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Advancing hepatitis
treatment

By Greg Dore

From 1 November 2003 the combination of
pegylated interferon and ribavirin for treatment
of hepatitis C became government-funded
through the Highly Specialised Drugs Scheme.
This much anticipated initiative is an important
step forward in the response to hepatitis C in
Australia. But, what does it mean for
individuals living with hepatitis C, particularly
those who may be considering antiviral
treatment?

There are several questions which need to be
addressed to help people make informed
decisions about this new treatment option:

How big an advance is it over
previous treatment?

The overall sustained response (cure) rate for
pegylated interferon and ribavirin combination
therapy is in the range of 50-60%. This
compares with around 40% for standard
interferon and ribavirin.

For people with hepatitis C genotype 1 (around
half the people with hepatitis C in Australia), it
improves the sustained response rate from 25-

30% to around 50%.

People with genotype 2 or 3 (35-40% of
people with hepatitis C in Australia) already
had good prospects of a sustained response
with standard interferon and ribavirin (65%-
70%), but these are further improved (to
around 75%).

Is this really a curative treatment?

As more information is gathered on people
who have reached a sustained response
(negative PCR test six months after completion
of treatment), confidence is growing that
hepatitis C treatment is curative. This is the
case for standard interferon and ribavirin as
well as pegylated interferon and ribavirin.

Recent conference presentations have shown
that 99% of people who have achieved a
sustained response to pegylated interferon and
ribavirin remain free of detectable hepatitis C
virus four years after treatment. Furthermore,
studies now clearly demonstrate that the
majority of people with a sustained response
will have reversal of their underlying liver
damage, even from the stage of cirrhosis. So
yes, this treatment is curative.

The only concern in terms of a cure is that
eradication of hepatitis C virus through
treatment does not provide protection against
re-infection.
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For the majority of people this will not be a
concern, as their risk of re-exposure to HCV is
extremely low, but for people who continue to
share injecting equipment this is a real issue.

This does not mean, however, that people who
inject drugs should be excluded from
potentially curative treatment. Rather, the
messages around harm-minimisation need to
be reinforced.

How does this treatment differ to
standard interferon and ribavirin?

The duration of treatment is the same with
pegylated combination therapy as with
standard combination therapy: generally six
months for genotype 2 and 3, and 12 months
for genotype 1.

But, the interferon injections only need to be
given once a week instead of three times a
week. The reason for this is that the pegylation
of interferon makes the drug harder to break
down and it is therefore more slowly released
into the bloodstream and more slowly cleared
from the body. The ribavirin is still given as
tablets twice a day.

Unfortunately, the side effects with pegylated
interferon and ribavirin are similar to those
with standard interferon and ribavirin. There
may be fewer flu-like symptoms (which most
people still have), and depression may also be
less common (around 20% compared to 30%).

There are also two forms of pegylated
interferon produced by different
pharmaceutical companies. They have similar
responses rates (both are considerably better
than standard interferon), but differ in the way
they are prepared and dosed.

Are there restrictions to access to
pegylated interferon and
ribavirin?

A major restriction for government-funded
pegylated interferon and ribavirin is having had
previous treatment with interferon or interferon
and ribavirin. However, there are
compassionate access programs run by the two
pharmaceutical companies which provide
some treatment places for people who have
failed previous treatments. Other restrictions
include persistently normal liver function tests,
having only early liver disease (no liver scarring
or minimal scarring with minimal
inflammation), and pregnancy.

A liver biopsy is still required for access to
treatment unless a person has a blood clotting
disorder (such as haemophilia).
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Who should be strongly
considering this new treatment?

In my view the following people should be
giving some serious thought to commencing
pegylated interferon and ribavirin combination
therapy:

*  Those with moderate or greater scarring
(fibrosis) on a liver biopsy;

*  Those with minimal scarring, but
significant symptoms or impaired quality
of life related to hepatitis C.

Many people have not taken the step to have a
liver biopsy, but it remains the only real
method of determining prognosis and is
required for access to treatment. People who
should consider a liver biopsy include:

*  Those who think they may have been
infected for at least 10 years and have
abnormal liver function tests;

*  Those who are not sure how long they
have been infected, but are older than 35
years and have abnormal liver function
tests;

*  Those who would like to access treatment.

» If people have strong risk factors for more
rapid liver disease progression (such as
prior heavy alcohol intake or HIV
coinfection) they probably should have a
liver biopsy if they believe they have been
infected for at least 5 years.

The key challenge in the coming years will be
to understand more fully the specific barriers to
treatment for people with hepatitis C. We need
to improve treatment access for those who are
at increased risk of serious liver disease.

This will require several initiatives, including
increasing the number and diversity of
practitioners involved in hepatitis C treatment,
improving community-based treatment
education, developing treatment programs
specifically for people who inject drugs and
those with psychiatric co-morbidity, and
enabling further research on alternatives to
liver biopsy.

u Greg Dore is the Head, Viral Hepatitis
Program, National Centre in HIV
Epidemiology and Clinical Research,
and an Infectious Diseases Physician,
StVincent’s Hospital, Sydney.

Front cover picture: Byron Bay Dreaming by Council
member, Julz (see p 4).



