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Drug pronipition and
hepatitis C in Australia

Australia’s experiment with prohibition has resulted in greater amounts of cheap
The emergence of HIV and hepatitis C - blood borne viral diseases related to inje

Australians. Alex Wodak explores the issues in this contentious debate.

In May 1953, over half a century ago, the Commonwealth
government over-rode objections from the states and the
medical profession and banned the importation and
production of heroin. The Director-General of Health in
New South Wales, the British Medical Association (later to
become the Australian Medical Association), the Royal
Australasian College of Physicians and the Royal College
of Obstetricians and Gynaecologists were among those to
declare that ‘the use of heroin should not be prohibited’.
Nevertheless, the Commonwealth advised the State
Premiers in May 1953 that the importation of heroin was
to be absolutely prohibited. Until the states and territories
subsequently ran out of stock, heroin continued to be
lawfully prescribed by doctors and dispensed by
pharmacists under careful controls, much as it had for
many previous decades and much as other drugs derived
from the opium poppy, are still used medicinally today.

The ban was introduced largely due to external pressure
from the Permanent Central Opium Board, the forerunner
of the International Narcotics Control Board. The
involvement of the United States in this intervention has
long been suspected but never confirmed.

Before heroin was prohibited, very few people used illicit
heroin in Australia. Significant illicit heroin use in this
country began a decade and a half after heroin was
prohibited in the late 1960s when US servicemen, briefly
visiting on leave from the Vietnam War, introduced the
drug and the practice of injecting to young Australians.
Once introduced, heroin injecting, and then later other
illicit drug use, increased rapidly. Drug arrests in New
South Wales grew five fold; from 173 in 1972, to 909 in
1977. Overdose deaths increased three fold, from 14 in
1974, to 49 in 1976. Every few years, a new crisis
occurred with the community shocked to discover that the
illicit drug problem was growing alarmingly.

Cover photo of skydiver, Ashley Johnson, by Joe Guerrisi, courtesy of NewsPix.
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Almost every year for the last quarter century, one or other
Australian jurisdiction has launched a parliamentary
enquiry or Royal Commission into the drug problem. The
result of these reviews in the early years was always the
same: expand the police drug squads and increase the
severity of the penalties.

Draconian responses to drugs soon became a spectacular
political magic pudding capable of electing even the
otherwise unelectable. But illicit drug problems continued
to deteriorate steadily. The numbers of drug users, the
range of drug types the quantities of drugs consumed, the
number of casualties and crimes all increased inexorably.
As the price of street drugs fell, their purity and
availability continued to increase. Faced with these
consistent findings, most politicians and many community
members called repeatedly for more of the same. If all the
King’s horses and all the King’s men had not succeeded,
perhaps a few more horses and men might do the trick.

However, the growing cost, limited effectiveness and
serious unintended negative consequences of prohibition
slowly began to concern an ever-increasing number of
commentators. Drug overdose deaths in Australia soared
from only six in 1964 to 958 in 1999. The search began
for alternatives to banning substances whose demand
seems largely irrepressible and whose supply seems
largely uncontrollable.



This editorial by Dr Alex Wodak was written for the Australian
Hepatitis Chronicle, the magazine of the Australian Hepatitis Council.

The Australian Hepatitis Council was notified by the funders of the
Chronicle, the Australian Government Department of Health and
Ageing, that “it is now the Department’s progressive approach to
ensure consistency across policy areas. (The) Chronicle includes
articles contrary to the Australian Government’s “Tough on Drugs”
policy.” Accordingly, Dr Wodak’s editorial was cut from that edition
of The Chronicle.

The Australian Hepatitis Council, like the Hepatitis C Council of
NSW, is an independent organisation funded to be part of the
partnership approach to address hepatitis C. This includes
representing the differing views of members of this partnership and
exploring all evidence based approaches to addressing the hepatitis C
epidemic.

A ED.

Australia’s experience with illicit drugs during the
twentieth century was common to most industrialised and
later many developing countries. Global drug prohibition
had started slowly at the beginning of the twentieth
century but included virtually all nations by the end of the
century. The international community gathered at the
United Nations in New York in 1998 to take stock of
global drug prohibition and contemplate a new slogan (“a
drug free world, we can do it”). This was denial on an
impressively global scale and took place at the very time
that AIDS, the worst international public health threat
since the Black Death, was quickly gathering pace. In
most continents, sharing of needles and syringes was
either the major or the second most important risk factor
for HIV infection. In many countries, a deeply entrenched
commitment to solving the drug problem by law
enforcement had tragically prevented or delayed the
introduction of effective means of controlling HIV
infection, such as needle syringe programmes.

In April 2003, the half term review of the 1998 UN
commitment to eliminating or significantly reducing
heroin, cocaine and cannabis use by 2008 was held at the
United Nations in Vienna. The United Nations Office on
Drugs and Crime declared improbably that “encouraging
progress had been made to still distant goals,” even
though global drug production and consumption showed
no overall reduction from 1998 and even though
problems had deteriorated substantially in many parts of
the world.

