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HEPATITIS C AWARENESS
IN MAY

PROCLAMATIONS,
DECLARATIONS, RECOGNI-
TION, PERSPIRATION
May 2003 is National Hepatitis C
Awareness Month

May 1%, 2003 will mark the 4th
Annual Hepatitis C Candlelight Memo-
rial Ceremony, and is the first day of
Hepatitis C Awareness Month in Canada
and in other parts of the world. May 1%
will also mark the first year that the ma-
jority of Canada's provincial govern-
ments, through proclamation, declara-
tion, or some other form of official rec-
ognition, will acknowledge a month to
honor Canadians living with Hepatitis C.

History In The Making

The 1% Candlelight Ceremony
(May 1%, 2000) was inspired and insti-
tuted in British Columbia by a small
group of friends, including Sue White,
Carol Romanow, Bob Edwards, and
Marjorie Harris, as a hepatitis C aware-
ness event. Thousands of people in 16
cities across North America gathered in
unity that first year to share and remem-
ber together.

Meanwhile, on the other side of
the country in Nova Scotia, Bruce De-
Venne (HepCAN) was still working with
his MP to have "The Hepatitis Aware-
ness Act" act passed through Parliament
and made law.

HEPATITIS AWARENESS
MONTH ACT

Excepts from Hansard

Monday, October 18, 1999 -
House of Commons, Ottawa - Mr. Peter
Stoffer (Sackville-Musquodoboit Valley-
Eastern Shore, NDP) moved for leave to

wwuw.hepcbce.ca

UPDATE ON
HYPERTHERMIA TRIAL

by Darlene Morrow

Hi Everyone,

I know that I said I would e-mail af-
ter I stopped the high dose interferon
therapy but it took too much out of me. I
am now in my second week of the once
a week Pegylated interferon injections.
It is going much better. The less said of
the high dose therapy the better :-(

At the moment my white count is
very low (1). We are hoping this is a
result of the high dosages and it will
come up soon. Otherwise, I will be
taken off therapy until it normalizes and
will be put back on half the dose. This
is not preferable as it can allow the virus
to mutate and escape treatment. The
next couple of weeks should tell the
story.

Fortunately the Doctor is very up to date
and willing to consider the whole picture
and not just the white count. I met him
Wednesday and he gave me the good
news I am an early responder to the
treatment. That means the chance
of success (the virus remaining unde-

(Continued on page 5)
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Is There Really A Choice?

On May 31, 2002 (the last day of
Hepatitis C Awareness Month), when
Health Canada approved Schering's pe-
gylated interferon bundle (PEGETRON)
for sale in Canada at the federal level, 1
never imagined that, almost a year later
here in BC, we would still be waiting for
provincial approval by BC Pharamacare.
Yet here we are, almost a whole year
later, and BC still cannot tell me when
approval will occur, citing paperwork
errors as a reason for delay. According
to Schering, at the time of this writing,
BC is the last province to approve
PEGETRON. Here in the West, follow-
ing The Yukon's example (The Yukon
Approved PEGETRON in December
2002), Alberta and Saskatchewan ap-
proved PEGETRON April 1, 2003, and
Manitoba will offer Schering’s "PEG"
effective May 1, 2003.

"Only a year, and 9 out of 10 prov-
inces... that's not so bad," you might say,
if you disregard the fact that BC leads
the rest of the country with 4 times the
national average for hepatitis C infec-
tion, and the fact that anyone with geno-
types that are hard to treat, like genotype
la, who decided to treat before
PEGETRON, had a less than 50%
chance of successfully clearing the vi-
rus. In BC this is still the case unless
you can get into a study. Hoffman-La
Roche is presently offering their pegy-

(Continued on page 4)
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ALL MY TRIALS
UPDATE

by CD Mazoff

Yo. Well, hey, guess what...It ain't
I take my injection on Wednesdays
and this week the sides kicked in on Thurs-
day nite. Never can tell with this peg stuff.

I've also developed a bit of Ribavirin-
related asthma (that happened on Rebetron,
so I know what it is).