Action urgently

needed on
hepatitis C

By Jack Wallace

The Australian Hepatitis Council has welcomed the release of
the federal government response to the review of the National
Hepatitis C Strategy, although we are concerned that the
response lacks imagination and reflects a real lack of
commitment.

In its response, the government consistently defends its record
against the recommendations of the review panel. They're
attempting to rely on their record - by quoting expenditure from
several budgets ago and re-hashing policy from the original
national strategy - even though the recent review quite clearly
states that the government’s programs and expenditure so far
have been inadequate.

While the report acknowledges a need for a revitalisation of the
national response, no additional resources have been identified
nor is there any apparent development in policy. Against all
evidence and common sense, they have actually reduced their
support for harm reduction strategies.

Since 1999, national funding for hepatitis C increased from
$12.4M (over four years) to $15.9M (over four years) - an
increase that doesn’t even cover CPI rises. The goverment,
however, is now calling for a range of new activities such as a
national awareness campaign to reduce hepatitis C related
discrimination to be funded through these budget allocations.

We note that there are several recommendations that the
government is not willing to support as they “send the wrong
message”. This is in spite of receiving expert advice and an
independent review of the National Hepatitis C Strategy that
called for a program to improve and expand current harm
reduction strategies. These strategies include implementing
including broadening the reach of needle and syringe programs
and expanding peer education programs for people who inject
drugs. However, the government’s emphasis is on strategies that
seek to reduce the uptake of illicit drug use to reduce
transmission of hepatitis C.

The Federal Minister for Health, Tony Abbott, in his media
release (12 Nov 2003) acknowledged that the review
highlighted areas in the Government response to hepatitis C
where there was room for improvement; however, there has
been no announcement of increased funding necessary to meet
this.

Existing hepatitis C funding is a continuation of funding from
1999 and since then new infections have risen by 45 per cent.
Without new funding, we cannot expect improvements to occur.

The government could have used the review of the national
strategy as an opportunity to reinvigorate Australia’s hepatitis C
response; instead they’ve let the community down with a
response that reeks of lack of commitment.

| Jack Wallace is Executive Officer of the Australian
Hepatitis Council.
Also see p22. Ed
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community-based, non-profit membership organisation.
We are funded by the NSW Health Department.

editor: Paul Harvey

editorial committee: Paul Harvey
Stuart Loveday
Helen Taylor

Lisa Waller

HCR medical & research advisors: Prof Bob Batey
Prof Yvonne Cossart
Dr Greg Dore

Prof Geoff Farrell
Prof Sue Kippax
A/Prof Geoff McCaughan
Dr Ingrid van Beek

Dr Alex Wodak

S100 treatment advisor: Mick Turner (CDHA)

proof reading: Prue Astill
Noel Cook

Philip Golderman

Liz Roberts

Helen Skinner

Hepatitis C
Council of NSW

MARLTON comic by Andrew Marlton, Doggy Times Cartoons:
firstdogonthemoon@hotmail.com

admin ph: 02 9332 1853

fax: 02 9332 1730

email: hcensw@hepatitisc.org.au
website: www.hepatitisc.org.au

postal address: PO Box 432
DARLINGHURST NSW 1300 AUSTRALIA
Hep C Helpline: 1800 803 990 (NSW)
9332 1599 (Sydney)

Aside from HCCNSW editorial comment, views expressed in this magazine
(or within fliers enclosed with it) are not necessarily those of the Hepatitis C
Council of NSW. Neither are such views necessarily those of our funders.

Contributions to The Hep C Review are welcomed and are subject to
editing for spacing and clarity. Contributors should supply their contact
details - although we do not publish such details unless asked to.

We're happy for people to reprint information from this magazine provided
that The Hep C Review and any particular author/s where such exist are
credited, and the edition number and date are highlighted.

This permission does not apply to graphics or cartoons. Many of these are
not subject to public domain and must not be reprinted without permission
of original artists/publishers. If you have any doubts, please give us a ring.

ISSN 1440 - 7884

The Hep C Review Edition 43 December 2003 3



News

Diabetes, an issue for all with hep C

Testing breakthrough

Aussies given grant to trial new treatment
Study of Japanese herbal: Sho-saiko-to

Blood clot treatment policy slammed

Drug ‘addicts’ face discrimination law change
US doc loses licence

Australia okays subsidised peg combo
Australian blood inquiry

Keeping it in the family

Scottish blood virus contamination

Australia can lead world in fight against hep C
Europe drops liver biopsy for hep C treatment
Brazillian President bows to US pressure
Safer-injection site offers a route to healthier lives
Australian warning on Serezone

Warning: herbs and liver failure

UK payment scheme announced

Herbs in the garden

New AHC resources

HEP573 trial underway

Head-to-head: The main event

HCV drug doctor

CALD project worker appointed

Herbal medicine shake-up

Feature articles
Editorial - Advancing hepatitis C treatment
Editorial - Action urgently needed on hepatitis C

Subsidised pegylated combination therapy available..

Getting active this summer

Hepatitis Con TV

Buddhists behind bars

Increased access to treatment in NSW and ACT

The Road Not Taken: a review of the National Hepatitis..

Introducing your liver

Hepatitis C outcomes (natural history) factsheet
Could you save a mate?

A Redfern injecting centre?

