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A Situational Analysis of Chronic Hepatitis B in the Torres Strait

Executive Summary
Health service providers in Far North Queensland have identified chronic hepatitis
B having an increasing impact on primary health services in the Torres Strait. This
perspective is supported by data showing the region having the highest per capita
notifications of chronic hepatitis B in Queensland, and other research showing a
disproportionate impact of chronic hepatitis B on Indigenous people, particularly in
remote communities. This qualitative study investigated how health service providers
in the Torres Strait are responding to chronic hepatitis B.
Health services in the Torres Strait are provided
by Queensland Health through the Torres Strait
and Northern Peninsula Area Health Service
District. Twenty Primary Health Centres are located
in the region, with primary health programs
and administrative support provided by the
Thursday Island Primary Health Care Centre. This
infrastructure provides the basis of the response
to chronic hepatitis B throughout the Torres Strait
Islands and the Northern Peninsula.
This study interviewed sixty-one people providing
health services to the Torres Strait including health
workers, registered nurses, general practitioners,
and public health and clinical specialists.
They reported:
:: s ignificant gaps in knowledge about chronic
hepatitis B among health service providers
:: p
 eople with chronic hepatitis B are identified
through regular screening interventions but
a lack of guidance or a model of care to
guide an effective clinical response to chronic
hepatitis B, in addition to a poor level of
knowledge in the workforce, meant this
screening had little impact
:: a recall system that effectively incorporates
and provides direction in response to chronic
hepatitis B is required for health service
providers to respond to the clinical needs
of people with chronic hepatitis B
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:: w
 hile the health status of many people living
in the Torres Strait was complex, established
chronic disease and sexual health programs,
while under-resourced compared to their
needs, provided a programmatic basis for
responding to the needs of people with
chronic hepatitis B
:: the unsystematic vaccination of household
or sexual contacts of people diagnosed with
chronic hepatitis B
Improving access to chronic hepatitis B treatment
has been identified as a key component in the
National Hepatitis B Strategy 2010-2013.
The systemic barriers for people in the Torres
Strait in accessing hepatitis B treatment include
a mandatory requirement for liver biopsy to
access government funded treatment, and that
clinical specialists are solely responsible for
prescribing treatment. The nearest treatment
service for people with chronic hepatitis B in the
Torres Strait is located in Cairns, 850km to the
south of Thursday Island. Accessing this service
requires significant expense given travel, time
and social implications.

This report recommends establishing a team
consisting of a clinical nurse consultant and
health worker located at the Thursday Island
Primary Health Care Centre. The role of this
project will be to develop an agreed model of
care or clinical pathway, provide education to
people with chronic hepatitis B, health service
providers and the community, and link mainland
specialist services with primary health care
services on the Torres Strait.
The Australian health care system needs to
support the development of effective public
health responses to chronic hepatitis B in
rural and remote areas, and particularly among
Indigenous people. Projects exist across Australia
seeking to reduce the burden of chronic hepatitis
B among these communities, and this project
supports establishing a national working group to
share the lessons learned by these projects.

The Australian health care system needs to support
the development of effective public health responses
to chronic hepatitis B in rural and remote areas, and
particularly among Indigenous people.
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Background
The World Health Organisation estimate that around 2 billion people worldwide
have been infected with hepatitis B, with 350 million people living with chronic
infection and an estimated 600,000 people dying of hepatitis B related-liver
disease each year. Prevention against infection has been available since 1982
through hepatitis B immunisation.
Hepatitis B prevalence differs markedly in
geographic areas of the world, and within
different population groups. These population
level differences relate to variations in the
effectiveness of implementing the hepatitis
B vaccination program. Endemic infection is
primarily related to acquisition of the virus at
childbirth or in early childhood, which results
in high rates of chronic infection.

Aboriginal communities recording prevalence
rates up to 26%.5 Queensland Health notes
increases in notifications of chronic hepatitis
B in Queensland – 709 notifications in 2003
(18.68 per 100,000) to 970 in 2007 (23.71 per
100,000), with the highest per capita notifications
occurring in the Torres Strait area health district
(253.18 per 100,000), followed by Brisbane
Southside, Cape York and Cairns.6

While immunisation has significantly reduced
hepatitis B incidence in Australia, chronic
hepatitis B infection is a serious public health
concern with an estimated 0.5–0.8% of the
Australian population affected1 with predictions
showing a substantial increase in the number
of people living with chronic hepatitis B over
the next decade.2

A recent report showed that hepatitis B notification
and hospitalisation rates in Australia are at least
four times higher in Aboriginal and Torres Strait
Islander people.7 Mortality as a result of chronic
liver disease and cirrhosis between 1991 and
1995 were 4 and 5.5 times higher for Aboriginal
and Torres Strait Islander men and women
respectively compared to the general Australian
population.8 Only two of 30 clinical specialists
interviewed for the National Hepatitis B Needs
Assessment 2007 reported ever providing clinical
management to Aboriginal and Torres Strait
Islander people, and when provided it was late in
disease progression.9 A report from Alice Springs
Hospital identifies that of all deaths of Aboriginal
people in the hospital between 2000 and 2005,
2.9% were caused by end stage liver disease
in people with chronic hepatitis B infection,
compared with none in non-Aboriginal patients.10

While a safe and effective vaccine is available,
Aboriginal and Torres Strait Islander people are
at greater risk of acute infection with hepatitis B
compared to other members of the community.
Eight percent of the total newly acquired hepatitis
B infections in 2008 in Australia occurred among
Aboriginal and Torres Strait Islander peoples.3
It has been estimated that, while comprising
2.5% of the Australian population Aboriginal and
Torres Strait Islander peoples constitute 16% of
the population in Australia infected with chronic
hepatitis B.4 Chronic hepatitis B prevalence
among Aboriginal and Torres Strait Islander
people varies according to place of residence,
with estimates ranging from 2% for urban
Indigenous populations, to 8% for rural
Indigenous populations with particular remote
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There appear to be significant challenges to the
clinical management of Aboriginal and Torres
Strait Islander people with chronic hepatitis and,
in spite of the greater prevalence of chronic
hepatitis B infection within these communities,
little is known about the impact of the infection on
individuals, communities and health care services.
Aboriginal and Torres Strait Islander peoples
are identified by the Australian Government
Department of Health and Ageing in the National
Hepatitis B Strategy 2010-2013 as one of four
priority populations11, and hepatitis B is included
within the Aboriginal and Torres Strait Islander
Blood Borne Viruses and Sexually Transmissible
Infections Strategy 2010-2013. One objective
of the Aboriginal and Torres Strait Islander
Blood Borne Viruses and Sexually Transmissible
Infections Strategy 2010-2013 is to ‘Increase the
number of Aboriginal and Torres Strait Islander
people receiving HIV, hepatitis C and hepatitis B
treatment’12, with the hepatitis B-related indicator
being to identify the proportion of Aboriginal and
Torres Strait Islander people with chronic hepatitis
B who were dispensed drugs for hepatitis B
infection through the Highly Specialised Drugs
Program in the previous 12 months.

