




38     The Hep C Review   Edition 56   March 2007

my story my story

Above images, courtesy of Lily. Top, Llary at Santa Cruz. Above left, typical tabling stand; centre, Lily at the Vegoose Festival, Las Vegas; right, Hiaght, Ashbury, San Franciso.

The diagnosis of hep C is often seen as a 
downer but there are many individuals with 
hep C living life to its fullest and relating to 

each other as ‘who we are’ rather than ‘what this 
virus has made us’.

As a person experiencing many negative effects 
from HCV I have been fortunate enough to have 
met many beautiful people from the various hep 
C support groups and forums. Music and art have 
been the drive behind most of these meetings. 
I am very interested in the ‘alternative’ life style 
and approaches taken by people who have been 
diagnosed.

Prior to my current hep C ‘life’, I have worked many 
years in youth services and women’s and children’s 
refuges. I gained experience and insight in working 
with people who were experiencing adverse health 
and housing conditions.

I am constantly amazed at how resilient and 
inventive many people from the hep c community 
are. Most obvious would be the caring and genuine 
concern most of our community display towards 
each other all around the world.

I have just returned from America after meeting with 
a few of the member’s of the Phil Lesh hep C support 
group.

Phil is well known for being the bass player for the 
band The Grateful Dead. He is a liver transplant 
recipient and not only has he had first hand 
experience of hep C, along with his site manager, 
Brett Heisler, he has built and maintained support for 
hundreds of others experiencing this virus. 

Some of the miracles of having hep C
Phil has also been doing music gigs to help raise 
awareness and has many musicians and others 
working with him to increase hep C awareness 
among the public.

One of the many ways in which Phil and his friends 
help out is their promotion and support for the 
not-for-profit organ and tissues donation awareness 
programs across America.

Other key supporters 
include David Crosby 
- also a liver recipient 
and remembered as 
part of Crosby, Stills, 
Nash and Young.

Aside from promoting 
heath and medical 
programs, the music 
gigs provide a key 
networking forum for 
thousands of people 
with hep C.

Staffed by volunteers, 
tables are set up with 
an aim to enable 
support and the 
sharing of updated 
information and 
awareness of hep C. I 
have had the pleasure 
of meeting and 
interviewing some 
of these wonderful 
people.
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Some of the miracles of having hep C
Over the years, David Maxwell, a well known and 
loved ‘tabler’, has supported many hundreds of 
individuals along the way by support networking 
within the hep c community support groups and 
forums and of course by tabling at various musical 
events around America.

David, along with Mark Douglass and the many 
other volunteers, including Martin, Rob, Budley 
and Walt, just to name a few, have gathered great 

experience of people’s 
living with hep C.

Some of the bands 
that support the hep C 
awareness and organ 
donor drive are The Dead, 
The Other Ones, The 
Everyone Orchestra, David 
Crosby, Crosby, Still & 
Nash, Allman Brothers 
Band, Government 
Mule, Ratdog, Dark Star 
Orchestra, String Cheese 
Incident, New Riders Of 
The Purple Sage, Hot Tuna, 
Assembly of Dust, Railroad 
Earth, just to name a few.

Memorable festivals 
where, over the years, 
David Maxwell and 
other’s have tabled include 
Gathering of the Vibes, 
Mountain Jam, RynFest 

Blues Festival, High Sierra Music Festival, and the 
Vegoose Festival.

Mark Douglass and I travelled over 4,000 miles 
together. From the ‘Vegoose festival’ in Les Vegas, we 
headed across to the Yosemite Mountains, then north 
to North Oregon, and then down to the Californian 
Coast meeting.

I met with many other people from various local 
support groups. One very interesting woman I met 
was Judit Torn who is an artist and well known for 
her Grateful Dead postcards and also stamps. 

Judit has also designed two cover’s for the ‘Golden 
Road’ magazine, in which there is a feature article 
about Ken Kessey (sadly no longer with us). Although 
clear of the HCV virus, Judit has been supporting her 
partner Greg who has had HCV for some years now 
and currently undertakes complementary therapy. 
Judit also represents Greg in various hep C support 
circles.

Another hep C community supporter was Llary in 
Santa Cruz who is also memorable for his ability to 
do a handstand that lasted a good five minutes!

Like so many other wonderful people in our hep C 
world, David Maxwell, Mark Douglass and Judit Torn 
remind us how important music and art is in helping 
us heal along our often very long hep C road. 

I am amazed to have found such a supportive 
network through my travels, meetings and musical 
reminiscences with a bunch of hep C dags like the 
rest of us here in Australia!

I was overwhelmed at how supportive and motivated 
these wonderful people are and I look forward to 
being part of all in their endeavours both here in 
Australia and around the world. 

I am part of a group of artists and musicians here in 
Australia who want to raise hep c public awareness 
through campaigns and via the internet. Musicians 
who are part of the Australian Hep C Lounge are 
looking to put on music and art gigs for 2007 and 
2008 on the NSW North Coast.

For any enquiries about participation in any hep C 
musical and arts events, please contact myself, Lily, 
at the www.australianhepcLounge.com or grandlily@
netspace.net.au

Lily Myles, The Australian Hep C Lounge•
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“Hello Hep C Helpline” is brought to you by the 
Hep C Helpline team. The questions are based 
on genuine calls however some details have 
been changed to ensure caller anonymity.

‘I have had hep C for over 15 years, and have 
always felt OK and had good LFT’s (liver 
function tests). Over the last few months 
though I have started feeling really tired and 
nauseous and my GP has suggested I try the 
treatment. What do you think?’

It’s very common for people with hep C to go for a 
number of years without experiencing symptoms, 
and often people put the virus to the back of their 
minds and ignore it unless it starts to make them feel 
sick or affect their quality of life.

Deciding whether or not to try treatment is a very 
individual decision, and people will often have very 
different opinions about it. Many people have seen 
friends or acquaintances go through treatment and 
been put off by the side effects it can cause, however 
there are also plenty of people out there who speak 
more positively about the process.

Hep C treatment can be a difficult journey, and the 
decision to undergo the course of drugs can take a 
while to reach. That’s OK, and it’s important to weigh 
up all the pros and cons and identify your reasons 
for wanting to do it. It is certainly not something to 
be taken lightly, and it requires preparation, both 
mentally and practically. Before people undertake 
the treatment they should consider how well they 
will cope if they get some of the negative side 
effects, and identify ways that they will handle them. 
Being prepared is the key.

The main factors that need to be considered when 
thinking about treatment include:

•	 Genotype of the virus - genotype 1 involves 48 
weeks of treatment and has an approximate 50% 
cure rate, whereas genotypes 2 or 3 involve 24 
weeks of treatment and have a much higher cure rate 
of up to 80%

•	 How long a person has had hep C and the 
amount of liver damage they have (if any)

•	 Any symptoms a person is feeling and the effect 
they are having on quality of life

•	 The potential side effects and the range of 
supports and coping skills available in a persons life

Currently the only way to access hep C treatment 
is through a liver specialist, and you will need a 
referral from your GP to see one. When you attend 
the appointment they will talk to you about the 
treatment process, so this is a good time to raise any 
concerns or questions you have. If the liver clinic has 
nurses and other staff like counsellors, it can also be 
a good idea to seek further support and information 
from them. 

When considering whether to do treatment it can be 
helpful to identify the main reasons you want to try 
it. For most people the thought of living virus-free, 
without hep C symptoms, and without worsening 
liver damage, are the main motivators. 

