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Dogma fuels explosion of HIV & HCV

By Kasia Malinowska-Sempruch

Russians and Ukrainians are once again
being made victims of a utopian dream.
Since the end of communism in 1991,
these countries (and others) have
experienced a dramatic increase in the
use of illicit drugs. They have responded
with draconian policies that mirror the
simplistic message of a drug-free society
espoused by UN drug treaties and the
institutions that seek to enforce them.

The UN treaties that guide global drug
policy reflect none of the recent findings
on drug use and addiction. Indeed, most
UN drug conventions were enacted long
before the appearance of HIV/AIDS and
hepatitis C - diseases fuelled mainly by
injecting drug use in the former Soviet
Union and parts of Asia.

Dramatic increase

Consider Russia and Ukraine, which have
the world’s fastest-growing rate of HIV
infection. The number of people infected
with HIV in Russia and Ukraine has
increased by more than 18 times over the
past five years. As many as 1.5 million
Russians and 400,000 Ukrainians are
estimated to have HIV; at least 85 per
cent of known infections are attributed to
injecting drug use.

Governments in Russia and Ukraine
allocate the bulk of their drug-related
resources to law enforcement in a
misguided attempt to comply with the
UN drug treaties. Individual users suffer
police abuse and are driven away from
vital health and treatment services.
Meanwhile, the flow of drugs continues
undiminished.

Repressive policies have never succeeded
in eliminating demand for drugs. These
policies do not tackle any of the
economic, social, or health factors
associated with the use of illicit drugs.
Locking up drug users is not a solution in
Russia - it is easier to score drugs in
prison than outside.

Moreover, in a repressive climate, drug
users who avoid arrest are more likely to
face increased discrimination, reducing
their motivation to take measures to
protect their own health and the health of
those around them.
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In such circumstances, without hope for a
better future or the opportunity for
compassionate interaction with society,
drug use and blood borne infections
spread rapidly.

Russia and Ukraine are not alone in
facing these twin epidemics. Pakistan,
Iran, China, the Central Asian countries,
and other places with rising rates of
injecting drug use are bound for the same
public health catastrophe if they pursue
similar discredited policies.

Public health intervention to reduce the
damage caused by drugs has been proven
- by decades of research in dozens of
countries - to be vastly more effective at
lowering blood borne infection rates and
health-care costs. Using a conservative
model, the British medical journal Lancet
estimated that the US would have
recorded net savings of US $500 million
if it had implemented a national syringe
exchange program between 1987 and
1995.

Syringe exchange

No major study has shown that syringe
exchange programs increase rates of drug
use. Indeed, studies in the USA, Australia
and elsewhere show that drug treatment
rates tend to remain steady or rise,
because syringe exchange participants
gain greater access to rehabilitative care.

UN agencies such as the Commission on
Narcotic Drugs or the Office on Drugs
and Crime are not mandated to prescribe
specific drug strategies. However, their
narrowly focused anti-drug stance
strongly influences the policies and
practices of member nations. Many
individual governments, obsessed with
compliance, are unable or unwilling to
consider the negative public health
effects of harsh anti-drug policies.

International institutions chose to look the
other way in the 1990’s as HIV/AIDS
killed millions in Africa, infecting more
than 25 percent of the population in
some countries. Because of similar
ignorance, this terrible epidemic now
looms over the former Soviet Union and
other regions.
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Have we really learned
nothing?

It is not too late for international and
national policy-makers to reconsider their
strategies. In defiance of the UN
conventions, some countries have
adopted more pragmatic approaches to
dealing with drug use and viral
infections. By treating drug use first and
foremost as a problem of public health,
nations can fight the spread of blood
borne diseases far more effectively. To
achieve this, they should take the
following steps:

® adopt anti-discrimination and equal-
protection laws to guarantee the civil
liberties and human rights of drug
users and people living with blood
borne infections;

® acknowledge drug use as a public
health issue, not a law-and-order
issue, with government policies
reflecting this reality;

* explicitly legalise needle exchange
and the use of methadone and other
“substitute” medications for
treatment;

® create national programs that
encompass a full range of pragmatic,
inclusive and accessible harm
reduction services, from education
and drug treatment to substitution
therapy and needle exchange;

® include drug users and their
advocates in developing policies on
drug use at both international and
national levels.

