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editor’s intro

has arrived a month early in your mailbox or on

I I ello everyone. This edition of The Hep C Review
your doorstep.

No, this isn’t to make up for past editions that may have
arrived a few weeks late. We have adjusted our production
cycle for this edition so that it coincides with the National
Hepatitis C Treatments Awareness Campaign.

This campaign is being overseen by Kerry Paterson, of the
Australian Hepatitis Council, who has been spending time
working out of our office here in Sydney. It has been great
working with Kerry whom many of us have known since
her time at the Hepatitis C Council of South Australia.

The campaign is aimed at increasing our awareness of the
developments in hepatitis C treatment that have occurred
over the last year or two. We are keen for The Review to
play a role in the campaign and have carried several
articles that relate to hep C treatments and the campaign.

Also in this edition we carry the usual wide range of
articles. Some of my favourites - either really odd or really
interesting - in this edition, include..
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“Cheese by-product enlisted in tooth decay fight”
“Potato vaccine may guard against hepatitis”
“Pin-stick boy has hepatitis C”

“Prince Charles evicts hep C mum”

“Snapshots from the treatment experience”
“Canada’s radical plan for social costs of drug use,”

and especially..
“HCV persistence: CURE is still a four letter word”
“The meanings of CURE.”

This last one is interesting in that the letter reprinted from
the medical journal, Hepatology, and the response from
Associate Professor Greg Dore debate whether a sustained
virological response (SVR) can be seen as a ‘cure’ or not.
It's a very relevant story given the treatments campaign
focus of this edition.

It’s also good to see several personal stories in this edition.
Over the last year or two we've never been certain
whether we would get enough stories for the magazine.
These stories rate pretty high in our readership surveys so
please send your story in, whether it is long or short, and
whether you feel it is interesting or not.

Other news from here at the Council includes our current
Hep C Helpline volunteer recruitment and training cycle.
These cycles occur on an annual or six-monthly basis and
provide a fair bit of excitement here in the office. They
involve about two months of interviews and training
followed by a period of supervised induction. The end
result is a new group of volunteers here in the office who
provide a much-needed service and invigorate the staff
team with their newly practised skills and unique
personalities.

It goes without saying that if you are interested in finding
out more about volunteering opportunities here at the
Council, we would love to hear from you. Please phone
Grant, Kate or Paul on 02 9332 1853.

In this edition we are carrying a resources order form. Page
39 features the actual form while its facing page carries a
montage of existing and available hep C resources. If you
are from NSW and want a copy or multiple copies of these
resources, please use the fax form or simply phone the
Hep C Helpline.

I mentioned in the last edition that my tree (outside my
office window) would be losing its leaves by now. Well |
guess I'm not much of a gardener! We still have a ways to
go before winter is on us.

Speaking of winter, I'd like to give special thanks to Laurel
who is proofreading our mag all the way from a still very
chilly, Ottawa, Canada.

I will close by saying that on behalf of the contributors,
accuracy checkers, proof readers, mailout volunteers and
editorial committee, we hope that you enjoy this edition of
The Hep C Review.

Regards
Paul Harvey
Editor

Front cover image by Stuart Loveday.
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LD
The Editor
PO Box 432
DARLINGHURST 1300

Assessing the liver

I'd like to respond to your news item
“Beyond the Biopsy” in The Hep C
Review, Ed 47, which talks about a new
breath test able to measure the degree of
scarring in a diseased or damaged liver.

| really do applaud the further search for
alternatives to liver biopsies as a means
of determining liver damage. However,
the news item does bring up several
issues. Firstly, the general confusion that
seems to exist within the medical system
in regard to not making the necessary
vital distinction between using such
parameters as liver damage versus liver
function in liver disease management.

The routine LFTs (liver function tests) are
notoriously insensitive in being able to
pick up liver damage, let alone liver
function. It is a known medical fact that
people with cirrhosis can have normal
LFTs. This test is therefore only accurate
in measuring acute liver damage and is
inevitably of little value as a sole
measure by which to assess a person
living with chronic liver disease.

Secondly, the degree of fibrosis or
cirrhosis does not generally or
automatically correlate to liver function
in any specific person. Nor does it
automatically correlate to wellness or
sense of illness. Many patients with
significant fibrosis or cirrhosis can feel
remarkable well, while others with little
such liver damage can feel decidedly
unwell.

| would have thought that the entire
object of doing whatever tests on the
liver, should primarily be aimed at
understanding how functional the liver
is under any particular circumstance.
This parameter is what will ultimately
determine how well a person with liver
disease - of any sort - will be doing or
feeling. Surely a most vital yardstick as
far as the patient is concerned!

I'm delighted to know that this new
breath test is being researched as an
alternative to liver biopsies. However, it
is important to note that alternatives
have already long existed with which to
measure liver functionality, e.g. the
Functional Liver Detoxification Profile
Test from ARL Pathology Labs in
Melbourne.

