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PREFACE:
Abbreviations, Terms, and Definitions:


ACB communities: African, Caribbean, Black communities – and involved Individuals who
self-identified as being an African, Caribbean, Afro-Caribbean descendant; ethno-culturally/
-racially Black and who lives in Nova Scotia.



Capacity Building: strengthen the skills and competencies of (ACB) communities to lessen
societal barriers.



HAV: Hepatitis A Virus



HBV: Hepatitis B Virus



HCV: Hepatitis C Virus



HepNS: The Hepatitis Outreach Society of Nova Scotia



QR Codes: “a machine-readable code consisting of an array of black and white squares,
typically used for storing URLs or other information for reading by the camera on a
smartphone”1

Acknowledgements:
Thanks are extended to all of the youth, as well as direct and allied community members of the
ACB communities who lent their valuable time and critical analysis to the discussions generated
both during and extending outside of the Focus Groups and Community Consultations (for
those who were unable to directly attend). Your contribution has assisted HepNS with
beginning to expand resources, support and information in a manner that is culturally
competent and progressive.
HepNS also thanks Simon Hodge and Alecia Green who contributed so much to this project, the
community consultations and this report.

1

Oxford Dictionaries, http://oxforddictionaries.com/definition/english/QR%2Bcode
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Introduction
Hepatitis C is a blood-born illness transmitted by blood-to-blood contact with an infected
individual which can occur for example via intravenous drug use, tattooing, piercing, high risk
sexual activities and sharing of razors, combs and toothbrushes. Since 1999 the Hepatitis
Outreach Society of Nova Scotia (HepNS) has been providing resources and support to Nova
Scotians who are living with hepatitis. During this time, we have seen an alarming rise in the
number of cases of hepatitis C and its complications diagnosed provincially and nationally.
Unlike HIV in Canada, statistics on Hepatitis C are not stratified by race. In the U.S., Hepatitis C
in the African-American population is proportionally rising at a greater rate than in other
populations. What is not known is if these statistics are influenced by economic
factors or issues of access to health care.
In this context, we thought it was time to begin a dialogue in the African, Caribbean and Black
communities in Nova Scotia to identify needs relating to Hepatitis C that are unrecognized and
concerns that may not be addressed. The impression from treating physicians in Nova Scotia is
that these communities are not over-represented in Hepatitis C clinics. The question for us is
whether this reflects a low prevalence of Hepatitis C in the African/Caribbean/Black
communities or a low rate of detection driven by other social forces such as unrecognized risk
factors for the virus, stigma and access to specialized care.
We hope that by starting this dialogue we can tailor our services and programs more effectively
to the needs of these communities and complement the extraordinary work already done by
other organizations within them. Our goal is to ensure that all people know the risk factors so
they can better protect themselves from infection and that individuals living with this disease
are given the support and resources they need.

Colin Green
HepNS Executive Director

Dr. Marie Laryea
HepNS Board of Directors
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Executive Summary:
The Hepatitis Outreach Society of NS (HepNS) was launched in 1999 as a response to the
experiences of individuals who contracted Hepatitis through blood transfusions. Throughout
the years, HepNS has provided social support networks to individuals living with Hepatitis,
accessible prevention education, and fostered partnerships with allies who support individuals
and communities living with Hepatitis.
In January of 2013, HepNS received funding the Public Health Agency of Canada (PHAC) to: hire
a community outreach worker (on a two-month contract) and community facilitator to begin a
dialogue about hepatitis with community members of the African, Caribbean, Black populations
living in Nova Scotia – exploring the need to increase the information and support available to
those living with hepatitis in these communities.
These outreach efforts throughout February and March, 2013, involved approaching and
connecting with both African-centred and mainstream organizations. The culmination of these
efforts were:
A.

Two workshop focus groups: one held at Graham Creighton Junior High School
with youth participants, and one held at Direction 180, with members of the
Black community who had used intravenous drugs.

B.

Two community consultations: one on Friday, March 15, 2013 at the Dartmouth
North Community Centre; and one Friday, March 22, 2013 at the Halifax North
Memorial Library.

