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When is graffitti welcome?

When it looks great and promotes good health.
Barbara Hatten reports on one of the artists involved
in the Marrickville mural initiative.

Bondi based graffiti artist “Droogie” is no
seventeen year old wild child.

Steve Csergo, aka “Droogie”, is a 37-year-
old university-educated ex army
community youth art worker who sidelines
in paintball skirmishes.

Droogie and fellow artist “Mr E” (Matthew
Pete) painted the Marrickville railway
station mural featured on the cover and
centrespread of Edition 36.

Steve adopted the name of the anti-hero of
the psychedelic, “ultra violent” book and
film “A Clockwork Orange”.

He describes himself as an “alchemist”;
someone who transforms lead into gold.
He is passionate about using art to work
with young people from all levels of
society experiencing difficulties in their
lives.

“My aim is to develop our children to be
better human beings”, he said. “Art is a
cathartic exercise to exorcise personal
demons and to develop divine forces
within yourself”.

“I have a passion for art. | see art in all
forms; music, dance, literature, theatre,
video, film and poetry, as a higher
expression of human consciousness.”

Steve has been doing youth work for
seventeen years and he claims at least
some of the credit for helping young
people at risk believe that they have
choices.

“]' was 20 when | first started”, he said. “ |
worked with kids who were then thirteen
or fourteen and in detention centres
because of car stealing and drugs. Now
they’re in their twenties and married with
kids of their own. It wasn’t just me that
helped; it was the social workers and
psychologists. It feels bloody great when |
think to myself; ‘I gave you a step on the
ladder’”.

Steve believes his Hungarian and Greek
heritage helps him to understand young
people from diverse cultural backgrounds.

“It gives me an awareness of other cultures
and other peoples’ lifestyles. It has given
me an open mind.”

Central Sydney Area Health Service’s
Hepatitis C Health Promotion Project
commissioned the Marrickville mural.
Steve and Matthew had a series of
facilitated meetings with young people at
the Marrickville Youth Resource Centre.
The mural is a representation of the young
people’s ideas about hepatitis C
prevention and transmission. | asked Steve
what message the young people hoped to
convey.

“That they should wake up”, he said. “If
you've got it you've got to deal with it. If
you haven't got it, be aware”.

Steve described the mural. The duck pond
represents tranquillity in the midst of
urban decay. There are lots of messages in
the mural about using clean fits and clean
tattooing equipment. There is a picture of
an agitated man who has just discovered
he has hepatitis C.

The mural is on a wall above the railway
station in lllawarra Road, Marrickville.
Illawarra Road is arguably one of the most
interesting streets in Sydney, dotted with
Asian and Greek grocery stores, bakeries
and restaurants and the glittering
Marrickville RSL, once famous for the
bizarre entries in its weekly talent quest.
The mural has added a splash of colour to
a grey spot in an otherwise vibrant street.

Passers-by have variously described the
mural as “colourful”, “interesting” and
“puzzling”.

Steve argues that everyone needs to
educate themselves about hepatitis C
prevention and transmission and that
people who have the virus need to look
after themselves and others. He agrees that
the stigma associated with hepatitis C can
make this difficult.

“It's like cholera or typhoid was back in
the 1900s”, he said. “Everyone blamed the
individual.”

| Barbara Hatten is a writer for the
Hep C Review.
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YOUR LOCAL CUMBERLAND NEWSPAPER

The Penrith Press newspaper was recently
announced as the winner of the inaugural

Media Award.

Alcohol and Other Drugs Council of Australia

Presented below are three articles from their
award winning “Debunking the Myth” series.

We congratulate the ‘Press’ and urge the big daily newspapers to take a similarly responsible
approach to drugs, harm reduction and HCV transmission.

Campaign to
deliver facts
on methadone

A recent study by the Wentworth Area Health
Service has found community
misunderstanding of methadone maintenance
therapy (MMT) is widespread.

Community education project officer Louise
Mabher said analysis of a recent survey shows
the community’s factual knowledge was poor
and that “attitudes are based on what people
think they know”.

The health service is conducting an education
campaign to inform the community and
correct the current misconceptions.

Strategies include presentations to community
groups and in-service education for health
service staff and police as well as the
production of a media kit.

Ms Mabher said one of the messages which
should be understood is that methadone is a
syrup which is swallowed — not injected.

“Methadone is a treatment aimed to help
people addicted to drugs like heroin, break the
cycle of illegal drug use,” she said.

“It helps them to get on with their life and
have a more meaningful existence.”

Another misunderstanding is that methadone
gets users “high”, like heroin.

This is not true; it ensures that patients do not
suffer withdrawal pains by maintaining a
stable level of the medication in their system.

This helps them to live a less chaotic life,
maintain employment, rebuild relationships
and care for their family, she said.

] Penrith Press, 30 October 2001
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Syringe
program vital

The Needle and Syringe Program (NSP)
administered by Wentworth Area Health
Service is often seen as nothing more than “a
free service to make life easier for the
druggies.”

Many people are unaware of how the program
works, according to co-ordinator Andy Hart.

“While it does provide clean needles and
syringes, there are many aspects to the
program and other valid health reasons for its
existence,” he said. The main goal of the
program is to minimise the spread of disease.

In Scotland in 1988/89, Glasgow (one of the
first cities with an active NSP) recorded three
per cent of injecting drug users infected with
HIV. This compared favourably with Edinburgh
where, without the program, 51 per cent of
injecting drug users were infected.

According to a NSW AIDS and Infectious
Disease Branch policy document: “The
community as a whole faces a greater danger
from widespread HIV or Hepatitis C infection
than it does from the effects of drug use itself.”

In addition to the Public Health benefits, an
evaluation of the Australian National HIV/
AIDS strategy found such programs save
money.

One study found needle and syringe programs
had prevented 3,000 HIV deaths in Australia
and saved more than $250m in associated
health costs.

| Penrith Press, 30 October 2001
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Scheme has
many roles

Despite poor community perceptions of the
Needle and Syringe Program (NSP), an evaluation
of the program conducted in Amsterdam found it
did not increase drug use.

The local program, run by the Wentworth Area
Health Service, has had to battle against
community doubts and confusion since it began
in 1990.

“Many people don’t understand the positive
benefits of the NSP,” co-ordinator Andy Hart said.

“Not only does the program reduce the spread of
diseases like HIV and Hepatitis C, but it provides
a valuable opportunity for clients to have contact
with the health system.

“For many drug users this acts as a point of
referral to other health services such as drug and
alcohol detox programs.”

One commonly held myth is that the program
discriminates against diabetics and is just a free
service for drug users.

“This is simply not true; the service is available to
anyone who requires clean injecting equipment
regardless of their reason; we do not
discriminate,” Andy said. The program also helps
to reduce needle and syringe litter out in the
community.

Clients are encouraged to return used equipment
to the service or to special disposal bins which
are provided throughout the local area.

The Wentworth NSP currently operates from a
mobile van as well as secondary outlets at
Community Health Centres.