Health service providers in far north Queensland
have anecdotally identified an increasing
awareness of the high prevalence of chronic
hepatitis B among people living in the Torres Strait
with the challenges in reducing the burden of
hepatitis B within the Torres Strait including:
::	Systemic barriers that reduce access
to health care services and clinical
management of hepatitis B including
access to specialist services
::	Availability and efficacy of hepatitis B vaccine
in adult Indigenous people, with reports that
while there are high childhood vaccination
rates within the community, there are reports
of hepatitis B vaccination failure
::	The priority of responding to hepatitis B within
a population with a high level of co-morbidities,
particularly non-communicable chronic disease
such as heart disease or diabetes
::	Adequate support of health staff working
within the region.

There appear to be significant challenges to the
clinical management of Aboriginal and Torres Strait
Islander people with chronic hepatitis and, in spite
of the greater prevalence of chronic hepatitis B infection
within these communities, little is known about the
impact of the infection on individuals, communities
and health care services.
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The setting
The Torres Strait Islands lie between Cape York on the Australian mainland and Papua
New Guinea. Health services are provided by Queensland Health through the Torres
Strait and Northern Peninsula Area Health Service District.
The region is spread over 48,000 square
kilometres and incorporates 274 islands, of which
17 are inhabited. The northern islands of Boigu,
Dauan and Saibai lie within five kilometres of the
Papua New Guinea mainland. Thursday Island is
the most populous island in the region and is its
main administrative and business centre.
Approximately 6,800 Torres Strait Islanders
live in the Torres Strait region with another
42,000 located outside of the region, residing
mainly in Townsville and Cairns. The Northern
Peninsula Area (NPA) is located at the top of
Cape York Peninsula and consists of Aboriginal
communities—Injinoo, Umagico and New
Mapoon—and two Torres Strait Islander
communities—Bamaga and Seisia, and has
a population of around 2,500.
Three quarters of residents of the Torres Strait and
Northern Peninsula Area identify as Indigenous
(75%), of whom 80% identify as Torres Strait
Islander, 10% as Aboriginal and another 10%
as both Aboriginal and Torres Strait Islander.
Roughly one third of the total District population
live on Thursday Island and on the neighbouring
Hammond Island, Horn Island and Prince of
Wales Island, with the population of other islands
ranging from 20 to 700 people.
Three local government authorities operate in
the Torres Strait: the Torres Strait Shire with a
focus on Thursday, Prince of Wales and Horn
Islands; the Torres Strait Island Regional Council,
covering the outer islands, and the Northern
Peninsula Area Regional Council. The Torres Strait
Regional Authority is an Australian Government
Statutory Authority.
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The dispossession and alienation from traditional
lands experienced by mainland Aboriginal people
did not occur to the same extent in the Torres
Strait and to a certain degree, the Islanders have
retained their language, customs and cultural
practice. The Torres Strait Islander population has
a greater proportion of young people than the total
Australian population, with approximately 41 per
cent of the population under the age of 15 years
compared to 22 per cent of the total Australian
population (ABS 1999, p. 138).
More than 75 per cent of Torres Strait Islanders
living in the Torres Strait speak a language other
than English at home (ABS 2006, p. 38). The
four main languages spoken in the region include
Meriam Mir – the language of the eastern Torres
Strait Islands; Kala Kaiwau Ya – the language
of the top western islands; Kala Lugaw Ya – the
language of the lower western islands, and Torres
Strait Creole – a language commonly used by all
Torres Strait Islanders.
The Torres Strait and Northern Peninsula Area
Health Service District employs over 330 staff and
consists of two hospitals, on Thursday Island (38
beds) and in Bamaga (14 beds) in the Northern
Peninsula Area, and Primary Health Care Centres.
Twelve medical practitioner positions based at the
Thursday Island Hospital provide primary care/
GP services, secondary inpatient care, procedural
anaesthetics and obstetrics/surgery, and fly-in
fly-out clinics to remote outer island communities.
Fifteen Primary Health Care Centres are located
on islands throughout the region with another five
located in the NPA. The Thursday Island Primary
Health Care Centre provides administrative and
management support for outer island services.

Health programs delivered through the Thursday
Island Primary Health Care Centre include a
dental service; Chronic Diseases Unit; Primary
Clinic Care/Post Acute Rehabilitation and Aged
Care; Men’s and Women’s Health; Quality
Lifestyle; Maternal, Child and Hearing Health;
Environmental Health, and Family Support.
Pharmaceutical Benefits Scheme arrangements
under section 100 of the National Health
Act 1953 allow for the supply of medicines to
remote-area Indigenous health services free of
costs to the patient.
Staffing of Primary Health Care Centres in the
outer islands can include a Health Service
Manager, Registered Nurses and Health Workers
and either a resident or visiting Medical Officer.
Health Workers are fundamental to the operation
of the health care system in the Torres Strait
through bridging cultural differences between
clinicians and patients; acting as a communicator
and interpreter; providing health education
to communities; conducting home visits, and
counselling and referral.
Cairns Base Hospital, located 850 km away from
Thursday Island is the main referral hospital and
the nearest specialist centre for chronic viral
hepatitis. The Thursday Island Hospital has a
range of Visiting Specialist Services including
a gastroenterologist who visits from Cairns

once every three months, and a Clinical Nurse
Consultant visiting every six weeks. Liver biopsy
is (currently) a mandatory requirement for access
to hepatitis B treatment and the nearest publicly
funded service providing liver biopsy is located in
Cairns, while ultrasound is provided through the
Thursday Island Hospital.
The recruitment and retaining of clinical staff was
identified in one report as a significant problem
for the health service with the remoteness,
workload and the need for a broad range of skills
and capacity required by medical officers and
registered nurses.13 In their submission to the
Senate Select Committee on Regional and
Remote Indigenous Communities, the Torres
Strait Regional Authority noted remoteness
being exacerbated by its island composition,
the distribution of its population across a number
of islands, and the associated higher costs of
providing services. Higher living costs occur
across the whole range of goods and services
including food, social services, housing, transport
and telecommunications. Almost all goods are
freighted in from the mainland, making costs
across the board significantly more expensive.
Horn Island Airport is the only airport connecting
the Torres Strait with the mainland, and with
airfares costing up to $500 for a one-way fare,
the high cost of travel reduces the ability to travel
from communities.

The recruitment and retaining of clinical staff was
identified in one report as a significant problem for the
health service with the remoteness, workload and the
need for a broad range of skills and capacity required by
medical officers and registered nurses.13
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Methodology
Researchers in collaboration with staff from Men’s and Women’s Health at the Thursday
Island Primary Health Care Centre undertook an environmental scan of key health
service providers on the Torres Strait to identify individuals or services with an interest
in, or requirement to respond to chronic hepatitis B.
The scan highlighted the broad range of services
that have a stake in responding to the needs of
people with chronic hepatitis B and included
staff including Health Service Managers, Medical
Practitioners, Registered Nurses and Health
Workers from all Primary Health Care Centres
in the Torres Strait including Thursday Island;
staff from the Thursday Island and the Bamaga
Hospitals; a Thursday Island aged care facility;
a community based family support service;
clinicians and other staff from the Cairns Base
Hospital and staff from the Cairns Public Health
Unit and the Cairns Sexual Health Unit.
Semi-structured in-depth face to face or telephone
interviews were undertaken with 61 individuals
and included 56 health service providers working
in the Torres Strait, and five health service
providers based in Cairns who provide health
services to the Torres Strait. The 56 health service
providers based in the Torres Strait came from
15 different islands with 15 participants based
in services on Thursday Island. Professionals
interviewed included Medical Officers, doctors or
specialists (n = 8); Clinical Nurse Consultants (2),
Community educators – non-clinical (3); Health
Service Managers (7); Health Workers (20), and
permanent (8) and temporary (agency) registered
nurses (8).
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Electronically recorded interviews took between 10
and 90 minutes using a semi-structured interview
schedule with data collected in a qualitative
form. All participants consented to having their
interview electronically recorded. The interviews
were transcribed and NVivo 9 used to develop
the descriptive analysis following the principles of
grounded theory.

