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CONFERENCE REPORT: KEY MESSAGES  
This report captures key learnings from the inaugural Australasian Viral Hepatitis Elimination 
Conference (AVHEC 2017). The conference took place on 10-11 August 2017 in Cairns, Queensland, with 
over 300 delegates including health professionals, policy makers, researchers, community organisations 
and people living with viral hepatitis committed to eliminating hepatitis B and C as a major public health 
threat.  

The conference was organised by the Australasian Society for HIV, Viral Hepatitis and Sexual Health 
Medicine (ASHM) with a program highlighting latest scientific developments, as well as real world 
implementation of best practice care. The meeting offered opportunities for structured dialogue 
assessing where we are and the work still to be done in the Australasian response to viral hepatitis. 

Visit the conference website www.avhec.com.au 

Read the AVHEC 2017 Conference Media Release 

 

 

 
 
 
“Elimination is within our reach. But to mobilise all the people with or at risk of viral hepatitis 
and connect them to services is going to be a major challenge. 

 We need more clinicians to deliver treatment. 

 We need awareness and education so that people at risk know treatments exist. 

 We need to increase diagnosis and have integrated prevention and harm reduction programs. 

And we must always be ready to adapt our approach so that we can ensure everyone can benefit 
from these advances, and that no one is left behind.” 

A/Prof Gail Matthews 
AVHEC Conference Convenor; Viral Hepatitis Clinical Researcher, Kirby Institute 
 

“I have Australia on a pedestal.  
I think it's amazing what's happening here”. 

– Prof Jeffrey Lazarus, Barcelona Institute for Global Health (ISGlobal) 
 

http://www.who.int/hepatitis/strategy2016-2021/portal/vision-goal-targets/en/?
http://www.who.int/hepatitis/strategy2016-2021/portal/vision-goal-targets/en/?
http://ashm.org.au/
http://ashm.org.au/
http://avhec.com.au/
http://ashm.org.au/news/collaboration-key-to-viral-hepatitis-success/
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  Primary Care Providers play a vital role in delivering 

viral hepatitis screening, treatment and management. 
Become a community prescriber.  
 
 
For more information on how ASHM supports the health workforce in HIV, 
Viral Hepatitis and Sexual Health, visit our website at www.ashm.org.au  

 

http://www.ashm.org.au/
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HEPATITIS B: IN BREACH OF DUTY OF CARE? 

“We are completely baffled by why hepatitis B isn't already eliminated. There is no 
reasonable explanation. But it's not too late.” Dr Homie Razavi, Polaris Observatory  

 Hepatitis B is vaccine preventable and antiviral treatment is available if infected. 

 Globally, hepatitis B affects more than 250 million people. 

 The highest disease burden is in the Western Pacific Region where it kills more people than HIV,  
TB and malaria combined. 

 Around 240 000 Australians are living with chronic hepatitis B, just over 1% of the population. 

 Nearly 100 000 Australians are infected with hepatitis B and don’t even know it.  

What next? 
Increased diagnosis:  The number of people diagnosed in Australia needs to shift from around 62% 
where it’s currently stuck to 80% in line with national strategies. 

Improved access to care and treatments: Once diagnosed people need adequate information, access to 
treatment and care, and for those who require it, antiviral medication. You can reduce someone's risk of 
developing liver cancer by up to 75%. 

Support vaccination campaigns in endemic countries: This will have the greatest impact on the number 
of hepatitis B infections in Australia.  

How? 
Community awareness: Lack of awareness, misinformation and stigma need to be addressed through 
the delivery of culturally appropriate education campaigns.  

Clinician education: It’s not the GPs with an interest in hepatitis B we need to target, it’s those who 

don’t even register it as a concern. One effective way to do this is through the RACGP Red Book, the 
main guide to the provision of preventive care in general practice.  It needs to include: 

 Testing for all people who are born overseas in endemic areas; 

 Testing for all Aboriginal and Torres Strait Islander people at least once in their lifetime; 

 Those who are found to be susceptible must be vaccinated; 

 Those who test positive must be streamed into treatment and care.  

 

 

COULD FAILURE TO DIAGNOSE BE A BREACH OF DUTY OF CARE? 
“There is no excuse for the current late diagnosis of hepatitis B in Australia” 

Around 70% of Australians with hepatitis B could be diagnosed by asking just two simple questions: 

1. Where do your parents come from? 
2. Are you Aboriginal or Torres Strait Islander? 

When the first steps towards diagnosis are so simple, could clinicians be considered in breach of care 
when tests are not offered to people with this profile who go on to develop hepatitis B related liver 
disease? 