This type of liver testing originated in the
USA over a decade ago and became

available in Australia seven years ago. It
uses a known quantity of a particular
substance like caffeine, aspirin or
paracetamol, which is ingested and then
tested for in urine and saliva samples
taken, generally at 2 and 6 hours later.
This provides a very accurate measure of
how efficient the liver is, at actually
being able to process various toxins -
independent of how fibrotic or cirrhosed
the liver may be. And this in turn is the
primary parameter determining how
well a person with liver disease will be
doing or feeling.

I do acknowledge that fibrosis and
cirrhosis obviously affect a liver’s ability
to detox and therefore a person’s health,
but it is important to know that they are
definitely not the only, nor should they
be the automatic yardstick determining
wellness or prognosis.

This ARL Lab liver function test can be
done from home, prescribed either via a
natural therapist or a doctor. The saliva
and urine are sent in to the ARL
Laboratory in Melbourne and within a
few days, both the patient and the
doctor/natural practitioner have the
results.

Not only that, but the test precisely
pin-points which detox pathways in the
liver are compromised and which
medicines are needed to help support
these detox pathways and therefore liver
function - and thereby provide for
improvement inpatient wellness too!

Hence we’re looking not just at an
alternative liver test, but a test which
also provides a solution to why the
person may have wanted testing in the
first place. This is because it
automatically determines very specific
medicines with which to scientifically
enhance those damaged liver detox
pathways.

As good an alternative as the new breath
test may be to a liver biopsy, it still
doesn’t thereby also provide a means of
dealing with the problem being
measured. Isn’t it time that medicine
and science start to recognise and
promote a long-established test which
can do both - safely, easily, accurately
and relatively cheaply?

Peter de Ruyter, herbalist,
NSW.

The Hep C Review
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yeT-—
The Editor
PO Box 432
DARLINGHURST 1300

Disappointment

Maybe five years ago maybe longer, |
don’t remember exactly, | had a PCR
blood test and the result was
genotype 3A. Ah, | thought, | have the
“good” type. My GP was also pleased
for me and sent me on to a specialist.

With a grin on my face | handed him
the result of the test. He was pleased |
had had that test, but told me that |
was too old and that treatment didn’t
work as well on elderly patients. He
said that | would have to go to the
hospital three times a week, etc. Then
he said that | would have to pick up
the drugs myself from the hospital.

No grin on my face this time, | told
my GP the specialist’s reaction. | think
he was as disappointed as | was.
When | had calmed down and
thought it over and after reading all
the stories about how hard it was to
stick to the treatment because of the
side effects, | thought that apart from
the fatigue, | probably was better off
not having the treatment.

After shopping or a day out, | come
home exhausted, but | am old, | don’t
go to work so | can rest when | want
to. I'm still disappointed, though. If |
had had the treatment and if it had
been successful, maybe | wouldn’t be
exhausted after shopping, I'll never
find out, but | don’t think that if I'm
getting worse that I'll ever visit that
specialist again, | may find him too
old!!

It felt good to get this at last off my
chest.

Margaret, NSW.

NB: there is no upper age limit to
access to S100 HCV treatment, and
treatment decisions in all cases
should be individualised taking into
account the pros and cons of HCV
treatment as they relate to each
person. ED
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ey
The Editor

PO Box 432
DARLINGHURST 1300

“World’s most
famous hepatitis
C carrier?”

| heard something on TV this week
that | found deeply offensive. On
Channel 10 there was reporting of the
world’s most sexiest woman - the
winner being Angelina Jollie.

Okay so far.

Then the news went on to refer to
how past contenders fared in this
competition, one of them being
Pamela Anderson who was described
as “the worlds most famous hepatitis
C carrier.”

| am concerned that someone with
hep C is referred to on the news as a
carrier, as though we are all
somehow, a menace to others.

People with AIDS would be up in
arms if a celebrity was referred to in
the news as the world’s most famous
AIDS carrier. Indeed, | doubt that with
the PR that has been put into the HIV/
AIDS tragedy, with movie stars doing
fundraising and Lady Diana hugging
HIV positive people, that TV would
ever portray someone with HIV in this
way.

This Channel 10 news piece goes in
my “what p’s me off” category.

Kirsten, Vic
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Cheese by-
product
enlisted in
tooth decay
fight

Australia - Scientists have uncovered
a powerful new weapon against tooth
decay, which is made from one of the
by-products of cheese.

Researchers say the substance, which
is made from a protein left over from
cheese-making called ‘kappacin’, is
effective in killing one of the
microbes that causes tooth damage.
Scientists have tested it and found it
could kill bacteria growing on teeth.

“When we tested the kappacin
against a range of bacteria, it was
most effective in the bacteria which
causes decay,” microbiologist Dr
Stuart Dashper said.

While current toothpastes and
mouthwashes contain fluoride to
strengthen teeth, researchers say the
protein might offer additional
protection. Researchers hope to have
a mouthwash containing the new
protein available within the next few
years.

| Abridged with thanks from
ABC Healthupdates, 7 March
2005.