Other than that: I have lost the ability to
read, and I'm mostly too tired to follow a
movie through, so it's splog splog splog and
splog some more, when I'm not sleeping,
which is about 12 hours a day MINIMUM

I'm almost always nauseated. I really
don't want to eat; but I find that if I eat
something good I like it; trouble is I don't
want to eat. I am almost always bloated; I
do not sleep well, and I have lots of head-
aches.

Just got my Week 4 results back: AST
57, ALT 73, and my WBC is slightly low at
3.8 and my neutrophils are slightly low at
1.7.

Other than that, to tell you the truth, life
could be a lot worse.

To all of you on treatment: Hang in there.

Squeeky

LETTERS TO THE
EDITOR:

The hepc.bull welcomes and encourages
letters to the editor. When writing to us,
please let us know if you do not want your
letter and/or name to appear in the bulletin.

DIAL-A-DIETITIAN

732-9191 (Vancouver Area)
1-800-667-3438 (Toll-free
elsewhere in BC)

NEWS

HCV FROM POLIO SHOTS?

The rate of HCV infection in south-
ern Italy is very high. A recent study
suggests that this may be due to polio
vaccination from 1956 to 1965, be-
cause of the use of improperly steril-
ized glass syringes. People born be-
tween 1940 and the early 1960s are
infected three times as often as
younger people in that area.
Source:.Montella M, et al, Assessment of
iatrogenic transmission of HCV in southern
italy: Was the cause the salk polio vaccination?

J. Med. Virol. 70: 49-50, 2003 PMID:
12629643

PEGETRON TO BE COVERED
IN MANITOBA

HCRC, Inc., reports that Pegetron
will be covered under provincial phar-
macare as of May 1’ 2003. The price
will be the same as Rebetron. All
genotypes will have access to
Pegetron, and HCRC says Schering
does not anticipate any problems about
providing treatment to everyone.
HCRC wants to thank those who par-
ticipated in the letter writing campaign
to the provincial and federal govern-
ments.

Source: Hepatitis C Resource Center, Inc
here@smd.mb.ca

SHOULD HE?

Dr. Michael Hall, a heart surgeon in
Manhasset with hepatitis C is still
opening and closing patients' chest
cavities, despite being advised the pro-

TRIALS
NM283

cedures have already infected his patients.
The riskiest parts of an operation for inju-
ries or glove punctures during heart sur-
gery are when the breastbone is cut, or
when the sternum is sewed back together
and the wires are tied. Dr. Hall prefers to
complete the operation by himself. He is
one of the best surgeons in the state. He is
required to inform his patients of his infec-
tion and the slight risk of contracting Hep
C from the surgery if he should nick him-
self and bleed into an open cut. He now
uses double gloves, and blunt needles to
close the sternum, and announces the use
of sharp instruments during the operation.
The health department suggested that the
doctor let someone else close the chest, or
that he use clamps rather than wires, but
later his technique was evaluated by an
expert and pronounced “exemplary” with
"a very low risk" of viral transmission.
Other evaluators, though, said the doctor
sometimes tied stitches with needles at-
tached, and put his fingers next to the nee-
dle when closing the sternum. Other sur-
geons commonly let a trainee open and
close patients, but Dr. Hall has a very low
complication rate. A 1988 study in The
Lancet said 40% of surgeons experienced
glove punctures, a rate which has now
gone down to 12%. Dr. Hall has not in-
fected any patients since modifying his
techniques.