The two consultations served as a starting point and frame of reference from which to engage
community in dialogue and look at how hepatitis is currently affecting this population and to
make some recommendations as to the need for increased awareness and support around
Hepatitis, and what that would look like. The content of both consultations were essentially
the same, however the methods for facilitating open discussion at the consultations varied
slightly.
At each consultation after establishing guidelines for facilitating good discussion, a Hepatitis
101 PowerPoint presentation was delivered to the participants. Following the presentation, the
group engaged in dialogue by either of two means: 1) one-to-one interviewing by HepNS staff
members with attendees; 2) Afrocentric talking circle for stimulating thoughtful and critical
group dialogue about the topic at hand. The annexed group discussion questionnaire was used
as a basis for these discussions.
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A cursory review of online information shows very little Canadian data on topic. HepNS is
aware of limited studies in the United States that have explored this question. Studies
indicated that “African Americans have disparate clinical features (e.g., response to therapy)
and more complications from HCV infection than Caucasians”2. Further, “Although African
Americans represent only 12% of the US population, they represent approximately 22% of the
estimated Americans with chronic HCV infection”. In addition, “chronic HCV infection rate is
higher among African Americans than among white individuals. Despite higher rates of chronic
infection, HCV positive African American persons may have a slower rate of fibrosis
progression, compared to whites. Results of several studies suggest that...progression of HCV
infection occurs less rapidly among African American patients than among white patients” 3.
Also, although African Americans may experience slower progression of fibrosis, their rate of
progression to liver cancer is faster4. In addition, the rate of progression to liver cancer among
African American persons is 2 times higher than among white persons5. “The rate of deaths
from liver cancer is 23 times higher among African American patients than among whites” 6. It is
important to note that while African Americans have much lower Hepatitis C treatment
responses than whites, even in the United States, African Americans have typically been underrepresented in HCV treatment studies7.
HepNS has also looked at what resources are currently available to members of these
communities who are living with hepatitis and found an apparent lack of culturally-specific and
-competent resources as well as support for people of African descent in Canada, generally
speaking, and in Nova Scotia.
Some of the discussion at the two community consultations suggest that members of the ACB
communities living in Nova Scotia feel that the existing gaps in literature, research, programs,
services and resources necessitates action. Potential courses of action include: further
expansion, development and accessible delivery of Hepatitis education in a manner that is
more far-reaching throughout the community, further outreach to various designated groups
within the ACB communities (such as: youth—spreading awareness about safe piercing and
tattooing, seniors, LGBTQI, faith-based organizations, various media outlets… etc…), engaging in
2

B L Pearlman. Hepatitis C Virus Infection in African Americans. Clinical Infectious Diseases 42(1): 82-91.
January 1, 2006., http://www.hepcassoc.org/news/article126.html.
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capacity building and forming strong community partnerships, and engaging in culturallyspecific education about other aliments and chronic conditions.
Methodologies:
Focus Groups
As part of the outreach and research, two focus groups were held. The first focus group was
held at Graham Creighton Junior High School. At this session, HepNS delivered the “Hip not
Hep”, safer tattooing and piercing presentation to a group of 16, primarily Black youth. The
youth had an opportunity to provide feedback and input into the consultative process adopted
by HepNS for this project. This presentation was well received and some valuable insights were
given into how to better reach Black youth with this awareness work. Of note, while the youth
felt the presentation was appropriate for their community, they expressed a desire for HepNS
to provide trainers who were reflective of their community and age.
The second focus group was held at the Direction 180, targeting members of the Black
community who had used intravenous drugs in the past. To this group the “Spread the Word
not the Virus” HIV/Hepatitis C Co-infection workshop was presented. Again, valuable insight
was gained into how to better reach the target population with information, and how to better
support members of the target population.
Specifically, participants indicated that they felt there was a need for more presentations to be
done in the community. One participant who had contracted Hepatitis C by means of used drug
gear suggested that he might not have started using intravenous drugs if he had been made
aware of the risks associated with the practice.
Community Consultations
In addition to the workshop focus groups, we conducted two community consultations. These
sessions consisted of a modified version of the “Hep 101” presentation, completion of a
dialogue launching questionnaire and group discussion based on the results of the
questionnaire. The thorough questionnaire also included an evaluation section designed to
gather constructive suggestions of improvement. It is important to note that attendance from
the community was low for both sessions. Contributing factors could include, the lack of time
to build relationships due to the shortness of the project, the timing of the events being so
close to fiscal year-end for organizations and the general lack of, and need for knowledge about
hepatitis.
Results & Feedback:
Workshop Focus Group Results
Overall, the focus groups were well received. The workshop at Direction 180 was less
structured and more of a loose discussion. Most of the suggestions come from the youth Hip
7