With dry mouth (xerostomia)
and oral health cited as an
issue for many people with
HCYV, the above report is
welcome news.

In the meantime try increasing
your intake of calcium rich
foods — these are particularly
good as calcium is important
for maintaining strong teeth.
The best source of calcium in
our diet is milk (including
calcium fortified soy milk),
cheese and plain yoghurt.
Other sources of calcium
include tinned salmon,
broccoli and other green leafy
vegetables. Ed
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News

Research
needed on
complementary
therapies

USA - More research is needed to
show that alternative therapies such
as acupuncture and herbal
supplements work, and this may
mean changing laws that protect the
industry, say US experts.

Nearly a third of Americans use such
therapies and it is increasingly
important to standardise those
treatments and show whether and
how they work, the Institute of
Medicine said.

It did not say who should be
responsible, but urged Congress and
federal regulators to work with
industry, researchers, consumers and
advocates to find a way to test
alternative approaches.

“The main message is that
complementary and alternative
therapy use is widespread and here to
stay,” said Dr David Eisenberg, an
expert in complementary and
integrative medical therapies at
Harvard Medical School in Boston.

| Abridged with thanks from
www.medscape.com

NSP review

Australia - The AIDS & Infectious
Diseases Branch of the NSW
Department of Health is planning a
strategic analysis of of the NSW
Needle and Syringe Program.

The goal of the project is to provide a
descriptive analysis of the current
NSP program, articulate models of
service delivery and best practice
relevant to different settings, and
identify the program’s capacity to
meet current needs and respond to
future developments.

| Abridged from The Sydney
Morning Herald, 2 March
2005.



Hep C threatens to
overwhelm UK
health system

UK - Britain is facing an epidemic of hepatitis C, with the
number of cases likely to be double that of official
estimates, The Independent has learnt.

More than 500,000 people in the UK may be infected with
the virus, a study by doctors at Southampton University
has found. Experts said that the government figure of
250,000 cases was a “gross underestimate”, and warned
that the NHS was facing a time-bomb of potentially fatal
liver disease as a result of ministerial failures to tackle the
problem.

Professor William Rosenberg, a liver disease expert at
Southampton University, said: “We are seeing twice the
number of cases that we would expect if the official
estimates were right.

“The tragedy is that if nothing is done, in the next 10 or 20
years we are going to end up with tens of thousands of
people needing liver transplants, with hospital wards
overflowing with patients with end-stage, untreatable
disease and liver cancer. The cost to the NHS and public
health could be absolutely disastrous.”

The main causes of infection are through intravenous drug
use, dirty tattooing kits and contaminated blood products
prior to 1991, when screening was introduced in the UK.

Professor Rosenberg said: “The problem is that many
people look at these risks and don’t think it applies to
them. But there is a huge cohort of people who 20 or 30
years ago may have dabbled in drugs, even just once, who
could be infected.

Professor Rosenberg said that because the HPA estimate is
based solely on random testing of blood samples in
hospitals, it is not representative of the scale of high-risk
groups.

Testing of hospital blood samples does not take into
account the high rates of infection among drug users, who
tend not to use health services, as well as ignoring the fact
that the majority of those infected are otherwise healthy
and often have no need to visit a hospital.

| Abridged from a http://news.independent.co.uk/
item, via www.hcvadvocate.org

NEWSs

Poland moves to
ease drug laws

Poland - After five years of tough new laws aimed at
reducing drug use, the Polish government appears headed
for a change of course. In the first formal steps toward
revising its drug laws, the Polish Ministry of Health last
week published a series of proposed revisions to them.

Most dramatically, the proposed drug law revisions would
decriminalise the possession of drugs for personal use - a
stark contrast with current harsh policies. The revisions
would also lift some restrictions on who can provide
methadone maintenance therapy to heroin users and may
open the way to the medical use of substances currently
considered to have none, such as marijuana.

“It is hard to say if we can get this through,” said Kasis
Malinowska-Sempruch, director of the International Harm
Reduction Development Program (IHRD), who was been
working with the Poles to move drug reform forward.

Given the current parliamentary line-up, Malinowska-
Sempruch put the odds of passage at fifty-fifty. “We have a
good shot at this,” she said. Poland may be a staunch ally
of the United States, but when it comes to repressive drug
policies, even Eastern European friends of the US are
falling away from the fold.

u Abridged with thanks from http:/
stopthedrugwar.org/chronicle/370/poland.shtml

Diabetes triples risk
of liver cancer

USA - It appears that diabetes is an independent risk factor
for hepatocellular carcinoma (HCC), raising the risk two-
to three-fold, US investigators reported recently.

While previous studies have revealed a relationship
between diabetes and HCC, results were based on referral
samples and selection bias may have occurred.