Keeping kids off drugs

Life and living with it - Do | need a counsellor?
Conference feedback - ASHM, Cairns, 2003
Trouble in the delta (part 2 of 2)

Discussing complementary medicine
Welcome to Policy Series 2

New resources - AHC Report Summaries

Corrections Health Service: Hepatitis C Strategic Directions

My story
Mary’s story
Anna and Colin

Research update

Newly acquired hepatitis C infection among IDU
Drug hope for hepatitis C

Pregnancy can be good for women with hepatitis C
Early response to treatment

Twice-weekly pegylated interferon best for genotype 1
Obesity predicts poor response to hepatitis C treatment

4 The Hep C Review Edition 43

O © W 0 W 0 N N N N O oo o0 o v v un

N
- m 0o ooo ¥

13
14
17
18
21

24
26
27
28
29
32
33
34
36
42
43
43

12
41

30
30
30
31

31

December 2003

Lt |
-
el
The Eof#er
Tk W ]
Ao Bae 32

DA RL MG AsT i

Needle vending
machines

I'd like to clarify one small point made in
the story on Cabramatta, which was very
well written by Joan Silk (Ed42, p37). It is
my understanding regarding the red tape
associated with setting up a syringe vending
machine, that a (local) Council
Development Application is not needed if
the vending machine is within the grounds
of a Health related building, and does not
overhang Public (Council Owned) Land.

I was responsible for installation of a
number of vending machines whilst working
for the NSW NSP and now I run Vendafit Pty
Ltd - a company set up to distribute fitpacks
through vending machines. | work with
Health Services and non government
agencies by installing, operating and
maintaining needle vending machines on
their behalf.

If an agency in Cabramatta or anywhere else
would like a needle vending machine, but
does not have the staff time or money in the
budget to provide one, | recommend that
they contact Vendafit.

Andy Hart
Vendafit Pty Ltd
0405 382048 or 9623 7677
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Hi guys

I have sent you a couple of prints that | hope
will add a bit of sun and surf in your office.
They are prints of my paintings. They are of
the Byron Bay area where | live.

I am currently going through treatment - 12
months worth of peg interferon! But I'm
doing all right. | realised how lucky | am to
be undergoing treatment when I discovered
that only seven per cent of us get this
treatment opportunity.

Take care and keep up the good work. We
need you guys.

“Julz”
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DISC closure

Your article, DISC turns the lights off (ED42, p14) is a sad and
dispiriting account of the waste of the fine efforts of so many to
achieve a decent and ethical response to the needs of the young
people in Cabramatta.

| refer of course to the SWSAHS Board members, the Chair of the
Board, the staff of the health service and the wonderful non-
government organisations concerned for the welfare of that
community. | am proud to have been part of those early days to
provide services to alienated young people in that area.

Today, in Montreal and yesterday | visited two remarkable
community centres engaging with alienated and drug using people,
amongst others. There is a strong past user/consumer base, but these
people are providing engagement and support to enable those who
need methadone to get access, and more to the point, to support
them in their struggles to gain a more normal life. For your interest,
all over the walls were hepatitis C notices and pamphlets all in
French, but clearly about the same issues we have here.

This centre arose from the community itself, is an NGO, non-
religious and provides support and empowerment for a huge range
of needs in the local community - material, food to the spirit
through debate, theatre and study facilities.

In regards to DISC, in the end | know that a just response will
prevail.

Professor lan Webster

Member of the Australian National Council on Drugs, Chair of the
New South Wales Expert Advisory Committee on Drugs, currently in
Canada where he has been visiting similar centres to DISC.

Diabetes, an issue for
all with hep C

People with chronic hepatitis C are prone to insulin resistance
which inreases their rate of liver fibrosis, Australian reseachers have
shown for the first time.

The study, led by Dr Jason Hui of the Storr Liver Unit at Westmead
Hospital, showed that insulin resistance is associated with an
increased rate of fibrosis progression.

Gastroenterologist, Elizabeth Powell, of Princess Alexandra Hospital,
Brisbane, said that her research team had similarly found that
insulin resistance promoted the risk of liver injury among people
with hepatitis C.

u Abridged with thanks from an article by Rada Rouse in
Medical Observer, 17 October 2003.

Also see Ed 39, p 35. Ed

The Hep C Review

Testing breakthrough

Scientists have developed a world-first instant test for hepatitis that
means people will no longer have to wait up to 48 hours for blood
test results to find if they have liver viruses.

The new rapid diagnostic kit is 98 per cent accurate and allows
doctors to give instant results on hepatitis A, C and E.

A team from the Macfarlane Burnett Institute in Melbourne
(Australia) worked for a decade on developing the test. The institute’s
deputy director, Professor David Anderson, said they concentrated
on hepatitis E because there was no reliable diagnostic test.

“The breakthrough also allowed us to develop similar quick tests for
the more common hepatitis C and A.”

| Abridged with thanks from the Sunday Mail, 12 October,
2003.

Aussies given grant
to trial new treatment

Australian scientists have won a million-dollar grant from the
United States to trial a new treatment for hepatitis C, a condition
which affects hundreds of thousands of Australians.

The research uses a person’s own blood cells to eradicate the
virus, a treatment which will be much quicker and have fewer
side-effects.

Scientists from Melbourne’s McFarlane Burnet Institute are now
working on eradicating hepatitis C from the inside out, using the
patients own immune system to kill the virus.

