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Summary

Commencing with issue no. 13, February 2003, AIVL’s Hepatitis See newsletter has been published only in electronic format, distributed to subscribers by email and available for downloading from AIVL’s web site. 

In the August-November 2004 period a web-based reader survey was conducted. It used techniques aimed at maximising the response rate, with the result that 21 per cent of subscribers completed the survey. This is a remarkably high response rate for a newsletter readership survey. 

The results show that subscribers are happy with the electronic delivery process. The newsletter is read by many more people than subscribe, as some pass on their copies to others. 

It is reaching its target audiences and is greatly appreciated by them as a reliable source of factual information about hepatitis C and responses to the epidemic. Many of the readers find it a particularly useful information source in both their work and personal lives. They find it easy to read, support maintaining the current categories of contents, and some have suggested topics that they would like covered in future issues as well as suggesting how the newsletter could be further publicised.

The survey responses provide a large amount of detailed information that will assist the editor, AIVL’s management and the funding body to understand the impact of the newsletter, and that will assist the editor in developing future issues.

I recommend that:

· It be noted that Hepatitis See is filling an important role as a component of AIVL’s National Hepatitis C Education Program, and warrants continued support

· AIVL continue to publish the newsletter with its current frequency of six-monthly, and maintain its current format

· Although the types of topics covered should remain generally as now, the newsletter should continue to deal with emerging issues

· AIVL give further attention to publicising the newsletter’s availability, targeting particular categories of potential readers.

Background and purpose

For some years AIVL published its Hepatitis See newsletter in hard copy. From issue 13, February 2003, however, it has been published only in electronic format. It is distributed to subscribers as an email attachment and is available for downloading from AIVL’s web site. Its target audience is ‘peer educators, healthcare and other workers in the area of hepatitis C and injecting drug use’ (to quote the approved work plan).

Agreement was reached between AIVL and the funding body, the Australian Government Department of Health & Ageing, that an on-line survey of the newsletter would be conducted in 2004. This is part of the comprehensive evaluation strategy for AIVL’s National Hepatitis C Education Program.

Methods

The survey questions were developed collaboratively by Skye Jewell (Hepatitis See editor) and AIVL’s external evaluator, David McDonald, and implemented and analysed by David McDonald. It used a cost-effective web-based survey facility provided by SurveyMonkey.com LLC of Portland, OR, USA; details at http://www.surveymonkey.com. 

The draft survey was systematically pre-tested with seven people who fall in the newsletter’s target audiences and was modified on the basis of their observations.

As typically newsletter surveys produce only tiny response rates – 5 per cent would be considered a good result in most cases – we decided to implement a systematic strategy to maximize the response rate. The approach used was the Dillman Tailored Design Method.
 This entails preparing the readers for the survey, distributing it, and a careful follow-up protocol. AIVL’s web manager, Charles Roberts, was instrumental in making this work effectively; his contribution to the evaluation is acknowledged with thanks.

The survey timetable was as follows:


	2004

Thu 26 Aug
	email sent to all 250 subscribers advising that the next issue of Hepatitis See was soon to be distributed, and advising them about the survey (213 emails delivered)

	Sat 28 Aug
	Hep See no. 15, with further information on how to complete the survey, distributed by email

	Sat 28 Aug
	Hep See and information about the survey loaded onto AIVL’s web site

	Tue 31 Aug
	Information about the availability of Hep See and the survey posted to AIVL’s Web Forums

	Mon 06 Sep
	Survey reminder email sent to all subscribers, i.e. to everyone who had received Hep See no. 15 by email

	Wed 10 Nov
	Survey closed and data analysis and reporting commenced


A technical problem occurred with the result that people completing the survey on‑line for a period of about 24 hours on 31 Aug-01 Sep could not fully answer two of the 26 questions. This did not have a significant impact on the survey.