 
 

http://www.racgp.org.au/your-practice/guidelines/redbook/
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SPOTLIGHT: THE JADE RIBBON CAMPAIGN 

 

The Jade Ribbon Campaign is a culturally and linguistically 
appropriate hepatitis B and liver cancer awareness campaign that 
could help inform similar initiatives in Australia. Tools/tactics 
include: 

 Cards for patients to hand GPs requesting a test and providing 
instructions; 

 Use of celebrities such as Jackie Chan; 

 Diagnosis pack for obstetricians; hospital discharge packets for 
new mums. 

 Read a study on the campaign in the Journal of 
Communications in Healthcare. 

 Read the ASHM Clinical blog post “JoinJade: A Culturally and 
Linguistically Tailored Campaign to Help End Hepatitis B 

Watch Dr Samuel So’s 
presentation JoinJade:  
A Culturally and 
Linguistically Tailored 
Campaign to Help End 
Hepatitis B 
vimeo.com/230547537  
 
Download his  
presentation slides 
 
 
 

 
 

Clinicians Beware: Is Australia rejecting migrants with Hepatitis B? 
Clinicians may unknowingly be providing support for the rejection of permanent residency applications 
by the way they document a positive hepatitis B diagnosis. Unlike many other OECD countries, Australia 
asserts the right to reject people on health grounds and this seems to have been increasing for hepatitis 
B since around 2014. Clinicians need to be aware of this and work together to protect patients with 
hepatitis B from discrimination.   

Watch the presentation 
Hepatitis B: Australian 
Progress and Challenges by 
A/Professor Benjamin Cowie 
of the Doherty Institute: 
vimeo.com/233231159 

Download his  
presentation slides 

 

 

http://med.stanford.edu/liver.html
http://www.tandfonline.com/doi/abs/10.1179/175380611X12950033990214?journalCode=ycih20
http://www.tandfonline.com/doi/abs/10.1179/175380611X12950033990214?journalCode=ycih20
http://ashm.info/report-back/joinjade-a-culturally-and-linguistically-tailored-campaign-to-help-end-hepatitis-b
http://ashm.info/report-back/joinjade-a-culturally-and-linguistically-tailored-campaign-to-help-end-hepatitis-b
https://vimeo.com/230547537
https://az659834.vo.msecnd.net/eventsairaueprod/production-ashm-public/39e845d656ab434394dbcb441d4837dbhttps:/az659834.vo.msecnd.net/eventsairaueprod/production-ashm-public/014395e52b3341e3bc8320a013b7adbb
https://vimeo.com/233231159
https://az659834.vo.msecnd.net/eventsairaueprod/production-ashm-public/4918c0a1af344ce5a8b3140b8a2911ae
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Inequities in Care 

 

“Such gross inequities in access to care are unacceptable and appear 
to violate our human rights treaty obligations” 
A/Prof Benjamin Cowie 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 
 

Towards a cure? 
A cure for hepatitis B could be available by 2025. But why wait? Simply rolling out the treatments already 
available could save more than half a million lives every year.  

 

Related hepatitis B presentations from AVHEC 2017  

 Hepatitis B: Australian Progress and Challenges A/Professor Benjamin Cowie. 

 Updating Estimates Describing the Burden of Hepatitis B in Australia Dr Karen McCulloch 

  

https://az659834.vo.msecnd.net/eventsairaueprod/production-ashm-public/4918c0a1af344ce5a8b3140b8a2911ae
https://az659834.vo.msecnd.net/eventsairaueprod/production-ashm-public/45fbbfd926f9438a9da7fe0264c985a3
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ON THE ROAD TO HEPATITIS C ELIMINATION 

 
 

 

Impressive uptake, global leader, but can momentum be sustained? 
Almost 40,000 Australians have begun hepatitis C therapy in the 18 months since new, highly-curative 
treatments were placed on the Pharmaceutical Benefits Scheme in March 2016. New statistics released 
by the Kirby Institute show that Australia is currently on track to eliminate hepatitis C as a public health 
threat by 2026 – four years ahead of the WHO target of 2030. But is this likely? 

