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END OF LIFE ISSUES
WaynePenny
BC HogpicePdlliative Care Assodation

he British Calumbia Hogpice Pdlidive Care

Asoddion (BCHPCA) is an umbrdla or-
ganization for about 100 organizations throughout
BC. The careit provides encompasses vard arees
blending solutionsto needssuch asphysicd, mediicd,
political, sodid, emationd and soiritud, for those
living with, or dying from, illness Itsgod isto im-
provethequdity of lifeof theseindividuds

Hospiceisa philosophy, not aplace BCHPCA's
mgor funding comes from the Soveraign Order of
S. John Thisorganization hasbeen around sncethe
800s and begen duing the cusades to gve
“hogpicd’ to crusaders who nesded a place to day,
food, and support.  Hospice can heppen in many
different places a an extended care fedlity, a afree-
standing hospice canter, & ahospitd, or inthe home.
80% of people would prefer to die & home, aur-
rounded by their loved ones, but few havethat oppor-
tunity.

Hospice is “prestribed” when nothing more can
be dore to cure the person, and efforts are turned to
rdieving suffering and discomfort. At the Lionsgate
Hospitd, where Wayne vduntears there are more
then 100 voluntears induding sodid workers nurses
doctors occupationd thergpids at thergpids mes
sgethergoids padord personnd, and counsdors In
mod canters a homelike amosphere is provided,
and they are open 24 hours a day for vistors who
may choetoday ovarnight oncots Careiscartered
on the parson. Curdtive trestments are not given.
80% of patientshavetermind cancer. Only about 5%
of thosewho would like hospice careget it. TheMin-
igry of Hedlth will be resructuring the hogpice pro-
gram now with the change of government.

Mr. Penny commented that mogt people die the
way they have lived, with the same bdiefs and the
same rddionship to ther family members Few
change ther minds but some have end-of-life
doubts All sk asense of comfort, and mogt wish a
sense of anintact family. By family, the organization
insgstha family iswhet the patient conddarsto be
family.

Some hogpice progams ae lage and wdl-

organized, while athers may have bardy 6 volur+
tears nat assodaed with any hogpitd. Othersmay be
free-gtanding hospicesfor thasewho dor't need pain+
contral. A hospitd bed costs $1500-2500 daily, while
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home care cods about $50-100 dally. Hospice care at
home costs about $400-500 aday. Asof February 17,
the codsof drugsand equipment for careat homeare
bang covered for those enrdlled in the hogpice pro-
gram. Theteem “homé’ is open to a cartain amount
of loointerpretation, but does't indude other indti-
tutionscovered by MSP

Hospice is for people with a life expetancy of 6
months or less Wayne assured everyone that if the
person lived more then 6 months he'shewouldn't be
|atavay.

In the quetion/ansiver period, Wayne explaned
that usudly the doctor refers the patient to hospice,
catifying the date of hedth, but sometimes patients
ae Hf-refared. He d<0 informed us thet the Aso-
dation offersvalunteer training for thosewho are, for
example, counsding

thoe with End-Sage
Liver Dissese Hospice
isnot just for cancer pe-
tients

BCHPCA, Room 502 - Conox
Building, 502-1081 Burrard S,
\anoowe, BC., VBZ1Y6,

td) 604-806-8321

(toll-free) 1-877-422-4722 (fax) 604-806-8822
(emil) bchpca@diredt.ca hitp:/Aanvhospioshcorg/
Canadian Pdlliative Care Assodation
http:/Amwwcpcang/

Wayne Penney

(Continued on page 4)
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According to Health Canada's Satigtics

* Between 15 and 20 Canadians are infected with
HCV every day.

» According to the BCCDC, 11 people aday test
HCV pogtivein BC. They say the BC infection
rateisfour timesthe nationd average.

» Approximatdy 7350 young Canadian athletes
areat risk frominjectable steroid use*

* Based upon CDC gaidics for the US, Canadi-
ans are probebly spending $66.6 million annu-
dly for direct and indirect hedith care codsasa
result of Hepatitis C. Another study found thet
direct hogpitdization cogts done were dmogt
thet high?

* It has been cdculaed that between 2010 and
2019 these costs could rise to $9.2 hillion annu-
dly in Canada ($1.1 hillion — medica cods
$3.1 hillion — logt productivity and dissbility
coss®

A French study reports thet hepatocdlular can+
cer desths will increase by 150% per year for
men, 200% per year for women through to
2020, without effective trestment. Progression
to cirrhogis will be 10 times greater for men.
Men aged 61-70 will progress to dirrhods 300
timesfaster than men aged 21-40.*

» The Canadian government has promised the
provinces an average of $15 million per yesr,
over 20 years, to cover the out—of—pocket medi-
cd expenses of people infected with hepatitis C.
That's enough money to cover the cogt of 48
weeks of treatment for 750 people, nationwide.

* Interferonfribavirin tregtment is indicated for
20% of the 40,000 HCV+ people in BC® The
cog for the medication done would be $160
million.

» The Canadian government has promised to
spend up to an average of $10 million dollars
per year on hepditis C community-based sup-
port and ressarch projects BC community-
based support projects are getting gpproxi-
matey $307,000/yesr.  The funding ends in
2003.

Sources

*Hepatitis C Online, Health Canada ? Hepatology (Jan2001,
0. 33) 2John B. Wong, MD, 50th Annual Meting, AASLD,
Nov. 1999 (figures adjusted for population difference) * S
Dauffic e a, Modding the Hepatitis irus Epidaric in
France, Hepatology, May 1999. ° BC Hepatitis Srategy.
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Pleasefill out & include a cheque made out to
HepCBC - Send to:

Peppermint

L4

CUPID’S CORNER

” Patti’s FAQ
e Version 4.5

OMembership + Subscription (1 year): $20.00

OMembership Only $10.00
(for those already receiving the bulletin):
OSubscription Only $10.00

(for those already members of HepCBC):

would like to receive the bulletin.”

O“I enclose adonation of $ so that

others may receive the bulletin.” "
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DISCLAIMER: The hepc.bull® cannot endorse any physician, product or
treatment. Any guests invited to our groups to speak, do so to add to our
information only. What they say should not necessarily be considered
medical advice, unless they are medical doctors. The information you
receive may help you make an informed decision. Please consult with your
health practitioner before considering any therapy or therapy protocol.
The opinions expressed in this newsletter are not necessarily those of the
editors, of HepCBC or of any other group.

HepCBC i
2741 Richmond Road ~~ Ava”?lble

VictoriaBC NOw!!

VB8R A4T3
Name:
Address: Peppermint Patti’'s FAQ Version 4.5
City: Prov. PC is now available. The new version

T includes an HIV co-infection section

Home(__) Wwork(__) as well as updated Canadian Links
Email: and the latest TREATMENT

0“1 cannot afford to subscribe at thistime, but |

INFORMATION. Place your orders
now. Over 100 pages of information
for only $5 each plus S&H—but if
you can afford more we'll take it.

his column is a response to requests for a

personal classified section in our news
bulletin. Here is how it works:

To place an ad: Write it up! Max. 50 words.
Deadlineis the 15" of each month and the ad will
run for two months. We'd like a $10 donation, if
you can afford it. Send cheques payable to
HepCBC, and mail to HepCBC, Attn. Squeeky,
2741 Richmond Road Victoria BC V8R 4T3.
Give us your name, tel. no., and address.

To respond to an ad: Place your written
response in a separate, sealed envelope with
nothing on it but the number from the top left
corner of the ad to which you are responding. Put
that envelope inside a second one, aong with
your cheque for a donation of $2, if you can
afford it. Mail to the address above.

Disclaimer: The hepc.bull and/or HepCBC cannot be
held responsible for any interaction between parties
brought about by this column.

Contact HepCBC.

1 HepCBC Resource CD: The CD contains
1 back issues of the hepc.bull from 1997-
12001; the FAQ V4.5; the Advocate's Guide
and the Slide Presentations developed by
Alan Franciscus. The Resource CD costs
$10, including shipping and handling. Please
send cheque or money order to the address

Got Hep C?... Single?
..Visit
http://clubs.yahoo.com/clubs/
ontariohepcsingles
or
Alberta Hepatitis Singles web
http://clubs.yahoo.com/clubs/
abertahepatitissingles

on the subscription form on this page.

SUBMISSIONS: The deadline for any
contributions to the hepc.bull” is the 15" of each
month. Please contact the editors at info@hepchc.org,
(250) 361- 4808. The editors reserve the right to edit
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and cut articlesin the interest of space.

ADVERTISING: The deadline for placing
advertisements in the hepc.bull is the 12" of each
month. Rates are asfollows:

Newsletter Ads:

$20 for business card size ad, per issue.

There will be a maximum of 4 ads in each issue, and
the adswill be published if space allows. Paymentswill
be refunded if the ad is not published. Ads are also
posted to the Web.

I HOW TO REACH US;

PHONE: TEL: (250) 361-4808
FAX: (250) 414-5102
EMAIL: info@hepcbc.org
WEBSITE: www.hepcbc.org
HepCAN List http://groups.yahoo.com/group/hepcan
HepCBC
2741 Richmond Road

VidoriaBC V8RA4T3

REPRINTS

Past articles are available at a low cost in hard
copy and on CD ROM. For a list of articles and
prices, writeto HepCBC.

