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2015

The new drugs arrived!!!

Commencement of 2016, the journey of all PBS-
oral, short course, minimal side effect and 95% 
cure arrived.

At GV Health we treated as many patients in first 
12 months as had been treated in the previous 5 
years with Interferon/RBV.



2017-18

• Cream gone from the top of the pile

• Re-focussed role to a more community based

• Engaging with GPs, educating and supporting

• Offered education to all GPs within the 
immediate area

• Continue to provide Fibroscanning to patients 
in the region with a request



2018-19

• Refocussed attention to GP clinics in the wider 
community providing education and support

-Local town GPs targeted

-Local pharmacies targeted to encourage 
engagement

-Local small hospitals and health facilities 
targeted, Kyabram/Benalla/Yarrawonga

-Local rehabilitation facilities targeted



Example-Kyabram

Small town, rehab facility, 2 x GP Clinics, 2 x 
Pharmacies, small local public hospital, Emergency 
Dept/Specialist Consulting Suite.

• Provision of education to all nursing staff and any 
other interested staff (8 sessions provided)

• Established monthly clinic using NP (comm Feb)

• Educated local GPs (2 x separate sessions)

• Approached Pharmacies-one now on board



Post COVID-2022 Other townships 
targeted eg Cobram, Numurkah and 

Nathalia
Medical Clinics in Cobram already educated, 
hospital offered multiple education sessions.

Numurkah/Nathalia medical clinics, not yet 
targeted. Hospitals offered multiple education 
sessions.

There are a couple of other areas still to receive 
attention.



What is needed?-SURVEILLANCE

WHO?



WHICH TESTS?

• In Notes section: Request general bloods-
FBE/U & E/LFTs then specifically- HepC a/bs 
(antibodies) and then +/- HepC PCR or RNA

• Required check prior to commencement of 
treatment:Hepatitis B surface antigen 
(HBsAg), hepatitis B core antibody (HBcAb), 
hepatitis B surface antibody (HBsAb), HIV 
serology, hepatitis A serology.



Test results

• If the HepC a/bs return positive, a PCR/RNA 
needs to be completed to confirm their Hep C 
status

• If PCR/RNA positive PLEASE initiate treatment, 
obviously ensure the results of other tests 
completed are within normal limits



Summary of Screening



When to Refer Patients to a Specialist

• Patients with advanced fibrosis or cirrhosis 

• Patients with extrahepatic manifestations

• Patients with complex co-morbidities 

• Patients with renal impairment

• Patients with HIV/HCV or HBV/HIV coinfection 

• Patients who failed first line DAA

• Patients for potential clinical trials of new HCV regimens

• BUT tertiary centres will continue to provide treatment for 
patients of all stages of fibrosis 



Summary of Treatment



Discussion
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