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Estimated new HCV cases 
have risen by 45 per cent 

over the last 4 years.
What is wrong with 

Australia's approach 
to hep C prevention?

See page 9.
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Drug law reform and 
hepatitis C in Australia

editorial

Despite a much admired and very effective
response to HIV infection among injecting
drug users, Australia has been going
backwards with hepatitis C prevention in
recent years. The number of new cases
(incidence) each year appears to be
increasing rapidly. The number of new
infections increased from an estimated
11,000 in 1997 to 16,000 in 2001. That is
not what many people would call great
progress. Around 90% of new infections
occur among injecting drug users.

Existing prevention strategies - education,
needle syringe programmes, drug treatment
and community development for drug users
- are either not powerful enough, not
implemented vigorously enough or both.
But it is hard to see these strategies being
implemented much more intensively than
they have been. So some other strategies
are needed.

The next logical step is to try to reduce the
number of people who inject drugs. The
conventional approach to achieving this
objective has been to simply try to
eradicate drug use: the scorched earth
policy of zero tolerance. But that approach
has been tried for decades and has proved
to be expensive, ineffective and often
seriously counter productive. No one
knows how much this approach actually
costs but it doesn’t come cheap. And the
best we can show for three decades of
trying to cut drug use in Australia is five
minutes of sunshine in the form of the so-
called ‘heroin drought’. The problem is that
there is argument about what factors really
caused the heroin shortage, how
sustainable it is and what the net costs and
benefits have been. So what we need to do
is try to encourage a change in the way
drug users self-administer these substances.
If drug users changed from injecting to
other routes of administration which avoid
blood contact, controlling hepatitis C
would become much more feasible.

Such a change is probably only going to

occur when street drugs are less expensive
and have a higher purity. It would also help
if drugs like heroin were available in base
form  - which is easy to vaporise - rather
than salt form which is easy to dissolve and
inject. Drug users who inhale heroin
vapour are not only less at risk from blood
borne viruses but also less at risk from drug
overdose. Drug policy in Australia in recent
decades has been based on the assumption
that this is a criminal justice problem.
Therefore, hundreds of millions of dollars
are spent each year on customs, police,
courts and prisons. The aim is to keep street
drugs expensive and impure in the hope
that this will deter wannabe drug users. A
drug policy that was intended to achieve
better public health outcomes (and less
crime) would result in lower prices and
higher purity of street drugs with less
injecting and more inhalation of drugs. So
hepatitis C prevention turns out to be, like
so many other so-called complications of
drugs, really just another drug policy
problem.

Voters are now starting to send politicians
some new messages about drug policy. In
California in November 2000, 61% of
voters supported Proposition 36 (which
shifted $US120 million from law
enforcement to drug treatment). Majorities
have supported reform in seventeen of the
nineteen citizen initiated drug policy ballot
initiatives in the USA since 1996. In 1997,
71% of voters in a national referendum in
Switzerland supported maintenance of
heroin-assisted treatment. Around the
world, more and more voters are telling
politicians that they don’t buy tough on
drugs policies any more. They want policies
that reduce deaths, disease, crime and
corruption. And more and more
governments around the world are
responding. When the people lead, the
leaders follow.

Almost all voters have worked out that if

their own son or daughter had a drug
problem, it is better to get help from a
doctor or other health professional rather
than see their child arrested by police. It is
logical to support the same approach for a
neighbour’s child.

The community has to approach the drug
issue as we have learned to approach other
issues that made many uncomfortable but
involved behaviours that could not be
eliminated. It has not been possible to
eradicate gambling, prostitution or
homosexuality. Attempts to do so simply
created a new way for crooks to make
more money and worsened outcomes.
Until the community recognises that people
with a drug problem need help not
punishment, we will never get hepatitis C
under control.

For many years, a debate about drug policy
has raged between those arguing for a
criminal justice approach while reformers
advocated that drugs should be re-defined
as primarily a health and social issue. It is
now becoming obvious that the debate has
been largely won by the reformers. Support
for zero tolerance is falling although it is
not clear yet exactly what will replace
current policy and when this change will
occur. But if you want to see the number of
people infected with hepatitis C start falling
in Australia, then support drug law reform.

� Alex Wodak is director of the

Alcohol and Drug Services, St
Vincent’s Hospital, Sydney.

Dr Alex Wodak asks, why are we going backwards with hepatitis C prevention?
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letters

Pina colada?
I’ve had hep C for a really long time but
about nine months ago my hep C got
increasingly worse. I was laid out, not able
to get up to my computer even, at least
75% of the time. This was unbearable as I
have a seven-year-old daughter.

Through desperation I took some aspirin
(panadeine had been making me worse)
and this helped heaps. I also remembered
when I was in hospital years ago (for a liver
operation) my mother giving me fresh
pineapple juice.

So I got someone to bring me some canned
pineapple juice. This, combined with the
aspirin, has really got me back on my feet.
Instead of spending 75% of my time laid
up, I am only spending maybe 10%.

I have two aspirin twice a day no matter
what, and as much pinnaple juice as
possible. I have no idea why this works but
it has allowed me to spend a lot more time
up and working.

My pain is still there and life is far from
normal but with no other options I am sure
glad I tried this, and I’m sure there are
others out there desperate enough to need
something that helps.

Other people with hepatitis C might want
to try it. It works straight away as far as I
can tell.

� Alana, NSW

EDITORIAL COMMENT:

Thanks Alana for sharing your experience with
hepatitis C. Recent reports of a woman’s death
following use of a particular herbal
preparation highlight the need for ANYONE
CONSIDERING MEDICINES, TONICS, HERBS,
UNUSUAL DIETS OR SIMILAR APPROACHES
TO CONSULT THEIR DOCTOR.

Some substances are known to cause liver
damage while others may require extra
monitoring via liver function testing.

Given that suprising results can arise from
experimentation, we’d be interested in hearing
if any other readers have suggestions on
dealing with hepatitis C symptoms or
treatment side effects. We’re planning a future
article that explores this topic.