The current study is the first population-based case-control
study in the US that adjusted for other major risk factors
related to HCC, senior author Dr Hashem El-Serag, at
Baylor College of Medicine in Houston, said.

| Abridged from a Reuters Health news item, via
www.medscape.com
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News

Prisoner health
symposium

Australia - The Director of the Centre for Health Research
in Criminal Justice (Justice Health), Associate Professor
Michael Levy reported recently that there was growing
recognition of the importance of excellent health services
for prisoners.

Professor Levy said that health services provided to NSW
prisoners had attracted national and international
recognition.

Under the Chairmanship of Professor Ron Penny, the
Justice Health Board has provided model governance to
guide the development of health services since 1991.

Since 1995, the Justice Health Board has supported a
major research commitment, providing a growing body of
evidence that highlights the links between imprisonment
and poor health. Prisoners have poor health — poor mental
health and poor physical health.

In 2003, the Centre for Health Research in Criminal Justice
was established. It has already achieved a number of

notable successes, having been part of initiatives that have
succeeded in gaining funding totalling nearly $3,000,000.

On 18 February 2005, over 200 Australian and New
Zealand health researchers came together to hear reports
on 30 research projects currently being undertaken, or
proposed for the next two years. This symposium is the
second such meeting - the first having been held in May
2002.

Topics that were presented includes mortality of prisoners,
tobacco control initiatives targeting prisoners, the link
between head injury and incarceration, and hepatitis C
treatment in prisons.

] NSW Health / Justice Health media release.

Disease prevalence
underestimated

Australia - Notifications of hepatitis C in Australia could be
underestimating the true prevalence of the disease by a
factor of four after a survey has suggested a prevalence of
around 2% in 1998, translating into about 433,000 cases
nationwide. The impact on the health system is likely to
increase over the next decade as those aged 20-50
approach the duration of infection, 15-25 years (where
health problems start to occur), according to the study
authors.

u As reported in Communicable Diseases
Intelligence 2004 (28)4:17-2 I.
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Growing a virus

USA - For the first time, scientists have replicated hepatitis
C virus (HCV) in the laboratory. The ability to replicate
HCV in cell culture will allow researchers to better study
the life cycle and biology of this virus and to test potential
antiviral compounds, which may lead to new therapies for
the liver disease that results from infection with HCV.

Scientists at the National Institute of Diabetes and
Digestive and Kidney Diseases (NIDDK), one of the
National Institutes of Health (NIH), conducted the study,
which appears in the 15 Feb 2005 issue of Proceedings of
the National Academy of Sciences (PNAS).

| Abridged with thanks from a HEPV-L email posting.
For more information, also see the reseach update
on pg 34.

Safe tattooing sites
In Canadian prisons

Canada - Prison officials are setting up tattoo services at
six correctional institutions. Inmates will be trained to
operate the tattoo services, which are designed to stem the
spread of infectious diseases such as hepatitis C.

Correctional Service Canada officials say prisoners have
long used odd objects to give each other tattoos, including
pieces of old VCR motors and the casings from pens. They
say there’s no way to guarantee the cleanliness of such
items.

The Union of Canadian Correctional Officers is opposing
the move, warning in May 2004 that the proposed plan
“poses unacceptable risks to security for union members,
inmates and the community at large.”

The union also said inmates use tattoos to display their
membership in prison gangs, a tactic that could work
against their reintegration into the community after they
are released.

Dr Francoise Bouchard, the prison system’s director
general of health services, said about 40% of inmates
already receive a tattoo from another inmate during their
sentence.

“We do know that a lot of people enter the prison system
with bloodborne diseases like hepatitis C. If one can have
standards in place in which good disinfection is used,
these things are better than doing it in a dark corner
somewhere,” said Dr lan Gemmil, the medical officer of
health in Kingston.

The Correctional Service plans to evaluate the tattoo
services in a year to see if they’ve had any effect on the
spread of infectious diseases.

| Abridged with thanks from www.hcvadvocate.org



Potato vaccine may
guard against
hepatitis

USA - A hepatitis vaccine grown in genetically engineered
potatoes seems to protect most people who eat them, US
researchers report.

About 60% of the volunteers who ate the biggest dose of
potatoes had an immune response that should protect
against infection with the hepatitis B virus, the researchers
write in the Proceedings of the National Academy of
Sciences.

Professor Charles Arntzen of Arizona State University and
colleagues hope to develop the vaccine into something
that could be used in developing nations, where most
cases of hepatitis B are reported.

“There is an urgent need to make oral vaccines available
in poorer countries of the world where infectious diseases
are still the primary cause of death,” says Dr Yasmin
Thanavala, an immunologist at the Roswell Park Cancer
Institute in New York, who led the study.

The researchers tested 42 volunteers, all of whom had
been vaccinated against hepatitis B already using a
commercially available shot.

The volunteers ate pieces of raw potato, some of which
had been genetically modified to contain a protein from
the hepatitis B virus. These genetically modified potatoes
carried the gene for hepatitis B surface antigen, which
stimulates an immune response.