The extent to which domestic law enforcement has
contributed to the recent heroin shortage in Australia is
still debated. While the dramatic reduction in overdose
deaths is welcomed, there have also been some
concerning negatives. The sustainability of any benefits is
also in doubt. Heroin availability has increased from its
post 2000 nadir but has not yet returned to pre-shortage
levels.

er, purer drugs, freely available through our communities.
cting drug use - makes drug law reform an issue for all

Nor is support for Draconian supply control the political
magic pudding it once was. For example, the Greens Party
almost doubled their vote at the 2003 NSW elections
even though their liberal drug policy was widely criticised
during the campaign. In the USA since 1996, majorities
have supported drug policy reform in 19 of 23 state based
ballot initiatives. In Switzerland in 1997, 71% of voters in
a national referendum supported retaining the option of
heroin prescription for treatment refractory, severely
dependent heroin users.

Change in social policy often takes a long time. But after
fifty years of heroin prohibition in Australia the winds of
change are now well and truly blowing. If demand is
constant, the more successful prohibition is in reducing
supply, the higher drug prices rise. The higher prices and
therefore profits rise, the more attractive drug trafficking
becomes to the desperate or ruthless. This economic flaw
remains the Achilles heel of prohibition. Australia will not
see another fifty years of heroin prohibition. What will
follow heroin prohibition is still not clear.

In 1992, the most recent figures available, 84% of
Commonwealth and State government expenditure on
illicit drugs was allocated to supply control. Government
spin doctors refer to this as ‘the balanced approach’.
While drug policy continues to rely so heavily on law
enforcement, illicit drugs such as heroin and increasingly
amphetamine, will continue to be administered almost
entirely by injection. While these drugs continue to be
injected by a large and growing army of drug users, the
number of hepatitis C infections and other injecting-
related health problems will continue to soar.

A Dr Alex Wodak is Director, Alcohol and Drug
Service, StVincent’s Hospital (Darlinghurst, Sydney,
Australia) and President, International Harm
Reduction Association.
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Hello readers

We hope this magazine is
able to promote
communication and
understanding between
people with hepatitis C,
those affected by it, and
those working in the hep C
sector.

We rely upon your
contibutions - your
opinion and comment.

Unfortunately, we
received no letters for this
current edition - and our
personal stories are
reprinted from other
publications.

Please don’t hesitate to
put pen to paper if you
have anything to share
with your fellow HCR
readers in the next edition,
due September, 2004.

Ed.

Australia’s specialist
drug jail

Australia - Australia is to open its first “drug jail”, where male
inmates will be forced to undergo treatment for their addiction
and abstain from taking drugs, or face transfer to a mainstream
prison.

The facility, to be established in a wing of an existing prison in
Sydney, represents a radical approach to the linked problems of
drug dependency and crime. The Netherlands is the only other
country to have introduced mandatory treatment programs for
offenders.

People who repeatedly commit crimes as a result of their
addiction will be sentenced to a fixed term of 18 months to
three years. They will have to submit to regular and random
drug tests. If they remain drug-free, they will be given privileges
such as increased family visits. The initiative will be assessed
after two years with a view to extending it to women.

The project was announced by the state government in New
South Wales, which has experimented with creative ways of
addressing the drug problem since holding a “drug summit” in
1999. A supervised heroin injecting room opened in Sydney
three years ago, and a special “drug court” has been set up to
deal with offences related to addiction.

The NSW premier, Bob Carr, who has a reputation for being
tough on crime, said an estimated 70 to 80 per cent of the
prison population was serving sentences for drug-related
offences.

“By isolating drug criminals and providing treatment and
rehabilitation, we plan to break the destructive drug-crime
cycle,” he said.

A This article courtesy of The Independent newspaper, via
the Daily Dose email list. http://news.independent.co.uk/
world/australasia/story.jsp?story=495112

Spinney Press does
hep C

Australia - Students researching for school projects are well
advised to seek out the Spinney Press Issues in Society series of
booklets. Carried by NSW local libraries, the series includes
over 200 booklets offering up-to-date and diverse information
about the social issues shaping our changing world.

Hepatitis C is covered in “Communicable Diseases”, Vol 196.
Other relevant volumes include, “lllicit Drugs (194), “The
Heroin Crisis” (118), “Young people & substance abuse” (138),
“Drugs & the law” (158).

For further information - www.spinneypress.com.au

-~

A HCCNSW
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US doctors
shown to be
dropping the
ball

USA - Poor communication skills and
incompetence are among the problems
cited by people with hepatitis C virus
who say they’re not satisfied with their
doctors, says a study in the April issue of
Hepatology.

The study, which included 322 patients at
the University of lowa, found that 23
percent questioned the competence of
their doctor and 42 percent had
communication problems with their
doctor.

Of the patients who reported
communication problems with their
doctor, 69 per cent identified poor doctor
communication skills as the main issue.
This left patients feeling rushed, ignored,
misunderstood and treated unkindly.
Some patients felt their doctor wasn’t able
to diagnose or treat their disease and
others felt they were stigmatized by their
doctor as sexually promiscuous or as a
drug abuser.