“In animal models and a few patients we have shown that this
method has definite advantages over current therapies,” said
Professor Eric Gowans, head of hepatitis research at McFarlane
Burnet.

Doctors extract white blood cells from patients with hepatitis C.
They purify the blood and isolate certain cells capable of
identifying foreign elements in the body. The cells are then
injected back into the patient.

“The idea is that cells will react and generate an immune
response to eradicate the virus,” Professor Gowans said.

If successful, the new treatment would last a month, compared
to current therapies which have significant side effects and take
up to 12 months to work.

Recruitment for the trial’s 12 places has been completed and
results should be known in around 2-3 years time.

u Abridged with thanks from ABC News Online:

www.abc.net.au/news/health/sophie_scott/newsitems/
s937606.htm
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Study of Japanese
herbal: Sho-saiko-to

Researchers at Memorial Sloan-Kettering Cancer Center in New York
City are evaluating a Japanese/Chinese herbal medicine called Sho-
saiko-to to see if it can help people with chronic hepatitis C.

Sho-saiko-to is a herbal medicine that has been used for many years
in Asia to treat liver disease. The purpose of this phase Il study is to
determine whether Sho-saiko-to is effective in treating the liver
inflammation and injury caused by chronic hepatitis C in people
who cannot take interferon.

Thirty-one people will receive 52 weeks therapy with Sho-saiko-to
extract. Outcomes will be assessed by comparing pre- and post-
treatment liver biopsies. People will be said to respond if they have
an improvement of two points or greater on a standard measure of
microscopic liver damage.

u Abridged with thanks from HIVandHepatitis website: http://
www.hivandhepatitis.com/hep_c/news/060903c.html

Blood clot treatment
policy slammed

Australia’s policy of limiting access to the safest new treatments for
the blood clotting disorder, haemophilia, was discriminatory and
indefensible, a visiting medical expert said recently.

Paul Giangrande, clinical director of the Oxford Haemophilia
Centre and chair of the medical advisory board of the World
Federation of Haemophilia, said there was no medical justification
for reserving risk-free synthetic medicines only for children and
newly diagnosed people who have not already used the cheaper,
blood derived products, which may carry blood borne diseases.

More than 1,400 of Australia’s 1,800 people with haemophilia are
thought to have contracted hepatitis C in the late 1980s from blood
based medicines.

“They've suffered a lot in the past and now live, not knowing what
will be next,” Dr Glangrande said. “Australia is setting itself apart
from other First World countries. Patients with a lifelong disorder
should have the right to choose.”

Earlier manufacturing difficulties that had caused inadequate world
supply of the new synthetic clotting factors had been completely
resolved, he said, and the 10 per cent higher price of the new
generation drug was its only remaining disadvantage.

Rob Christie, president of Haemophilia Foundation Australia, said
although a July meeting with state and federal health ministers had
been positive, negotiations had since stalled.

But a spokeswoman for the federal Health Department said state
and federal health ministers had supported the principle of widening
access to recombinant plasma products. She added that work was
being undertaken on a number of implementation issues related to
the proposal.

u Abridged with thanks from the Sydney Morning Herald, 13
October 2003.
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Drug ‘addicts’ face
discrimination law
change

The Federal Government is planning changes to legislation to make
it legal to discriminate against drug ‘addicts’.

The changes to the Disability Discrimination Act would overturn a
Federal Court decision made in 2000 which found that drug
dependence was legally a disability.

The case involved Wayne Edward Marsden, who claimed he had
been discriminated against when he was expelled from membership
of the Coffs Harbour Ex-Servicemen’s Club. A seemingly intoxicated
Marsden, who was on a methadone program and dependant on
opiates, was booted out of the club in 1995 for bad behaviour.

When the Human Rights and Equal Opportunity Commission
rejected his complaint of discrimination he took it to the Federal
Court, which found in his favour.

NSW Premier Bob Carr was the first to nullify the ruling on a state-
basis, last year amending NSW anti-discrimination laws to make it
legal to discriminate against ‘addicts’ in the workplace.

Changes to the Commonwealth Act will go further, making it legal
to discriminate against people dependant on prohibited drugs in the
fields of employment, education, accommodation and club
membership.

u Abridged with thanks from the Sydney Morning Herald, 2
November 2003.

US doc loses licence

Nebraska state authorities revoked the licence of a doctor
accused of causing one of the nation’s largest hepatitis C
outbreaks, with at least 99 patients infected and one death.

In a settlement with the state, Dr Tahir Javed did not contest
allegations that he used unsanitary practices at his Fremont
Cancer Clinic, where many of his patients contracted hepatitis C
in 2000 and 2001. State officials alleged those practices
included reusing syringes.

At least 81 lawsuits have been filed against Javed on behalf of
his former patients.

Dr Javed is now a health minister in Pakistan. Last month, he
told a Pakistani newspaper that the allegations are part of anti-
Muslim propaganda since the Sept 11 terrorist attacks.

u Abridged from an email post via the internet email list,
HEPV-L



Australia
okays
subsidised
peg combo

Subsidised pegylated combination therapy
has now been made available through
Australia’s Pharmaceutical Benefits Scheme.