Neither the volunteers nor the researchers knew who had
been chosen at random to receive the ordinary potatoes or
the genetically modified ones.

Antibodies against hepatitis rose in more than 60% of the
volunteers who ate three pieces of the genetically
engineered potatoes and in more than half of those who
ate two pieces.

The authors say the vaccine consists of only one protein
from the virus and may thus be safer than other oral
vaccines that use weakened but living viruses.

Members of the team are also working to grow vaccines in
bananas, tomatoes and tobacco.

| Abridged from a Reuters Health news item via
www.abc.net.au/science/news/health/

NEWSs

Australian support
for complementary
medicine reforms

Australia - The Australian Government has backed
recommendations contained in a review of herbal and
other complementary medicines aimed at enhancing the
public’s confidence in the Australian alternative medicines
sector.

Releasing the government’s response to the review,
Christopher Pyne, Parliamentary Secretary to the Minister
for Health and Ageing, said there were important
objectives for governments, healthcare practitioners,
consumers and industry alike. These included the supply
of safe, high quality and effective complementary
medicines, timely access to these medicines, and the
maintenance of a responsible and viable complementary
medicines industry.

“Australia is very fortunate to have such a high quality
complementary medicines industry,” Mr Pyne said.

“The complementary medicines industry is estimated to be
worth over $800 million per year so it is vital that
Australians feel confident in the industry and its products.”

Some of the key actions agreed by the government
include:

* The Therapeutic Goods Administration (TGA) will
ensure that quality standards for all ingredients for use in
complementary medicines are legally enforceable.

* A database will be established to identify
researchers and research centres to facilitate
complementary medicines research in Australia.

* Homoeopathic medicines and related remedies
making therapeutic claims will be regulated to ensure they
meet appropriate standards of safety, quality and efficacy.

* The government will ensure that consumers have
access to reliable information about complementary
medicines, and the skills to make informed decisions.

* Improved adverse events monitoring of
complementary medicines, and ensure consumers are
better informed about the potential risk of importing
medicines for personal use.

Mr Pyne said he was pleased at the positive response from
the industry which generally supported improved
regulation to ensure safety and quality.

u Abridged from ABC Healthupdates. The
government’s response can be downloaded from
www.tga.gov.au/cm/cmresponse.htm
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News

Canadian woman
fired for hep C
awarded
compensation

Canada - The Manitoba Human Rights Commission says a
Brandon restaurant was wrong to fire an employee after
she told the boss she had hepatitis C.

The restaurant fired the woman in 2001, even though a
public health nurse visited the restaurant and explained
the disease.

Hepatitis C is transmitted when people share blood or
body fluids and cannot be spread through day-to-day
contact.

The commission ordered the restaurant to pay the woman
two thousand dollars.

u Abridged from a Broadcast News item from http://
www.canada.com, via www.hcvadvocate.org

MPs demand
hepatitis C action

UK - Government efforts to raise awareness of hepatitis C
have not gone far enough, MPs have said.

The All-Party Parliamentary Group (APPG) on Hepatology
called for greater urgency in dealing with “the coming
tidal wave of hepatitis C” in the UK. They stressed that the
recent UK Hepatitis C action plan had set no targets and
the related awareness campaign had been very low key.

It is believed that as many as nine out of 10 people with
hepatitis C are not aware they are living with it, leading
campaigners to label it “the time-bomb virus”, as people
can be infected for more than 20 years before serious
health problems make them aware of the condition.

The MPs’ report - The Hepatitis C Scandal - calls for
greater investment from the Government to deal with the
virus and a proactive screening programme to target at-risk
groups.

| Abridged from www.thisislondon.co.uk, via
www.hcvadvocate.org
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Viramidine lawsuit
In Canada

USA - Linda lacovetta is suing Valeant, a drug company,
and California Pacific Medical Centre (San Francisco) for
failing to disclose the possibility of harmful side effects of
a clinical trial combining interferon and Viramidine. She
suffered brain damage and is permanently disabled.

The clinical trial hoped to show that Viramidine, causing
fewer anaemias, was a good replacement for ribavirin.
Apparently, the risks of combining it with pegylated
interferon were already known to the defendants.
lacovetta now suffers memory loss, difficulty
concentrating, depression and migraines.

| Abridged from a biz.yahoo.com news item, via
www.hepcbc.ca.

Japanese man fired
for hep C awarded
compensation

Japan - The Kobe District Court on Friday ordered a staff
outsourcing company to pay 1.1 million yen to a man in
his 30s for firing him because he has hepatitis C.

“The dismissal was based on prejudice and there was no
validity to it,” Presiding Judge Sumio Tanaka said. The
employer “did not have a correct understanding of
hepatitis C, nor did it carry out enough research” on it, he
added.

| A Kyodo News item, from www.japantoday.com,
via www.hcvadvocate.org

Tests for Myanmar

Myanmar - Korea International Cooperation Agency
(KOICA) has donated medical equipment worth US
$20,000 to be used for hepatitis C testing to Yangon
General Hospital.