Completed surveys

The response rate, 21%, was unusually high for a newsletter survey, indicating that the effort put into maximising the response rate was justified and successful:

· 59 surveys were completed online and available for analysis

· 45 respondents advised that they received Hepatitis See no. 15 by email, i.e. they were subscribers. Accordingly, the figure 45 is the numerator used to calculate the response rate of 21% 

· An additional 8 respondents accessed Hepatitis See via AIVL’s web site and 2 obtained it in printed form from a drug user organisation

The successful impact of the reminder emails is illustrated in the following graph of the cumulative number of survey responses.
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Note: the gaps indicate days when responses were not monitored.

Summary findings

The newsletter

Full details of the results, both numerical and narrative, are in the appendices. Highlights are provided here.

· Some 79% of respondents obtained the newsletter by email, i.e. they are subscribers. Most of the others downloaded it from AIVL’s web site. 

· People found out about the newsletter in a variety of ways, most commonly via the web, through their work or from AIVL. Others found out by word of mouth, from other organisations or at a conference.

· Most recipients – 84% – advised that they had read issue no. 15 or would do so.

· Only two respondents had any difficulties with downloading it, e.g. too slow.

· A small majority (54%) favour the current distribution frequency (two issues annually), with an additional 26% preferring a higher frequency. None preferred to receive it less frequently.

· A significant proportion – 40% – has passed on their copy of Hepatitis See to others to read, and 57% have told others about the newsletter, indicating that its reach is greater than the number of subscribers might suggest.

· Overall satisfaction with the newsletter is high, with the largest proportion of respondents indicating that they are ‘satisfied’ with its overall appearance, clarity of layout and type of language used.

· Strong support was given to each of the following statements about the newsletter: 

Increases my knowledge about hepatitis C, its prevention and/or management

Increases my knowledge about AIVL’s Hepatitis C Education Program

Helps me in my work

Leads me to look into some Hep See topics more closely

and a smaller proportion (45%) agreed that ‘It helps me in my personal life’.

· Informants expressed, often in glowing terms, their appreciation for the newsletter in that it provides reliable, up-to-date information that assists them in their work and/or personal lives. 

· Each of the seven types of articles described in the survey were found ‘very interesting’ or ‘fairly interesting’ by a large majority of respondents. The same applied to the usefulness of the types of articles. 

· A variety of topics were suggested for coverage in future issues, including the following:

· Issues related to psychostimulant use and hepatitis C

· Updates on hepatitis C treatment; HIV/HCV linkages; environmental impacts on the HCV

· Topics focusing on the rural & remote settings

· Personal experiences

· Hepatitis C and drug issues in correctional settings

· Safer drug use and health

· Outreach

· Hepatitis C and mental health

· Strategic issues including partnerships between government and users, retractable syringes, and AIVL’s position on the new hepatitis C strategy

· Forthcoming events and projects in which readers can become involved
· Respondents offered a number of suggestions for better publicising the newsletter. Interestingly, the most frequent was to make printed copies available at NSPs, user organisations and alcohol & other drug services. Other suggestions were to publicise it at conferences, with flyers distributed with FitPacks, on web sites and through educational institutions. 

· Other comments included the following:

· Just keep up the good work! 
· KEEP IT UP GUYS!
· Thanks to AIVL drug users get access to appropriate information - now if they’d only allow us proper treatment in society
· Excellent work 
· Thank you and please don’t stop the newsletter online
· Great newsletter - thanks!
· Just a BIG thanx to all involved
Demographics

· Some 45 of the 59 respondents advised where they live:


	Table 1
Respondents’ location

	Place
	%

	NSW
	24

	Vic.
	18

	SA
	11

	WA
	11

	Tas.
	7

	NT
	4

	ACT
	4

	Overseas
	18


· Age group: under 20 years: nil; 20-30 years: 60%; older: 40%

· Females 52%; males 48%

· No Aboriginal or TSI respondents

· Although respondents had a wide range of involvement with the hepatitis C and/or the illicit drugs field, most fall into the newsletter’s target groups. Multiple responses were permitted; details are in the appendix.

	Table 2
Respondents’ roles

	Role
	%

	Drug user organisation member or worker
	38

	Health care worker
	30

	Hep C organisation member or worker
	28

	Researcher
	28

	Peer educator
	26

	Policy maker/adviser
	13


Conclusions and recommendations

AIVL and its funding body made a significant decision to change the Hepatitis See newsletter from a low volume printed format to an electronic version distributed by email to subscribers and made available to all at AIVL’s web site. This survey’s findings indicate that the decision was sound. 