 2016 was always going to be a bumper year, given the broad eligibility and “warehouse” effect; 

 DAA uptake in 2017 will clearly be lower than 2016, but unclear how much lower: may be less than 
25,000; 

 HCV elimination by 2030 will require sustained DAA uptake, at around 20,000/year; 

 Key high-risk populations will need to be the focus, if HCV elimination to be achieved within next 
decade: 

 Need for community awareness campaigns to sustain momentum 

 Need for continued funding for community-based organisations 

 Need for enhanced monitoring and evaluation  
 
 
 
 
 

Watch the presentation by 
Professor Greg Dore for an 
overview of DAA uptake in 
2016 and early 2017 
vimeo.com/230543091 
 
Download his  
presentation slides 

 
 
 
 
 

 

https://kirby.unsw.edu.au/report/monitoring-hepatitis-c-treatment-uptake-australia-issue-7-july-2017
https://kirby.unsw.edu.au/report/monitoring-hepatitis-c-treatment-uptake-australia-issue-7-july-2017
http://www.who.int/hepatitis/publications/hep-elimination-by-2030-brief/en/%3e
https://vimeo.com/230543091
https://az659834.vo.msecnd.net/eventsairaueprod/production-ashm-public/8e0a2d6b40904ee79cf0c912c9fe9ebd
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These presentation slides provide latest information on: 
 Patterns of DAA treatment, including prescriber type  

 HCV treatment among sub-populations: cirrhosis and PWID  

 HCV elimination modelling  

 DAA treatment outcomes: REACH-C study  

 Strategies to continue DAA uptake  

 
The REACH-C Study: The REACH-C report monitors the 
real-world efficacy of antiviral therapy in chronic hepatitis C 
patients from a representative selection of Australian 
clinics. It provides a detailed breakdown of who is receiving 
treatment by gender, age, jurisdiction; who is prescribing 
and the regiments patients are receiving.  

Key finding: DAA prescription from GPs increased 8% to 
31% from March - Dec 2016. 

 

 

 

Where is New Zealand in the race to eliminate Hepatitis C? 

 

 

Watch the presentation by 
Professor Ed Gane, Chair of 
the Ministry of Health 
Hepatitis C Implementation 
Committee: 
vimeo.com/230540433 

Download his  
presentation slides 

 

 
  

https://az659834.vo.msecnd.net/eventsairaueprod/production-ashm-public/8e0a2d6b40904ee79cf0c912c9fe9ebd
https://kirby.unsw.edu.au/report/reach-c-newsletter-issue-1-july-2017
https://vimeo.com/230540433
https://az659834.vo.msecnd.net/eventsairaueprod/production-ashm-public/aa3968954ecd448990cce67efd09f51f


8 
 

 
 

Is elimination really possible? The global perspective? 
In 2016 just over 70 million people were HCV+. To reach global WHO elimination targets: 

1. The number of newly diagnosed will need to increase to 4.5 million annually 
2. The number of treated patients needs to increase to 5.1 million annually 
3. Increase in harm reduction is required to reduce new infections 

 

 
 
 
 
 
 

 

Watch the presentation 
‘Health systems 
requirements for hepatitis 
elimination: Are we 'Flying 
Blind' in our efforts by Prof 
Jeffrey Lazarus, ISGlobal 
vimeo.com/230542352 

 

https://vimeo.com/230542352
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CASE STUDY – CAIRNS HEP C FREE BY 2023 

“Don't wait to make systems and forms and referral processes – just do it. 
People have been waiting too long.” 

Rhondda Lewis, Hepatitis Health Promotion, Cairns Sexual Health 

Cairns is leading Australia in DAA uptake, with close to 2/3 people living with hepatitis C cured since new 
treatments were introduced in March 2016. They may also have the first Australian prison to be declared 
hepatitis C free.  

Key findings: 

 A small group of passionate people can achieve much when working collaboratively 

 Community is key 

 Ramp up treatment rapidly 

 Be flexible and adapt to circumstances 

Engage general practice, community pharmacies, outreach clinics, health services. 

Watch the presentation by Dr 
Darren Russell on Eliminating 
Hepatitis C – The Cairns Experience 
vimeo.com/230540737  
Download his presentation slides 

 

 

 

 
 

 

Why is community so important? 

 Peers can reach the community by providing encouragement and support to those reticent to come 
forward. 

 Hearing the voices of community helps provide insight into barriers to treatment. 

 Community engagement means having community champions and leaders. 

 View Rhondda Lewis’ AVHEC 2017 presentation slides on engaging the community.  

 
Watch the presentation by Rhondda 
Lewis & Yvonne Drazic on Engaging 
community – The Cairns Hepatitis 
Action Team 
vimeo.com/230541030  
 
Download the presentation slides 

https://vimeo.com/230540737
https://az659834.vo.msecnd.net/eventsairaueprod/production-ashm-public/c0912003bcc4471eabdee78b69299327
https://az659834.vo.msecnd.net/eventsairaueprod/production-ashm-public/2839ce4ff3e0444e823b7bd31cb1a361
https://vimeo.com/230541030
https://az659834.vo.msecnd.net/eventsairaueprod/production-ashm-public/2839ce4ff3e0444e823b7bd31cb1a361https:/az659834.vo.msecnd.net/eventsairaueprod/production-ashm-public/c0912003bcc4471eabdee78b69299327
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NEWS STORY: LOTUS GLEN IS AUSTRALIA’S  
FIRST HEPATITIS C-FREE PRISON 
In Cairns’ Lotus Glen Prison, a rapid DAA scale-up program has been successful in reducing the estimated 
HCV prevalence from approximately 12% to 1%. How?  

