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Living Well With Hepatitis C:
Two Days with
Alan Franciscus

in the HepCBC Library at 541 Herald Stree

On Friday, despite the SNOW and the 1
that in my hepfog | had reversed the locati
on the press releases (but given the righi
rections on the phone, and thus manage
confuse just about everyone), the turnout |
still respectable. It was sad, however, f
many people could not attend because
assumed—and with good cause—that
event had been cancelled.

Turn out was not only local. Ken Thoms
from ANKORS in Nelson, Merv McLeoc
from ARC in Kelowna, Linda Manzon,
nurse from Grand Forks, and Ane Kur
Palmo from Frontline in Seattle were a
there.

At the Thurs-
day workshop
Drs. Linda Pof-
fenroth and Den
nis Petrunie
broke the new:
that the CHR i
seeking to estal

lish a Hepatitic
C Clinic in Vic- Sandy Newton & Ken Thomson

n Thursday, February f5and Fri-

day, February 16 Alan Franciscus
the founder and editor—in-chief of the H(
Advocate, gave 2 presentations. The
dict was unanimous. They were exceller

What struck me and most of the six
five or so persons who attended the wg
shops was how well organized the inf
mation was.

For each presentation, Alan develoj
original slide presentations, which he
kindly donated to HepCBC, and which
are including in our Resource CD. As
from the slide presentation developed ¢
cifically for Victoria, there is a slide pre
entation on Co-infection and another
Methadone, IDU’s and HCV.

The Thursday session was held at
Capital Health Region on Cook Street, i
it was intended for health care professi
als. Alan also showed the excellent vid
“Hepatitis C - A Viral Mystery,” at thig
workshop. This video, by Stephen Steg
is  definitely |
one of the beg
I've ever see
This video, af
well as “I Have
Hepatitis
which
shown on Fri
day, is avalil-
able for viewing

toria (see column to the right), urging t
community to get involved.

At the Friday session we were joined by
Chris Fraser from the Swift Street Clinic, w
was there to answer any questions the &
ence might have regarding treatment iss
side effects or whatever.

None of this would have been possi
without the cooperation ar
hard work of Hermione Je
feris of SOS, Michael Yode
of VARCS, David Hillman
of VPWAS and HepCBC, ¢
well as the assistance of vg
" ous individuals in the CHR.
My sincerest thanks.

Merv

C.D. Mazoff
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CLINIC FOR
VICTORIA?

By Joan King

Victoria, February 16, 2001: Yesterday, 4
a round table forum focusing on educat|
healthcare providers and community supq
workers about the issues facing their He
clients, Dr. Denis Petrunia announced t
the CHR has approached the Provincial G
ernment with a "bare-bones" proposal fo

1much-needed hepatitis C clinic in Victor

which, if accepted, would also bring a he
tologist to Vancouver Island.

If you like this idea, please consider
culating a petition with the following, ¢
similar wording:

"Dear Minister:

We, the undersigned, underst
that the BC government is consider
opening a hepatitis C clinic in Victori
under the auspices of the Capital He
Region, and we, the undersign
strongly urge you to do so. Many of
have to travel, sick as we are, to Vandg
ver to get treatment. The doctors here
overworked and don't have the time
dedicate to learn about all the nuance
this disease. We desperately nee
hepatologist here in town, to whom
GPs can turn. Such a clinic would helf
curb the spread of this epidemic, alre
so prevalent in our city."

Include the "blurb," the name, signatd
and address of each person signing, an
maximum 25 signatures on each sheet,
send to:

The Honourable Corky Evans
Ministry of Health and Ministry Responsih
for Seniors

PO Box 9050 STN PROV GOVT
Victoria, BC V8W 9E2 Canada
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SUBSCRIPTION/ '

]
OMembership + Subscription (1 year}20.00 |

OMembership Only $10.00

(for those already receiving the bulletin): I

$10.00 1

OSubscription Only I

(for those already members of HepCBC):

0"l cannot afford to subscribe at this time, bt

would like to receive the bulletin.”

th!
1
1

O“l enclose a donation of $
others may receive the bulletin.”

MEMBERSHIP FORM ! Peppermint
59
Please fill out & include a cheque made out t} / Patti’s FAQ
HepCBC - Send to: 1 - Yersion 4
HepCBC ! .
2741 Richmond Road : ~ Available
Victoria BC "
VB8R 4T3 ! Now"
Name
Address Peppermint Patti's FAQ Version 4 is
City: Prov. __PC Inow available. The new version
I . . .
Home( ) Work( ) Imcludes an HIV co-mfec*ho.n sec:non
1as well as updated Canadian Links
Email: 1

I now. Over 100 pages of information
! for only $5 each plus S&H—but if

j ontact HepCBC.

1 HepCBC Resource CD: The CD contain

and the latest TREATMENT
INFORMATION. Place your orders

you can afford more we'll take it.

back issues of theénepc.bull from 1997-
2001; the FAQ V4, the Advocate’s Gui

CANADIAN CONFERENCE
ON HEPATITIS C

The ' Canadian Conference on Hepatitis
will be held in Montreal from May 1 to M
4, 2001.

The Conference will be community

Community issues.
Early registration is set for February

mation can be obtained atvw.hepclconf.
You can also phone 1-866 420-1684. Or you
can emaihepcl@hemophilia.ca
PLEASE PLAN TO ATTEND THIS
CONFERENCE. WE NEED YOUR REGIS$-
TRATIONS SO THAT WE CAN GQ
AHEAD WITH THE CONFERENCE.
Thank you.
BRUCE REMPELempel@citytel.net

CUPID'S CORNER
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DISCLAIMER: Thehepc.bull cannot endorse any physician, produc| @Nd  the Slide Presentations developed This colulmnlis 6_1f_ response to requests for a
treat t. A ts invited t t k, d to add i

information ol What they say should not necessariy be consid /N aN Franciscus. The Resource CD cq - FEISOAS. Ceos! '.fd Section I our: naws
medical advice, unless they are medical doctors. The informatior) $10, |nC|ud|ng sh|pp|ng and hand“ng. PlelPU eTm- | ere i1s %W |V\\/N.Ct)r St M 50 ]

i hel ke an informed decision. Pl It with o place an ad: Write it up! Max. 50 worfis.
ety o e o ke 2 o dson, e Ll G cheque o money order to the add _T0 Place an ad: Wite t up! Max. 50 wors
The opinions expressed in this newsletter are not necessarily those inti :
editors, of HepCBC or of any other group. on the subscription form on this page. run for two months. We'd like a $10 donation if

<8p> <8h> <8h> <8h> <85> <§.2?> you can afford it. Send cheques payabld to
SUBMISSIONS The deadline for any - HepCBC, and mail toHepCBC, Attn. Squeeky,
contributions to the hepc.bulP is the 1% of each‘% 2741 Richmond Road Victoria BC VB8R 4T3
month. Please contact the editors iaifo@hepcbc.org Give us your name, tel. no., and address.
(250) 361- 4808. The editors reserve the right to “‘?""?’ <~‘§><~0§> <-0§><~o§> To respond to an ad: Place your wriften
and cut articles in the interest of space. H epCBC would like to thank the restg_onse in_t % ;s?ﬁarate, bsea!‘ed etr;]velfpe vf\{[ith
ADVERTISING: The deadline for placing following institutions and nothing on 1t but thé number irom the top &
advertisements in thehepc.bull is the 13" of eachl; dividuals for thei [, k corner of the ad to. which you are responding. PUt
month. Rates are as follows: individuals for their generosity: Lexmark, | that envelope inside a second one, along fith
David Klein, J.J. Camp, Bruce Lemer]your cheque for a donation of $2, if you dan
g;(\)/vfsc:?téirsﬁ]cizs card size ad, per issue Elsevier Science, ~Blackwell Sciencjafford it. Mail to the address above.
There will be a maximum of 4 ads in each issue, 4Massachusetts  Medical ASSOC'at_lor Disclaimer: The hepc.bull and/or HepCBC cannot be
the ads will be published if space allows. Payments |dfiealth Canada, The Legal Service|held responsible for any interaction between paries
be refunded if the ad is not published. Ads are g®ociety of BC, Pacific Coast Net, B( Proughtabout by this column.
posted to the Web. Transit, Margison Bros Printers, SINGLE?
Carousel Computers, Island Collateral :
HOW TO REACH US: David Lang, Alan Franciscus and Arlend LONELY?
PHONE: TEL: (250) 361-4808 g Fr a|?k 3arllngtofn. Shp(TC-Ial tha-?rlfst:]O Alberta Hepatitis Singles web
FAX: (250) 414-5102 :;Ieh;zts ;nndn?he gLIIet?nF;Ing with - the http://clubs.yahoo.com/clubs/
EMAIL: info@hepcbe.org| PAMP ' albertahepatitissingles
WEBSITE: Www.r;lep;:hbc.org
HepCAN List www.egroups.com/list/hepcar - Customer support I
HepCBC T } -30 doy money bock quarantee Got HepC?... Single
2741 Richmond Road = « R basy signals policy .. Visit
Victoria BC VB8R 4T3 i@f Imu[:ll'ilti.l:r'-:ip'ﬁi back bene http://clubs.yahoo.com/clubs/
: e e e R e R R R R e N R R R R R EEEEEE - :" o ! TRlb ! OntarthepCS|ng|eS
REPRINTS We can't fix the Hep.. but we can help
Past articles are available at a low cost in hare a-trailit befodh Bacileconstie )
E copy and on CD Rom. For a list of articles anc:i wels: .,.,::..--.nﬁ.u.:....: make sure you're not alone..
& prices, write to HepCBC. o 2017317 , .o Drop by and say hello.
| B BB B EEEEEEEEEEEEEEEEEE NN NN | BER 2397172
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THE
SQUEEKY
W HEEL

Promises, Promises

s Joan reported, last week, at

HepCBC Workshops in Victoria, repn
sentatives from the Capital Health Reg
mentioned that they have put forth a p
posal to the BC Government asking tha
Hepatitis C Clinic be established in Victon
and also that we have a resident hepaf
gist. Whew!!!l' That’s a big one.