Being listed since 1 Nov 2003, the best-
practice treatment is made available through
the s100 highly specialised drugs program.
Treatment is available through the various
existing treatment centres and within NSW
and the ACT, through doctors involved in the
Community Prescribers Pilot project (see pgs
13, 21, 46).

| HCCNSW

Australian
blood inquiry

On 19 August 2003 the Senate directed the
Senate Community Affairs References
Committee to inquire and report on hepatitis
C and the blood supply in Australia.

The committee’s terms of reference guide
what it is to cover in its inquiry. These can
be found at: http://www.aph.gov.au/Senate/
committee/clac_ctte/hepc/tor.pdf

People are invited to make submissions.
Although the closing date for these is 12
December 2003, the committee has told us
they will accept late submissions into
January.

| For further details contact the

Committee Secretary, phone: 02
6277 3515 or email:
community.affairs.sen@aph.gov.au

Keeping it in
the family

American, Teddy Mocibob, did a little
gambling. He surrendered 60 percent of his
liver to his wife, Elena, despite doctors’
warnings of the possible risks to his health
and even his life.

“They said we were a 100 percent match so
| said set up the date and let’s go,” Mocibob
recalled.

“The surgery went successfully and they're
doing extremely well,” said Dr. Patricia
Sheiner, Westchester Medical Center’s
director of liver transplants. “There’s no
evidence of any rejection.”

In three months, she said, the transplanted
piece of liver that Elena Mocibob received

will regenerate to 90 percent of normal size.

Elena, 43, who suffered from a liver disease,
would have lived only a few years without a
transplant, doctors said.

Potential donors undergo significant
screening for more than just physical
readiness. Criteria such as how they will
handle the emotional and psychological
impact of the procedure, and basics like
whether they can afford to be out of work
for months and if children depend on them
also are evaluated.

The intensive screening process was put in
place after the death last year of a donor
who gave part of his liver to his brother at a
New York City hospital.

u Abridged with thanks from an
Associated Press article, via the
HEPV-L internet email list.

Did you know that in NSW,
people with hepatitis C are
able to donate their livers (see
ED 40, p 37).

Did you know

(20033/39).

that NSW Health has a new circular relating to
needlestick injuries in the health care setting?
Management of health care workers potentially
exposed to HIV, hepatitis B and hepatitis C, June 2003

Check it out at: http://www.health.nsw.gov.au/fcsd/rmc/

cib/circulars/2003/cir2003-39.pdf
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Scottish
blood virus
contamination

A major scandal over contamination of
blood products with the hepatitis C virus is
brewing in Scotland. Patients infected with
the virus claim the authorities were slow to
introduce heat-treating of blood products
and slow to introduce screening of donors
for the virus.

Lawyers also claim that patients who
received blood products continued to be
infected until 1995 - long after effective
antiviral measures should have been
introduced. There are also allegations that
the authorities knew about the risk of the
virus before 1986 - when it was first
officially acknowledged.

Scottish health minister Malcolm Chisholm
has promised to investigate the latest
allegations. However he angered
campaigners this week by refusing a public

inquiry.

Frank Maguire, a lawyer acting for patients,
said: “I'm becoming very disturbed at what
I'm finding.”

“The year 1986 is the date by which these
products should have been super-heat
treated, recognised by everyone that they
should have been super-heat treated, so you
would never get the virus. But I'm getting
cases of 1987, of 1988, of 1989, of 1990, of
1991, of 1994 and of 1995.”

A spokesman for the health minister said:
“The minister does not see the need for a
public inquiry at present but he has made
clear that he will look carefully at any new
evidence he is presented with.”

But Mr Maguire said: “I think that’s quite
appalling, given that the bodies who would
have to be investigated are the Blood
Transfusion Service, the health service and
the minister’s department itself.”

u Abridged with thanks from

Englemed Health News: http://
www.internationalmedicalnews.com
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Australia can lead
world in fight against
hep C

The former Health Minister, Dr Michael Wooldridge, is to head a
new policy advisory body to help the Federal Government prepare
new strategies to combat the spread of HIV/AIDS and hepatitis C.
His appointment to the federal MACASHH (Ministerial Advisory
Committee on AIDS, Sexual Health and Hepatides) coincides with
the Government'’s release of a long awaited review, which says the
fight against hepatitis has been under-resourced.

The report says wide availability and easy access to clean needles
and syringes, while crucial, is not enough, pointing out that many
drug users are injecting in dirty and uncontrolled environments.

Dr Wooldridge, who has in the past supported the introduction of
safe injecting rooms, highlighted that Australia faces two challenges:

“We've been incredibly successful as a country up to date in
stopping young Australians dying from HIV/AIDS, but we now risk
complacency and we have to avoid that. The second challenge is
with hepatitis C. It's an epidemic that’s out of control. No country in
the world has responded adequately to it yet.”

“I believe with the area of hepatitis C we can lead the world, as we
did with HIV 20 years ago.”

u Abridged from a transcript of The World Today - Thursday, 25
September 2003

http://www.abc.net.au/worldtoday/content/2003/
$953943.htm

Europe drops liver
biopsy for hep C
treatment

European regulators have changed the label for Schering Plough’s
Peglntron hepatitis C drug so that people no longer require a liver
biopsy.

A spokesperson for the European Medicines Evaluation Agency said
the move brought PegIntron into line with Roche’s rival Pegasys
product, for which biopsy was dropped in July 2003.