Continuing resistance to calls to
restructure anti-drug strategies and goals
will only worsen the HIV and hepatitis C
epidemics and contribute to the deaths of
millions of vulnerable people.

u Kasia Malinowska-Sempruch is
director of the International Harm
Reduction Development Program
at the Open Society Institute, an
agency which pioneered technical
and financial support for harm
reduction projects in post-
communist countries. She
previously worked with the UN’s
HIV and Development Program.

Abridged and adapted with thanks
from an ADCA Update email post.
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On two wheels

Hi everyone, I'm a 25 year old girl
diagnosed two years ago and living in
Sydney.

My great wish is to drum up support for a
big bike ride, something like “from C to
sure” (from sea to shore) in an effort to
publicly recognise our condition and
demystify it as well as gaining funds for
research.

For me personally, exercise is one of the
things that helps keep me going and feel
good about myself as well as staying
away from liver debilitating substances.

So if anyone has any ideas and wants to
support the idea, please email me so we
can get the show on the road!

Keep healthy!
spirobunny@hotmail.com

Did you know?

That around six and a half billion hepatitis C viruses would fit in this
circle. This makes the circle for them, like the planet Earth is for us.
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Hunter options

My name is Nadine Krejci and | am the
Service Centre Manager at Options
Community Enterprises’ Newcastle office.

| thought | would take a few minutes to
let you know that Options has a specialist
service for people living with hepatitis.
While our office is based in Newcastle,
we are very interested in extending our
services across the Hunter, Central Coast
and Mid North Coast areas.

Options has been providing specialist
employment assistance to people living
with hepatitis and/or HIV since the
beginning of the Job Network, and has
consistently been one of the highest
performing Job Network providers.

Options’ staff have a thorough
understanding of the issues faced by
people with hepatitis C and wanting to
return to work - including employer
discrimination. We are very aware of our
legal obligations regarding privacy and
confidentiality and of employers’
Occupational Health & Safety
obligations.

If you would like to know more about
how we can assist you on your pathway
to work or study, please contact me on
4929 6310.

As a relatively new organisation in the
Hunter area, we are also interested in
getting to know about other agencies and
assistance available to people with
hepatitis C.

If you would like to send me any
information about such services, please
mail to Suite 5, 451 Hunter Street,
Newcastle 2300.

Nadine Krejci
Options Community
Enterprises, Hunter

O
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Enlightenment and
courage

As a parent who has lost a child to heroin
overdose and as founder of a service that
has supported thousands of families
struggling with the havoc of heroin
dependence, | welcome the rare
moments of progress, enlightenment and
courage. Working in the drugs sector
these moments are few and far between.

One such moment occurred in May 1999
when the delegates to the NSW Drug
Summit voted overwhelmingly for a trial
of a medically supervised injecting
centre.

Four years later after political delays,
Vatican intervention, mischievous court
challenges and Federal Government
opposition we now have the evaluation
report.

This is another rare and precious
moment. Lives have been saved, people
are accessing treatment and health care -
many for the first time and we have a
cleaner and safer Kings Cross. The
decision has been vindicated.

It is sad however that some people still
cannot accept that this is a small but
significant tool that plays a small part in
minimising the harms of drugs. This
facility never will solve the drug problem
- nor is it taking away from the value of
detox or rehabilitation as some claim. It
will keep some people alive and some of
them will achieve positive outcomes. For
users and their families it is more than
this - we see it as an enormous symbol
that lightens the shame and stigma, and
tells us there are those in the community
that care enough to want to help and
keep them alive.

Tony Trimingham
Family Drug Support
PO Box 226
Willoughby NSW 2068



Government
slashes ADB

The NSW Anti-Discrimination Board
(ADB) has had funding cuts of $1.5 mill
over the next two years and staff positions
are already being cut.