The program is supported locally by a number of
pharmacies who also provide clean injecting
equipment. In short, the NSP provides clean
needles and syringes, disposes of used ones,
provides counselling on issues related to safe sex,
drug use and detoxification.

The number to call if you find used injecting
equipment is 1800 NEEDLE (633 353).

| Penrith Press, 6 November 2001



Beauty & the
Beast

We received a call from an ambulance
officer wishing to clarify a reference made
on the program Beauty and the Beast,
about the transmission of hepatitis C.

His concern was that a member of your
panel had incorrectly advised that hepatitis
C was transmitted in saliva (as we did not
have the opportunity to view the program,
we cannot verify that this was the advice
provided).

However, if this was in fact the case, the
Australian Hepatitis Council is equally
concerned that incorrect information about
the transmission of hepatitis C is being
broadcast nationally, and the effect that this
misinformation can have on people with
hepatitis C and the general community.

Hepatitis C is transmitted by blood-to-blood
contact. This means that blood infected
with hepatitis C must come into contact
with the bloodstream of another person.
Hepatitis C is not transmitted through
saliva, casual contact, kissing, sharing food
or drinks, sneezing, coughing or laundry or
toilet facilities. It is also unlikely to be
transmitted through sexual activity and is
not defined as a sexually transmissible
disease.

Current information about the transmission
of hepatitis C and other hepatitis viruses is
detailed on our website -
www.hepatitisaustralia.com - which |
understand was referred to by the panel.

Given the impact that this misinformation
can have on people with hepatitis C, and
the general community, | would appreciate
the program correcting the advice given
and clarifying how hepatitis C is transmitted
in a subsequent program.

Misconceptions and misinformation about
the hepatitis C virus and the people
affected by it are widespread. The
Australian Hepatitis Council is involved in a
range of activities designed to reduce
discrimination for people with hepatitis C
and raise awareness about the virus. Your
assistance in providing accurate
information about this important public
health issue would be appreciated.

| Megan Fraser
Australian Hepatitis Council

The lllawarra
Mercury

The news article by Jodie Duffy in the
[llawarra Mercury on 16 July “Hep C Victim
‘spat on’ police officer” implies that
hepatitis C can be transmitted through
saliva or through being spat on.

Whatever the circumstances of this
particular case, it is well known that
hepatitis C is a blood borne virus, and is
transmitted when the blood of a person
with hepatitis C gets into the bloodstream
of another person.

This happens most commonly when there is
blood-to-blood contact when people share
equipment used to inject illicit drugs, or
through unsterile tattooing or unsterile body
piercing. Also, there is a small chance that
a woman with hepatitis C can pass the virus
on to her newborn baby, but this is rare.
Additionally, a number of people
contracted hepatitis C through the blood
supply before screening was introduced in
Australia in1990, and some people
contracted hepatitis C through medical
procedures.

What is equally important to note is how
hepatitis C is not transmitted. It is not
passed on through casual contact: hugging,
kissing, sharing crockery and cutlery,
laundry or toilet facilities. It is certainly not
passed on if a person with hepatitis C spits
onto another person’s body. Distasteful, yes,
dangerous, no.

Blood awareness is a really important
message and to avoid passing on or
contracting a range of blood borne viruses,
all people should take care to avoid blood-
to-blood contact. So it’s good practice for
everybody not to share items of household
equipment, such as toothbrushes and
razors. Be blood aware and avoid the
potential for blood-to-blood contact.

| Stuart Loveday
Hepatitis C Council of NSW

The Hep C Review

Dr Deadly
article
condemned

The Hepatitis C Council of Victoria, the
state organisation representing people with
hepatitis C, today condemned the Herald
Sun’s article about doctors allegedly hiding
their infectious disease status. The
organisation believes the article will
generate unnecessary fears in the Victorian
community.

The article acknowledges that that doctor-
to-patient transmission is a very rare event
in Australia but fails to take pride in this as
a result of the effectiveness of infection
control guidelines complied with in the
Australian health sector.

Carlo Campora, Manager of the Hepatitis C
Council of Victoria states:

“The focus should be not on forcing health
care workers to disclose but on ensuring
the ongoing effectiveness of infection
control education in the health sector.”

“The article seems to imply that disclosure
of infectious status by a doctor is likely to
lead to increased safety for patients. In
contrast, it is more likely to lead to a notion
of imagined safety and complacency which
would undermine the appropriate
application of our health system’s infection
control procedures” Mr Campora said.

u Carlo Campora
Hepatitis C Council of
Victoria
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By Deborah D’Arcy

Hepatitis C treatment does
unfortunately cause some side
effects. Some of these side effects
and the best way to manage
them are discussed below.

Flu Symptoms

A lot has been written about the “flu
symptoms” that most people starting on
treatment with Interferon experience after
their first injection. Patients sometimes
comment that they feel like they have
been ‘hit by a bus’ after that first dose.

Paracetamol does help a lot. It gives some
control over the myalgia (muscle pain),
arthralgia (painful joints) and temperatures
that most people experience. It is of course
important to limit the dose to no more than 4
grams a day. Some people find that taking a
prophylactic dose a short time after their
injection helps ward off some side effects. It
is important that patients understand that for
most people it is better to take paracetamol
rather than aspirin and other non-steroidal
anti-inflammatories.

Insomnia

Some people find that
paracetamol can also help
with insomnia which can be
exacerbated by the
discomfort of myalgia,

- - {1

Management of side effe

We know that interferon-based therapies have unwanted side eft
but how many people realise that there are options to help make

rather than using a sedative. If patients are
having naps through the day because of
fatigue this can contribute to disturbed sleep
patterns. A few people do need a mild
sedative to enable them to have a reasonable
amount of sleep.

Fatigue

Fatigue can be extremely debilitating during
the treatment period; especially for patients on
ribavirin who have a drop in their
haemoglobin levels. This can be quite severe
for some patients and threaten their ability to
continue treatment. The first thing is to
encourage patients to be kind to themselves
by reducing unnecessary tasks and calling on
support networks, e.g. family and friends to
help with things such as household tasks and
childcare. Education and counselling for
family members can help them understand
why their partner seems to be increasingly
lazy and non-helpful around the house.

Encourage patients to pace themselves and not
to just go to bed for the duration of their
treatment. Anecdotal information suggests that
people who force themselves to continue with
gentle activity seem to feel better than
if they spend the day doing
nothing.

Using sick or annual
leave is another way for
people to cope
particularly at the
beginning of their




cts in the treatment of hepatitis C

ects,
treatment easier?

treatment. If none of this helps and
discontinuation seems inevitable then dose
reduction for a week or so can sometimes give
these patients enough of a pick up to help
them continue. Withholding doses, while not
ideal because of the potential for increased
viral replication could be used as a last resort.
Assessment of treatment response can give an
indication of how hard to keep trying to keep
someone on treatment.

The combination of fatigue and regular
hospital visits is often a very real threat to
patients” employment and should not be
ignored. Reducing their waiting times in
clinics could help patients who are being seen
at regular intervals.