Not Hep Presentation. Participants were asked how HepNS could better reach them with
information. We received the following feedback from workshop focus groups:


Have fewer pre/post-questions



Include pictures of famous Black people with tattoos in presentation (HNH)



More info on the gender difference for tattooing and piercing



Conduct pre/post-questionnaire as a group



Send questionnaire to be started before the presentation



Reduce repetition in information



Discuss financial aspect of tattooing and piercing more



Communicate via Facebook and other social media with youth



Disseminate information through schools (youth get most of their information from
school)



Youth are not yet using QR codes making them ineffective for reaching out to youth at
this point in time. This should be reviewed in the future to keep with the trend.



Offer incentives on Facebook to encourage youth to review material posted by HepNS



Posters work better than pamphlets



Youth don’t generally get health information from their families



Families often get health information from youth



T-shirts be impressive in varying colors (white writing on Black background would be
cool too)



Hooded sweaters would be attractive to the youth



State presenters educational background upfront



Simply start doing presentations in the community



Connect with churches

Youth felt was very important having a member of the community who the youth were familiar
with do the presentation. The youth did not speak to any barriers to the provision of
information and support to the Black community.
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The participants at the workshop focus group held at Direction 180 also provided some good
insights. With respect to the workshop itself, they thought it was very good and that more
presentations should be done. They liked the relaxed style discussion with PowerPoint.
Participants were asked about how to improve and build upon the work in the Black
community. They thought educating youth was really important. They recognized that the
Ministers (religious leaders) are important potential partners and that reaching out to them is
also important for trust. It is helpful to offer incentives such as honorariums to increase
participation. Overall, participants thought the presentation was good and suggested that
HepNS continue doing presentations in the community.
The participants were asked about any potential barriers to providing information and support
to the ACB Communities. The participants were asked specifically how to build trust with the
community. They recognized that trust was important, and indicated that providing
information and support would build trust. Having a community member facilitate the
discussion was identified as an important component to building trust. It was suggested by
youth, then again at the Spread the Word workshop and then discussed at one of the
community consultations that any trust issues associated with historical grievances may be a
generational issue. While there may be such trust issues among some of the population
connected with historical grievances, it was mentioned that younger participants may be less
aware and less concerned with these issues.
Community Consultations
At the first community consultation there were 9 participants, including 5 HepNS staff (two of
whom also participated as community members). The second consultation had 13 participants,
including HepNS staff. Again, It should be noted that the overall number of participants
generally, and specifically those direct participants from the ACB community was lower than
anticipated. Nine participants total in the community consultation process were from the
target community. Various organizations were represented at the consultations, including: the
AIDS Commission, Direction 180, Mainline, The Office of African Nova Scotian Affairs, the
Health Association of African Canadians, the Association of Black Social Workers, the
Department of Community Services, Community Justice Society, Dalhousie Black Law Students
Association and the Dalhousie School of Nursing.
We received the following feedback from the Community Consultations:

Make more connections to community for future consultations using suggestions
provided in demographic questionnaire


Must follow up with community on project

9



Need to work with those returning to the community from prison system with harm
reduction as the basis of this work



Reasons for (disproportionate) differences of HCV affecting the ACB communities need
to be studied further.



