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editorial

I support a comprehensive, health-based approach to drug
use, in conjunction with strong law enforcement against
suppliers, and a permanent police presence to deter dealing
in the streets. My views were reinforced during the 1999 Drug
Summit, where many delegates were convinced by evidence
from eminent experts, drug users and their families.

Following the Summit, I moved the motion to set up the
Medically Supervised Injecting Centre, and the nearly
successful motion to trial prescription heroin for chronic users
where other treatments have failed.

In 1999, there was overwhelming support for increased
funding a range of treatment and education programs, and for
formal cautions for minor drug use offences. I commended
the Premier, the Government and other delegates for taking
these courageous steps, but the situation has deteriorated,
with last year’s Alcohol Summit failing to achieve additional
funds or significant action to control the powerful alcohol
industry.

NSW Drug and alcohol services are inadequate: service
providers tell me that they have to turn away half the people
seeking help. Dr Alex Wodak reminds us that Governments
put 84% of drug resources into policing, with only 10% in
research and a paltry 6% for treatment!

Independent evaluation of the Kings Cross Medically
Supervised Injecting Centre has demonstrated its effectiveness
at getting users off the streets and preventing death and injury.
Overseas experience shows that prescription heroin helps
chronic drug users support a stable lifestyle, instead of
reverting to crime to support their habit. The January 2004
“Prevention of Substance Use, Risk and Harm in Australia: A
review of evidence”, shows that needle and syringe programs
and methadone services work.

Effective programs should be available everywhere, including
Redfern in Sydney.

Many Aboriginal residents at Council’s July 2004 Redfern
community meeting called for health services that are
appropriate for local Indigenous people.

Political leadership is the key to getting evidence-based action to prevent the spread of
and to help people get back on their feet when they have drug problems, according to C

Many residents demanded clean injecting equipment and
education and expanded drug treatment and rehabilitation, to
break the illegal drug market. There was significant concern
about the spread of blood borne diseases, particularly with
Indigenous people from across Australia visiting Redfern.

Some residents see the local drug Outreach Van as
encouraging illegal drug use in a community decimated by
drugs and crime, and many non-Aboriginal people do not
recognise that Aboriginal people suffer most of the resulting
crime, violence and poverty.

Many people at my meeting or giving evidence to the
Legislative Council Inquiry into Issues Relating to Redfern/
Waterloo identify that solving drug problems is critical to
addressing the longstanding crime and anti-social behaviour
that impacts on this precinct and nearby areas.

Past policies have not worked, and it’s time to break the link
between drug use and crime, so that residents are not
constantly subject to bag snatching and burglaries by
desperate drug users seeking money for drugs.

Those who have loved ones struggling with drugs and alcohol
want action to keep drug users alive until they can get the
help they need to get off drugs. We all want fewer deaths, less
disease, less crime and less corruption, and we need to keep
demanding this.

I urge you to actively lobby the Government to be
courageous, to implement effective drug solutions, and to
educate the community, and I encourage you to speak out on
these issues.

Â Clover Moore is the NSW Parliamentary Member for
Bligh and Lord Mayor of Sydney.

Cover photo by Jean-Pierre Muller, courtesy of AFP and NewsPix.
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letters
Silencing dissent:
government pressure
and community groups
The Australia Institute’s report on the
role of Non-Government Organisations
(NGOs) is now available. The report,
titled “Silencing Dissent: Non-
government organisations and
Australian democracy,” begins with an
account of the important role played by
NGOs in public debate in Australia.

The report also presents the results of a
survey of 290 NGOs. They provide a
disturbing picture of the limits on public
debate in Australia:

90 per cent of respondents believe that
dissenting organisations and individuals
risk having their government funding
cut;

76 per cent do not believe that current
Australian political culture encourages
public debate;

74 per cent agree that NGOs are being
pressured to amend their public
statements to bring them into line with
current government policy; and

92 per cent do not believe that
individuals and organisations that
dissent from current government policy
are valued by the government as a part
of a robust democracy;

We hope that the report stimulates a
vigorous public debate about the role of
NGOs and their relationship to
government, and I encourage you to
read the report and participate in that
debate drawing on your own
experience.

Silencing Dissent can be downloaded
by going to ‘What’s New’ on The
Australia Institute website:
www.tai.org.au

Sincerely
Dr Clive Hamilton
Executive Director
The Australia Institute

[As a NSW government-funded NGO,
the Hepatitis C Council of NSW has not
experienced any significant level of the
issues highlighted above. Ed]

Alex Wodak’s recent editorial provided
an interesting, though somewhat
partisan, account of the Australian
Government’s policy response to the
heroin problem in this country (‘Drug
prohibition and hepatitis C in Australia’,
Edition 45, p.2). The fundamental
premise of Dr Wodak’s editorial is that
law enforcement only serves to increase
the black market profiteering of drug
dealers. He argues that law enforcement
increases the price of heroin and,
because demand for heroin is constant,
this merely increases expenditure on
heroin and the amount of crime
committed to raise funds to purchase
heroin, thereby increasing overall profits
to drug sellers.

This claim – that demand for heroin is
inelastic with respect to price – makes
intuitive sense  and early US research
tended to support the conclusion.
However there is growing consensus
among researchers that demand for
heroin is, in fact, more elastic than
originally thought. This finding may
seem to contradict common sense given
that heroin is a drug of dependence.
However research showing the price
elasticity of other addictive substances
such as tobacco provides corroborative
evidence.

The recent Australian heroin shortage
has provided a unique natural
experiment in which to study the price
elasticity of demand for heroin. The
increase in price that accompanied the
shortage brought a decrease in use and
expenditure among heroin users who
stayed in the market. The current size of
the heroin-using population is unclear
but there are indications that some
heroin users may have stopped using
altogether. As Dr Wodak acknowledges,
overdose has plummeted. Police
recorded incidents of robbery also
appear to have decreased substantially
in both NSW and the ACT, as have
burglary incidents in the ACT. In terms
of the spread of blood borne viruses,
there does not appear to have been any
substantial increase in new HIV,
hepatitis C or hepatitis B notifications
corresponding with the onset of the
heroin shortage.