Watch the presentation by Dr Darren Russell on A regional prison cleared of hepatitis C in less than 12 
months – vimeo.com/230547872 – and download the presentation slides  

Key elements: 

 Nurse-led model  

 A champion to help make it possible  

 95 per cent tested upon entering prison 

 Everyone is treated without delay 

 Follow-up testing to ensure no reinfection: so far no reinfections in the prison 

 Read the abstract 

Links to related prison research 

 Eliminating hepatitis C in prisons – achievable? Professor Andrew Lloyd 

 Incidence of hepatitis C in two maximum security prisons in NSW – The Stop-C Study:  
Dr Behzad Hajarizadeh 

 
Watch presentation by Dr Timothy 
Papaluca on Outcomes of 
Treatment for hepatitis C Virus in 
the prison setting 
vimeo.com/230547811  
 
Download the presentation slides 
 
 
 
 
 

 

DON’T FORGET HARM REDUCTION 
“Whilst we must celebrate our successes, we can't treat our way out of all these health problems.”  
Melanie Walker, CEO, AIVL 

Strategies to enhance HCV prevention, such as access to high-coverage Needle and Syringe  
programmes (NSP) and OST are crucial to minimize HCV reinfection risk. 

 Under 2% of health budgets in all jurisdictions across Australia are spent on prevention. 

 Without effective harm reduction strategies there will continue to be new infections  
and reinfections. 

 Treatment must be seen as part of a continuum of care. 

 Combination OST and high coverage NSP (adequate needles/syringes to cover all injecting  
episodes) can reduce HCV incidence by up to 80%  

For every $1 spent on NSP, Australia saves $27. 

http://www.cairnspost.com.au/lifestyle/lotus-glen-is-australias-first-hepatitis-cfree-prison/news-story/11bf0d315432e07ecfdb2b1398d76931
https://vimeo.com/230547872
https://az659834.vo.msecnd.net/eventsairaueprod/production-ashm-public/66a32dd952f0461d958d93289e8ee536
https://az659834.vo.msecnd.net/eventsairaueprod/production-ashm-public/0fe6e3abe21a4a4f948cfd3759e52074
https://az659834.vo.msecnd.net/eventsairaueprod/production-ashm-public/a837ec64d8ac40efa0cf518da6f7a4fb
https://az659834.vo.msecnd.net/eventsairaueprod/production-ashm-public/dd40d9997037403eaf689326ac2139db
https://az659834.vo.msecnd.net/eventsairaueprod/production-ashm-public/557fcd778aba45569c365f2cf0b91cc1
https://az659834.vo.msecnd.net/eventsairaueprod/production-ashm-public/557fcd778aba45569c365f2cf0b91cc1
https://az659834.vo.msecnd.net/eventsairaueprod/production-ashm-public/557fcd778aba45569c365f2cf0b91cc1
https://vimeo.com/230547811
https://az659834.vo.msecnd.net/eventsairaueprod/production-ashm-public/c56e6906b81344febe63b9f5f53a6743
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WHAT ABOUT BEHAVIOUR? 

 
 
The Annual Report of Trends in Behaviour 2017:  Viral Hepatitis in Australia is produced by the Centre 
for Social Research in Health (CSRH). Key findings from 2017: 

Young people at risk of transitioning to injecting 

 Most had no specific knowledge of how to obtain clean injecting equipment in their local area.  

 Highlights the need to continue to invest in prevention:  Young people require support services that 
help them understand the risks and how to access equipment for themselves and their peers. 

Harm reduction in couples:   

 Harm reduction workers report being unsure of how to engage with couples.  

 Highlights need to support the workforce with additional tools and materials.  

Aboriginal and Torres Strait Islander Populations 

 The layering of stigma within these groups - hepatitis C infection, race, injecting drug use -  leaves 
many intensely vulnerable. 

 People who reported that their diagnosis was culturally acceptable to them were associated with 
better linkages to care.  

 Highlights the need to reconsider how diagnoses are delivered: it’s not just providing information,  
it’s about how this is provided. It needs to be done in a way that is culturally appropriate. This is a key 
to facilitating ongoing retention in care. 