Source: Newsday, Inc,.March 30, 2003, Surgeon

Declines Safety Advice: LI doctor with hepatitis C
still opening, closing chests, by Roni Rabin

=

Idenix Pharmaceuticals presented pre-clinical results of its HCV drug candidate, NM283, an oral ribonucleoside analog, at
the 11th International Symposium on Viral Hepatitis & Liver Disease in Sydney, Australia. One week of treatment reduced
viral load by more than 90% in a primate infected with HCV. The company hopes to find a better treatment than the present
standard treatment, interferon combined with ribavirin, which often improves laboratory results and sometimes symptoms,
but almost 50% of patients relapse after treatment ends. Side effects are frequent, and since IFN has to be injected, many pa-
tients drop out. NM283 is taken orally, once a day, and seems to be well-tolerated. Idenix scientists have found several nu-
cleoside analogs that should be effective against several HCV genotypes, even genotype 1, the most resistant and the most
common. The FDA approved the evaluation for NM283 late last year, and it is now in phase I/II trails in naive Hep C pa-
tients, and non-responders. Safety and effectiveness will be tested in adults with genotype 1 HCV, and determine the best

dose for future trials.

Sources: http.://www.idenix.com/press/030409.html, Idenix presents positive hepatitis C and hepatitis B results

http://www.idenix.com/hcv/hevtreatment.html. Current HCV Treatmen,t hitp://www.idenix.com.
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(DELAYS—Continued from page 1)

lated product (PEGASYS) to selected
patients while they wait for approval at
the federal level.

So how long does federal approval
take? According to Louise Binder of
CTAC (The Canadian Treatment Action
Council), it took Health Canada's Thera-
peutic Products Division (TPD), the de-
partment responsible for federal ap-
proval of prescription drugs, 653 days to
approve  PEGETRON from its filing
date on August 15, 2000. That's almost 2
years. By comparison, in 1999 it took
only 316 days for Canada's TPD to ap-
prove REBETRON, PEGETRON's non-
pegylated predecessor. Also by compari-
son, it only took the FDA in the US 182
days to approve Schering’s pegylated
treatment.

It gets worse. A new layer of bu-
reaucracy has been introduced between
the federal and provincial levels called
The Common Drug Review (CDR), and
it is expected to slow down the process
of getting prescription drugs to patients
even longer. It seems that everyone "gets
in on the act". So where do we as pa-
tients fit in? Nowhere in the approval
process, it seems!

Despite the efforts of treatment advo-
cacy groups concerned with hepatitis C
drugs, like CTAC, the Consumer Advo-
care Network, and the Best Medicines
Coalition (BMC), there continues to be a
lack of transparency (openness) between
the consumer (patient) and the govern-
ment drug approval process. Drug
manufacturers like Schering or Hoff-
man-La Roche will not share this infor-
mation, since the information they pro-
vide is proprietary and held as competi-
tive intelligence between companies.
Because of this, the information we can
get from the drug companies is spotty at
best. The only transparency in the whole
drug approval process in Canada seems
to be between different levels of govern-
ment.

With new drugs like Novartis-
IDENIX nucleoside antiviral NM283
soon to be coming down the "pipeline,"
we are looking at waits of 3 years or
longer under the current system. A cure
could be discovered tomorrow, and pa-
tients would be made to wait and worsen
for 3 years.

Pegylated Interferon Treatment for
HCV

Treatment for hepatitis C is a bun-
dled combination of two drugs—a long-
acting form of interferon (IFN) called
pegylated IFN, and another drug called
ribavirin. In Canada, the combination is
bundled. The long-acting IFN is taken
by injection once weekly, while ribavirin
comes in the form of capsules and is
taken twice daily. Side effects from
combination therapy include fever,
headache, tiredness and sometimes de-
pression.

IFN is a chemical messenger, or cy-
tokine, made by cells in your body. This
cytokine protects your cells from infec-
tion by HCV, and helps your immune
system fight HCV. The "peg" in pegy-
lated IFN stands for polyethylene glycol
(antifreeze).

When peg is attached to IFN, it pro-
vides a protective barrier that shields the
interferon from being broken down, thus
prolonging the time it remains in the
blood. Regular IFN needs to be injected
at least three times weekly. Pegylated
IFN only has to be injected once a week
and appears to be stronger than regular
IFN.

Ribavirin is a type of drug called a
nucleoside analogue, or simply a "nuke."
When taken by itself, ribavirin is a weak
drug. However, when taken together
with pegylated IFN, the combination is
powerful.