H epCBC would like to thank the
following ingtitutions and individuals
for their generosity: Lexmark, David
Klein, J.J. Camp, Bruce Lemer, Elsevier
Science, Blackwell Science, Massachusetts
Medical Association, Health Canada, The
Legal Services Society of BC, Pacific Coast
Net, BC Transit, Margison Bros Printers,
Carousel Computers, Idand Collateral,
David Lang, Alan Franciscus, Arlene &
Frank Darlington and Karolyn Sweeting.
Special thanks to Danielle Hanna for
helping with the pamphlets and the
bulletins.

- Customer suppart

- 30 day money back quarantee
« N busy signals policy

- Multiple high-speed buck bene
for added reliahility

e-mall: info @ pacificcoast.net
wieh: werw, pacificcoast.net

3817312 ...
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APPLE CRISP

Vegetable oil spray

1 1/2 pounds (5 medium) apples,
cored and dliced, unpeeled.

2 tablespoons fresh lemon juice
1/4 teaspoon ground cinnamon

2/3 cup all-purpose flour

1/2 cup firmly packed brown sugar
1/2 cup uncooked oatmeal

1/3 cup margarine

Preheat oven to 375 degrees F. Lightly spray
a2-quart casserole dish with vegetable oil
spray. Arrange applesin prepared dish.
Sprinkle with lemon juice and cinnamon.

In a medium bowl, combine flour, brown
sugar and oatmeal. Cut in margarine with a
fork or pastry blender until mixtureis crum-
bly. Spread over fruit. Bake 40 minutes or
until apples are tender.

Peach Crisp: Use 1 1/2
pounds (6 medium) fresh
peaches (pitted, peeled
and dliced) in place of ap-
ples.

Blueberry Crisp: Use 3 cups fresh or frozen
unsweetened blueberriesin place of apples.
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YUKON'SPOSITIVE LIVES
SUPPORT SOCIETY

ositive Lives Support Society came

into existence in March of 2000
when Yukon’'s existing AIDS organization's
membership refused to support individuals
with hepatitis C as mandated by Health
Canada’s Adult Program Branch. Positive
Lives Support Society’s initial objective
was to support individuals infected with,
and affected by, hepatitis C virus throughout
Yukon. It was not long before Positive
Lives began expanding the number of sup-
port meetings, providing education and sup-
port to other Y ukon communities from their
Whitehorse base. As well, Positive Lives
began expanding their mandate to include
HCV/HIV dual diagnosed individuals, and
HIV+ persons, their family and friends.

What makes Positive Lives Support So-
ciety different from other health organiza-
tions in Yukon is that they have done al of
their work to date, with little more than a
$15,000 initial grant from Heath Canada to
help with expenses from August 1, 2000—
March 31, 2001. When Health Canada was
endeavouring to have the Yukon AIDS or-
ganization support individuals with Hep C,
their initial agreement was to fund HCV
support and education in the amount of
$119,000 (start-up) and $83,000 for 3 years.
When the AIDS organization refused to pro-
vide that support and Positive Lives took
over the work, Health Canada reduced their
offer of funding to $15,000. Even at that,
Health Canada Officials of the Adult Health
Programs Branch in Vancouver would only
honour the funds if Positive Lives spent the
majority of the monies to secure office
space, building capacity, build a stronger
Board of Directors (Positive Lives aready
had a Board in place, and still don’t under-
stand that directive), hire a staff person, se-
cure partnerships, and the list goes on.

After a very successful year of work,
Vancouver’s Adult Health Programs Branch
office in Vancouver refused to alow Posi-
tive Lives to submit a proposal to support
individuals facing HCV issues for 2001-
2002. After the submission date had passed,
officials of the Vancouver office said that
they were awaiting the results of the Yukon
Minister of Health, Don Roberts, to decide
which organization would receive the Terri-

(Continued on page 8)
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METHADONE PATIENTSREJECTED FOR
LIVER TRANSPLANT

Onethird of liver tranglant programs do nat acogat
petients on methedone maintenance thergy. Almogt
hdf (46%) of dl liver trangplantations are a reault of
people infected with hepetitis C. Neatly 6% of these
people are prescribed methedone thergoy to hep pa
tients overcome their gpioid habiit (a potentialy addic-
tivedrug ussd tordievepan).

Two doctors from the University of Cdiformiasur-
veyed 87 adult liver trangplantation programs to iden+
tify aitaia for admisson to the United Network of
Organ Shaing liver trangplantation waiting list. It was
found thet 56% of these programs acogpt transplart
petients who are recaving methedone, and if trested,
onethird will berequired to discontinue the use of the
therapy.

Requiring patientsto ceesethe methedone trestment
inorder to qudify for aliver trangplant can cause addi-
tiond harm, and unfairly deprive them from recaving
atransplant, asthereisno evidenceto suppart theprac-
tice of discontinuing methedone mantenance as a
preconditionfor liver trangolantation.

Source: Englemed Hesith News JAVIA 2001: 285(8): 10868, Feb 28,
2001

HOSPITAL WORKERSAT RIK

Degpite improvemeants in techndlogy and srong
federd guiddines desgned to prevent expoaure to
bloodborme diseeses such as HIV, rates of expoaure
are dill unacoeptably high among hogpitd hedthcare
workers Ressardhars @ the Universty of lowa Col-
lege of Medidne dudied programs designed to aut the
gread of bloodthorne diseeses in 153 hogoitds in
lonvaand Virginia What they found wasthat orly one
third of the hogpitds offered new employees training
onblood-borne pethogen expoaure precautionstwicea
year or less They d<o found thet few phyddans are
recdving dandard precautions traning through the
hogpitalsin which they work. Recommendationswere
mede to hogpitdstoinves in protedtive devicesand to
provide gandard precautionstraining for dl hedthcare
persond. The use of pratedtive devices Such asnee
deles IV sygems and 24-hour access to trestmert
centersoould reducetherisk of expoaretothedissese
SOURCE: Infection Control and Hospital Epidanriology 2001 2270
®

M ANICURE/PEDICURE RIK

A random sample of 120 estahlishments was aur-
veyad to destribe infection control practioes used by
technidans doing manicures and pedicuresin Ortaio.
72 egablishments were intavienved. 29 technidans
indiceted thet they hed been immunized againgt hepiti-
tisB. They dso dated that they reused dmost dl ther
indruments, did not wear goves while paforming
proosdures and did nat fallow universd precautions
when asked how they would reect to incidentd cutson
dther the dient or themsdlves Infection contral proto-
cols for manicure and pedicure establishments ill
nead devdopmen, as there is dill patertid for the
trangmisson of infectiousdiseases
Souroe CanJ Public Health 2001 Mar-Apr; 92(2):134-7 Johnson L,
Dwyer 10, Rusn D, SehinR effe.
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VIRUSRESEARCH BROKE

SAFETY RULES

One of London's top research units, Imparid Cal-
lege, in Wieest London, hes admitted thet it broke hedlth
and ety legidation whiletrying to areste an attificd
hybrid by combining two dangerous viruses the hepar
titis C virus and the dengue fever virus Under regula
tions govaming gendtically modified organisms; the
callege hes now been committed to crown court for
sentenaing. Imperid College hesadmitted to “failing to
gy prindples of good microbidlogicd practice and
principles of good occupdtiond sefety and hygiene”
Didtrict judge Blizabeth Rosooe said thet the breeches
were"“extramdy dangerousand amter of high public

The odllege has do pleeded quilty to a charge of
faling to enaure the ety of employess Since the
santenaing, sringert policies and procedures are now
inplaceto regulate adtivitiesof thisnature. Extragtelf is
now devated to monitoring and advisng on sifety to
endrethat Such aninddent cannat happen agan.
Source BBCNews May22, 2001

TATOOING: MAJOR ROUTE OF
HEP C INFECTION

Getting a tattoo could be a key infection route for
hepetitis C, according to agudy a the UT Southwest-
an Medicd Cater in Ddlas Paticipants were tesed
in 1991 and 1992 in an orthopedic spind dinic, urk
anare thet their hepditis gatus weas baing examined.
Of the 626 patients Sudied, 18 percart hed atattoo. Of
thosewith atattoo, 22 peroant wereinfected with hepa:
titis C. The sudy found that people who hed severd,
complex, or largetattoas or with white, ydlow, orange
or red pigmentshed an incressed risk of having hepeti-
tis C then those with only black. Hepatitis C can be
pessed through tattooing by reuding tattooing nesdes
o dye inedequete Seilization of tattooing nesdes
between cugtomers or skinbresksduring deileneede
teting, such asthe artigt pricking the back of hisor her
handtotest thenesdl€sshapness

Surce Mindy Baxta, Unvarsty of Tees Southwestern Medical
Certer at Dallas 4 APRIL 2001

HepP C ED FOR GPs

Over thenext 20 years dhvonic Hep Cispredicted to
become amgor burden on the hedthrcare system. Of
the 240000 Canedians known to be infected with
hepetitis C, many have nat bean diagnosad, and may
beunawarethey areinfected.

Family physdans and primary care doctors now
haveto play amgor ralein discovering and meneging
hepditis C in the absence of enough spedidiststo cope
with increesng numbers of patients Those patients
tested with Hep C should sseaphysdanwithaspedid
interes inthediseese

Further dill, physidans have been cautioned not to
rdy on ALT levels to determine diseese progression
for hepatitis C pdients Only 12% of patients with
HCV and normal ALTs had normal biopses Itis
recommended thet dl patients diagnosad with hepatitis
C berdarad for aliver biopsy to deermine the sever-
ity of theinfection anditsrate of progression.