Mood Changes

Although a lot is said about suicidal ideation
and depression, which of course should never
be underestimated, not much is mentioned
about violent or aggressive mood changes.
Identifying patients who are at risk is the first
step.

Having spouses attend pre-treatment
education sessions is a good way to start a
dialogue about coping skills and interpersonal
relationships. Patients who in the past have
responded to stressful situations with
aggressive behaviors may have a relatively
high risk of irritability or aggressiveness while
on treatment. Patients will sometimes talk
readily to nursing staff about emotional
problems that they do not reveal to doctors or
specialists. Likewise partners will sometimes
talk about what home life is like while their
partners have disappeared into the consulting
room. Having a good knowledge of
psychiatric, psychological and family support
services ready, as well as a team approach to
patient management is important.

Experience has shown that even when there is
a good communication link between patients
and nursing/ medical staff and the patients are
fully aware of the psychiatric risks associated
with interferon treatment, they can still
experience a loss of insight (i.e. things really
are bleak and it is not the treatment that is
making them feel so bad). This can have
potentially devastating effects.

A growing number of liver clinics have
involved psychiatric services in their care
delivery with good results. The Royal Brisbane
Hospital liver clinic has observed that the use
of selective seratonin reuptake inhibitors (anti-
depressants) can rapidly improve irritability,
aggression and depression in a number of
patients. It is thought that mood changes can
be associated with interferon blocking the
synthesis of seratonin in the brain. Although
the side effects of the anti- depressant itself
can be difficult for some patients, a reasonable
proportion are willing to cope with these side
effects because their mood has improved so
much.

Patients, especially those who have a history
of drug abuse, can be highly suspicious of
anti-depressants either because they worry
that anti-depressants might be addictive or
they just do not want to take yet another drug.
Simple explanation of the biochemical
relationship between interferon and seratonin
and reassurance that anti-depressant therapy is
only for the duration of their interferon
treatment, can help to overcome this
reluctance.

Weight Loss

In a significant number of patients the well-
documented gastrointestinal disturbances that
occur while on interferon treatment are
magnified for patients on combination therapy.
Change of taste sensation and nausea can
contribute to weight loss of 10% or more of
pre-treatment weight. This might be okay for
patients who start off overweight but if this is
not the case then it is important to initiate
behavioral changes early on. Encouraging
small frequent high calorie meals and if
necessary a referral to a dietitian will help.

Anaemia

Careful and timely monitoring of blood results
is vital to a patient’s wellbeing while on
ribavirin treatment. Utilisation of dose
reduction guidelines in a timely fashion can
be the difference between a patient ceasing
treatment or continuing at a lower dose and
still achieving a long term response to their
treatment.

The Hep C Review

Patients need to understand why they have
cardiac screening pre-treatment so that they
report any problems such as chest pain or
shortness of breath. Some people who do
strong exercise may find that they need to
reduce the intensity of exercise. An
explanation as to the reduced oxygen carrying
capacity of their blood will help them be a bit
kinder to their bodies.

Neutropaenia and
Thrombocytapaenia

As is the case for anaemia, careful monitoring
for neutropaenia and thrombocytapaenia
(blood disorders) is the secret to maintaining
treatment in a proportion of patients. It is not
unusual for patients who are cirrhotic or pre-
cirrhotic to require weekly or fortnightly blood
tests for the duration of their treatment. Advise
patients who are neutropaenic to promptly
report any fevers, sore throats etc. and to see
their GP sooner than they would normally do
if they feel unwell.

Patients should also know to inform their
dentist if they have a low platelet count and
possibly put off any major dental work until
their counts return to normal.

Conclusion

Appropriate management of the side effects of
HCV treatment can reduce their severity and
help ensure that people maintain their
hepatitis C therapy.

u Deborah D’Arcy is the clinical trials

coordinator at the Royal Brisbane
Hospital, Brisbane, QLD.

Abridged with thanks from
Hepatocare, Issue 2.

Edition 38 September 2002 31



Vitamin K for bone loss in
women with cirrhosis

The bone loss often seen in people with cirrhosis
of the liver can be prevented by daily vitamin K2
supplementation, Japanese researchers report.

Dr Susumu Shiomi, from Osaka City University
Medical School, and colleagues randomly
assigned 50 women who had cirrhosis of the
liver with underlying hepatitis B or C infections
to 45 mg/day vitamin K2 or to a control group.

The researchers measured bone mineral density
(BMD) at the beginning of the study and at 1 and
at 2 years after the start of vitamin K2 treatment.

At 1 year the change in average BMD among
women receiving vitamin K was plus 0.1%
compared with minus 2.2% among women in
the control group. At 2 years mean BMD change
from baseline was minus 0.5% in women
receiving vitamin K and minus 4.6% for women
in the control group, Dr. Shiomi’s team found.

Dr. Shiomi and colleagues conclude that
“vitamin K can prevent bone loss and may
therefore be useful in the management of bone
disease in women with cirrhosis of the liver.”

Am J Gastroenterol 2002;97:786-787,978-981.

| Abridged from a Reuters Health news

item reprinted with thanks from
www.medscape.com website.

Fatigue occurs in more than
half of people with HCV

Fatigue is the most frequent extrahepatic
manifestation (illness outside the liver) in people
with hepatitis C, according to a study reported in
the July issue of the Journal of Viral Hepatitis.

A team from Paris, France, assessed the
prevalence of fatigue in people with hepatitis C
infection. They also identified associations
between fatigue and clinical and biological
hepatic and extrahepatic manifestations.

Data was prospectively recorded for 1,614
people infected with HCV. Fatigue was present in
53% of cases. In 17% of people, fatigue was
severe, impairing activity. Five extrahepatic
manifestations had a prevalence above 10%.
These included, in decreasing order, arthralgia
(joint pain), paresthesia (tingling skin sensation),
myalgia (muscle pain), pruritus (itching), and
sicca syndrome (dry eyes & mouth).

Fatigue in HCV was associated with female
gender, being over 50 years of age, having
cirrhosis, depression or purpura (bleeds in the
skin).

There was no significant association between
fatigue and the following characteristics: viral
load or genotype, alcohol consumption,
abnormal thyroid function, and type and level of
cryoglobulinemia (blood disorder).

J Viiral Hepatology 2002; 9 (4): 295-303

u Abridged with thanks from the internet
email list, HEPV-L

Donors view their transplant experience

positively

Donors view living-related liver transplantation positively, and quality of life
after donation does not change, according to a study reported in the latest

issue of Transplantation.

A team from Essen, Germany, investigated living-related liver transplantation
(LRLT) from the view of the donor. The prevalence of personal, familial, or
economic problems of the donors, and changes of quality of life after

donation were studied.

Questionnaires were sent to 24 donors after right hepatectomy (removal of
section of liver) for LRLT. For most donors, the decision to donate was easy
or not very difficult and was made spontaneously. Retrospectively, all but 2

donors (91%) said that they would donate again.