This includes the axing of the ADB
Education Officer position which was
primarily responsible for education in the
community sector. This post involved
training community workers on aspects of
anti-discrimination law, consultation on
law reform, large education campaigns
and project work with different
communities.

Similar positions in the Wollongong and
Newcastle branches have either been
restructured out of existence or positions
have remained unfilled.

The argument goes that community
education will be taken on by the
‘workplace consultant’ team, who do
government and corporate training. Being
a ‘self-funded’ team, they charge
corporate rates to cover their own
salaries.

The community sector is not able to pay
these kinds of rates. Education for this
sector will diminish on the basis that
agencies cannot pay.

Community education is preventative.
Now even more people will put up with
discrimination. It is often the least
powerful who are least likely to know
their rights or complain. Some will now
just put in complaints - and generate
more of a backlog. It now takes up to a
year for a complaint to be looked at.

The ADB is the only agency providing
this service in NSW.

u Unsourced press release.

Did you know?

Sixty treated
for hep Cin
NSW prisons

Currently over 60 inmates in NSW jails
are receiving treatment for chronic
hepatitis.

Although seemingly small in comparison
to the total prison HCV population, the
figure is not dissimilar to the statewide
pattern within the general HCV
population.

Twelve Correctional Centres now have
specialist HCV clinics that are supported
by Visiting Medical Officers, general
practitioners and nurses. Three clinics
(Long Bay, Silverwater and Cessnock)
conduct liver biopsies while the
remaining ten centres rely on local
hospitals for biopsies and ultra-sounds.

Corrections Health Service (CHS) provide
medical services to inmates in custody
within both the adult and juvenile
custodial systems.

| Corrections Health Service is a
unit of NSW Health.

Hepatitis C Virus was identified genetically in 1988 and was
the first living organism to have its genetic structure patented.

The Hep C Review

QLD hep C
campaign

“Hepatitis C is not a dirty word”, reads
the slogan of a public awareness
campaign recently launched by the
Hepatitis C Council of Queensland.

The campaign highlights the endemic
discrimination and stigma faced by
people living with hepatitis C. It seeks to
address community fears and myths that
people with hepatitis C are ‘infectious’ or
a threat to public health.

Tied in with the campaign launch, and as
part of National Drug Action Week, the
Hepatitis C Council of QLD also initiated
training to service providers in various
parts of Queensland.

u Abridged with thanks from a
posting via the ADCA Update
email list.
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Bioreactor could
save transplant lives

NEW YORK - Using a bioreactor that contains liver cells from
discarded organs, researchers have successfully kept a handful
of liver failure patients alive long enough to receive an organ
transplant.

Dr Jorg Gerlach, author of a recent study and inventor of the
bioreactor, told Reuters Health that many extra livers cannot be
used for transplant because they are not sufficiently healthy,
often a result of disease. However, cells from these livers can be
used in the bioreactor.

With the new technique, patients with hepatic failure are
connected to the bioreactor, which serves as an extra form of
liver support, he said.

The current findings were presented recently during a joint
meeting of the American Society for Artificial Internal Organs
and the International Society for Artificial Organs, held in
Washington, DC.

In the study, Dr Gerlach and his colleagues used the bioreactor
to grow functional liver cells and were able to keep eight liver
failure patients alive until they could receive a new organ.

Dr Gerlach, who is from the University of Pittsburgh in
Pennsylvania, noted that this strategy is intended for patients
with acute liver failure. He estimated that the bioreactor could
prolong the lives of acute liver failure patients by 1 to 2 weeks,
thereby increasing their chances of receiving a transplant.

It is hoped that this technique may one day help patients avoid
liver transplantation altogether. In the future, it is possible that
the bioreactor could be used to provide hepatic support until
endogenous liver regeneration occurs, he said.

Dr Gerlach said his team needs to continue to improve the
machine and to conduct additional studies in a larger group of
patients. He added that the device is currently being used at the
University Hospital of Berlin in Germany and at the University
of Pittsburgh Medical Centre.

u Abridged with thanks from a Reuters Health article via
the website, www.medscape.com

Drugs policy is
nonsense on stilts

CURRENT UK drug laws are ‘nonsense on stilts’, while the war
on drugs is effectively ‘handing the keys of the asylum to
lunatics’, according to a controversial police chief who is to
speak at a Scottish conference on drugs policy.