There was a compensatory increase in
the use of other drugs in response to the
heroin shortage, most notably cocaine
and methamphetamine. While the
increase in cocaine use appears to have
been short-lived, the sustained increase
in methamphetamine use among IDU
should be treated with concern.
Whether there has been an overall
increase in harm associated with this
increase in psycho-stimulant use is
largely unclear. Anecdotal reports
suggest that there has been some
increase in violence and aggression
among some IDU. All of the major
aggregate indicators of crime and
violence, however, point downwards.
There have also been reports of
increases in acute psychological health
problems since the heroin shortage
began but, to the best of the authors
knowledge, evidence for this increase
has not been published anywhere. On
the balance of empirical evidence to
date, then, it is difficult to view the
heroin shortage in anything but a
positive light, especially given the rapid
decrease in fatal overdose.

Alex Wodak questions whether the
heroin shortage was caused by law
enforcement. Nobody currently knows
the answer to that question but, in some
ways, it misses the point. One of the
primary aims of law enforcement, as it
relates to heroin, is to keep the price
higher than it would be if drug
trafficking were less risky. It now
appears that keeping the price of heroin
high is a valuable harm reduction
strategy, even if drug law enforcement
agencies can do nothing more than limit
the extent to which the price of heroin
falls.

Craig Jones
Senior Research Officer,
NSW Bureau of Crime Statistics &
Research.
[Article references provided & available
on request. Ed.]

Heroin prohibition in Australia:
an unmitigated disaster?
- comments
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letters

I note that Craig Jones did not dispute
my numerous claims: that the
introduction of heroin prohibition in
Australia in 1953 was strongly opposed
at the time by eminent individuals and
organisations; that Australia banned
heroin at a time when illegal and
problematic use of the drug was rare;
that Australia banned heroin only
because of international pressure; that
illicit drug use and drug-related
problems have increased inexorably
following heroin prohibition; that the
growing cost, limited effectiveness and
serious unintended negative
consequences of prohibition slowly
began to concern an ever-increasing
number of commentators; that drug
prohibition has seriously impaired
national and international responses to
the alarming global threat of HIV
infection among and from injecting
drug users; that exploiting drug
prohibition has been politically useful
but this effect is now waning; that
government resources are allocated
overwhelmingly to law enforcement
and parsimoniously to more effective
health and social interventions.

These were wise decisions by Mr. Jones
because each of these claims is easy to
defend and difficult to dispute. Instead,
Mr Jones dismissed my comments as
‘partisan’, criticised me for a claim I did
not make – that heroin demand is price
inelastic, and speculated that, (a) law
enforcement maintains high prices of
street drugs and that, (b) high prices of
street drugs benefit the community.

While apparently eagre to maintain the
conventional drug policy reliance on
supply control, Mr Jones concedes that
it is still unclear whether the heroin
shortage in Australia was caused by law
enforcement.

In June 1988, 600 distinguished
citizens from numerous countries
published an open letter in the New
York Times to the Secretary General of
the United Nations arguing that ‘the
War Against Drugs was doing more
harm than good’. Signatories included
Noble Prize winners, current and
former Prime Ministers and Presidents
and a former Secretary General of the
United Nations.

Professors Gary Becker and Milton
Friedman, two Noble Prize winning
economists, have publicly condemned
drug prohibition and called for drug
law reform.

Mr C Mullin MP, Chairperson, House of
Commons Home Affairs Select
Committee, said in 2002 “If there is any
single lesson from the experience of the
last 30 years, it is that policies based
wholly or mainly on enforcement are
destined to fail. It remains an unhappy
fact that the best efforts of police and
customs have had little, if any, impact
on the availability of illegal drugs and
this is reflected in the prices on the
street which are as low as they have
ever been. The best that can be said,
and the evidence for this is shaky, is
that we have succeeded in containing
the problem”. (The Government’s Drug
Policy: Is It Working?) Even President
George W. Bush has acknowledged
publicly that “As long as there is a
demand for drugs in this country, some
crook is gonna figure out how to get
‘em here.” Are all of these
commentators also partisan?

Craig Jones and I agree on some
judgements. We agree that, on balance,
the heroin shortage in Australia was
probably beneficial but that it is unclear
that law enforcement was responsible
for the shortage. But we disagree on
other matters. The view that I espoused,
that drug prohibition is costly, relatively
ineffective and often counterproductive,
is now commonplace. The crux of the
problem in my view is the ‘allocative
inefficiency’ of current policy -
excessive resource allocation to
relatively ineffective law enforcement
and inadequate allocation to more
effective health and social
interventions.

Drug prohibition, like communism, was
an interesting experiment. Both failed
because they tried to ignore the
importance of powerful market forces
and did not make sufficient allowance
for the importance of profits.

Dr. Alex Wodak
St Vincent’s Hospital
Darlinghurst, NSW.

Heroin prohibition in Australia: an
unmitigated disaster? - a reply

The apparently unanimous decision last
week by the Corrective Services
Ministers Council (CSMC) not to support
NSP or NSE in correctional settings
arose as a result of a recommendation
by the Australian National Council on
Drugs, in its forthcoming report on
prisons  (carried out by NDARC) to
introduce or trial NSP/NSE in Australian
jails being discussed my the ministers .
This report is due for release in a couple
of months’ time.

This confidential draft report was
apparently leaked by one of the
ministers to the press and the resulting
discussion and rejection of that
particular recommendation took place
at their annual meeting last week, held
in Tasmania.

I spoke today to staff in the
Commonwealth government section
providing secretariat services to the
CSMC to seek access to any discussion
papers, resolutions, media releases or
statements pertaining to that decision,
and was advised that the CSMC had
taken the decision to keep all business
papers confidential, and that they did
not make agenda papers and resolutions
public.