It’s important to use all the supports available to you. 
These can include family members, a close friend 
or two, your specialist and nursing staff at the liver 
clinic, counsellors and social workers, your GP, 
support group meetings, the Hep C Helpline, online 
discussion forums such as www.hepcaustralasia.org, 
and Hep Connect, the new peer support service run 
by the Hepatitis C Council NSW (see page 19 for 
details). 

It’s also extremely important to think about how 
you will manage your current commitments if you 
have difficulties with treatment side effects, such as 
your job, family commitments and whether you are 
planning to have a child in the near future.

After weighing everything up, lots of people are 
deciding to take the plunge and give treatment a 
go, with the aim of getting a cure, while others 
will decide that it’s not for them. Luckily hep C is 
a very slow progressing virus so there is usually no 
urgency to try treatment until such time that it feels 
right. Only you can make the final decision, but 
just remember, there are people out there who are 
willing to help you along the way.

Hep C Helpline•
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One-to-one emailing and online support 
forums exist for a whole range of medical 
illnesses. This communication provides 

opportunity for people to share their experiences, 
put forward their point of view and get to know 
others who are in similar situations.

The key tools that enable online communication 
remain.. 

being able to use a computer, 
having access to a computer, and 
having a connection to the internet.

Being able to use a 
computer
With increasing use of computers in school and 
the workplace, younger people’s ability to use a 
computer is taken for granted. Such ability is not the 
case though with seniors in our community.

A network of computer clubs for seniors has evolved 
across Australia to help elder people. The prime 
objective of seniors computer clubs is to help seniors 
learn to use and benefit from computer technology 
in a friendly non-threatening environment. Each 
club has a number of members who act as tutors or 
trainers.

The important difference in this learning style is that 
it caters for seniors who want to learn specific things 
and not undertake a general computer course - that 
may or may not be of interest to them. Most of all, it 
allows seniors to learn at their own pace.

The Australian Seniors Computer Clubs Association 
has clubs in every state and territory in Australia.

They provide specialty training for people with 
impaired vision. It can be as simple as learning a 
few tips or maybe using some additional software or 
equipment. Using specific software, computers can 
even open up the world to people who cannot see 
at all.

For more information about your local clubs, 
telephone 02 9286 3871.

Using the internet for 
online support
The internet is increasingly being used by people reaching out for support with their chronic 
illness. How can people more easily take advantage of all the internet has to offer?

Having access to a 
computer
Infoxchange Australia is a national not-for-profit 
agency that assists people to access the internet. 
Their project, GreenPC, is an initiative that upgrades 
computers collected through agreements with 
government departments and other large corporate 
organisations to recycle their redundant computers.

Refurbished internet-ready computers are provided 
to people on low incomes. They also provide 
technical support to assist people getting online. 
Support provided includes setting up the required 
hardware and software and trouble shooting access 
difficulties.

Having connection to the 
internet
There are many different internet service providers 
(ISPs) and with the competition that exists between 
them, good cheap rates can be found for dial up 
connection (cheaper but slower) or broadband 
connection (faster but more expensive). A key aspect 
about internet connection is whether a person will 
be transmitting or receiving large files (eg. pictures), 
or whether they will be using their computer during 
the day (peak time) or later at night (off peak).

Infoxchange Australia also provides a premium 
internet service that can be tailored to meet people’s 
needs. 

For more information about Infoexchange 
Australia, please telephone 1300 306 645.

Abridged from ASCCA and Infoxchange 
promotional materials.

Also see Hep C Australasia internet forum 
promotion on page 43. ED

•
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halc   
Legal Centre is now able to offer 
help with hep C legal issues

HALC is an accredited community legal centre that provides advocacy and 
advice to people with HIV/AIDS and hepatitis C related legal issues. Our 
solicitors understand the unique legal needs of people living with Hepatitis 
C. We provide a quality service that involves people in the recognition, 
understanding and solution of their legal problems.
Hepatitis C can affect many different aspects of a person’s life and we frequently 
provide assistance in the following areas:

Immigration
Discrimination and Vilification
Superannuation and Insurance
Employment
Privacy and Health Care Complaints
Enduring Power of Attorneys and Enduring Guardianships.

When advocating on your behalf we understand the importance of confidentiality and 
practice discretion. For more information, please visit our website www.halc.org.au or email 
us at halc@halc.org.au or telephone us on 02 9206 2060

•
•
•
•
•
•

promotion

Announcing a clinical trial to find out whether 
acupuncture treatment has any effect on the health 
outcomes of people with hepatitis C. The trial is 
being undertaken at the University of Technology, 
Sydney, as part of a Master’s Degree research 
project. Participants need to:
•	 have a documented positive PCR viral 

detection test
•	 be aged between 18 to 70 years
•	 be not currently undertaking combination 

therapy (or have been on it within the last three 
months)

Treatment will include two acupuncture treatments 
per week over a twelve week period (24 treatments) 
at a Guilford, Sydney, acupuncture clinic. Five 
blood samples will also be taken over a six-month 
period. Participants will also be expected to 
complete questionnaires during the trial.
If you want to know more about this project, please 
contact Christine Berle on 9632 8989 or 
Christine.A.Berle@student.uts.edu.au

Acupuncture & hepatitis C

Have you recently contracted hepatitis C?
Would you like to help with hep C treatment research?

The Australian Trial in Acute Hepatitis C (ATAHC)*

The National Centre in HIV Epidemiology and Clinical Research is running a national study to look at 
outcomes of people who have recently contracted hepatitis C, and the possible benefits of treatment at 
this time.

If you have been recently diagnosed with hep C (in the last 6 months) and believe that you might have 
contracted hep C within the last year or two, and you would like to know more about this study, please 
contact the study coordinator Barbara Yeung on (02) 9385 0879. If you live in NSW, you can also phone 
the NSW Hep C Helpline on 1800 803 990

*This has been approved by the St. Vincent’s Hospital Human Research Ethics Committee. Ref #H03/074
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Hep C  	
 Australasia

Hep C Australasia is a community-based internet 
discussion forum which aims to empower people 
affected by hep C and provides a place to share 
ideas, opinions, support, tears and laughter.

We seek to support each other emotionally through 
the difficulties and challenges associated with having 
hep C. 

www.hepcaustralasia.org

an online support group for people 
affected by hepatitis C

We do not promote any mode of treatment. We 
recognise that different treatments are appropriate 
for the different needs, wishes, and situations of 
different people. 

We are Australasian-based and our primary focus 
is on those people affected by hep C and living 
in Australia and New Zealand. People from other 
countries are welcome and enable valuable linkages 
to what is happening with hep C in other cultures. 

New drug treatment for 
methamphetamine and cocaine addiction

The National Drug and Alcohol Research Centre 
in Sydney is conducting a clinical trial of a new 
drug which aims to help people with problems with 
methamphetamine (often known as speed, ice or 
crystal) or cocaine. 

While there is a lot of news about the growing 
number of people with methamphetamine and 
cocaine problems, there have been no medications 
available to help people who have become 
dependent on these drugs. 

The NDARC study is investigating whether 
modafinil, a new type of non-habit forming 

stimulant, is effective in reducing the craving and 
uncontrolled binge patterns that are characteristic 
of both methamphetamine and cocaine 
dependence. Modafinil has shown great promise 
in treating cocaine users in US trials and this 
Australian study is among the first to extend this to 
methamphetamine users. 

Patients take modafinil daily for ten weeks and may 
also participate in a tailored counselling program. 

