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Hepatitis B and C are major public health concerns with 

some 500 and 200 million cases worldwide respectively.  

Despite the availability of curative therapies for hepatitis C 

virus (HCV) and viral suppressive therapies for hepatitis B 

virus (HBV), to date only a minority of infected patients 

receive treatment throughout the world. 1 In the general 

population, morbidity and mortality associated with chronic 

HCV and HBV infection is on the rise.  This situation is even 

further pronounced in the Opioid Substitution Therapy (OST) 

setting where people living with HBV and/or HCV have been 

reluctant to access viral hepatitis services.  This paper 

illustrates the creation and functioning of a multidisciplinary, 

nurse-led model of care for HBV/HCV patients within the 

OST setting. 
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CHART or PICTURE 

In Australia, an estimated 41%to 68% of people who inject 

drugs (PWID) are HCV positive 2 and between 28% and 59% 

of users are estimated to be exposed to HBV.3  Although 

current treatment guidelines suggest that active drug use 

should not preclude people from HCV treatment, uptake of 

therapy thus far has been low to say the least. In the world of 

escalating burden of liver disease and healthcare costs, this 

nursing model of care has been effective in enhancing access 

to HBV/HCV services among the marginalized injecting drug 

use population.  
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