Richard Brunstrom, chief constable of North Wales Police,
argues that current drugs legislation is effectively causing crime,
advocates trials prescribing heroin to addicts and calls for a
complete reclassification of drugs based on a realistic
assessment of the harm they cause. He said the only way to
undermine the crime linked to drugs would be to legalise them
all.

“The crime, health and societal consequences of the war on
drugs are demonstrably awful, and our policy is making the
situation worse,” he said.

“Our drugs policy can be described as nonsense on stilts.”

Last autumn, the outspoken chief constable said policy-makers
had ignored evidence that treatment could work and would also
cut crime, because it was politically controversial.

“People who inject these substances and abuse their bodies
don’t want to mug your granny, break into your car or burgle
your house to steal your video and flog it down the pub for a
tenner. They have to,” he said.

Brunstrom said the only way addicts could get their hands on
heroin was from armed gangsters on street-corners. “We are
talking about handing the keys of the asylum to lunatics. We
have given control of the most dangerous substances in our
society to armed criminals. This cannot be a sensible policy.”

Dr Magnus Linklater, newspaper columnist agreed that there is
an urgent need for reform.

“If government is to have the courage to recognise and accept
what needs to be done, then a major task must be to present a
more accurate picture of drugs and drug use to the public.”

u Abridged with thanks from an www.sundayherald.com
article via the ADCA Update email list.

HCCNSW quality accreditation

After a three-year review and development period, the Hepatitis
C Council of NSW has met the accreditation requirements using
the Australian Health and Community Service Standards of the
Quality Improvement Council of Australia. This significant
achievement acknowledges that the Council meets the relevant
organisational national standards that define us as a quality
organisation which is committed to continuous improvement.
While this status may eventually be a requirement of all NSW
Health-funded non-government organisations, we elected to go
through this process voluntarily.

6 The Hep C Review Edition 42

September 2003

The Council is one of the first Health funded organisations in
NSW to achieve this standing, and one of the first organisations
to be reviewed against the Community Service Organisations
Standards including the Telephone Helpline Standards.

| HCCNSW



Do we have a
cure, doctor?

Exciting news has emerged from the 38" Annual Meeting of the
European Association for the Study of the Liver (EASL). People
who achieve a sustained viral response — who remain PCR
negative for six months following treatment — have a 99%
chance that they will still be viral free four years later.

Commenting on the findings, Australian hepatologist and EASL
attendee, Professor Graham Cooksley reported, “when a patient
achieves a good sustained viral response, they are indeed really
cured.”

Swain, M, M-Y Lai, ML Shiffman et al. “Treatment of patients
with chronic hepatitis C with peginterferon alpha-2a (40 KD)
(PEGASYS®) alone or in combination with ribavirin
(COPEGUS™,) results in long-lasting sustained virological
response”: 38th Annual Meeting of the European Association for
the Study of Liver, 2003; Abstract Number 603

u From data presented at the EASL meeting.

500,000 Germans
living with HCV

VIENNA - Hepeatitis C infection is estimated to affect up to
500,000 people in Germany, according to a report by the
Robert Koch Institute (RKI), a Berlin-based government institute
responsible for the control of infectious diseases.

This would represent one in every 150 Germans or less than
one per cent of the population (around one in every 100
Australians have contracted HCV).

Dr Klaus Stark, the head of the gastrointestinal diseases unit at
the RKI, told Reuters Health that the main risk group for
hepatitis C is intravenous drug users who share syringes and
equipment. “Seventy to eighty percent of all the intravenous
drug users in Berlin are infected with the hepatitis C virus,” he
commented.

Making sterile syringes available would help reduce the risk of
the infection being transmitted between drug users, he added.

Dr Stark stressed that it was important to raise the general
public’s awareness about hepatitis C because the infection can
now be treated effectively by combination therapy using
pegylated interferon and ribavirin.