Souree wawwimedicalpostoomMOL 37, NO. 20, 522/01
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(ROUNDTABL E—Continued from page 1)

CURRENT TREATMENT OF

HEPATITISC
Dr. Frank H. Anderson,
Department of Gastroenter dlogy, Vancouver

Gengd Hogpital

e wee redly plessed that Dr. Andarson,

whom many condder BC's hepatitis C ex-
peat, wes die to come and spesk. Dr. Andarson's
presentation wasredlly interesting and covered every-
thing from A-Z. Dr. Anderson gave us an ovaview
of HCV and its naturd higory. He named the prindi-
pd tranamission routes and explained trestment, sde
effects contraindications to tregtment, and what we
petientscan doto protect our hedlth.

OVERVIEW

1.5% of Canadd's population isinfected with hepar
titis and 25% of those people arein British Columbia,
which gives us a tota of 40,000 people infected in
BC. The virusis not new. It's been around along
time, and has been found in blood stored from World
Wer II. Sincethe hepdtitis A & B viruses were bath
disoovered by 1970, and it was known thet there wes
mething dse contracted through the blood sygem
that causad hepatitis what was known as heptitis
non-A/nonB was recognized snce 1970, but not
identified until 1990, when a test for the antibodies
was deveoped. Other than humans only chimpan
zeescan beinfected with hepditisC.

A virusisanamino add ssguence Thereare 3000
ssquencss in the Hep C virus, different sequences
produdng different genotypes and subtypes  The
genatypes have different regponsss to trestment, ad
the varietly mekes finding a vacdne difficit. The
genatype hes no rdation to symptoms vird load,
biopsy resitsor ezymeleves

NATURAL HISTORY

When apasonisinfedted, there is an acute phese,
which often goes unnaticed, in which the person de-
veops antibodies Antibodies usudly hep a person
fight off the virus, but in the case of hepetitis C, only
about 20% of those infected are e to recover oo+
taneoudy.  The other 80% have chronic infections
and 25% of those people have liver damege The
risks for progresson are an older age when infected,
bang mde, using doohal, and becoming jaundiosd
whenfird infected. 25% of chronic casssprogressto
drrhods and 5% of chronic cases devdop liver can-
cer, but this hgppens only in those who have cirrhods
When oreisdrrhatic, theliver can dill function. Only
5% of dirrhatics develop decompensated liver diseese
(i-e, the liver cannat function without interventions).
3% of chronic aufferers will need atrangdlant. The
average time from infection to chronic liver dsseseis
10years to drrhods, 20 years and to liver canoer, 30
years for thosewho do progress
TRANSMISSON ROUTES

Hepatitis C is goread through bloodHto-blood con
tact. Infection through blood productsisnow rare. It is
not goreed through the fecd/ord route, and is rardy
spreed through the blood/ord route. Seual tranamis
gon is unconmon, as is mother to child. Household
trangmisson is rarg, and 0 is occupationd tranamis:
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don. 70% of dl hemophiliacs 80% of IV drug usars,
and 40% of the prison population areinfected. Mother
to child transmisson is less than 8%. Breedfeading
may acoount for less then 5% trangmisson. Sexud
trangmisson occursin about 3% of people over alife-
time, butismore common when the personisinfected
withan STD. About 1.5% of hedth careworkersare
infected—ahout the same as the generd population,
and less then 1% of blood donors Today, 1 out of
500000 units of blood ae infected with HCV.
[Editors Many hedlth care workers do not dedare
thet they are infected, and many fed thet the general
population datsshould bemoreat 3-5%]

Trangmisson was common from blood products
before 1990. IVDU isamgor route of infection, asis
intranesd cocaine use Promiscuity may be aroute of
tranamisson, egpeddly if the person hes an STD.
Pierdng, tattoos ad neade dick injuries are other
means of rangmisson. Although the virus has been
found in body fluids ather then blood, transmisson
hasnot been proven.

TREATMENT, CONTRAINDICATIONS AND
SDEEFFECTS

Severd things can cause adoctor to look for HCV,
auch as abnormd liver enzymes, perhaps caught dur-
ing a normd checkup or for insurance purposss a
lookback natice for those who have recaived trandfu-
sons a higory indicding risk factors, contact with
people with HCV, faigue, autoimmune dissese, or
other assodiated conditions

The dissee isdiagnosed by teding
for the antibody, and then for thevirus
RNA, through a PCR tet. This test
does nat sy whether thevirus if pre-
s, is dead or dive, however, but
only thet the sructure of the virus is
present. Soif thereisblood onacdhair,
for example we may find HCV in
that blood, but we don't know if thet

blood can infect aperson. Therearetwo D Anderson

types of PCR test: qudlitative, which says
if the virusispresent or nat, and quantitetive, which
tdls the amourt of virus we have in our blood. The
quditdivetestismore senstive Other testsindudethe
AST and ALT, dkdine phogphatesg, GGT, plades
INR, ec. A hiopsy can meeaure inflammation, fibro-
ds and drrhods It tdls how the liver hes been d-
fected up to now. Portd inflammetion is graded from
0to 4, 0 bang none, and 4 baing severe Lobular in-
flammeation dso goesfrom 0to 4, 0bang no necrosis
Hbrogs is graded from O to 4, as well, with grade 4
indicating drrhods. Dr. Anderson showed dides ad
diagrams of theliver, explaining the artery, vains, por-
td vans and the structure, comparing thecdl sructure
to houses dong a dreet, with the blood running dong
the“dreat.” Heinduded acomment ontheback dley
bang wherethe bileis excreted. A fatty liver dways
begins around the partd veins, which become scarred
and form fibrods When “bridging” darts to ocar,
thenitisgage2/3fibrogs

Some people shouldn't be treated. It isof no ueto
treet those who abuse doohal or drugs because they
will continue to damege tharr livers Those with de-
presson are a risk because the trestment can, itsdf,
caue degpresson. The depresson mugt be wdl-
controlled before a patient can be treated. If thereisa
dgnificant associated condition, this can meke the
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person indigible for tregtment. Because ribavirin can
caue heat problems those with cadiac disease
shouldn't be trested with thet medication. Thosewith
autoimmune diseese can become Scker. Those who
are aneamic can find ther problem worsens with the
ribavirin. Those with blesding problems may have
problems with the inteferon.  Others that mugt be
trested with caution, if & dl, are digbetics those with
other infections, those with low white blood counts
and thoe with HIV, if the CD4 court igi't high

enough.

Asof Jne of 2001, there are two gpproved medi-
cations for Hep C: Interferon and a combingion of
interferon and ribavirin, called Rebetron. For mono-
therapy, with IFN done, trestment is given for 12
weeks 3 MU/3 times awesk, and if thereisno re-
Fone & that time, trestment may be dopped, d-
though continuing may hdt the progresson of the
dsee Rebaron is given the same way. Theinter-
feronisineted and theribavirinisintheformof pills
teken evary day, 5 or 6, depending on the pdient's
weght—over or under 75 kg. Monitoring for side
efedts indudes watching possble devdopment of
aneemia, datting problems and changesin liver en-
zyme levds A nurse does this monitoring, and a
team gpproachisimportart.

Response to trestment depends on the genotype
Some are more “ormnay” then athers la
and 1b arethe mogt common, and dso the mog diffi-
cult to treet. This petient is tested after 24 wesks of
trestment, and if he/she hes regponded, tregment is

continued for another 6 months If nat, treet-

ment is Sopped. For genotype 2, 3 & 4 pa
tients teding is done a 24 wesks and then
Sopped, and the patient is monitored. Lessthan
20% of these patients when they respond,
rdgpe The god of trestment is normd
IiverenzymesnoRNA presat, ad no
= inflammetion. When the patient testsnega-
* five 6 months after trestment, thisis caled
asdanad reponse, and dl his patients tested
up to now, have remaned that way.
Thisisnotyet cdleda“cure”

Sde effects of trestment may indude fever, chills
fatigue, musde aches nausss, darhes, har loss
weight loss rash, metdllic taste, and decreased libido.
No one goes bdd from the trestment. Weght lossis
anaverageof 15 pounds but thisisnot advertissd asa
wedght loss program. Neuropsychiatric symptoms
may indude depression, psychods, confusion, heed-
ache, and occasondly seizures (Dr. A. has ssen only
one) Epileatics should be gable for 3 years before
atempting trestment.  Immune symptoms may in-
dude devdopment of digbetes thyroid diseess, auto-
immune heptitis primery biliary drrhods and lupus
Skin problems can be psariads lichen planus, erythe-
mia multiforme, and cardiac problems lung prob-
lemscardiomiopethy, and retinopethy can ocaur.