The theme list for the interviews sought to identify
the key health issues in the Torres Strait from the
perspective of the participant; whether hepatitis
B was a priority within these health issues; the
challenges or barriers to responding to chronic
hepatitis B including any cultural issues, and what
would constitute an effective response to chronic
hepatitis B in the Torres Strait.
The project was carried out according to the
National Statement on Ethical Conduct in Human
Research (2007) produced by the National Health
and Medical Research Council of Australia.
The proposal was approved by the La Trobe
University Human Research Ethics Committee
and the Cairns and Hinterland Health Service
District Human Research Ethics Committee and
supported by the Meriba Dhoeynidhay Yabu,
Torres Strait & Northern Peninsula Area Health
Community Council.

The theme list for the interviews sought to identify the
key health issues in the Torres Strait from the perspective
of the participant; whether hepatitis B was a priority
within these health issues; the challenges or barriers to
responding to chronic hepatitis B including any cultural
issues, and what would constitute an effective response
to chronic hepatitis B in the Torres Strait.
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Findings
Setting the scene
Hepatitis B was acknowledged as a health priority
primarily by people providing services across the
Torres Strait, and for people working on specific
islands. Concern was expressed that the lack of
data detailing the impact and burden of hepatitis
B infection on individuals, the health care system
and the community as a whole in the Torres
Strait, and the lack of a clinical pathway, affected
perspectives on the priority of hepatitis B.
While hepatitis B was acknowledged by several
participants as a health priority, it was recognised
that this occurred within the context of a range
of other health priorities affecting the Torres
Strait community. Most participants noted the
prominence of other chronic diseases such as
diabetes which was mentioned by the majority of
participants followed by rheumatic heart disease,
sexually transmitted infections, hypertension,
tuberculosis and malaria. Other health related
issues recognised by health service providers as
affecting the Torres Strait included obesity and
alcohol use.

“Yes, it’s (hepatitis B) an issue, but it’s not
the highest order of things. There are so
much more other things that are affecting
people’s lifespan... lifestyle issues, diabetes,
premature ischemic heart disease; these are
the things that are knocking people off.”
(Medical Practitioner)

One Medical Practitioner described a pattern of
infection reflecting that of a developing country
where hepatitis B infection occurs through vertical
transmission and where there are gaps in the
existence or implementation of the hepatitis B
vaccination program.

“We’ve got quite a lot of patients who have
got hepatitis B... there’s a lot of vertical
transmission in the communities I cover.”
Several clinicians described hepatitis B as
a ‘forgotten’ health issue, with a number of
rationales provided for this perspective. One
clinician noted an historical context where the
implementation of the hepatitis B vaccination
program took priority over the needs of people
living with chronic hepatitis B, particularly given
the limited clinical options available for chronic
hepatitis B at the time. Another perspective,
illustrated by a statement from a Health Service
Manager was that the overwhelming number
of health conditions affecting the Torres Strait
population in addition to the silent nature of
hepatitis B meant that the infection could be
ignored or put on the back burner by services
providers and by people with chronic hepatitis B.

“(Hepatitis B) gets pushed aside because
diabetes is so big when you’ve got over
1000 diabetics in the Torres Strait, it gets put
on the backburner.”
For another clinician, the success of the hepatitis
B vaccination program and the lack of response to
chronic hepatitis B meant that

“a lot of people don’t even know about
hepatitis C, so even though it might have
been around for decades it’s relatively new
word for them, it’s a foreign word.”

10

There were a range of non-clinical health priorities
identified by participants. These included the
reality of living in, and the logistics for delivering
health services to island communities; access to
school based education and the impact of this
on knowledge of the body and health promotion
principles; income; employment; housing; access
to healthy foods in a context of high rates of
obesity; lack of exercise, and dental problems.
Several clinicians acknowledged the essential
impact in the existence of an integrated and
coordinated health care system within the Torres
Strait. While there are undoubtedly challenges
in the provision of health services within the
Torres Strait particularly in terms of resourcing
public health interventions, the high level of
chronic diseases and the high turnover of
staff, the existence of the physical and staffing
infrastructure in and of itself provides the
opportunity for developing an effective coordinated
response to chronic hepatitis B.
The impact of a lack of resources for the delivery
of health services on the Torres Strait was
highlighted by participants during most interviews.
At one level, this lack of resources is reflected in
the establishment of a chronic disease centre at
the Thursday Island Hospital, where a soil turning
ceremony was held in 2006 with no further
development occurring with the centre since that
time. At another level, the lack of resources for
health service delivery fundamentally affected
the scale of the health services being delivered to
the community with one Registered Nurse noting
that “all you are doing is crisis managing acute
stuff...” without having the capacity to respond
effectively to chronic infections.

Two additional issues fundamentally affect the
health system response to chronic hepatitis B in
the Torres Strait – the lack of knowledge about
chronic hepatitis B within the health workforce
and the community, and the lack of guidance or
direction within the health system for managing
the impact of chronic hepatitis B.
Participants noted gaps in their understanding
about chronic hepatitis B. These gaps included
knowing whether chronic hepatitis B could be
treated, with one Health Worker asking,

“I didn’t know there was treatment.
Can it help them?”
Other elementary questions noted by participants
included asking if there were differences between
hepatitis B and hepatitis C, and if there were
differences between the term ‘carrier’ and
‘chronic.’

