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WORLD HEPATITIS DAY: CELEBRATING ACHIEVEMENT AND PROGRESS IN THE ACT 

Blood borne virus experts, community sector partners, and health officials gathered today with ACT 

Assistant Health Minister Meegan Fitzharris MLA to acknowledge the tremendous strides forward in 

the management of hepatitis C in the ACT. 

The event was hosted by Dr Tuck Meng Soo at the Interchange General Practice to mark World 

Hepatitis Day in the ACT. World Hepatitis Day is one of a handful of ‘health days’ recognised by the 

World Health Organization, and aims to raise awareness about viral hepatitis and influence real 

change in disease prevention and access to testing and treatment. 

John Didlick, Executive Officer of Hepatitis ACT said “In Australia around half a million people – or 

one in 50 – are living with hepatitis B or hepatitis C. Hepatitis related deaths have climbed beyond 

1,000 each year. Of all the Australians currently living with a chronic blood borne virus, 94% of them 

have hepatitis B or C, and 93% of all blood borne virus notifications are for hepatitis B or C.” 

“In light of those statistics it might appear unseemly to be celebrating World Hepatitis Day. However 

there are achievements and progress locally that need acknowledging, as they take us ever closer to 

the elimination of hepatitis C as a public health concern”, he said. 

 Specialists and GPs in the ACT are delivering a stunning increase in treatment of hepatitis C, 

now that new direct acting antiviral medicines are available on the Pharmaceutical Benefits 

Scheme. These therapies are curative for most people, and much better tolerated than 

previous interferon-based treatments. In order to maximise the benefits for affected 

communities, expanding access to hep C treatments through primary care is critical.. 

 The Capital Health Network’s HealthPathways Portal, the ACT Testing Month Collaboration, 

Garran Medical Imaging, the ACT Needle and Syringe Program network, Directions ACT’s 

Althea Clinic, Winnunga Nimmityjah Aboriginal Health Service, Justice Health’s Hume Health 

Centre, Canberra Alliance for Harm Minimisation and Advocacy, and the Alcohol Tobacco 

and Other Drug Association of the ACT have all made significant contributions. 

 Hepatitis Australia – supported by state and territory hepatitis organisations and affected 

communities – lead a determined and successful advocacy campaign leading to unrestricted 

access to new generation hepatitis C medicines.  

“Whilst new and effective hep C treatments are a good news story, we are still overly reliant on 

specialists and must continue to expand access to treatment for viral hepatitis through primary care. 

GPs, Sexual Health Physicians and Drug & Alcohol Physicians are best placed to meet this challenge”, 

said Mr Didlick. 

He cautioned “And we must not forget about hepatitis B. Of the nearly 4,000 people estimated to be 

living with chronic hepatitis B in the ACT, nearly half are not diagnosed, only 5% are receiving 

antiviral treatment, and 87% are not receiving guideline-based care. Unless treated, around one 

quarter of people living with chronic hepatitis B will die from their condition.”  



 

Hepatitis ACT urges anyone diagnosed with chronic hepatitis B or hepatitis C to talk to a doctor 

about a liver check-up and treatment options. Anyone thinking they may have been exposed to 

hepatitis B or hepatitis C should get tested.  

Hepatitis ACT is Canberra’s community hepatitis organisation delivering a comprehensive range of 

hepatitis information, education, support, training, prevention, referral and advocacy services. 

People seeking information or support for hepatitis B and hepatitis C can contact: 

 info@hepatitisACT.com.au 

 (02) 6230 6344 

 www.hepatitisACT.com.au 
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About hepatitis B 

Affecting more than 213,000 Australians, hepatitis B is transmitted through blood-to-blood contact or 

unprotected sex. Without appropriate management and timely vaccination for infants, a pregnant 

woman with chronic hepatitis B can transmit the virus to her baby. 

While vaccination rates are high among people born in Australia since the year 2000, they remain low 

among many people born overseas. Hepatitis B is endemic in the Asia Pacific region and in sub-Saharan 

Africa. There is also a high prevalence within Aboriginal and Torres Strait Islander communities. 

The best protection against hepatitis B is to get vaccinated. For those living with hepatitis B, ongoing 

monitoring and treatment provides the best protection against the development of liver disease and liver 

cancer.  

About hepatitis C 

Affecting more than 230,000 Australians, hepatitis C is transmitted through blood-to-blood contact. Most 

infections result from unsafe injecting practices and can also result from unsafe tattooing or body 

piercing, medical procedures in foreign countries, household transmission (e.g. shared razors or 

toothbrushes), from mother to baby, and sexual activity in certain circumstances.  

There is no vaccine for hepatitis C, but the virus can now be treated and cured in more than 90% of cases. 

New interferon-free therapies became available from 1 March 2016 and are exceptionally effective, 

shorter duration, and without the arduous side-effects of previous medicines. 

Global elimination goals 

The Global Health Sector Strategy on Viral Hepatitis was adopted by the World Health Assembly in May 

2016. Its goal is the elimination of viral hepatitis as a public health threat through: 

 90% reduction in new hepatitis B and hepatitis C infections by 2030 

 65% reduction in deaths from hepatitis B and hepatitis C by 2030 

 90% hepatitis B childhood vaccination coverage by 2020 

 90% of those with hepatitis B and hepatitis C diagnosed by 2030, and 

 80% of those living with hepatitis B and hepatitis C treated by 2030. 
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