The reaults from Dr. Anderson’s trids show thet
out of 180 pdients on Rebetron, 85 compleed 24
weeks Thar ALT and PCR weretested weekly for 4
weeks and then monthly. At 4 weeks it ispretty car-
tainthat those who will regpond have dreedy doneso.
Dr. A. showed us a grgph. Some patients ALTs
“goiked,” and he remarked thet some doctors seeing
this think the patient isgetting worse, but infact, most
of these patientsrespond if they continue trestmert.
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WHAT TODO

When diagnosed, a patient should be vecdnated
agang hepdtitis A & B, because aperson with hepeti-
tis C can become vary Sk if infected with one of
thesedissesesaswl. The petient should sop dl con-
sumption of dcohal, and it may be good to sop smok-
ing, 9nce this may interfere with trestment. Good nu-
trition and exerdse are important. There is no food
that dresses the liver, but some may make digegtion
difficult, such asfatty foods Though these can make
the patient uncomfortable, they will nat hurt the liver.
Pratain should be 1 gram per kilo of ided weight a
day. Feding and skipping medls drains the liver. A
hepetitis C patient may nesd more cdories because of
metabolic problems A tes was done on some Sol-
dierswith hepatitis C. Half were santt to bed, and hdlf
were st to do foroed adtivity. There was no differ-
ence as far as the hepatitis C was conoarned. It isim+
portart to kegp your adtivity levd up. BExerdise will
improveyour energy levd. Don't beck off onyour bed
days Discuss dl medications and dternate thergpies
with adoctor. Some of these thergpies can damage the
liver or interact with other trestment. Use birth contra
if you are on Rebetron, or if your husband is during
trestment and for 6 months after trestment. There has
been no longterm dameage to the eggs of animds
gven ribavirin. Be caefu with over-the-counter
drugs Some problems can beindividud dlergic reec-
tions Tylend is mentioned often because it is the
mog common overdose in the US and Canadg, and
when there is an overdoss, it can desroy the liver, es-
pedidly when combined with doohd. Small amounts
aefing such as1000 mg aday (equivdent to 2 extra:
srengthor 3normd drength teblets).

Future trestments are on the horizon. Pegylated
interferonisnow intrids PEG gandsfor polyethylene
dycd: the interferon is attached to anti-freeze, v it is
dowly absorbed into the bodly, and hesto be inected
only once awesk indeed of three times The Sde -
fectsseem to beless sncethereisno “bounang’ dter
each injection, and it ssems to be more effective be-
caue the medication isthere dl the time, fighting the
virus

OVERVIEW OF THE

BC STRATEGY ONHEPATITIS
John Hamilton,
BC Centrefor DissaseControl

ohn Hamilton, was next up. John, aredly per-

oneblefdlow, isthe Program Coordingtor for
the new provindd hepetitis strategy. The BC Hepditis
Srategy covers dl forms of hepdtitis It hes recaived
$5 million per year of funding from Hedlth Caneda,
but mogt of thisisfor vecdnations programs. Itisun-
der the auspices of the BC Centre for Disease Contrd
ad Dr. Md Krgden, a virdogg. With repect to
hepdtitisC, therdedf theprogramis

* to coordinate programs and sarvices for hepatitis
C axoss the province, induding programs for
childrenwith hepatitisC

« wade through the mass of materids on the web
and screenthem for medica accuracy

* providebeter sxvicesinrurd arees

* devdop educationd maeridsfor teechers andto
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try to ded with the problem of hepditis B in
Aborigind communities
* enhance professond education—update doc-
torsand nursesonthelatest informetion
 conduct needs asssssment, working with Dr.
Anderson, Nadie Rock and others and de
veop digance learning programs for rurd and
regiond hedth careproviders
 colleborate with Hedth Caneds Regiond
Hedth Autharities Pharmecare, ad the new
Canadian Vird HepditisNetwork, and so forth,
* dtempt to bring the various Sakeholder groups
(hepatitis HIV) together, to diminate duplica:
tionand morewisdy dlocateresources
* rdy on community groupsto provide input ad
ot the message out. Acknowledge weariness
and nead of front line workers for pear support.
Encourage formation of community networks
So much for what they want to do. Liged bdow
is wha John says they have dresdy done
1 They have invited 20 community groups to a
mesting on June 27" in Vancowver to disouss these
and other issues
2. Theprovincid government hesdreedy established
aProvindid Hepatitis Advisory Committee (PHAC),
which we are told hes community representation on
it, and thus providesacommunity voice My takeon
it (CD. Mazoff) is thet the representation is tilted,
and thet our community will have no red power.
HepCBC has no represantation on this importart,
formative committeg, dthough we have asked, ad
even protested. In the light of John's tak about
“trangparency and openness of didogue” this does
not bodewsl.
At the end of John Hamilton's presentation, com
munity members asked some
vay good quedions Frank e
Dalington expressad his fear &
thet the govemment waswast- F ) %
ing a lot of money playing
“Big Brather,” and Cadyn
Romenow  reminded  John
that the BCCDC hesa“p*ss
poor record deding with
hepditisC.” Shewaswdl up
on her datidics and told us thet of the 40,000 plus
people with hepdtitis C in BC, only 1500 had bean
trested!  John sad that there are only 26,000 conr
firmed cages of HCV in BC (asif that mekesit bet-
ter). Cad dso reminded usthat most people with
HCV, recommended for trestment by ther phys-
dans aredenied accesshy Pharmecare
Maijorie Haris pointed out thet the three years of
Hedth Caneda funding for the BC Hepetitis Project
was nat going to address the neads of the masses of
peopleinfected with HCV. John said thet the money
they recdved was only for education and thet the
govemnment isbeginning to acknowledgethet it hesa
huge problem on its hands Brad Kane told us about
very dangerous hogpital procedures and lack of com-
pliance with universal precautions, and the difficulty
we have in getting dinics to take our cbsavaions
and recommendaionsserioudy.
The BC Hepatitis Services can be contacted at 1-866-

660-1676 or visit them on their site at www.bcedc.org/
hepatitisservices

John Hamilton
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CLINICAL TRIALSAND FUTURE
RESEARCH ONHEPATITISC
Dr. Sephen Sacks ViridaeClinical Sdences

he next speske, Dr. Sephen Sacks gooke

about the nature of the virus and future re-
search. Dr. Sacksisan MD whoisaspedidigt ininter-
nd medidne, with a ub-gedidty in infedtious dis
ees He ss his rdle as “figuring out how viruses
work o hecankill them.”

Dr Sacks came to UBC from Sanford in 1980,
where he was a professor. He is best known for his
workinhepes Hesayshe canredly sympathisewith
our plight and the government’s unwillingness to get
involved. He congratulated us on our palitica adtion,
saying thet it hes definitdly hdped us get some fund-
ing, but he does't know if the government wiill follow
through oniitspromisss  He expressed aworry about
thecurrent hepditis B stuationinthe province

Dr. Sacks spoke frankly about the gregt amourt of
dress thet vird disseses can caue and of thar emo-
tiond and psycho-socid dde efects  He mentioned
that perhapsthe scariest part of it for peoplewith HCV
is not knowing whether they are in the 20-30% who
aegoingtoge thesickes.

He then gave us a vary thorough presentation on
HCV and what it looks like, whet its wesknesses are,
and where and why dentigsaretrying to dissbleit. |
fdt like | was back in graduate schod a a ssminar.
Persondly, | loved it (soquedky).

Acoording to Dr. Sacks the single biggest factor
limiting research isthat nobody has been ableto effec-
tivdy and eeslly grow thevirusinthelab.

Thefirg reeson he gave was thet about 98% of the
genomic sequenceisamogt entirely owned by Chiron,
and theregtisowned by aChalie Rice Neither of the
owners according to Dr. Sacks; redlly fed thet anyone
should be able to do any research on the virus without
paying them afea To do open ressrch on HCV ina
lab meensthat one hasto pay a hefty feeto Chiron for
the right to conduct ressarch. The second reason he
gavewasthat HCV ishorrendoudy difficult to grow in
thelab. The curewill comemore quickly when people
caneedly manipulaethevirusinthetest tube

When | (squesk) asked Dr. Sackswhether it would
gpead up research if Chiron dropped the licensing fee,
Dr. Sacks sad no, because there are many waysto do
HCV research without using the genomic seguence
that Chiron omns As well, he ssys thet alat of re-
search has gone underground to get around the prob-
lemof licendng. (Pleasessepage 7 for Chiron's regponse)

To ther aredit, Dr. Sacks saysthat Chiron does nat
go around qUing academics for daing resserch, but he
did sy thet they do sue drug companies for doing
reseerch on HCV, and this hesforoed some companies
to gop doing reseerch on HCV or foroed themto Sgn
acotract. Inthe USitislegd to own and patent ge-
netic sequences Thisisillegd in Canada, but nonethe-
lessit dffectsdl ressarch donehereand dsenhere

Thebig prodemwithkilling HCV isthet it mutates
90 quickly, and that what we actudly have isa multi-
tude of viruses What heppensistha we can devdop
immunity to one srand, but be afected by ancther. He
mentioned, as wal, that quantitative assays are not as
snstiveasquditative. Undetectable, with quartitative,
doesnat mean that you haveno virusinyour sysem.

(Continued on page 7)
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HANDCUFFED TO A BEAR
by a fellow traveller

am in my 27" week of Rebetron ther-

apy to combat the Hep C virus. | am
writing this to offer empathy and hope to
others on the regimen, and to demystify it
for those who might try.

Before | agreed to take Rebetron, |
wasted a year trying aternative therapies. |
had heard that Rebetron could be brutal, or
it could be awalk in the park. For me it has
been somewhere in between. The product
literature lists 58 recognized side effects, of
which | have some experience of at least
25. And the fat lady hasn’t sung yet.

A few hours after my first shot found me
almost comatose. Or rather, if it wasn't like
the worst hangover | have ever had, it was
close. A very rough night, but by next day |
was recovered. This occurred each time for
a week or two, athough with lessening se-
verity until | began to feel normalish.

(As | write, | no longer remember what
normal feels like. Perhaps it was entirely
subjective al the time, and al states of be-
ing are normal, or none.)

But then other irregularities began to
arise, not all together, but in irritating little
groups of several at atime—just enough to
keep me basically miserable everywhere;

» Dry eyes, irritating periodically during
waking hours, glued shut on waking (This
is an autoimmune attack on the tear ducts;
pray they don't quit altogether, forever. Buy
two bottles of Refresh Tears or equivalent
eye drops, and keep one by your bed and
one in your pocket at all times. Also, TCM
(Traditional Chinese Medicine) recom-
mends the following: Infuse together, then
re-infuse, green tea, 3 chrysanthemum
flowers and 1 thsp. of lycium berries. Drink
both brews, then eat the berries. | think it
helpsme.)