“I’ve never heard of chronic hep B, I’ve only
heard of hep B and that some people are
carriers and some people aren’t. Obviously
with any blood or bodily fluids or anything,
obviously we are meant to take precautions
regardless whether the person has them or
not.” (Registered Nurse)
Two Registered Nurses, responding to questions
about their confidence in their knowledge around
hepatitis B, specifically highlighted issues related
to their use of infection control procedures.
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A large number of participants recognised that
they had significant gaps in their knowledge about
chronic hepatitis B. These gaps included a lack of
familiarity about hepatitis B in and of itself, while
others, who felt well informed about hepatitis C
and/or other blood borne infections, identified
that they lacked a similar level of awareness
about chronic hepatitis B. Several participants
acknowledged their confusion about hepatitis B
serology and reported having developed strategies
to address this confusion such as using charts
or tables to remind themselves of the different
stages of infection and/or checking with trusted
colleagues either in the Torres Strait or in Cairns.
There was evidence that this confusion about
serology also affected Medical Officers, with one
clinical nurse consultant noting,

“I had the same pathology that I have shown
to different doctors, and I’ve had different
answers.”
On specific islands the perspective of individual
service providers about whether hepatitis B
was an issue for their health service varied
widely, reflecting a lack of communication within
staff of the health service. Within the one island
and health service, a Health Worker reported
that, “hepatitis B maybe an issue (for their
health service) but we are not aware of it,”
while in the same service a different health
service provider described hepatitis B as
definitely an issue, with several patients with
chronic hepatitis B regularly accessing that
service and that they were aware of “families
particularly where hepatitis B is prevalent.”
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The transient nature of a significant percentage
of clinical staff, particularly ‘agency’ or temporary
Registered Nurses, on the Torres Strait provides
one explanation for knowledge deficits among
health service providers. Several participants
compared their professional experience working
‘down south’ with little need, given the health
profile of the population with whom they were
working, for understanding how to respond to
sexually transmitted or blood borne infections
such as hepatitis B.
An inadequate health service response to
chronic hepatitis B in the Torres Strait was noted
by several participants, and described by one
clinician as “fragmented”. This fragmentation
included a lack of agreed and coordinated
pathways for responding to the infection. This
ranged from the point of screening through to
when a person could access clinical treatment
for the infection.

“Everyone knows there’s a lot of hep B but
no-one was doing anything much about it,
mainly because no-one was sure what would
be useful to do.” (Medical Practitioner)
One clinician identified unique aspects of chronic
hepatitis B infection within the Torres Strait and
noted people having surface antigen, normal liver
function and low viral load. This reflects a late
presentation of people with the infection and of
missed opportunities for reducing liver damage
through anti-viral treatment during phase 2 of
the infection.
Where health service providers reported using a
model of care, this was often an individualised
version that had developed over time and based
on personal relationships rather than a systematic
and coordinated response to the infection.
The lack of a pathway for responding to chronic
hepatitis B meant that in the view of one Medical
Practitioner there was no agreement on when
a patient was to be referred to a specialist,
and that this lack of agreement increased
the workload on already stressed liver clinics
through unnecessary referrals.

Prevention
“I’ve been here for 17 years and I’ve
seen quite a lot of reduction in the
actual amount of hepatitis, new
hepatitis that is coming through now.”
(Health Service Manager)
Clear statements describing the impact of the
success of the implementation of the hepatitis B
vaccination program in reducing the prevalence
of hepatitis B infection over time were noted by
several participants. One Medical Practitioner
reported that this success had taken time to
develop and that for the last decade, coverage
of the vaccination program was good and that
an effective process for the measurement of this
coverage had been established. The continued
support for the vaccination program was noted
by one participant as ‘essential’ for reducing the
burden of hepatitis B infection. This ‘essential’
nature of vaccination and the challenges in
responding to chronic hepatitis B highlighted for
another participant, a Medical Practitioner, the
need for a continued focus on the implementation
of the program.

“To be honest with you, yes, hep B is
a problem... I’m hoping like hell that
vaccination is going to solve the problem
rather than treatment in the long term.”
One clinician noted that the lack of coordinated
response to chronic hepatitis B and resources
within health programs meant that comprehensive
contact tracing and vaccination of contacts other
than household contacts did not systematically
occur within the Torres Strait.

There remains a risk of chronic infection for
people who have not been vaccinated, and
as a result of people moving between Papua
New Guinea and the Torres Strait. There were
indications from one health service provider, a
Registered Nurse, that knowledge and support of
the vaccination program was embedded within the
community and described how the grandparent
of a recently ‘adopted’ child from Papua New
Guinea, was aware of the need to vaccinate the
child, and had accessed the Primary Health Care
Centre for this vaccination.

Screening and diagnosis
Hepatitis B screening within the Torres Strait
occurs through the Adult Health Check and the
Sexual Health Check. These health checks are
carried out on a regular basis by a range of health
service providers in the Torres Strait. One Health
Service Manager noted that for people diagnosed
with chronic with hepatitis B, the lack of a clinical
pathway to guide health care workers in their
response to chronic hepatitis B meant that,

“we nab them, and then we let them go,
just like fish.”
While the primary method where people are
identified as having chronic hepatitis B is through
adult or sexual health checks, one Medical
Practitioner was concerned that there were gaps
in the implementation of this screening.

“Primary health care staff are to embed
opportunistic screening for testing for STIs
into their practice, but it doesn’t happen...”
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Another Medical Practitioner acknowledged that
while there were concerns about how systematic
the sexual or adult health checks were,

“nurses are very proactive in ensuring that
that is carried out properly.”
Several health care workers reported engaging
with people with chronic hepatitis B where it had
been recorded in medical notes that the person
had previously been diagnosed and informed
of the infection, but nonetheless reported being
unaware that they had been infected or that they
had been notified of this infection. The possible
reasons for this, identified by participants included
that the screening occurred within the context of
testing for a range of conditions, and that given
the silent nature of hepatitis B infection, the lack
of management pathways and the significant
co-morbidities affecting many people in the
Torres Strait, this diagnosis was often neglected
or forgotten. Other reasons included the transient
nature of some of the population which meant that
individuals did not return to the health service to
collect test results, and that there was a lack of
awareness or understanding of the impact and
management of the infection on the individual
by people with hepatitis B and/or the health
care provider.
One Medical Practitioner noted a process in which
people who have been diagnosed with chronic
hepatitis B are not followed up given the lack of
guidelines and perceived options.

“In my day to day practice, I come across
a number of hepatitis B positive surface
antigen patients, many of who have not
been labelled as hepatitis B... because if
they are labelled as hepatitis B, there is an
expectation that you will do something about
it, even though the reality is that you can’t do
anything about it.”
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There is no nationally agreed protocol for a health
service provider that assists them in informing
a person that they have a chronic hepatitis B
infection. One Medical Practitioner noted that,

“the issue that really impact on us is what
to tell the patient.”
Several clinicians reported the process they
undertook in informing a patient with one
Registered Nurse describing the process.

“When the results come through, and then
get that first meeting and have a yarn about
it. Talk to them about what it means as far
as the rest of the family goes, if they are
contagious, how it is spread, to be careful
about not sharing toothbrushes, that sort of
stuff in the house and about how it can be
transmitted sexually, about using condoms,
about using safe sex, and having their
partner checked, may or may not have it,
but it is a good idea to have them checked.
If they need follow up, they need to have
an ultrasound, that they need to have a
regular blood test every 6 months and the
importance of that is that we know
if your liver is coping ok, and that hepatitis
B can progress into liver cancer or cirrhosis
and it’s really important that we pick up on
that early. That there is some treatment for
it, and that they need to discuss that with
their doctor, and that the treatment is not the
nicest treatment out.”

A Health Service Manager described the
process they used.

“Don’t use jargon… We stress to the clients
is that this is an issue that we need to
take on board... Say how to manage and
treat them, it won’t go away… but we can
manage it or treat it accordingly. So I am
actually trying to get them to understand the
bigger picture… trying to break down all the
steps into one small sentence… decisions
that we will make today paths the path for
tomorrow... whether the wind is blowing or
you’ve got calm waters, depends on what
you decide here.”