“Depending on the genotype we can cure 50% to 75 % of all
cases of hepatitis C with the combination treatment, Dr Stark
said.

u Abridged with thanks from a medscape.com article via
the HEPV-L internet email list.

Heroin deals end
health service for
drug users

CABRAMATTA - arguably Australia’s most notorious heroin
hotspot - has lost its only one-stop-shop health service for drug
users.

The Carr Government has ordered the Drug Intervention Service
Cabramatta be shut down from the end of July, after police
surveillance revealed the centre had a “honeypot effect” and
attracted illegal drug deals, which were taking place outside on
the footpath.

A government source yesterday said police also suspected drug
deals were taking place - or were at least being organised - by
clients within the premises.

The decision to close the government-owned service came just
days after the NSW Government released a final, positive
evaluation of the Kings Cross heroin injecting room, which now
looks set to become a permanent fixture in Sydney’s red light
district.

The independent report on the Kings Cross trial concluded there
was no “honeypot” effect in the area. The honeypot effect is the
theory that criminals and bad elements are attracted to a drug
centre. This was one of the major reasons given against setting
up an injection room in Cabramatta in the past.

While the Government has no plans to expand the program into
other drug-plagued areas of NSW, Canberra now appears likely
to host the nation’s second supervised injecting room. Since the
injecting room was opened in Kings Cross 18 months ago,
several NSW health and community groups have called for a
similar program in Cabramatta.

NSW Health Minister Morris lemma said the Cabramatta
services will be redirected to other drug services in southwest
Sydney.

Fairfield counsellor Thang Ngo said the decision to close the
centre was illogical and inconsistent, especially when the state
Government was on the verge of making the medically
supervised injection room in Kings Cross permanent.

“It is outrageous that they would look at closing the (DISC)
service down rather than policing the problem,” Cr Ngo said
yesterday.

“This is just a cop out,” he said. “Cabramatta could be a
candidate for another injection room.”

By Monica Videnieks

u Abridged with thanks from The Weekend Australian, Sat
12 Jul 2003.

We have been assured by NSW Health AIDS and
Infectious Diseases Branch that the current NSP services
(ie a mobile service operating out of a van) are to
continue unchanged. See feature article, page 14. Ed.
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UK GPs to prescribe
heroin for hard core
users

Guidelines to encourage specialist doctors to prescribe
injectable heroin for the most hard-core problem drug users are
imminent, the home secretary, David Blunkett, recently
confirmed. The guidance will be quickly followed by pilot
schemes under which doctors will prescribe heroin according to
clinical need in an attempt to help hard-core users manage their
drug dependency and curb their criminal behaviour.

Mr Blunkett’s announcement is to be followed by the launch of
an “innovative” Home Office advertising campaign aimed at
children and parents to drive home the risks of drugs including
heroin and cocaine.

The information campaign in England and Wales follows “Know
the Score”, launched last year in Scotland, and rejects a “just
say no” message after research showing that such authoritarian
campaigns were not working.

The new campaign is expected to focus on providing reliable,
credible and non-judgmental information which encourages
young people and their parents to seek further advice and help.

Mr Blunkett emphasised yesterday that the main emphasis of the
government’s drug policy is now to focus on the “scourge” of
class A drugs and hardened drug takers.

“We need radical thinking about how we engage them in
treatment. Prescribing heroin is all about what is right for the
individual. It is about making it available to all those with a
clinical need.”

He said prescribing heroin was right for only a small number of
people. The number involved would not dramatically increase
beyond the 440 patients currently prescribed heroin.

The majority of drug users will still be treated with methadone.

The home secretary added that it was important to ensure that
addicts were not able to sell on the heroin they were prescribed
as happened 30 years ago when the first experiments were tried.

u Abridged with thanks from The Guardian (UK), 17 May
2003; via the ADCA Update email list.

Time to act on
hepatitis C

A recent report in The Australian newspaper highlights the need
for the Commonwealth Government to publicly release the
findings in its Review of the National Hepatitis Strategy, a report
that was completed in October 2002.