 

 

WHAT IS ‘HEPATITIS C ELIMINATION’  
AND WHAT IT WILL TAKE TO ACHIEVE IT?  
 

Listen to the podcast: 
SpeakEasy with Annie Madden  
and Carla Treloar 

 

 

 

http://unsworks.unsw.edu.au/fapi/datastream/unsworks:45781/bin5d707dec-6500-4452-a560-ecf6bd8eeb6e?view=true
https://csrh.arts.unsw.edu.au/research/podcast-speakeasy-with-annie-madden-and-carla-treloar/
https://csrh.arts.unsw.edu.au/research/podcast-speakeasy-with-annie-madden-and-carla-treloar/
https://csrh.arts.unsw.edu.au/research/podcast-speakeasy-with-annie-madden-and-carla-treloar/
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MARGINALISED POPULATIONS 

For presentations on marginalised populations visit the AVHEC 2017 website 

 

People who currently inject drugs by A/Prof Jason Grebely 

 Research shows that DAA uptake has been highly successful in people who are currently injecting 
drugs, and who are considered high risk – See the SIMPLIFY Study.    

 We need to hit this population hard and fast in terms of our treatment efforts. 

 Health promotion requires further investment: we need to educate people who inject drugs about 
testing and overcome fears carried over from the Interferon era. 

 This needs to be led by and for the community. 

 Read the paper in JIAS Elimination of HCV as a public health concern among people who inject drugs 
by 2030 – What will it take to get there?   

 

Engaging Aboriginal and Torres Strait Islander Communities by Dr Malcolm McDonald 

 As far as possible, diagnosis and treatment need to be within community, run by the community and 
controlled by the community. 

 There needs to be substantial capacity building within communities with a focus on community health 
workers.  

 Constant communication with communities is essential. Too often health initiatives are introduced by 
a clinic before broader community engagement has been achieved. 

 Investment must be for the long term: the 3 to 4 year funding cycle is too short. 

 View Malcolm McDonald’s AVHEC presentation slides 

 

Hepatitis B in Aboriginal and Torres Strait Islander Populations by A/Prof Benjamin Cowie 

 Hepatitis B prevalence is 10 x higher in Indigenous than non-Indigenous Australians. 

 Liver cancer is ranked 6th in terms of cancer deaths in the country but in Aboriginal and Torres Strait 
Islander populations it ranks 2nd after lung cancer. 

 Although infant hepatitis B immunisation has been successful, there are still many Aboriginal and 
Torres Strait Islander adults at risk.  

 Australia needs an adult catch up hepatitis B vaccination program for Indigenous adults – currently 
under consideration by the government.  

 Aboriginal and Torres Strait Islander people need to know their status.  

 Read Kelly Hosking’s abstract and view her AVHEC presentation slides “Tracking In Arnhem Land – On 
the Hunt for Hepatitis B Virus” on an NT initiative to identify those who are infected and those who 
are non-immune and at risk. 

  

https://ashm.eventsair.com/QuickEventWebsitePortal/australasian-viral-hepatitis-elimination-conference-2017/home/Agenda/AgendaItemDetail?id=1e66b1fa-68ad-4864-8f06-7cd7746a74af
http://www.journal-of-hepatology.eu/article/S0168-8278(17)31428-9/fulltext
https://www.ncbi.nlm.nih.gov/pubmed/28782335
https://www.ncbi.nlm.nih.gov/pubmed/28782335
https://az659834.vo.msecnd.net/eventsairaueprod/production-ashm-public/f97d9f467c4a4f1a89a101712c3f13c8
https://az659834.vo.msecnd.net/eventsairaueprod/production-ashm-public/621221739a7843afbe91ae6262c230f5
https://az659834.vo.msecnd.net/eventsairaueprod/production-ashm-public/717286151df44d57a77614509b90dfbd
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“WE ARE THE CHAMPIONS”  
ENGAGING THE HEALTH WORKFORCE  
IN HEPATITIS C ELIMINATION 

 One of the principal components of elimination is upskilling the workforce: elimination will not occur 
without GPs, nurses, community-based workers, peer workers, pharmacists, Aboriginal health 
workers and CALD workers. 

 People with hepatitis C are a diverse population who access a range of services.  
Multiple points of access to hepatitis C treatment and care are required. 

 Education needs to focus on increasing awareness in the community and amongst health 
professionals so we create a hepatitis C push-pull demand. 

 But is it reasonable to expect all health professionals to have an understanding/awareness  
of hepatitis C? 

The role of champions 

 Hepatitis C champions need to be identified and supported to lead the expansion of their  
profession’s role. 

 Their primary role is to motivate action and challenge inaction.  