Clinical management
One Health Worker was clear in describing the
response of their health service to hepatitis B
from their perspective,

“you know my dear to tell you the truth,
nothing. Nothing happens.”
Long term monitoring of hepatitis B infection is
essential in the clinical management of chronic
hepatitis B. The vast majority of people with
chronic hepatitis B will not require anti-viral
treatment to control the infection, but most will
require regular monitoring of the infection. The
aim of clinical management of chronic hepatitis
B is to reduce replication of the virus, the risk of
progression to advanced liver disease, and the
development of complications such as liver failure
or liver cancer.

While hepatitis B is one infection affecting the
liver, maintaining liver health generally was seen
as challenging within a population with significant
co-morbidities, who are often using medication
for a range of health issues, and where in some
communities concerns were noted about the level
of alcohol use.

“The bigger problem that comes to the liver
is actually alcohol, a lot of binge drinking
and then that in combination with hep B
is the worst thing.” (Medical Practitioner)
Several health service providers reported that
the existence of a dedicated health service
infrastructure and workforce in the Torres
Strait fundamentally allowed for the effective
implementation of regular monitoring for hepatitis
B. One Medical Practitioner noted,

“Getting the blood tests, getting the LFTs
and ALT, no problem, getting an ultrasound
in the district, no problem, really good.”
It was recognised by service providers that
monitoring and self management for most people
with hepatitis B would be easier than the process
which occurs for other chronic diseases.

“Hepatitis B is a little bit easier than
something like diabetes. When you are
talking about self management for
diabetes, there’s a lot to do, whereas with
hepatitis B when things are good all you
have to do is get a blood test every year.”
(Medical Practitioner)
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The use of the term ‘healthy carrier’ has been
superseded in current clinical management
protocols as people who had previously been
informed that they were a hepatitis B ‘carrier’,
and often their clinician, assumed that regular
monitoring was no longer required. Understanding
of the natural history of hepatitis B has evolved
and it has been recognised that the term lacks
relevance in the management of chronic hepatitis
B and that long term monitoring is required.
In spite of this, the majority of health service
providers interviewed for this project used the
term in relation to people with chronic hepatitis B.
One gap in monitoring hepatitis B relates to the
engagement of people with chronic hepatitis B
and their knowledge about the infection and how
they can most effectively respond to the infection.

“There’s a place for ensuring that monitoring
is done and responded to. For people who
you are monitoring, there needs to be better
education for them about what they can do.”
(Medical Practitioner)
One Health Service Manager was clear in their
approach to encouraging the engagement of
people in monitoring their chronic hepatitis B by
ensuring that the patients understood the impact
of infection and how to effectively respond, by
breaking down information about hepatitis B into
“yes or no questions.”
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The regular monitoring of chronic hepatitis B
requires the operation of an effective recall
system. The capacity of recall systems in the
Torres Strait was raised by the majority of health
service providers interviewed for this project.
Ferret is the primary health care information
system used by Queensland Health to support
‘standardised clinical practice as well as person
surveillance and chronic disease management.’
There were concerns about the effectiveness of
this data base for hepatitis B with one Medical
Practitioner being unclear whether hepatitis B
was included within Ferret, “I’m not aware of that
system working effectively for hepatitis B,” and a
Health Service Manager stating that “it’s not on
Ferret, hepatitis B.” Other issues included the lack
of guidance from the program about responding
to chronic hepatitis B, a lack of training of health
service providers about the program, and a lack of
skills in using the program effectively.

“It’s not Ferret that is the problem, it is
dealing with the data that sits on Ferret.”
(Medical Practitioner).
There were a range of other issues identified by
participants that relate to barriers in the regular
monitoring of people with hepatitis B. These
included the high turnover of staff and the use of
locum doctors employed throughout the region
who test patients, receive the results and then are
not employed in the position to inform patients of
the results; the lack of training for staff; the lack of
clearly described and agreed pathways, and staff
responding to abnormal results related to other
infections rather than tracking results over time.

As noted previously, the health status of many
people in the Torres Strait is multifaceted with
significant levels of co-morbidities. This meant for
one Medical Practitioner that the decision to treat
was complex

“When it gets down to the crunch hepatitis B
treatment is usually not the greatest priority
in an individual patients management,
especially if they have poorly controlled
diabetes, ischemic heart disease etc.”
Current government policy for accessing hepatitis
B treatment includes a mandatory requirement for
liver biopsy. This has been recognised as a barrier
for treatment, particularly for people in rural and
remote settings, and was recognised by several
health service providers, including one Specialist,
as a barrier to treating people with hepatitis B
living in the Torres Strait.

“At the moment if they want hep B treatment
they should come down to Cairns and have
a liver biopsy and that’s really just a huge
impediment.”
While government funding is available to support
people in accessing clinical services such as liver
biopsy in Cairns, it was recognised by several
health service providers that funding did not cover
the range of associated costs related to this travel
including covering of wages; child care or other
household expenses.

One Specialist noted that the commitment
shown by a person from the Torres Strait in
making the required domestic and employment
arrangements, travelling to Cairns, and
undertaking a biopsy meant that the person had
shown their willingness to participate in treatment
monitoring and would therefore be compliant and
adhere to treatment protocols.
The issue of treatment adherence was raised
by several clinicians in relation to people
with hepatitis B in the Torres Strait accessing
treatment, and in and of itself was seen as a
rationale for limiting the number of people from
the Torres Strait being treated. Other health
providers noted the challenges of adherence
to treatment regimes in any population; a
relationship between patients being aware of
their illness and its successful management, and
the role of health services in addressing problems
with adherence.
One Registered Nurse noted their experience
with one patient who used a range of medication
without understanding what the medication was
for, and described their strategy for educating the
patient about the medication.

“I went through each of his tablets and
he didn’t know anything to do with each of
his tablets. I broke it down really slowly and
very simply what these medications were
for... he didn’t know what they were for.”

The role of mandatory liver biopsy as a barrier to
treatment for hepatitis B was clear to most health
service providers who knew of the requirement;
arguments were given by one Medical Practitioner
about retaining the procedure given the significant
co-morbidities of the infected population.

“There is a number of other conditions in
the islands that can cause abnormal liver
function tests – fatty liver and alcohol... you
need a biopsy to make sure you start them
in a timely manner rather than too early.
I think there’s a risk of starting far too early.”
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Adherence with treatment processes was seen
as a challenge in terms of treatment for hepatitis
B, although not so much for the monitoring of
hepatitis B, which was largely seen as being able
to be effectively included within processes being
undertaken in response to other chronic disease
management strategies.
Health literacy and its relationship to adherence
was noted by one Medical Practitioner.

“A lot of Indigenous people really don’t
trust or understand the medical model
and that the standard medical model
doesn’t figure highly in both their
understanding and also in their
life experience.”
The practical impact of this lack of understanding
was clear with this participant noting,

“we see what we would think are
unnecessary complications of chronic
disease... secondary to poor acceptance of
clinically good management.”
Health workers were seen as pivotal in providing
information to individuals and communities in
culturally and linguistically appropriate ways and
supporting patients through treatment processes
and promoting adherence. One Registered Nurse
described Health Workers.

