Close-ups

A Patient’s Perspective

Treating Hepatitis C in the
Family Medicine Office

| am 37 years old and | was incarcerated at the
time | learned that | had hepatitis C. It was likely that
| got it from a dirty needle. | knew | didn't trust the
prison doctors and that this disease could hurt my
liver. Just knowing that | had hepatitis C made me
feel sick. | was pretty sure I'd have hepatitis C for
the rest of my life. | was told that when | went back
home | could not even share nail clippers with my
son. | didn't know what my options were, and it felt
as though there was no hope. But then my family
doctor told me she could treat my hepatitis C right

in the office (instead of going to see an expensive

subspecialist | didn't know). | was so relieved. | did all my blood work there, and the team explained
the treatment plan to me. | made an effort to keep my appointments for a few visits, but | wasn't
used to making medical appointments a priority. I'm not sure | would have followed through with-
out the support of the pharmacists and my doctor, who called me frequently to encourage me
to continue treatment. | am now living at home free of hepatitis C. | continuously tell my friends
who have hepatitis C to get help so they can be treated. My own treatment was completed in
only 12 weeks, and | have now begun to work on other aspects of my life knowing that | CAN be

successful.—D.N.

Commentary

As is the case in many patients with substance
misuse disorders, this patient also struggled with
attention-deficit/hyperactivity disorder, depres-
sion, and anxiety. With this in mind, we worked
to find a protocol that was comprehensive, yet
simple for our patient to follow, and most impor-
tantly, one he would complete.

Our integrated clinical pharmacists worked
with the patient’s family physician to devise his
protocol. Some studies have shown that there
is a higher adherence rate for those treated by
nurse practitioners (73%) or primary care physi-
cians (63%) compared with subspecialists (56%).
Detection of hepatitis C infection continues to
rise (greater than a 2.9-fold increase from 2011 to
2015 nationally). Because primary care physicians

routinely screen high-risk patients—including
our nation’s baby boomers (born between 1945
and 1965)—for hepatitis C, providing potentially
curative treatment within a family medicine
practice makes sense and is effective.
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