Traditionally, liver biopsy has been used during treatment to
determine disease status. The new European regulations state a
biopsy is not necessary if a decision to treat has already been made
based on other factors.

Peglntron and Roche’s newer medicine Pegasys are currently locked
in a fierce marketing battle on both sides of the Atlantic. Doctors
believe that dropping the requirement for a liver biopsy is likely to
increase uptake of the interferon-based therapies.

u Abridged from a Reuters news article via the Medscape
website: http:/www.medscape.com/gastroenterologyhome
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Brazilian President
bows to US presure

In defiance of a campaign promise, Brazil’s President Luiz Inacio
“Lula” da Silva announced that the military will retain control over
anti-drug efforts.

President Lula pledged in his presidential campaign to embrace a
more tolerant, European-style approach to drugs. His recent
decision, reneging on this undertaking, is seen as a result of
international pressures, particularly from the United States.

“This was a very bad decision,” Fabio Mesquite, head of the AIDS
prevention program for Sao Paulo state and one of Brazil’s leading
harm reductionists, told DRCNet.

u Abridged with thanks from the Drug Policy Alliance website:
www.lindesmith.org/news/08_04_09brazil.cfm via Daily
Dose at http://www.wiredinitiative.com/

Safe-injection site
offers a route to
healthier lives

Mayor Larry Campbell believes the official opening of Canada’s first
legal safe-injection site is a “significant moment” in the history of
Vancouver.

“This is going to significantly reduce drug overdose deaths and
reduce the spread of HIV,” said Campbell. “And perhaps as
importantly, it's going to give people who are addicted an
opportunity to get healthy and at least get treatment and be treated
responsibly.”

There are safe-injection sites in about 50 cities — in Germany,
Switzerland, the Netherlands, Spain and Australia. Public health
workers and officials advocate safe-injection sites as a way of
reducing drug overdoses and the spread of HIV and hepatitis C.

The site will open 18 hours a day for the 800 drug addicts expected
to use it. It will be staffed by 16 nurses, four alcohol and other drug
counsellors and peer counsellors. The staff will make sure clients
don’t overdose and have clean equipment - and to establish a
connection that will hopefully lead to treatment referrals.

A study in the Canadian Medical Association Journal says
bureaucracy and the police may keep up to 80 per cent of needle
drug users away.

The CMA study of 458 drug users in the Downtown Eastside found
92 per cent would use the facility. But the number dropped to 31
per cent when users were asked about three restrictions —
mandatory registration, no sharing of drugs and no assisted
injections. It fell to 22 per cent when users were asked if they would
be willing to use the facility if police were stationed nearby.

u Abridged with thanks from the ADCA Update email list.

For more info on the Vancouver safe injection site, visit:
http://www.vch.ca/sis/index.htm



Australian
warning on
Serezone

Health authorities are considering whether
to ban an anti-depressant used by thousands
of people, as concern grows that the drug
can cause fatal liver failure.

In Australia, Serezone has been implicated
in 36 cases of liver problems, on third of
which were deemed serious.

Serezone has been withdrawn in Canada.
Three years ago, the US Food and Drug
Administration required a cautionary “black
box” label to be added indicating it could
cause liver failure.

Dr John McEwen, principal medical adviser
to the Australian Therapeutic Goods
Administration, stated Serzone was a very
low useage drug in Australia and the liver
problems were a very uncommon adverse
effect.

He suggested that an Australian ban needed
to be considered. He also said that
amplifying the warnings on the medicine’s
packaging was another option that the TGA
was considering.

u Abridged with thanks from the

Sydney Morning Herald, 3
November 2003.

Thank you
Noel!

Noel Cook has been a volunteer member of
our production team since Edition 17, April
1997, an astounding six years. Noel has
been a stalwart, our longest serving
proofreader, but has to ‘retire’ due to ill
health.

We hope all readers will join us in thanking
Noel, and wish him all the best.

| Ed.

Warning:
herbs and
liver failure

It's very tempting to believe that what’s sold
as natural is good for you and harmless. The
trouble is you can’t have it both ways. If a
herb works, it's acted as a drug. And drugs
have side effects whether they're green and
leafy or white and round.

A paper from liver transplant surgeons in
Oregon is worth noting. It describes every
person they saw with fulminant liver failure
over two years. That's where a person
rapidly develops jaundice, altered
consciousness and other signs of a non-
functioning liver. Without a transplant, many
will die. The commonest causes are hepatitis
B or A and paracetamol overdose — or at
least that’s what people thought.

Over two years 20 people came in with
fulminant liver failure. Half had taken a
herbal preparation or supplement known to
be toxic to the liver and half of those died.
The preparations included Lipokinetix, for
weight loss, Ma huang which is also used
for weight loss and other ailments, Skullcap
which is supposedly an anti inflammatory,
kava, and bai fang for menstrual disorders.

What can you say but buyer beware? Just
because the blurb claims a 5000 year
history, it doesn’t mean the stuff’s safe.

| Abridged with thanks from ABC

Health Minutes: http://
www.abc.net.au/health/minutes/
stories/s967521.htm

UK payment
scheme
announced

The UK haemophilia community has
welcomed the surprise announcement
from the new Health Secretary, John Reid,
that the Department of Health intends to
establish a financial assistance scheme for
people with hepatitis C.

