
Hepatitis C is a blood-borne virus that is mainly spread by blood-to-blood contact. It causes 
chronic infection in most of those infected and in around 20% of cases it can lead over time to 
cirrhosis (scarring) of the liver and primary liver cancer. There is currently no vaccine available 
but infection can be treated with drugs, these have around a 55% average success rate. 

It is estimated that about 200,000 people in England (0.4% of the population) are infected with 
hepatitis C — the majority without knowing it. There may be mild symptoms but in most cases 
there are none until the serious liver disease begins to develop about 20-30 years after being 
infected. 

Communications activity to date 

The FaCe It campaign started in 2004 with the first target being to raising awareness and 
knowledge levels amongst healthcare professionals. Between 2004 and 2007, the campaign 
was PR-driven and gradually extended its reach, first into raising public awareness and then 
among specific groups such as prisoners and South Asian communities. 

In March 2007, an advertising campaign took place for the first time, The campaign invited self 
assessment / identification using a flow chart device illustrating most of the potential 
transmission routes. This campaign was repeated in the second half of 2007/08 but with the 
addition of a new radio advertisement, which addressed former drug users for the first time. 

Public awareness research has been carried out in 2003, 2006 and 2008 and this continues to 
show improvement. For example, the number of people saying they know nothing about 
hepatitis C has almost halved over this period. 

There has been a marked increase in hepatitis C testing and diagnosis e.g, a nearly 30% 
increase in laboratory diagnoses of hepatitis C in 2006 compared to 2003 (the year before the 
campaign began). 

The recent advertising has considerably increased the web traffic and enquiries to the call 
centre, the March 2007 campaign producing over half of the annual response for 2006/07 for 
example. 

However, while there have been some obvious successes there is some evidence that this has 
led to an increase in calls from the worried well. Also using general awareness type 
communications to target a small and self-selecting group is inefficient and potentially costly. 

Communications strategy 2008/09 onwards 

Our strategy is to prioritise audiences, with the highest priority being the harder to reach groups 
who cannot be targeted in other ways and/or by other campaigns. Developing a more tailored 
approach will lead to a more effective and cost efficient campaign. 
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The study confirmed the target audiences we needed to address but did not provide any further 
sight. It was recommended that we commission further research amongst ex 1DUs. 

On the basis of the desk research, the audiences should be ranked as follows: 

Dependent acrd n n-de ader t ex intrav nou drug g ets (I DV,)
All the information we have points to them being the biggest at risk group at around 60% of 
those estimate to have chronic infection but also the most difficult to communicate with, for 
example, our research sample include people aged between 23 and 71. We would consider this 
group as our main priority. We have specially commissioned research looking at this group; the 
methodology and some results are described below in the research section. 

C~tliority ethnic cornrnunitie originating frory _.countri s with high_ hepatitisC levels 
Many countries are known to have considerably higher hepatitis C prevalence rates than the UK 
(e.g. Egypt). South Asians, who form a significant proportion of the UK population, are an 
increasingly recognised risk group for infection. Preliminary results from a study investigating 
the prevalence of hepatitis in people originating from these areas, suggest that people coming 
from Pakistan are at increased risk of HCV infection. The disproportionate number of HCV 
infections seen amongst individuals originating from the Indian scab-  continent, detected during 
routine screening of blood donors, also provides evidence to support a higher HCV risk in these 
groups. Further results from this study will help inform future activities to raise awareness 
among South Asian communities, particularly Pakistanis. As this issue could be very 
contentious we intend to commission a specialist BME agency. At the moment the best 
intelligence we have points to a campaign directed at the Pakistan community. 

Travellers br ad to_c€ untries with hi revalence of i~llt he otitis and h this C 
An active prevention campaign particularly among the student/back packer communities. We 
recommend early discussions with the FCC's "Before you Go" campaign to identify cost-
effective opportunities to get the message out. This will build on the work done on the leaflet on 
avoiding risks of hepatitis B, hepatitis C and HlV when travelling abroad. This needs to be done 
to prevent general blood borne virus transmission. Travel abroad is also relevant to South Asian 
communities who may be exposed to the risk of infection e.g, through injections with non-sterile 
equipment. 

The rationale for this group is the same as above but in a preventative context. The two groups 
we need to look at are: 

0 South Asian communities in the UK who return to South Asia for visits etc 

0 Students/back backers/general travellers to higher risk countries 

Current IDUs including, offenders 
We believe these audiences are relatively well informed and in touch with services that will give 
them information and refer to screening. However, we can add value by working closely with the 
Frank campaign. and work that may be done under the DH action plan on reducing drug-
related, to inform and support the prevention element of that campaign, and through 
stakeholder channels that cover current and ex-prisoners, 

GPs/other healthcare rofessionals 
This group should continue to be targeted with information for their patients and to improve their 
own knowledge of hepatitis C. However, we may also need to understand, for example, why 
some GPs are not agreeing to patient requests for testing and the size of this problem. (Call 
advisers' comments from the current campaign call centre report). Research may be needed 
here. Some unpublished research has been carried out in Scotland which we attempting to get 
a copy of. 
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Similarly, we added questions to the South Asian campaign research in order to inform the 
Dvelopment of that work. 

This work has identified a number of useful points such as the need to use the local name for 
hepatitis C when communicating with a South Asian audience and how to style content for the 
young traveller, Of the existing work for the South Asian campaign that was tested, the CID of 
music and interviews proved to be significantly the most popular while translated leaflets 
struggled. 

While we can use the number of responses to the call centre and the web usage figure as a 
basic measure of campaign there is a need for more sophisticated measurement. The 2008 
advertising campaign moved some way towards this with the use of unique phone numbers and 
web addresses in order to improve the monitoring of results and the efficiency of particular 
changes in realigning the target audience. 

Routine statistics from the Health Protection Agency have some limitations as the supplying of 
the data is not compulsory and there is no consistent format for reporting. For example, only 
23% of laboratories report on the possible transmission route. However, more complete data 
are gathered through Sentinel Surveillance in 23 laboratories in England. 

Patient confidentiality prevents direct tracking of callers to the helpline to measure full 
conversion rates. We may therefore need to develop either a proxy measure or a way of 
estimating conversion rates with a fair degree of confidence. It may be possible to supply callers 
to the helpline a contact point that they could use to let us know if they have been tested without 
revealing their identity. We will also carefully monitor the quality of the call to see if the more 
targeted campaign has the desired consequences. 

We may also need to consider a more regular tracking study to enable us to monitor awareness 
amongst the public/travelling public. 
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