On average, donors started working after 9 weeks and felt fully recovered

Advances in treating people
who have cirrhosis

Early results from an ongoing study by the Swiss
Association for the Study of the Liver show that
during treatment, pegylated interferon (see
explanation, page 46) used in combination with
a standard dose of ribavirin reduces HCV below
detection levels in 93% of people with advanced
fibrosis or compensated cirrhosis after the first 24
weeks of therapy.

This resulted in a sustained virological response
(probably viral clearance) in 50% of those people
with HCV-related cirrhosis at end of follow-up (6
months after the completion of the year-long
treatment).

“These positive interim results continue to
reinforce that pegylated interferon combined
with ribavirin is highly effective and acceptably
tolerated among those people with difficult to
treat disease who are in high need of therapy,”
said the study’s principal investigator, Dr
Eberhard Renner of the University Hospital in
Zurich, Switzerland.

“Due to their advanced liver disease, these
people are at risk for relevant morbidity and
mortality so therapies that work are much needed
and until now, advanced fibrosis usually was not
associated with positive outcomes,” said Dr Beat
Helbling of the University Hospital of Zurich,
Switzerland, who presented the results at the
Digestive Disease Week (DDW) congress in San
Francisco.

The trial is designed to advance medical
knowledge about the efficacy and tolerability of
pegylated interferons and ribavirin in people with
advanced fibrosis who are considered difficult to
treat.

The preliminary findings from this 48-week trial
support the results of a recent landmark study
that involved the largest cohort of people with
HCV-related cirrhosis (25% of people in the trial).

Digestive Diseases Week Congress, 2002

| This article was prepared by Drug Week

editors from staff and other reports.
Copyright © 2000 Dow Jones &
Company, Inc. All Rights Reserved.

Abridged with thanks from the internet
email list, HEPV-L

after 13 weeks. Adverse financial affects were experienced by 41% (9/22) of
the donors because of the donation, and 4 of those received compensation.
Importantly, quality of life did not differ between donors and non-donors.

Transplantation 2002; 73 (11): 1799-4
| Abridged with thanks from the internet email list, HEPV-L
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Epidemiology in the United States

HCV infection is the most common chronic blood-borne infection in the
United States. Chronic HCV infection accounts for 40% to 60% of end-stage
liver disease (ESLD) cases and is the most frequent indication for liver
transplantation in the United States. Unfortunately, reinfection of the
transplanted liver graft with HCV is nearly universal. As we learn more
about the outcomes of patients transplanted for HCV-related disease, we are
presented with important questions regarding donor liver allocation. In
addition, medical management of these patients following transplantation
continues to be extremely challenging.

Approximately 3.9 million Americans are infected with HCV, and the
majority are younger than 50 years of age. Blood transfusion and
intravenous drug use (IVDU) are the 2 most common routes of exposure
associated with transmission of HCV, but the relative importance of these
routes has changed over the last 2 decades. Prior to 1990, blood transfusions
accounted for a substantial proportion of HCV transmissions. Since the
advent of routine screening of donated blood for HCV in 1990, transfusion
rarely accounts for infection. IVDU is currently the most common
transmission route, accounting for approximately 60% of infections. Sexual
contact, haemodialysis (artificial cleansing of blood), occupational
exposure, and perinatal transmission account for most other exposures. The
source of infection cannot be identified in approximately 10% of exposures.

Following acute infection, 85% of cases develop persistent infection. The
majority of individuals with persistent infection will develop chronic
hepatitis; approximately 20% of these cases progress to cirrhosis. In the
United States, 8,000 - 10,000 deaths are attributed to liver failure from
chronic HCV infection annually. Factors that promote progression or
increase severity of chronic HCV infection are heavy alcohol intake, age >
40 years at time of infection, HIV or hepatitis B virus (HBV) coinfection, and
male gender.

The risk of transmission to healthcare workers results from direct
needlesticks and splashing into the eyes with contaminated fluids. Indirect
exposures in the healthcare setting occur from contaminated equipment or
environmental supplies. The incidence of infection following a needlestick
from an HCV-positive source is approximately 2%, the greatest incidence of
risk associated with hollow-bore needles.

u Abridged from an article by Dr David Geller, taken with thanks from
www.medscape.com
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HCV coinfection does not affect HIV treatment
outcome

Coinfection with HCV does not adversely affect the outcomes from
treatment with highly active antiretroviral therapy (HAART) for HIV,
according to a presentation on July 6 at the XIV International AIDS
Conference in Barcelona, Spain.

Physicians may be less likely to prescribe HAART to people with both HCV
and HIV for fear of liver complications, explains lead author Dr Mark
Sulkowski, from Johns Hopkins University in Baltimore, Maryland.

Between January 1995 and January 2001, 1,955 HIV-infected people
without an AIDS diagnosis enrolled in this study, including 873 with HCV
coinfection. The latter group was older, more likely to be African-American
and to have a history of injecting drug use than those who were HCV
seronegative. During the study, 1,199 people were prescribed HAART (54%
of the HCV-positive and 67% of the HCV-negative people).

In a subgroup of 429 HCV-positive people, risk of death was increased.
However, after correction for differences in exposure to effective HAART
among HCV-positive and HCV-negative people, HCV positivity was not
independently associated with CD4 cell decline, death, progression to AIDS,
or immune reconstitution after HAART. Although the authors acknowledge
various study limitations and the need for additional research, they conclude
that “these findings emphasise the importance of effective antiretroviral
therapy among HCV infected and uninfected persons at immediate risk for
the development of AIDS.”

XIV International AIDS Conference

| Abridged from an article by Dr Laurie Barclay, taken with thanks
from www.medscape.com

Co-infection problems linked to HIV treatment

In people co-infected with hepatitis C virus (HCV) and HIV, the higher risk
of death is associated with drug-related liver damage, not the HCV infection
itself, according to a new study. The conclusion is based on data obtained
from the Aquitaine Cohort, a study ongoing in 18 hospitals in France,
reported in the July 5th issue of AIDS.

Researchers, led by Dr Genevive Chne studied 995 people with HIV who
were started on HIV therapy. Of the study group, 576 people were HCV-
positive and 419 were HCV-negative. Severe elevation of [liver function test
markers] were more common in HCV-positive people.

Dr Chne’s group found that HCV co-infection per se was not linked to
survival, but an increase of AST (one liver function test marker) at one year
after treatment initiation was associated with a higher risk of death.

“If liver dysfunction is treatment-induced,” the team suggests, “plasma drug
concentrations could guide dosage adjustments of antiretroviral treatments
(HIV drugs) currently prescribed to optimise their use.”

In an editorial, Drs F. Ensoli and M. Sirianni, of La Sapienza University in
Rome, note that co-treatment with ribavirin or similar drugs may add to or
synergize with any liver damaging effect of antiretroviral drugs. They
recommend regular laboratory monitoring for patients with HCV/HIV co-
infection.

AIDS2002;16:1357-1362,1419-1420.

| Abridged from a Reuters Health article taken with thanks from
www.medscape.com
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Predicting the degree of hepatic fibrosis
through blood tests.