Emotional problems and low levels of
social support were more common
among HCV patients who reported
conflict with their doctor. The study also
found an association between reported
conflict and patient failure to respond to
antiviral therapy for hepatitis C.

“Although additional, prospective studies
are needed to determine whether
communications difficulties are a
determinant of treatment outcome, these
results lead us to question whether
conflict between patients and their
physicians may adversely affect medical
adherence,” the study authors wrote.

Treatment for hepatitis C involves 48
weeks of injectable and oral drug therapy.

http://www.ajc.com/health/content/
shared-auto/healthnews/hepa/
518469.html

A This article courtesy of

HealthDayNews, via the HEPV-L
email list.
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Tattoo shops
In Canadian
prisons

Canada - Canada’s prison authorities will
set up tattoo shops at six federal prisons
this year to reduce the spread of blood
borne infectious diseases like HIV and
hepatitis C.

Citing a research study, Francoise
Bouchard, director general of health
services for Corrections Canada, told a
hepatitis C conference in Vancouver,
British Columbia, that more than a
quarter of all federal inmates have
hepatitis C.

It is not known how many of those cases
resulted from tattooing, but Bouchard
said at least 45 per cent of inmates
engage in it with whatever they can get
their hands on.

“All kinds of things, metal, old metal
equipment,” she said.

So, as a pilot project, Corrections Canada
will set up tattoo shops in six federal
prisons. The shops will be staffed by
inmates.

A This article courtesy of News
World Communications, via
www.hcvadvocate.org

HCV blood
Inquiry
update

Australia - Public hearings for the Inquiry
into Hepatitis C and Blood Supply in
Australia have concluded and the final
report is due for release on 17 June 2004.

Hansard reports (formal notes) of the
hearings, held in Canberra, Melbourne
and Sydney, are available on the
Commonwealth Government website:
http://www.aph.gov.au/Senate/committee/
clac_ctte/hepc/index.htm

A copy of the report will be
downloadable from the above website.

A HCCNSW
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AHC reprints

Australia - The Australian Hepatitis
Council is embarking on a new resource
along with a number of reprints of current
resources.

The new resource will be closely
modelled on the successful What is Hep
C? produced some time ago by the
Hepatitis C Council of NSW. The
resources to be reprinted are Women and
Hepatitis C and Thinking About Treatment
For Hepatitis C?.

A AHC

HCV drug
market up to
$10 billion

USA - Decision Resources, Inc., one of
the world’s leading research and advisory
firms focusing on pharmaceutical and
health care issues, finds that the growing
number of patients with advanced liver
disease will fuel a rise of the hepatitis C
virus (HCV) market to $10 billion in
2013.

HCV disease burden is expected to rise
during the next ten years because of a
maturing HCV population that has had
HCV for more than 20 years - the average
length of time it takes for morbidity from
HCV to emerge.
A This article courtesy of
PRNewswire, via
www.hcvadvocate.org

Changes to
HCV testing

Australia - In a change to rebates for HCV
tests, the requirement for two normal liver
function tests has been removed from
prerequisites for an RNA viral load (PCR)
test. This extends eligibility to all HCV
positive people regardless of liver
function, and removes a three month
waiting period (for liver function test
results).
A This article courtesy of Australian
Doctor, 16 April 2004.



Australia moves to
Improve donation
rates

Australia - A Federal Labor MP has recently begun arguing for a
change to current laws so that family members cannot overrule
an organ donor’s decision.

Joel Fitzgibbon says that too often, family members decide not
to donate their loved one’s organs, even though the deceased
has signed up to the program.

Australian health ministers have now agreed to change organ
donation legislation to reflect the expressed wishes of donors in
the event of death.

They have agreed that Organ Donation legislation should
clearly state that the express wishes of the deceased should be
given effect and that there not be any need to seek consent from
the family at the time of the donation if the person’s donor status
is known.

Health ministers also agreed that respect should be paid where
the family actively opposed the donation from a person on the
organ donor register. Ministers agreed that guidelines need to
prepared to deal with this situation.

“Organ donation rates in Australia are among the lowest in the
world and around 2000 people are currently on waiting lists for
organ donation. The commitment given by the states and
territories to strengthen organ donation legislation will save
lives,” federal health minister, Tony Abbott said.

Last year, there were 625 successful transplants from 179
donors, but more than 140 Australians died waiting for a
transplant.

Importantly, health ministers today also agreed that increasing
organ donation rates should be a national priority.

There are currently almost 5 million people on the Australian
Organ Donor Register. Cooperation and support between state
and territory governments will lead to more Australians
registering to become organ donors.

To sign on to save a life, register online at www.hic.gov.au/
organ or call 1800 777 203 or pick up a registration form at any
Medicare office.

A This article was drawn from a Ministerial press release
and an ABC News Online article.