Subscribers are happy with the electronic delivery process. The newsletter is read by many more people than subscribe, as some pass on their copies to others. 

It is reaching its target audiences and is greatly appreciated by them as a reliable source of factual information about hepatitis C and responses to the epidemic. Many of the readers find it a particularly useful information source in both their work and personal lives. They find it easy to read, support maintaining the current categories of contents, and some have suggested topics that they would like covered in future issues as well as suggested how the newsletter could be further publicised.

In my judgment, the editor is doing a fine job, and receives excellent support from her Executive Officer and from AIVL’s web manager who handles the technically-challenging and time-consuming tasks associated with distributing the newsletter. They are to be commended for providing a newsletter that is so much appreciated by its readership.

I recommend that:

· It be noted that Hepatitis See is filling an important role as a component of AIVL’s National Hepatitis C Education Program, and warrants continued support

· AIVL continue to publish the newsletter with its current frequency of six-monthly, and maintain its current format

· Although the types of topics covered should remain generally as now, the newsletter should continue to deal with emerging issues

· AIVL give further attention to publicising the newsletter’s availability, targeting particular categories of potential readers.

Appendices

Two appendices follow. Appendix 1 provides details of the quantitative data. Appendix 2 is qualitative data derived from the survey’s open-ended questions. 

Appendix 1
Quantitative data

	

	

1. How did you get the most recent edition of Hep See that you have seen?
(To answer, use the mouse to click on your choice. If you make a mistake, click on the correct choice and the previous answer will disappear.)


 
Response Percent
Response Total
 
 
AIVL emailed it to me
78.9%
45
 
 
I got it from AIVL’s web site
14%
8
 
 
I got it in printed form from a drug user organisation
3.5%
2
 
 
I got it from someone else
1.8%
1
 
 
I got it in some other way – please explain
1.8%
1
Total Respondents  
57
(skipped this question)  
2
	



	

	



	

	

3. Have you already read the latest edition of Hep See, or will you read it?


 
Response Percent
Response Total
 
 
Yes
83.9%
47
 
 
No
8.9%
5
 
 
Unsure
7.1%
4
 
 
Not applicable


0%
0
Total Respondents  
56
(skipped this question)  
3
	



	

	



	

	

5. If you found Hep See on-line (rather than having it emailed to you) in future would you prefer to:


 
Response Percent
Response Total
 
 
Visit the web site and read it online?
17.1%
7
 
 
Visit the web site and download it to read it offline later?
2.4%
1
 
 
Be placed on the mailing list to receive future issues as an email attachment?
58.5%
24
 
 
I’m not interested in seeing any future issues
0%
0
 
 
Not applicable – I do not access it from the web 
22%
9
Total Respondents  
41
(skipped this question)  
16
	



	

	



	

	

6. Do you have any problems downloading Hep See? 


 
Response Percent
Response Total
 
 
Yes
3.7%
2
 
 
No
85.2%
46
 
 
Don’t remember
11.1%
6
Total Respondents  
54
(skipped this question)  
5
	



	

	



	

	

8. Three issues of Hep See have been published so far in electronic form. How many have you seen?


 
Response Percent
Response Total
 
 
None
13%
7
 
 
1
22.2%
12
 
 
2
22.2%
12
 
 
3
27.8%
15
 
 
Don’t remember
14.8%
8
Total Respondents  
54
(skipped this question)  
5
	



	

	



	

	

9. Currently we distribute Hep See six-monthly.

Would you like it to be published:


 
Response Percent
Response Total
 
 
More often
25.9%
14
 
 
Same as now
53.7%
29
 
 
Less often


0%
0
 
 
No opinion
20.4%
11
Total Respondents  
54
(skipped this question)  
5
	



	

	



	

	