Even though A. Jago (ED36, p5) is an
ultraconservative career letter-writer his
claims need a reply, for the simple reason
that his evidence proves the opposite of his
conclusions.

He says that methadone is a failure as it has
a low retention rate and causes little
change in injection behaviour. Even if true,
many decades and hundreds of studies
show dozens of far more valid measures of
improved health, happiness and benefit to
user and society.

Any failure of uptake and retention by the
target clientele is simply further evidence
for the re-legalisation of the ideal
medication, pure cheap heroin.

Does he really believe that the small
decrease in alcohol related liver and
pancreatic diseases from 1919 to 1931 due
to prohibition was worth the huge and ever-
increasing expansion of the US mafia?

When the priests of the fundamentalist
Prohibition Cult lost the battle against the
demon drink, they soon found a new devil
in poppies and in its sinful users/
worshippers, who had bothered no-one for
thousands of years. So began a hijacking of
the legal and political institutions that has
culminated in the highest imprisonment
rate in the world and the utter destruction

of the civil liberties and human rights of all
pharmaceutical heretics. A standing
excuse, drug prohibition has led to asset
seizure of dissenters at home and the
sending in of marines abroad. It has created
a trans-national commercial market second
only in profits to armaments.

With the proselytising fervour of a prancing
Televangelist the propagandists of the
pharmaceutical-celibacy cult export their
obsessions and delusions, as they recruit
collaborators and corrupt the institutions of
every country they contaminate with the
sadistically punitive perversions innate to
any authoritarian cult of pleasure-denial,
fixated on control and suppression of the
in-built natural desire for pleasure,
happiness, novelty and exploration of the
infinite variety of consciousness and
experience.

Any citizen’s drug preferences, like their
sexual, artistic, religious, musical or
political preferences, are no concern of the
censorious Jagos of this world.

If there’s no force or coercion, no theft or
violence, there’s no victim and no crime.
Mind your own business and keep your
laws out of mine!

� Robert, NSW

I am writing to share what was a rewarding
and empowering experience - the recent
training session for the new “Ceen &
Heard” speakers service.

After diagnosis of hepatitis C, like so many
others, I have lived through times of
discrimination, illness, fear and self
loathing. It was great to utilise all that stuff
in a positive, constructive way. We learned
how to educate people on the disease of
discrimination whilst giving one’s own
personal story on living with hep C.

It was also encouraging to meet others
living with hep C who came from a wide
range of backgrounds and belief systems.

There’s no method(one)
to their madness

Ceen & Heard
The course was well thought out and
covered all facets. I really appreciate all the
work the Council has put into the project
and having the speaker from the HIV
Positive Speakers Bureau (who spoke on
their project) was a really useful idea.

Thanks so much. I believe that educating
people, primarily in the health care sector,
will lessen the occurrence and impact of
discrimination and the hysteria which can
surround this virus.

� Mary, Sydney
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news

Clinton regrets US
decision against NSP
Former President Clinton acknowledged, “I was wrong” about one of
the most controversial health decisions of his presidency: his refusal to
lift the ban on federal funding of needle-exchange programs.

A government panel advised him at the time that the practice, used to
slow the spread of blood borne viruses among injecting drug users, was
effective and didn’t promote drug abuse. But Clinton sided with his
drug advisor, General Barry McCaffrey, who opposed it, because of “the
message it would send on the drug front.”

Clinton has since made fighting AIDS one of his post-presidency
priorities. He and Nelson Mandela are co-chairs of the non-profit
group, the International AIDS Trust.

� Abridged with thanks from The Wall St Journal, 12 July 2002,

via the ADCA UPDATE email list.

Bigger apology
needed
Former US President Clinton recently acknowledged he was wrong for
not heeding the masses of scientific evidence and legalising needle-
exchange programs.

But there are 17,000 individuals to whom Mr Clinton really owes an
apology. We have estimated in the British medical journal, The Lancet,
that up to 17,000 HIV infections in the US could have been prevented
by needle exchanges during Mr Clinton’s terms. What would a now-
contrite Mr Clinton say were he forced to face those drug users, their
partners and their babies who were unnecessarily infected on his watch
because clean needles were not available?

Peter Lurie & Ernest Drucker, Montefiore Medical Center, Washington,
USA.

� Abridged with thanks from The Wall St Journal (date unknown)

via the ADCA UPDATE email list.

Italian tainted blood
scandal
An investigation into HIV and hepatitis infections caused by
transfusions of contaminated blood has ended with criminal
indictments against former representatives of the Italian Ministry of
Health.

Judge Giorgio Flaim committed to trial 12 people including Guelfo
Marcucci of the Marcucci group, a company involved with blood
products; and Duilio Poggiolini, a former health ministry
pharmaceutical director and member of the National Institute of Health.

The judge dismissed accusations that the indicted persons caused the
epidemic intentionally, but confirmed charges of causing an
unpremeditated epidemic and export of tainted blood products.

According to the public prosecutors, in the mid-1980s untested plasma
from other countries was used in Italy for blood transfusions and in the
manufacture of blood products.

Marcucci and Poggiolini are also charged with exporting blood
products derived from untested plasma to at least eight countries
including Egypt, India, Israel, Romania, Switzerland, Taiwan, Tunisia
and Turkey.

The criminal trial will open Nov 29 and promises already to take an
important turn during the first hearing, as the health minister himself
might have to face charges.

� Abridged with thanks from Reuters Health via the internet email

list, HEPV-L

Also see Italians and Hepatitis C, page 26.

Dutch continue to
support  heroin
treatment trial
Recent discussion in the Netherlands Parliament ended with a decision
to allow the existing capacity for heroin assisted treatment to continue
to be used and the existing vacant slots (approximately 300) to be filled.

For the time being however, it has been decided that there will be no
extension of the capacity, ie no additional treatment units in the 6 cities
involved in the trial and no new treatment units in other cities in the
Netherlands.

An international meeting on heroin assisted treatment was held (June
21-22, 2002) in Utrecht, the Netherlands. Analysis of the recently
concluded trial in the Netherlands was presented, demonstrating
remarkable improvement of 20-25% in most domains in a treatment
refractory group burdened with many major and severe problems. The
control group received oral methadone.