While I'd love to believe Dr. Poffen
roth—I| have no reason not to believe
(she has done much for other communi
in Victoria and is held in high regard
many of my colleagues)—I am still relucta
to invest emotionally.

Two years ago, the BC Governm

urged a group of us to form HepCBC, whiclj,

we did. They promised us assistance.
were abandoned. Then the boys fo
Health Canada came out—Ilots of the
Dave Hurford, Moffat Clarke, Stephd
James, and who knows who else. We |
wooed; we were smiled at; we were encq

aged; we were praised; we were dismissgdy,

Today | read a post on the HepC/
from Darlene Nicolaas, in which she say9
wouldn't hold my breath with regard to

compensation package of $ 10,000 from|th&s

provincial government. | personally, af
listening to the lawyers in court, think this
far in the future - if at all - and probably 1]
even close to that amount.”

And just a few days ago, | heard frq
Health Canada. | was asking why the He
groups had not received funding appli
tions. | was told by the person on the ph

that there wasn’t much money left—(this,|of

course, is because it has all been given
to AIDS and special interest groups). |w
n't surprised. Marjorie Harris told n
months ago that this would probably h
pen. She also told me that by the time

had the opportunity to file our applicatiofis, Patients with HIV who take the antiretro

most of our projects would either be suf
fluous or redundant, or both.

It's not that | wouldn't welcome sonf
funding from the government, BC, Hea
Canada, or even Botswana, but | woulg
get my knickers in a knot over it eith
Promises, promises.

squeeky

WARNINGS

TRANSMISSION DURING
COLONOSCOPY

These doctors report a case of a husbang
wife in their 50's who had symptoms,
i&sted positive for HCV in October 1995. B
Rivere regular blood donors for 20 years,
%sted negative for the virus in January 14
Phey had no blood transfusion or IV drug
BBth had family histories of colon cancer,
@ecided to have their first colonoscopies d
QPMarch 1995. Their ALTs were normal o
week before. No fibrosis was present on e
spouse’s biopsy. The doctors, suspecting t
¥fission via colonoscopy, investigated patig
[\fRo had a colonoscopy the same day, and
D¥hembers present that day. Staff members
Al HCV-negative. They found a patient, a
year-old woman, with HCV and compared
P0ruses of all three by doing a genotyping

Whected from the couple in January, and ¢
Bt negative. The results comparing the 3
flents showed that all were infected with
F8ame virus. The colonoscope and other
®E®l been immediately soaked for 10 minute
Water and detergent, and then soaked for 5
es in 2% glutaraldehyde. (The article ¢
\i?jto more detail.) The doctors suspect that
'bfopsy-suction channel used wagt cleaned
With the correct brush to remove residual tis
. Another problem was that thiepsy for-
%eps and diathermic loop were not autg
Blaved between patients. Although the IV lir
%nd needles were changed between patient
same syringes to administer drugs wer
l5ed The anesthesiologist justified this, say
IhE€ used a check valve to avoid backflow.

C&0thors state thagquipment and ampules
P&ould be used only once

ao rce: Brownowicki, JP, et al, The New England Joy
A 3atient-to-Patient Transmission of Hepatitis C Virus du
&olonoscopy

B-
we

NEVIRAPINE

&al drug nevirapine (Viramune) may risk iy
damage, according to the US Centers for
@ase Control and Prevention (CDC). The (¢
thas not yet been approved for needle stick
fes, but some doctors may have used one
bt prevent HIV mother-to-child infectioMore
than one dose can be very toxic to the live
Twelve such cases have been reported.
tween 1997 and 2000, some requiring |

transplantation..
Source: Emma Paten Hitt, comPotential Liver Tg
ity1/05/01http://www.hivandhepatitis.com
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d PCR. A PCR was also done on the b

edicine -- July 24, 1997 -- Vol. 337, No. 4, Brief Rep)%t'ea

VOLUNTEER
APPRECIATION

Tt was with great pride that HepCBC was
Mable to present a Service Award to Arlgne
€ Frank Darlington. Arlene and Frank have
nactivemembers of the Victoria hepatitis
| C community since before | can rememb
" Frank Darlington was poisoned during
open heart surgery in the early 80’s, &
‘now, despite the cirrhosis, the problems
‘?‘ﬁ% spleen and a blocked artery, he rem
S:d"Gctive as possible. Frank regularly
Racts politicians and health officials, helps
IT €nd out the bulletin, and attends demon
s.

Arlene Darlington is an example to us
She helps with the books, attends demon
tians, writes letters, comes up with gr
s—so does Frank—and we don'’t krjow

What we’d do without her.

dipn things for the Hep C community, Frank
58d Arlene enjoy their family and fishing.

TIP OF THE MONTH
Check all medications with
your pharmacist to see if
they are bad for the liver.

MARCH 2001

Issue No. 32

Page 3


http://www.hivandhepatitis.com

JOURNAL SCAN

American Journal of Gastroenterology, Ja
2001, Vol 96, Number 1.
C.D. Mazoff, PhD

his month several articles caught
attention. An editorial and a reseal
article were devoted to the problem pady-
chiatric disorders and IFN treatment, and
the doctors concluded that anyone with a

or present history of psychiatric disordersdiabetes) as an integral part of hepatitis

most notably depression—should underg
thorough psychiatric examination and

closely monitored during treatment. It
widely known that IFN can trigger neurop
chiatric symptoms, and even lead to suic
Mostly, the neuropsychiatric symptoms Ig
to failed treatment. The study concluded
since many persons with hepatitis C h
pre-existing neuropsychiatric  disorde
depression (alcoholism, IDU), a team

proach is the best way to go. Now, just
the record, has anyone here in BC/Canag

ever tried to get to see a psychiatrist? Hpsychological burden of a chronic illness,
long did it take? And if you are on a disabthe liver disease itself.”

ity pension, or on income assistance, b)

were you to pay for the services? And |
how many of you were denied or delay
treatment because you couldn't get past
b?

And pardon me while | vent! There is y
anotherquality of life study trying to prove
that persons with hepatitis C who suffer fr
diminished quality of life do so because t}
are alcoholics or IDUs. Give me a break!

The article “Comorbidities and Quality
Life in Patients with Interferon-Refracto
Chronic Hepatitis C” is actually quite am(
ing. The authors set out elaborate me
nisms to demonstrate that only a select g
of persons with hepatitis C have redu
quality of life, and that this is due mainly
the consequences of lifestyle or mental
fect. But try as they might to prove th
point, the evidence mounts up against th
Amazingly, age, educational level and €
ployment status (i.e., unemployed dropd
vs. working professionals) did not acco
for differences in quality of life. Neither d
a past history of alcoholism or alcohol abd
and surprise, surprise, nor did a history
IDU or addiction. All the authors could s
was: “The finding was unexpecte(
Sheesh, well I'm sorry guys.

you have symptoms it's because you're oy
rip off the government.