Reduce the length of the questionnaire



Culturally specific resources should be created to address modes of best practice for the
Black communities.
o This needs to be done in consultation with the communities



Educate the communities through building of partnerships



Start with more comprehensive health engagement strategy to African Nova Scotians,
then proceed with health issue specific campaigns on established engagement
infrastructure



Although there is very little research currently being done, participants were able to
identify two culturally specific/African-centred resources that are in the process of being
developed in Nova Scotia and other parts of Canada:

(1)

The Nova Scotia Brotherhood Initiative8 is an innovative, gender- and culturally-specific
model of health care practice that is being adapted (in partnership between the Office
of African Nova Scotian Affairs and the NS Department of Health and Wellness,) from
the original one in Chicago. This practice involves addressing health inequities
experienced by males of African descent by asking them to voluntarily participate in
receiving health services (such as chronic conditions prevention, intervention and
management) in exchange for a hair cut. Barbers who have been trained as frontline
workers, work alongside other professionals to provide clients with individually tailored
care. It was suggested that it may prove to be beneficial to infuse Hepatitis education
into the developing service.

(2)

There is one program being developed in Winnipeg by an organization called Sexual
Education Resource Centre (SERC)9, which is doing an education and capacity-building
project around hepatitis C for immigrant and refugee communities. Specifically they are
creating a basic HCV information brochure in several African languages. CATIE is
partnering in its content review and cost sharing for production for national distribution.



African Nova Scotians are geographically and culturally distant to major health centres

8

ANSA. (2013) “The Nova Scotia Brotherhood Initiative.” Retrieved on March 30, 2013 from
http://ansa.novascotia.ca/brotherhood/
9

SERC. (2013)” Hepatitis C in Immigrant and Refugee Communities: A community-based education and capacitybuilding project in Winnipeg.” Retrieved on March 30, 2013 from http://www.serc.mb.ca/projects/hiv-andhepatitis-c-prevention-newcomer-communities
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Homophobia and attitudes toward sex make talking about things that are thought to be
STIs difficult in the Black Communities



Take linguistic barriers into consideration and create accessible informational materials
in different languages and dialects by working closely with diverse translators (of African
descent)



There are many organizations that can facilitate this work, including:
o Black Educators Association
o The Association of Black Social Workers
o The Dalhousie Black Law Students’ Association
o The African Diaspora Association of the Maritimes
o Health Association of African Canadians
o Nova Scotia Health
o The Office of African Nova Scotian Affairs (ANSA)
o North End Community Health Clinic
o Community Health Boards
o Dalhousie Medicine, Faculty of Health Profession, and School of Nursing
o The AIDS Coalition of Nova Scotia
o The Nova Scotia Advisory Commission on AIDS
o The Nova Scotia Department of Community Services
o The Nova Scotia Department of Health and Wellness

Feedback on Processes:


Most found out about consultations by email



Most effective way to communicate with the Black Community:
o Email
o Facebook (social media)
o Notices in Black Churches
o African Nova Scotian News Networks (none specified)
o African Nova Scotian Media Professionals (non specified)



Most effective ways of raising awareness:
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o Research
o Education
o Presentations


The presentation was informative and covered material that was unknown to
participants prior to the presentation



Questions remain about:
o The prevalence of Hepatitis C in the Black Community



Steps to improve process:
o Gather more participants to consult with
o Send info to more community organizations



What was useful?
o PowerPoint
o Discussion



What can HepNS do to support the Black Community with respect to Hepatitis?
o Collect more data
o Find out ways of letting ACB communities living in Nova Scotia know about the
topic and how it may be affecting them
o Participate in developing a comprehensive health engagement process with ACB
communities

12

Appendix A
Demographics Questionnaire ....................................................................................................... 14
Group Discussion Questions ......................................................................................................... 15
Evaluation Form ............................................................................................................................ 20
Community Flier............................................................................................................................ 22
List of Organizations Contacted and Invited to Consultations ..................................................... 23