A paper reporting these results is currently under consideration by a
major medical journal. New analysis of the Swiss trial was presented
and the design of the current German trial as well as designs of the
proposed trials in Spain and Canada.

� Reprinted and abridged from the ADCA UPDATE email list.

EDITORIAL COMMENT:

The estimate referred to by the authors above is based on what
might have happened if US NSPs had started and been expanded at
the same time and on the same scale as Australia.

Some local zero tolerance advocates seem to suggest that Australia
should never have had NSPs. Then we could have had 15/ 100,000
new AIDS cases in 2000 like the US did instead of just 1/100,000
like we actually had.

Alex Wodak
Alcohol and Drug Service,
St Vincent’s Hospital, Sydney.
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news

Major US
church calls
for cease fire
The General Assembly of the Unitarian
Universalists Association (UUA), representing
more than 1,000 congregations throughout the
United States, has passed a Statement of
Conscience calling for “Alternatives to the War
on Drugs.”

The UUA declared “We do not believe that
drug use should be considered criminal
behaviour.” They further declared that “the
consequences of the current drug war are
cruel and counterproductive,” and called for
“alternatives that regard the reduction of harm
as the appropriate standard by which to assess
drug policies.”

The declaration is the strongest anti-Drug War
statement thus far by any major US religious
denomination. And the Unitarian Universalists
say they plan to encourage other people of
faith to adopt similar views.

“As Unitarian Universalists, we are called by
our religious values to speak out against
misguided policies,” said the Rev. William
Sinkford, president of the Unitarian
Universalist Association. “The so-called ‘War
on Drugs’ is creating violence, endangering
children, clogging the criminal justice system,
eroding civil liberties, and disproportionately
punishing people of color. It’s time for a cease-
fire.”

� Abridged with thanks from the ADCA

UPDATE email list

Aussie peg
update
Pegylated interferon alpha-2b as monotherapy
has been given marketing approval by the
Therapeutic Goods Administration (TGA) for
use in Australia for treatment of hepatitis C.
This means it can be purchased (at a very
expensive price) by most people on
prescription via their doctor or specialist.

Additionally, from 1 August 2002, pegylated
interferon alpha 2-b monotherapy has been
available through the PBS S100 highly
specialised subsidised drugs scheme for
people who can’t tolerate ribavirin (as used in
combination therapy). This scheme provides
access to government funded therapy through
specified hepatitis C treatment centres.

Pegylated interferon alpha-2b in combination
with ribavirin has also been approved for use
by the TGA but it has not yet been approved
for PBS S100 subsidised access.

For more information, people should see page
46 and contact their doctor, specialist or local
hepatitis C council.

� HCCNSW

Hep C Council
applies for
accreditation
A review team of experts from around the
country will visit the Hepatitis C Council of
NSW in  December, 2002, to assess the
Council against national standards for non-
government health and community services. If
successful, the Council will be accredited by
the Quality Improvement Council (QIC).

In 2000, the Hepatitis C Council of NSW
registered with Quality Management Services
(QMS) to undertake a quality review of the
Council and its programs – and staff have
been working towards accreditation since
then. The process involves assessing our
current practices and programs against the
standards and making improvements that will
lead to better services for our members and
people affected by hepatitis C in NSW. The
review team will also use feedback from
surveys, focus groups, and interviews of
stakeholders and members of the Council.

Stuart Loveday, the executive officer of the
Hepatitis C Council of NSW feels confident
that the Council will meet these standards. “It
has been a useful process for us, and we
believe that accreditation will acknowledge
the valuable services we provide with the aim
of improving the quality of life for people
affected by hepatitis C in NSW, and in helping
to minimise the transmission of hepatitis C.”

If you would like to give feedback to the
review team, please contact Catriona Elek at
the Council on 02 9332 1853 to discuss ways
of participating in the review. You would be
given the opportunity to discuss the
performance of the Council with a member of
the review team at a designated time on 2, 3
or 4 December. Your responses would be
pooled with other peoples’ and would remain
anonymous.

� HCCNSW

Commonwealth
investigates
tainted  blood
For more than a decade Australia’s blood
banks have claimed we led the world in
screening HCV infected blood. But that claim
is in question with allegations that donors who
tested positive for hepatitis C in 1990, were
actively encouraged to give blood.

It is claimed that the potentially infected
plasma was sent to the Commonwealth Serum
Laboratories, which turned it into blood
products like Factor-8 (used by people with
haemophilia).

The Federal Health Minister has now ordered
her department to conduct an investigation
into the matter.

The Tainted Blood Product Action Group, a
support group for people with medically
acquired hepatitis C has called for a full
commission of inquiry into the Australian Red
Cross Blood Service (see Action group takes
action, page 7).

� Abridged with thanks from transcripts

of the ABC Radio’s show PM, 1/7/02.

The Hepatitis C Council would like to thank
all members, Hep C Review readers and Hep
C Helpline and Prisons Hep C Helpline callers
who responded to the survey distributed in
Ed37 of The Hep C Review. The response rate
was almost double the anticipated amount,
based on previous experiences with surveys in
membership based organisations.

Thank you to each of you who filled out a
survey or volunteered to be contacted for

Big survey response
discussion. The Council will be collating your
feedback and using the information to inform
our planning.

If you missed out on filling in a survey, but
would like to make comments on the Council,
please see the above article, Hepatitis C
Council of NSW to apply for accreditation. If
you would like to discuss the results, please
contact the Council on 02 9332 1853.

� HCCNSW
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Canterbury hep clinic
closes
Due to low patient numbers, the hepatitis clinic at Canterbury Hospital was
closed in early July. On average, only 4 patients attended each weekly clinic
session in 2002, and there was no indication of the numbers increasing.

Of particular concern, it is believed that prevalence of viral hepatitis in the
Canterbury area is significantly higher than the national average (a major
risk factor in the area being country of birth, often in Asian countries or the
Mediterranean). It is believed most of the hepatitis B  would be vertical
transmission related while most of the hepatitis C infections would relate to
unsterile medical procedures such as vaccinations.