» Dry mouth, felt like a corpse’s mouth
with which | could barely eat, then 3 dental
cavitiesin 6 months (Brush and floss, brush
and floss, and no more sweet drinks.
There's a mouthwash, too, but | can't face
it.)

* Disgusting taste in the mouth, made eat-
ing a chore (The TCM doctor popped a
needle in under my chin and that was the
end of that.)

* Dry nose, with attendant irritation, stuffi-
ness, and bleeding (Vaseline
works as well as anything, on
rising and before bed.)

* Cracks at the corners of
my mouth, give you a sort
of oral episiotomy every

time you chew or floss (Bear it; don't grin.)
e Dry skin, looks normal, but feels like
Samsonite, and my hair straightened out
and got dry and tiff (I don't care.)
 Theitch, nothing visible, but the desire to
tear off small pieces of my own hide was
there (Take a Buddhist approach, don’t
touch, and it will soon fade.)

 Dry cough, periodically during the day
and while trying to sleep (Cough.)

» Constipation (Keep those fruits and veg-
gies coming, drink lots, and walk, walk,
walk them on through.)

* Liver pain, probably caused by inflamma-
tion which flares up and subsides for no
apparent reason (Again, be a Buddhist, as-
sisted by acupuncture, a hot water bottle,
and adiet without sin.)

TCM says that al of the above are the
effects of excess “heat.” Since | keep fan-
ning the fire every time | take ancther shot
or pill, I don't expect TCM to take the heat
away, but | do think biweekly acupuncture
has been helping to moderate it. | keep go-
ing back, at any rate.

Recently, | have been investigating an
anti-inflammatory and immune system en-
hancer called Moducare. It is a slickly mar-
keted cure-all by Lorna Vanderhaeghe, co-
author of The Immune System Cure. | don’t
know whether it is the reason—there are
too many variables right now—nbut | have
been feeling better |ately.

Since we're on the subject of supple-
ments, | will confess that | take a lot. The
books frequently disagree, so I’ ve narrowed
it down to B-complex, sublingual B-12, C,
E, calcium & magnesium with D, selenium,
NAC, iodine drops, a milk thistle complex,
digestive enzymes, acidophilus & bifidus,
and a TCM blood and Qi tonic (Dang Gui,
Ba Shao, Korean Red and Asian White
Ginsengs). And of course, green tea and
lots of water. I'm doing what | think | have
to to keep my blood strong, protect my
eyes, heart, kidneys, and thyroid, and sup-
port healing.

This list could change. Since no one
really understands Hep C, and all the differ-
ent schools of medicine in this country de-
spise one another, | reserve the right to
draw my own conclusions. | figure, if the
doctors knew everything, they would
cure me. Meanwhile, if a supple-
ment sounds important and the risk
islow, I'll give it atry. But back to
my litany of tribulations.

* Periods of nausea, never led to
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actual vomiting, but made eating unattrac-
tive (Flow with it, eat fruit, drink a bit of
ginger ale for comfort—brush and floss—
snack frequently. | would smoke pot, but |
read in one book that it works by negating
the effects of the drugs, so too bad.)

* Fatigue, comes and goes without warning,
varies in intensity, can include shortness of
breath during exercise, and sometimes stays
for days. (This has to do with your hemo-
globin levels, which you cannot let get too
low, or the doctor will cut off your drugs.
The doctor says these are beyond our con-
trol, but TCM has herbs and dietary recom-
mendations, which may be what is helping
me. I’ve also been forcing liver down, un-
der salsa, every 2 or 3 days, but I'm afraid
of ingesting too much iron, so when the end
of treatment is in sight, I'm going to quit
liver.

e Constant insomnia, from physical dis-
comfort and general restlessness. (At this
point, my waking and sleeping hours are
almost reversed, and | can't control it. What
with this and everything else, employment
or taking courses is out of the question. In-
somnia may be connected to irritability,
which in me surfaces as road rage. So |
simply refer al of the driving to my
spouse—her dream fulfilled.)

* Flu-like discomfort from 4-10 hours after
the shot, varies in intensity and can include
fever, shivering, ague, joint discomfort
(This feeling is not the flu, even when you
have the flu; thisis the feeling of interferon.
Love it. It is helping you. You can make it
easier to love by taking Tylenol, but that's
hard on your liver, so | prefer to forego it
except when | have to shine the next day, or
just need a break. Purchase and use a hot
water bottle.)

* Night sweats (They're icky, but harmless.
Pretend you're a retired colonel paying the
price for years of campaigning in the trop-
ics)

One side effect the manufacturers have
missed is the misery of travelling—toting
insulated bags of Rebetron and ice, shoot-
ing up in chilly garage washrooms, being
kicked out of motel rooms shortly after you
finally fell asleep, getting caught in public
with the chills, living on sadads without
dressing (all other restaurant food in my
price range is chemicals and grease).
Whenever possible, stay home.

That's pretty well the list, so far. Up

(Continued on page 8)
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RESEARCH

NEW STRATEGY

Scientists have discovered that the Hep C
virus uses a “back door” to get into the cells.
It uses what is caled the interna ribosome
entry site (IRES), which the cells use to syn-
thesize proteins during stress or viral infec-
tions. This “back door” makes the cells vul-
nerable to attack. The researchers used cryo-
electron microscopy to study the molecules
involved. Jennifer Doudna, of Yale Univer-
sity says, "This is the first time any kind of
initiation complex with the eukaryotic ribo-
some has been visualized."

Source: Science 2001; 291 (5510): 1959-62 12 March

2001, cientific breakthrough on HCV infection mecha-
nism could provide new drug targets

MAKING LIVERS

Researchers in Japan have made tissues
that mimic organs like the liver, perhaps revo-
lutionizing tissue engineering. The problems
are recreating the complex arrangements of
different cell types, and avoiding an immune
reaction to the artificial materials.

Teruo Okano, at Tokyo Women's Medical
University, creates layers of different cell
types by growing each layer in aflat dish. The
difficulty is that they stick to the dish. If en-
zymes are used to separate them, membranes
are damaged, cell function is disrupted, and
the cells don't stick together anymore, so he
uses a non-stick surface, to which the cells
stick when it's heated, and they lose their grip
when it cools. He alternates sheets of liver
and endothelial cells in a lasagna type of way,
imitating liver structure. Liver cells only sur-
vive for about 6 days without endothelial
cells. Just mixing them up doesn't work.
These new cells function for 3 to 4 months.
Okano is now experimenting to see if the tis-
sues can develop a blood supply.

Source: New Scientist magazine, 07 April 2001. Liver
On A Plate

WHY RIBAVIRIN WORKS

Researchers say they have discovered ex-
actly how ribavirin works against HCV and
other viruses.

In studies with poliovirus, researchers
found that the drug increased the mutation
rate of the virus, already very high, so much
that it experiences a “genetic meltdown” and
can no longer survive. This discovery may
lead to new antivirals.

Reuters Health, May 21, 2001: Study could pave way for
better antiviral drugs
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Unlike HIV, HCV is nat incorporated into the
gendtic dructure of the hogt. HCV days dhronic by
meking many multiple copies of itsdf daly. But
because it never becomes an actud part of the hog,
thereishopethet it can beeventudly gattenrid of.

HCV trestment isdill bogged down by having to
be proven to be a “thargpeutic advanceg” and this
processtakestime Tregmentsfor HIV areabletobe

fadt tracked and avoid

the long process of gp-
provd thet HCV tregt-
ments go through.  But
this is not necessaily
goodindl cases

Dr. Sacks wes of the
J opinion that the ded-
don to be treged is
individud choice, and thet while

Dr. Sacks
trestment isgetting better, it isill not for everyone

TheFuturefor HepatitisC
era/eweamrrpllshed ofa?
Sucoessful tregment of naive patients
- Sucoessful trestment of rdlgpaing patients
- Limited successfor trestment of nonresponders
- <50% are complete regponders (this is genotype
edific)
- Completerespondarsareessarntialy cured
- Hbrodsprogresson, inflammetion reduced
Although pegylated is better, it is not a quantum
legpintrestment. Thereisdill alongway to go. Eve-
rything is dill bassd on interferon, and Dr. Sacks
would like to use something dse completdy, which
doesnot havethedifficult Sdeeffectsof interferon.
Dr. Sacksdisoussad protesse and hdlicaseresearch
and ribozymes the future direction for HCV therar
pies He taked about RNA inhibitors and internd
ribozymes entry stes as interesting focd points for
ressarch. But devdoping adrug in aodl cdture in
the laboratory and ddivering it to the intemd stein
meoresliver aretwo very different things
He recommends that if you've never been trested
and your ALT isdevated enough to get Pharmecare
to pay for your trestment, you should tekeit. Unless
you haveacontraindicaion, it sworth giving it ashat.
Theré's a chance you can get better, and you can d-
waysback off if you can't tolerateit.
Lag words “Capitdiam done will cure this vi-
ns”

Dr. Denis Petrunia opening the 1%
HepCBC Provincial Roundtable
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AWORD FROM CHIRON

Dear Dr. Mazoff:

Thank you for giving us the opportunity to provide
omeinformation to your membersabout Chiron Corpora:
tion anditscontributionsto thehegpetitis C field.