13

Demographics Questionnaire
The following Questionnaire is anonymous and intended to gather your perspectives on
community needs and ways for moving forward with respect to providing support and
information about Hepatitis.
1. In your own words, please describe or specify which community you belong to (i.e.
ethno-racial/ ethno-cultural group, region specificity, and/ or country of origin?)
________________________________________________________________________
2. (Choose all that apply) You are a:
a. Student
b. Educator
c. Service Provider
d. Community Member
3. If any, what fields of work/study or profession are you affiliated with?
________________________________________________________________________
4. If any, what role might your field, or profession, play in raising awareness about
Hepatitis? (For example, forming community partnerships, facilitating education
sessions in workplaces, secondary and post-secondary institutions, etc.)
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
5. Are you affiliated with a particular faith-based organization? (If yes, please specify)
________________________________________________________________________
6. If any, what role might this organization play in raising awareness about Hepatitis? (For
example, forming community partnerships, facilitating education sessions in workplaces,
secondary and post-secondary institutions, etc.)
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
14

Group Discussion Questions
1. Prior to attending this consultation, were you aware of:
a. Hepatitis generally?
b. The various forms of Hepatitis?
c. Its modes of transmission?
d. The prevalence Hepatitis C?
e. The possibilities of co-infection and/ or re-infection?
f. The areas of the world where there is a high prevalence of Hepatitis?
g. The current prevention and treatment methods of Hepatitis A, B and C?
2. Are you aware of any culturally-specific programs and services that are currently being
developed and/ or delivered to African, Caribbean and Black communities in (check all
that apply):
a. Canada?

Yes____

No___

b. The United States?

Yes____

No___

c. England?

Yes____

No___

d. Africa?

Yes____

No___

e. Other?

Yes____

No___

3. If yes, may you please:
a. Forward us this information; or
b. Briefly speak to their methodology?
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
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4. What barriers exist to providing culturally-specific resources, programs and services
about Hepatitis for African, Caribbean and Black communities?
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
a. How can these barriers be best overcome?
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
5. Do you think there is a need for culturally-specific resources, programs and services
about Hepatitis for African, Caribbean and Black communities? Yes___ No___
6. Do you think it would be helpful to create culturally-specific resources, programs and
services within Nova Scotia that address methods and/ or models of best practice for:
a. African, Caribbean and Black Nova Scotians?(Please check one) Yes____ No___
Why?:
_____________________________________________________________________
_____________________________________________________________________
b. African, Caribbean and Black Canadians? (Please check one) Yes____

No___

Why?:
_____________________________________________________________________
_____________________________________________________________________
c. African, Canadian and Black immigrant/ refugee/ newcomers? (Please check
one) Yes____ No___
Why?:
_____________________________________________________________________
_____________________________________________________________________
d. African, Caribbean and Black youth? (Please check one) Yes____ No___
Why?:
_____________________________________________________________________
_____________________________________________________________________
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e. African, Caribbean and Black seniors? (Please check one) Yes____ No___
Why?:
_____________________________________________________________________
_____________________________________________________________________
f. African, Caribbean and Black LGBTQI, MSM? (Please check one) Yes____ No___
Why?:
_____________________________________________________________________
_____________________________________________________________________
g. African, Caribbean and Black Women? (Please check one) Yes____

No___

Why?:
_____________________________________________________________________
_____________________________________________________________________
h. African, Caribbean and Black Men? (Please check one) Yes____

No___

Why?:
_____________________________________________________________________
_____________________________________________________________________
i.

African, Caribbean and Black Intravenous Drug Users? (Please check one)
Yes____
No___

Why?:
_____________________________________________________________________
_____________________________________________________________________
j.

African, Caribbean and Black Correctional Services? (Please check one) Yes____
No___

Why?:
_____________________________________________________________________
_____________________________________________________________________
k. African, Caribbean and Black Health and Social Service Users? (Please check one)
Yes____
No___
Why?:
_____________________________________________________________________
_____________________________________________________________________
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l.