Hepatic fibrogenesis (scar tissue formation) occurs in response to liver
injury. It represents the body’s attempt at healing the damaged liver.
With recurrent bouts of inflammation, the liver’s normal architecture
can be replaced by fibrous scar tissue, ultimately resulting in the
advanced liver disease known as cirrhosis. The only proven method for
assessing hepatic fibrosis is liver biopsy. The procedure is usually safe
but on rare occasions significant complications, such as massive
bleeding and even death can occur. In addition, some clinicians believe
that since liver biopsies sample only 1/50,000 of the entire liver mass,
sampling errors are bound to occur. As a result, researchers have begun
to look at non-invasive ways of estimating the degree of liver fibrosis.

One avenue that has received some attention is the estimation of serum
levels of the break down products of scar tissue, known as the
“extracellular matrix.” The rationale is that since there is extensive
deposition of fibrous tissue, serum levels of the constituents of fibrous
tissue will increase as a result of remodeling and recurrent scarring.
Thus, components of the extracellular matrix such as laminin,
hyaluronic acid, collagen VI and many of their breakdown products are
under investigation. The limitations have been that no single component
appears to be adequate for estimating fibrosis. But a combination of
these molecules in a single assay may yet yield valuable information on
fibrosis.

A second approach looks at markers that are not components of scar
tissue but are biochemical markers often used to gauge the functional
ability of the liver. As in the case of extracellular matrix components, no
single biochemical marker appears to approach the accuracy of liver
biopsy. In one study, performed on patients infected with chronic
hepatitis C, researchers found that evaluation using a combination of
biochemical markers (alpha2 macroglobulin, haptoglobulin, GGT,
gamma-globulin, total bilirubin and apolipoprotein A) compared
favorably with liver biopsies in predicting fibrosis. These observations
are in their infancy and extensive research needs to be done to
corroborate the early findings. Regardless, there is optimism that serum
evaluation may some day replace liver biopsies in most cases where the
desire is only to evaluate the degree of hepatic scarring.

References:

Imbert-Bismut F et al.(2001). Biochemical markers of liver fibrosis in
patients with hepatitis C infection: a prospective study. Lancet;
357:1069-1074

Alabanis E and Friedman SL. (2001). Hepatic fibrosis: pathogenesis and
principles of therapy. Clin Liver Dis;5:315-334.

Hayasaka A and Saisho H. (1998). Serum markers as tools to monitor
liver fibrosis. Digestion; 59:381-384

| Abridged from the veritasmedicine.com website.
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Impact of pegylated combo on fibrosis

Because most of the complications associated with chronic hepatitis C
occur in people who have cirrhosis, therapies aimed at stopping or
reducing fibrotic progression should, hypothetically, be of benefit.

Previous studies have demonstrated that interferon and ribavirin
combination therapy diminishes progression of hepatic fibrosis and, in
some cases, even induces regression of this fibrosis. Recent evidence
shows that pegylated interferon (either as monotherapy or in
combination with ribavirin) achieves greater sustained response to
therapy vs standard interferon. Attention has also turned to the effect of
this new product on histologic changes (improvement to liver
condition).

Poynard and colleagues conducted this study to compare the
effectiveness of pegylated interferon as monotherapy or in combination
with ribavirin on progression of fibrosis and on a liver inflammation and
damage score (METAVIR). These investigators analysed the results of
four previous clinical trials involving 3,010 patients who were
randomised to various treatment regimens in order to assess the impact
of therapy.

Overall, results showed that pegylated combination therapy
significantly reduced the rate of progression of fibrosis in patients with
hepatitis C. Specifically, improvement in necrosis (death of liver cells)
and inflammation ranged from 39% with standard interferon to 73%
with pegylated combination therapy. All protocols were associated with
reduced fibrosis progression compared with rates prior to treatment.

A reversal in cirrhosis occurred in 75 of 153 patients with baseline
cirrhosis. Six parameters associated with the absence of significant
fibrosis post-treatment were: (1) baseline fibrosis stage; (2) sustained
viral response; (3) age < 40 years; (4) body mass index < 27 kg/m?; (5)
no or minimal baseline activity (liver damage); and (6) viral load < 3.5
million copies/mL.

Based on these findings, reversal of cirrhosis appears possible in
patients with chronic hepatitis C.

Gastroenterology. 2002;122(5):1303-1313

u Abridged with thanks from www.medscape.com



Living with hepatitis C:a survivor's quide

By Dr Greg Iverson & Hedy Weinberg, USA.
Hatherleigh Press, Long Island City.

Available via local bookshops and web retailers
such as www.amazon.com

Reviewed by Robert Tinsey.

This is a very interesting and informative book
but not necessarily suitable for the faint hearted.
There is a lot of information relevant to the end
stage of liver disease that is not relevant for the
majority of those living with hepatitis C and this
information is, frankly, depressing. If a reader is
seeking comprehensive information about
hepatitis C in all its aspects right through to liver
failure and liver cancer then this book is what
you need. There is extensive medical information
as well as first hand accounts from patients,
dietary, social and other information.

Topics covered (and very well at that) in this
book include

o What is Hepatitis C?

e Understanding the diagnosis

o How to avoid infecting others

e Learning about your Liver

o Taking care of yourself nutritionally,

emotionally and financially

o Treatment: The Interferon story and
Ribavirin including an update on
pegylated interferon

o Liver transplants including live donations

. Liver cancer

e Co-infection with HIV/AIDS or Hepatitis
B

o Children with Hepatitis C

o Hope for the Future

This is an excellent reference book. If you keep in
mind that most people do not end up with
cirrhosis and dissect the information relevant to
the average person living with hepatitis C, then
there is much hope and information about
treatment and diets that all people, family and
friends of those living with hepatitis C will find
very useful and heartening.

The book is co-written by a doctor and a person
with hepatitis C and includes numerous
comments and quotations from others giving
wonderful examples of day to day living,
experiences, humour etc.

Overall, | recommend this book, subject to
people filtering out those parts not relevant to
them.

| Robert Tinsey is a person living with
hepatitis C. He is a long standing
member of the Hepatitis C Council
management committee and currently
serves as the Council’s treasurer.
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Are you a "significant other"?

Does this sound familiar? You are at a barbecue to celebrate an
important birthday with family and friends. Again, your partner is not
with you. Your uncle, with whom you’ve always had a close
relationship, says “Are things okay between you two? We don’t see you
out together much any more.”

Or your colleague, whom you also know as a friend, has told you about
their hep C. You know that nobody else in the workplace has this
information. Your colleague does not show at a work function. Your boss
tells you they are disappointed at your colleague’s absence and their
apparent lack of commitment to team activities and hints that this will
not look good in upcoming appraisals.

Perhaps you are a partner, parent, son or daughter, close friend or
colleague of someone with hep C - if so, read on.

A small group of health care workers whose clients are people who
have hep C are planning a seminar/workshop day early in November,
on a Saturday, for that neglected group of people who are not
themselves infected with hep C, but are affected by the hep C of
someone close to them.