The people of Chiron are vary proud of the contribu-
tions they have mede in the fight againdt this tarible dis
ea2 Asyour mambarsprobebly know, Chiron sdetiss
led by Dr. Michad Houghton, cracked the mystery of non-
A nonB hepatitis in 1987 when they found the virus re-
gonshlefor thisdissese, now cdled hepditisC. Thisweas
thefirg time an infecious agant was found using recombi-
nent DNA technology. Blood tests were devdoped and
rgpidly introduced around the world, virtudly diminging
therisk of contadting thisdiseese viablood trandfusons To
dete thiswork hessaved millionscf lives aswell asmillionsaof
ddlasinhedth carecodts For thissdentific achievamat, Dr.
Hougton wes awadad the predigoss Laska Pize
(nidcamad "Amaicas Nabd™) in 2000. Dr Houghton cort
tinues to work on avaodne thet will hopefully prevert and
tregt thisdisesse

Cur rdevant patents are directed to man-mede reegents
thet are todls usad in the sremning of possble antivird
drugs Thistechnology hes medeit posshleto ssarch fora
aure to hepatiis C. 1n an unusud move, Chiron dedded
thet it would not hold on to thispetented techndlogy exdu-
svdy, nor grant an exdudve license to just one multina:
tiond drug company (a common practice in biotechnol-
ogy). Ingead, we announoad to the world that we would
grant alicenseto any compeny that wishesto useour tech
nology to find acurefor thisdiseese Further, to meke sure
licendng feeswould nat be abarrier, we medethelicenses
avdlablefor acommerddly nomind fee and the opportu-
nity to sharein the profits should the use of our technology
prove successful.  Quite a few companies have taken a
licenseand aretrying to find an effectivedrug. Amongthe
licensees ae uch leeding companies as Pharmedia,
GlaxoSmithKlineand Bristd Myers Sauibb.

We underdand that someone addressing your recant
roundteble suggested that Chiron now "owns' the heptitis
C virus ad that our "ownardhip’ somehow inhibits re-
sarch. Thatissmply not true Weuseour patentsto share
in the commerdd explaitation of our techndlogy, nat to
gop research. Undoubtedly there are companieswho wart
to use our technology and keep dl the profits they meke
Even with those compenies thet refused alicense and &-
tacked our patants in court, Chiron's objedtive remans a
ressonebleroydty. Wedd nat ssek aninjundion gopping
their reseerch even though thelaw entitlesusto meke such
areques. It isinteresting to note that those companies,
Pfizer and Lilly/Vertex, have at far in excess of our
liceneefeeonlavyersand, unlike Chiron, have nat offered
to mekethar HCV drug discovary techndogy avalableto
athers

If the person addressing your group wes suggedting that
we were preventing academic ressarch, agan thet is un
true We have never enforced our patents ageing someone
for engeging in acadamic ressarch. Our legiimate interest
is in recaiving a ressoneble roydty on the commerdd
explaitaion of our invations Preventing bedc ressarchis
nat in anyonesinterest, induding our own, and wewould
never use our patentsto stop research into an unmeat medi-
cd ned

Snoady,
Robert Blackbum, Vice Presdent & Chief Petent Counsd,
Chiron Corporation
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I TRIALS

COMBO FOR NORMAL ALT

This study was the first to examine 19
patients with normal or near-normal ALT
levels on at least 3 occasions, and mild dis-
ease shown on their biopsies. In this pilot
study, we treated 19 patients with induction
IFN-apha2b, 5 MU daily for 4 weeks, then
gandard combo treatment for 48 weeks.
47% had a sustained response. No patient
had ALT flares. The authors concluded that
combo therapy may be effective in these
patients, and trials are warranted.

Source: Lee SS et al, J Mral Hepat 2001 May;8
(3):202-5 Pilot study of interferon-alpha and ribavirin
treatment in patients with chronic hepatitis C and nor-

mal transaminase values PMID: 11380798, Ul:
21275804

TEGAFUR/URACIL FOR
LIVER CANCER

Researchers from Niigata University
School of Medicine treated 28 patients with
400 mg doses of tegafur/uracil b.i.d. for at
least 8 weeks, lasting up to patient with-
drawa from the study or death. Twenty
other patients, treated conservatively, were
used as controls. All 48 patients had more
than one tumour, in more than one lobe.
55.3% of patients treated with tegafur/uracil
survived 1 year, 36.9% survived 2 years.
Only 5.5% of control patients survived for
one year. Median survival timeswere 12.13
months among the treated patients and
6.20 monthsin the control group.

Side effects were well tolerated, and in-
cluded oral dryness, diarrhea and liver dys-
function.

Source: J Gagtroenterol Hepatol 2001;16:452-459.

IFN AFTER LIVER CANCER
OPERATION

Researchers a Osaka City University
Medica School completely removed tumors
in 30 patients. Half were treated with 6 MIU
of IFN-alphadaily for 2 weeks, then 3 times
aweek for 14 weeks, then twice a week for
88 weeks. Three patients dropped out due to
Sdeéeffects.

Only five patientsreceiving | FN-alpha
had recurrent tumours after an average
follow-up of 1087 days, while 12 recur-
rences were documented after an average of
897 days in the non-IFN group.

Recurrence rates were similar in both
groups for the first 2 years of follow-up.
There was no more recurrence in the IFN
group after this time. The researchers think
that the tumours found after the operation
were either metastases or were undetected at
the time of operation.

Source: Ann Intern Med 2001; 134:963-967.
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(Y UK ON—Continued from page 3)

torial funding of $139,000 (traditionally given
to HIV), before Health Canada would even
enter into further discussion around funding
issues. This meant that now the Yukon AIDS
organization might face a funding cut if they
were not going to support individuals with
HCV. With the threat of a funding cut loom-
ing, the Yukon AIDS organization became
suddenly in favour of supporting Yukon per-
sons infected with and affected by HCV.

On May 11, 2001, the Territorial Minister
of Health, Don Roberts, announced his deci-
sion to continue funding in the amount of
$139,000 to the Yukon AIDS organization.
Presently the number of HIV/AIDS cases in
Yukon numbers a total of 30 persons. There
are presently in excess of 406 individuals
throughout Yukon who are infected with HCV.
This decision was a hard blow, given the back-
ground, and given the fact those HCV+ per-
sons and their families were not given any
voice in this decision. They were not asked
who they would like to have supporting their
needs. They were not given their right to be
heard about which organization should pro-
vide their support and educational program-
ming as they well should have been. Letters
sent to Yukon Minister of Health on behalf of
the Positive Lives Support Society member-
ship regarding the right to be heard were ig-
nored. As well, letters received by the Minister
from HCV+ persons declaring their alarm at
not being part of the process fell upon deaf
ears by both the Minister of Health and Pre-
mier Pat Duncan. It appears that the mandate
of HCV organizations is no longer to be
“grass-roots,” but rather, dictated by govern-
ment.

Positive Lives Support Society has made it
clear that, despite the lack of funding, they
will continue their important work in the
Yukon through their active and dedicated vol-
unteer base. They continue to hold support
meetings, host a web site for their members,
partners and interested parties, as well as pro-
vide “peer counselling” for infected and af-
fected individuals.

Positive Lives Support Society will con-
tinue their objective to reach out to individuals
infected with and affected by HCV and HCV/
HIV in the Yukon. You can contact Positive
Lives Support Society through their interactive
Web site at www.positivelives.yk.ca. They
welcome your support and encouragement at a
time when their schedule is busy—and the
funding is gone. Indeed, the funding may
have run out, but the enthusiasm is still grow-
ing!

Anonymous Volunteer and supporter,
Positive Lives Support Society

(HANDCUFFED—Continued from page 6)

north, they have a saying: “Sometimes you
bite the bear, and sometimes the bear bites
you.” Things have not happened all at
once, and nothing has lasted with full inten-
sity. | think my ability to concentrate has
suffered. Also, the continued eye and
mouth dryness is disturbing, and a constant
feeling of being mildly poisoned is irk-
some—although not surprising, since that's
what | am. And you must have guessed by
now that | have lost weight.

But | am not depressed, not at all. Thisis
mainly because | now have hope. My en-
zyme counts fell from the top 20 percent to
low normal in the first two months of treat-
ment and have stayed there. | believe that
my liver is healing. My goal has been to
regain enough liver function to last me un-
til someone discovers The Cure.

Meanwhile, | have improved my ap-
proach to living. For one thing, | have
found that a daily long, leisurely walk is
invaluable, both physiologicaly and psy-
chologically. Look up, look around, smell,
feel the wind, don't think. As the TCM
doctor advises, “Keep al your switches
open.” When I'm too fatigued, | till totter
off to some pleasant spot and, there, do
much the same thing. These are all ways of
staying rested, which | am convinced is an
essential prerequisite to healing.

| seize any excuse to laugh. | pay atten-
tion to my friends and treasure every mo-
ment with my spouse. | try not to miss the
past, when | was healthy (or so | thought).
It seems now like a movie | once acted in.
There never were any guarantees in life.
Therereally isonly Now.

So, | had quit looking for a cure. Then
last week, the doctor’s office phoned. The
24-week PCR test came back negativel
Can't find the virus. There are still two
more tests to pass in the next year. But
good grief, | might live! | don't know how
long | can sustain this new-found intensity.

DID YOU GET YOUR
SURVEY?