11. Have you ever given a copy of AIVL’s Hep See newsletter to someone else for them to read?


 
Response Percent
Response Total
 
 
Yes
39.6%
21
 
 
No
58.5%
31
 
 
Don’t remember
1.9%
1
Total Respondents  
53
(skipped this question)  
6
	



	

	



	

	

12. Have you ever told others about AIVL’s Hep See newsletter?


 
Response Percent
Response Total
 
 
Yes
57.4%
31
 
 
No
42.6%
23
 
 
Don’t remember
0%
0
Total Respondents  
54
(skipped this question)  
5
	



	

	



	

	

13. Now we would like to ask about your OVERALL SATISFACTION with the Hep See newsletter.


Very satisfied
Satisfied
Neither satisfied
nor dissatisfied
Dissatisfied
Very dissatisfied
Overall appearance


25% (14)
55% (30)
15% (8)
5% (3)
0% (0)
Ease of reading: clarity of layout


31% (17)
52% (28)
15% (8)
2% (1)
0% (0)
Ease of understanding: type of language used


35% (19)
50% (27)
15% (8)
0% (0)
0% (0)
Total Respondents     55

(skipped this question)  4
	



	

	


	



14. To what extent do you agree or disagree with the following statements?

The Hep See newsletter: … 


Strongly agree
Agree
Neither agree
nor disagree
Disagree
Strongly disagree
Increases my knowledge about hepatitis C, its prevention and/or management?


26% (14)
57% (31)
15% (8)
2% (1)
0% (0)
Increases my knowledge about AIVL’s Hepatitis C Education Program?


37% (20)
52% (28)
11% (6)
0% (0)
0% (0)
Helps me in my work?


24% (13)
56% (30)
19% (10)
0% (0)
2% (1)
Helps me in my personal life?


10% (5)
35% (18)
46% (24)
10% (5)
0% (0)
Leads me to look into some Hep See topics more closely?


21% (11)
67% (35)
8% (4)
4% (2)
0% (0)
Total Respondents     54
(skipped this question)     5






	

	

16. Most issues of Hep See have articles in the following categories. 

Please indicate how INTERESTING you found them on this one-to-five scale:


Very interesting
Fairly interesting
Not sure
Fairly uninteresting
Very uninteresting
AIVL’s Hep C Education Program updates


38% (16)
50% (21)
10% (4)
2% (1)
0% (0)
Reports on hep C projects conducted by AIVL and other organisations


41% (17)
49% (20)
7% (3)
2% (1)
0% (0)
Information on new scientific advances/research on hep C


54% (22)
41% (17)
5% (2)
0% (0)
0% (0)
Plain language summaries of current knowledge in a particular area


38% (15)
51% (20)
8% (3)
3% (1)
0% (0)
‘Dear AIVL’


20% (8)
39% (16)
34% (14)
7% (3)
0% (0)
Reports on conferences and workshops


24% (10)
49% (20)
20% (8)
7% (3)
0% (0)
AIVL National Directory


32% (13)
41% (17)
22% (9)
2% (1)
2% (1)
Total Respondents     47
(skipped this question)     12

	



	

	



	

	

17. And next, how USEFUL for your work or personal life are articles in the following categories:


Very useful
Fairly useful
Not sure
Of little use
Not useful 
at all
Response Average
AIVL’s Hep C Education Program updates


35% (14)
42% (17)
15% (6)
5% (2)
2% (1)
1.98
Reports on hep C projects conducted by AIVL and other organisations


31% (13)
55% (23)
10% (4)
5% (2)
0% (0)
1.88
Information on new scientific advances/research on hep C


39% (15)
50% (19)
11% (4)
0% (0)
0% (0)
1.71
Plain language summaries of current knowledge in a particular area


35% (14)
58% (23)
8% (3)
0% (0)
0% (0)
1.73
‘Dear AIVL’


16% (6)
32% (12)
42% (16)
11% (4)
0% (0)
2.47
Reports on conferences and workshops


24% (9)
35% (13)
27% (10)
14% (5)
0% (0)
2.30
AIVL National Directory


36% (15)
36% (15)
21% (9)
5% (2)
2% (1)
2.02
Total Respondents  
47
(skipped this question)  
12
	