So far, we anticipate the day will focus on such issues as transmission
and effects on people infected, discrimination, the effects on the daily
and social lives of those who live with and/or care for someone with
hep C, treatment options, taking care of myself, and sharing of strategies
‘that work for me’.

However these are only preliminary thoughts and we welcome any
ideas you may have about whether this sounds like a good idea at all,
and, if so, what you would like to see included in the day. We'd also be
interested in hearing what you’d particularly not want. We are also
open to suggestions about venues.

To offer ideas or for further information, please phone Maria Romaniw
or Gabrielle Kirby on 9843 3143.

| An initiative of Traids (transfusion-related HIV & HCV service).
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OPTIONS

employment

service

Freecall 1800 784 667

work and/or study.

NSW Victoria
Darlinghurst South Yarra
Chatswood Sale
Parramatta Bendigo
Katoomba

Strathfield

Dee Why

Newcastle

www.options.com.au

Thinking of returning to work or study?
Uncertain of what to do next?
Give Options Employment Service a call!

For over four years, we have been supporting and assisting people living
with hiv, hepatitis and people who are deaf and hearing impaired to
make important and often life changing choices and decisions around

As a not for profit community based organisation, we especially
welcome gay, lesbian and transgender clients to access our service.

We now offer a range of programmes and assistance from a number of
metropolitan and regional locations. Our services include career
counselling, assistance with resume writing and interview techniques,
providing access to computers, phone, fax and photocopier.

Call Freecall 1800 784 667 for more information about how Options
could help you and get details of our office locations listed below

Queensland
South Brishbane

employment@options.com.au

infections.

Use of HCV blood
for fractionation

The Hepatitis C Council of NSW would have great concern if anyone had
been infected with hepatitis C as a result of known HCV positive blood
being accepted for blood products-use in the few months following the
introduction in February 1990 of HCV antibody screening. We welcome the
recently announced inquiry by the Commonwealth Department of Health
and Ageing into this matter, and offer our services to assist with this inquiry
in whatever way we can.

We believe this independent inquiry should be completed and its findings
made public before any consideration be given to hold a judicial inquiry, for
which some people have been advocating.

Our limited understanding at this stage however is that there are no known
cases of HCV infections contracted through this route — although clearly the
potential was there — but we understand the risk to have been low.

Clearly, use of HCV contaminated blood for fractionation should not have
been done, but we note that key clinicians such as Professors Yvonne
Cossart and Geoff Farrell and staff of the blood bank at the time have
explained what was actually done at the time and the reasons for it.

What we do not support is the view that there is a growing perception that
the public blood system is broken. It is not. This short-term event, lasting a
few months in 1990, is now viewed in hindsight by some, ourselves
included, to have been wrong. But it seems there are moves to use this event
to discredit the agencies that always were and remain concerned with
providing life saving essential services.

Certainly there are improvements to be made all the time to every aspect of
clinical care in the full range of health settings, but the Hepatitis C Council
of NSW has no concerns about current Blood Bank policy and procedures
concerning screening of the blood supply. They are the tightest they have
ever been, and we have every confidence in their very strict screening
processes used to isolate and minimise any potential of blood borne

If any people think they might be at risk of having contracted hepatitis C,
they can contact the NSW Hep C Helpline for information and support

(Sydney callers 9332 1599 and other NSW callers 1800 803 990). If people
acquired hepatitis C through medical means, there is an additional NSW
Health Department service, Traids (9843 3143), providing specific

additional support.

[ | HCCNSW

Westmead information night

In April an information night was held at
Westmead Hospital for people living with hep C,
their families and other interested persons. Over
forty people attended to hear medical,
complementary therapy, and personal
information about HCV.

Dr Jacob George, from the Storr Liver Unit at
Westmead Hospital, spoke about what hep C is,
how it is transmitted, options for treatment, and
funding guidelines for treatment.

Ses Salmond, who is a naturopath, talked about
the role of complementary therapies in hep C.
She highlighted the use of herbs in relieving
symptoms associated with both hep C and with
side effects associated with treatment.
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The final two speakers were people whose
knowledge and experience of diagnosis and
treatment is their own. The first had recently
successfully completed treatment and recounted
her experience of finding out she was hep C
positive, the difficulties of sticking with the
treatment regime, the stresses of treatment side
effects, and how it feels to have cleared the virus.
The second speaker talked about his unsuccessful
response to treatment and the impact of this on
his life.

A generous supper was provided by Roche
Pharmaceuticals. People used this time not only
to enjoy a break and something to eat but also to
speak with presenters and other participants.
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We would like to thank everyone who
participated in the information night. These are
held twice a year at Westmead.

The next information night will be on 24 October
and is advertised on page 49. We welcome
anyone wanting information about hep C to join
us. For further information phone Gabrielle on
9843 3143, Frances on 9840 4110 or Seng Kee
on 9845 7706.

| An initiative of the Storr Liver Unit, Traids

and the Western Sydney Area Health
Service.



Pamela embraces
new phase in life

Pamela Anderson has gained the exposure most celebrities can only dream of.
But the TV star has also battled demons in her
personal life — hepatitis C, a child custody

battle and troublesome romantic relationships.

She’s taking on a new project, writing a column for Jane magazine
called “Pam, Honestly.” Her first column appears in the August issue.

In a recent interview on CNN’s “Larry King Live,” Anderson said the
column is her unedited “ramblings” about personal experiences. She
also discussed some of her struggles and hopes for the future. The
following is an edited transcript of the interview.

LARRY KING: OK: hepatitis C. When were you diagnosed? How do you

deal with it?

PAMELA ANDERSON: How do you deal with it? Well, when I first was
diagnosed, | thought obviously | was dying. My doctor told me, “You
know this little glitch in your blood work? You have hepatitis C.” And |
said, “OK, how do | get rid of it?” And he said, “You can’t.”

KING: How long ago was this?
ANDERSON: Just over a year ago.
KING: What symptoms did you have?

ANDERSON: | didn't really have any symptoms. That's the whole
problem. It was just a checkup. | started reading about it and realised
that there’s no cure and that, you know, there’s liver transplants, liver
cancer, cirrhosis, all this kind of stuff going on and it just scared me.
You start facing your own mortality, you start realizing that you might
die. Now | realise that there’s actually a treatment for it.

KING: Which is?
ANDERSON: Interferon with another drug called ribavirin.
KING: They're tough drugs, though. What about the side effects?

ANDERSON: There’s lots of side effects. And I'm thinking of doing it in
December. It's going to be a year of basically having the flu. It's a bit
like chemotherapy. | did have a liver biopsy. And liver damage is rated
from zero to four. Four is cirrhosis, cancer, you know, and liver
transplant. My liver is a healthy zero. I'm a one.

They said it'’s a miracle that my liver is as healthy as it is. They said keep
doing what you're doing, you're taking good care of yourself. I'm
vegetarian and | look after myself. I don’t drink that much. And
definitely now my doctor said, “No drinking at all, as your doctor. But
as your friend, you can have a glass of red wine every once in a while.”

KING: Are you writing about this in your new column?
ANDERSON: Yes, we're writing about all this.