* ANKORS Hep C Project needs your
= help to find out how people living
» with/affected by Hep C in West
* Kootenay/Boundary can best be sup-
- ported. What is needed/wanted? It
» only takes a couple minutes and it's
* confidential. To get a copy or for
* moreinfo, call 1-800-421-2437

hepc.bull JULY 2001 I ssue No. 36
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GEORGE MARCELLO: I

SCHEDULE

LASSITUDE

Please check the 500 Day Walk schedule to see

when it is coming to your community and help out
the campaign by letting your City Hall know that
you would like to support the awareness event in

your community.

Please call George or David at (416) 540-7872 to
volunteer to carry the Torch of Life.

Marjorie Harris, www.junction.net/hepcure

For more information, about organ and tissue do-
nation and liver disease please visit the following

websites:

Step by Step Organ Transplant Association

www.stepbystep.ca
BILL C-227

http: //mww.parl.gc.ca/36/2/par | bus/chambus/house/
billg/private/c-227/c- 227_1/362032bE.html
HepCURE (Hepatitis C United Resource Ex-
change) www.junction.net/hepcure/

June 29-July 1 Port
Moody

July 2 Coquitlam
July 3 Port Coquitlam
July 4 Langley

July 5 White Rock
July 6-8 New Westmin-
ser

July 9-10 Vancouver
July 11 Harrison Hot
Springs

July 12 Hope

July 13-15 Chilliwack
July 16 Mission

July 17 Matsqui

July 18 Abbotsford
July 19 Campbell River
July 20-22 Courtney
July 23 Port Alberni
July 24 Parksville
July 25 Nanaimo
July 26 Duncan

July 27 Victoria

LULU NEEDS YOU!!

Ll )

Lulu Island AIDS/Hepatitis Networ k
Richmond, BC,
Volunteers needed desperately
Please contact Phil or Joe,

(604) 276-9273.

PRE AND POST CLAIM
INCOME INFORMATION

If you are in the 86-90 window and you
need pre-1980 tax forms to support your claim
for your three best years of earnings and
Revenue Canada does not have your records,
then call CPP. When Revenue Canada went to
computers, they didn't put the pre-80 info on
them, and none of it, or very little of it, is
available. CPP has records going all the way
back. Call 1-800-277-9914 and ask for a de-
tailed copy of your records. This will include
both the amount you paid CPP on and the total
gross sdary for the year. It will take 3-4
weeks to get them, but they are there.

--Bruce Devenne

hepc.bull

Within humeanity's limited ahility to pinpoint a
hedth prodlem, we, the people with hepatitis C, have
usd the term "tired” to destribe the mogt common
symptom of the problem. The medicd profession,
however, was quick to drag aut the ever-convenient
cach dl, "depresson” | wes & the conference in
Montred and heard adoctor there promate this view.
He damed tha it wes depression, rather then a
chronic hedth prablem, which causss the tiredness of
hepdtitis C. He couldn't, however, explain how or
why we aUffered this symptom before we knew we
hed achronic hedth problem.

Many other members of the medicd professon
agree with the doctor from the Montred Hep C con-
ference, induding Dr. Jagdesgp Obhati, of the Diges:
tive Diseases section of Baylor Callege of Medicing
Houdon, Texas United Sates who conduded his
own sudy and agreed that emationd prodems rather
then physcd ones were the man resson for the far
tigue He dated that "thefatigue of chronic hepatitisC
virusinfedionis more severeand difficult to treet, and
is assodated with greater fedings of anger and hodtil-
ity then fatigue assodiated with other chronic norHiver
dsesss" Pahges this is why the cach dl,
“depresson,” isso conveniatt.

Now;, thenks to a current comprehensve sudy
dore by Dr. Miched Vdis a behaviourd sdentigt &
the QHIl Hedth Saences Cantre in Hdifax, who dso
presanted & the Montred conference, thereisaword
to destribethissymptom.

The word is “lasstude” The desription of lass-
tudefitswhet 1, and athers with hepditis C, fed much
better then doesthelabd “fatigue”

Acoording to hisdudies there exids agenad dti-
tude toward fatigue dmogt asif the person with it is
lazy or godfing off. “Fatigue? Go take a ngp.” Or,
"You just got up how can you betired?” eic. Alsothe
fact thet this symptom is difficult to messurein terms
of impadt or severity mekes it difficult for athers to
undergtand and acoaat. . Lassitude, on the ather hand,
ismorespedificinterminology and wl defined.

It conggsof:

1 Weainesswithout exertion.

2. Lack of recovery with rest or nourishment
3. Rgpid and dramatic weariness

4. Interferencewith vocationd and sodd roles

Dr. Vdis conducted a dinicd sudy of HCV pa
tients under exadlent conditions, usng severd widdy
aooepted messurement guiddlines and procedures He
came up with some sound and provade, yet alittle
datling, resuits thet peoplewith HCV auffer fromthe
samelevd of lasstude as those with Multiple Sdero-
g5 was one thet he mentioned. He will be doing fur-
ther qudies, the resuits of which could have abiginm
pect on disshility issues

Whet | can't undergtand iswhy MS patients were
gudied and this condition wes o well defined, diag-
nossd and named, while Hep C sufferers were quick
to be labdled "depressad”  Maybe the numbers in-
volved and, therefore, the cogt of proper tregtment,
would meke it eeder and chegper to Smply dole out
Prozec.

Thanksto Brad Kanefor hisinput onthissubject.

BruceDeveme

JULY 2001 Issue No. 36

COMPENSATION I

BRITISH COLUMBIA

1986-1990

Bruce Lemer/Grant Kovacs Norell
Vancouver, BC

Phone: (604) 609-6699 Fax: (604)
609-6688

Before August 1, 1986 or 1990-
1991

David A Klein/ Klein Lyons

Legal Assistants: Carol Anton or
Jeanette Cheung

Vancouver, BC (604) 874-7171, 1-(800) 468-4466,
Fax (604) 874-7180

also:

William Dermody/Dempster, Dermody, Riley and
Buntain

Hamilton, Ontario L8N 3Z1

(905) 572-6688

Thetoll free number to get you in touch with the
Hepatitis C Counsel is 1-(800) 229-LEAD (5323).

ONTARIO AND OTHER PROVINCES

Pre 1986/post 1990

Mr. David Harvey/ Goodman & Carr
Toronto, Ontario

Phone: (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 received
blood transfusions in Canada, if they wish to find
out if their donors were Hep C positive.

RCMP Task Force TIPSHotline
(Toll free) 1-(888) 530-1111 or 1 (905) 953-7388
Mon-Fri 7 AM-10 PM EST

CLASSACTION/COMPENSATION

THIS SERVICE, USUALLY PROVIDED 24
HOURS A DAY FREE OF CHARGE BY LESLIE
GIBBENHUCK, HAS BEEN SUSPENDED DUE
TO NON-RENEWAL OF HEALTH CANADA-
FUNDING.

National Compensation Hotline: 1-(888) 726- 2656
ADMINISTRATOR

To receive a compensation claims form package,
please call the Administrator at 1(888) 726-2656 or
1 (877) 434-0944.

www.hepc8690.com  info@hepc8690.com

**Should you have any questions about the status
of your claim (86-90), please contact the adminis-
trator. They should answer all of your questions.
If, however, they do not, then please contact Bruce
Lemer who has promised me that he would answer
your questions at no charge—C.D. Mazoff
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COMING UP IN BC/YUKON:

OTHER PROVINCES I

Armstrong HepCure Office and library, by gopointment.
Contact: Majorie, 546-2953, ambeross@aunwavend,
wwwjundion.netfhepoure

Cadlegar/Grand ForkgTrail Contact: Robin, 3656137

Chilliwack BC HepTalk Medings 2° & 4" Wed,
monthly, 7-9 PM, Chilliwack. Next metings Uy 11" &
25", Contact: 856-6880.

Comox Valley HeCSC Mestings 3° Tues morthly, 79
PM, S. George's United Church on Fitzgardld. Next megt-
ing Jly 17" Contact: Jayne, 336-2485 or Dan, 3380913,
Rhagen@marsak.com

Cowichan Valey Hepatitis C Support Contact: Legh,
7483432

Cranbrook HeCSC : Medings 1% & 3% Tues morthly, 2
4 PV, #39 13" Ave South, Lower Levd. Next mediings
Ly 39& 17" Contact: 426-5277, hepo@cyberlinkbe.ca

Cregon/Gaden/Invermere Educationd presatation and
gppaintmants Contact Katerina 426-5277

Grand Forks Hep C Support Centre Each Mon,
3:30-5:30 PM, & 1¥Mon. monthly, 6:30 PM, 7215
2nd St. (Boundary Women's Resource Centre) Con-
tact Ken, 1-800-421-2437

HepCBC INFO Line Free medicd atides or other info.
Contect: David, (250) 361-4808, info@hepdocorg, W,
hepcocorg

Kelowna HeCSC Meetings. 1t Sat. monthly, 2-4
PM, Rose Avenue Education Room, Kelowna Gen-
eral Hogpita. NO MEETINGS JULY/AUG. Con-
tact Doreen, 769-6809 or Barbara-J., 862-2437

Kimberley Support Group Medings 1% Mon.
monthly, 1-3 PM. Next medting July 2™ Contact
Kaerina 426-5277

K ootenay Boundary Mestings 2° & 4" Tues monthly, 7
PM, 1159 PineAve, Tral. No Summer mestings For indi-
vidud support, info & meaterids contact: Brian, 368-1141, k-
9@dret.ca

Mid Idand Hepatitis C Sodety Medings 2° Thurs
monthly, 7 PM, Catrd VI Hedth Canre 1665 Grat S,
Nanamo Contacdts—Ladysmith: Sue 2457635 mi-

com Nanaimo. Bab 7569631 bwreg-
gitt@home.com

Misdon Hepatitis C and Liver Dissase Support Group
Medtings 3" Wed. monthly, 7 PM, SringsRestaurant, 7160
Oliver S. Next medting iy 18" Conttact Ging, 826-6582 or
Patrick, 820-5576. missionsupport@eudoramail.com

Nakusp Support Group Meetings 39 Tues.
monthly, 7 PM, Nakusp Hospital Boardroom. Next
mesting: Jly 17". Contact; Ken, 1-800-421-2437

Neson Hepatitis C Support Group Medings 1% Thurs
nmﬁS%/ ANKORS Offices 101 Baker ., Next meeting:
Juy 5" Contact: Ken Thomson, 1-800-421-2437, 505-
5506, info@ankorsbeca or Ken Forgthe 385-2732,
keen@netideacom

New Westminger Support Group Megings 2™ Mon.
monthly, 7-830 PM, Fra Naions Urben Community
Sodely, Suite 301-668 Camnavon Stregt, New Westminder.
Next meding Jly 9". Contact: Dianne Morisstie, 525
370.