African, Caribbean and Black Health and Social Service Provider? (Please check
one) Yes____ No___

Why?:
_____________________________________________________________________
_____________________________________________________________________
m. African, Caribbean and Black Persons with Dis/Abilities? (Please check one)
Yes____
No___
Why?:
_____________________________________________________________________
_____________________________________________________________________
n. African, Caribbean and Black Faith-based organizations? (Please check one)
Yes____
No___
Why?:
_____________________________________________________________________
_____________________________________________________________________
o. African, Caribbean and Black Students? (Please check one) Yes____

No___

Why?:
_____________________________________________________________________
_____________________________________________________________________
p. African, Caribbean and Black Educators? (Please check one) Yes____

No___

Why?:
_____________________________________________________________________
_____________________________________________________________________
q. African, Caribbean and Black-oriented Media? (Please check one) Yes____
No___
Why?:
_____________________________________________________________________
_____________________________________________________________________

18

r. African, Caribbean and Black Community Health Centres? (Please check one)
Yes____
No___
Why?:
_____________________________________________________________________
_____________________________________________________________________
s. Others unmentioned? (Please check one)
i. What and why?
____________________________________________________________
____________________________________________________________
7. What community groups or organizations do you think might assist with, or benefit
from, providing information and support around Hepatitis?
________________________________________________________________________
________________________________________________________________________
a. How?
__________________________________________________________________
__________________________________________________________________
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Evaluation Form
1. How did you find out about this Community Consultation? (Circle all that apply)
a. Phone
b. Email
c. Social Media
d. Other (Please indicate):
__________________________________________________
2. What do you think are the most effective ways of communicating with the community
(Example: phone, email, social media)?
________________________________________________________________________
________________________________________________________________________
3. What do you think is the most effective ways of raising awareness and health promotion
around Hepatitis within the African, Caribbean and Black community (Example:
pamphlets, presentations, media etc.)?
________________________________________________________________________
________________________________________________________________________
4. How did you feel about the content covered in the Hep101 presentation?
a. Did it speak to information that you already knew?
__________________________________________________________________
__________________________________________________________________
b. Did it enhance your knowledge of Hepatitis?
__________________________________________________________________
__________________________________________________________________
c. Were able to contribute to the discussion about Hepatitis?
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
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d. Are there questions that remain about Hepatitis? If so, what are they?
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
5. What, if anything, did you find useful about this Community Consultation?
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
6. What, if anything, do you think could be improved about the community consultation?
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
7. If at all, how can the Hepatitis Outreach Society of Nova Scotia best support the African,
Black and Caribbean community with respect to Hepatitis awareness and support?
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
8. Do you have any additional comments and/or questions?
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
Thank you for your time, insights and active participation!
Please Return Form (as complete as possible) to:
HepNS, 5571 Cunard St. Suite 201
Halifax, Nova Socita B3K 1C5
Mailing: P.O. Box 29120, Halifax Shopping Centre

Fax: (902) 463-6725
21

Community Flier
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Organization Contact List
Acadia Black Student Advising
ADAM
African Canadian Health Network
African Nova Scotia Affairs (ANSA)
Afrocentric Learning Institute
AIDS Coalition Cape Breton
ALI-CASE
Antigonish Guysborough Black Development Assoc.
AUBA-African United Baptist Association
Black Artist Network Of Nova Scotia
Black Business Initiative
Black Cultural Centre of Nova Scotia
Black Cultural Centre of Nova Scotia
Black Educators
Black History Month Association
Black Loyalist Heritage Society
Boys And Girls Club of Preston
BSAC
BSAC
CASE/ALI
Community YMCA caring and learning centre
Cumberland African Nova -Scotian Association
East Preston Recreation Centre
Encouraging Live Ministries
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HAAC Sydney - (Whitney Pier Business)
Halifax North Regional Library
Halifax Rainman
Health Association of African Canadians (HAAC)
HRM- Diversity Manager
Hypatia Association
ISIS
IWK Diversity
MSVU Black Student Advising
Multicultural Association Of Nova Scotia
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New Glasgow Women’s Centre
North End Community Health Clinic
North Preston Wellness
Northern AIDS Connection Society
Nova Scotian Associations Of Black Social Workers
NS Advisory Commission on AIDS
NSCC
NSCC Transitionary Year Program
Pharmacist- City Drug-Yarmouth and Shelburne Black
Pillars of Health
Provincial Black Basketball Association (PBBA)
Public Health - Diversity Coordinator
SMU Black Student Advising
St. Fx Black Student Advising
The Black Educators Association
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Tracadie United Baptist Church
Valley African Nova Scotian Development Program (VANSDA)
Whitney Pier Youth Club
Women’s Employment Outreach
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