For more information please contact 
James Shearer  0414 385 149      

New drug treatment for 
methamphetamine and cocaine addiction
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In our previous readership surveys many people say they want to see detailed information on hep C. 
These ‘research update’ pages in the magazine attempt to meet this need. 

Individual articles may sometimes appear to contradict current knowledge but such studies are part 
of overall scientific debate. They help broaden our overall knowledge and help develop consensus 
opinion on particular research topic. 

To clarify any medical terminology, or for further information, please speak to your doctor or specialist, 
or phone the NSW Hep C Helpline on 9332 1599 (Sydney callers) 1800 803 990 (other NSW callers).

Intravenous therapy 
increases risks for 
spread of HCV
France - Researchers in a recent Journal of 
Hepatology emphasise the risk for nosocomial 
(within a hospital) spread of hep C during 
sclerotherapy of varicose veins.

Dr Victor de Lédinghen and colleagues from France 
described the natural history of a hep C infection 
outbreak that occurred in 196 patients who had 
sclerotherapy by the same physician.

The researchers evaluated the patients to confirm 
patient-to-patient transmission using a special 
analysis in a large series of patients. 

Demographic information included clinical and 
biological parameters. Follow-up was maintained 
until death, or the end of the observation period (the 
mean duration of follow-up was 23 years).

The researchers found that in fibrosis evaluation, 
56% of patients had no or mild fibrosis and 44% had 
significant fibrosis. The team noted that no patient 
died from hep C-related disease.

Microbiological analysis revealed that patients were 
all infected with the same hep C subtype, genotype 
2d.

Dr Lédinghen’s team comments, “This study 
emphasises the risk for nosocomial spread of hep C 
virus during intravenous therapy.”

Hepatol 2006: 46(1): 19-25

Abridged from www.gastrohep.com via www.
hcvadvocate.org

•

Hep A infection may 
help HCV clearance
Germany - Hep A virus super-infection is associated 
with decreased HCV replication, and may lead 
to HCV clearance, shows the latest Journal of 
Hepatology.

The significance of hep A super-infection in people 
with chronic hep C had been a matter of debate. 
While some studies suggested an incidence of 
fulminant (dangerous) hepatitis A of up to 35%, this 
could not be confirmed by others.

Dr Heiner Wedemeyer and colleagues from 
Germany identified 17 HCV antibody positive 
individuals with acute hep A.

The patients were identified from a cohort of 3,170 
HCV antibody-positive people recruited at a single 
centre over a period of 12 years.

Importantly, none of those HCV antibody-positive 
had a fulminant course of hep A.

HCV-RNA was detected by PCR in 84% of the 
HCV antibody-positive, hep A-negative individuals. 
However, the investigators detected HCV-RNA only 
in 65% of HCV antibody-positive patients with acute 
hep A.

The investigators noted that this may indicate 
suppression of hep C virus replication during hep 
A infection. They observed that previous hep A 
infection had no effect on hep C replication.

The team noted that two patients remained HCV 
RNA negative after clearance of hep A throughout 
follow-up of at least two years.

Dr Wedemeyer’s team comments, “Hep A virus 
super-infection is associated with decreased hep C 
viral replication. This may lead to recovery from hep 
C in some individuals.”

J Hepatol 2006: 45(6): 770-8

Abridged from www.gastrohep.com/ via 
hcvadvocate.org

•
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People who recover from 
hep C have lower risk of 
re-infection
Canada - A new study found that people who 
had tested positive for hep C but cleared the virus 
naturally and later tested negative were significantly 
less likely to become infected again compared to 
those who had never been infected, even though 
they had the same exposure risks. The results of 
this study appear in the November 2006 issue of 
Hepatology. 

A large community-based study was conducted 
comparing 926 individuals who tested negative for 
HCV with 506 individuals who had HCV, 152 of 
whom had spontaneous clearance of the virus. Using 
medical records, they then looked at the incidence 
of HCV infection between 1992 and 2005 in those 
who had antibodies but no detectable virus and 
those who tested negative in order to evaluate the 
effect of previous infection on re-infection rates. 

Although the two groups were similar in terms of 
the proportion of individuals engaging in illicit drug 
use, those previously infected were more likely to be 
engaged in frequent injecting drug use.

The results showed that those with previous HCV 
infection and viral clearance were four times less 
likely to develop infection again than those infected 
for the first time, despite the fact that they had higher 
rates of HIV coinfection and injection drug use. In 
fact, 90 per cent of those re-infected continued to 
engage in illicit drug use, including 50 per cent who 
reported injecting drug use.

Although further research is required, the present 
study indicates that since people who inject drugs 
play such an important role in HCV transmission, 
strategies that address this group could have a 
significant impact on the HCV epidemic.

Hepatitis C Virus Re-infection in Injection Drug 
Users, Grebely J, et al. Hepatology; Nov 2006 (DOI: 
10.1002/hep.21376).

Abridged from www.dailydose.net•

Long term follow-up of 
spontaneous clearance
Ireland - A proportion of people infected with HCV 
appear to clear the virus on initial contact and 
become PCR negative. Some studies suggest that 
these individuals who are serum negative for HCV 
still harbour HCV in polymorphonuclear cells, 
although there are no long-term data on the natural 
history of individuals who spontaneously clear HCV.

This study reviewed the long-term PCR status of a 
cohort of people who were infected with a HCV-
contaminated batch of anti-D immunoglobulin in 
1977/78, and cleared the virus spontaneously.

Information was obtained from a prospectively 
maintained database. Only those exposed to the 
contaminated anti-D batch in 1977/78, with a 
positive antibody result (ELISA, RIBA) for HCV were 
included.

One hundred and ten individuals were PCR 
negative. Their mean age at diagnosis of HCV was 
46 years and their average age at exposure to HCV 
was 28 years. 

At initial assessment 45% complained of fatigue, 
33% of arthralgia, 4% depression, 7% of right 
upper quadrant abdominal pain. Liver histology was 
available in 22 people and showed normal to mild 
activity.

All 110 individuals have since been followed up 
for an average of almost nine years. Over that 
observation period the symptom profile has not 
changed significantly but two people have died from 
unrelated illness. All people have remained PCR 
negative for HCV on repeat testing.

This study shows that 110 females who 
spontaneously cleared the HCV genotype 1 infection 
contracted in 1977 have remained PCR negative 
over an average follow-up interval of nine years 
since diagnosis, 38 years since exposure. These 
results strongly imply that individuals achieving 
spontaneous HCV clearance maintain that status in 
the long-term.

The natural history of patients who spontaneously 
clear HCV. RM Mc Loughlin; et al. AASLD, 2006. 
Presentation #227

Abridged from www.hcvadvocate.org•
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Automated assay allows 
early detection of HCV
USA - A new chemiluminescent magnetic-particle 
based immunoassay can detect HCV core antigen 
weeks earlier than detection of HCV antibodies, 
researchers report in the November 2006 issue of the 
Journal of Medical Virology.

Dr TP Leary and colleagues at Abbott Diagnostics, 
Illinois note that HCV exposure in blood donors 
is determined serologically using HCV antibodies. 
However, there is a window of 30 to 70 days after 
exposure during which antibodies are not detected.

To investigate the utility of the automated HCV 
core antigen detection test, which the researchers 
developed for use in this pre-seroconversion period, 
the team conducted a variety of studies.

In tests in 500 normal volunteer blood donors, the 
researchers established that the approach had a 
specificity of 99%.

The sensitivity was tested by comparison with 16 
commercially available HCV seroconversion panels.