NB: People with hepatitis C are urged to register for
organ donation. Many living with hepatitis C have
relatively healthy livers. In the tragic circumstance of
such a person being involved in a fatal accident, their
donated liver would provide a life-saving chance for
someone on transplant waiting lists facing liver failure.

Also see Ashley’s flying high once again, p 11, and The
most precious gift, p 50.

ED.

A matter of
substance

Australia - Substance misuse is one of the biggest challenges
facing Aboriginal communities, affecting almost everybody
either directly or indirectly, the Chairman of the National
Aboriginal Community Controlled Health Organisation
(NACCHO), Mr Tony McCartney, told the 15" International
Conference on Reduction of Drug Related Harm in Melbourne.

In addition to tobacco and alcohol harms, Aboriginal
communities are seriously concerned at the number of
Aboriginal people — particularly young people — taking part in
risk behaviours such as injecting drug use and the use of
recreational drugs.

“In Australia an estimated 90 percent of newly acquired
hepatitis C cases are related to IV drug use. Of particular
concern to us is the epidemic that is emerging among
Aboriginal people with regard to hepatitis C rates.

“Hepatitis C is one of the most frequently reported notifiable
infections in Australia and 10 percent of all newly diagnosed
cases were Aboriginal Australians. Such a statistic is alarming
and clearly more resources are needed to combat this issue,” Mr
McCartney said.

Aboriginal community controlled health services showed great
creativity in running a variety of harm minimisation programs
despite being significantly under-resourced.

“However, the task of improving Aboriginal peoples health
should not be seen as a task solely for the Aboriginal
community controlled health sector. Mainstream services need
to take greater responsibility and make meaningful changes to
the way they operate,” Mr McCartney said.

He urged Governments to adopt a number of future pathways
and directions that if adopted would make real differences.
They included:

Aboriginal community control and involvement in
health care solutions and initiatives

That there was a role for all sectors in equal partnership,
including mainstream services

Urgently needed funding for appropriate measures to
prevent and treat alcohol abuse, particularly of identified
at risk groups within the Aboriginal population

Funding to ensure that the enormous gap in access to
services for those with health and substance misuse
problems were bridged — and bridged meaningfully

Bipartisan support of Government and industry for local
Aboriginal community devised solutions.

>

NACCHO press release, 24/04/04
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Domino swap
breaks new ground

Australia - Transplant surgeons have given two patients a new
chance at life by performing the country’s first domino liver
transplant.

In the ground-breaking operation, one patient received an organ
from another man, who was suffering from a rare genetic
condition. Ron and Terry, both from Sydney had not met until
today, even though Terry saved Ron’s life.

“Its a crazy feeling, I’'m alive to see that I've given you my liver
and you are walking around with part of me,” Terry says.

Terry has a genetic liver disease. His organ produces a protein
which over 30 years would have killed him. He needed a new
liver. When one became available rather than throw his away,
Doctors from Sydney’s Royal Prince Alfred hospital offered it to
68-year-old Ronald. He was suffering liver cancer and on the
waiting list for a transplant.

“I had the chance to accept a good liver that wouldn’t harm me
for 30 years,” Ronald says.

The procedure is called a domino transplant. While it has been
done overseas, it is a first in Australia. After fourteen hours of
surgery and a short hospital stay, both patients have made a full
recovery, with the help of anti-rejection drugs.

“They both have excellent functioning livers and few side effects
from the drugs,” Prof Geoff Mccaughan, from the Liver
Transplant Unit says. “We think at the moment the outlook is
excellent.”

“I'm able to do all the things | wasn’t able to do, I’'m able to
walk properly, not run out of breath, | feel like a million
dollars,” Terry says.

Because of the chronic shortage of donor organs, Australian
surgeons need to find inventive ways to maximise those organs
which are available. Current statistics show 15 per cent of
patients will die while waiting for liver transplants.

A This article courtesy of ABC News Online, 26/02/2004.

http://www.abc.net.au/news/health/sophie_scott/
newsitems/s1054126.htm
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Artificial liver reduces
mortality 44%

USA - In a major study conducted at 20 centres in the United
States and Europe, a bioartificial liver developed by researchers
at [the US] Cedars-Sinai Medical Centre reduced mortality
significantly among patients suffering from acute liver failure,
the dramatic loss of liver function that can cause death in days
or even hours.

This is the first large-scale, prospective, randomised, multi-
centre trial examining the effectiveness of any artificial liver
support. Currently, standard treatment consists of intensive,
supportive care intended to keep patients alive long enough that
the liver might recover spontaneously or a donor organ will
become available for transplantation.

Dr Achilles Demetriou, Chairman of Surgery at Cedars-Sinai and
the study’s principal investigator, has been pursuing treatments
for acute liver diseases for decades. He came to Cedars-Sinai in
1992 to launch the country’s first unit devoted to managing
massive acute liver failure.

The study included 147 patients who suffered from liver failure
and 24 patients whose livers had failed after transplantation. Of
the 171 total patients, 85 received bioartificial liver treatment
(BAL), while 86 received standard supportive care.