A total of 9,000 test kits for hepatitis C check-up were
donated to the National Blood Centre and 1,000 test kits
to the Liver Special Care Unit. Dr Daw Nu Nu Tha,
Medical Superintendent of YGH, expressed thanks and
presented certificates of honours to the donors.

| Abridged from a www.myanmar.com news item,
via www.hcvadvocate.org



Hep C cookbook
launched

USA - A Laurel County woman, Heather Jeanne Holland,
has written a cookbook targetting the needs of people with
hepatitis C. For many people who have HCV, eating
properly can help diminish the uncomfortable symptoms
of the disease.

Holland developed a personal interest in the use of diet to
treat hepatitis C when she became the primary care
provider for her father, who has the disease. “I did the best
I could and started to find out everything | could about
how to treat the disease,” said Holland, who uses the pen
name Heather Jeanne. “Soon | found out by modifying his
diet, his health improved.”

Two years ago, Holland decided to write about the use of
diet with hepatitis C. She had several articles published
which inspired her to write The Hepatitis C Cookbook.

By using medical guidelines, the cookbook provides a
road map to healthy, tasty foods to eat and enjoy.
Following these dietary changes can also make a
significant difference in one’s attitude as well as the
variety, severity, and frequency of symptoms. All of these
considerations can enhance the quality of life for anyone
suffering from the disease.

Heather Jeanne Holland has 12 years of experience in the
restaurant field. Her recipes have been published in
numerous magazines, such as Countyside, and she has
won local prizes and awards for her great-tasting, creative
foods. Her book is published by Cumberland House
Publishing Company and it is available through
Amazon.com

| Abridged from www.laureloutlook.com, via
www.hcvadvocate.org

Staff departures
and arrivals

Australia - Chris Wilson, project worker with the Hep C
Helpline has left the council to take up a project
coordination position at ACON. Chris undertook a variety
of project work here and will be sorely missed.

Kate Wake has recently been appointed to the position of
Project Officer - Hep C Helpline. Kate comes to us from
Western Sydney Area Health Service where she was
working in the NSP sector.

Kate’s first priorities will be assisting with the upcoming
Hep C Helpline volunteer training round, and ongoing
volunteer support and supervision.

] HCCNSW

NEWSs

Pin-stick boy has
hepatitis C

USA - One of the students stuck with a pin at a Warren
Hills Regional Middle School dance has tested positive for
the hepatitis C virus in an initial screening, officials said.

Twenty students were stuck or poked by what authorities
said could have been a pushpin or a safety pin during the
dance. Borough police are investigating and there have
been no reports of any arrests in the case. The Valentine’s
dance drew 433 seventh- and eighth-grade students.

Officials said more tests have to be conducted on the
student, whom they declined to identify, before it can be
determined that the student definitely has the virus.

County epidemiologist Samantha Caudill said if the
student does in fact have the virus, there is no way it was
acquired at the middle school dance. Based on the
screening, it would have been acquired prior to the
incident, she said.

The school principal has said no more dances will be held
at the school and the district’s high school until the
incident is resolved. Students who reported getting stuck
could not identify the attacker, but have been cooperating
with the probe.

| An Express-Times news article, abridged from
www.hj.com, via www.hcvadvocate.org

Ten million with
hepatitis C in
Pakistan

Pakistan - Around 10 million people are suffering from
hepatitis C and five million from hepatitis B in Pakistan.

Allama Igbal Medical College principal and Pakistan
Society of Hepatology (PSH) president Dr Syed Sibtul
Hassnain stated this while addressing a press conference
held in connection with the Liver Day being observed on
March 19 in collaboration with PSH.

The Hepatitis Symposium will be held at the college
auditorium. The Jinnah Hospital medical superintendent
Dr Zahid Pervez and director of administration Dr Suhail
were also present during the press conference. Dr Sibtul
Hassnain said that hepatitis was hitting backward and
remote areas and places where poverty existed.

u Abridged from a http://www.pakistanlink.com news
item, via www.hcvadvocate.org
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News

Willie Nelson raises
hep C awareness

USA - Country singer Willie Nelson is appearing in a
public service announcement to prevent hepatitis C - the
most common blood-borne infection in the United States.
“It's a great cause,” Nelson told the Austin American-
Statesman. "Anything | can do, I’'m glad to do.”

Hepatitis C, which can go undetected for many years and
be deadly, infects nearly five times as many people as the
HIV virus in the United States. Julia Spears, the wife of
Nelson’s bass player Bee Spears, is the executive producer
of the public service announcement. She created the Julia
Spears Foundation after she was diagnosed with hepatitis
C in 2001, decades after she was infected from what she
called a brief encounter with drugs in 1968.

