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Key points: 

 The service was launched in 2010. 
 

 Peer Educators visit drug services to deliver informal education sessions to peers and staff 
which dispel myths and misconceptions about hepatitis C. 

 

 Since the service was established, Peer Educators have visited more than 470 services, 
speaking to over 4100 peers and over 700 staff. 
 

 A significant proportion of people are motivated after a peer to peer talk to access testing 
and treatment. 
 

 The service acts as a highly-replicable model of how peer education can be used to 
improve awareness of hepatitis C amongst at-risk groups, leading to an increase in the 
numbers of at-risk individuals willing to access testing and treatment. 

The Hepatitis C Trust’s Peer to Peer Service 

An example of good practice in peer education 

 
“By dispelling the myths that surround this virus, we can help to prevent unnecessary transmission. In 

the case of those already with a positive diagnosis, we can encourage and support them into 
treatment." 

 
Archie Christian, Peer Educator, The Hepatitis C Trust 

 
Overview of the project 
 
The Hepatitis C Trust is the national UK charity for hepatitis C. It is a patient-led and patient-run 
organisation which provides information, support and representation to the estimated 214,000 
people in the UK with hepatitis C.  
 
A key component of the Trust’s work lies in peer education. Its Peer to Peer service, by educating 
groups who are most at-risk from hepatitis C, plays a hugely important role in addressing some of 
the misinformation and misunderstandings which act as barriers to more people being tested and 
treated for hepatitis C. 
 
 
Issues that the project aims to address 
 
One of the most significant barriers to effectively addressing hepatitis C is a lack of awareness and 
knowledge of the virus amongst those most at-risk, such as people who inject drugs (PWIDs). Data 
from the Unlinked Anonymous Monitoring (UAM) survey of PWIDs suggest that levels of hepatitis C 
in this group remain high with 50% in England testing positive for antibodies, yet the vast majority 
remain undiagnosed and therefore at risk from liver disease and cancer.i 
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One of the major reasons for this lack of awareness are the myths that exist around the virus, 
especially within drug using networks. The Hepatitis C Trust’s Peer to Peer service provides correct 
facts and information in a safe, non-judgemental atmosphere, encouraging people to talk and learn 
from their peers about ways to look after themselves, whether they have hepatitis C or not. With 
large numbers remaining undiagnosed and almost none accessing treatment, a central aim of the 
project is therefore to increase awareness of hepatitis C amongst this group and to impart key 
messages, amongst drug using networks, with a focus on prevention of the virus. 
 
A second key aim of the Peer to Peer Service is to motivate those people at risk to access testing. 
With over half of all people in England with hepatitis C still undiagnosed, it is essential to increase 
the numbers of people who get tested. Once myths and misconceptions around hepatitis C have 
been addressed, they are far more likely to access testing and, if necessary, treatment. 
 
A third aim is to motivate and encourage those already diagnosed to access specialist services and, 
if appropriate, treatment. With only 3% of people with hepatitis C currently receiving treatment, it is 
imperative that the numbers of people accessing treatment are increased. Arming people with a 
clear understanding and awareness of treatment options is an important way of achieving this. 
 
An additional, yet highly significant, aim is to improve understanding of hepatitis C amongst staff in 
drug services. This group’s awareness and knowledge of hepatitis C is often low, and major benefits 
can be found in empowering them with the confidence to discuss hepatitis C with their service users, 
and in providing them with the requisite awareness of appropriate pathways. 
 
 
How the project works 
 
The project is managed by Emma Ward, Projects Manager at The Hepatitis C Trust, with Archie 
Christian, lead Peer Educator at The Hepatitis C Trust, delivering the peer sessions.  Archie visits drug 
treatment centres (both primary and secondary), as well as detoxes, drop-in centres, day 
programmes and prisons in London; essentially anywhere where there is a need for reliable 
information, advice and support for people who are at-risk from hepatitis C.  
 
The service, which is free, is aimed primarily at peers. However, staff can attend sessions (maximum 
two) if this allows them to develop their hepatitis C knowledge and skills and engage their clients 
more successfully. A more comprehensive training package is also available for staff if required. 
Since the Peer to Peer Service was established, Peer Educators have visited more than 470 services 
around the UK, speaking to and engaging with over 4100 peers and over 700 staff. 
 