 Champions understand the culture and context of the profession. As a result, education  
is perceived to be relevant and respectful. 

 Champions lead by example; they lead from within. 

Targeted education 

 A variety of educational opportunities are required to meet the diverse needs and contexts of health 
professionals: Face-to-face, online modules, webinars, podcasts, written resources, journal articles, 
lived-experience speakers, peer-based mentoring.  

 Peer-to-peer education is essential:  nurses teaching nurses; GPs teaching GPs.  

 Mentoring (informal), and opportunities to share ideas, experiences and resources as well as identify 
barriers and enablers, help establish a ‘community of practice.’ 

 Educational content needs to be co designed to ensure it speaks to its audience. It’s vital to recognise 
the context that people are working in and where hepatitis C sits in their priority. 

 

 
Watch Jacqui Richmond’s 
presentation on “Many hands 
make light work: Upskilling the 
workforce for hepatitis C 
elimination”. 
vimeo.com/230548507  
 
Download her  
presentation slides 

 

 

 

 

 

https://vimeo.com/230548507
https://az659834.vo.msecnd.net/eventsairaueprod/production-ashm-public/014395e52b3341e3bc8320a013b7adbb
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IN CONCLUSION BY PROFESSOR MARGARET 
HELLARD, BURNET INSTITUTE 

“Elimination of viral hepatitis is not going to happen by chance, it's 
going to happen by putting our efforts in to ensuring there is equity 

of testing, equity of treatment, equity of access to prevention.” 
Professor Margaret Hellard, Burnet Institute 

 

Viral hepatitis impacts people in Australia and globally causing significant morbidity and mortality. There 
is no need for that to happen. For hepatitis B there are vaccines - we need to make sure everyone gets 
them - we also need to make sure people are diagnosed. It's a disgrace that so many Australians aren't 
aware of their status and this needs to change.  

With hepatitis C, we already know it's an exciting period. There is treatment and there is a cure 
available. We need to maintain our efforts, maintain our rage, make sure we get people in for testing, 
make sure we get treatment out into the community, and make sure people are aware of it.  

Elimination of viral hepatitis is not going to happen by chance, it's going to happen by putting our efforts 
in to ensuring there is equity of testing, equity of treatment, equity of access to prevention.  

We know that these diseases invariably impact on people who are from culturally and linguistically 
diverse communities or people who are vulnerable and marginalised. We know that our Aboriginal and 
Torres Strait Islander populations are unequally impacted. A lot of work needs to be done to ensure that 
when we talk about elimination of hepatitis B and C, we talk about equity in that elimination.  

Then we can go on to inform the global response. 

 

 
Watch the presentation by 
Prof Margaret Hellard on 
“Towards Elimination – The 
Road Forward from Here”. 
vimeo.com/230547811 

 

 

https://vimeo.com/230547811
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READ VHEC REPORTED BY CLINICIANS 
WORKING IN PRIMARY CARE 

Fifteen general practitioners were supported to attend AVHEC 2017 – with allocation of ASHM 
scholarships offered to HBV S100 prescribers (GP/Primary care) and medical practitioners prescribing 
HCV treatment in the community. The scholarship recipients 'report back' via blog posts from 
conferences to share knowledge and key learnings with ASHM members – with a focus on translating 
science into clinical practice. This links below provide a highlighted summary. 

 

 Treatment of Viral Hepatitis in Primary Care 

 Viral Hepatitis Elimination: How and what are we achieving? Evaluation and Surveillance 

 International efforts to try and meet the WHO target to eliminate Hepatitis B and C by 2030. 

 Tracking progress towards Viral Hepatitis Elimination 

 Viral Hepatitis: ‘Elimination Starts with the Community' 

 Engagement for communities in Aboriginal Health 

 Tracking Progress towards Elimination 

 Optimal liver cancer surveillance in the community: do recall and reminder systems hold the answer? 

 Viral Hepatitis Elimination: Engaging marginalised populations 

 Reflections on hepatitis B: Australian Progress and Challenges 

 JoinJade: A Culturally and Linguistically Tailored Campaign to Help End Hepatitis B 

 Poster walk: DAA treatment therapies 

 Understanding the Epidemics (Modelling/Surveillance) 