In each panel tested, HCV core antibody was 
detected before anti-HCV antibody. On average, the 
window period was reduced by more than 23 days. 
In panels initially negative by nucleic acid testing 
(PCR), the corresponding reduction was more than 
34 days.

Overall, HCV core antigen was detected in more 
than 97% of specimens that were PCR positive and 
antibody negative. Thus the researchers point out, 
the assay exhibited sensitivity “nearly equivalent to 
PCR testing.”

The investigators conclude that when used as a 
supplement to HCV antibody testing, the assay 
“provides a low cost alternative to PCR testing, with 
near equivalent results.”

J Med Virol 2006;78:1436-1440.

Abridged from www.medscape.com•

Liver steatosis highly 
prevalent in children with 
HCV
Italy/Spain - As many as half of children with chronic 
hep C are likely to develop liver steatosis (fatty 
liver), according to a study conducted by Italian and 
Spanish researchers and published in the current 
issue of the American Journal of Gastroenterology.

Principal investigator Dr Maria Guido of the 
University of Padova, Italy, and colleagues studied 
the prevalence and severity of liver steatosis in 21 
Italian and 45 Spanish children with HCV.

They found that 18 of 66 children, or 27%, had liver 
steatosis. Ten of the 21 Italian children and seven of 
the 45 Spanish children had the HCV-related lesion. 
All but two of the 18 children with steatosis were 
infected with HCV genotype 1.

Fibrosis was present in 60 of the 66 children with 
chronic HCV and liver steatosis.

Body Mass Index (BMI) score was associated with 
both the presence and the severity of liver steatosis. 
BMI and serum triglycerides were also higher in 
children with the complication.

Mean BMI for age among children without steatosis 
was slightly above the 60th percentile, was at the 
88th percentile for children with any degree of 
steatosis, and was above the 97th percentile for the 
seven children with severe steatosis.

Steatosis negatively affects antiviral response 
in adults, and Dr Guido’s team concludes that 
“adjuvant treatments for steatosis should be 
considered for children with HCV-related chronic 
hepatitis and high BMI.”

Am J Gastroenterol 2006;101:2611-2615, 2616-
2617.

Abridged from www.medscape.com•
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Harm reduction - 
does it encourage 
drug use?
Switzerland - This study refutes the 
last remaining criticism of harm 
reduction: whether it encourages 
drug use. 

Switzerland’s ‘cantons’ have 
registers of drug treatment 
approvals going back to the 
1970s. Statistics exist for the 
period when needle services, 
injecting rooms, methadone 
treatment, heroin prescription 
and most recently, buprenorphine 
treatment were being introduced.

Zurich canton has 1.2mill people. 
Between 91 and 05, about 
10k patients underwent opiate 
prescribed treatment. By 2005 
there were 3k still in treatment 
and 7k who had been discharged.

It is interesting to note the 
numbers of Zurich canton citizens 
taking up heroin for the first time. 
From around 80 people in 1975, 
this increased progressively to 
850 new users annually by 1990, 
only to drop again to 150 by 
2002 at the height of the harm 
reduction interventions. These 
included prescription heroin to a 
small but consistent proportion of 
maintenance cases.

So we can now quote reliable 
knowledge that in a modern 
western country which advocates 
and practises harm reduction in its 
most progressive form (apart from 
decriminalised cannabis) there are 
not more, but fewer young people 
availing themselves of the opiate 
class of drugs. 

Nordt C, et al. Incidence of heroin 
use in Zurich, Switzerland: a 
treatment case register analysis. 
The Lancet 2006 367:1830-1834

Abridged from www.
redfernclinic.com/ via 
ADCAupdate

•

Oglufanide 
therapy being 
trialled in Brisbane
Australia - Doctors at Brisbane’s 
Princess Alexandra Hospital have 
treated the first two patients in 
a clinical trial designed to test 
a new strategy for defeating 
hep C viral infection: Implicit 
Bioscience’s drug, oglufanide.

“The drugs currently in use fail to 
control this disease in about one 
half of all patients,” said Dr Ian 
Frazer, Implicit’s Chief Scientific 
Officer. “So there is a compelling 
need for new and better therapies, 
and we hope that oglufanide may 
control or reverse the suppression 
of the immune system which 
HCV uses to defeat our normally 
healthy defences.”

Dr Elizabeth Powell, who is the 
Principal Investigator for the 
trial which will be recruiting 
patients into 2007, welcomed the 
opportunity to study the action 
of oglufanide in her busy liver 
diseases clinic at the Princess 
Alexandra Hospital. “It is an 
important opportunity for people 
to be involved in a new trial such 
as this, in which new treatment 
prospects are explored.”

Oglufanide was originally 
developed in Russia to treat 
severe infectious disease and 
was extensively studied in cancer 
clinical trials in the United States 
before being acquired in 2005 
by the privately-owned Brisbane 
biotech company Implicit 
Bioscience.

Oglufanide regulates the body’s 
innate immune response to defeat 
invading germs and cancer cells. 

Implicit Bioscience press release.

Abridged from www.
hcvadvocate.org

	 More news on this trial will 
be provided as it comes to 
hand. ED

•

A simple and 
accurate test 
for fatty liver
Italy - Fatty liver (FL) is the most 
frequent liver disease in Western 
countries. We used data from the 
Dionysos Nutrition & Liver Study 
to develop a simple algorithm for 
the prediction of FL in the general 
population.

We studied 216 people with 
and 280 without suspected liver 
disease. FL was diagnosed by 
ultrasonography and alcohol 
intake was assessed using a seven-
day diary. 

Analysis identified potential 
predictors of FL among 13 
variables of interest: gender, 
age, alcohol intake, alanine 
transaminase, aspartate 
transaminase, gamma-glutamyl-
transferase (GGT), body mass 
index (BMI), waist circumference, 
sum of 4 skinfolds, glucose, 
insulin, triglycerides, and 
cholesterol. 

We found that an algorithm based 
on BMI, waist circumference, 
triglycerides and GGT had 
significant accuracy in detecting 
FL. This algorithm forms our “Fatty 
Liver Index” (FLI), which provides 
a score between 0 and 100. A FLI 
of less than 30 rules out and a FLI 
of 60 or more suggests fatty liver 
is present.

FLI is simple to obtain and may 
help physicians select subjects 
for liver ultrasonography and 
intensified lifestyle counselling, 
and researchers to select patients 
for epidemiological studies. 

The Fatty Liver Index: A Simple 
and Accurate Predictor of 
Hepatic Steatosis in the General 
Population, Bedogni G, et al. 
BMC Gastroenterology, 12/11/06

Abridged from www.
medscape.com

•
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Optimal treatment for 
difficult-to-treat HCV
USA - New data from the WIN-R trial, the largest 
hep C study ever conducted in the US, provide 
important insight into optimising treatment with 
peginterferon alfa-2b and ribavirin combination 
therapy in people traditionally considered difficult to 
treat. 

Researchers evaluated results in specific groups to 
determine if characteristics such as age, ethnicity, 
body weight, genotype and viral load were 
independent predictors of response or medication 
tolerability. The findings were reported in four 
separate presentations at the 2006 Annual Meeting 
of the American Association for the Study of Liver 
Diseases (AASLD).

Historically, studies have shown that heavier people 
are less likely to achieve a sustained viral response 
(SVR). Results of the WIN-R study, however, showed 
that patients treated with peginterferon alfa-2b and 
weight-based ribavirin achieved consistent rates of 
SVR regardless of body weight. Even obese patients 
(those weighing 125 kg or more) achieved SVR rates 
similar to all other people in the study.