Although potent, combination ther-
apy for HCV with pegylated IFN and
ribavirin can create a series of problems
that include Mental Health Issues like
anger and depression, including suicidal
tendencies, and tiredness, nausea, ab-
dominal pain and shortness of breath.
The depression may require treatment
while you are taking pegylated IFN.
Heart and blood problems like anemia
and vision problems are also common
side effects. Both pegylated IFN and
ribavirin can temporarily weaken the
bone marrow.

But when you cannot wait or you
don't want to wait, these harsh treat-
ments do offer a better than 50% chance
of clearing the virus if they are avail-
able.

Patient Action = Treatment Access

As 1 sit here pondering the dilemma
that we as hepatitis C patients face in
accessing treatments, including intake
capacity problems (there are too few
treatment facilities), and the fact that
treatment in provinces like BC is based
on LFT's (Liver Function Tests), which
are not by themselves conclusive crite-
ria, the future seems pretty grim for in-
creasing our community's treatment op-
tions, unless we "turn-up the heat" and
get our governments to make these drugs
available to doctors and their patients
alike.

While it is true that groups like Dur-
hane Wong-Rieger's Consumer Advo-
care Network have written politicians
and bureaucrats alike in their efforts to
assure a patient voice in the drug ap-
proval process, governments need to
hear from the patients themselves, as
well as the advocacy groups. Maybe
they will begin to respond to the advo-
cacy groups if we hold the governments
accountable for hiding behind ever-
increasing layers of delay mechanisms
cloaked in the secret interests of safety
and economics.

The latest "hold-up" at the federal
level is PEGASYS, the Hoffman-La
Roche pegylated bundle, which may
prove in some patients to be the best
alternative, and which is currently being
"fast tracked" by the TPD after being
submitted October 15, 2002. PEGASYS
may be approved by early summer
(that's monotherapy, not combination
(COMBO) therapy, which means that
Hoffman-La Roche will still need to
give away COPEGUS brand ribavarin to
treat patients untili COPEGUS is ap-
proved as well.)

I am suggesting that it is time for the
entire hepatitis C community to take
time to write the Federal Health Minister
and indicate our concern every time we
discover that some bureaucratic delay is
keeping us from accessing the best
medicines for our disease.

Below is a letter that I have written to
the Minister of Health about my con-
cern. I would ask anyone who supports
the issue that I have taken over this de-
lay and the sad series of historical delays
over HCV treatment drugs to either
write a letter of their own or simply sub-

(Continued on page 5)
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stitute my name with their own and
email, snail mail, or fax it to the
Health Minister. Let's see if we can
get better results than what we have
now.

Letter of Complaint - Templates

Hon. A. Anne McLellan

Minister of Health

Minister's Office - Health Canada
Brooke Claxton Bldg.,

Tunney's Pasture, P.L. 0906C
Ottawa, Ontario, Canada

K1A 0K9

Fax: 613-952-1154

Email: McLellan.A@parl.gc.ca

Dear Health Minister,

I am writing you today out of con-
cern for the slow approval times for
hepatitis C treatment drugs at the fed-
eral level in the Therapeutics Products
Division (TPD) of Health Canada.

As a case in point, many Canadi-
ans living with Hepatitis C are aware
that Hoffman-La Roche is giving
away their PEGASYS pegylated inter-
feron product while waiting for Health
Canada to approve PEGASYS.

What many aren't aware is that
Canadians with hepatitis C have been
waiting for 3 years for this approval. It
will take another year after this ap-
proval before PEGASYS is put on the
provincial pharmacare programs. This
constitutes a 4 year wait.

Of special concern to me is the
possibility of continued delays for
patients who can't take the existing
treatments or who stand a better
chance with PEGASYS?

It is unfair that our doctors are
under-prescribing by staying with ex-
isting treatments when better treat-
ments like PEGASYS are being ap-
proved too slowly.

What does this mean for other
drug companies who have new treat-
ments and who can’t afford to give
away product like Hoffman-LaRoche
and what does this mean for people
who fail both treatments?