For the entire patient population, survival at 30 days was 71
percent among the BAL group, compared with 62 percent for
those receiving traditional care. Analysing results among only
the 147 patients with liver failure, the researchers found that the
BAL provided a 44 percent reduction in mortality.

During a treatment, blood is drawn from a vein through a
catheter. Blood plasma is separated from the serum and pumped
through a charcoal column and an oxygenator before it reaches
the bioreactor — a tube-shaped device containing a fibre
membrane and seven billion liver cells from pigs. These cells
are isolated, cryopreserved (frozen) and thawed according to
techniques originally developed by the Cedars-Sinai
researchers.

“The blood is removed at a fixed rate, detoxified and treated in
the various components of the bioartificial liver, reconstituted,
and returned to the patient at the same rate at which it is being
removed,” said Dr Demetriou.

“Just before the patient is treated, the pig liver cells are thawed,
reactivated and attached to small beads that serve as a scaffold
for the cells. We put the cells and beads into the cartridge, and
when the patient’s plasma flows through the fibres, the pig liver
cells detoxify it and replace missing nutrients.”

Each treatment is completed in about six hours, and the benefits
last about 24 hours. In most cases of acute liver failure, a series
of treatments may need to continue for only a few days or
several weeks.

“Typically, within that time the patient’s condition is going to

improve because his or her own liver kicks in or a liver will be

available for transplantation,” Dr Demetriou said.

A This article courtesy of Newswise, via
www.hcvadvocate.org



Australian
researchers
trial herbs to
fight hep C

Australia - Local researchers at Hunter
Medical Research Institute are
investigating the effectiveness of using
herbs and vitamins in the treatment of
chronic hepatitis C.

With an estimated 16,000 new infections
of hepatitis C in Australia each year, and
rates increasing, researcher and herbalist,
Ses Salmond, said it was vitally important
to investigate the use of complementary
medicine in the treatment of this illness.

Ses Salmond is conducting the research
as a PhD student of the University of
Newecastle under the supervision of
Professor Bob Batey.

“During the trial, we will explore the use
of vitamins and herbs, and particularly
antioxidants, to determine whether they
can reduce liver inflammation and the
amount of virus circulating in the blood,”
Ms Salmond said.

“Reducing the amount of inflammation
and virus present would reduce the
damage caused by hep C and may even
reduce the number of people with hep C
developing liver cirrhosis,” she said.

Professor Batey said it is estimated that by
the year 2020, there will be half a million
Australians living with hepatitis C.

“It is our hope that this research may take
us a step closer to understanding how to
better treat hep C,” Prof Batey said.

The research is being conducted by a
collaborative team from Hunter Medical
Research Institute based at John Hunter
Hospital in Newcastle, and researchers at
Royal Prince Alfred and Westmead
Hospitals in Sydney.

Ms Salmond extended her thanks to
Phytomedicine, an Australian
complementary medicine company, for
their assistance with the study.

A If you would like more
information about the trial, please
contact Ses Salmond on
0414 453 243.

15th harm
reduction
conference

Workers and drug users from Australia
and across the world gathered in
Melbourne to attend the 15th
International Harm Reduction
Conference in late April.

The event showcased the varied ideas
and projects that occur within the global
effort to reduce ongoing HIV and
hepatitis C epidemics, and the harms that
are associated with illicit drug use.

It led to considerable media attention and
ongoing public debate with key
international speakers doing speaking
tours of other Australian capital cities.

In this edition, we carry several articles
describing initiatives and ideas debated at
the conference - see pages 7 & 30.

A HCCNSW

This hep C
thing

This new interactive internet classroom
activity is an exciting new resource for
students and teachers in Victorian
schools. It features a cartoon and quiz
game about tattooing, body art and
hepatitis C.

Check it out at: www.hepc.com.au/

hepc_activity/index.htm

A This activity is the result of a
collaboration between Access
Information Centre at The Alfred,
the Australian Research Centre in
Sex, Health & Society (ARCSHS)
at La Trobe University and the
Hepatitis C Council of Victoria.

The Hep C Review

New cancer
therapy
targets
tumours

USA - A new radiology treatment for liver
cancer that delivers radiation directly to
the tumour is safe even in patients with
compromised liver blood flow.

That’s the conclusion of a study in the
April issue of the Journal of Vascular and
Interventional Radiology.

The radiation is delivered using a well-
established procedure designed to block
a tumour’s blood supply, causing the
tumour to shrink. A radiologist inserts a
catheter into the fermoral artery through a
tiny incision in the groin. The catheter is
guided through the artery to its target.

Through the catheter, tiny particles called
microspheres (about the size of grains of
sand) are released into the blood vessels
feeding the liver tumour. The
microspheres block the flow of blood to
the tumour.

This new treatment combines a
radioactive isotope into the microspheres.
These isotope-loaded microspheres move
to the tumour, without bothering to cause
much blockage of blood flow, and deliver
the isotopes directly to the tumour.

This procedure allows for a higher, local
dose of radiation to be used on liver
tumours without exposing healthy tissues
to radiation, the study found.