It appears that the only way one could
access such material would be under
FOI legislation.

It is very disturbing that justice or
correctional services ministers could
make such sweeping decisions that
impact on the health of Australians, in
the absence of public discussion or
scrutiny, and, we would surmise,
without having fully considered the
public health evidence that led to
ANCD to make this recommendation in
the first place.

 I stated in an email yesterday this is
most regrettable, considering the wealth
of evidence from Europe for NSPs /
NSE’s effective use as a harm reduction
measure in prisons, and consider that it
is now probably only a matter of time
before individuals who contract blood
borne viruses in jail sue correctional
authorities for breach of duty of care -
and thus force a long overdue move to
health service equivalence with the
broader community.

Stuart Loveday
Executive officer,
The Hepatitis C Council of NSW.

NSP in Australian
prisons
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Justice Health
Australia - The NSW Minister for Health, Morris Iemma
announced recently that the NSW Corrections Health Service
would be known as Justice Health from 1 July 2004 to better
reflect the services it provides within the NSW criminal justice
system and the community.

Mr Iemma said Justice Health provides health care to a broad
range of people who interface with the criminal justice
system.

“In recent years, Corrections Health has expanded beyond the
traditional walls of correctional centres,” Mr Iemma said.

“Providing health care in a correctional environment is both
challenging and rewarding. Many patients suffer poor health
because of lifestyle and general neglect before entering the
criminal justice system.”

Mr Iemma said the Justice Health Service was constantly
seeking to improve the way it delivers services.

The three key areas of service delivery for Justice Health are:

• the community (Correctional Centre Release Treatment
Scheme & Community Forensic Services)

• the courts (Court Liaison Services)

• custody (adult correctional centres, juvenile justice
centres, police cells).

Mr Iemma said inmates rarely spend their entire sentence
within the same correctional centre, with approximately
146,000 movements between correctional centres annually,
interrupting continuity of health care.

Â Ministerial press release, 1 July 2004.

Improving general
practice
Australia - General practice management of hepatitis C is
plagued by missed diagnoses, misinformation and prejudice,
the Senate committee on blood supply contamination has
been told.

The Australian Hepatitis Council told the inquiry GPs were
often ill-equipped to offer appropriate information, support or
referrals to patients with hepatitis C, largely because they
didn’t encounter the disease regularly.

“Another complicating factor is that people who are being
diagnosed with hepatitis C at present are mostly people who
inject drugs, and their relationship with the medical
profession tends to be fraught,” said Mr Jack Wallace, chief
executive of the council.

The Senate committee also found access to treatment with
S100-restricted drugs was stymied by the high demands
placed on specialist liver clinics, and recommended a review
of access to the drugs, with one option an expansion of S100
prescribing into general practice.

A pilot program under way in NSW, Victoria and the ACT was
cited in which about 100 GPs had been trained and
accredited to prescribe S100 drugs. However, head of the
Federal Government’s new hepatitis C subcommittee,
Professor Bob Batey, said so far few of the trained GPs had got
to the stage of wanting to prescribe the medications because
of the high demands of managing hepatitis C treatment.

Professor Batey, gastroenterologist and head of drug and
alcohol services for the Hunter Area Health Service, said
moves were also afoot to remove the liver biopsy requirement
for S100 drugs, which had been a significant barrier to
treatment.

Â Taken with thanks from
AUSTRALIANDOCTOR.COM.AU

news

Australia - New research from the
University of New South Wales shows
some people may repeatedly be able to
clear hepatitis C virus from their bodies,
without any biological traces of the
potentially serious infection.

The surprise finding could lead to the
development of a vaccine against the
virus, which currently affects around
210,000 Australians and can cause liver
cancer and liver failure. The research
has just been published in the
prestigious Journal of Infectious
Diseases.

Surprise finding could lead to HCV vaccine
The study found some individuals with
high-risk behaviour, involving blood-
to-blood contact, appear to develop
“protective immunity” against the
virus, thereby becoming resistant to
persistent infection.

The researchers identified 160
prisoners who were free of the
infection and tracked them on a
monthly basis whilst in gaol. This
entailed blood collection and
recording episodes likely to put the
prisoners at risk for transmission of
hepatitis C, such as injecting drug use
or tattooing.

Over the course of the study, four
prisoners became infected with hepatitis
C, yet they all went on to clear the virus
without suffering any symptoms or
developing antibodies against the virus.
Instead it appeared that another arm of
the immune system based on
specialised white blood cells, or T cells,
might be active in fighting the virus.

The researchers ultimately hope to
reproduce a similar pattern of protective
immunity with a synthetic vaccine.

Â University of NSW press release.
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Needle programs
reach new heights in
China & Vietnam
Thailand - Public health workers around the world are closely
watching the promising results of an innovative program in
China and Vietnam discussed at the 2004 International AIDS
Conference, Bangkok, that suggests the spread of HIV can be
contained among injecting drug users.

Drug use is fuelling the spread of HIV/AIDS and hepatitis C in
Eastern Europe, Central Asia and Russia. The worry for these
countries is that unless they quickly find ways to lower
infection rates among drug users, the virus could spread
sexually from drug users to the general population. The worst-
case outcome: HIV epidemics rivalling the one that is
devastating Africa. In China, about 70 per cent of existing
infections are needle-related, and in Vietnam, it is about 60
per cent.

As part of the China-Vietnam program, a trained cadre of peer
educators, who themselves are drug users, hands out vouchers
to other drug users. The vouchers can be exchanged at local
pharmacies for clean needles and syringes, and in some
cases, other medicines and condoms. Police have agreed not
to interfere with the program; pharmacists and local health
authorities have been cajoled into supporting it.