At each service visited, the Peer Educator conducts an informal one hour session around hepatitis C. 
The session covers prevention, testing and treatment, and seeks to address the myths, 
misconceptions and misinformation which often predominate amongst these at-risk groups and 
which often prevent them from seeking testing and treatment.  
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The session incorporates the Peer Educator’s own personal story of hepatitis C, injecting drug use, 
treatment services and, where appropriate, prison, using this as a framework to deliver the five key 
messages: 
 

1) The importance of prevention 

 

This section focuses on how people who have tested negative for hepatitis C can stay negative. It 

emphasises that no injecting equipment should be shared, including spoons, waters and filters, and 

promotes the message that if you are negative, you can remain so by using drugs safely and not 

sharing ANY injecting equipment. 

 

2) Hepatitis C is a blood borne virus and is not transmitted by other body fluids 

 

This section provides an overview of the virus, and busts some of the myths and misconceptions 

around how the virus can be transmitted.  

 

3) The only way to tell is to get a test - don’t just assume you have hepatitis C 

 

This section provides information on testing; highlighting the difference between antibody and PCR 

tests. It emphasises the need for at-risk groups to be tested for hepatitis C, given that there is no 

vaccine or ‘natural immunity’. Many peers often assume that a previous blood test will have picked 

up their hepatitis C. However, the Peer Educator emphasises that this is not necessarily the case, and 

that hepatitis C-specific testing is required.  

 

4) If you’ve got hepatitis C you can take control and do something about it 

 

This section focuses on empowering the peers to take control of their diagnosis, and emphasises the 
importance of getting into a pathway. It also seeks to dispel misconceptions around treatment, 
providing clear facts which allow peers to decide for themselves whether or not to access treatment. 
 

5) If you are positive, treatment is available for drug users 

 

This section focuses on what treatment is available and how to access it, emphasising that drug 

users should not be prevented from accessing treatment. It also covers side effects and negative 

perceptions, as well as highlighting the support that The Hepatitis C Trust can offer people. 

 
Outcomes 
 

1) Improving the awareness of at-risk groups 
 
One of the most significant barriers to effectively tackling hepatitis C is the lack of education and 
awareness which exists amongst at-risk groups such as PWIDs. By increasing their awareness of the 
virus, the Peer to Peer service is contributing significantly to an improvement in the level of 
knowledge that at-risk groups have about hepatitis C, which in turn helps people who are hepatitis C 
negative to avoid infection. 
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Feedback from the services visited by Peer Educators show that the service is having a significant 
impact upon those peers who attend the education sessions. 97% of all services which provided 
outcomes feedback stated that the Peer to Peer session has resulted in improved education.  
 
58% of all services said that the Peer to Peer session had resulted in improved education for 5 or 
more people. 
 
 

2) Increasing the numbers of at-risk individuals accessing testing 
 

By improving peers’ knowledge of testing options available to them, and by discouraging their 
presumption that they have already been tested for hepatitis C, the Peer to Peer service is increasing 
the numbers of at-risk individuals accessing testing.  
 
Feedback from the services visited by Peer Educators show that, in 74% of services, the Peer to Peer 
sessions has resulted in peers being tested for hepatitis C, with 5 or more peers accessing testing in 
26% of services as a result of a session. 
 
 

3) Increasing the numbers of at-risk individuals accessing medical support 
 
 
The overwhelming majority of PWIDs who have been diagnosed with hepatitis C are not currently 
engaged in treatment. This can be due to a number of factors, including potentially chaotic lifestyles, 
but also due to a lack of awareness and understanding of the treatment options available to them, 
and misconceptions about the nature of treatment.   
 
Through improving knowledge and sharing experience, the Peer to Peer service is encouraging 
people who have been diagnosed with hepatitis C to seek medical support, including treatment if 
appropriate. 
 
Of the services visited by Peer Educators, 68% stated that the Peer to Peer session had resulted in 
peers accessing medical support, i.e. they had been referred on to secondary care or for treatment. 

 
4) Improving awareness of hepatitis C amongst drug services staff 

 
A key component of increasing the numbers of PWIDs being tested, diagnosed and treated for 
hepatitis C is developing drug services staff’s awareness of the virus. By delivering Peer to Peer 
sessions to staff as well as peers, the project acts as a vital professional education tool. 
 
With these staff working with at-risk individuals on a daily basis, developing their knowledge of 
transmission routes, testing, treatment and referral pathways is a vital way of improving how drug 
services deal with hepatitis C. 
 
For more details, please contact: 
  

Archie Christian – Peer to Peer Educator – archie.christian@hepctrust.org.uk or 07920 424 714 or 
Emma Ward – Projects Manager – emma.ward@hepctrust.org.uk or 020 7089 6220 
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i
 People who Inject drugs: HIV and viral hepatitis monitoring. (2014) Available at: 
https://www.gov.uk/government/publications/people-who-inject-drugs-hiv-and-viral-hepatitis-
monitoring 
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