You know who [ actually saw on your show was Naomi Judd [US
country and western singer]. And | called Naomi and | talked to her,
and she’s a wonderful mentor for me, and she’s been wonderful.

She’s a great lady. She’s got a great heart, and she’s been really helpful,
and she’s like, | can fight this now, and I'll win and I won'’t have it
anymore, and then I'll think of other children. But I really do believe
that it's not going to take me down. I'm too healthy.

KING: Are you a role model for hepatitis C?

ANDERSON: Well, | feel like I can be a good role model as a mother
because | love being a mom and I have great advice for everybody
when it comes to mothering. | have terrible advice for relationships. |
can't follow that myself.

But being a role model in that I'm a free spirit, and that I've done what
I've wanted. I'm self-made. I've created my own career in my life, and
I've had a lot of fun doing it. | think that’s good.

u Abridged with thanks from http://www.cnn.com/2002/
SHOWBIZ/TV/07/24/pamela.anderson.lkl.cnna/index.html
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medical resource - part two of a two part series.

Blood banks are institutions that didn’t
exist 100 years ago but the ability to
transfuse blood radically transformed
medicine as we know it, paving the
way for major surgery and medical
treatments and saving literally millions
of lives.

We continue the ABC’s Natasha
Mitchell’s report on the story of blood.

Natasha Mitchell: At some point in the history of
blood banking, some entrepreneur came up with
the grand idea of splitting blood into its various
bits: fractionation; that was quite a coup explains
Professor Douglas Starr of the Boston University
and author of “Blood: an Epic History of
Medicine and Commerce’.

Douglas Starr: It was extraordinary. This was part
of a trend that had been happening. In the 1930s,
doctors learned how to separate blood into blood
and plasma, blood being the red part, plasma
being that tea-coloured clear part that contains
all sorts of proteins. It was also discovered that a
soldier who was shot and going into shock could
be resuscitated with plasma, and that you didn’t
have to use highly perishable whole blood,
because plasma acted as a hydraulic for it; it kept
the pressure up in the vessels and that’s all you
needed.

Meanwhile, Dr Edwin Kohn at Harvard
University, who was a famous protein chemist,
was given the job to see what he could do with
plasma, and through a process now known as
fractionation, he found that plasma again could
be divided into several parts, one being albumen
which is an injectible protein that also
resuscitates, one being gammaglobulin, which is
basically antibodies. And in the end it turned out
that there were 20 of these parts.

So not only did this produce an incredibly useful
resource that could now be used in all sorts of
ways very specifically, but it eventually gave rise
to the whole post war human biology industry.

Whole blood was still extremely important, too.
During this time it flowed strong and free in
blood banks, allowing the major operations we
take for granted today, to be performed, or
carried out more safely, with better recovery for
patients. Hip replacements, cardiac surgery, you
name it, blood had become the huge industry
that it is today.
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All the blood in the world that’s taken for
transfusion is only about 32 olympic swimming
pools worth, but it’s incredibly valuable. In my
country, current prices of a barrel of oil costs
about $13. A barrel (about 42 gallons) of raw
blood is worth $20,000. If you refine that oil into
all of its petrochemicals the value rises to about
$40 or something; the same value of the blood
refined into all of its components, is worth
$67,000.

What happened after the war, nations all over the
world saw that any modern health system needed
a blood supply, and throughout the ‘50s and ‘60s,
with the development of new products like the
clotting factor with people with haemophilia, or
gammaglobulin for people with immune
deficiencies, the fractionation issue became very
strong. This fractionation industry meant people
who had a specific need for just one of blood’s
bits, didn’t need to be transfused with litres of
whole blood.

Natasha Mitchell: Terry was one of those who
benefited. In the 1940s he was born with
haemophilia, which means he lacks one of the
major proteins, called Factor 8, which makes our
blood clot. So if Terry bleeds, it can be difficult to
stop.

Terry: When | was circumcised the doctors had
trouble controlling the bleeding, and they did
some further testing, and discovered that | had
haemophilia A, with nil placenta factor 8, which
made a severe haemophilia A. It was the 1950s
and it was frustrating because with haemophilia
you don’t know just when and how your next
bleed is going to occur.

With severe haemophilia you also suffer from
what we call spontaneous bleeds which are
internal bleeds which have no apparent reason
for their cause. And then of course there’s the
normal traumatic bleeds that occur when you
knock yourself or hit yourself.

If you had lost enough blood whole blood was
transfused, otherwise it was fresh frozen plasma.
We had to have much larger quantities of that
than what we would receive today with the
current treatment regime. And then we’d have it
administered intravenously, which would take
quite some time just because of the severe bulk
of it.

Natasha Mitchell: How significantly has the

treatment changed over the years for haemophilia
since then?
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The story

From mysticism to modern science, the ABC’s Health Report traces the history of what has become

Terry: It's like coming out of the 1950s dark ages
to where we are today in the 1990s. The
transfusion era as such was really only starting to
gain momentum in the ‘40s and into the ‘50s.

Natasha Mitchell: Instead of whole blood or its
component, plasma, a way was found to refine
the plasma even further extract just the factor 8
that was needed by people with haemophilia.

Terry: That cut the treatment down quite
significantly. When we had to go to hospital, the
quantity for example, was cut down from, say
four pints to one pint or even less, because we
were getting pure Factor 8.

Natasha Mitchell: For Terry, and the 1500 or so
Australians with haemophilia today, treatment
was to become even easier. A new product
emerged in the 1970s, called AHF, or
antihaemophilic factor. It was in concentrated
powder form, and could be stored in tiny bags in
the fridge to be administered at home.

But the reality was, it was still derived from
blood. Each small batch of AHF was made from
thousands of donations. So people with
haemophilia were being exposed to the blood of
2,000-3,000 donors, sometimes up to three times
a week. That meant that if there was a problem
with the blood supply, people with haemophilia
were the beacon that something was wrong.

Douglas Starr: AIDS really did turn everything
upside down. In the US it scared people terribly.
Donations plummeted because people were
afraid that they could get AIDS merely by giving
blood, which you can’t. Blood bankers who used
to be seen as these great patriotic people fell into
disfavour, as did the whole idea of blood. In the
sense it almost brought back the medieval images
of death and it’s very interesting that there were
popular films about Dracula that came out again
at this time, after quite a hiatus.

Natasha Mitchell: In the public’s mind, blood
was no longer seen as a saint, it had become
somehow tainted. HIV made it into the blood
supply via donors unknowingly infected with the
virus. This meant the Factor 8 concentrate, AHF,
so crucial to the survival of people with
haemophilia, was also contaminated.



off blood

an important

Terry: We were rung and asked to come in for
testing, and | guess it was October we had the
testing done. November the results came back
that I was positive with the HIV virus. I've often
said that it was probably like being hit between
the eyes with a sledgehammer, the very product
that was able to give us a better quality of life
had suddenly become the provider of almost a
death sentence.

| know it was the longest drive I've ever taken
from the hospital to home. Our children at the

time were possibly in their early teens, mid teens.

| waited for them to go to bed and then sat down
with my wife and we both had a bit of a cry
about it, because the life expectancy in those
days was about two to three years.