The project was initiated three years ago by US-based, ABT
Associates, in remote mountains that straddle northern
Vietnam and southern China. They started by training local
pharmacists, doctors and women’s unions about how the
program would work. While the local police retained their
right to arrest drug users, they signed agreements promising
not to interfere with ABT’s program.

The key step was the hiring of about 30 drug users on each
side of the border as “peer educators.” In exchange for a
salary, these educators hand out vouchers and collect used
needles and syringes from other drug users. ABT says the
program reaches more than 60% of all drug users and hands
out a total of about 25,000 needles and syringes a month.

Results from the first 12 months of the project showed that
while transmission of HIV has not been stopped, the number
of new infections has gone down.

Based on data collected over an initial 12-month period, the
program has yielded some encouraging results. In China 22%
of drug users surveyed said they had injected with a
previously used needle, down from 46% a year earlier.
Twenty-six percent said they had supplied someone with a
used needle, down from 52% a year earlier.

“We think we can conclude that, at this stage, the
intervention is working,” Hammett says.

Â Abridged with thanks from a Wall Street Journal
article, 15 Jul 2004, promoted on the NSPForum email
list.

Fears of HIV epidemic
in the Block
Australia - A potentially uncontrollable HIV epidemic could
be unleashed if a service supplying clean needles to drug
users is shut down, the state’s top public health officer has
warned.

The impact of closing the service, which distributes up to
30,000 needles a month in the Block, could have disastrous
consequences for Aboriginal communities across Australia, Dr
Greg Stewart said yesterday.

Dr Stewart, NSW Health’s Chief Health Officer, described the
Block as an “open drug scene” where many users injected
heroin on the streets and inside derelict buildings and shared
needles indiscriminately.

He told the parliamentary inquiry into Redfern and Waterloo
that a number of the Block’s drug users were known to be HIV
positive and that the majority had hepatitis C, which meant an
adequate supply of clean injecting equipment was critical.

“In the event that such a supply was not available, or was
withdrawn, the risk of a major outbreak of HIV occurring in
the location would be extremely serious,” Dr Stewart said.

The potential was compounded by Redfern being a meeting
place for Aborigines from across NSW, Victoria and
Queensland, who would then return to their own
communities - possibly without knowing they had contracted
HIV - and rapidly spread the disease.

“It would be extremely difficult to bring such an epidemic
under control and indeed may prove impossible,” Dr Stewart
said. “The consequences for Aboriginal communities cannot
be imagined.”

In past weeks the upper house inquiry has heard evidence
that the Block’s needle and syringe van acted as a “honey pot”
for the area’s drug dealers and users.

Redfern police have said a government policy that prohibits
them from approaching people around the van hinders their
efforts to crack down on heroin.

But yesterday Dr Stewart rejected calls for its removal, while
conceding it was “a very difficult area of public policy”.

In earlier evidence, the inquiry heard police resources for
investigating robberies in Redfern were “woeful”.

The Police Association’s Redfern branch administrator, Paul
Huxtable, said the situation was so bad that “the criminals are
walking freely in the street and the residents are locked
behind doors with bars on the windows”.

Mr Huxtable said police were injured on duty in Redfern at
twice the rate of other areas within the inner metropolitan
region.

Â Abridged with thanks from The Sydney Morning
Herald, 9 June, 2004.

news
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Iran - With cheap Afghan heroin fuelling a switch from
traditional opium smoking to shooting smack and a subsequent
rise in HIV/AIDS and hepatitis C cases, Iranian authorities are
quietly tolerating a harm reduction centre in South Teheran.
The pragmatic approach contrasts sharply with the Iranian
government’s official hard-line approach to drug use and
begins to reverse a decision taken six years ago to shut down
drug treatment facilities and simply punish drug users.

According to Iranian government estimates, some two million
Iranians are drug users, with about 200,000 of those using
needles. In one of the cruel ironies of drug prohibition, that
number is likely to rise as cross-border smugglers turn to the
more compact and profitable powder instead of bulky raw
opium.

In a report from the Khaleej Times, based across the Persian
Gulf in the United Arab Emirates, south Teheran street dealers
reported that a daily fix of heroin was going for about $2,
while a daily fix of opium was going for $8, or four times as
much.

According to the Times, a family-run, non-profit organisation
called Persepolis is running a “drop-in centre” for drug users
that includes methadone maintenance and a needle exchange
program - and the government is looking the other way. “We
get around 100 users a day. After they register, they receive

£100m drive to end
Afghan drugs trade
UK - Britain is funding a £100m campaign to combat the
explosion in the drugs trade in Afghanistan, which is fuelling
violence and anarchy.

Pressure from the British Government has also led to changes
in the rules of engagement for international peacekeeping
forces, allowing them greater scope to seize heroin
consignments and destroy poppy fields. The Government is
also demanding “high-profile” arrests of warlords and members
of the administration of President Hamid Karzai who are
involved in the trade.

Tony Blair, stung by accusations of reneging on his promise to
stand by the Afghan people after the fall of the Taliban, has
demanded action to prevent further unravelling of the situation,
ministers told The Independent.

Britain has increased its aid to Afghanistan from £200m to
£500m over five years. And, it is believed, British troops
earmarked for Iraq will be deployed there for elections
scheduled for September. NATO allies are also being pressed to
send additional troops.

Â Abridged from The Independent, http://
news.independent.co.uk/world/asia/
story.jsp?story=539477 and promoted on the DailyDose
email list: a Wired initiative http://
www.wiredinitiative.com/

news

Iranians protest West’s
blind eye to opium
Iran - In belated news of an International Anti-Drug Day
action, Reuters Health reported that Iranian anti-drug police
held a public drug burning in Tehran. The pile of cremated
dope was topped with a picture of a bat-like monster with
blood-red eyes, representing, one supposes, drugs.

Crowds at the event chanted “Death to America” as the drugs
burned.