I don't think a monopoly is good
for Canadian patients with hepatitis C,
and what if those who have been
treated experience a rebound and their
HCYV returns and Canada has discour-

aged competition?

There are 240,000 Canadians with
hepatitis C and only a few thousand
have been treated to date. Many are

PROLONGED IFN
THERAPY FOR 1b

In this study, only 10% of patients with
waiting for better drugs like PEGASYS HCV genotype 1b and a high viral load
to begin treatment and are disappointed (more than 1 Meq/ml) had a sustained
and frustrated at the delays. We will vyiral response to a 6-month course of in-
continue to bring these issues forward terferon (6 MU of natural IFN-alpha a day
until delays for drugs like PEGASYS no for 8 weeks and then three times a week

longer exist. for 16 weeks.). Prolonged IFN therapy

was tested in 51 of these patients. During
the trial, the patients were divided into
two groups. The first group was given 6
MU of natural IFN-alpha three times
weekly for 24 weeks. The second group
was treated with 6 MU of IFN-alpha three
times a week for 48 weeks.

Viral response ocurred in 16.6% of the
patients in the 48-week-group and in 20%
in the 72-week-group. The researchers
concluded that prolonging IFN therapy
could be a good strategy for patients with
genotype 1b and a high viral load.

Sincerely,

Bill Buckels, Secretariat
CHCAN (The Canadian
Hepatitis C Activist Network)
104 - 3340 Wood Ave.
Armstrong, BC VOE 1B4
Phone: (250) 546 - 2146
Email: chcan@sunwave.net

DENIED

March 17, 2003

S/
=

T~/

Source: Arase Y, et al, Efficacy of prolonged inter-

(From Pacific Blue Cross to “Ms. ; ; . o

’, feron therapy for patients with chronic hepatitis C
Anonymous”) with HCV-genotype 1b and high virus load. J Gas-
Dear Ms. A troenterol. 2003;38(2):158-63.PMID: 12640530

This is in reference to your recent

letter regarding the eligibility of (HYPERTHERMIA—Continued from pagel)
Pegetron and Rebetron under your Ex- teptable and staying that W.aY) 1S very
tended Health Care Plan high. Needless to say I am jumping for

According to the terms, conditions
and benefits of this Extended Health
Care Contract, we will provide reim-
bursement for drugs and medicines that
legally require a prescription from a
Physician and are eligible under the Brit-
ish Columbia provincial government’s
Pharmacare program. Any medication
not eligible through the Pharmacare pro-
gram will not be covered by this Con-
tract.

Our records indicate that Pegetron
and Rebetron are not eligible under the
Pharmacare program. Therefore, they
are not eligible medication under the
terms of this Contract.

If you have any questions, please call
us at 604 419-a2600 or 1-888-4672 (toll
free). Our Service Representative will be
pleased to assist you.

Yours truly,
(Illegible signature)

Extended Health Care
Pacific Blue Cross

joy at this news. The last time I was on

treatment it took me nine months to re-
spond. Here's hoping my white count
behaves.

I am able to enjoy my daily walk but
find that any additional activity can be
difficult. Fortunately there is a library
close by and I have been doing a lot of
reading. I have also been able to visit my
mum several times a week and talk with
her on the phone which compensates for
being away from 'home'.

My weekly checkups will change to
monthly as of April 23rd. so I have a
flight booked on the 24th to go home.
Needless to say I am looking forward to
being at home if only for 18 days. I had
hoped to be able to do some visiting
when I am home, but I think it unlikely at
this point. The fatigue is
really horrendous and I am
not trying to be anyone's
hero. :-)

Take care,
Dar
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(HANSARD—Continued from page 1)
introduce Bill C-232, an act to provide
for a Hepatitis Awareness Month.

He said: Mr. Speaker, I am reintro-
ducing a bill that I introduced last year
which basically calls for the month of
May to be known as Hepatitis Awareness
Month.