In the end, the authors concluded that
biggest factors affecting quality of life in pq
nspns with chronic hepatitis C were “the pr
remce of psychiatric and medical comorh
ities, particularly medical comorbiditieg
However, they do not view the comorbidit
pthgty cited (depression, hypertension, arthi

& rather as typical of the population ing
leeal.

is So, again, what we're left with is: it's &
stRer all in your head (depression) or it's al
igeur head (you're getting old like everyqg
atse). The study concludes that “the pre
lexice of depressed mood in our populatio
gsienilar to that reported in studies of out|
rgénts with other chronic illnesses,” and t
gihey don’t know why people with Hep C &
foepressed. It could be “due to the routg
mBAction"—but they can't prove that—"th

noveo, what are they saying? | think they
asdying what they've always been saying,
adasting more money doing it. In fact t
estudy concludes that what is needed is
another study.

etLast, don't read this one if you're squed
ish or about to get hiopsy. The last articlg
pitom the AJG discusses a “Delayed F
elemorrhage” after an uneventful liver

opsy.

of A 41 year old man with stage 2 fibro
rgnd grade 2 inflammation underwent an
Igventful biopsy. His enzymes were aro
chao, and he had no clotting or platelet pr
deyps. They sent him home after 6 hourg
cebiservation.
to Five days later the man returned to the |
gétal complaining of pain in his right shol
giler. A physical exam and bloodwork at fi
ggvealed nothing. His condition deterioral
napidly, and his enzymes shot up to 5Q
disere was massive rapid destruction of
unter and massive internal bleeding. He g
& days later from multiorgan failure.
seThere was no clue that this would happg
Te cause was a psuedoaneurysm in the
gyatic artery. From what I've read, these
irhore often than not fatal. Aneurysms g
other complications—hematomas, henm

What's really funny about this article

that you can see the authors scratcrji\-"j

their heads trying to figure out why th
square pegs won't go into the ro
holes. | mean, everyone knows th.g
HCV isn't really that serious, and that It

Page 4

hage, and arteriovenous fistulas—
occur in a large percentage of pers

undergoing liver biopsy, but the
. anomalies usually disappear afte
week, suggesting rapid healing.
Biopsyanyone?
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TREATMENT
BILIARY DRAINAGE

Dr. Philippe Ruszniewski, and his colleagues
from the Hopital Beaujon in Clichy, studied
liver biopsies from 11 men suffering frgm
chronic inflammation of the pancreas (this |of-
ten goes along with advanced hepatitis C) |and
stenosis (narrowing or closure) of the common
bile duct. The men were treated byrgical
decompression and biopsies were repeated
around 2 ¥z years later. The results suggest that
“extensive fibrosis or cirrhosis in patients wijth
well-preserved liver function should no longer
be considered untreatable.”

Source: N Engl J Med 2001;344:418-423,452-454.
Biliary drainage reduces liver fibrosis in patients with
chronic pancreatitis

TIPS VS. SURGICAL SHUNT

Doctors from the University of Washington
School of Medicine in Seattle compared the|the
transjugular intrahepatic portasystemic shunt
(TIPS) procedure (also called an angiographic
shunt) with surgical shunt (AKA portacaval,
distal splenorenal shunt)), in patients with
variceal bleeding in 40 patients with cirrhosis
with a prior history of at least one bleed.

The team measured 30-day and long-term
mortality. In addition, they assessed postinter-
vention diagnostic procedures (endoscopic,
ultrasonographic, and angiographic studies),
hospital readmission, variceal rebleeding epi-
sodes, blood transfusions, shunt revisions,|and
hospital and professional charges.

Taking into consideration short and long-
term mortality, number of rebleeds, rehospitali-
sations, medical costs, the doctors found [that
the surgical shunt is “more effective more
durable, and less costly than TIPS.”

Source: Arch Surg. 2001; 136: 17-20, 19 Jan 2001,
TIPS vs. surgical shunt in good-risk cirrhotic patients

PEG-INTRON APPROVED IN US

The US FDA has approved Schering-Plough’s
Peg-Intron for monotherapy. It has been |ap-
proved only for patients who have not previ-
ously been treated. This, however, does|not
necessarily stop doctors from prescribing |the
drug “off label” to those who have previously
failed therapy, or from prescribing it with ri-
bavirin, now-unbundled in the US. Peg-Intion
has been shown more effective than Schering’s
regular Intron (24% vs. 12%), but not so effec-
tive as the “combo” of IFN + ribavirin.
Do remember: Roche’s Pegasys should be
approved later this year, and if you're worrjed
about prices, prices on ribavirin may go dgwn
when Schering loses it's exclusive rights to the
drug next year, and there is more competitign.

Source: PRNewswire, Jan. 22, 2001, First Pegylated
Interferon Approved for Marketing in the United States
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TRIALS

LEVOVIRIN

ICN Pharmaceuticals, praducer d ri-
bavirin, has @plied to the US FDA for ap-
proval of levovirin combined with interferon
to be usal in stage cliical trials inhumans.
Levovirin is dmilar to rib avirin, but, ac-
cording to animal testng, safer. The first
round of testing would be done in hedthy
volunteers, ad the secad would be dme in
HepC pdients.

Source: Jan. 9/PRNewswire/Jan 92001, ICN Pharma-
ceuticals Files Levovirin IND to Sart Clinical Trials

CANGENE

Cangene Corpordion is recruiting pa-
tients for its phase Il clnical trial in liver
transplant recipients. Its product Cangene
isa hyperimmune, arti-hepaitis C product.

The campary’s hopes arethat Cangene
will prevent re-infection after transplanta-
tion, ard the trial isbeing sponsored by the
ResearctCentre d the Centre Hospitalier d
['Universite de Matreal CHUM) and Cana-
dian Blood Services (CBS). Four other cen-
tersfrom the from the Canadan Liver Trans-
plant Group are taking part in this trial

Hyperimmunes are prified aitibodes
taken from human blood
Source: http://www.prnewswire.com, 01/092001 14:44

EST, Cangere targets Hepatitis C the world's most
comnonblood-borne infection

THYMITAQ FOR LIVER
CANCER

Phase Il trials of Zarix's Thymitaq, for
inoperable liver cancerhave been appraed
in Canada, which is the third country to
agree o participate in the worldwide trials.
Although the drug is intended for treament
of liver cancer, it may be dfective in other
types & cancer, aswell. Phase Il trials
tested more than 600 patients, and the major-
ity were demed stable

Thymitag is a thymidylate synthase in-
hibitor.
Souce Englemed Health News, http://www.
internationalmedicalnews.com, Phase Il trials of

Thymitaqg, for hepatocellular carcinoma, are initiaf
worldwide

COLCHICINE HAMPERS IFN

Italian researchers studied 65 patie
where half received IFN alone, and the of
half, a combination of IFN and colchicir
an anti-fibrotic drug. The study was to lag
years, but was stopped after 18 months,
cause ofvorse results in the combo armof

hepc.bull

the study. (26% compared to 6% re-
sponse.) .
Source: Hepatitis Weekligttp://www.newsrx.com

January 12, 2001 Anti-Fibrotic Drug Colchicine
Hampers Effectiveness of Interferon Therapy

PHASE Il TRIALS OF
OMNIFERON

Viragen's Omniferon isnow enroll-
ing patients in Europe in the second
stage of a phase Il trial. Omniferon is a
type of interferon that comes from hu-
man white blood cells. The phase Il trials
are being done on patients who have nof
been treated before. There were no]
dropouts due to side effects, and the re
sults to date showed a significant reduc-
tion of HCV, and it looks like the reduc-
tion is more rapid than in similar prod-
ucts.

Source: Dec. 18 /PRNewswire/ Phase Il TRIALS

OF OMNIFERON Reports Rapid Response in
Hepatitis C Patients

RE-TREATMENT

May Daze Gala

a dazzling musical event
in support of HepCBC
hosted by Linda Rogers

performances by:
Pablo Diemecke,

Argenta String Quartet,

Mandolirium
& many others

Silent and non silent auction
(cash or cheque only please)
Sunday May 6th, 2001
The Church of Our Lord

Ticket price of $15
includes a light snack
Tickets available
soon at
Ward’s Music, Ivy’s Books and
Munro’s Bookstore
for information call 361-4808

HIGH DOSE CONSENSUS IFN

Patients who have failed combo thers:
may wish to try high-dose consensus IFN
a study of more than 500 non-responder
at least 3 months of the combo (IFN +
bavirin), all the patients were treated fo
weeks with 15 mcg of consensus IFN d3
and then divided into two groups, half
ceiving 15 mcg three times a week, and
others receiving 9 mcg dail3% of relaps-
ers who finished 48 weeks of treatment w
15 three times a week, and 77% who tod
mcg dailytested negative for HCV 16% of]
prior non-responders who received 15 1
three times a week, tested negative,
40% of prior non-responderswho receiveq
daily IFN were negative Among the re
sponders were many genotype 1 patig
Patients who failed to respond at week
(40%) were dropped from the study. Th
were fewer side effects in patients receiV
daily IFN.

Researchers observed that prior n
responders fare better on 9 mcg of conse
IFN daily, while prior relapsers respond
equally to either regimen.
Source:http://www.prnewswire.cor2/18/2000, High
Dose Consensus Interferon Successfully Treats

Patients Who Failed Combination Therapy; End
Treatment Data Support Earlier 24-Week Results

MARCH 2001 Issue M. 32

The Travel Assig
tance  Program

and Ministry Respors
sible for Seniors.
TAP was created
to help residents of BC to access health care
vices that they cannot obtain unless they trav
In other words, if you have to travel to

for you, your vehicle, and for an escort, if one
needed.

