DRUG AND ALCOHOL
SERVICES

- SVR Rates by genotype - - Access Benefits -

e Geno 138.5% (5/13)
® Geno 2 66.7% (2/3)

e Geno 3 70.3% (19/27) FEE
1. Improved patient knowledge & awareness

Feedback from patients about the option of accessing hepatitis C treatment through their commu-
nity drug treatment service has been positive. Some specific points that have been identified are:
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Barriers to treatment remain and prevent higher rates of hepatitis C treatment uptake amongst patients of the service. These include factors such as:
1. Financial stressors/need to work
2. Length of treatment (note rate of non-compliance in genotype 1’s)

. . - Completion of treatment -
3. Fear of side effects (value placed on stories from peers)

4. Lack of testing (eg. patient unwilling or has not been offered)
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5. Lack of knowledge and/or concern
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In addition, a proportion of patients will still be unsuitable for treatment at particular g 2 1
times secondary to chaotic life circumstances, psychiatric instability and other factors i
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1. Treatment in a community drug & alcohol setting can be successful
2. Barriers remain that prevent high levels of treatment uptake [l completed treatment
[0 early cessation (treating team)
3. Non-compliance & disengagement from treatment remain significant problems, espe- B non-compliant (patient ceased)
B disengaged

cially for longer treatment protocols
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