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By now you’ve likely heard of it. Hopefully, 

you know a few things about it especially if 

you’re living with HIV or you care for HIV 

positive patients. It’s the hepatitis C virus 

(HCV), another serious viral infection that we at 

PHP specialize in diagnosing and treating.

As HIV treatment has improved and patients 

are living longer, healthier lives, we have 

seen an increase in health problems related to 

other chronic diseases – probably none more 

apparent than liver disease. Liver disease can 

result from a number of different conditions

– alcohol use, fatty infi ltration of the liver, 

medication toxicity – but the primary driver of 

liver disease at Ward 86, like most other HIV 

clinics, is viral hepatitis co-infections.

Both hepatitis B and hepatitis C have 

signifi cant impact on patients living with HIV, 

and knowing patients’ status is critical to 

providing the best health care. Over 95% of 

all patients at Ward 86 have been screened for 

hepatitis B and C. About 8% of our patients 

are co-infected with hepatitis B and 35% with 

hepatitis C (fi gure 1). When it comes to HCV, 

the good news is that there is treatment, and 

that treatment can cure the infection. The 

bad news is that treatment can be diffi cult for 

many patients, who have to give themselves 

weekly shots and take pills twice a day 

for up to a year. The treatment often has 

potentially serious side effects and can result 

in fatigue, depression, low blood counts, or 

other problems. At PHP, we have addressed 

the issues of HCV treatment head-on. Since 

establishing a Hepatitis Treatment Initiative in 

2003, we have evaluated over 280 patients with 

HIV/HCV co-infection, have an active HCV 

support group with over 121 participants, and 

have initiated HCV treatment in partnership 

with more than 90 patients. We have even 

supported patients through liver transplantation. 

Using a multidisciplinary team with nurse-

centered care coordination, strong links to 

clinical research and a comprehensive approach 

have been the hallmarks of care for HCV at 

PHP. When patients already dealing with HIV 

must also contend with HCV, the need for 

additional education, treatment and support is 

considerable. “Many patients have overcome so 

many health and life challenges.  The support 

group helps them tap into their strengths and 

get through this challenging treatment,” says 

Val Robb, a veteran nurse at PHP and co-leader 

of the 5 year old, weekly HIV/HCV patient 

support group. In addition to the expert clinical 

care provided in clinic, group participants get 

a different type of personal, compassionate 

support from both providers and peers, some 

who have been through treatment or who are 

currently going through it. Says Robb: “People 

get specifi c education. They also get the boost 

of confi dence that may help them stick with 

their treatment.” The group currently meets 

every Tuesday evening at 5pm in the Ward 

86 waiting room. This integrated model of 

care has been adopted at other HIV clinics 

and was presented at the 2004 UCSF Medical 

Management of HIV Conference, the 2004 

Association of Nurses in AIDS Care Conference, 

the 2006 National Conference on HIV & 
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Figure 1. 
Hepatitis status of Ward 86 patients
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