830 am to 430 PM, Monday through Friday.
may also call 387-8277 in Victoria.
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REPORT ON KELOWNA
ADVOCACY WORKSHOP

tors are not informed on how to make applica
He stated that for CPP disability claims, meg LIVING WITH LIVER DISEASE
evidence is most important. If your claim is

nied, make an appeal and be sure to includ WORKSHOP SERIES

miRfprmation from the original application. Oftgn VANCOUVER The Canadian Liver Fouh-
aﬁﬂl‘es when .the' application is. Iqoked'at a S& (E{?Rion will be hosting a free seven week
i, the claim is not re-read in its entirety. Le§fetSqq ang educational program for patientsjand
support from people who have witnessed ®H&ir families affected by liver disease. Thse
pfifficulty in performing everyday type tasks|ig«shops are designed to help patientsfand

gope of the most important pieces of the appligaair families cope with liver disease.
f&ipn. Letters from family members, even child

CLF VANCOUVER

JAN 18, 2001

As representatives of HepCBC and the
Hep C Support Group, both Brian Brownrigg
I, Diane Brownrigg, attended the HepCBC h
C Advocacy Workshop in Kelowna on Jany
18" It was also attended by individuals fr
various BC regions, including Nelson, Vanc
ver, Quesnel, Penticton, Salmon Arm, Al
strong, New Denver and Kelowna.

N

ops will be held beginning February™ 4

The day started at 9:00 AM in the foor - . d running for 7 consecutive Thursqay
conference room at the Kelowna General Hoghid ability to function fully. He stressed thatingopis  starting at 6 PM, they will be held]at
tal. Marjorie Harris opened the day by welcomiflge Should enter into making application withoyls =4 Harbor Community Centre. All 2
those attending and allowing everyone an oppt¥d an advocate, and that chances are et o charge.

tunity to introduce themselves and state what tABRlication will be denied. That should not dgter

expectations were for the workshop. Most of|
attendees were either suffering from Hep C th
selves, were a family supporter, an advocag
health care worker, or members of various
port groups.

Marjorie Harris is the president of HepC
whose mission is to cultivate an international
work promoting hepatitis C education, sup,
and research. One point
that Marjorie made we .

that people with Hep \‘

function properly in ar—_
everyday setting. Hep C
a disease which does 1
show an outward hanc™ '
parts of our lives are ham-

pered by this disease.

Daryle Roberts, Executive Director of
AIDS Resource Centre in Kelowna (ARC), td
care of the ground rules such as “no cell pho
and “no smoking” (Brian—was that directed
you?). He suggested that we could take S
direction from the AIDS struggle and the w:

ing the government), and stop putting so n
effort into the compensation issue and get on
other more important things.

Merv McLeod, HIPPO (Hepatitis Inform
tion Project) Coordinator, spoke next. His wd
were directed towards 4 areas: awareness, €
tion, information gathering and working w
health units after diagnosis.

The key note speaker was Steve Wats|
BC / Canada Pension disability advocate fj
Vancouver. He supplied all of us with some
cellent information on the application process

tions are now Hep C related, and that most

= &2 s

___.__t’__.,.--'.'.'__u, e

cap, but nonetheless me. . Steve Watson & M

they were successful in their fight (such as lobB§¢

¥ from appealing and re-applying. Many h
&QWis related to CPP and the application prd
yvgre available to take home to offices, sup
SHERUPS, etc. Ample opportunity was given
those in attendance to ask questions and in
yéth the speaker.

net- Steve then moved on to discuss the Disg

Jbgvel | and Disability Level Il benefits availagie Mar. 29:Milk Thistle and More! —Dr. David

through BC Benefits, Mirg
istry of Social Developmert Apr. 5: HepC Treatment informationDr Frank|

and Economic Security. H

ifd-Mar. 1:Diet and Nutrition- Lori Fortier

eddar. 8:Co-Infection HCV/HIV - Dr. Chester
horMorris

to Mar. 15:Traditional Chinese Medicine & Acu-
erag¢incture Lorne Brown,

* Mar. 22:Resources & RelaxatiorRobert &

3m@/larlaina
Bayley

s Anderson

lenges and/or disability r
gy lated costs, whereas {
4l _evel | Disability Benefits
program is for clients wit]
medical conditions with mog
erate health challenges and/or some healt
ihdated costs. Steve stressed the fact that h
&cted as an advocate for individuals he has
{Bst; interviews and assistance can be pro
thyough telephone interviews—a fact that
Shgeted with enthusiasm from those who liv
Jral areas and may not have access to an
hEacy office in their hometown.

arjorie Harris

uch After a break for lunch, Steve continued g
\Wigeuss the Schedule C program. Schedule
designed for those already receiving Level
a-evel Il benefits and who are in need of spe
f@Ruipment and supplementary diet requireme
ducd® nutritionist from the Kelowna Hospit

overview of nutrition services currently availal
gireugh Schedule C at the Kelowna General
BHel

penelh
x. Participants attended a lunch supplied b

e

digq by Chris Charbonneau, a staff lawyer at

gRonsoring groups at the Okanagan Grand| gl
pointed out that one in seven disability applig3¢ afternoon session continued with a pres

sdefinitions of “persons with disabilities.” He &
Halained the role of an “assessor” as being an
partial individual who has a professional kng
Hedge of the applicant’s disabling or medical ¢
jdition, explained the need for applications tg
reegpleted fully and completely, and then W
cOR4g discuss the “Tribunal” process as well a
hedppeal” process for applications that are den
fgads and Steve finished up the afternoon se
harswering any further questions that the g
hidl.

advoMarjorie Harris has drawn up an agency
tact list from those workshop participants and
g contacted for the advocacy resources in
arqa (250-546-295amberose@sunwave yiet
| or We learned a lot of different things and v
&dhle to bring back some valuable points to

s¥ve would like to thank all of those who atten

Blaanks

H9%me Brownrigg
Trail Hepatitis C Support Group
yBh&n Brownrigg
Hepatitis C Support Group

eF%t*?gional Director , HepCBC
the

need to be treated wi . advice was mainly thato For more information and to register pldase

patience, as we are oft (5 - one should attempt to afcall the Canadian Liver Foundation at (6p4)

dealing with cognitive an Q,Ej ply without the assistan$681-4588.

emotional problems  th: - of an Advocate Disability . -

make it very difficult tc N Level Il is aimed at c|ien4§<.elowna branch office of the Legal Services So-
B with significant health chajciety of BC. He discussed the legal criteria jand

)X_
m_
wi-
Ton-
be
ent
5 the
ed.
ssion
roup

con-
can
your

vere
our

rggpport meeting that was held on Tuesday night.

ded

drolleen Harris, spent about 20 minutes givingaiwe were able to learn from each other. Many
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UPDATE FROM

NEWS FROM

SEATTLE SUCCESS SMITHERS

NIAGARA FALLS

The first "Dancing With th
Dragon® Frontline musical an
testing event on Januarya¥as
a success in several ways. ]
attendance, according to tic

Last week Deb and | went to the Queen
Charlotte Islands. | had heard so many sto-
ries about the rough rides on the ferry, |but
it was just great both ways. What a unique
place it is. | had never been there before

pring is in the air, as argreat work- =
shopsin Ontario for hepatitis C. -
March 8" and ¢, 2001, Health Canadd's,
Population and Public Health Branch has.

booked Courtyard by Marriott iforonto, [

=

L -~

Ontario. The keynote speaker is Dr. M. El
shab, whom I've heard speak, and he is
educated in hepatitis C and a key doctor|
treatment in Southern Ontario. This will
an afternoon filled with networking and p
ject information sharing. Day 2, Friday, ig
full day of skill-building and informationa
workshops, with a keynote speaker, H

Shore, Street Health, Kingston, and conclige

ing with project evaluation

HeCSC has also planned a three day §
Development Workshop ifforonto, March
23-25, 2001, bringing many of their chaptj
together for: 1. Strategies for Public Edu
tion on Hepatitis C; 2. Advocacy; 3. Suppd
Information and Referral. We're all looki
forward to the time to share

Like the rest of Canada, we're invited
the 1st Canadian Conference on Hepatit
in Montreal May 1-4 2001. The conferen
is organized by the Canadian Hemoph
Society (Host Organisation), the Canad
Association for the Study of the Liver, t
Canadian Center on Substance Abuse,

Canadian Liver Foundation, Canadian Pupifd

Health Association, the Hepatitis C Divisi
of Health Canada, Hepatitis Society of C
ada, and the Prisoners with HIV/AIDS Sl
port Action Network. Guest Speakers
clude Harvey Alter, MD, Patty Daly, ML
and Jenny Heathcote, MB. Ch.B. They h
a full agenda for everyone. This all shg
we're ready to move forward with the fig
against this silent killer, hepatitis C, a
we're not alone anymore.

Rhonda
HepCNF

THE B.C. PALLIATIVE CARE BENEFITS

This program just began on February 1, 2001 and helps people in the end-stage d a life-threatening ill ness such as Hep C to stay at

stubs was 103, but | believe t
there were actually around 1
8 there, plus the musicians g
heews. The best part of this is that, for the first tir
&Gaw around 70% new faces. This is really a
sign that we reached folks.
!l Shelly Mc Kieman, of the Seattle-King Cou
29@partment of infectious diseases, spoke to ope
nt and addressed current epidemiology issu
had packets there with harm reduction info, and
I%',Sand where to, get information for testing opti
She gave good statistics to a “new” crowd of
RSns.
C3- \\e tested for HCV with the help of Terry Bal
Und our VP Bruce Burkett, Jaime Hart and othe
Hhteers.