Whilst the report applauded the 1st National Hepatitis Strategy
for laying a good foundation for action and contributed to an
increased public awareness, it found that there were a number
of serious constraints to implementation of the strategy.

Mr Jack Wallace, Executive Officer of the Australian Hepatitis
Council, supports the assertion in the review that the national
response for hepatitis C has been poorly implemented. He said
“The first national hepatitis C strategy detailed strategies that
were strongly supported by the community sector, but the lack
of resources for implementation has left it impotent.”

The Australian Hepatitis Council maintains that a second
national hepatitis C strategy must be accompanied by an
implementation plan and funding from the Commonwealth
Government or, despite its intentions, it will fail to address the
discrimination, care, support and treatment needs of quarter of
a million Australians with hepatitis C.

“In the recent budget, the government allocated $15.9 million
over four years for hepatitis C education and prevention. Whilst
welcome support for existing hepatitis C initiatives, this money
will not be able to meet the ever increasing needs of the sector,’
said Mr Wallace.

’

The review report notes that hepatitis C poses a serious
immediate and long term threat to Australia as the most
commonly diagnosed notifiable disease. During the life of the
first strategy, estimated new infections of hepatitis C rose from
11,000 per year in 1997 to 16,000 in 2001.

“This 45% increase is a clear indication that the implementation
of the National Hepatitis C Strategy must be a priority for State
and Commonwealth Governments,” said Mr Wallace.

n The Australian Hepatitis Council is Australia’s peak
community agency and addresses hepatitis issues on a
national level.

HCCNSW deductible gift recipient status

Your Council’s potential to raise significantly more private
funding than ever before has been enhanced by our new
deductible gift recipient status. As a health promotion charity,
our application to the Australian Tax Office for DGR was
successful.

With this prestigious status, private donors who give $2 and
over to the Council are now able to claim their donation as a
tax deduction.

8 The Hep C Review Edition 42
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Private funding is essential for the Council as it enables us to
carry out those activities for which we are not able to use our
statutory funding from government sources.

| HCCNSW



Set them

up in the
country, say
Greens

The NSW government must consider
setting up heroin injecting rooms in
regional and rural areas after a review
proved a Sydney trial had worked, the
Greens said today.

Greens’ justice spokesperson Lee
Rhiannon said today’s final report
evaluating the Medically Supervised
Injecting Centre (MSIC) trial at Kings
Cross proved it was effective.

“Increasing numbers of people are
seeking support and assistance for their

drug habit,” she said.

“This has been achieved with no
measurable negative crime impacts.”

Ms Rhiannon said the report would
debunk the hysteria of the zero-tolerance-
on-drugs cheer squad led by Prime
Minister John Howard and Salvation
Army drug rehabilitation services
commander Major Brian Watters.

“We are calling on the NSW government
to ensure the benefits of this centre are
not just limited to the people of Sydney
but they look at establishing similar
centres in regional and rural NSW.”

Ms Rhiannon said Newcastle was one
specific area where intravenous drug
users could benefit from heroin injecting
facilities.

The report found more than 500 drug
overdoses had been treated without a
single fatality, and there was no increase
in drug-related crime or drug dealing in
the Kings Cross area.

“This is the biggest good news story in the
last 10 years,” she said.

u Abridged with thanks from the

Sydney Morning Herald, July 9
2003

Canberra
likely to get
Injecting
room

By Scott Emerson

CANBERRA, which has the highest levels
of heroin use in Australia, is likely to
become home to the nation’s second
supervised injecting room after a NSW
trial was judged a success. But all other
states yesterday ruled out introducing
heroin injecting rooms.

ACT Health Minister Simon Corbell will
take plans for an injecting room to
cabinet within six to eight weeks. The
proposal is likely to gain approval given
that it was part of Labor’s election-
winning policy in late 2001 and
legislation to support a heroin injecting
room has already passed through the
assembly.

Mr Corbell was confident the federal

PM says
they’'re wrong

Prime Minister John Howard today
backed the federal government’s zero
tolerance policy on drugs, arguing it was
reducing heroin overdose deaths.