More than half of the 4 million people who have hepatitis
C in the United States don’t know they have it — it is
spread by blood-to-blood contact — with about 80
percent of people being exposed through shared needles.
However, exposure can occur from long-term kidney
dialysis, shared toothbrushes and razors, blood
transfusions and organ transplants before July 1992 as well
as tattooing or body piercing.

| An Entertainment News article, abridged from
www.nhewkerala.com, via www.hcvadvocate.org

Online activist
resource centre
launched

USA - The Hepatitis C Caring Ambassadors Program, a
national non-profit advocacy organisation, recently
announced the launch of its new HCV Activist Resource
Centre at www.hepcchallenge.org.

The HCV Activist Resource Centre is a set of tools
designed to increase hepatitis C awareness and
community involvement. Users can send e-mails or letters
to their elected officials and other important policy
makers, sign up for electronic notification about emerging
issues in hepatitis C, learn the latest news and information
about the disease, and more.

“Awareness is the key to changing the outcome of the
hepatitis C epidemic. The user-friendly tools of the HCCAP
Activist Resource Centre make it easy to take action and
raise hepatitis C awareness.” said Lorren Sandt, manager of
the Hepatitis C Caring Ambassadors Program.

| Abridged from http://home.businesswire.com, via
www.hcvadvocate.org
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Multicultural hep C
project update

Australia - A number of gaps and needs have been
identified which contribute to poorer health outcomes for
Australian people with culturally and linguistically diverse
(CALD) backgrounds and who have hepatitis C.

° There is no hepatitis C information resource
available that is culturally appropriate and widely
disseminated in priority community languages

° There is a poor level of awareness of hepatitis C
among people from CALD backgrounds.

° The hepatitis C sector and the ethnic health and
welfare sector are not adequately able to respond
to hepatitis C among people from CALD
backgrounds.

In order to help address these gaps and meet these needs,
the National Hepatitis C Project was initiated in 2004. It is
funded by the Commonwealth Department of Health and
Ageing, and is an 18-month project based with the

Multicultural HIV/AIDS and Hepatitis C Service (MHAHS).

MHAHS has developed a project plan that will address the
challenges raised above. Specifically, it aims to:

. Increase access by people from CALD backgrounds
to culturally appropriate information on hepatitis C,
including information about hepatitis C testing and
treatment

° Increase awareness of hepatitis C among people
from CALD backgrounds

. Increase the capacity of the hepatitis C sector to

provide appropriate responses to people from
CALD backgrounds

° Enhance the inclusion of issues faced by people
with hepatitis C from CALD backgrounds in
Australia’s response to hepatitis C at all levels

The strategies that will be used to achieve these aims
include national consultation; a resource development
process; marketing & awareness promotion; and workforce
development & capacity building. The project and its
strategies will be evaluated throughout the 18 months by
an external evaluation agency.

The priority target groups for the project have been
identified as the general community, young people and
injecting drug users. A written resource will be produced
in up to 15 community languages, the content of which
will be identified through a national consultation process
with a wide variety of key community groups and
individuals.

| National Hepatitis C Project, NSW Multicultural
HIV/AIDS and Hepatitis C Service.



Methadone
program to halt
hepatitis C spread

NZ - Methadone maintenance therapy for injecting drug
users saves lives and is a cost-effective way of treating
New Zealand’s growing and expensive hepatitis C health
problem, researchers say.

Policies aimed at controlling the spread of the debilitating
hepatitis C virus were needed urgently, lead investigator
Dr lan Sheerin from Otago University’s Christchurch
School of Medicine and Health Sciences said recently.

Of an estimated 19,000 injecting drug users in the country,
84 per cent had hepatitis C, but few of whom were
receiving treatment for the virus, the statement said.

Dr Sheerin, from the school’s department of public health
and general practice, said the virus would have rapidly
escalating health and social welfare costs as people
became more ill and needed constant health care.

It made more sense to invest in hepatitis C treatment at an
early stage, than wait until people needed a liver
transplant.

“There’s a tendency in New Zealand to see this as just a
drug users’ problem, therefore why worry. That’s ignoring
the fact that hepatitis C is a growing and expensive health
issue, which won’t go away,” Dr Sheerin said.

The Christchurch school’s research found that excess
mortality from drug overdoses was reduced by 75 per cent
among people on methadone maintenance.

Ninety-eight per cent of the participants stopped injecting
drugs, reported large improvements in their health and
also reductions in drug-related crime, the statement said.

There was evidence large numbers of drug users wanted
treatment for hepatitis C, but did not get it. Meanwhile,
there were also long waiting lists for methadone
maintenance treatment.

Dr Sheerin said policies aimed at controlling the spread of
the hepatitis C virus should include needle exchanges,
education about risky behaviours, blood awareness,
access to drug and alcohol services, as well as hepatitis C
treatment.

Although hepatitis C medication was expensive, the
courses were short and would prevent 39 per cent of
future health costs.

| Abridged from www.nzherald.co.nz via
www.dailydose.net

NEWSs

Beach Boy faces up
to hepatitis C

UK - Former member of the Beach Boys, David Marks,
found out that he had the virus in 1999 and is in London’s
Leicester Square to unveil an outdoor exhibition of giant
portraits of people with hepatitis C.