“They’re incredible... their knowledge on
health is really really good, these are the best
people. If there’s a problem with a specific
person in the community, they always know
if they’re on the island or not. They’re that
key, that link between the community that
you don’t usually get.”
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Health workers form the link between the health
service and the community with one Health
Service Manager describing health workers as,

“the shackles between the chain and the
anchor... without the shackle you’re stuffed.”

Health maintenance
As noted previously in this report, there are a
range of barriers in the Torres Strait affecting
the capacity of people to adopt healthy lifestyle
choices. These included practical measures
occurring as a result of isolation and distance
and include access to cheap and healthy food
and the context of living with co-morbidities such
as obesity and alcohol use. There was concern
that due to a lack of resources, health promotion
activity undertaken through Queensland Health
agencies was reactive rather than proactive.
There were cultural issues that were seen to
particularly affect the Torres Strait population
including a perception from one Medical
Practitioner that “Islanders had different
ideals on health” with relationships with family
and communities taking precedence over an
individual’s health. One Registered Nurse noted
the need for developing effective relationships
with the communities and its impact on health
care took time for the development of established
relationships with the community,

“(community understanding of health) has
improved markedly... because we’ve had a
stable nurse influence.”

Workforce development
A key issue identified by one clinician was the
need to undertake further education and health
promotion activity with the community to reduce
the harm related to alcohol use including binge
drinking. This was seen as having a substantial
impact on the health status of not only people
with chronic hepatitis B, but also the broader
community. One health service provider noted
that interventions implemented to reduce
alcohol use such as limiting the opening hours of
canteens had had the effect of supporting harmful
binge drinking.
There was concern expressed that people on the
Torres Strait believed that health promotion was
an external exercise undertaken by the health
system rather than individuals making health
promoting choices. This issue is associated with
comments from several participants about the
impact of a lack of school based education and
the understanding and engagement of people
with the western medical model. It was also noted
by several health service providers that there
were few written resources available for people
with chronic hepatitis B, and that the resources
available were not useful in terms of literacy or in
supporting health promoting activity.One clinician
noted a resource that they used was,

“pretty grim, it’s ‘you can get liver cancer
and you can die.”
There were also concerns in the capacity of health
service providers to provide health education to
Indigenous people with one Registered Nurse
noting that,

“you’ll get everybody nodding their heads and
you think that they’re taking everything in but
then do nothing about it.”

There are systemic challenges within a workforce
that has a significant percentage of temporary
clinicians working in the Torres Strait. Of the 16
Registered Nurses interviewed for this project,
half were ‘agency’ or temporary nurses located
within Primary Health Care Centres. The length
of experience of the temporary nurses working
on the Torres Strait ranged from several weeks
through to 18 months, with the length of
employment at any one clinic ranging from two
through to eight weeks. The high turnover of
staff places a strain on the rest of the service,
with one Health Centre Manager describing their
experience in orientating temporary staff to
the service.

“I got no time to teach them. I can give them
a run down of how things flow, and I expect
you to pick up. I just give you an outline of
the operation and function of the clinic…
One stop shop here on the outer islands,
you will act as a liaison officer, a counsellor.”
The transient nature of this employment was seen
by some participants as reducing their capacity
to develop relationships with the communities
in which they were located; to follow up on
chronic disease monitoring and to do work within
the health services other than responding to
acute care. One temporary nurse was clear that
responding to chronic disease was the “bread and
butter of the health service,” and that the effective
follow up of patients with chronic disease was
dependant on the role of the Health Workers
who had the capacity and relationships with
the local community to ensure that successful
monitoring occurred.
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There are challenges for Registered Nurses
working within settings that have a high turnover
of staff and where these staff are dependent on
effective internal operational processes
and structures.

There were also misunderstandings as to
treatment regimes and expectations. This also
included several participants noting, incorrectly,
that there was a significant hepatitis B treatment
side effect profile.

“Once the chain breaks down it really is
hard to link it all back up. When it works, it
works really well, when it doesn’t, it makes
is a whole lot harder as an ‘agency’ (nurse)
because you just don‘t have the time to start
from the ground up and work your way into
a complete picture.” (Registered Nurse)

“To adhere to hep B treatment out here,
it’s very hard. They probably have to
stay somewhere south for the time of the
treatment, which I think is for a year or so.”
(Medical Practitioner)

Another temporary nurse noted the time that it
took to orientate themselves into the health service
and for them to operate successfully within the
community.

“I did one stint when I was there for nine
weeks and I only felt that I had a handle on
the situation by about week six or seven.
I got a handle on the community, who was
who, what was what and what when.”
Throughout the interviews for this project there
was evidence of the lack of understanding and
guidance about chronic hepatitis B for workers in
the health sector and the community as a whole.
There were indications of significant gaps or
confusion in the knowledge of service providers
about clinical management of chronic hepatitis B.

“If somebody was diagnosed with hepatitis,
they would probably be sent over to TI
(Thursday Island) for treatment and for
further investigations... If they found out
that somebody had hepatitis, or they
were displaying symptoms, they would
be immediately evac’d out that day.”
(Registered Nurse)
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The lack of understanding about hepatitis B by
health service providers also reflected a lack
of training generally about sexually transmitted
infections for health workers and for nurses.
This has particular relevance for health workers
working in Indigenous health particularly
considering the recognised high burden of
sexually transmitted infections within these
communities.

“I’m staggered about how nurses and
doctors have so little experience or
exposure that they have in whatever
mainstream that they have been in.”
(Clinical Nurse Consultant)

It is incorrect to assume that this lack of
knowledge reflects the total picture of the Torres
Strait health workforce. While there were clear
statements from service providers exposing their
lack of knowledge, or statements that contained
incorrect information about hepatitis B, the
strongest theme was that most service providers
lacked confidence in their knowledge;

“it is something that I could increase my
knowledge on.”
“I think I have the basics, but certainly as
far as sitting a family down and educating
them all about it, I would want to have my
head in the books for a little bit before then.”
(Registered Nurse)

Health workers often take their lead from the
clinical staff they are working with, and this is
reflected in a comment from one Health Worker
who reported that,

“when there is someone with hepatitis we
don’t take it as serious, or it doesn’t get
treated as serious.”
This statement also reflected a statement from a
temporary nurse working on one island who noted
that they’d been told by a Medical Practitioner,

“don’t worry about that,’ when it’s been a
chronic hep B person.”