 Prof Gregory Dore presents on hepatitis C: The Treatment Landscape in 2017 

 Dr Jacqui Richmond: “Many hands make light work”: Upskilling the Workforce for Hepatitis C 
Elimination 

http://elink.ashm.org.au/c/4/?T=ODQ4MTc4Mzg%3AMDItYjE3MjI4LTA2YTAyZjk4NjJjMzQ5MGU5MDYzZGUxMDAwY2E5NGM5%3Ac2F5c2FuYS5zaXJpbWFub3RoYW1AYXNobS5vcmcuYXU%3AY29udGFjdC0yNTA1ZGIyMmYzZjZlNTExOTQ0YzAwMTU1ZDAxMTEwZS0xZTFjZTBmN2Q3YTY0NGQ3OWIwY2YwODQwYjRkM2ZiYw%3AZmFsc2U%3AMw%3A%3AaHR0cDovL3d3dy5hc2htLm9yZy5hdS9IQlYvcHJlc2NyaWJlci1wcm9ncmFtcy8_X2NsZGVlPWMyRjVjMkZ1WVM1emFYSnBiV0Z1YjNSb1lXMUFZWE5vYlM1dmNtY3VZWFUlM2QmcmVjaXBpZW50aWQ9Y29udGFjdC0yNTA1ZGIyMmYzZjZlNTExOTQ0YzAwMTU1ZDAxMTEwZS0xZTFjZTBmN2Q3YTY0NGQ3OWIwY2YwODQwYjRkM2ZiYyZ1dG1fc291cmNlPUNsaWNrRGltZW5zaW9ucyZ1dG1fbWVkaXVtPWVtYWlsJnV0bV9jYW1wYWlnbj1BU0hNJTIwZS1BbGVydHMlMjAyMDE2JmVzaWQ9MDkwNmEzZDctNDQ4Mi1lNzExLTgxMDktNmMzYmU1YTk2Njcw&K=ePH2ZN6LqELEUan2YT9Fyw
http://ashm.info/report-back/treatment-of-viral-hepatitis-in-primary-care
http://ashm.info/report-back/how-and-what-are-we-achieving-evaluation-and-surveillance
http://ashm.info/report-back/international-efforts-to-try-and-meet-the-who-target-to-eliminate-hepatitis-b-and-c-by-2030
http://ashm.info/report-back/tracking-progress-towards-viral-hepatitis-elimination
http://ashm.info/report-back/plenary-session-5-elimination-starts-with-the-community
http://ashm.info/report-back/engagement-for-communities-in-aboriginal-health
http://ashm.info/report-back/tracking-progress-towards-elimination
http://ashm.info/report-back/optimal-liver-cancer-surveillance-in-the-community-do-recall-and-reminder-systems-hold-the-answer
http://ashm.info/report-back/viral-hepatitis-elimination-engaging-marginalised-populations
http://ashm.info/report-back/reflections-on-hepatitis-b-australian-progress-and-challenges
http://ashm.info/report-back/joinjade-a-culturally-and-linguistically-tailored-campaign-to-help-end-hepatitis-b
http://ashm.info/report-back/poster-walk-daa-treatment-therapies
http://ashm.info/report-back/understanding-the-epidemics-modelling-surveillance
http://ashm.info/report-back/prof-gregory-dore-presents-on-hepatitis-c-the-treatment-landscape-in-2017
http://ashm.info/report-back/dr-jacqui-richmond-many-hands-make-light-work-upskilling-the-workforce-for-hepatitis-c-elimination
http://ashm.info/report-back/dr-jacqui-richmond-many-hands-make-light-work-upskilling-the-workforce-for-hepatitis-c-elimination
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PLENARY SPEAKER PRESENTATIONS 

If you weren’t able to attend the conference, a number of slides and abstracts from key speakers are 
available on the AVHEC 2017 website. Click on the images below.  

 

  

  

  

  

  

  

https://vimeo.com/233231159
http://vimeo.com/230543091
https://vimeo.com/230540363
https://vimeo.com/230542352
http://vimeo.com/230547537
https://vimeo.com/230547571
https://vimeo.com/230540254
https://az659834.vo.msecnd.net/eventsairaueprod/production-ashm-public/014395e52b3341e3bc8320a013b7adbb
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https://vimeo.com/230542582
https://az659834.vo.msecnd.net/eventsairaueprod/production-ashm-public/6595d440ff7942c68f2fe54c01a963f4
https://vimeo.com/230541030
https://vimeo.com/230541059
https://vimeo.com/230541077
https://vimeo.com/230543138
https://vimeo.com/230542379
https://az659834.vo.msecnd.net/eventsairaueprod/production-ashm-public/aa3968954ecd448990cce67efd09f51f
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ASHM SUPPORTS THE HEALTH  
WORKFORCE IN VIRAL HEPATITIS 

With the availability of effective vaccines and treatments for hepatitis B and a cure for hepatitis C, the 
elimination of viral hepatitis is achievable. With close to half a million Australians living with chronic 
hepatitis B and C, it is vital for primary care providers to know the risk factors, test and diagnose people 
living with hepatitis, to enable management and treatment to start early enough to halt serious liver 
damage. 