“This radiology treatment doesn’t harm
the healthy cells. So patients don’t feel
sick or have many of the side effects that
happen with standard cancer treatments,”
study author Dr Riad Salem, a radiologist
at Northwestern Memorial Hospital in
Chicago, said in a prepared statement.

His study included 15 patients who
received a total of 29 treatments using
this new technique.

A HealthDay News item abridged
from a Society of Interventional
Radiology news release, via
www.hcvadvocate.com
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People must
be treated to
avert UK

CriSIS

United Kingdom - Considerable extra
resources to improve detection and
treatmentrates for hepatitis C are urgently
needed to avoid a public health crisis that
could overwhelm liver units, says new

guidance from the Royal College of
Physicians of Edinburgh.

It calls for high priority to be given to
finding cases among people who formerly
injected drugs, for the development of
new, community based and specialist
nurse led services, and for broader access
to treatment.

The guidance also says it is no longer
essential to carry outa liver biopsy to
determine the selection of people for
treatment.

The hepatitis C virus is thought to have
infected up to 600 000 people in the
United Kingdom and up to 200 million
worldwide.

Consultant gastroenterologist Professor
Peter Hayes from the Royal College of
Physicians of Edinburgh said it was
certain that “if we do not invest
adequately now, we will not be ableto
afford the consequences of failing to
tackle this epidemic.”

He said services had to be redesigned,
that clinics had to improve their
attendance rates (as non-attendance was
around 50%), and that measures such as
treatment in prisons needed to be
examined.

The guidance says a new, community
focused model of care isneeded, using
outreach nurse led clinics in primary

care, prisons, and drug treatment services.

It also says healthcare workers need
training and GPs need clear guidelines
about suitability for referral.

A Abridged with thanks from a BMJ
2004;328:1031 (1 May), news
piece, via the Daily Dose email
list.
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Drug disability
bill report hits
streets

Australia - The Senate Legal and
Constitutional Legislation Committee has
released the report into its inquiry into
the Government’s proposed Bill to amend
the Disability Discrimination Act.

The Senate committee, primarily made
up of Liberal, National Party, Labor and
Democrat senators, made three
recommendations:

The Bill would benefit from wider
consultation, and recommends that it be
referred to the Ministerial Council on
Drugs Strategy for consideration. This
would have the benefit that all
Commonwealth, state and territory
jurisdictions engaged in providing
treatment services would be involved in
the formulation of policies to address the
implications of the Bill regarding
accessibility and cost of services.

If the legislation is viewed as necessary
for employment as is the case in the NSW
Anti-Discrimination Act 1977, then if the
Bill proceeds, its application should be
restricted to the employment
environment only.

If the Bill remains as is, and extends to
areas beyond employment, the Bill
should not proceed.

A The full report is downloadable
from the Commonwealth
Parliament website:
http://www.aph.gov.au/senate/
committee/legcon_ctte/disability/
report/report.pdf

Also see Ed 44, pgs 2 & 16.
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Bubble gum
ribavirin in
USA

USA - Schering-Plough announced the
launch of Rebetol (ribavirin) oral solution
for use in combination with Intron A
(interferon) for treating paediatric chronic
hepatitis C.

Oral Rebetol will come in a bubble gum
flavour and is dosed according to body
weight. Intron A is dosed according to the
child’s size measured in body surface
area (3 MIU/m2 three times a week).

Treatment duration for paediatric patients
is the same as for adults: 48 weeks for
genotype 1, and 24 weeks for genotypes
2 and 3.

A Abridged with thanks from
www.hcvadvocate.org
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Ashley’s flying high
once again

By Jen Kelly and Zoe Taylor

Ashley Johnson says he gets a “boost of
life” every time he jumps from a plane.
His euphoria at still being alive after each
jump is even stronger now, and with
good reason: Mr Johnson should be dead.

The 43-year-old from Jacana, in
Melbourne’s north, who has a non-HCV
related liver illness was told by doctors in
late 2002 he had only four months to live
unless a liver became available. A donor
organ was offered just in time and Mr
Johnson was given a life-saving transplant
at the Austin Hospital. Eighteen months
later the veteran skydiver made his 426th
jump.

“I probably do have an even bigger smile
on my face now when | jump,” he said.

Mr Johnson continued to sky-dive, with
the help of friends, until two months
before his operation. He had to wait a
year after surgery to skydive, but has
been back in the air several times since.
Mr Johnson has told his story to
encourage Australians to donate.

“Donating organs saves lives. It was great
to have my life back, great to survive. |
realise how lucky | am to have been
given this second chance at life,” he said.

“I can really plan for a future now. | am
living my life to the fullest, and that of
course includes more skydiving.”

Mr Johnson was one of the lucky ones —
one in six patients on transplant waiting
lists die before a suitable donor is found.
The average wait for a liver transplant is
18 months.

The David Hookes Foundation, launched
after the cricketer’s untimely death, aims
to improve Australia’s organ donation
record — one of the worst among
developed countries.