The silent auction proved a good way to brin
é a monies to help cover the costs and the
fm nts made to the three bands and the MC, §
;i 5ayformore. Selling fresh chicken chili also he
igover costs. We did this without any outside fun
h%nd we still came out ahead by some amou
ey. The music was very good and folks da|
ate and got informed and educated and
ngeneral good time and hopefully left with some
Lsight into this situation.
ip- We hope to plan another event each year
igrow with the next one to a National Band ar
ylarger room. People seem eager to learn, oncg
LRy aware of the situation with HCV; its just t
\%eme are in denial who are still in active addictio
ht
nchank you.

Ane, Frontline
http:/ffrontline-hepatitis-awareness.com

4

PROGRAM

home by covering the cast of medication, medicalsuppliesand eqiipment all atno charge.

Previoudly, dying at home surrounded ky family and friends was dften not possible beasse dugs axd medical suppliesgiven to pa-

tients in hospitals and carefacilities were rot given b patients at lome.

To accesstiis sevice for patients with 6 months or less to live, the patent’s doctormust submit an application form to Pharmacarefor
the patént, and snd a cqy to your local heath unit. Once the patéent is approed and entered o PharmaNet, preséptions can be filled
for eligible OTC and prescrtion drugs and supplies, atno extra cost, dter than dispensing fees ad coststhat exceed hosecovered Ly
the pragram. (Ask the pharmacy.) Upon receving the applcation, ahome care arsewill contact te patent to setup a hame visit.

For more information, contad:

Ministry of Health information line at (250)952-1742 or toll-free £800-465-4911, http://www.gov.bc.cahlth/
B.C. Hospice Rilli ative Care Association (604) 806-8821,Fax: (604) 86-8822 bchpca@dired.ca,1-877-4BCHPCA (1-877-422-4722)

hepc.bull
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and | just fell in love with it: friendly peg-
ple, wonderful meals, walks on beaches,
informative meetings and great weather.
What more could you ask for?
We had our first meeting in Skidegate.
It was a shared meeting between Skidegate
and Queen Charlotte City. The puhlic
health nurse for Skidegate, Cindy Talarico,
hosted. The second meeting was in Port
Clements and the third in Masset. The
Masset meeting was hosted by the public
health nurse, Catherine Martin. Catherine
took Deb and me to her home for tea and a
walk on the beach, and then to her favour-
ite spot for dinner. How can you not love
the place? We stopped in Hell on our way
through, and Wendy invited us to supper
and another wonderful walk on the begch.
Then it was time to catch the boat back to
reality. At all our meetings, we had interest
and great input. It was very worthwhile.
We are also happy to say that we |are
starting a Smithers Support Group. The
first meeting will be on Wednesday, March
14" from 7-9 at Positive Living Nort
West. We feel good about this and hope
that we have a good response.

Lots of Hugs,
Doreen.
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RESEARCH

HCV + HGV

This trial compared liver tissue of patie
with hepatitis C, with and without co-infecti
with the hepatitis G virus (HGV), to see
there was any characteristic of HGV. T
study consisted of 194 patients with Hep
who were tested for HGV. Eighteen of the
tients were HGV-positive, and those patig
showed more severe bile duct damage, fibr
around the veins, and irregular regeneratio
cells, than those patients without HGV. T
researchers concluded thad-infection with

HGV worsens liver disease
Source: Moriyama M, et al Liver 2000 Oct;20(5):3
404, Hepatitis G virus coinfection influences the li
histology of patients with chronic hepatitis C.

LIVER CANCER IN PATIENTS
OVER 70

Patientsolder that 70 years oldare ag
good candidatesfor liver cancer operations
remove the tumor(s) as younger patients,
cording to this study, which dealt with 1
patients over 70, and 283 under 70. Morg¢
the older patients were infected with Hep
and had more accompanying diseases tha
younger patients, but otherwise, the res
were the generally equal regarding surv
rates and disease-free survival rates.

The investigators report that there n
have been some bias in patient selection,

MEDICINAL MARIJUANA: A
SHREWD DISCOVERY

It has been thought for some time t
marijuana helps people deal with naus
Now it has been proven. A researche
Missouri, Nissar A. Darmani, PhD, discd
ered connections between the CB1 re
tor in marijuana and vomiting, using
shrew as an animal model for his exp
ments.

Hopefully, this discovery willlead to
drugs that can prevent vomiting, but do
not lead to a “high.”

Source: MedscapeWire February 2, 2001, A

Vomiting Receptor in Marijuana Discovered 4
Neuropsychopharmacology. 2001;24(2):198-203

HCV REPLICATED IN CELL
CULTURE

Dr. Charles Rice and his colleagues
St. Louis, MO, have, for the first tim
grown HCV in cell culture. They identi-
fied several HCV RNA parts that we
able to multiply by themselves in cell ¢
ture, and thus study their characteristics

Studying the NS5A region of the viry
which is believed to govern the respons
IFN, they discovered thaho matter what
the sequencef that region,IFN stopped

the replication of HCV, but they hypothe

size that the many mutations might all
replication to continue. The next goal,
cording to Dr. Rice, is to define the inter

ow
aC-
aC-

tion between the host (patient) and the N$5A

region, and develop new drugs based on
information.

Source: Science 2000;290:1972-1974. Hepatitis C
ants Replicate in Cell Culture Dec 07, 2000

MORE WHITE CELLS FOR
OMINFERON

Pall Corporation and Viragen, Inc., h3
entered into a partnership tecover white
blood cells from blood filters with Pall’s
technology. Then Viragen will be able to ¢
those cells to produce Omniferon, a type
interferon that is presently in Phase Il tri
in Europe for the treatment of Hep C.

Viragen has agreements with several
ganizations like the American Red Cross
take the white blood cells filtered out
blood, and considered medical waste.
remaining blood is separated into red bl
cells, platelets and plasma for transfus
The white blood cells are removed becd
they can cause bad reactions in the pe
transfused.

Source: PRNewswire, Jan. 31, 2001 Discarded Le

that

ari-

ve

Ise
of
als

or-
, to
of
The
bod
on.
use
rson

uko-

cytes Are Potential Source For Treating Hepatitis
http://www.viragen.com

believe that further studies should be don
confirm these results.

Source: J Am Coll Surg 2001;192:38-46 Age not a
traindication to hepatocellular carcinoma resection

BAD BREATH?

Excess blood ammonia causes many pf
lems in people with cirrhosis, including
patic encephalopathy (brain fog). Patients {
this kind of brain fog have a special type
bad breath called “fetor hepaticus,” which

9

Morning Session:

doctors in this experiment studied. They c
pared the levels of ammonia in both the br
and the blood of 20 patients with cirrhosis
in 10 healthy volunteers. Ammonia in

breath was collected in expired air and m
ured using electrodes. Helicobacter pylori
organism that causes ulcers) was also nj
ured, since it produces ammonia. They fo
thatbreath ammonia corresponded to blooq
ammonia, leading them to conclude th
measurement of breath ammonia may be
ful in diagnosis of hepatic encephalopathy.
Source: Shimamoto, C et al, Hepatogastroenterof

2000 Mar-Apr;47(32):443-5, Breath and blood ammg
in liver cirrhosis.
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Dr.Stephen Sacks, Viridae

Afternoon Session:

The afternoon session is open only to membevr
associations of HepCBC. Pre-registration is required.

"Where Are We & Where Do We Go from Here?" A
strategic planning session facilitated by John Hasell.

Dinner:

The dinner is open only to member associations of
HepCBC. Pre-registration is required.

MARCH 2001

HepCBC Provincial Roundtable:
Saturday, May 26
Victoria, BC
Royal Jubilee Hospital, Woodward Room

The morning session is open to the public. Registration is
free, but pre-registration is required.

Wayne Penney-- BC Hospice Palliative Care Association

Dr. Frank H. Anderson, Department of Gastroenterology,
Vancouver General Hospital

John Hamilton, BC Centre for Disease Control

-5

Clinical Sciences
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BC SEXUAL
TRANSMISSION STUDY

VOLUNTEERS NEEDED

he sexual transmission of hepatitis C

rus is an area of speculation, but not &
of hard facts. Compared to studies of of
viruses such as HIV, hepatitis A and B,
much is known. A National Institute of Hea
consensus statement from the USA in 1
put the risk of sexual acquisition at less tl
5% for those in a stable monogamous relat
ship over at least 20 years. This was publig
with the caveat that further research is nee
to determine more accurately this risk. Ot
estimates have been as high as 1% of par
being infected every year. In some large !
veys up to 10% of all HCV infections ha
been attributed to sexual transmission. We
not have estimates for the risk with each ¢
ual contact, but it seems that the longer
contact between the infected and uninfe(
individual, the higher the chance of infectio|

It is thought that multiple sexual partn
and other sexually transmitted diseases,
cluding HIV, may be risk factors for increas
transmission. These ideas are based on st
that look at people who do not have other
factors, and have HCV present in their blg
In individual cases the genetic makeup of
virus has been shown to be identical betw
partners thought to be sexually infected. S
is known that transmission does occur by
route of spread.