In a recent study of Middle Eastern born patients with chronic hepatitis C,
conducted in Central Sydney Area Health Service, it was evident that many
of these people were referred later rather than sooner in their illness, often
with decompensated cirrhosis. If therapeutic strategies such as interferon
and ribavirin are to have most benefit, they should be offered earlier.

It should be noted, that while the clinic numbers at the Canterbury Hospital
hepatitis clinic were persistently low, the numbers of patients attending liver
clinics at Royal Prince Alfred and Concord hospital have increased
significantly over the last five years. At both sites, liver clinics are conducted
most days of the week with the waiting time for new patients currently being
around 4 to 8 weeks.

Health care providers seeing people with risk factors for viral hepatitis (such
as history of injecting drug use or birth in a high prevalence country) should
test for hepatitis C or hepatitis B virus infection (after appropriate pre-test
counselling), try to identify the severity of liver disease (if any) and make
appropriate referrals (if necessary). Effective antiviral therapy is available for
both hepatitis C and hepatitis B infections. Such therapy has been shown to
reduce the rate of progression to cirrhosis, and to bring about improvement
in liver condition, even in patients with cirrhosis. Therapy also helps prevent
the progression to liver failure and hepatocellular carcinoma.

Further information on hepatitis services in the Central Sydney Area Health
Service region people can contact the RPA clinic (9515 7288), Concord
Clinic (9767 7372) or the Area Hepatitis Coordinator (9515 8643).

� Central Sydney Area Health Service

Action group takes
action
Recent establishment of the Tainted Blood Product Action Group has led to
renewed media attention on the alleged role of the Australian Red Cross
Blood Service in HCV transmissions during the 1980s and 1991.

The Rev Bill Crews, a Uniting Church minister campaigning for people with
medically acquired hepatitis C, questioned the ongoing safety of the blood
supply stating that “some people were still contracting .. hepatitis C virus
from contaminated blood products despite assurances to the contrary”
(Sydney Morning Herald, 29/4/02).

“Deadly Virus in Blood Supplies” read the headline banner – a claim
unsupported by any hard evidence.

The Tainted Blood Products Action Group organised a public forum, held on
12 June 2002 at the Ashfield Uniting Church, Sydney, hoping this move
would be the first step in a campaign for a Royal Commission into the blood
service.

Since the Ashfield meeting and following revelations in the Sydney Morning
Herald, the Federal Minister for Health, Kay Patterson, has ordered an
independent Federal inquiry, headed by Prof Bruce Barraclough, into the
Australian Red Cross Blood Bank. The inquiry will be limited to a period of
time in 1990, when contaminated blood donations were knowingly
accepted for processing into fractionalised blood products.

The Tainted Blood Product Action Group has called for the inquiry to be
upgraded to a Royal Commission. Mr Charles MacKenzie, spokesperson for
the group, said people with medically acquired hepatitis C were now
considering a class action against the Federal government following the
revelations. “We want a Royal Commission into this matter. If we have to
force one through protracted legal action then that is something we’ll do”.

The Tainted Blood Products Action Group reports that a new legal action is
about to be launched by a group of women who believe they contracted
hepatitis C in the 1990s .

� HCCNSW

EDITORIAL COMMENT:
The Hepatitis C Council of NSW would view any negligence or shortcutting
in this situation or in any health service provision in a very serious light.

We welcome the recently announced upgrading of the Federal inquiry,
mentioned above, to a fully independent and high profile process (Sydney
Morning Herald, 7/8/02).

For an overview of the Council position on the issue of medically hepatitis
C, please see pages 13, 25 & 36.

Latest HCV statistics

This new ASHM resource was developed for paramedics and other health
care workers in the field. As well as basic facts and resource information, it
focuses on prevention of transmission of HCV and infection control.

You can download a copy of the supplement by clicking on http://
www.ashm.org.au/uploadFile/parahepc.pdf

Copies of the supplement are also available free of charge from ASHM by
phoning 02 9368 2700.

� HCCNSW

New HCV resource for
paramedics
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National hepatitis C
manual - new print run
The Commonwealth Department of Health and Aged Care has funded
an additional print run of 10,000 copies of the National Hepatitis C
Resource Manual.

This 250 page Manual has been developed as a concise source of
standardised information to assist Australian health workers and service
providers working with hepatitis C related issues.

Free copies of the manual can be ordered by emailing
phd.publications@health.gov.au or phoning 1800 020 103 (extension
8654)

In August and December 2002, updates of selected sections of
information will be added to the text of the manual on the Department
of Health and Aged Care’s website: www.health.gov.au

� Commonwealth Dept Health & Aged Care press release.

Expansion of Hep C
Helpline
Always looking for ways to improve community access, the Hep C
Helpline has extended its opening hours by 5 hours a week, a 13.5
% increase on previous hours.

The Helpline, with its two full time staff and team of dedicated
volunteers, will now take calls during lunch time hours.

We hope that this increase in access will give callers flexibility to
call at a time when it may be more convenient.

The Helpline may at times be closed for short periods to
accommodate necessary staff meetings and unforeseen events, but
callers will be able to leave a message during these times for a
Helpline worker to return their call.

The new Hep C Helpline hours are

Monday, 9am - 8pm

Tuesday to Thursday, 9am - 5pm

Friday, 10am - 5pm

Recorded information about hepatitis C is still available outside of
these hours.

� HCCNSW

NT kava sales
The first legal sales of kava have begun in the Northern Territory with
licences for the sale of the root-based drink awarded to four Top End
communities.

Lanahupy Homelands paid $25,000 for its 12 month licence and is
wholesaleing 200 gram bags for $21 each. Surrounding communities
then on-sell the kava for $28 per bag.

Licence nominee Mungarratin Maymuru says legalising kava sales will
stamp out the black market trade and give the Homelands corporation
profit which will be directed back into the community.

Kava is a herbal drink from the South Pacific and long-term use has
been linked to liver damage.

� Abridged with thanks from the ADCA UPDATE email list.