Photo of skydiver, Ashley Johnson, by Joe Guerrisi, courtesy of NewsPix.

In NSW more than 50 per cent of families deny consent for
their loved ones’ organs to be retrieved. Family consent is
needed regardless of whether a patient was a registered
organ donor.

Carrie Alvaro, who works as a state coordinator for Lifelink,
the Australian Red Cross organ donation network in NSW,
has the difficult job of approaching families of people who
have been declared brain dead to ask them about organ
donation.

“We are approaching families at probably the worst time of
their lives — when doctors have just told them their loved one
is brain dead — but time is of the essence,” she said.

She draws on her 17-year experience as an intensive care
nurse when dealing with fragile families.

The process of going through the detailed consent
procedures and then operating to remove organs can take up
to 36 hours, and some families decline for that reason, she
said.

However, Ms Alvaro added, “we are there for the patients
and the family and we find it often helps with the healing
process for those left behind.

“They feel very proud of their loved ones, because they have
saved another life — 78 per cent of people say organ donation
helped them with the grieving process.”

A Jen Kelly and Zoe Taylor, are health writer for the
Herald Sun and medical reporter for the Daily
Telegraph, respectively.

© The Australian. Reprinted with thanks from the
Daily Telegraph, 26 February 2004.

For further information on organ transplant, phone
Lifelink on 02 9229 4003 or visit the David Hookes
Foundation at www.davidhookesfoundation.com

Also see, Australia moves to improve donation rates,
pg 7, and The Most Precious Gift, pg 50.
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Olympic legend Shane Gould doesn’t have hep C but her return to top level
competition shoes how exercise can turn lethargy into energy.

By Guy Allenby

Not so long ago Shane Gould didn’t own
a one piece swimsuit or a pair of
swimming goggles. She also had a bad
back, sore knees, a dodgy hip, and a
fitness level well shy of a 47 year-old who
could compete with women 25 to 30
years her junior, as she did at the recent
national swimming championships.

In 1999 and 2000, | was spending quite a
lot of money seeing chiropractors,
doctors and masseuses,” she says. | had a
very sore lower back, my knees were
hurting and I'd just about collapse on my
hip. | fell off a horse when | was young
and | was spending a lot of money seeing
practitioners.”

Today she’s gliding through the water like
she’s powered by an outboard motor,
pain free. It’s a remarkable reversal.

“What ultimately fixed it was just half an
hour’s walk a day and a little bit of
swimming,” she says. ‘What was
happening was my ligaments were soft
and my muscle tone was getting poor and
just from that little bit of exercise, | didn’t
have to spend money on the medical
people.”

Gould had discovered what many have
before her. There’s no pill, no supplement
and no therapy on the planet to beat the
extraordinary health benefits of a little
moderate exercise.
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Indeed, the research has piled up that
exercise helps to substantially protect
against a list of conditions that includes
hypertension, type 2 diabetes, stroke,
obesity, arthritis, heart disease, colon and
breast cancer, sleep disorders, depression
and osteoporosis (and not to mention, as
in Gould’s case, build strength and find
salvation from miscellaneous aches and
pains).

Not that you need the miraculous abilities
or reinvigorated fitness of one of the
greatest swimmers of all time to reap the
benefits, because it’s important to
underline that Gould’s renewed energy
and wellbeing came initially from a
moderate exercise routine.

It was only then that she built on this
foundation, rediscovered a more regular
swimming routine, competed at masters
events and ultimately regained the sort of
form in middle age that would be
considered top class in any youngster
competing at an elite level.

Early on, Gould admits that getting back
in the pool intimidated her almost as
much as if she’d never been a
competitive swimmer. “It just wasn't in
my lifestyle or in my understanding,” she
says. | knew what to do as a competitor
but not as a recreational adult.”

June 2004

At 15, Gould won three gold medals, one
silver and one bronze at the 1972
Olympic Games. The previous year she
had broken seven world records in short
and long course swimming.

It seems that for everyone - Olympic
legends included it’s the starting of a new
exercise routine that’s the sticking point,
as the figures show.

In Australia, 91 per cent of people
understand and agree that “half an hour
of brisk walking” on most days is enough
to improve your health, according to
Australian Sports Commission figures
(2000), yet they also show that only 57
per cent of Australians were achieving
moderate regular exercise - down from
62 per cent in 1997.

Our level of inactivity is also being
reflected on bathroom scales nationwide.
Overweight and obesity in Australia: the
1999-2000 Australian Diabetes, Obesity
and Lifestyle Study (AusDiab), found that
the prevalence of obesity in Australia had
more than doubled in the past 20 years.
What is more disturbing is that Australia’s
children are learning by example.

You only have to visit any local pool or
beach to notice that the kids of Australia,
like their parents, are chunkier than
they’ve ever been.
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An Australian study reports that obese
kids as young as six are showing the early
signs of heart disease: atherosclerosis (or
hardening of the arteries). The study,
headed by Dr Danny Green, an exercise
physiologist at the University of Western
Australia’s School of Human Movement
and Exercise Science, measured artery
function and conducted a “very
sophisticated analysis” of body
composition using low dose X rays.