Speaking on Friday 29 August, Mr Reid
said: “After becoming Secretary of State, |
looked at the history of this issue and
decided on compassionate grounds that
this is the right thing to do in this
situation. | have therefore decided in
principle that English Hepatitis C sufferers
should receive ex-gratia payments from
the Department of Health.”

Similar announcements have been made
by ministers in Scotland, Wales and
Northern Ireland, therefore extending the
initiative to the whole of the UK.

The Haemophilia Society has welcomed
the statement, noting a significant victory
after at least a decade of campaigning.
Karin Pappenheim, chief executive of the
Society said that it was the change of
stance in Scotland which had proved the
turning point: “It is devolution that has
made the biggest difference. We have
been lobbying since 1995 and getting
nowhere, but last year Malcolm Chisholm
[Scottish Health Minister] agreed that
compensation should be paid in
principle, which was a major
breakthrough.”

u Abridged with thanks from the
HEPV-L email list.

Did you know

support programs).

that in Parklea Correctional Centre, NSW, they have been trialling a system
of differential sanctions for cannabis use as part of a drug summit initiative.
It has been going since 1999 and what they’ve found is that it has not
increased either cannabis use or other drug use and is seen as a positive
initiative in terms of reducing harms associated with injecting drug use.

In other centres offenders are encouraged by alcohol & other drugs workers
to use non-injecting methods of administration. Health promotion workers
routinely target centres reported to have drug use with education and
information services (eg, health promotion day workshops and ongoing peer

u HCCNSW & NSW Department of Corrective Services
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Herbs in the
garden

Saturday, 20 September 2003, saw health
professionals, herbalists and the general
public celebrating National Herbal
Medicine Week by uniting around the
theme of the liver.

This event was organised by the National
Herbalist’s Association of Australia (NHAA)
in conjunction with the Botanic Gardens,
Sydney.

The CH100 (Chinese herbal formulation)
and the Hep573 trial (Herbs and vitamins)
were discussed by their respective designers,
Yifan Yang and Ses Salmond.

Over 120 people attended the day with the
real evidence around herbs and liver toxicity
presented being well received.

| Ses Salmond

New AHC
resources

The Australian Hepatitis Council has
recently launched two new resources.

Report Smmaries provide overviews of
recent national reports (see p43).

Policy Series Two aims to promote
discussion and debate on current relevant
issues related to hepatitis C (see p42).

| HCCNSW

HEP573 trial
underway

The Hep573 is an exciting herbal study
which is now under way at Royal Prince
Alfred Hospital (RPAH, Sydney) and John
Hunter Hospital JHH, Newcastle). Places
are still available on the study if you are
interested.

Please contact the Hepatitis C Nurses at
RPAH on 02 9515 6003 or trial coordinator
Ses Salmond on 0414 453 243 to join the
JHH and Westmead Hospital (WMDH,
Sydney) sites.

| Ses Salmond
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Head-to-head:
The main
event

Plans have been announced for a major
clinical study involving 2,880 patients that
for the first time will directly compare the
two approved forms of pegylated interferon
therapy for chronic hepatitis C.

PEG-INTRON (peginterferon alfa-2b) versus
PEGASYS (peginterferon alfa-2a), both used
in combination with ribavirin.

Schering-Plough Research Institute, in
collaboration with leading medical centres,
will conduct the comparative study in
response to requests by the hepatitis C
medical and patient communities, and to
clear up misperception in the marketplace
about these two treatments.

The trial will compare the efficacy and
safety of individualized weight-based dosing
with PEG-INTRON and ribavirin, versus
PEGASYS, which is administered as a flat
dose to all patients regardless of individual
body weight, and ribavirin in U.S. patients
with chronic hepatitis C, genotype 1.

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

HCV drug
doctor

An anesthesiologist at Soroka Hospital in
Be’er Sheva, Israel, was interrogated by
police on suspicion of infecting hundreds of
patients with hepatitis C virus.

According to reports, the doctor, who was
addicted to drugs and carried the virus,
injected himself with anaesthetics from the
same syringe he later used to anaesthetise
patients before operations, transferring the
virus to them.

The investigation began after a family doctor
in Be’er Sheva discovered that three of his
patients were infected with the virus after
undergoing fertility treatment at the hospital.
The doctor reported his finding and the
hospital began a probe into the affair.

“Police have launched an investigation and
the suspect has been taken into custody for
questioning,” police spokesman Itai Dotan
said.

u Abridged from a Haaretz Daily
article via the HEPV-L internet email
list.

Did you know
that a concerted media push on Friday 31 October by the Australian
Hepatitis Council resulted in widespread awareness raising?
Media Issue Audience
2UE 16,000 new cases this year 65,000
Triple Discrimination 129,000
2CH New cases are rising 19,000
2GB New cases are rising 29,000
Triple Refusal of treatment 93,300
2CA 16,000 new cases this year 4,000
Triple ) Pre-teenage awareness needed 99,300
December 2003



CALD project worker appointed

Florence Olugbemiro (pictured right) has been appointed as the
first Multicultural Hepatitis C Project Officer in a NSW area health
service. She is based in the Western Sydney Area Health Service,
Multicultural Health Unit at Cumberland Campus.