An apology
We’d like to apologise to Rod Titovs for the printing of his letter, An
Introduction, in Edition 37. Although the letter represented professional
correspondence between Rod and the Council, he did not actually
envisage it for publication in The Hep C Review.

To avoid any future such situations, we are adopting the use of consent
forms whenever there is any doubt around publication of articles.

� HCCNSW
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cover story

For several years Australia has taken pride in its
response to hepatitis C. In the 1980s, needle &
syringe programs (NSPs) were already established
to combat HIV transmission. We were the first
country to fund drug user groups and we were
the first to develop an HCV National Action Plan
and a National Strategy. Here in NSW we have
experienced the first parliamentary inquiry which
in turn led to the first discrimination inquiry.

There is much to be applauded in our overall
approach to hepatitis C. But what further
initiatives must be considered if we are to turn
the tide and start reducing the annual number of
new HCV infections? To borrow a pun from the
recent NSW discrimination inquiry, we need a C-
change; a change in the way we look at HCV; a
change in the way we look at injecting drug use,
HCV’s main transmission route.

Drug law reform

The illegality of injecting drugs makes prevention
of blood borne infections much more difficult.
Current drug laws alienate injecting drug users
from the wider community. They create fear and
mistrust on both sides – and most seriously,
theydrive people who inject underground and
away from health services. They also stoke the
fire of stigmatisation against injecting drug uers.

Injecting drug stigmatisation – often referred to as
userphobia – has been constructed (eg through
the media and through laws). A 20th century
phenomoneum, it mirrors the more recent public
health related media construction of drink drivers
as criminals. But while this social construction
provides great benefit to our society, the
construction of injecting drug users as deviant
harms individuals and harms our society. Our
current drug laws must be changed.

Prisons

While we would need to maintain stiff criminal
penalties for major dealing, drug law reform
would lead to a plummeting prison population.
Fewer prisoners would be incarcerated for drug-
related crime and if NSP was introduced into
prisons, hepatitis C would become a much more
manageable problem.

Here in NSW, we seem hell-bent on increasing
our prison population to record levels, with total
disregard for public health considerations. We
would do well to follow WA’s example and
immediately begin diverting people - sentenced
to six months or less - away from incarceration.

Community development

We need to see anti-discrimination campaigns
targeting the wider community, combatting

userphobia and helping normalise hepatitis C -
‘constructing’ it as a medical condition rather
than a social stigma.

Dealing with discrimination against injecting
drug use communities is one thing. Current peer
education initiatives need expansion and this
program needs to be extended into community
development.

NIROA

There are several reasons why people inject their
drugs: some say it is the most economical
method of drug taking; the illegality of injecting
in itself may be appealing to many people; lots of
people seek the fast acting rush (or effect) of the
drug.

Proponents of non-injecting routes of
administration (NIROA) believe that within a
drug law reform context, and with effective peer
education and community development, we
could expect a change in drug taking behaviour
towards snorting, smoking, swallowing or stuffing
of drugs. Counterbalancing the  preferences for
injecting: being economical with one’s drugs
wouldn’t be so important because drug law
reform and government supply could ensure
much cheaper drugs; the method of
administration would be a practical decision
because drug taking in general and injecting
specifically would be less furtive.

The result would be a dramatic reduction in
transmission of blood borne viruses.

Better Needle and Syringe
Programs (NSP)

Set up in the mid 1980s, needle and syringe
program initiatives have done a first-rate job in
preventing an explosion of HIV/AIDS among the
estimated 200,000 Australians who inject illicit
drugs. NSPs have had less success with hepatitis
C virus because this virus was well established in
Australia a decade before the arrival of HIV/AIDS
and the introduction of NSP.

NSPs need continued widespread community
support. How many Australians are aware that
the $10m spent on NSP in 1991 prevented an
estimated 3000 cases of HIV which saved $266m
in health care costs in that year alone! We need
to bolster community support for NSP through
clever advertising and awareness campaigns.

NSPs need to play a fuller role. It is believed that
many people who inject feel alienated from
routine health care services that the wider
community take for granted. So right now, rather

than just supply injecting equipment and safe
using education, NSPs enjoy a key position in the
delivery of clinical health care services. Why
can’t there be more nurses and doctors based at
the large (primary) NSPs? Additionally, social
workers and welfare officers based at primary
NSPs would be ideally placed to assist with
community development work. In collaboration
with drug user groups, NSPs are also an ideal
place to base peer education initiatives.

Supervised injecting facilities

While people inject drugs there will be potential
for blood borne viral infections and deaths
through drug overdose. We need to ask ourselves,
if it were my daughter or son, would I want them
injecting in a laneway or derelict building? Or
would I prefer that they injected in a clinically
supervised injecting facility?

Mirroring benefits shown in the Kings Cross
medically supervised injecting centre trial, the
German “INDRO e.V.” injecting room report
showed that of two million injecting episodes in
German injecting rooms documented from 1995
to the end of 2001, not one single fatality had
been reported. Researchers concluded that the
risk of dying in a medically supervised injecting
room was zero.

Better drug detox and rehab
treatment

People who use drugs and progress to addiction
should not have to wait extended periods for
admission to public drug detoxification and
rehabilitation programs.  Coinciding with drug
decriminalisation or legalisation, we would need
to see major boosting of drug detox and rehab
treatment - including the establishment of
prescribed heroin trials for people with registered
addictions. Such services should be readily
accessible within our prisons.

Conclusion

Drug law reform … NSP in prisons … addressing
discrimination… many people would be tempted
to say “it’s just all too hard” and walk away. But
some of the above initiatives are achievable today
and others can be broken down and worked
towards step by step.

Whatever the case, whether we support such
initiatives or not, we owe it to our families and
community to consider the issues and work
towards a more humane approach to injecting
drug use and HCV transmission.