Parksville Support Group Contact Rig, 248-6072

ParksiilleQualicum 102a:156 Morison Avenue, PO Box
157, Paksville BC VIP 2G4. Open dally from 9AM to 4
PM, M-F. Contact: 248-5551, sesg@idandnet

Penticon Hep C Family Support Group SUSPENDED
DUE TO NON-RENEWAL OF HEALTH CANADA-
FUNDING
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Powel River Hep C Suppart Group: No meetings over the
summer, but we will hold a socid evening September
12" to begin again in the fall. Contact number for the
summer is Cheryl a 483-3804, or the Hedlth Unit at 485
8850.

Prince George Hep C Support Group Mestings 29 Tues
monthly, 7-9 PM, Health Unit Auditorium. Next meding July
10" Contact: Ging, 963-9756, gwrickeby@tdusnet or llse
ikuepper@pgrhogp.hnet.be.ca

Princeton Mestings 2 Sat. monthly, 2 PM, Heslth Ui,
47 Harold S Next mesting July 14", Contact: Brad, 295-
6510, ditizenk@nethop.net

Quem Charlatte IdandgHaida Gwaii: Phone support.
Contact Wendy: 557-9362, emal: wmm@idand.net

Quend: Medtingslagt Mon evaning evay ather month. Cont
tect Haine Barry, 992-3640, ehary@goldatynet
Richmond: Lulu Idand AIDSHepatitis Network:

Medtinggdrop-in dinner eech Mon. 7-9 PM. Conttact Phil
or Jog, 276-9273.

Socan Valley Support Group Medings Contact: Ken,
3552732, keen@netidea.com

Smithers Podtive Living North West Mestings:
2" Wed. monthly, 7-9 PM, 3731 1% Avenue, Updtairs.
No Mestings July/Aug. Contact: Deb. 877-0042, 1-866-
8770042, or Doremn, 847-2132, pirw_hepc@bulkleynet

Sunshine Coag—Sechdt: Contact: Kathy, 886-3211,
kathy rieze@unisarvecom—Gibsons Contact Bill, pager
740-9042

Vanoouwvea HepHIVE: Contadt: 254.9950 hephive@mdi.ca

Medings

* Carngge Centre Hep C & HIVIHCV Medings Each
Moan, 430-6PM, 3%floor, room. 2

* HeHIVE and HepC VSG Hep C& HIVIHCV Megt-
ings Lagt Wed. morthly, 10:30-12:30, BCCDC Building,
655 West 12" Tom Cox Boardroom 2% floor. Next mest-
ingAug. 29" (NoneJun/July)

* Positive Outlook. 441 Eaet Hastings Srest. Hep C & HIV/
HCV, 1% & 3*Thurs monthly, 2-3PM.

VANDU Vanoouver Area Newark of Drug Ussrs Meg-
ingseechMon, 1PV, #350- 163Wet Hadtings ., (Cambie
& Hadingy Bus fare and snack. Contact: Ed or Am, 683
8595, vandu@vanduorg, annlive@direct.ca, wwwwvanduca

Vernon HeCSC HEPLIFE Medings 2% & 4" Wed.
monthly, 10 AM-1 PM, The People Flace, 3402-27" Ave
Next mestings Juy 11"& 25", Contat:; Sharon, 542-3092,
Lorant@netcom.ca

Vidoria HeCSC Mestings 1¥ Mon. monthly, 6:30-9
PM, CHR 1947 Cook St. Multi-Purpose Room and
last Wed.,, &. John's, 1-3 PM. Contact: 388-4311,
hepcvic@coastnet.com

Vidtoria Support and Discusson Group Medtings 1%
Wed. monthly, 7-9 PM, Next megting iy 4" Contact
Hemiong, Sret Outreech  Savicss  384-1345,
hermione@avi.org

Vidoria HpCBC Support Groups  Smdl support
groups for men or women. Men, contect David & 361-
4808, cdm@hepche.org Women, contact Joan & 595
3882, or jking@hepdoc.org

Yukon Postive Lives Medings 3¢ Wed, monthly |
Whitehorse Next megting Jly 18", Contact 456-2017,
positivelives@yknet.yk.ca or Heather,
fromme@marshlakepolarcomocom,  www.postivdives
ykca
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ATLANTIC PROVINCES

Atlantic Hepatitis C Coalition, QB I HedthSiencesCarre

BahuneBuildng, Rm223, 1278 Tover Roed, Hdlifax, THL:

4201767 ar 1-800521-0672, rahoo@nss/mpelicoca W

ahcc.caMedings

* Antigonish: ¢ Wed morthly, 7 PM, & Mathels Hegth
Catre 5Bay S, Led 1 CorfaanceRoom

* Bridgavate: Lat Wed monthly, 7 AV, Souh Sore Re
gard Hogaitd, 90Gen Allen Dr., RivateDiningRoom

* Halifax: 3% Tues monthly, 7 PM, QBII Heeth Sdenoes Cen
tre 1278 Tonver Rd, Didkson Bldg, Rm5110

» Kemille 2¢ Tues morthly, 630 AV, KingsTech Campus
236Bdde §,Rm214

* Trura Led Tues morthly, 7 PM, Cddhester Regiond Hosa-
td, 5Willow S, CaofaaceRoom

o Yamauth: 1*Tues monthly, 7 PM, Yamouih Regiord
Homatd, 60Vanoowver S, LedureRoom1—Manled

Fredaidan, NB HECSC Medings 7 PM Ocdl Pak Looge
Contat: Sandi, 452-1982 ssndk@leamndreemaom

Greste Mandan, NB. HeCSC Cortadt Deh, 1-883-461-4372
or 8338519 mondhepo@nbnetrb.ca

Sant John & AresHeCSC: 3%Thurs mmonthly 7PM, Comu
rity Heglth Care, 116 Coburg Sreet. Cantect Eamonde 653-
5637, hgpeg @nbabnoom wwwwisanjohncomhepd
ONTARIO:

Durham Hepatitis C Suppart Group Medings 2¢ Thurs
monthly, 7 AV, . Mak's United Church, 200 Gatre S. South,
Whithy. Topic: Pegylated Interferon, Colina Yim, RN.
BStn, S Hep Nurse a& Toronto Western Hospitd &
Pres, Can. Assoc. of Hep Nurses Cortact Srilin' Sadi,
srking@homecom hitp//menbashomeng/amidnglindechim,
Jdm (906) 7430319, Ken Ng , (906) 7238521, or 1-800:841-
2710(B¢ 2170

Hep C Niagara Fdls Suppat Group Mediings Lag Thus
monthly, 7 PM, Niagera Regjiordl Munidpel Environmantid
Bldg, 201 S. Davids Roed, Thudd  Cortact Rnonog, 2%6-
2280 0or hegponf@beconagy

HepSEE Barrie Chapter Medings 3d Tues monthly, 729V,
AIDS Comittee of Snooe County, 80 Bradford Sredt, Site
336 Contat: Jerie 7365-8153hgpeesbania@homecom

Kitchener Area Chapter Mestings 3¥Wed monthly, 730V,
Cape Breton Alub, 124 Sydney S S, Kitchene: NO MEET-
INGS JULY/AUG. Cotatt Cadyn, 8B91% Idli-
pop@uoldanret

Windsr Suppart Group Medings Each Thus, 7 PM, 1100
Univasty Ave W, Contact 7390301 ar Ruth or Jrice (Hep-O),
258894, trudke9@hotal.com

PRAIRIEPROVINCES

Edmontan, AB Hepatitis C Infarmal Support Group Med-
ings morthly, 6 AV, 10230-111 Avenug Cafaae
Room"A" (besaart) Contect JaddeNeufdd, 939-3379

Edmonton, AB Medings Z°Wed montly, #02-10042 1063
CartatFax, 4885773 4737800, arfox@kihencavingsaom

HepSEE WPG Winnipeg Medings Each Wed.,, 729 PV,
Young United Church, 222 Fuly &, RmAB, Man Hoor. Con
tact 774-8123, bhudkds@egpeca

QUEBEC:

Hepatitis C Foundation of Quebec Mestings 4™ ues morthy,
79 PV, Mortredl Ganardl Hospitel, room A1109, 1650 Cetlr
Ave 79PM, ad  3%Wed monthly; 24 AV, 4341 Vadn Ave
Contat Hlem to resave (limited seting): 769-9040 o fhag@oc
dbnoom
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