us. It was hoped that
the pairing of these 2 services would lead to enhanced client accessand
engagement in HCVtreatment .

The Healthy Liver Clinic
The program proved popular with clients for a number of reasons.
Clients emphasised the convenience of the �¶�R�Q�Hstop �V�K�R�S�·model of
service provision which provided accessto a wide range of staff and
services at the same site including pharmacotherapies, an onsite
pharmacy, GPs,nurses, psychologists & psychiatrists, counselling &
case workers, NSP,forensic & outreach programs, etc. Many clients
welcomed the continuity of care and the opportunity to develop
close relationships with key HLCstaff members over time . Clients also
endorsed one of the more unique features of the model, i.e. the
inclusion of a peer education/support worker, who was employed by
the State Drug User Organisation, VIVAIDSand who operated as a
member of the clinical team. The peer worker was the primary source
of education and support for clients during screening and treatment .

Why provide HCV treatment in 
drug treatment settings? 
Drug Treatment Services (DTS) have been identified as a potential site
for screening, assessmentand treatment for hepatitis C for a number of
reasons:

�Í the number of DTSclients who attend on a daily basis �²a captive
audience

�Í the number of drug treatment clients who are injecting drug
users, past and present

�Í the number of DTSclients who are infected with hepatitis C

�Í the number of DTSclients who have never been tested for hepatitis C
and who may not know their serostatus

�Í a �F�O�L�H�Q�W�·�Vpharmacotherapy provider may be the only GPhe/she has
contact with

�Í drug users are frequently alienated from Health Care services and
may be unlikely to accessany other doctor or hospital clinic

�Í many ID specialists and hospital clinics are unused to (and unwilling)
to working with drug users

Drug treatment services are potentially well placed to expand their role
to include basis primary health care and in particular BBV/HCVand STI
screening and assessment. If not, BBVtesting and treatment will remain
inaccessible to large numbers of drug users and many other health
problems associated with injecting drug use will go unattended . Despite
the challenges, these sorts of options must be considered if we are
serious about increasing IDUaccessto HCVscreening and treatment .

Conclusion
With minimal promotion and advertisement, the Healthy Liver Clinic was
overwhelmed by the demand from clients eager to take advantage of
information and education about hepatitis C in conjunction with
screening and assessment, and in some cases, antiviral therapy. Many
were previously unaware of the availability of treatment and their
attitude was �¶�Z�K�\�Z�R�X�O�G�Q�·�WI want treatment if �L�W�·�V�D�Y�D�L�O�D�E�O�H�"�·rather
than �¶�Z�K�\would �L�"�·

The pilot program indicates the viability of an integrated HCVtreatment
program in a specialist drug treatment centre and the potential benefits
of coordinated management of drug treatment/hepatitis C treatment
goals. Our experience suggests that IDUs, past and present, will seek
treatment and care for hepatitis C if it is located in an accessible
environment and provided in an inclusive manner. Our success in
accessing and engaging IDUs, who have long been considered a �µhard to
reach�¶ group for antiviral therapy, highlights the need for further
investigation and support for programs of this nature .
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