	


	

	

21. What is your age group?


 
Response Percent
Response Total
 
 
under 15 years
0%
0
 
 
15-19 years
0%
0
 
 
20-39 years
59.6%
28
 
 
40-59 years
36.2%
17
 
 
60 years or older
4.3%
2
Total Respondents  
47
(skipped this question)  
12
	



	

	



	

	

22. Your sex?


 
Response Percent
Response Total
 
 
Female
52.2%
24
 
 
Male
47.8%
22
 
 
Transgender
0%
0
Total Respondents  
46
(skipped this question)  
13
	



	

	



	

	

23. Are you of Aboriginal and/or Torres Strait Islander descent? 


 
Response Percent
Response Total
 
 
Yes
0%
0
 
 
No
100%
46
Total Respondents  
46
(skipped this question)  
13
	



	

	



	

	

25. Which of the following best describes your involvement with people who use illicit drugs or with the drugs and/or hep C field generally? 
(You may tick more than one category if you wish.)


 
Response Percent
Response Total


 
Peer educator
25.5%
12


 
Health care worker
29.8%
14


 
Youth worker
4.3%
2


 
Indigenous organisation worker
0%
0


 
Drug user organisation member or worker
38.3%
18


 
Hep C organisation member or worker
27.7%
13


 
Women’s organisation member or worker
0%
0


 
Men’s organisation member or worker
0%
0


 
Policy maker/adviser
12.8%
6


 
Researcher
27.7%
13


 
Journalist or other media person
2.1%
1


 
No direct involvement but general interest in the topics covered
8.5%
4


 
Other (please specify)
25.5%
12
Total Respondents  
47
(skipped this question)  
12
	



	

	



Appendix 2
Qualitative data derived from the open-ended questions

Question 2: How did you find out about Hepatitis See?

· ADCA
· Announced on ADCA’s update (drugtalk?) ages ago.

· AVIL

· via AIVL national office

· Through involvement and contact with AIVL

· AIVL e list

· AIVL

· I am a subscriber to the AIVL site/forums & regularly utilise information, particularly interested in harm minimisation. This is why/& where i gained access to your E-news.

· AIVL

· Through colleagues at AIVL.

· saw it at on a table at a conference

· NUAA

· Am a member of a drug user organisation, have done blood borne viruses train the trainer courses, and have friends living with HIV and Hep C.

· this questionnaire

· A electronic copy was forwarded on to me.

· Email

· Through being involved in research and knowing of AIVL

· I was told about it by a family member.

· Through a friend 

· I heard about it from other people

· A mother of my friend, IDU told me

· Saw it at aivl.org.au updates page.

· Found it on AIVL’s website

· harmreduction.org

· I was looking for some info on internet and somewhere I found link to ur www

· I’m unsure which site I found the link to Hep See on.

· Came across it looking through AIVL’s website

· Reviewed the AIVL website

· Via Heplink

· the internet

· AVILs website

· aivl website

· nsw council for hep c website

· browsing the web  

· AIVL website

· When I was working at WASUA

· work

· When doing a hepatitis C project

· co worker

· Has always been sent to our service

· e-mail from starting a new position

· thru work

· Referred from U.S. hepatitis program in collaboration with US Centers for Disease Control and Prevention OR perhaps from materials from US Harm Reduction Coalition or Chicago Recovery Alliance

· A colleague forwarded me an email with info on how to get the newsletter electronically

· volunteering at the WA AIDS Council (WAAC)

· Working at an NSP

· through my workplace

· Through AIVL electronic newsletter. I work at an NSP.

· Through my work (Drug User Organisation)

Question 10: If you would like the frequency to be changed, could you please explain why?

· Quarterly.

· I like information to be up to date. 6 months in the ever changing world of Hep C is a long time.

· Because it allows me to keep up to date with projects and research AIVL is involved in - this helps me keep up to date with what is happening on a national basis

· In my case I would prefer a shorter e-newsletter more often providing updates about projects around Australia and educational information as present.