There is not much information available on how age 
affects the response to interferon-based therapies 
for hep C because people older than age 65 are 
ineligible for most US clinical trials. This study 
showed that, while young adults age 18-25 years 
were more likely than any other age group to 
achieve an SVR (57%), people older than 65 had a 
similar rate of SVR compared to all other age groups 
(46% vs. 44%, respectively). 

Although there were more adverse events among 
the older group, the rate of serious adverse events 
and treatment drop-outs were the same or less than 
in the younger age groups. The authors concluded 
that older people should not be denied access to hep 
C therapy with peginterferon alfa-2b plus ribavirin 
based upon age alone.

Abridged from www.earthtimes.org via 
hcvadvocate.org

•

Treatment in people with 
cirrhosis
USA - People with hep C and fully developed 
cirrhosis have a higher risk of developing severe 
complications, including hepatocellular carcinoma, 
than patients without cirrhosis. However, few studies 
have assessed the benefits of interferon-based 
therapy in this group of people. 

In this study, researchers examined the efficacy and 
safety of peginterferon plus ribavirin treatment in 
people with cirrhosis.

Of 1,311 people enrolled in the study, 90 with 
complete cirrhosis were included in this analysis. Of 
the ninety patients, 72% had genotype 1 and 62% 
were male. The median age was 49 years. 

The overall sustained viral response (SVR) rate was 
36% (28% in people with genotype 1, 70% with 
geno2 and 46% with geno3 patients). 

Of the 28 people (31%) who did not complete 
treatment, four were due to laboratory abnormalities 
and 24 due to other adverse events.

Analysis showed that the only independent 
predictive factors associated with SVR were geno1 
infection and albumin level =4 g/dL. In those with 
geno1, the SVR rate was 35% in those with albumin 
=4 g/dL but only 14% in those with albumin <4 
g/dL.

Overall in people with fully developed cirrhosis, 
peginterferon plus RBV was effective in over one 
third of cases. Pretreatment albumin level was 
the strongest predictor of SVR. This could be used 
to identify people more likely to benefit from 
treatment. Further studies should also be performed 
to determine the most appropriate schedule of 
treatment for those with difficult-to-treat disease.

Efficacy and safety of peginterferon alfa-2a (40KD) 
plus ribavirin in HCV patients with complete 
cirrhosis (Knodell score F4). S. Bruno; et al. AASLD 
2006, Presentation #380.

Abridged from www.hcvadvocate.org•

research update research update
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But hold the pot
USA - Current daily marijuana use was strongly  
associated with moderate to severe fibrosis in people 
with chronic HCV, University of California San 
Francisco investigators reported.

“Our results indicate that HCV-infected individuals 
should be counselled to reduce or abstain from 
cannabis use,” wrote Dr Julie H Ishida and 
colleagues.

The Californian researchers studied whether 
cannabis use, like heavy alcohol use, age at time of 
infection, and male gender could be risk factors for 
advanced fibrosis in people with HCV.

They looked at 204 HCV+ people who were 
identified by university and community-health 
sources. They interviewed the participants in person 
about demographics, risk factors for HCV, and use of 
marijuana and alcohol. They obtained virologic test 
and liver biopsy results, and scored the biopsies for 
fibrosis.

The average age of those studied was 47 years, 69% 
were men, 49% were Caucasian, and 60% earned 
$15,000 a year or less. For 70%, the presumed route 
of infection was injecting drug use.

The average duration of alcohol use was 29 years, 
and people drank an average of nearly two (1.94) 
drink equivalents per day.

In all, close to 14% of the participants reported using 
marijuana daily during the previous 12 months, 
while 45% said they used it occasionally, and 41% 
said they never used pot.

Slightly more than a fourth of the group (27%) had 
no fibrosis (F0), 55% had stage F1 to F2, and 27% 
had stage F3 to F6.

Analysis linked moderate-to-severe fibrosis with 
heavy marijuana use.

Moderate to heavy alcohol use, defined as two or 
more drinks daily for women, and four or more for 
men, was also linked to moderate-to-severe fibrosis.

Ishida JH et al “Influence of Cannabis Use on 
Severity of Hepatitis C Disease.” Abstract 211, 
presented AASLD, 28 Oct.

Abridged from www.medpagetoday.com via 
www.hcvadvocate.org

•

Pour the coffee
France - Caffeine consumption may offer benefits for  
people with HCV, French researchers noted.

“It has recently been suggested that caffeine 
consumption is associated with a lower incidence 
of chronic liver disease which might be attributed to 
antioxidant properties of caffeine.” Dr Hezode and 
colleagues wrote.

They conducted a study evaluating the affect of 
caffeine consumption on disease activity grade and 
ALT levels in people with chronic HCV.

They looked at 237 consecutive treatment-naïve 
individuals with histologically-proven chronic HCV. 
They collected data on demographics, route of 
transmission, daily consumption of alcohol, tobacco, 
and caffeine during the six months preceding liver 
biopsy, body mass index, HCV genotype, ALT levels 
at the time of liver biopsy, steatosis and activity 
grades, and fibrosis according to the METAVIR 
scoring system.

The authors found that there was a significant 
association between activity grade and caffeine 
intake. They did not, however, find an association 
between caffeine and ALT levels.

On further analysis, they found that caffeine intake 
greater than 407 mg a day, the amount in three cups 
of coffee, predicted a lowered risk of moderate-
marked activity grade A2 or A3. 

Other factors associated independently with disease 
activity grade included moderate-to-severe steatosis 
and age greater than 40 years.

“Caffeine consumption appears to have a positive 
impact on histological activity in people with 
chronic hep C,” the investigators concluded.

Hezode C et al. “Impact of Caffeine Consumption on 
Histological Activity in Patients with Chronic Active 
Hepatitis C.” Abstract 216 presented AASLD, 28 Oct.

Abridged from www.medpagetoday.com via 
www.hcvadvocate.org

•

research update research update
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Peg Interferon 
alpha & Ribavirin
Subsidised ‘peg combo’ treatment 
for people with chronic hepatitis 
C is available to those who satisfy 
all of the following criteria:

1	 Blood tests: people must have 
documented chronic hepatitis 
C infection (repeatedly anti-
HCV positive and HCV RNA 
positive).

2	 Contraception: women of 
child-bearing age undergoing 
treatment must not already be 
pregnant nor breast-feeding, 
and both a woman and her 
male partner must use effective 
forms of contraception (one for 
each partner). Men undergoing 
treatment and their female 
partners must use effective 
forms of contraception (one for 
each person). Female partners 
of men undergoing treatment 
must not already be pregnant.

3	 Age: people must be 18 years 
or older.

4	 Treatment history: people must 
not have had prior Interferon 
or peg Interferon treatment.

CAUTION
Treatment with Interferon alpha has been associated with depression and suicide in some people. Those people with a history of suicide 
ideation or depressive illness should be warned of the risks. Psychiatric status during therapy should be monitored.

A potentially serious side effect of Ribavirin is anaemia caused by haemolysis (destruction of red blood cells and resultant release of 
haemoglobin). People’s blood counts are monitored closely, especially in the first few weeks, and doctors may lower the Ribavirin dose if 
necessary. Adults who can’t tolerate Ribavirin and have had no prior Interferon treatment may be offered subsidised PegInterferon Alpha-2b if 
they meet certain criteria.