The appointment is in recognition that people in some communities
from culturally and linguistically diverse (CALD) backgrounds may
have little information about hepatitis C, even though prevalence
rates may be high. They also may lack access to appropriate health
services and support, may be subject to discrimination and have
possibly been exposed to unsafe medical practices in their country
of origin.

Florence’s role is to improve access to existing services; create an "
awareness of hepatitis C among high prevalence communities, raise
awareness among health care and community workers, and assist
in establishing partnerships with related services such as the o,
Transcultural Mental Health Centre, based on available data and a g
needs analysis report.

An advisory committee will guide the implementation of various ‘B
project modules. Evaluation strategies are incorporated to measure

project impact. The needs analysis report shows the challenges

faced in acquiring relevant data to reflect the prevalence of E
Hepatitis C amongst the top three communities resident in Western

Sydney Area with the process and findings summarized and

documented.

u To find out more about the project please call Florence Olugbemiro on 8838 2174

Herbal medicine shake-up

There may be fewer high priced vitamins and herbal medicines on
the shelves if the Government acts on a report recommending a
massive shake up of the complementary medicines industry.

An expert committee, commissioned by the Federal Government
after the Pan Pharmaceuticals recall debacle, said manufacturers
must prove to the Therapeutic Goods Administration that their
products work and are safe.

MUM, WHAT'S
ANCHoe <7

If the Government acts on the report, Australia will have some of the
toughest herbal medicine regulations in the world.

i Australian Consumers Association health policy officer Martyn
Goddard said it was time the complementary medicines industry

was bought to heel. The $800 million a year industry had enjoyed
unchecked growth in the past decade, often at the expense of
trusting consumers, he said.

Parliamentary Secretary for Health Trish Worth said there had been
concern that some manufacturers compromised safety.

“The quality manufacturers are welcoming this,” she said. “It's
important that consumers be able to trust what they are taking.”

The report also recommended consumers be better informed about
the potential risks of mixing medicines. It also calls on state
governments to follow Victoria’s example in regulating Chinese
herbalists and acupuncturists, a move welcomed by the Australian
Acupuncture and Chinese Medicine Association.

u Abridged with thanks from The Sun Herald, 2 Nov 2003.
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SToOr

It would be a shame if the “My story” columns were to fade
away so | will tell my story again.

In 1988 | had a hip replacement. | wanted to give my own
blood, but the doctor said that it wasn’t necessary as the
blood was well screened. Being 1988, nobody knew much
about hep C. We all knew about AIDS, but doctors didn’t
think about other nasties in the blood.

The first surgeon | saw said you can give your own blood
and he planned to give me a certain type of prosthesis, but |
was advised to see more than one surgeon so | did. The
second was much closer to where | live so | decided to let
him do the operation.

He talked me out of giving my own blood, also he didn’t
use the latest prosthesis, but he was a good surgeon (he’s
retired now) and the operation was a success.

Time passed and later on, | started to feel tired and
lethargic, and | developed problems with certain foods and
coffee. | went to my GP who ordered blood tests. The result
was chronic hepatitis C.

| felt contaminated and upset. My daughters and | were all
in panic. One of my girls rang our local hospital but didn’t
get much information. Anyway to make a long story short, |
rang Audrey, a hep C helpline volunteer, and asked her
some questions. She told me about the support group.

Eventually | found that no fat or not too much fat made me
feel better, | gave up coffee and found out also that very
sweet cakes didn’t appeal to me — but then | never had a
real sweet tooth. When | was told that nothing could be
done, | saw a haemeopath. He gave me injections, but that
didn’t help either. Eventually | relied on my way of eating.
Lots of fruit and salads, no fatty meat: | didnt like it
anymore.

I am lucky because it was no hardship for me as I liked
eating this way. Same with alcohol, | can take it or leave it.

I understand though that it would be very difficult for younger
persons, going out with their mates and having a beer after work. |
was also lucky that it all happened when I was 60 years of age (I am
now 75 years).

I do get tired and sometimes | feel so exhausted. One day | was
shopping in Chatswood and | fainted. I was rushed to hospital with a
fractured skull.

After a year | was strong again. | was once more in a shopping
centre but this time closer to home. | heard and felt a crack and |
couldn’t walk anymore, my artificial hip had collapsed. Fortunately
there is a medical centre in that building. They got a wheelchair and
the doctor advised me to go to Sydney Adventist Hospital (where |
had my hip replacement done).

At last, then, he could “do” me. Instead of one and a half hours, it
took almost five and | had to have five blood transfusions.
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* In the meantime my husband had arrived
- and wheeled me to the car and drove to the
ergency ward. | spent two days there
before the surgeon could see me. He had
- other patients already scheduled but | di
~ mind as | was well looked after.

“I wonder what all this blood will give me,” | said to him. Again |
was told the blood is screened for everything.

“Yes, but that’s what they told me last time,” was my joking reply.

But so far so good. By the way they found the donor of my first
blood transfusion. It didn’t do me much good but at least he or she
won't donate blood anymore. They were only trying to help, anyway.

Seeing that this letter will come in the last edition of this year, | want
to wish you all, including the hardworking staff, a Merry Christmas
and a very good 2004.

Mary, Sydney

Photo, above, courtesy of Dave Bredeson Phtography