Why? The Iranians are upset that opium production has
exploded in neighbouring Afghanistan since it became a US
protectorate in late 2001. The year before, the then ruling
Taliban had barred opium production, sending the size of the
crop plummeting toward zero, but since then the crop has
expanded dramatically, with the country now responsible to
three-quarters of the world’s opium production according to
United Nations figures.

While British troops put up a token effort at suppressing the
trade, US troops have ignored opium and the links between it
and key members of the provisional government opium is
supporting. Much of that opium and the heroin obtained from
it transits Iran on its way to markets in the West, and some of it
is falling off the truck en route. As a result, complain the
Iranians, the traditional opium-smoking habit has been
supplanted by heroin addiction, with 4% of the Iranian
population now strung out on Afghan smack.

Â Abridged with thanks from http://stopthedrugwar.org/
chronicle/345/iran.shtml an initiative of the US-based
Drug Reform Coordination Network.

Iran allows unofficial harm reduction
breakfast, warm food, shampoo, methadone and a special
drug-use package,” said the centre’s manager, Abdolrazaq
Ruhi. “The personal drug-use package is the only way to stop
transmission of hepatitis and HIV,” Ruhi explained. “Users are
obliged to return used syringes to stop sharing them.”

That authorities have not moved against Persepolis could be a
sign that they are beginning to rethink the notion that drug
users are criminals. Iranian anti-drug chief Mehdi Abuie told
the Times imprisoning drug users had not worked. “Six years
ago, the health ministry and welfare organizations closed down
the rehabilitation camps, and there was no other place for us to
keep the addicts except jails,” Abuie explained.

But drugs were easily found in prisons, too, Abuie lamented,
and now drug users were being seen “as needing to be
healed,” a small step toward treating them as citizens rather
than criminals. And the Iranian government will try a kindlier,
gentler drug war, he said. “We will try to reopen those camps,”
Abuie said.

Â Abridged with thanks from Drug War Chronicle (Issue
#346), a posting of the http://stopthedrugwar.org
website, itself, an initiative of the US-based Drug
Reform Coordination Network. Originally carried in
The Khaleej Times, United Arab Emirates.
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Clinical trial of R803
for treatment of hep C
USA - Rigel Pharmaceuticals recently announced the
initiation of a multi-dose Phase I/II clinical trial for R803, an
experimental drug to treat hepatitis C. The goals of this trial
are to assess safety, tolerability and mechanism of multiple
dose R803 in people with HCV. The trial will also explore the
effectiveness of various dosing regimens of R803 in reducing
viral levels.

The clinical trial is a double-blind, placebo-controlled study.
There will be eight groups of people, with each subsequent
group receiving an increasing dose or increasing number of
days of treatment.

In January, Rigel released the results of a Phase I clinical trial,
which evaluated the safety of R803 in healthy volunteers. No
clinically adverse effects were attributed to R803 during this
trial at relevant dose levels.

R803 has been shown to be active against various genotypes
of HCV, including genotype 1, the most common in North
America and Europe. In laboratory experiments, R803 has
demonstrated further potential when used with interferon
alpha (IFN). This observation may allow the use of a reduced
dose of IFN, potentially minimizing the significant side effects
of that drug.

Â Abridged with thanks from a PRNewswire article taken
from http://www.hcvadvocate.org/

InterMune reports
positive data
USA - US-based InterMune Inc. reported positive data on
Infergen-Ribavirin and Infergen-Actimmune combination
therapies for hepatitis C.

In a press release Monday, the biopharmaceutical company
said in the two investigator-sponsored Infergen-Ribavirin trials,
there was a clinically significant end-of-treatment virologic
response rate of 43%.

The analyses reviewed 137 patients in combination therapy
for 48 weeks who had failed to respond to 12 weeks of
pegylated interferon alpha 2 plus ribavirin therapy.

InterMune said therapy was well-tolerated in all patients. Flu-
like symptoms and fatigue were reported in most patients, but
no patients discontinued therapy. The company also said it
would monitor these patients 24 weeks after end-of-treatment
to determine the sustained virologic response rate.

In the clinical analysis of Infergen in combination with
Actimmune, InterMune said the interim results after 24 weeks
of therapy showed that 47% of patients had undetectable
levels of hepatitis C virus RNA in their blood.

Â Abridged from a Dow Jones article promoted by http://
www.hcvadvocate.org/

Progressive policing
and hard drugs
People caught with small amounts of hard drugs including
heroin and amphetamines are being let off with a caution
under a controversial change to police procedures that has
been operating for seven months.

The change, introduced without announcement, lets people
caught for the first time with up to half a gram of
amphetamines or heroin or up to two tablets of ecstasy or
other drugs to escape criminal penalty by going to three
counselling sessions.

Drug and Alcohol Office acting executive director Steve
Allsop said the diversion program was restricted to small
numbers of people and was part of a national initiative funded
by the Federal Government and supported by all other States.

“I think it has been shown to be effective because if
somebody is referred to compulsory treatment, it is an
effective way of getting them off drugs,” Professor Allsop said.

Â Abridged from a West Australian news article, 26/07/
2004, promoted through the Drug Reform
Coordination website: http://
stopthedrugwar.org.index.shtml

Shaking off shame
Japan - In a civilized society, people should not be scared to
talk about their ailments - especially when the illness may
have been contracted from infected medical products.

Yet in Japan, between 1980 and 2001, an estimated 10,000
people may have been infected with the hepatitis C virus
(HCV) after being injected with a tainted blood coagulant
during labour or surgery - most keep their condition secret.

In fact, only 72 have braved the stigma (HCV is often
associated with drug users and alcoholics) to join group
lawsuits now taking their course. And of those 72 plaintiffs,
who are suing the government and the makers of the
coagulant called fibrinogen, only eight have decided to make
their names public.

One of those unafraid to reveal her plight is Michiko
Yamaguchi, a 48-year-old part-time schoolteacher and mother
of two sons. When she became the first plaintiff to go public
in April 2003, she was firm about her decision: “I’ve done
nothing wrong,” she said. “So, why can’t I have everything out
in the open?”