· information needs to be distributed more frequently

· this would facilitate getting more recent and up to date information from Hep See

· to be updated more often

· just keep the quality good ...better to be less often as long as content is above average

· once in very few months

· It would be good to find out up and coming projects etc as might be applicable to refer people to participate in activities. It’s a shame to hear about things post event. 

· Monthly.

· I would not like it changed as I don’t wanted to be overwhelmed by more emails 

· to access information and up dates sooner, i.e. 2 monthly

· Such a dynamic area, so increased frequency would help keep readers up to date.

· We need as much info as we can get

Question 15: If the Hep See newsletter has helped you in your work and/or personal life, would you like to tell us how?
· Information can only be a good thing.

· As a hep C researcher Hep See keeps me informed about what AIVL is doing in terms of hep C and advocacy in general. Since AIVL is a national body Hep See keeps me up to date on national issues from the perspective of a user organisation

· Helps to educate me about Hep C with current, easy-to-read information

· Updates in terms of treatment and resources

· good diversity of issues and up to date information relevant for drug users

· Work with injecting drug users many whom are HEP C positive, good to have  information to give them helps answer some of their questions

· relevant, practical, appropriate

· I am a hep C worker at a DUO and I have to distribute hep C info. I find that Hep See is easy to print out for distribution and cover topics that are interesting and informative.

· Have had an addiction for approx. [deleted] yrs ([deleted] of these using IV), & have thus far been lucky enough to not contract HepC & wish to remain free. Also, I am trying to be as healthy as possible & to better my life, by just starting a course & having cut back 30% on my daily usage, & considering the study I’m doing is related to Community Services I feel the information you provide will help me in both areas. 

· simply I have more knowledge which I can use in practice to protect myself and to talk about the risk with my clients

· I enjoyed the info on the peer ed certificate 4 in the last issue but thinking back I think the format in previous issues seemed more funky

· Helps me think about what people are doing around Hepatitis C education in Australia

· I work with people who are infected, and your information is an excellent supplement to what I have received from Canadian organisations.

· Provides a point of reference and an abstract of current issues

· able to share information with my using friends

· Helpful and insightful for social research

· I conduct social research into Hepatitis C

· I have friends and clients with Hep C and Hep See enables me to pass on information to them.  One in particular is illiterate and I am the only source of information regarding Hep C for this person.

· I’m the HCV coordinator for the City of [deleted] (US) and have referred to your newsletter as an example of very good harm reduction, great relevant information for drug users, and as interesting insight into how HCV prevention and harm reduction is done in Australia. I think the topics are very timely and well covered. THANKS!  

· Keeping myself and my friends up to date with the newest info on Hep C is important to me.

· Informs me on issues around hep C for people affected or at risk of contracting hepatitis C

· useful reference for my studies and good to keep updated on issues relevant to my volunteer work

· gives a sense of connection to a wider hep c+ community

· Helps with my work since it’s a way of keeping my finger on the pulse of what is happening in the field.

· I’m employed as a peer educator by the South Australian users org. SAVIVE, and find the info in Hep See invaluable as Hep C is one of the main areas which we work with, to change the current trends.

· I currently work in an NSP, this newsletter in invaluable in my work.

· keeps me up to date with the latest info

· I just like to keep informed because I have hep c and I work at an NSP.

· It keeps me abreast of new Hep C information.  Explains facts not myths.

Question 18: Can you suggest any topics or specific articles you would like to see in future issues?

· Speed users and Hep C and AIDS

· new treatment options and current infection rates.

· Everything appears to be focused on metropolitan based programs, need to see more ideas for rural and remote locations where population is dispersed and harder to reach

· Section with IDU’s personal experiences

· regional services and the lack of them

· NSP in corrections

· More information/Resources relating specifically to Psychostimulant IV use. Particularly ‘Ice’.  . 

· Any risks associated with doing lines or ingesting. 

· How.. if at all..  viruses & other harmful conditions are affected by environment. ie. heat, air, time etc.  

· Effect of long-term IV use on the body’s circulatory system. 