Ribavirin is a category X drug and must not be taken by pregnant women. Pregnancy in women undergoing treatment or in the female 
partners of men undergoing treatment must be avoided during therapy and for six months after cessation of treatment.

interferon-based therapy

Duration & genotypes

For people with genotype 2 or 
3 without cirrhosis or bridging 
fibrosis, treatment is limited to 24 
weeks. For people with genotype 
1, 4, 5 or 6 and those genotype 
2 or 3 people with cirrhosis or 
bridging fibrosis, treatment lasts 
48 weeks.

Monitoring points

People with genotype 1, 4, 5 or 
6 who are eligible for 48 weeks 
of treatment may only continue 
treatment after the first 12 weeks 
if the result of a PCR quantitative 
test shows that HCV has become 
undetectable or the viral load 
has decreased by at least a 2 log 
drop. The baseline and 12-week 
tests must be performed at the 
same laboratory using the same 
type of test kit. PCR quantitative 
tests at week 12 are unnecessary 
for people with genotype 2 and 3 
because of their higher likelihood 
of early viral response.

People with genotype 1, 4, 5 or 
6 who are PCR positive at week 
12 but have attained at least a 2 
log drop in viral load may only 
continue treatment after 24 weeks 
if HCV is not detectable by a 

PCR qualitative test at week 24. 
Similarly, genotype 2 or 3 people 
with cirrhosis or bridging fibrosis 
may only continue treatment after 
24 weeks if HCV is not detectable 
by a PCR qualitative test at week 
24. PCR qualitative tests at week 
24 are unnecessary for people 
with genotype 1, 4, 5 or 6 who 
test PCR negative at week 12.

Liver biopsy no longer a 
general requirement for 
treatment

From 1 April 06, a biopsy 
examination is no longer a 
mandatory pretreatment test 
for people wanting to access 
government subsidised S100 
hepatitis C pharmaceutical 
treatment. 

Note that some people with 
genotype 2 or 3 may still require 
biopsy to determine whether they 
have cirrhosis or bridging fibrosis 
- which would have an impact 
on treatment monitoring. See 
‘Monitoring Points’, lower left.

For further information on this 
issue, please speak to your 
treatment specialist.
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Complementary 
therapies
Good results have been reported by 
some people using complementary 
therapies while others have found 
no observable benefits. As with any 
treatment, it’s important to remember 
that wrongly-prescribed medicines 
can be harmful.

A previous Australian trial of 
one particular Chinese herbal 
preparation has shown some positive 
benefits and few side-effects (see 
Ed 15, p 6). A similar trial but on 
a larger scale was carried out in 
the NSW Northern Rivers region 
(see Ed 24, p 8). Currently, a trial 
of particular herbs and vitamins is 
being carried out by researchers at 
John Hunter Hospital, Newcastle, 
and Royal Prince Alfred and 
Westmead hospitals, Sydney (see Ed 
45, p 9).

Some people choose complementary 
therapies as a first or a last 
resort. Others may not use them 
at all. Some may use them in 
conjunction with pharmaceutical 
drug treatments. Whichever way 
you choose, you should be fully 
informed. Ask searching questions of 
whichever practitioner you go to: 

Has the practitioner considered 
all relevant diagnostic testing?

Has your practitioner consulted 
about your hepatitis C condition 
with your GP or other health 
care providers?

Is the treatment dangerous if you 
get the prescription wrong? 

How has their complementary 
therapy helped people with hep 
C? 

What are the side-effects? 

Is the practitioner a member of 
a recognised natural therapy 
organisation? 

How much experience do they 
have working with people with 
hepatitis C? 

•

•

•

•

•

•

•

complementary therapies

How have they measured 
the health outcomes of their 
therapy? 

How do they aim to help you?

Remember, you have the right to 
ask any reasonable question of any 
health practitioner and expect a 
satisfactory answer. If you are not 
satisfied, shop around until you feel 
comfortable with your practitioner. 

You cannot claim a rebate from 
Medicare when you attend a natural 
therapist. Some private health 
insurance schemes cover some 
complementary therapies. It may 
help to ask your natural therapist 
about money before you visit them. 
Many will come to arrangements 
about payment; perhaps a 
discounted fee?

It is also important to continue 
seeing your regular doctor and/or 
specialist. Talk to them and your 
natural therapist about the treatment 
options that you are considering and 
continue to have your liver function 
tests done.

It is best if your doctor, specialist 
and natural therapist are able to 
consult directly with one another. 
If a natural therapist suggests that 
you stop seeing your medical 
specialist or doctor, or stop a course 
of pharmaceutical medicine, you 
should consider changing your 
natural therapist.

If you decide to use complementary 
therapies, it is vital that you see 
a practitioner who is properly 
qualified, knowledgeable and well 
experienced in working with people 
who have hepatitis C. Additionally, 
they should be members of a 
relevant professional association. 

Phone the NSW Hep C Helpline 
(see p52) for more information 
and the contact details of relevant 
professional associations.

HCCNSW

•

•

•

Alternative access

People wanting to access 
Interferon-based therapy outside 
of the government subsidised 
S100 scheme can purchase 
treatment drugs at full price or 
seek access through industry-
sponsored special access 
programs. 

For more information, people 
should contact their nearest 
treatment centre. For telephone 
numbers, please call the Hep C 
Helpline (see p52).

NSW treatment centres

Treatment centres are required 
to have access to the following 
specialist facilities for the 
provision of clinical support 
services for hepatitis C:

a nurse educator/counsellor 
for patients

24 hour access to medical 
advice for patients

an established liver clinic

facilities for safe liver biopsy.

Treatment centres exist in most 
parts of NSW. Phone the Hep C 
Helpline for the contact details of 
your nearest centre.

NSW Justice Health has nine 
treatment assessment centres 
(two within jails for women) and 
various clinics for monitoring 
ongoing treatment.

HCCNSW (this information 
is reviewed by the 
Commonwealth Dept of 
Health prior to publication).

•

•

•

•

•
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support / info services
NSW Hep C Helpline
For free, confidential and non-judgmental info and 
emotional support, phone the NSW Hep C Helpline. 
We offer you the opportunity to talk with trained phone 
workers and discuss those issues important to you. We also 
provide referral to local health care and support services:

•	 9332 1599 (Sydney callers)

•	1 800 803 990 (NSW regional callers)

Prisons Hep C Helpline
A special phone service provided through the NSW Hep C 
Helpline that can be accessed by NSW inmates and prison 
staff. Call this free and confidential service by using the jail 
phone, or by calling the numbers above.

Advice on food & nutrition
Dietitians work in hospitals and community health 
centres, where there is usually no charge for their services. 
Alternatively, private practitioners are listed in the Yellow 
Pages. For information on healthy eating and referral to 
local dietitians, call the Dietitians Association of Australia: 
02 6282 9798 or 1300 658 196 or www.daa.asn.au

General Practitioners
It is important that people find a well-informed GP who 
can support their long-term health care needs. A doctor 
should be able to review and monitor a person’s health 
on a regular basis and provide psychological and social 
support if needed. GPs should also be able to act as 
advocates to help with difficulties in other parts of the 
health care system. The NSW Hep C Helpline may be able 
to refer people to doctors and other health care workers in 
their area who have been involved in hep C training.

Alcohol & other drug services
People who inject drugs and want to access peer-based 
info and support should phone NUAA (the NSW Users 
and AIDS Association) on 8354 7300 (Sydney callers) or 
1800 644 413 (NSW regional callers).

NSW Health drug and alcohol clinics offer confidential 
advice, assessment, treatment and referral for people 
who have a drug/alcohol problem. Phone the Alcohol & 
Drug Information Service (ADIS) on 9361 8000 (Sydney) 
or 1800 422 599 (NSW) for advice and details on your 
nearest clinic.