Natasha Mitchell: Thirty percent of Australians
with haemophilia were infected with HIV at that
time. Although Terry is HIV positive, he’s one of
the lucky ones, and is relatively healthy after 15
years with the virus.

But HIV/AIDS changed everything in relation to
our blood supply. After a sterilising heat
treatment was developed, and regulations
became tighter, there’s been no infection of HIV
through the blood supply since 1985.

But for Jenny Ross, Executive Officer of
Haemophilia Foundation Australia, people with
haemophilia and the wider community are still
very much at risk.

Jenny Ross: We sort of sometimes describe
ourselves as the canaries in the mine shaft. It's
not just HIV; we also discovered other blood
borne viruses. Hepatitis C is one of
these. We knew for a long time
that when we started taking these
concentrates that people had

what they call Non A, Non B
Hepatitis. In 1990 this virus
hepatitis C was identified. This was
devastating, and we had parents of course
whose children were lucky enough to be
born after our products were made safe
from HIV, who had not been protected
from hepatitis C, because the heat
treatment that killed HIV was not hot
enough to kill hepatitis C.

Natasha Mitchell: Since then, a way has been
found to heat treat the Factor 8 concentrate at
even higher temperatures without damaging it.
This means it's safe from both HIV and hepatitis
C. But future risks are uncertain.

Jenny Ross: It's a sort of a love-hate relationship |
guess you could say. | guess we'll remain
canaries in the mine shaft into the future, and
while we're still forced to use products made
from plasma, the fear is of what we call TNV, or
The Next Virus.

Douglas Starr: The ethic about how do you
manage this resource is changing. You may know
about Mad Cow Disease in Britain. Britain is so
afraid of getting this through plasma, although it’s
never shown to be transmissible through plasma,
that they’re now importing American plasma. So
there are all of these over-reactions based on
extreme adversity to risk. And yet one can’t fault
them, because who wants to be the person
holding the bag if it turns out the Mad Cow
Disease may be transmissible?

HIV/AIDS has ushered in a new era of blood
economics. It’s not the free flowing substance it
used to be. Hospitals are using less and less of it,
and it’s become highly regulated.

I think we're at a very interesting place. Supply
continues to be a problem, it’s hard to get enough
donors; safety is quite good. People are now
looking at blood the way they looked at oil
during the oil shocks of the ‘70s. They're looking
to use less, so there’s some very interesting
technologies.

One is the development of bloodless surgery in
which surgeons work carefully to use as little
blood as possible. A recycling machine is
commonly used so that blood that comes out of
the patient can be put back in.

Several places are developing patches made of
the clotting material in blood, so when you slap
it on a blood vessel, there’s no oozing at all, it
stops the blood immediately. Finally, several
companies are working on artificial blood -
bacteria that make haemoglobin molecules or
other ways of synthesising haemoglobin.

If the day comes that all of the blood supply is
synthetic, this whole technology that we've
developed over the last century, you know, from
the days of mysticism, through the days of war,
through the days of high tech detection
equipment that’s been developed in the wake of
various epidemics, this whole grand episode will
be as a kind of antiquated adventure that
humanity did with a substance that now can be
artificially replaced.

u Abridged from a transcript of The Health
Report, ABC Radio, 31 May 1999.

This is the second of a two part series.
For part one, see Ed37.



Hepatitis C and health promotion in schools

Forget about teaching old dogs new tricks?
To reinforce good health habits, the growing trend is to educate kids at a younger age.

By Catriona Elek & Joan Silk

Recently, the NSW Department of Education and
Training released the support materials for high
schools on hepatitis: Hepatitis - Promoting
understanding through education. The resource
supports a ‘whole of school” approach to
hepatitis education, and materials include
examples and strategies to educate students and
staff about hepatitis C, risk factors, making safe
choices and hepatitis C related discrimination. It
has been sent to all public secondary schools.

The resource was developed collaboratively by
the NSW Department of Education and Training
and NSW Health in response to recent research
which has shown a significant lack of knowledge
and understanding of hepatitis A, B and C
amongst secondary school students.’

Hepatitis - Promoting understanding through
education is designed to support the school and
its community in teaching and learning about
hepatitis (in particular, hepatitis C). It provides

. Suggested ways of using resources within
a whole of school approach

. Suggested teaching and learning
activities for the school community
including resource material to be linked
with stages 4 & 5 of the PDHPE (Personal
Development, Health and Physical
Education) curriculum.

. Support materials for facilitators and
teachers, including overhead
transparencies, a video, and a table of
frequently asked questions

. A list of useful resources and contacts

The Hepatitis C Council of NSW supports the
implementation of this resource and the whole of
school approach advocated within it. Along with
the Department of Education and Training and
NSW Health, we hope that the resource will help
stem the growth of new infections in Australia
occurring each year.

In 1997 there were an estimated 11,000 annual
new infections, whereas in 2001 there were an
estimated 16,000 annual new infections — an
increase of 45%. This increase is occurring
particularly amongst young people, and the
hepatitis C notification rate amongst 15-19 year-
olds has doubled since 1995.

We encourage Hepatitis C Council of NSW
members and hepatitis C workers to support the
ongoing development of hepatitis C and harm
reduction education and initiatives in schools
and the community .

For more information, contact Kim Proctor,
Senior Education Officer, Student Services and
Equity Programs, Department of Education and
Training on 9886 7688 or
kim.proctor@det.nsw.edu.au
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How you can support the use of
this resource

Health care and community workers

o Contact your local school, Department
of Education and Training District office
or Health Promoting Schools committee
to find out about local initiatives in
hepatitis C and harm minimisation
education in schools

o Find out how you can contribute to and
support these initiatives

o Offer to participate in or provide
resources for school Health/Personal
Development days and other school/
community health promoting initiatives

o Work with school welfare or community
liaison bodies to assist in the
development of referral directories,
resources and programs

. Contribute to school newsletters or
publications on issues of hepatitis C and
harm minimisation

U Support inter-sectoral links between
health, education and community
services

PATITIS
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Parents and community members

. Contact your child’s school to discuss
and show support for hepatitis C and
harm minimisation education and the
use of the hepatitis support materials

. Raise the issues in P&C meetings,
activities and publications to show your
support for the materials and for an
increased awareness of hepatitis C and
harm minimisation amongst students,
parents and staff

. Suggest that a parents and community
information night be held

J Encourage your kids to raise the issues in
the SRC and other school forums

o Discuss the importance of harm
minimisation initiatives with other
parents/community members and local
government representatives

J Make sure school/community liaison
workers are aware of your interest in and
support for hepatitis C and harm
minimisation initiatives

J Contact local papers and other media to
show your support for school and
community initiatives in hepatitis C and
harm minimisation education

The Hepatitis C Council of NSW can be
contacted for support in teacher and staff
training.

n Catriona Elek is the Education &
Development Coordinator and Joan Silk
is the Education Officer at the Hepatitis
C Council of NSW.
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