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I want to welcome you and tell you how important your presence is today to support our overall efforts to combat Hepatitis C.  I think it is quite appropriate that VA has taken the lead in the nation on this issue and I think that most people would agree that, as far as an organized effort to deal with Hepatitis C, which is clearly emerging as a major health problem in the country, the VA is on the cutting edge and indeed is leading efforts everywhere in this regard.  That is no surprise and is quite appropriate given the disproportionate impact that this disease appears to have on the veteran population.  

As you know, the prevalence of Hepatitis C infection in the veteran population, at least the veteran population VA treats, is probably four to five times greater than in the general public.  That information will continue to emerge as we find out more about the prevalence of the disease in the VA as well as more about the prevalence of the disease in the general population. 


The past year has been a busy one in approaching the problem.  As you know, this is not really a new health initiative.  It’s been recognized for over two decades.  However, it was really first identified as Hepatitis C or given a name and identified as a disease virus only a few years ago – about 10 years ago.  Testing became available in the early nineties and has gotten much better, of course, over time.  But treatment which really changed how we look at Hepatitis C and how we approach it only became available about a year ago in June 1998. 


Since that time, we have issued guidelines on screening, evaluating and treating individuals.  We’ve issued treatment protocols which have gone through several revisions since they were first promulgated in August of last year. The most recent revision was in February.  This is a moving target that will continue to undergo revision as we learn more about the best modes of treatment and as new treatment modalities become available.  


We have established a five-pronged strategic effort and you will be hearing about specific elements of that during the next two days.  These five prongs include patient education which we consider a very important element of this strategy, as well as provider education, i.e., your presence here today and at other forums that will be made available in months and years ahead. There is a need for continual epidemiological assessment.  I think the assessment done in March of this year, on St. Patrick’s Day when we did the first across-the-board testing, is the largest single effort done anywhere in this country to date.  We do expect to be repeating that at various times in the future to further refine what we know as well as complement those sorts of dip-stick efforts, if you will, with other epidemiological assessments so we can better know what to expect in the future as well as what the success of our efforts will be. 


And the last two prongs of our five-point initiative are treatment; and we have a very simple goal under treatment and this is one I think everyone needs to understand quite clearly.  It is that everyone who is an appropriate candidate for treatment and who desires it should be provided treatment.  It’s really very simple and it’s surprising how much debate has ensued over that issue and it’s always surprising to me the sort of questions that come up:  Do you just treat those who are service connected but don’t treat those who are not service connected even though they are there in your waiting room?  Do you treat this category versus that category?  Are we only going to treat down through priority 3 and not 4, 5 and 6?  And all these different ways of looking at it.  I think the approach we’re going to take is very simple.  If someone is there who is an appropriate candidate for treatment and they desire the treatment – it is important that they be educated and know how they can make that choice so they can make an informed choice -- then we will provide the treatment for Hepatitis C.  It’s very simple.


And finally, research.  There clearly is a need for much more research in this effort. The two centers of excellence are going to have a key role but there will clearly be other activities on the research agenda, as well. 


So there’s been a lot of activity.  There will be a lot more activity.  Your presence here is important.  The fact that there is somebody here from every facility in the VA health-care system is no accident.  The intent here is that you will go back to your facilities, back to your networks, and serve as the local focal point of expertise.  Even if you may not know everything, at least you should, when you leave this conference, know how to access the information and how to access others here who do have the answers.


I thank you for being here.  We consider this a very important problem and a very important opportunity for the VA to do what is right for veterans, as well as to lead the nation in combating this important public health problem.
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