Family & relationship counselling
If hep C is impacting on your family relationships, it may 
be wise to seek family or relationship counselling. To find 
out more, contact Relationships Australia on 9418 8800 or 
1800 801 578.

Family Drug Support
FDS provides assistance to families to deal with drug 
issues in a way that strengthens relationships and achieves 
positive outcomes. Phone FDS on 1300 368 186.

Sexual health clinics
Although hep C is not classified as a sexually transmissible 
disease, staff at these clinics can offer a range of services 
including pre- and post-test discussion and HCV blood 
tests. They are listed in your local phone book under 
‘sexual health clinics’.

If you are concerned about confidentiality, these clinics 
do not need your surname or Medicare card and keep all 
medical records private.

Community health centres
Community Health and Neighbourhood Centres exist in 
most towns and suburbs. They provide services, including 
counselling, crisis support and information on local health 
and welfare agencies. Some Neighbourhood Centres run 
a range of support and discussion groups and activities 
that may range from archery to yoga. Look in your White 
Pages under Community Health Centres. Neighbourhood 
Centres can be found by phoning your local town Council.

Other support & counselling
Traids is a statewide counselling, support and advocacy 
service for people with medically acquired hep C or HIV. 
They offer short and long-term counselling, information, 
support and advocacy to affected people and their families 
and/or carers. Traids services are free and confidential, and 
on either a face-to-face or telephone basis. They also run 
support groups and have a regular newsletter. Current hep 
C information is available. For more information, phone 
02 9843 3143 (Traids have a call-back policy for NSW 
regional callers).

Cultural and linguistically diverse communities
The Multicultural HIV/AIDS and hepatitis C Service 
(MHAHS) works with culturally and linguistically diverse 
individuals and communities to achieve better health 
and wellbeing in relation to HIV/AIDS and hep C, and to 
encourage and support health services working in these 
areas to respond appropriately and equitably. To access 
hepatitis C information in languages other than English 
and for more details, phone 9515 5053 or 1800 108 098 
or visit www.multiculturalhivhepc.net/ 

Alternatively, the Hep C Helpline also distributes 
information resources in several various languages.

Legal advice

The HIV/AIDS Legal Centre (HALC) also assists 
people with hep C related legal issues. They offer 
advocacy and advice on a number of problem types 
including immigration; discrimination and vilification; 
superannuation and insurance; employment; privacy and 
health care complaints; and the appointment of attorneys 
and guardians. For more information, phone (02) 9206 
2098 or www.halc.org.au



The Hep C Review   Edition 56   March 2007     53

support / info services
Hep Connect Peer Support Program

Offers support and discussion with volunteers who are 
affected by hep C and have been through treatment. This is 
a free and confidential phone based service which anyone 
in NSW can access. To speak with a volunteer please 
phone 9332 1599 or 1800 803 990 (Freecall from regional 
NSW).

Hep C Australasia

This Australasia-wide online internet community has 
over two hundred members. You can start your own 
conversation thread or take part in existing threads, offer 
your point of view or share your experiences. Just visit 
www.hepcaustralasia.org 

Radio HepChat
Hep Chat, the weekly radio program of the Hepatitis C 
Council of Victoria, can be heard across Australia on your 
computer at home or work, and on your mobile.

Hep Chat started in April 2001 and remains the only 
regular radio program that focuses on hep C and the 
health, welfare and drug issues that surround it in 
Australia.

The program streams live every Thursday morning between 
10.30 and 11am, (Australian-Standard-Time). To listen, go 
to 3CR Radio’s website at www.3cr.org.au and follow the 
prompts.

Online hep C support forum
An online forum aimed at combining and sharing hep C 
information.. http://hepcaustralia.com.au

Central Coast HOTS group
HOTS: HCV and Offering Togetherness and Support. We 
are a Central Coast hep C support group who meet twice 
a month on the 1st Wednesday evening of the month 
from 7.30 to 9.00 pm, and the 3rd Tuesday morning of the 
month from 10.30 am to 12 midday.

These different times allow people who work or study 
to attend as well. We meet at the PSN House at North 
Gosford. We also have guest speakers, general discussion 
and outings. You will always get a cuppa. 

For information, please contact Leslie on 4323 2905.

Hunter Hepatitis C Support Services
A service that is open to all people of the Hunter 
living with HCV and is linked to a team of health care 
professionals specialising in hepatitis C treatment & 
care. Based at John Hunter Hospital, Lookout Rd, New 
Lambton.

For information, please contact Margaret Croft on 4922 
3429 or Tracey Jones on 4921 4789.

Nepean Hepatitis C Support Group
Guest speakers keeping you informed about hep C. Family 
and friends are more than welcome. Light refreshments 
and supper are provided.

Held in the Nurse Education Dept. Lecture Room 
(Somerset Street entrance), Nepean Hospital. 

For further information, please contact Jo or Vince on 
4734 3466.

Northern Rivers Liver Clinic Support Group
An opportunity for people contemplating treatment, 
undergoing treatment and for those who have completed 
treatment to get know each other. 

The Liver Clinic invites you to come and join in a 
facilitated, relaxed and informal monthly discussion and to 
join us for a light lunch afterwards. 

For more information, please phone 6620 7539.

Port Macquarie Hepatitis C Support Group
Peer support available for people living with or affected by 
hep C. For information, please contact Lynelle Wood on 
6588 2750 or Alison Mears on 0418 207 939.

St Vincent’s Support Group Darlinghurst
This treatment-related support group meets on the first 
Tuesday of each month. St Vincent’s Hospital, Darlinghurst

For information, please contact Zoe Potgieter 8382 2887.

Parramatta Support Group
A support group for people living with hepatitis C, 
including those on treatment. People from any area are 
welcome.

From 7pm to 8.30pm, the 1st Thursday of each month 
(except Dec & Jan) at Parramatta Health Services, Jeffery 
House, 158 Marsden St, Parramatta. There is no parking on 
site. It is a 10 min walk from Parramatta station.

For information, please contact Bruce on 9843 3143 or 
Susan on 9840 4110.

Westmead Hepatitis C Information Night
Our Information Nights are aimed for people with hep 
C, families, friends and interested others. Our speakers 
talk about various aspects of hepatitis C such as: 
research about the virus, transmission, treatment and 
symptom relief. People who have hepatitis C or who have 
successfully undergone treatment often speak of their 
experiences and we also allow time for questions and 
answers.

Supper is generally provided as we know this can be 
an awkward time for some people. Parking is available 
at the hospital but you will need five dollars in coins. 
Alternatively, it is about a ten-minute walk from Westmead 
station. Go to the main entrance of the hospital and ask for 
directions at Reception, or look for our signs. There is no 
charge for the Information Night and people from any area 
are most welcome. 

For information, please contact Bruce or Maria (9843 
3143) or Susan (9840 4110).

Our next information night is on April 24th and the theme 
of the night will be “treatment issues and concerns”

Please RSVP by April 6th
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noticeboard

Our loan library
Library loans are available for up to 4 weeks. 
Please call the Hep C Helpline on (02) 9332 1599 
(Sydney callers) or 1800 803 990 (other NSW 
callers) to request the item you require. Items are 
loaned free of charge but borrowers are required to 
pay return postage. Please enquire about postage 
rates when you call the Helpline. 