Based on these findings it has been
gested by Health Canada’s consensus g
ment in 1999 that people with multiple sex
partners use condoms, but that those with
term monogamous relationships with a Hi
positive partner must be aware that transi
sion can occur, but rarely.

It is in this context that we a doing a stl
of the sexual transmission of hepatitis C
British Columbia. The question of what nu
ber of sexually transmitted infections that |
curs here will be addressed and we hope,
add to the knowledge about this subject
you have any questions about the study or
topic please call at (604) 875-3054 or toll f
1-800-839-3022.

Valencia Remple, RN; BSN, MSN(C)
Research Program Coordinator

Oak Tree Clinic/Maternal Fetal Medicine
B4 West, 4500 Oak Street

Vancouver, BC, V6H 3N1

Tel. 604-875-2463

Fax. 604-875-3063

hepc.bull

Articles for the co-infection section are fig
(HepCandHIVSupport@yahoogroups.gom

Large study finds hepatitis C virus infection
linked to reduced benefit from anti-HIV drugs
Hosein SR TreatmentUpdate 112 - 2000 Noy
ber; Volume 12 Issue l&tp://www.aegis.org/pub
catie/2000/cate11203.html

Background and Summary

People with hemophilia as well as injection d
users (IDUs) who are infected with HIV are g
likely to be co-infected with hepatitis C vir
(HCV). As co-infections can speed up the dec
of the immune system, it is important to prey
and treat them. To study the impact of HCV
HIV co-infection as well as that of anti-HIV drug
researchers in Switzerland conducted a larg
year study on more than 3,000 subjects who Y
taking potent anti-HIV therapy. The research
found that those people who were co-infected |
both HCV and HIV were at increased risk of
veloping AIDS or dying, compared to people v
had only HIV infection. Active use of injectic
drugs also increased the risk of developing A
or dying. People who were co-infected and
anti-HIV therapy were less likely to have a la
increase in their CD4+ cell count than people \
had only HIV infection.

Researchers analysed data from 3,111 sul
(29% female, 71% male) of whom 1,954 w
infected with HIV and 1,157 were co-infect
with HIV and HCV. At the start of the study su
jects had the following profile:

HIV infection only

* Average age - 37 years * 5% were IDUs * 2
had AIDS * 52% had never used anti-HIV drug
Average CD4+ count - 222 cells * Average CO
count - 733 cells * Average viral load - 32,C
copies

HIV and HCV co-infected

* Average age - 35 years * 88% were IDUs * 2
had AIDS * 60% had never used anti-HIV drug
Average CD4+ count - 172 cells * Average CC
count - 696 cells * Average viral load - 40,0
copies

All subjects in the study received potent a
HIV therapy. According to the researchers, pg
therapy meant that people used "at least {
drugs, with at least one protease inhibitor." S
jects who used non-nukes (delavird
[Rescriptor], efavirenz [Sustiva] or nevirapi
[Viramune]) were excluded. Researchers m
tored subjects for at least two years.

Results - New illnesses

A total of 179 subjects developed an AIC
related illness and 181 died. The risk of deve
ing an AlDS-related illness in the followir
groups over a two-year period was as follows:
* 7% - HIV+ and no active drug use * 10%
HIV+ and HCV+ and no active drug use * 159
HIV+ and HCV+ with active drug use.

THE CO-INFECTION SECTION

MARCH 2001

Infections and Complications

Subjects who were co-infected with HIV g

HCV were nearly twice as likely to develop new

AIDS-related illnesses compared to subj
who only had HIV infection. This differen

eCts
ce

was statistically significant, that is, not likely

due to chance alone. As well, the proportio
co-infected subjects who died was twice as

n of
high

(9%) as the proportion of deaths in the grpup

with only HIV infection (4%). Again, this diffe
ence between the groups was significant.
Deaths linked to liver disease were about
times more likely among HCV co-infected s
jects than among HCV-negative subjects. At
time of death, subjects in both groups had s
lar viral loads and CD4+ cell counts.

HCV - Impact on viral load
counts

nine
lb-

the
imi-

and CD4+ cell

Once subjects began to use potent antiHHIV

therapy, being HCV+ did not

have any effect on

the drug's ability to suppress HIV levels. When
it came to CD4+ cell count increases, however,

HCV infection had a more obvious impact,
year after starting anti-HIV therapy, the prop
tion of subjects in each group who had t
CD4+ counts increase by fewer than 50 ¢
was as follows: * 25% - HCV+ * 16% - HCV-

When researchers adjusted their calculat

to take into account CD8+

load and other factors, this difference betw

the two groups still occurred.

The researchers found that those people

A
or-
heir
ells

ions
al
een

counts, HIV vi

in-

fected with a type of HCV called 3a were mpre

likely to have a very small

increase in their

CD4+ cell count when given anti-HIV therapy

than people who did not have this type of H

CV.

This is the first time this association has heen

reported and the Swiss researchers cautior

that

their findings in this regard need to be confirmed

by other researchers.

HCV and the Immune System

The researchers analysed data from nearly

900 of their subjects who had hepatitis B v

infection (HBV). They could

tween HBV and a poor CD4+ cell respons

anti-HIV therapy.

rus
find no link be
5 10

The Swiss researchers think that HCV may

affect the immune system in two possible w.

ays.

First, HCV can infect cells of the bone marrow

and perhaps damage their

CD4+ cells. Another possibility is that HQ
may increase the rate of CD4+ cell death
causing these cells to commit suicide or a
tosis. Suicide by T-cells and other cells of
immune system is a major problem in HIV
fection. Perhaps HCV's impact on this proc
explains the poor CD4+ response seen in

study.

Whatever the reason behind that poor
sponse, this study points to the need for effe

treatment of HCV infection in

Issue No. 32

ability to produce

Vv
by
Dop-
the
in-
ess
this

re-
Ctive
HIV+ people.
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Carrying The 500 Day Flag...
Marching into Manitoba with George
Marcello and The Canada 500 Day Walk
By Bill Buckels, February 14, 2001

t was Jan 31, 2001. It was not such

early morning as the day before. My [
(who is even older than | am) dropped m
The Royal Canadian Mint at 10:00 AM.

George Marcello was walking into Winr
peg, Manitoba's Capital, and as he arriv¢
followed him into the parking lot of Th
Mint.

Four Winnipeg police cruisers joined
commanded by Ron Audet. Ron's efforts
expertise in escorting us down the m
streets of Winnipeg, with lights flashin
from one end of the city to the other, kept
safe throughout the day and added pd
and credibility to our small party.

After the 10:30 "kick-off" (which wa
simply a brief media interview) we left Th
Mint and walked into traffic with TV cam
eras rolling. We got good media cover
and CTV (CKY TV) notably had 3 separg
spots on the 6:00 news, while both of Win
peg's major newspapers did articles.

| had The Torch of Life held high, st
following George with his donation buck
held-out to passing vehicles. | would ca
this torch throughout the day for most of
approximately 20 miles that we would wg
until my arm felt like it was about to con
off. (I switched arms often.)

George jokingly calls himself th
"squeegee-kid of Organ Donation,” |
lives-up to that reputation "big-time.” V|
even had a police officer holding a coff
cup out of the window of one of the esg
cars to alert passers-by to reach into t
pockets and slow-down to throw money i
the buckets that the rest of us carried.

We had the stereo on the Hummer b
ing rock music while we did "The Walk
Life." After two and a half hours of wavir
and stopping traffic and collecting money
our "squeegee" buckets, we were sudden
the corner of Portage and Main, |
"windiest corner in the world."

It was there that Dr. Jon Gerrard,
MLA and Leader of The Manitoba Liben

Party joined us. (Jon is a medical doctor
a Hematologist.) | passed the Torch to |
and thanked him for giving my arm a bre
Jon obliged by carrying the torch the res
the way to City Hall. We were a little ea
for the Winnipeg City Hall press conferer
at 1:00 and we marched to within a couplg
blocks and took a coffee break.

Stan Struthers, the assistant Def
Minister of Health and MLA for Dauphi
(NDP), was heading to City Hall on fo
from the Legislature to greet George o
cially on behalf of the Government. Jon
troduced Stan. | bought coffee for everyq
including the police. It was great being a
to chat informally with our guests abg
various issues.

Even though we were there for Org
Donation Awareness, all those who know
have already guessed that hepatitis C
mentioned many times throughout the ¢
but | was also very low key, not wishing
distract anyone from the purpose of 1
Walk.

The City Hall press conference w
quite a neat event, with speeches by the
gan Transplant Awareness Coordinator,
Mayor's representative, and Vince Delu
of the Italian Community in Winnipeg, wh
distinguished himself by presenting Geo
with a Donation of $1250.00. The City 4
Province offered George congratulatio
and cameras rolled. Unfortunately | was
invited to speak at that event since the tr
plant coordinator had organized the pf
conference, but the important thing was {
George had the opportunity to make
cause understood.