ASHM encourages all clinicians with the skills and experience to manage and to initiate treatment across 
the range of primary care settings: general practice, community pharmacy, Aboriginal Medical Services, 
Drug and Alcohol Services, Sexual Health Services, youth, migrant, women's or men's health services, 
mental health services or corrections/juvenile justice services. 

Visit the ASHM website, for more information about our training courses and resources – available to 
visit www.ashm.org.au 

 

 

Locate ASHM training in hepatitis B and C near you or education events scheduled as an online webinar. 
Ask us about our Hepatitis C in Primary Care and Drug and Alcohol Settings program and Viral Hepatitis 
Mentoring program. Both programs support increased screening, linkage-to-care and broad treatment 
access for all patients. Visit www.ashm.org.au/events-list/ 

 

http://www.ashm.org.au/
http://viralhepatitismentoring.ashm.org.au/
http://viralhepatitismentoring.ashm.org.au/
http://www.ashm.org.au/events-list/
http://www.ashm.org.au/events-list/
http://viralhepatitismentoring.ashm.org.au/
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Become a HBV s100 Prescriber: Our hepatitis B prescriber program enables General Practitioners to 
prescribe Highly Specialised Drugs for the treatment of chronic hepatitis B 
www.ashm.org.au/HBV/prescriber-programs/ 
 
Become a HCV-Trained Community Medical Practitioner who is experienced in the treatment of chronic 
hepatitis C infection through our accredited training 
www.ashm.org.au/HCV/management-hepc/ 

 

Locate an Hepatitis B Prescriber via our online map facility – allowing you to filter listings by Australian 
states and territories and also by languages spoken by the General Practitioner 
ashm.org.au/hbv-prescriber-locator/ 

 

 

http://www.ashm.org.au/HBV/prescriber-programs/
http://www.ashm.org.au/HCV/hcv-prescriber-list/HCV_s85_Prescriber_Contact_Points_by_State.pdf
http://www.ashm.org.au/HCV/management-hepc/
http://ashm.org.au/hbv-prescriber-locator/
http://ashm.org.au/resources/
http://ashm.org.au/resources/
http://ashm.org.au/hbv-prescriber-locator/
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The Third National Hepatitis B Mapping Project Report 
contains updated estimates for 2014/2015 on the 
prevalence, diagnosis, monitoring and treatment of 
hepatitis B.  

These estimates can be used to judge the progress 
Australia has made towards the National Hepatitis B 
Strategy 2014-2017 targets at a Primary Health Network 
level. 

ashm.org.au/HBV/hepatitis-b-mapping-project/ 

Access a range of hepatitis B and C resources for 
clinicians and patients visit ashm.org.au/resources/   

Pictured: Australian recommendations for the 
management of hepatitis C virus infection: a 
consensus statement 2017 available as website, 
Android App via Google Play and IOS App via Apple 
iTunes Store 

 

 

Become an ASHM Member: stay informed and develop 
networks in the sector through a membership base of 
over 1500 and approximately 50 organisational members 
providing reach to a large majority of health care worker 
activity involved in the sector 

www.ashm.org.au/about/membership/ 

 

   

http://ashm.org.au/HBV/hepatitis-b-mapping-project/
http://ashm.org.au/resources/
http://www.hepcguidelines.org.au/
https://play.google.com/store/apps/details?id=au.org.ashm.HCVConsensusStatement&hl=en
https://itunes.apple.com/gb/app/hcv-consensus-statement/id1125868511?mt=8
https://itunes.apple.com/gb/app/hcv-consensus-statement/id1125868511?mt=8
http://www.ashm.org.au/about/membership/
http://ashm.org.au/HBV/hepatitis-b-mapping-project/
http://ashm.org.au/resources/
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WITH THANKS 

We would like to say a special thanks to the AVHEC 2017 Conference Committee 

A thank you is extended to all our sponsors for their generous support 

 
Medical education selected by our national scientific program committee and 
report were made possible by support from MSD. 

 
 
 

SPOTLIGHT – SOCIAL MEDIA ENGAGEMENT 

 
 

 

Click here to view #AVHEC17 content from Twitter 

https://ashm.eventsair.com/QuickEventWebsitePortal/australasian-viral-hepatitis-elimination-conference-2017/home/ExtraContent/ContentSubPage?page=8&subPage=2
https://ashm.eventsair.com/QuickEventWebsitePortal/australasian-viral-hepatitis-elimination-conference-2017/home/ExtraContent/ContentSubPage?page=6&subPage=2
https://twitter.com/search?q=%23AVHEC17