While many people would say they fear losing their jobs,
voiding insurance policies or forfeiting close relationships,
Yamaguchi has been able to persuade some fellow plaintiffs to
defy Japan’s culture of shame and speak out.

Â Abridged from a Japan Times news article, 13 June
2004.

news
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41 million
Chinese
believed to
have HCV
China - An estimated 41 million people
in China have contracted the hepatitis C
virus, according to Professor Xu
Daozheng, a liver disease expert with
Ditan Hospital in Beijing.

The Chinese Ministry of Health said in a
report, issued in February, 2004, the
number of hepatitis C patients was
growing. A national epidemiological
survey covering the 1992-1995 period
found 3.2 percent of the country’s
population, or 38 million people, had
hepatitis C virus.

Professor Xu said his estimate is
conservative and suggested hepatitis C
should be included in normal medical
checks, like hepatitis B, because it has
become a serious public health issue in
China.

Seventy five per cent of people with
hepatitis C show no signs of symptoms
in the early stage, said Xu.

About 15 percent of the people with
hepatitis C will develop cirrhosis and 5
percent would develop cancer if the
disease is unchecked, the expert
explained.

There is no vaccine against hepatitis C,
and the China Medical Association has
called for screening the disease in
normal blood tests, especially among
high-risk groups.

Â Abridged with thanks from a
xinhuanet news article, posted
on the www.hcvadvocate.org
website and circulated on the
HEPV-L email list. See original
article at: http://
news.xinhuanet.com/english/
2004-06/26/
content_1548416.htm

CD to benefit
HCV-stricken
musician
USA - Musicians from throughout the
United States, representing many
different musical styles, have come
together to help one of their own. Profits
from a new CD, “Por Vida,” will go to
help renowned musician Alejandro
Escovedo, whose career – and life –
have been put on hold by hepatitis C.

Artists performing on the CD include
Los Lonely Boys, Lucinda Williams,
John Cale, Jennifer Warnes, Steve Earle,
the Cowboy Junkies and Son Volt. The
CD also includes one new song by
Escovedo, called “Break This Time,”
recorded before his latest severe bout
with illness.

Escovedo’s critically acclaimed solo
albums and his live performances
dominated his career. He has played
with such bands as Rank and File, the
True Believers and Buick MacKane.
After being diagnosed eight years ago,
Escovedo admits he didn’t take good
care of himself. He maintained a
gruelling touring schedule and
continued drinking alcohol. Then he fell
seriously ill during a performance in
Arizona and was hospitalized in April
2003. The virus and combination
therapy left him too weak to work, and
he had no health insurance.

Heinz Geissler, Escovedo’s manager,
organized and produced the CD to help
his friend. Along with generating money
for Escovedo’s living and medical
expenses, “Por Vida” aims to raise
awareness about hepatitis C and
ultimately help other musicians who
have the disease, said Geissler.

Â Abridged with thanks from an
Associated Press article taken
from www.hepatitismag.com

Arizona needle
program
effective
USA - Pima County, which runs the only
state-run needle program in Arizona,
has been successful in preventing HIV/
AIDS and other diseases among
intravenous drug users, the Associated
Press reported July 29.

In 2003, Life Point, which conducts a
needle program twice a week,
distributed 596,320 syringes to 27,664
clients. During that time, the number of
new HIV/AIDS cases in Pima County
associated with intravenous drug use
declined from 21 percent to 16 percent.

The needle program has also lowered
the number of cases of other diseases,
among them hepatitis A, B and C and
tetanus. In addition, the program has
helped to keep neighbourhoods free of
discarded needles.

Besides exchanging used needles for
clean ones, the Pima County Health
Department van provides intravenous
drug users with alcohol swabs,
antibiotic ointments and other supplies.
In addition, testing for HIV, hepatitis C,
syphilis and tuberculosis is available, as
well as vaccinations for hepatitis A and
B and tetanus. Needle program workers
also distribute condoms, hygiene
packages and kits for bleaching needles
and treating abscesses.

While critics of needle-exchange
programs contend that they promote
illegal drug use, Pima County Sheriff
Clarence Dupnik sees it differently. “I
don’t think providing clean needles, for
primarily drug users, has any impact on
the narcotic problem at all,” he said.
“And it is a significant health issue,
hepatitis, AIDS. A user is going to use
drugs regardless of whether there is a
needle-exchange program or not.”

Â Abridged with thanks from an
AAP news article, taken from
www.jointogether.org/home/ and
promoted on the Daily Dose
email list -
www.wiredinitiative.com/

news
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New drug
shows
promise
USA - A new therapy shows promise for
treating those people for whom standard
medications fail.

In an early study of 48 people with
HCV-genotype 1 (the most common
form of the virus in the US), virus levels
dropped in 70% of those who were
given the novel anti-viral drug dubbed
NM283. In comparison, none of those
given a placebo experienced a dip in
the amount of virus present, Godofsky
tells the US-based, WebMD.

There were no major side effects - just
some transient gastro ailments such as
nausea or vomiting that subsided after
two days, Godofsky says.

The next step, he says, is to test it in
larger numbers of people, and then in
combination with interferon. “Lab data
shows that NM283 and interferon work
better together than either by itself,”
Godofsky explains.

Anna Suk-Fong Lok, professor of
internal medicine at the University of
Michigan Health Systems in Ann Arbor
and a board director for the American
Liver Foundation, says the drug looks
promising.

Nevertheless, she tells WebMD, “True
effectiveness can’t be gauged until we
have longer, larger studies. You have to
give the drug for enough time to see if
there is a sustained viral response, if the
virus comes back, when you stop it.”

Â Abridged from http://
www.webmd.com/ and
promoted on http://
www.hcvadvocate.org/

Personal drug
possession no
longer means
gaol in Russia
Russia - Individuals will no longer be
gaoled for carrying small amounts of
illegal drugs under a new law that came
into effect this week. President Vladimir
Putin signed the legislation in
December, specifying administrative
fines or community service for
possession of no more than 10 times the
amount of a “single dose” of drugs.