In the middle of the speeches whil¢
was deep in "my own little world,"” sudder
my wife and partner of 25 years, Valel
appeared at my side and mentioned that
had to leave. | had been so “wrapped-u
hadn't even noticed her, and it alarmed n
little that | had been so swept-away.

We were back on the road, waving ¢
walking at 2:30 PM. As we walked doV
Portage Avenue, past the University of W
nipeg, waving at buildings and busses,
talking to people and collecting donations
marveled at this man who believes in
cause so much that he spends his life
way.
We arrived at Assinaboine Park at
peak of rush hour and said goodbye to
police escort. It was a peaceful end to a
tic and exciting day at Winnipeg's Garder
Life at the Assinaboine Park Conservat
where a celebration service in honour
George and The Canada 500 Day Walk
led by the Manitoba Interfaith Leader g

MARCH 2001

hepc.bull

my friend Rev. Dr. Art (Atze) Veldhuis. The

was just like “old times.”
| was just too exhausted, and so

and it was back to work the next day for
so | hobbled off home.

would be taking forward federal interests i
the causes of organ donation and awaren
George, himself, met with Manito

improving the organ donor system in M
toba. Unfortunately, |1 was out of time,

could not attend this meeting.
As a matter of fact, as | said at the

benefits of this worthy cause.
Here is what Manitoba Premier G
Doer says in his official message:

assisted with this campaign.”
Bill Buckels lives and works in Winmni-

peg Manitoba. He is founder of HepSEE
WPG, and a father of great renown.
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WORKERS’

COMPENSATION

It was recently brought to my attent
that some of you were uncertain ab)
what would happen should you rece
compensation while receiving mon
from the Workers' Compensation Bog
so | wrote them and | asked them the
lowing questions:

1. "Will 1 have to forfeit any lump su
compensation | get because | am alreg
receiving monies from WCB?"
2. "Will 1 have to repay WCB from m
compensation payment?"

3. "Will my WCB payments be reduc
because of a compensation payment?"
4. "l am receiving a widow's pension fr¢
the WCB. My husband's estate is aboJ
be awarded hepatitis C compensation
my pension at risk?"

| also reminded them that there
now several type of payouts: from the R
Cross; from the Federal Governm
(1986-1990) and from the BC Governm
(pre 86-post 90)

This is what they had to say: "The
swer to all four of the questions . .
'‘No."

| was also told to advise our memH
that "these payments do not affect cq
pensation entitlements and that the W
ers' Compensation Board is not interes
in claiming any part of the payment.”

| hope this helps.

C.D. Mazoff
Executive Director, HepCH

.| Thank you

a tomb on these issues.

Bruce Devenne

hepc.bull

HOLE IN THE PACKAGE

One of the gaping holes in "the package" concerns secondarily infected peoplg, 1€
deal applies only to children or spouses. Any another family member or caregiver Wh&$ind traceback number.
infected cannot apply for compensation. | have one such case in Halifax now, and h
she will do some press interviews to bring this to light. The government knew that
could be transmitted to caregivers since the late 70's. | have documented cases of,
nurses in an Ottawa hospital who were infected. They and their patients were diggnosed
using surrogate testing, as laid out in @a@nadian Medical Journah 1979.

The biggest single reason these people are infected is the Government. Despipeasbabll the Administrator at 1(888) 726-2656
they claimed in court, Hep NonA/NonB (first called Hep C in 1974), was well know
well tracked in Canada from the mid 70's. The dangers of passing it on were well
and documented, and how to prevent its spread was well known. What wasn't well
was the existence of the disease and how it could be caught. The Government was

If you could use copies of papers backing this up, let me knbdeatnne @sprint.¢c
1-902-864-6376. | can fax or mail you a copy.

PRE 1986 - POST 1990
HEP C

| have been made aware that pe
who were infected with Hep C from blo

products are not included in the Red Clagscouver, BC

or Government Compensation deals.

It is also my understanding that
proximately 20 to 25 people may fall in
this gray area. At this moment | have o
been able to get the name of one indi
ual. | am asking others to contact me
that we will not be left out.

In Ontario the government has offe
$ 25000 with no waiver being signed.
Quebec and Manitoba this amount i
10000. In B.C. they are talking abou
5000 if we are lucky with a waiver bei
signed. This does not seem fair. Our li
have to be worth more than this .

In the meantime the lawyers will

making millions of dollars off the sick.

This just does not seem to be fair. Weg
have to fight for what is right.
Please write to our premier and VY|

MLA demanding equal treatment to the

other groups in Canada.

Bruce Rempel
rempel@citytel.net

COMPENSATION

BRITISH COLUMBIA

bple
b 86-1990
ruce Lemer/Grant Kovacs Norell

Phone: (604) 609-6699 Fax: (604) 6Cji#

al%6_88

tBefore August 1, 1986 or 1990-1991 [l
vid A Klein/ Klein Lyons
gal Assistants: Lisa Porteous and &
andace Wall

$éhcouver, BC (604) 874-7171, 1-(800) 468-4466

Fax (604) 874-7180

So:

In

Vigjliam Dermody/Dempster, Dermody, Riley and
ntain
milton, Ontario L8N 3Z1

1(pO5) 572-6688

l%?e toll free number to get you in touch with the
Hepatitis C Counsel is 1-(800) 229-LEAD (5323).

o
D

ONTARIO AND OTHER PROVINCES

Alk 1986/post 1990
Mr. David Harvey/ Goodman & Carr

Dlwonto, Ontario

one: (416) 595-2300, Fax: (416) 595-0527
TRACEBACK PROCEDURES:

INQUIRIES-CONTACT:

The Canadian Blood Services
Vancouver, BC
1-(888) 332-5663 (local 207)

This information is for anyone who has recei
blood transfusions in Canada, if they wish to find
if their donors were Hep C positive.

RCMP Task Force TIPS Hotline
(Toll free) 1-(888) 530111 or 1 (905953-7388
Mon-Fri 7 AM-10 PM EST

CLASS ACTION/COMPENSATION

If you would like more information about class
tion/compensation, or help with a lookback, conta
Leslie Gibbenhuck  Tel. (250) 490-9054

-mail: bchepc@telus.net
your name, address, birth date, transf

bpefully
}q{ﬁgo@al Compensation Hotline: 1-(888) 726- 265
assume, ADMINISTRATOR

To receive a compensation claims form pack

h (&g 434-0944.
kwﬂ‘lepc%go.com inffo@hepc8690.com

known

your claim (86-90), please contact the administrg
hThey should answer all of your questions. If, h
ever, they do not, then please contact Bruce Lsg
who has promised me that he would answer
questions at no charge.—C.D. Mazoff

ed
out

—

sion

hge,
ril

SilgRb @B you have any questions about the stat{is of

tor.
pW-
mer
our
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OTHER PROVINCES

COMING UP IN BC/YUKON:

Powell River Hep C Support Group "Living With Liver
Disease" sessions, Second Wed. of each month, 7-
Public Health Unit, 4313 Alberta Ave. Next meet
March 14 Contact: Cheryl Morgan 483-3804

Armstrong HepCure Office and library, by appoin
ment. Contact: Marjorie, 546-29%8nberose@sunwa
net, www.junction.nethepcure

Castlegar/Grand Forks/Trail Contact: Robin, 365-613

Chiliwack BC HepTalk Meetings: ¥ and 4 Wed. of
each month, 79 PM, Chiliwack . Contadttep-
Talk@fraservalleydir.everyl.netr 856-6880.

Comox Valley HeCSCMeetings: Third Tues. of eal
month, 6-8 PM, St. George’s United Church on FitZ
ald. Next meeting March 2@ontact: Jayne, 336-24
or Dan, 338-091Rhagen@mars.ark.com

Cowichan Valley Hepatitis C Support Contact: Deb|
bie, 715-1307, or Leah, 748-3432.

Cranbrook HeCSC : Meetings: 1st and 3rd Tues.
each month, 2-4 PM, #39 13th Ave South, Lower L¢
Next meetings March"6& 20" Contact: 426-527]
hepc@cyberling.bc.ca

Creston / Golden / InvermereEducational presentati
and appointments: Contact Katerina 426-5277

Downtown Eastside Hep C Support GrougMeetings]
Each Mon., 4:30-6:30 PM, Carnegie Center, 401 I
St., Vancouver. Contact: Carolynpmma@vcn.bc.ca

HepCBC INFO Line. Free medical articles or ot
info. Contact: David, (250) 361-480B8fo@hepchc.org
www.hepcbc.org

Kelowna HeCSC Meetings: First Sat. of each month,
PM, Rose Avenue Education Room, Kelowna Gel
Hospital. Contact: Doreen, 769-6809 agrise-
ley@bcinternet.com

Kimberley Support Group Meetings: First Mon. @
each month, 1-3 PM. Next meeting Maréh Gontaci
Katerina 426-5277

Kootenay Boundary Meetings: 2nd & 4th Tues. of eg
month, 7 PM, 1159 Pine Ave, Trail. Next meeti
March 1% & 27" Contact: Brian, 368-1141-
9@direct.ca

Mid Island Hepatitis C Society Meetings: Secon
Thurs. of each month, 7-9 PM, Central Vancouver IS
Health Centre, 1665 Grant Street, Nanaimo. Next
ing March 8. Speaker: Yvonne Dollard, Iridologi
Herbalist/Nutritional consultant.. Contact: Sue 245-7|
Floyd 741-1595, amihepc@home.com

Mission Hepatitis C and Liver Disease Suppor
Group Meetings: Third Wed. of each month, 7 H
Springs Restaurant, 7160 Oliver St. Next meeting M
21 Contact Gina, 826-6582 or Patrick, 820-5576.