The three-metre high portraits on display in Leicester
Square are part of a government campaign to raise
awareness of hepatitis C. They are of people from across
the UK, all of whom have lived with hepatitis C. The
pictures were taken by photographer Michele Martinoli,
who has herself been successfully treated for hepatitis C.

Welcoming the event, Chief Medical Officer Sir Liam
Donaldson said: “This event is an innovative way of raising
public awareness of hepatitis C and will help with efforts
to prevent new cases and to diagnose and treat those who
already have hepatitis C.

u Abridged from a www.medicalnewstoday.com
news item, via www.hcvadvocate.org

Hepatitis C
strategic directions

Australia - This year will see the launch of both the 2nd
National and 2nd NSW hepatitis C strategies. These key
documents will guide governments, affected communities,
researchers and healthcare providers over the next three
years in their work to help reduce the number of new
hepatitis C transmissions and to help reduce the personal
and social impact of the hepatitis C epidemic.

The strategies will set the framework for action in the areas
of hepatitis C prevention and education; diagnosis,
treatment and support; surveillance; research; health
maintenance, care and support for people with hepatitis C;
workforce development and reducing discrimination and
stigma.

It is likely that the Federal Minister for Health, The Hon
Tony Abbott will launch the 2nd National Strategy in
Canberra in late May, with the NSW Government
completing its strategy to address the local response to
hepatitis C soon afterwards.

Both the Hepatitis C Council of NSW and the Australian
Hepatitis Council have been consulted in the development
of these strategies, and we shall play a major role in
helping guide and measure their effective implementation.

| HCCNSW

The Hep C Review  Edition 49  May/lune 2005 13



News

Tattooist blamed in
hepatitis C cases

Japan - A teenager and an adult male contracted hepatitis
C after receiving tattoos at a parlour here where the owner
was already in trouble for his work on two under-aged
children, police said.

The teen and man fell sick after being tattooed by Hiromi
Sasahara, 26, presumably with needles contaminated with
hepatitis C virus.

The man had frequented Sasahara’s parlour in November.
He brought along the teenager and urged him to be
tattooed as a test of manliness. The teenager visited the
parlour seven times from November to December.

In late January, the man began showing symptoms of acute
hepatitis, including fevers and jaundice, and was
diagnosed with hepatitis C. The teenager collapsed at
home after work in late February after developing
jaundice. He was taken to a hospital, where blood tests
revealed the infection.

While the contamination route is not confirmed, police
said the pair likely contracted the disease because the
equipment used during the periods when they received
their tattoos was never sterilised.

| An Asahi Shimbun news article, abridged from
www.asahi.com, via www.hcvadvocate.org

Prince Charles
evicts hep C mum

UK - Prince Charles is threatening to evict a seriously ill
single mum-of-five after increasing her rent by 66 per cent.

Julie May, 50, who has hepatitis C, was paying £450-a-
month rent. But the prince’s Duchy of Cornwall Estate put
it up to £750 in February 2004 and she fell behind with
payments.

Mrs May now claims all but £960 of her £4,000 rent
arrears for the cottage in St Columb Minor, near Newquay,
have been paid by Restormel council. But Duchy Estate
officials have instructed a solicitor to “proceed with
possession”.

Mrs May, who lives on £180-a-week benefits, said: “I have
laid in bed and cried for days on end. The Duchy is
throwing us out on the street.”

An estate spokesman said it was a private matter and
refused to comment.

u Abridged from http://www.mirror.co.uk/ via
www.hcvadvocate.org
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US treatment trial
for kids with hep C

USA - A clinical trial for 112 children (ages 2-17) with
hepatitis C began in December 2004 at 11 medical
centres across the United States.

The randomised clinical trial will treat and then monitor
children for five years, comparing two drug treatments.
One group will be treated with only pegylated interferon,
and the second group will be treated with a combination
of pegylated interferon and ribavirin.

Currently, adults with hepatitis C are treated with ribavirin
and pegylated interferon, which requires one injection of
the immune system-enhancing drug each week.

In a recent paediatric clinical trial that used only
pegylated interferon in 16 children infected with HCV, 43
percent of the children cleared their infection. This trial
will compare the effectiveness of treating a child with just
pegylated interferon, against the combination of pegylated
interferon and ribavirin.

To participate, children must test positive for HCV-RNA.
They do not need to have elevated ALT but must have had
a liver biopsy within the last two years. They must not have
cirrhosis or any other significant medical problem, nor
should they suffer from depression.

The trial is funded by a cooperative grant from the
National Institute of Diabetes & Digestive & Kidney
Diseases with co-funding from the US. Food and Drug
Administration and Roche, the pharmaceutical company
that makes the pegylated interferon drug Pegasys.

u Abridged from www.hcv.advocate.org
We hope to bring you further news of this

interesting trial in future editions of The Hep C
Review - Ed.
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