� HCCNSW

Estimated new cases of hepatitis C continue to rise, as do the number of known notifications.
What is going wrong with Australia’s fight against hepatitis C transmission?
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treatment / therapy

Chinese Medicine approach to treating
chronic viral infections

Chinese medicine’s approach is called “fu zheng qu xie”. The literal
translation is “dispelling evil (the infectious agent) by supporting righteous qi
(normal function of the body).” Based on this approach, Chinese medicine
has developed many therapies to regulate the immune system (immunity is
the major part of the righteous qi - pronounced chee). In contrast, Western
medicine focuses mainly on antiviral medication. Chinese medicine asserts
that the body itself is the major healing force. Medications and procedures
can help to heal, but they cannot replace the healing function of the body.
In the case of chronic viral hepatitis, Chinese medicine first focuses on the
normalization of liver functions and the restoration of overall health. With
improving health, the body’s immune function is strengthened. Further, with
the help of antiviral herbal remedies, HCV will be suppressed and kept at
bay, causing no further harm. The Traditional Chinese Medicine (TCM) and
Modern Chinese Medicine (MCM) therapies discussed in this section follow
this principle.

Diagnosing Chronic Viral Hepatitis

TCM diagnosis is based on four basic techniques: inspection (observation),
auscultation and olfaction (hearing and smelling), interrogation
(questioning), and palpation (physical examination). TCM holds that the
body is an organic whole whose parts are physiologically interconnected
and pathologically interactive. It also holds that local lesions may affect the
entire body and disorders of the internal organs. In turn, these lesions may
manifest themselves on different body surfaces. The four diagnostic methods
are used to determine various symptoms and signs, then to find out their
cause and pathogenesis. This provides a basis for determining the treatment.

Inspection

The TCM physician inspects (observes) the patient’s mental state,
complexion, physical condition, and behaviour . The practitioner looks for
things such as the person’s vitality (qi), face and skin color, body figure, hair,
eyes, lips, teeth, and throat, among other things. The most important
observation is of the tongue to see its color, size, and “fur” or coating.

Auscultation and Olfaction

Auscultation and olfaction are used to detect the health status of the patient
by listening to the voice, breathing, and coughing,and smelling the odor of
patient’s secretion and excretion. TCM considers the sounds and odours to
be reflective of the health status of the various body organs.

Inquiring

Inquiring (questioning) involves asking the person and his or her relatives
about such things as the person’s individual history, subjective symptoms,
family history and therapies used. Typically, the practitioner will ask the
person about the presence of chilliness or fever, excessive perspiration, pain,
sleep, diet, thirst and drinking of liquids including water, alcohol
consumption, and other caffeinated or carbonated beverage consumption,
urination, bowel movements, menstruation and childhood illnesses.

Palpation

Palpation is a physical examination that includes pulse reading and the use
of the hands and fingers to touch and press certain areas of the body. Pulse
reading is one of most important diagnostic methods. There are 24 different
pulses that can be read from a person’s wrists.

Based on all the data obtained from the four diagnostic methods, a
differential diagnosis is made according to the eight principal syndromes
(yin or yang, exterior or interior, cold or heat, and deficient or excessive).

According to TCM theories, treatment is based on an overall analysis of
symptoms and signs;

• the cause

• nature

• location of the illness

• the patient’s physical condition

In this way, treatment can be individualized and changed according to the
changes in a patient’s condition during the course of the disease.

Continuing our series of extracts from Hepatitis C Choices, a United States based manual that helps 
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treatment / therapy

Traditional Chinese Medicine therapies for
chronic viral hepatitis

From numerous clinical observations, some major symptom patterns in
chronic viral hepatitis have been identified and treatment methods
developed. In 1990, the National Hepatitis Conference of China in Shanghai
developed the TCM Scheme for Chronic Viral Hepatitis Prevention and
Treatment. According to this scheme, chronic viral hepatitis was categorized
into the following five TCM symptom patterns:

· Gan dan shi re (liver-gallbladder damp-heat)

· Gan yu pi xu (depressed liver-energy and spleen deficiency)

· Gan shen yin xu (liver-kidney yin deficiency)

· Pi shen yang xu (spleen-kidney yang deficiency)

· Yu xue zu luo (stagnant blood blocks collaterals)

Gan dan shi re (liver-gallbladder damp-heat)

Symptom pattern: Dull pain in the right hypochondrium; stomach
flatulence; nausea and abhorrence of oil; jaundice or no jaundice; dark
urine; difficulty eliminating feces; wet, thick, yellowish tongue coating; and
fast, slippery pulse.

Treatment method: Clear the heat and eliminate the dampness, cool the
blood and resolve the toxin.

Formula: Capillaris Combination, plus blood cooling and toxin resolving
herbs.

Gan yu pi xu (depressed liver-energy and spleen deficiency)

Symptom pattern: Distended sensation in the hypochondrium, depression,
anxiety, withered and yellowish complexion, poor appetite, stomach
flatulence, loose stool or diarrhea, pale tongue with white coating,
submerged and tight pulse.

Treatment method: Disperse the depressed liver energy and alleviate the
depression, invigorate the spleen, and regulate the stomach.

Formula: Modified formulas of Bupleurum and Tang-kuei Formula and
Bupleurum and Peony and Six Major Herb Combination.

Gan shen yin xu (liver-kidney yin deficiency)

Symptom pattern: Vertigo, tinnitus, dry eyes, thirsty and dry mouth,
insomnia and dreamy sleep, feverish sensation in palms and soles, lassitude
of the loins and legs. In women: menstrual dysfunction; red and flaccid
tongue with little dry coating; fast, fine and weak pulse.

Treatment method: Nourish the blood, liver, and yin, and invigorate the
kidney.

Formula: Modified Glehnia and Rehmannia Formula

Pi Shen Yang Xu (spleen-kidney yang deficiency)

Symptom pattern: Intolerance to cold and liking warm; cold pain in the
lower abdomen, loins, and legs; poor appetite and loose stools; indigestion;
diaorrhea; leg and ankle oedema; pale and puffy tongue; submerged and
fine, slow pulse.

Treatment method: Invigorate the spleen and nourish the qi, warm the
kidney and support yang.