Nelson Hepatitis C Support Group Meetings]
ANKORS Offices, 101 Baker St., Contact: Ken Th
son, 1-800-421-2437, 505-5506fo@ankors.bc.caor
Ken Forsythe 355-273Ren@netidea.com

New Westminster Support GroupMeetings: 2nd Mor|
of each month, 7:00-8:30 PM, First Nations’ Urban G
munity Society, Suite 301-668 Carnarvon Street,
Westminster. Next meeting March™ Zontact; Diann
Morrissettie, 525-3790.

Parksville/Qualicum 102a-156 Morison Avenue, H
Box 157, Parksville, BC VOP 2G4. Open daily fri
9AM to 4 PM, M-F. Contact: 248-555hsg@ island.net

Parksville/Qualicum MIHepCS support and contact: K
248-6072

Penticton Hep C Family Support Group Meetings: 2nq
Wed. of each month, 7-9 PM, Penticton Health Unit, B|
rooms. Next meeting March14€Contact: Leslie, 490-905
bchepc@telus.net
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Prince George Hep C Support GroupMeetings:
Second Tues. of each month, 7-9 PM, Health
Auditorium. Next meeting March 1'3Contact: Ging
963-9756, gwrickaby@telus.netor llse, ikuep-
per@pgrhosp.hnet.bc.ca

Princeton Meetings: Second Sat. of each montf
PM, Health Unit, 47 Harold St. Next meeting Ma|
10".Contact; Brad, 295-6516itizenk@nethop.net

Queen Charlotte Islands/Haida Gwaii Phone sup
port. Contact Wendy: 557-9362, e-mq{
wmm@island.net

Quesnel Contact Elaine Barry. Meetings last M
evening every other month. 992-3640

Richmond: Lulu Island AIDS/Hepatitis Network :
Meetings/dinner every Mon. evening. Contact Ph
Joe at 276-9273.

Slocan Valley Support Group Meetings: Contac
Ken, 355-2732een@netidea.com

Smithers: Positive Living North WestMeetings: Every
2nd. Wednesday of each month. 7-9 PM, 3731 1st
nue, Upstairs . Next meeting: Mar."1<€ontact: Deh
877-0042 or 1-866-877-004anwhepc@bulkley.nebr
Doreen, 847-2132ws@mail.bulkley.net

Sunshine CoastSechelt: First Wed. of each
month. Next meeting March 7 Contact; Kathy,
886-3211, kathy_rietze@ uniserve.com Gibsons.
Last Thurs. of each monthNext meeting March
22 Both meetings— Health Units, 7 PM. Conta
Bill, pager 740-9042

Vancouver CLF Meetings: Cancelled. CaiB1-4588
to start an evening meetirdelp Line: 657-6757 o
1-800-856-7266

Vancouver HepC VSGMeetings: Last Wed. of ea
month, 10:30-12:30, BCCDC Building, 655 W
12th Tom Cox Boardroom- 2nd floor. Next meet
March 28. Contact: Darlene, 608-3544gjni-
col@attglobal.nebrinfo@hepcvsg.org

Vernon HeCSC HEPLIFE Meetings: Second al
fourth Wed. of each month, 10 AM-1 PM, The Pe(
Place, 3402-27 Ave. Next meetings March 1&
28" Contact; Sharon, 542-309grant@netcom.cg

Victoria HeCSC Meetings: Last Wed. of eaq
month, St. John’s, 1611 Quadra St, 1-3 PM,
Begbie Hall, Royal Jubilee Hospital, Room 3
6:30-8:30 PM. Next meeting: March ®& ontact:
388-4311,hepcvic@idmail.com

Victoria Support and Discussion GroupMeetings:
First Wed. of each month, 7-9 PM, Next mee
March 7. Contact Hermione, Street Outreach
vices 384-134%ermione@avi.org

Victoria HepCBC Support Groups Small suppor|
groups for men or women. Men, contact Guy at

9888, kidsturn@home.comWomen, contact Joan

595-3882, ojking@hepchc.org

Yukon Positive LivesMeetings: Third Wed. of eag
month, Whitehorse. Next meeting Marci:Tontact
456-2017, positivelives@yknet.yk.caor Heather
fromme@ marshlake.polarcom.com www.
positivelives.yk.ca
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ATLANTIC PROVINCES :

Adantic Hepatitis C Coaliion,  QEIl Health Sciences
Centre, Bethune Building, Rm 223, 1278 Tower Road, Hali-
fax, TEL: 420-1767 or 1-800-521-0572, FAX: (902) 420+
1768r.ahcc@ns.sympatico.ca, www.ahcduizetings:
¢ Antigonish: 2nd Wed. of each month, 7-9 PM, St. Mar-
tha's Health Centre, 25 Bay St, Level 1 Conference Room
* Bridgewater: Last Wed. of each month, 7-9 PM, Sauth
Shore Regional Hospital, 90 Glen Allen Dr., Private Din-
ing Room
Halifax: 3rd Tues. of each month, 7-9 PM, QEIl Health
Sciences Centre, 1278 Tower Rd, Dickson Bldg,| Rm
5110
Kentvile: Second Tues. of each month, 6:30-8:30
KingsTech Campus, 236 Belcher St, Rm 214
e Truro: Last Tues. of each month , 7-9 PM, Colchester
Regional Hospital, 25 Willow St, Conference Room
Yarmouth: First Tues. of each month, 7-9 PM, Yarmouth
Regional Hospital, 60 Vancouver St, Lecture Room 1—
Main level

Cape Breton Hepatitis C SocietMeetings: Second Tues.
of each month. Contact: 564-4258 (Collect calls accepted
from institutions) Call toll free in Nova Scotia 1-877-727-

6622

Fredericton, NB HeCSC Meetings: 7 PM Odell Pa
Lodge. Contact: Sandi, 452-1%22dik@leamstream.co

Greater Moncton, N.B. HeCSQContact Debi, 1-888-46
4372 or 858-8518nonchepc@nbnet.nb.ca

ONTARIO :

Durham Hepatitis C Support Group Meetings: Second
Thurs. of each month, 7-9 PM, St. Mark's United Chuirch,
201 Centre St South, Whitby,. Contact: Smilin’ Sandi,
smking@home.com  http:/members.home.net/smking/
index.htm, Jim (905) 743-0319, Ken Ng, (905) 723-8521,
or 1-800-841-2729 (Ext. 2170)

Hep C Niagara Falls Support Group Meetings: Last
Thurs. of each month, 7-9 PM, Niagara Regional Municipal
Environmental Bldg., 2201 St. David's Road, Thurold. Con-
tact: Rhonda, 295-4260epcnf@becon.org

Kitchener Area Chapter Meetings: Third Wed. of each
month, 7:30 PM, Cape Breton Club, 124 Sydney St. S,
Kitchener. Contact: Carolyn, 893-9186bop@golden.net

Ottawa Support Group Meetings: 7-9 PM, 309-1729
Bank St, 3 floor. Use rear door off parking lot. Contact: Ron,
233-9703;onlee@attcanada.ca

Windsor Support Group Meetings: Last Thurs. of each
month, 7-9 PM, 1100 University Ave. W. Confzg®-0301,
or Ruth or Janice (Hep-C), 258-8%64tis99@hotmail.com

PRAIRIE PROVINCES :

Edmonton, AB Hepatitis C Informal Support Group
Meetings: Third Thurs. of each month, 6-8 PM, 10230-111
Avenue, Conference Room "A" (basement) Contact: Cathy
Gommerudyzcat@telusplanet.net Jackie Neufeld, 939-
3379

Edmonton, AB Meetings: Second Wed. of each month, #702-
10242 105 St Contact Fox, 4885773, 4737600, or
fox@kihewcarvings.com

HepSEE WPG  Winnipeg Meetings: Last Wed. of each

month., 7-9 PM, Young United Church, 222 Furby St., Rm AB,
Main Foor. Contact: Bill, 489-1408huckels@escape.ca

QUEBEC:

Hepatiis C Foundation of QuebecMeetings: Dawson
Community Centre, 666 Woodland Ave., Verdun. Contact
Eileen: 769-9040 dincg@cqc.aibn.com

PM,

S x
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