· Reaching new injectors

· Reports on the effectiveness of alternative therapies. Especially research-based

· safe injecting workshops in local areas, clear instructions on safe injecting available on the web (perhaps the safer injecting brochure)

· More on retracables; how AIVL and user groups build communities with amphetamine users; role of the government in building partnerships with users

· Information regarding upcoming events/ projects- give us a chance to be involved

· HIV and HCV co-infection, HCV/HIV drug interactions

· Hepatitis C and mental health interface.

· Regular safe injecting instructions/consequences of dirty or unsafe injecting practices.

· report from aivl on their opinion of the national hep c strategy

Question 19: Do you have any suggestions about how Hep See could be publicised better?

· NSP’s and Web forums.

· In print version and distributed to NSP’s, so clients can have access to this important information

· I’m going the mailing list should be good

· Maybe using colour photos, maybe more user stories, I’m not too sure

· An ad in Junkmail.   Links to it on DUO websites and other related org’s websites.

· Attach a flyer to fit-packs @ retail outlets.  

· Provide access for students to your resources, via course co-ordinators for TAFE, as many students in Comm. Serv. fields will work in Alcohol/Drug & Mental health areas, & I think if information is implemented prior to placement it will be used.   

· Embark upon a harm minimisation campaign specific to each region & aimed @ in-school participation. This is the future generation, whose world i feel we should better.  

· It would be useful for this newsletter to be made available through all Alcohol and Drug Services 

· I did not know about it previously, and I work in the hep c sector.

· Email lists seem to work rather well at times.

· sending hard copies to user orgs.

· Flyers in conference packs, 

· Info in SSO and SX - perhaps this is already done.  Reason being, anecdotal and personal experience, limited though I’m sure it is, tells me that hep C has reached epidemic proportions in East Sydney with sections of the dyke community disproportionately affected.  But again, this is only one opinion. 

· I would rather it in A5 size.

Question 24: What is your usual occupation and type of work?

· alcohol and drug worker

· AoD, HR and Community Development/Education  NSP Project Co-ordinator

· AOD/HIV Health Promotion worker

· Community Development/Peer education Worker

· community worker

· Currently not doing any paid work.

· disabilities

· Disabled.

· Field worker for drug user involvement organisation called The National Drug Users Development Agency.

· Gay Lesbian Bisexual Transgender Intersex Counsellor/Community Development/Gender and Sexuality Educator

· Harm Reduction Peer Educator

· Health Education Officer

· health Educator

· health promotion

· Hep C educator at WASUA (hi everybody)

· Hepatitis C programs for needle exchanges

· I’m working with drug users in Polish national association MONAR. we do prevention, rehabilitation and treatment.

· Lawyer.

· Needle and Syringe Program Worker/Registered Nurse

· NGO ‘Izbor’ /Choice/, Coordinator on HIV/AIDS/STI sector

· NSEP worker

· NSP Project Officer

· NSP Worker

· Nurse

· Nurse coordinator of an HCV prevention and education program.

· Nurse Lecturer

· Peer Educator for a user Organisation.

· Peer Educator in a DUO

· Personal Care Attendant, NSP worker and counsellor.

· Postgrad student

· Project Officer  Needle Availability Program

· Public Servant

· Research - illicit drug use and BBV

· Research.

· researcher

· Researcher / consultant

· Researcher, education

· Retail

· Social researcher

· Social worker: Research and program design re. drug use and health at a medical faculty of a university   Also therapist at another university

· student - health promotion and addiction studies  volunteer - WAAC health promotion & NSEP

· Student currently, but spent 8yrs in mining industry.

· Welfare

Question 26: Is there any other feedback, suggestions or comments you would like to make about AIVL’s Hepatitis See  electronic newsletter?

Just a BIG thanx to all involved.

Great newsletter - thanks!

Thank you and please don’t stop the newsletter online.

excellent work

Thanks to AIVL drug users get access to appropriate information - now if they’d only allow us proper treatment in society.

KEEP IT UP GUYS!

NO. Just keep up the good work!
Reminder email sent








� 	Dillman, DA 2000, Mail and internet surveys: the tailored design method, 2nd edn, Wiley, New York.
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