“It tells you how much fat is there is and
how much muscle there is,” he says.

Green and his team measured a group of
obese children and a group of obese
adolescents before and after an eight
week exercise program, during which
they did moderate exercise for one hour
three times a week under close
supervision.

The results showed that with exercise
they got better. Not only did their artery
function return to normal but fat
decreased and was replaced by muscle.

“That was a really good thing to happen,”
he says. “Their weight before and after
exercise did not change”, but “muscle is
more metabolically active and in the
future it is more likely that they’ll lose
more fat”.

Elsewhere, it’s been shown that exercise
is as good or better than some
antidepressants (or more specifically that
exercise stimulates the release of the
neurotransmitters norepinephrine,
serotonin, and dopamine that are very
similar to antidepressant drugs).

Increased physical activity in the aged,
meanwhile, strengthens muscles,
improves balance (thereby reducing the
risk of falls) and it lubricates joints. It has
been shown to be useful in easing
chronic lower back pain and rheumatoid
arthritis as well as helping prevent
osteoporosis.



Regular exercise strengthens the immune system and improves
your sex life. If it were a pill, we'd all be taking one with our
morning cuppa. Unfortunately, there’s no getting around the fact
that staying active takes commitment, motivation and discipline to
include it in a busy modem lifestyle. Or does it?

Conventional wisdom has it that somehow we need to find time to
fit between 20 to 30 minutes of exercise into our schedule three or
four times a week.

Dr David Pyrie, a physiologist at the Australian Institute of Sport,
says the “general guidelines to undertake exercise are a minimum
of four 30 minute sessions a week at a moderate level.”

He suggests aerobic activities such as walking, running, cycling,
swimming, circuit classes, aerobics and aqua aerobics are ideal.

And for many Australians, they are. Gould, on the other hand,
advocates that a more integrated approach is more likely to get
more of us off of our behinds. | just think exercise should be part of
your lifestyle. You can’t just sort of tack it on as an extra part of
your life because it'll fall off under pressure or considerations of
other things. But that’s very individual.

“It might be walking to the shops or walking to visit friends,” she
says. It doesn’t have to be anything formal. The majority of people |
talk to don’t like formal exercise. Some love it. Some love going to
a gym or going to group classes or being part of a club.”

It could be “swimming at lunchtime, or a game of touch rugby,”
she says, “but it needs to be a lifestyle”.

That’s a view that equates with new guidelines that physical
activity taken in short bursts and accumulated over an entire day is
a great foundation for a healthy lifestyle. Four sessions of eight to
10 minutes of moderate exercise have been shown to have proven
health benefits, particularly preventing heart disease, and are a
suggested minimum.

However you exercise, the bottom line is that it’s about switching
to a more active lifestyle: walking often instead of taking the car.

Gould admits to having always led “a physical life” but concedes
that a lot of people feel “awkward or just uninformed about where
to go and what to do” in terms of actually getting down to some
formal exercise - including the former swimming champ.

| didn’t have goggles and | didn’t have a swimsuit. | had a bikini
and | just wore board shorts | didn’t want to pay $70 for a
swimsuit,” Gould says. “But | just had a look at what other people
were doing and | thought, | can do that.”

This, she says, is the key to attracting that 91 per cent of Australians
who have got the message about the extraordinary health benefits
of regular physical activity, but don’t know how to get started.

“Community recreation facilities should host ‘have a go’ days
where people who don’t normally exercise or use the facility can
come and have a go,” she says.

It mightn’t lead to the national championships, but it will set you

on the road to better health.

A This article, and Fitness hit-list, right, by Guy Allenby are
reprinted with thanks from The Sydney Morning Herald,
Health & Science section, 15 April, 2004.
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Fitness hit-list

We knew it was éood for us, but the

proven benefits of regular moderate
. _exercise make an ever lengthening
= list. They now include the following:
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Helping to prevent obesity, heart
disease, diabetes, and some kinds
of cancer (particularly breast and
colon cancer).

Strengthenmg bones and muscles.
Controlling blood pressure.

Helping to fight stress, anxiety,
panic attacks and depression.

Improving balance.

Improving blood lipid profiles
(levels of “good” HDL cholesterol
and “bad” LDL cholesterol).

Improving blood and oxygen flow
and volume.

Stimulating the growth of new
capillaries in the heart, muscles
and brain.

Lessening the symptoms of
arthritis.

Helping to prevent osteoporosis.

Improving lubrication of healthy
joints.

Helping to prevent chronic lower
back pain.

Reversing the early signs of heart
disease in obese children.

Helping to regulate appetite.
Helping to burn fat better.

Stimulating the immune system.

Moderate exercise is commonly
defined as any physical exertion
during which you can still talk.

Definitions of regular vary from four
30 minute sessions a week to more
recent suggestions of four 10 minute
exercise sessions (eg. brisk walking)
each day.