Mr Howard condemned the NSW
government’s continuing support of
heroin injecting rooms.

An independent review released today
found the controversial scheme saved
lives and got addicts into treatment.

“I am totally opposed to heroin injecting
rooms and the NSW government will not
get any cooperation from the federal
government if that'’s needed,” he told
reporters at Mt Macedon, north-west of
Melbourne.

“I've never supported heroin trials and
I've never supported heroin injecting
rooms and this government never will.”

u Abridged with thanks from the
Sydney Morning Herald, 9 July

Government would not intervene in any 2003.
plans for an injecting room in Canberra,
despite previously blocking plans for a
heroin trial and John Howard’s strong
objections to such projects.
u Abridged with thanks from an
unsourced news item via ADCA
Update email list.
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For a discussion on anger, see Life and living with it, page 26.

The Hep C Review

Edition 42 September 2003 9



el & NS\W

http://hepatitisc.communityzero.com/

An internet space for people in NSW affected by hepatitis C

Would our members and others affected by hepatitis C benefit
from having a safe place to visit and chat?

Being a statewide organisation, it would be impractical and
expensive to set up meeting places across NSW towns and
cities. As one cheap option, we have decided to try and answer
the above question by experimenting with the internet.

Although a challenge for many of us upon our initial
encounters, the internet has become a useful tool that assists us
in many aspects of our day to day life. It has become invaluable
in a work sense - reliance on the internet in the production of
this magazine being a good example - but also in our personal
lives, with such services as internet shopping and banking.

What will you find in an internet environment like Hep C NSW?

Community Update:

This is the view that you would get whenever you visit. It is like
the foyer of the club and tells you at a glance what has been
happening in the forum lately.

Discussions:

These are sometimes called discussion threads. Someone will
start up a thread by posting their thoughts on some topic.
Another person will reply to that thread, giving their point of
view. Over time, others will add to it. The thread remains visible
to anyone who wants to view it - although after several months,
many threads would probably be deleted. Discussion threads
can be described as a long-term discussion (as opposed to live
chat, below).

Calendar:

Our calendar is a useful tool to note anything of interest that
involves times and dates. We will probably list the dates for our
Hep C Review mailouts. You may also find dates where people
have advertised pre-arranged live chats. Some people may
choose to list their birthdays.

Noteboard:

The noteboard simply enables people to leave short, more
visible, messages for the rest of the community.

Live Chat:

This exciting room in the forum enables us to talk to each other
in real time. We need to have our computers configured a
certain way to take part in live chat - but most late model
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computers would have this set up as a default. Live chat enables
us to talk, get to know each other or discuss issues with invited
guests. The chat is not recorded or stored and is lost from your
computer once you leave the chat room or forum.

Our Pictures:

For those who want to, this room enables you to post a photo
and put a face to that “voice’. You can show others what your
pet looks like, you could scan your latest LFT and post it. If
guest speakers are invited into the chat room, the “Our Pictures”
room would be a good place to show who we are talking to.

Polls:

This room is interesting. We've started up one poll which allows
us to simply select the sized town or city in which we live.
Currently we have 12% of members living in small towns, 25%
who live in large towns and 62% who live in large cities. You
can set up your own poll to find out more about the rest of us.

Joining the club

Most community web forums require you to set up an account -
to become a member. Our forum is no different but we have
tried to keep the membership process as easy as possible.

First, go to http://hepatitisc.communityzero.com/

By clicking “Create an Account” you will be led through a series
of steps and will be asked for some personal information. Except
for your email address, you could enter anything in the fields -
you don’t feel you have to enter any personal details you don’t
feel comfortable with sharing.

In creating an account, you will end up having a username and
a password. By using these, you can then enter the forum from
any computer, whether it be work, home or at an internet cafe.

If you have difficulty creating an account, please call Paul on 02
9332 1853 (during normal business hours) or email
paulh@hepatitisc.org.au

Success or otherwise

The community will probably require a critical mass of 200-300
members to ensure that there are lots of different conversations
and chat. It is our community and its success will depend on
our commitment to it and our patience as it grows.

| HCCNSW