Formulas: Modified Aconite, Ginseng, and Ginger Combination, and
Gardenia and Hoelen Formula, or Four Major Herb Combination and
Rehmannia Eight Formula.

Yu Xue Zu Luo (stagnant blood blocks collaterals)

Symptom pattern: Dim and grayish complexion with rashes or reddish spots,
enlarged and hardened liver and spleen, liver palm, spider mole. In women:
painful and dark menstruation with blood clots, dark purple tongue with
petechia, submerged and uneven pulse.

Treatment method: Activate the blood circulation and dispel the stasis,
disperse the accumulation, and dredge the meridian passage.

Formulas: Modified Persica and Achyranthes Combination and “Persica and
Cinidium Combination, or Persica and Eupolyphaga Combination.

� This abridged excerpt is reprinted with thanks from the referenced

original found at the Hepatitis C Caring Ambassadors Program
website:  www.hepcchallenge.org/

In the next edition of The Hep C Review, Hepatitis C Choices covers
“Treatment of Chonic viral hepatitis with Modern Chinese
Medicine” and “Treatment protocol for chronic hepatitis C”.

ps people with hepatitis C equip themselves with facts and information about their treatment options.

Graphic, above, taken with thanks from the
Caring Ambassadors Program website.
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drug law reform

European countries are starting to realise that a policy of retribution
against drug addicts is both immoral and stupid.

Small chinks are opening in the wall of stupidity that surrounds
drug policy. In the US, a few brave souls are challenging the “war
on drugs” – a euphemism for a war upon its citizens. The
Netherlands and Switzerland are experimenting with
decriminalisation. And, last week, a report from a select committee
of the British House of Commons even opened a few holes in
British government policy. It is regrettably timid but still a small step
in the right direction.

Fresh thought is desperately needed. In the early 1970s the UK
followed the US into the war on drugs, with disastrous results.
According to Transform, a British campaigning group, “in 1970
there were just over 1,000 heroin users. By 2000 that figure had
grown to at least 200,000.” According to the British crime survey
for 2000, a third of those aged 16-59 had used illegal drugs, mostly
cannabis, at some point in their lives. Of 9.5m young people aged
16 to 29, some 2.3m had used an illicit drug in 2000 alone.

Supply has not been halted: street prices of drugs have fallen over
the past 12 years, not risen. Yet prohibition has inflicted substantial
collateral damage. Ten per cent of all British people sent to prison
in 2000 were convicted of drug offences. On some estimates, a
third of all property theft is drug-related. Overwhelmingly, these
criminals, have been the so-called “problematic drug users” -
estimated to number 250,000.

Prohibition also creates an illegal market in the UK worth an
estimated equivalent of Aus$18.7 billion a year - a honeypot for
organised criminals. But drugs are a global industry. Consider what
it has done to Afghanistan and Colombia.

Thus, “if we judge whether the existing drugs policy is working by
measurable reductions in the number of people who use drugs, the
number who die or suffer harm as a result, the supply of drugs, the
amount of crime committed to get money to buy drugs and the
organised criminality involved in transporting and supplying drugs,
we have to say that the results are not coming through.” The
radicals making this damning judgment are the UK Association of
Chief Police Officers, no less.

The British House of Commons committee opposed the idea of
legalisation, even though it recognised - a remarkable step in itself -
that in future “the balance may tip in favour of legalising and
regulating some types of presently illegal drugs”.

Their recommendations are a series of modest but useful reforms.
These include: focusing the whole of policy not on casual users but
on the most problematic drug abusers; reclassification of cannabis,
in line with the proposals of Jack Straw, the British Home Secretary,
as a class C drug (the least harmful category); and reclassification of
ecstasy as less harmful than either heroin or cocaine.

In addition, the report argues there should be: a substantial
increase in treatment places for cocaine abusers; universal
availability of methadone treatments; and complementary therapies
for heroin users. It also recommends creating an evaluated pilot
programme of safe houses for injections by heroin abusers, with a
view to extending the programme across the country; and a pilot
programme for structured heroin prescription, on the lines of the
Dutch and Swiss programs.

All this should be helpful, so far as it goes, which is not far enough.
But the crucial point in the report is the admission that “if there is
any single lesson from the experience of the last 30 years, it is that
policies based wholly or mainly on enforcement (of prohibition)
are destined to fail”. It follows that “harm reduction rather than
retribution should be the primary focus of policy towards users of
illegal drugs”.

Bravo! The UK is at last moving out of the US-led camp of
hysterical moralists. Now it can start to think seriously. Sensible
policies would provide treatment and hope for the drug-dependent,
not punishment; they would deprive gangsters of their income, not
try to push prices higher; they would provide honest information to
potential users, not offer lies; they would reduce threats to public
safety, not increase incentives for crime; and they would limit the
spread of disease, not promote it.

The UK debate is improving. In time, policy may even reduce the
costs of drug abuse, not raise them.

� Martin Wolf is associate editor and chief economics

commentator at the Financial Times. He was awarded the
CBE (Commander of the British Empire) in 2000 for services
to financial journalism.

Abridged with thanks from the Financial Times, Wed, 29
May 2002.

In many countries, HCV is mainly transmitted by injecting drug use.
Martin Wolf, associate editor and chief economics commentator at the
Financial Times questions current UK drugs policy.
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Council comment    my story

Recent actions by the Tainted Blood Products Action Group (TBPAG), mainly
through substantial media coverage, as well as a public meeting hosted by
the Rev Bill Crews on behalf of the TBPAG in the Uniting Church, Ashfield,
have led the Council to formulate a position on whether we should actively
lobby for both financial compensation for those people who acquired
hepatitis C via blood transfusions and blood products in the years approx
1986 to 1990.

The argument is, we understand, that other tests (liver function tests,
particularly ALTs) could and should have been performed in Australia on all
blood from around 1986 onwards, as they were, apparently, in the USA.
This might have then prevented some HCV infections via the blood supply,
had those people with non-A non-B hepatitis who had elevated LFTs at the
time been excluded from donating blood. Screening for hepatitis C was
introduced via HCV body testing in Australian in February 1990. This was,
we understand, the argument applied in out-of-court settlements of a class
action in NSW.