It was also acknowledged by several clinicians that
hepatitis B was a challenging infection requiring
‘complex’ responses.
The majority of Health Workers interviewed for the
project reported that they had little knowledge or
were unsure about hepatitis B and of the impact
of hepatitis B infection on individuals or the
community. One clinician noted that the impact
of health workers not being skilled in hepatitis B
meant that the only information the community
was getting was from the Registered Nurses or the
Medical Practitioners with an implication being
that these service providers did not have the
cultural or linguistic skills of Health Workers
to effectively deliver this information.
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Other issues
The National Hepatitis B Strategy 2010-2013
acknowledges that stigma and discrimination
affect the implementation of responses to other
blood borne viruses. Health service providers
in the Torres Strait identified little evidence
of stigma related to chronic hepatitis B. The
lack of awareness or understanding within the
community about chronic hepatitis B was seen
to reduce the potential for stigmatising people or
families infected with the virus with one Medical
Practitioner reporting that,

“I don’t think people know enough about it
for it to be stigmatised.”
Several health service providers noted their
concern that one impact of hepatitis B being
framed as a sexually transmitted infection
increased the potential for the development of
infection-related stigma related to the infection.
One Medical Practitioner reported reducing the
emphasis on the sexual transmission of hepatitis B
given the fear of highlighting shame related issues.
One impact of the lack of a coordinated and
agreed approach to hepatitis B means that
activity undertaken by health service providers,
particularly in ensuring that partners and
household contacts are tested and vaccinated, is
reliant on the skills and awareness of individual
service providers rather being supported by a
systematic response.
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Several participants supported the need for a
coordinated and agreed response to hepatitis
B in the Torres Strait. Currently the response is
being led by Men’s and Women’s Health, and
the Liver Clinic at the Cairns Base Hospital.
There was support by participants that a
coordinated response to chronic hepatitis
B should be integrated into chronic disease
management. This acknowledges the clinical
nature of chronic hepatitis B and in using the
infrastructure developed to reduce the impact of
chronic diseases including monitoring and client
education.
It was recognised that there is a lack of resources
within the health sector in the Torres Strait
generally, and several health service providers
supported the need for a team consisting of a
Registered Nurse together with a Health Worker
to coordinate activities to reduce the burden of
infection. The activities supported by participants
included community development, increasing
workforce knowledge about chronic hepatitis B;
leading in the development of consistent and
agreed guidelines or a model of care in the Torres
Strait, screening and a referral point for Torres
Strait health service providers.

The activity being undertaken with communities
needs to include acknowledging the role of
churches, particularly on specific islands. Several
health service providers noted the community
in which they work being particularly religious,
with church representatives supporting spiritually
based, rather than clinically based responses,
particularly to chronic health issues. One
Registered Nurse reported that people on the
island where they worked were,

“very religious and some won’t come in
(to the health centre) because they trust
in god to get them better.”
One Health Service Manager reflected in their
comments about the response to chronic hepatitis
B in the Torres Strait, that there was a need for
a coordinated response and people with chronic
hepatitis B.

“People who have been missed will
appreciate someone’s looking out for us.
You know, the sort of forgotten ones.”
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Summary and recommendations
Responding to hepatitis B is challenging for remote communities, and service providers
in the Torres Strait have led by recognising, and seeking to identify and address the
gaps in the current response to chronic hepatitis B within the region. In identifying the
priorities for an effective public health response to chronic hepatitis B, this summary
uses the framework of the National Hepatitis B Strategy 2010-2013.
Building partnerships and strengthening
community action
The response to chronic hepatitis B in the Torres
Strait was described by one participant as being
‘fragmented’ while another described people with
chronic hepatitis B as ‘the… forgotten ones’.
While the response to chronic hepatitis B so far in
the Torres Strait has been uncoordinated, there is
the infrastructure available to develop an effective
public health response through established
health service arrangements. This health service
structure will be unable to undertake this
additional activity without additional resources.
There was a lack of awareness and/or knowledge
of chronic hepatitis B at all levels of the health
services and it could be assumed that the Torres
Strait community as a whole are unaware of the
infection, and do not have the capacity to respond
effectively to people living with the virus. This
lack of awareness leaves people with hepatitis B,
their families and their communities without the
knowledge, support, capacity and skills to respond
effectively to the infection.
One benefit of the lack of awareness about
chronic hepatitis B is that there is little evidence
within the community of stigma or shame related
to the infection.
The burden of chronic hepatitis B infection occurs
as a result of the vertical transmission of hepatitis
B, rather than the sexual transmission of the
infection. Chronic hepatitis B needs to be framed
within a chronic disease model of care. Current
activity related to reducing the burden related to
hepatitis B in the Torres Strait is being led using
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a sexual health framework. This could mean,
although further investigation is required, that
people understand their infection to be sexually
transmitted and do not understand that it is a
chronic infection requiring life long monitoring.
The framing of hepatitis B as a chronic disease
requiring regular clinical monitoring over a long
term, as opposed to a disease in which providing
anti-viral treatment is the only option, provides the
community and individuals with an understanding
of the infection and how the infection is
addressed. This framing also has the benefit of
distancing hepatitis B from a sexually transmitted
infection, and may avoid the development of
community responses that include stigma or
discrimination.
Health Workers are the link between health
services and the community in the Torres Strait.
The development of an effective response to
chronic hepatitis B requires that this element of
the health workforce has the knowledge and skills
to provide support to people living with chronic
hepatitis B and their families and to assist in
developing a supportive community response to
the infection.

Several health service providers identified that
additional resources would be required for the
development of a comprehensive response to
chronic hepatitis B. These resources would
include at least a Clinical Nurse Consultant
position and a Health Worker. These staff would
be responsible for addressing the knowledge gaps
in the health sector about chronic hepatitis B;
oversee the development of a coordinated and
agreed response including a clinical pathway;
promote community awareness and engagement
with chronic hepatitis B; act as an information
point about the virus within the district, and an
central link between tertiary and primary
health services.

Preventing hepatitis B transmission
From the evidence gained through interviews for
this project, the hepatitis B vaccination program
is being successfully implemented in the Torres
Strait, and that it was apparent that the burden of
hepatitis B in the Torres Strait had been reduced
over the last two decades.
Prevention of further infection, through
immunisation, is pivotal to continuing to reduce
the burden of chronic hepatitis B. Sustained
support and resourcing for the implementation
of the vaccination program will continue to
be required.
The development of an organised response
to chronic hepatitis B will need to ensure that
sexual partners and household contacts of people
diagnosed with chronic hepatitis B are adequately
immunised against the infection.

Optimising diagnosis and screening
The National Hepatitis B Strategy 2010-2013 notes
that ‘appropriate screening and a coordinated and
consistent hepatitis B diagnostic testing process
can reduce the impact of hepatitis B infection.’
While screening for chronic hepatitis B is being
undertaken through several interventions in the
Torres Strait and people are being diagnosed with
the infection, the screening is not coordinated
or consistent, and the burden of the infection
on the individual or community is unlikely to be
significantly affected by the current processes.
It was clear to many of the health care providers
participating in this research that the development
of a clear and agreed clinical pathway describing
activity from screening and diagnosis through to
the clinical management of the infection including
regular monitoring of the infection and referral
pathways was crucial.
The development of a standardised and agreed
tool to assist people in providing a hepatitis B
diagnosis would assist in ensuring that people with
chronic hepatitis B have a clear understanding
of the infection, and how they as individuals, and
their families can respond effectively to
the infection.
Related to ensuring that people and communities
are aware of the implications of chronic hepatitis
B is that Health Workers and other staff including
temporary staff of Primary Health Care services
have the knowledge and skills to provide advice
and information about living with chronic
hepatitis B.
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Clinical management of people with
chronic hepatitis B
The lack of an agreed, systematic and sustainable
model of care or clinical pathway fundamentally
affects the response to chronic hepatitis B in
the Torres Strait. Individual pathways have been
developed, but a systems-wide sustainable
approach will assist in reducing the impact of
infection.
Hepatitis B is often a silent infection, in which
adherence to clinical management is challenging.
Its silent nature means that both patients and
health workers need to actively follow up clinical
management strategies. This active follow up
is particularly pertinent when people may not
be aware that they are infected, or if they are
aware, not informed about the implications of the
infection. This scenario requires that all health
service providers in the Torres Strait undertake an
active process of investigation and follow up with
all patients.
The role of liver biopsy as mandatory for
government funded treatment for hepatitis
B infection has been noted as a barrier to
treatment for a range of communities and
settings throughout Australia. Several clinicians,
although not all, reported that there are clear
clinical reasons, particularly in the Torres Strait for
ensuring that liver biopsy plays a role in treatment
decision making. This provides a rationale for
supporting that liver biopsy is used selectively
rather than as a mandatory element of treatment
decision making.
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Adherence to treatment is a challenge across
health services and across populations. The lack
of a consistent and agreed approach among
health service providers to chronic hepatitis B
across the Torres Strait will fundamentally affect
how individuals respond to the infection. It is
difficult to understand how a person with chronic
hepatitis B will be able to comply to clinical
management processes when these processes are
not standardised, and when the health workforce
is unclear of the essential elements of an effective
response.