Videos / DVDs

The Big Combo (HCCNSW, 2002): Approx 20 min; 
two people consider pharmaceutical treatment for 
hepatitis C in very different ways; information on 
current treatment and interviews with treatment 
specialists. Available with subtitles for people with 
hearing difficulties. English. 

Everybody’s Business (MHAHS/ANCAHRD, 2004): 
Covering hepatitis C and HIV; suitable for health 
workers working with groups. Comes with a 
facilitator’s workbook. Available in English, Khmer, 
Somali, Indonesian and Thai.

Look Back Look Forward (Kathy Sport/Ronin Films, 
1998): Approx 30 min; real-life stories of people’s 
experiences with hepatitis C and interviews with 
health specialists. Suitable for individuals and 
health workers. English. (Council members only)

Books

Hepatitis C: An Australian Perspective (Crofts, 
Dore, Locarnini, 2001): Covers all aspects of 
hepatitis C clinical management, treatment and 
prognosis. Suitable for health workers. (Council 
members only)

Hepatitis C, other liver disorders and liver health: 
A Practical Guide (Farrell, 2002): Covers all 
aspects of hepatitis C management, treatment and 
lifestyle issues, as well as other liver disorders. 
Suitable for individuals and health workers. 
(Council members only)

Cassette Tapes

Hepatitis C: A Brief Introduction (HCCNSW, 
2000): The Council’s comprehensive brochure on 
audiotape for people with reading difficulties. NB: 
treatment information has changed slightly since 
2000. English.

HCCNSW•

The most precious 
gift
Until recently, people living with hepatitis C 
have been advised not to donate body organs 
- because HCV would be carried across to the 
recipient. This advice has now changed and 
it is suggested that people with hepatitis C do 
consider the act of organ donation. 

Transplanting a hepatitis C infected liver into 
someone who already has hepatitis C makes 
good sense - if the newly transplanted liver is in a 
reasonably healthy condition (i.e. non-cirrhotic) 
and non-HCV livers are not available for that 
person at the time.

People seeking more information about donating 
their liver should contact Lifelink, the NSW/ACT 
network that coordinates organ donation. Phone 
02 9229 4003.

HCCNSW•

Volunteers sought for 
magazine mailouts
We want to recruit volunteers from the readership 
to help with the ED57 mailout in early June 07 
and hope you might 
consider coming 
along.

We offer free training 
on the job, bottomless 
cups of coffee ro 
tea, biscuits and air 
conditioning. Our mailout 
mascot Rusty will also be 
here.

For more information, phone 
Paul on 9332 1853.

Complaints
If you wish to make a complaint concerning our 
products or services, please visit our website or 
telephone the office for more information:

www.hepatitisc.org.au		  02 9332 1853
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An invitation to 
join / rejoin the 
Council
Hepatitis C Council of NSW
PO Box 432
DARLINGHURST  NSW  1300

Or fax: 02 9332 1730

About the Council
We are a community-based, non-government, membership 
organisation and a health promotion charity. Our role is 
to represent and provide services to people affected by 
hepatitis C throughout NSW. 
The Council is overseen by a voluntary Management 
Committee, primarily made up of people elected by the 
membership. Although primarily funded by NSW Health, 
we rely heavily on the involvement and support of our 
members.

Privacy policy
The Hepatitis C Council of NSW respects and upholds your 
rights to privacy protection. In accordance with National 
Privacy Principles, we have a detailed policy and set of 
procedures regulating how we collect, use, disclose and 
hold your personal information. 
For a copy of the policy, please contact the Council office on 
02 9332 1853 (Sydney and non-NSW callers), or 1800 803 
990 (NSW regional callers), 
or visit our website: www.hepatitisc.org.au

Membership
Our membership year begins on 1 March and runs to the 
end of February the following year. All members (including 
Zero Fee members) must renew their memberships on an 
annual basis.

Membership income assists the Council greatly 
in its work throughout the year. 

NSW health care workers
One of our services is the NSW Hep C Helpline, 
an information and support phone line that is able to refer 
callers to a range of services and health care workers in their 
local area (within NSW only). 

If you want to be listed on our database as a referral option, 
please indicate on this form and return to us by fax or post. 
We will provide posted regular HCV update information. 
Please note that we encourage services on our referral 
database to become members of the Council.

As the most widely-read hepatitis C publication 
in NSW, targeting both people affected by hepatitis C and 
health care workers, The Hep C Review is provided free to 
all members of the Council.

In NSW, if your service has clients/patients who may be 
interested in The Hep C Review, please indicate the number 
of extra copies you would like to receive 
on this form.

membership form / renewal / tax invoice
1.  Please complete A or B or C, then complete other side

A.  For people affected by HCV, or other interested people

Name

Postal address

Suburb/town

State Postcode

Home phone Email:

B.  For individual healthcare or related professionals

Name

Occupation

Postal address

Suburb/town

State Postcode

Work phone Work fax

Mobile Email:

May we list you on our referral database?

Free copies of The Hep C Review required  1    2    5    10
   20  50   80  160

C.  For agencies, organisations and companies

Name of
agency

Contact person

Position

Postal address

Suburb/town

State Postcode

Work phone Work fax

Mobile Email:

May we list you on our referral database?

Free copies of The Hep C Review required   1    2    5    10
   20  50   80  160
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membership form / renewal / tax invoice

2.  Are you a new or existing member?

This is the first time I've applied to
become a financial member

I'm already a financial member and
this is a membership renewal

I currently receive your magazine and
I want to become a financial member

I'm not sure - please check your
database

3.  Our membership year begins on 1 March
and finishes on the last day of February.
To become a financial member, please tick one
membership fee box, below:

Waged:  for people in paid
employment

$25

Concession:  for people on
government benefits

$10

Zero Fee membership:  for people
in NSW experiencing severe financial
hardship (NSW prison inmates)

$0

Individual health or allied
professionals

$40

Community-based agency
(Management Committee run)

$50

Public/private sector agency $70

NB: Above are Australian rates only. Overseas
applicants please contact the office or consult our
website for additional surcharge information.

4.  Contact with the Council office.

We post our magazine out every three months in
plain unmarked envelopes.  Occasionally, we
contact members (especially those living in
Sydney) by phone or mail, seeking volunteer
assistance here in the office.

I'd like to assist. Please contact me
regarding volunteer work

Please do not contact me regarding
volunteer work for the Council

5.  Separate donations are gratefully accepted by the Council.
Donations of $2 and over are tax deductible.

If you would like to make a separate donation,
please record the amount here: $.....................................

6.  If paying by credit card, please provide all information in this
section.

Card number:

Card type MasterCard Visa Bankcard

Expiry date: month: year:

Cardholder signature:

Please print cardholder name:

7.  Payment, GST and postage instructions

All Council membership fees are GST exempt but for most people, our
membership fees are not tax deductible.

If paying by cheque or money order, please make payments out to:
                   Hepatitis C Council of NSW - Membership
Please post payments to
                    Hepatitis C Council of NSW
                    PO Box 432  DARLINGHURST  NSW  1300

Our ABN is   96 964 460 285

8.  Would you like us to post you a receipt?

If you would like a receipt for your payment,
please tick the box (right)

9.  Declaration - I accept the objects and rules of the Hepatitis C
Council of NSW and apply for membership of the Council.
I agree to my personal contact details being held by the Council
and used in accordance with the Council's privacy policy.

Signed: Dated:

If you would like to obtain a copy of our constitution or privacy policy, please
contact the office (02 9332 1853) or visit our website: www.hepatitisc.org.au

This section
office use only date received amount

received
receipt
number date entered membership

number
info pack

sent?

staff initials