It took the five months since Putin
signed the bill for various lawmakers
and organisations to agree on what
constitutes a single dose. Anyone caught
in possession of these amounts or less
cannot legally be detained, a
spokeswoman for the Moscow branch of
the Federal Anti-Drug Service said.
Instead, a report will be filed and the
fine will be determined by a court.

The new amounts are 20 grams of
marijuana, 5 grams of hashish,
mescaline or opium, 1.5 grams of
cocaine, 1 gram of heroin or
methamphetamine, and 0.003 grams of
LSD. Under the old standards, someone
caught with as little as 0.1 grams of
marijuana could be gaoled. It is
important to note that foreigners can be
expelled from Russia or denied re-entry
even under the new, more relaxed drug
laws.

Alexander Mikhailov, deputy head of
the Federal Anti-Drug Service, sounded
less than pleased about the new rules in
an interview with the Moscow Times.

“Now drug addicts have the right to run
around with their pockets full of
marijuana,” he said, “and we can’t even
detain them.”

Â Abridged with thanks from http:/
/www.drugpolicy.org/news/
05_17_04russia.cfm promoted
on the Daily Dose email list,
itself an initiative of http://
www.wiredinitiative.com/

New health
borders shift
resources to
frontline
Australia - The number of NSW area
health services will be almost halved
and administration jobs slashed in
changes aimed at redirecting $150
million a year from administration
support services to front line medicine.

Amalgamations will cut the number of
area health services from 17 to eight
and 650 administration jobs will be
shed over the next two years.

The boards governing the health
services, which have weathered
criticism of being stacked with political
cronies, will be replaced with
community consultation boards to
operate under a Health Care Advisory
Council.

These are expected to give more say to
community members and clinicians.

Â Abridged with thanks from The
Sydney Morning Herald, 24 July
2004.

For more information, please see
www.health.nsw.gov.au/pbh/pdf/
pbh_booklet.pdf

news
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State rejects needle
swap in gaols
Australia - The Victorian State Government has rejected a
federal proposal to set up needle exchanges in Australian
gaols. Also rejected were calls for condoms, trained tattooists
and body piercers to be provided in gaols.

State Corrections Minister Andre Haermeyer yesterday told the
Herald Sun he would oppose any move to increase the
availability of syringes and needles in Victoria’s prisons.

Supplying needles to prisoners and reviewing the cost-
effectiveness of efforts to keep drugs out of prisons are key
recommendations of a report by the Federal Government’s
drugs advisory body.

The Australian National Council on Drugs report also calls for
condoms and bleach to clean used needles to be freely
available to inmates.

Needle exchanges don’t exist in Australian prisons, and Mr
Haermeyer said they would pose serious security risks in
gaols.

“Needles and syringes, particularly those filled with blood,
can be used as dangerous weapons in prisons,” he said.

A draft copy of the report seen by the Herald Sun suggests
taxpayers could get a better return on investment in programs
to keep drugs out of prisons if the funds were used in different
ways.

“The rigorous evaluation of a trial needle and syringe
exchange program in an Australian prison warrants urgent
consideration.”

The Supply, Demand and Harm Reduction Strategies in
Australian Prisons: Implementation, Cost and Evaluation
report also calls for a bigger range of drug treatments available
to inmates.

Mr Haermeyer supported treatment programs but will raise his
other concerns at today’s Correctional Services Ministers
Council meeting in Hobart, when the drugs council report is
presented.

Federal Justice Minister Chris Ellison said he fully supported
drug treatment in prisons but was against jail needle
exchanges.

“The Commonwealth believes there should be absolutely no
tolerance of drugs or other prohibited items in prisons,”
Senator Ellison said. “A needle exchange would be signalling
you’re essentially giving up the fight against drugs in prisons.”

Â Taken with thanks from The Herald Sun, 29 Jun 04, via
the NSPforum email list.

news

Red Cross apologises
for hepatitis in blood
Australia - The Australian Red Cross Blood Service has
apologised for the first time to victims of tainted blood, saying
it is “very sorry” for what happened.

In a public turnaround, the organisation said hepatitis C
infections via blood transfusions were “a terrible fact” but it
would work to make things better.

The development follows almost three years of campaigning
by victims, who claim up to 20,000 people may be infected
by the potentially deadly virus. They allege it has been one of
Australia’s worst medical disasters.

It also follows two public inquiries prompted by revelations in
the Herald about problems in the blood supply. The latest
inquiry, in the Senate, is due to report later this month.

The Red Cross has engaged a former NSW chief justice, Sir
Laurence Street, to mediate with representatives of the
victims.

In the first meeting between the groups - held last week - the
organisation read out a statement of apology.

“Primarily we are here today to express to you, as
representatives of organisations who act on behalf of those
effected by hepatitis C, our sorrow for what has occurred,”
said Brenton Wylie, the national blood products manager.

“We are sorry that for some of those recipients contracting
hepatitis C this has often resulted in debilitating symptoms of
the disease and, in some cases, unfair discrimination.”

Although stopping short of accepting legal liability, Dr Wylie
said the Red Cross could have done better.

“It is clear that we have not always met the expectations of
people with hepatitis C in terms of how we have interacted
with them. We would like to make it clear that this was not
deliberate or through lack of compassion.

“We want the best personal, social and medical support that
you and the people you represent can get.”

A Red Cross spokeswoman said the meeting was the first step
in what was hoped would be better communication with
victims.

Â Abridged with thanks from the Sydney Morning
Herald, 05/06/2004.

Also see When will governments act? page *, and
Inquiry into Hepatitis C and Blood Report, page *.
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Senate backs hep C
awareness campaign
Australia - The Australian Hepatitis Council welcomed the
recent release of the Senate Inquiry into Hepatitis C and the
blood supply in Australia and is particularly pleased with the
call for a government-funded public awareness campaign.