Developing health maintenance, care and
support for people with hepatitis B
Fundamental to this issue is ensuring that there
is a clear understanding and expectation of the
role of people with hepatitis B in monitoring their
health and engaging with health services, and
that the health services and their staff have the
skills and awareness to respond to people with
chronic hepatitis B infection. Building community
awareness and understanding of chronic
hepatitis B is essential to providing a supportive
environment for people infected and their families.
There are systemic issues in the Torres Strait
whose impact is far broader than their effect on
people with chronic hepatitis B, including other
chronic diseases and related health issues,
alcohol use and access to healthy foods.

There is a need for accurate and appropriate
information for people with chronic hepatitis B,
their families and the broader community. This
includes information about the infection including
its impact; how a person can promote their health
including how to reduce their risk of developing
liver disease; how to access and what to expect
from specialist services, and legal rights. This
information needs to be provided in culturally and
linguistically appropriate ways which may include
innovative forms of health information provision,
such as is already being used in the Torres Strait
through the Kasa Por Yarn radio program.

Workforce development
Essential to the development of an effective
and sustainable response to chronic hepatitis B
in the Torres Strait is the existence of a skilled
workforce. There were significant gaps at all
levels of the workforce in the Torres Strait in
current understandings about chronic hepatitis B,
particularly related to clinical management.
That a significant proportion of staff in the region
are temporary provides an argument for ensuring
that there are clear management protocols
available that are accessible for a range of
clinicians. These protocols need to be developed
for an audience who may not have had any or little
exposure to chronic blood borne infections.
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Recommendations
Recommendation 1

Recommendation 2

It is recommended that a Clinical Nurse
Consultant and Health Worker be employed
within the Thursday Island Primary Health Care
Centre to develop a comprehensive response to
chronic hepatitis B in the Torres Strait. This team
will develop an agreed model of care or clinical
pathway; provide information and education to
people with chronic hepatitis B, health service
providers and the community, and link mainland
specialist services with primary health care
services on the Torres Strait.

The National Hepatitis B Strategy 2010-2013
identifies that increasing the number of people
accessing clinical management for hepatitis B
is imperative to reducing the burden related
to hepatitis B. There are a range of systemic
barriers identified in this research that have the
effect of reducing the access of rural and remote
communities to hepatitis B clinical management.
These systematic barriers include liver biopsy
as a mandatory requirement for the provision of
pharmaceutical treatment for chronic hepatitis B,
and that specialist clinical services have exclusive
prescribing rights for hepatitis B pharmaceutical
treatment.

In making this recommendation, it is recognised
that over time, chronic hepatitis B needs to be
incorporated into chronic disease management
processes, and that preparatory work needs to
occur for this to happen including ensuring that
the Chronic Diseases Unit has the resources
and skills to undertake this activity. There is
an argument that the lessons learned in the
development of a response to chronic hepatitis B
in the Torres Strait has national significance given
the need for developing effective responses to
chronic hepatitis B in other remote communities.
Staffing resources within the Torres Strait are
currently inadequate for the development of an
effective coordinated response to chronic hepatitis
B in the Torres Strait. While there is no evidence
showing that the impact of hepatitis B on the
Torres Strait is of as great a magnitude as other
chronic illnesses, this is partly as a result of the
lack of resources available to systematically collect
and interpret data relating to the infection.
The new hepatitis B project needs to reframe
the response to chronic hepatitis B as primarily
a chronic disease requiring regular monitoring,
rather than a sexually transmitted infection.
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A range of other barriers exist within Queensland
affecting the clinical management of people with
chronic hepatitis B including questions of the
effectiveness of the Ferret patient information and
recall system
It is recommended that Queensland Health and
the Office of Aboriginal and Torres Strait Islander
Health (OATSIH) support the development of
interventions to reduce barriers of people in rural
and remote communities to effective hepatitis B
clinical management.

Recommendation 3

Recommendation 4

A workforce that is well educated about chronic
hepatitis B will be able to be an effective resource
for both people with hepatitis B and their families,
but also for the broader community.

It is recommended that a chronic hepatitis B
model of care and clinical pathway be developed
by the proposed project. This model of care and
clinical pathway would incorporate the activity
to be undertaken by the range of health service
providers throughout the Torres Strait. This needs
to incorporate activity including health promotion
and education undertaken within communities
by Health Workers through to identifying agreed
clinical pathways for medical practitioners that
includes monitoring protocols and when to refer
a person with chronic hepatitis B to specialists.
This model of care and clinical pathway needs to
ensure that these processes are supported and
incorporated within chronic disease management
protocols.

Data from this study reflects the broad range
of expertise and knowledge related to chronic
hepatitis B from within the health sector in the
Torres Strait. This included people understanding
that they knew nothing about the infection,
through to people whose comments reflected a
lack of knowledge of current clinical management
protocols. The influence of the breadth of
experience and knowledge about hepatitis B
throughout the health system will impact on
people infected with the virus, particularly if they
are provided with conflicting attitudes from health
service providers about the infection.
It is recommended that the duties of the new
hepatitis B positions include the development and
provision of professional development at all levels
of the Torres Strait health sector.

It is proposed that an audit of this pathway,
once established be conducted to evaluate the
effectiveness of the pathway.
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Recommendation 5
Australia has only recently developed a strategic
and coordinated response to chronic hepatitis
B and it has been recognised that there are
significant gaps in responding to the impact of
chronic hepatitis B, particularly in reducing the
impact of the virus on Indigenous communities.
Research is being done in other remote
Indigenous communities in Australia seeking to
develop and effective public health response to
chronic hepatitis B in these localities. While this
study specifically looked at the health service
response to hepatitis B in the Torres Strait,
there will be lessons from this project that affect
other remote Indigenous communities and vice
versa. It is recommended that a working party
to develop interventions to reduce the impact
of chronic hepatitis B on remote communities
be established through the Federal Ministerial
Advisory Committee on Blood Borne Viruses and
Sexually Transmissible Infections in consultation
with the Office of Aboriginal and Torres Strait
Islander Health.
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