The TBPAG are looking primarily to the Canadian experience where
substantial financial payments were made to people who contracted
hepatitis C through this route in particular years.

The Council attended the public meeting in the church in Ashfield on 12
June 2002 and gave an overview of its services. This was an emotionally
heated meeting, and led to the Council being accused of not supporting
people who acquired hepatitis C through the blood supply.

Two papers that describe the background and provide the reasoning for the
position below have been prepared:

Financial compensation for blood supply-acquired hepatitis C  (see Council
comment, page 25)

Use of HCV blood for fractionation  (see Council comment, page 36)

The Hepatitis C Council of NSW resolved on 11 July 2002 to take the
following position (in summary) and used the two papers above to inform
the summary positions below in our work with media, peer agencies,
individuals and the relevant government agencies:

1. We recognise that this issue is a technically and legally complex
one on which the Council is not qualified or able to provide
analysis or expert advice.

2. Accordingly we support the move to seek redress through the courts
and to have these proceedings conducted in a non-confidential and
accountable manner. We would thus not lobby actively for financial
compensation but instead rely on this legal process.

3. We would continue to support individuals and the TBPAG in the
way described in the background and position papers.

4. The Council supports the recently announced inquiry by the
Commonwealth Department of Health and Ageing into the
circumstances surrounding the continued use for a few months in
1990 of HCV positive blood following heat treatment in blood
products.

5. The Council will wait until this Inquiry is complete and the findings
made public before considering the need for any further inquiry into
the 1990 events.

6. The Council notes that we have no concerns about current Blood
Bank policy and procedures concerning screening of the blood
supply, and that we have every confidence in the current processes
used to isolate and minimise any potential for blood borne
infections.

� HCCNSW

Editorial comment
Thanks for your letter, Snake.

The Council is very keen to see better health care and prevention services in
NSW prisons. We note the national development of ‘models of prevention
and care’ for Australian prisons and shall report on these when information
comes to hand.

Thanks for your good advice - Ed.

I’m an Aboriginal, aged 45, who was a street kid at age 14 and has done
plenty of jail. I’ve seen a lot and seen the changes come in about education
around blood-borne viruses.

I caught hep B a long time ago and have got hep C now too. I’ve had seven
liver biopsies along the way.

About the early 90s, I went and saw a professor in Canberra who said
because of my heavy drug use, I was a “RISK” and I was refused treatment in
a friendly sort of way.

Jail has kept me alive this long. Although the food is very average, I get
plenty of rest and exercise. But medical treatment for hep C: well, if you’re
on methadone treatment outside and then go to jail, it should carry on
inside but Corrective Services takes its time with things.

I’ve seen blokes wait two days to get dosed and that’s slack.

There should be a database where staff can punch in and find out that day if
someone has special medical needs.

Heaps of the boys have hep C but if Corrective Services had to cater for us
all it would cost too much so they have some band-aid things in place.

Now, I’ve seen 20 blokes use the one fit! Jails are a big breeding ground for
all sorts of viruses. Are there guidelines for institutions in place now? If no,
why not?!

Across the board, government departments dealing with people in
institutions must lift their game. Are they that blind?

I’ve been discriminated against because of who I am but when they find out
about my hep C, things get worse – if that’s possible!

The Hep C Council has been helpful. Now I try and live a balanced life and
put up with the evils that go with dancing with the White Lady and her
Friends.

Take care people. Stay clean and safe or if you can’t, good luck when you
throw the dice.

‘Snake’, NSW
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my story

Since my last story and update which was
in last March’s edition I have been overseas
on a wonderful holiday.

A few years ago, before treatment was
started, my husband and I talked about
going away but I thought at that time, that’s
all it was talk! I honestly felt that we would
not make the trip because of all the
symptoms that go with my hepatitis C.

Some of you may recall I had a great result
after treatment, which I finished 18 months
ago. I saw my doctor just last week and my
blood results in his words were “perfect”.
He actually said he didn’t need to see me
again professionally and that I was in total
remission. How good is that!! It was a
bittersweet feeling really. I was elated at the
fact my bloods were so good and yet a
large part of my life was finished.

So no more hep C blood tests for me and I
will be watching my diet and trying my best
to look after myself. I have been walking a
lot and this coming week I’m hoping to
have a game of tennis.

As for my holiday - it was fantastic. I
walked as much as was possible. We went
through Italy and then through France and
onto England, Scotland and Wales. When I
was at the top of Scotland a great sense of
achievement ran through me. Here I was at
the furthermost point watching the ocean
and the beautiful Scottish Highlands which
had burst into bloom with wonderful purple
heather and only a few years ago I thought
this was never to be.

At cities where we stopped I went into
many cathedrals and lit candles in each
one with special thoughts and prayers for
all of you who are in the middle of “it”!

I was talking last week to someone from
one of the drug companies who supply the
combination therapy and they tell me the
results are around 90% positive. Isn’t this
great. Just a few years ago the odds were a
lot lower.

I also keep a close watch as to the number
of people who are HCV positive and the
numbers continue to grow. This is
concerning, I wish there was more I could
do to let everyone know that there is help
there and that there is light at the end of the
treatment tunnel. Please give it a try if you
are considering it - it is so worthwhile.

Also there are other people I know who
have hep C and don’t want to do anything
about it. This is okay but if you are eligible
for treatment, what better time than now.
The government are helping and we have
support from the doctors and the Hep C
Council and then hopefully at the end: a
new life.

I am glad to be back in Australia it is the
best county in the world. I actually got
down and kissed the grass when I got back.
My family are all well and Jean, my little
scottie terrier dog, was doing backflips
when I arrived home.

For those of you still walking the path
good luck, keep your hope up, and for the
people just starting, good luck to you too;
and for those considering treatment – what
are you waiting for?

It won’t be long till spring is here – so don’t
forget to stop and smell the roses.

� Dale, Sydney
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Graphic, below, by Richard Kauffman, taken
with thanks from The Hill Towns of Italy,
Cronicle Books, San Francisco,1997.