Whilst the inquiry focused on people who became infected
with hepatitis C through the blood supply, the Australian
Hepatitis Council believes that all 250,000 Australians living
with hepatitis C – regardless of how they were infected - will
benefit from the recommendations in the report.

The Senate’s hearings again highlighted the systemic
discrimination experienced by all people with hepatitis C and
the urgent need to increase public awareness of the virus.

The report also drew attention to the often poor treatment
experienced by people with hepatitis C from many health care
workers.

In response to the report, Jack Wallace, Executive Officer of
the Australian Hepatitis Council  said, “With one in 80
Australians infected with hepatitis C, it is imperative that the
general public is made aware of the facts so that fear and
innuendo do not feature so heavily in the lives of people with
hepatitis C and their families. A fully funded and
comprehensive public health awareness campaign is the first
step towards changing the ever present stories of
discrimination heard at this inquiry”.

Mr. Wallace also commented that “with an additional 16,000
people being infected with hepatitis C per year, we need to
ensure that resources and political will are harnessed to stop
this unacceptable level of hepatitis C infections”.

Â Abridged with thanks from an Australian Hepatitis
Council press release, 17 June 2004.
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Position vacant: UK
celebrity with HCV
UK - Thousands of middle-aged professionals who
experimented with drugs during their student days will be
warned in a major government health campaign this autumn
that they may be infected with hepatitis C.

It is thought that up to 400,000 British people may be carrying
the potentially fatal virus without knowing it, because there is
such a long delay between infection and symptoms
appearing.

Ministers have decided to go ahead with a national public
awareness campaign in September, warning that anyone who
has ever injected drugs, particularly sharing a needle, used
straws to sniff cocaine or had a blood transfusion before
1991, is at risk and should consider having a blood test.
However, they are worried about causing mass panic and
want to adopt a ‘softly-softly’ approach by focusing on the
treatment available for the disease, rather than its potential
consequences.

The coordinators are hoping to find a celebrity who has been
infected with the virus to spearhead the campaign, but so far
those approached have declined publicity, such is the
embarrassment associated with the condition. The general
public view about hepatitis C is that only hardened drug
addicts are at risk, but increasingly doctors are seeing patients
who have been infected after just one or two injections.

Â Abridged with thanks from an Observer (UK) news
article, 04/07/2004, promoted on the HEPV-L email
list.

Paraguay - A small Paraguayan city on
the border with Brazil is poised to
operate the first needle exchange
program in that landlocked South
American nation. The city council of
Ypejhú has approved a municipal
ordinance dealing with injection drug
users that embraces the principles of
harm reduction and explicitly calls for
the creation of a needle program.

According to Paulo Paes of Mescla
Latina, a harm reduction group
operating in Argentina, Bolivia, Brazil,
and Paraguay, municipal authorities

Needle program comes to Paraguay
responded to both harm reductionists
and government officials in approving
the measure. “The law was approved by
means of an intervention by harm
reductionists from [the bordering
Brazilian state of] Paraná, and secondly
by representatives of the Paraguayan
Health Ministry, and is the first in the
nation that calls for resources to be
made available for a needle program,”
he said.

The ordinance is designed to reduce
rates of HIV and HCV infection among
drug users in the area. Article 8 of the

municipal ordinance notes that “the free
distribution of syringes to injection drug
users shall have total priority within the
program.”

Maybe the Paraguayans need to send a
delegation to [the United States] to
explain to officials there how a civilized
society deals with the dirty needle
problem.

Â Abridged with thanks from http:/
/stopthedrugwar.org/index.shtml
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US exported high-risk
blood products to NZ
New Zealand - High-risk blood products, made in the United
States but deemed unfit for American haemophiliacs, have
been exported for use in New Zealand. It is the latest blow to
New Zealand’s haemophiliac community, already reeling from
a domestic bad blood scandal and revelations that blood
donations were collected from prisoners here until the early
1980s. It has fuelled calls for a public inquiry into the
national blood system from the 1970s to the 1990s.

The Press can reveal that New Zealand is among a dozen
countries that received US blood products sourced from high-
risk populations including prisoners, injecting drug users and
urban homosexual communities.

Three New Zealanders have joined thousands of
haemophiliacs worldwide in a class action against four US
pharmaceutical giants, claiming they were exposed to HIV
and hepatitis C.

New Zealand haemophiliacs received potentially
contaminated imported blood-clotting agents in the 1970s
and 1980s. United States law firm, Lieff Cabraser Heimann
and Bernstein, which is taking the class action, claims that
products from the US companies resulted in mass infection
and deaths of thousands of haemophiliacs worldwide. They
have confirmed three New Zealanders were among more than
1500 plaintiffs from countries including Italy, Germany,
Argentina, Brazil, Hong Kong, Israel and Britain.

Â Article reprinted with thanks from The Press, 08 May
2004, and posted on the
www.independentbloodcouncil.com website.

Evidence mounts to
clear hep C of sexual
transmission charges
USA - A decade-long study has shown hepatitis C is not
transmitted through heterosexual intercourse. In the study of
900 monogamous people with hepatitis C, no cases of sexual
transmission were recorded despite no barrier methods being
used.

During the study, published in the American Journal of
Gastroenterology, participants were strongly advised to avoid
sharing personal hygiene items such as toothbrushes, razors
and nail clippers, and all couples reported that they did not
practice anal intercourse and abstained from intercourse
during menstruation.

The authors said that while partners of these infected should
be warned of a potential but low risk of acquiring hepatitis C,
there was no evidence to support the use of condoms.

Â Abridged with thanks from The Australian Financial
Review, 01/07/2004

NB: for more information on transmission risk and
sexual activity, see Council factsheet:
www.hepatitisc.org.au/factsheets/sexual_transmission
_does_it _occur.pdf
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