Friday, March 30, 2001 - Mr. Peter
Stoffer (Sackville-Musquodoboit Valley-
Eastern Shore, NDP) moved that Bill C-
243, an act to provide for a Hepatitis
Awareness Month, be read the second
time and referred to a committee.

He said: Madam Speaker, it gives me
great pleasure after three and a half
years of researching, studying and work-
ing with activists to finally bring the bill
for debate before the House of Com-
mons.

1 will ask again at the end of the de-
bate to make the bill votable.

Mr. Ywon Charbonneau (Parliamentary
Secretary to Minister of Health, Lib.):
Madam Speaker, I take this opportunity
to speak about the important issue of
hepatitis.

Health Canada already supports the
Canadian Liver Foundation declaration
of "Help Fight Liver Disease Month" for

the month of March.
Excerpts From Hansard Monday
April 30,2001
Mr.  Yvon Charbonneau (Anjou-

RiviSre-des-Prairies, Lib.): Mr. Speaker,
I would like to recognize the diligent
efforts of the hon. member of parliament
for  Sackville-Musquodoboit  Valley-
Eastern Shore in promoting Hepatitis C
Awareness Month. Although Bill C-243
was dropped from the order paper, I am
nevertheless pleased to inform the
House that the Minister of Health has
designated May as Hepatitis Awareness
Month. Increased public awareness is
essential if Canadians are to be better
informed about hepatitis.
Awareness Month is a good means of
achieving this.

The profile of hepatitis C will be
raised at the upcoming Canadian con—!
ference on this disease which will take!
place in Montreal this week. Health|
Canada is a major sponsor of this con-|
ference. By designating May as Hepati-,
tis C Awareness Month, our government

Hepatitis -

is providing clear proof of its commit-
ment to fight this disease through pre-
vention and information.

Hansard Thursday, May 17, 2001

Hon. Allan Rock (Minister of Health,
Lib.): Mr. Speaker, Health Canada has
designated the month of May as Hepati-
tis Awareness Month in Canada. I thank
colleagues in the House for encourag-
ing that step to be taken. Just last week
Health Canada organized and financed
a national conference on hepatitis C to
have researchers come together, share
information and enlarge both public
understanding and scientific discoveries
in hepatitis treatment. We are focusing
on supporting those in the community
who work in this area and on assisting
scientists across the country developing
new methods of treatment and hopefully
one day a cure.

On May 1, 2001 HepCURE and the
Hepatitis Foundation of Quebec were in
Montreal at the 1st National Conference
on Hepatitis C and led the May 1st cere-
mony with groups and individuals from
across Canada. Health Canada desig-
nated May 2001 as Hepatitis Awareness
Month in Canada.

It should be noted that Health Can-
ada never did place either Hepatitis
Awareness Month nor Hepatitis Aware-
ness Month on their Calendar of Events
website. | have been working with them
to get this rectified this year (2003), and
by the time you read this, Hepatitis C
Awareness Month may hopefully be
recognized along with the other disease
months. Hope is what Hepatitis C
Awareness Month is really about any-
how, and remembrance, of course.

It is a time to celebrate the lives of
those who have died, and those who
continue to live and who are affected by
this disease.

Make a
Difference:
Wnte a letter

The Month of May

Forever
A Hepsong (Hepatitis Song Parody)
About the Killing of Bill C-243,
May, Hepatitis Awareness Month,
Sung to the Tune of
The Maple Leaf Forever

On Commons floor,
From Scotia's shore
Stoffer's legislation fell!
He tried to pass the month of May
Hepatitis Awareness Bill.
But Charbonneau,
With blustering pride
And Liberals joined together,
With petty politics they killed,
The Bill of May forever.

[CHORUS]
The Month Of May,
We stand as one,
The Month of May together.
Of hepatitis be aware,
The Month of May forever.

From Red Cross blood and fellow man
We became infected,

Yet because of Liberals' pride,
The remembrance was rejected.
And so our rights which they ignore,
We swear to yield them never.

Our watchword ever more shall be
“The month of May forever!”

[CHORUS]

Hepatitis now extends
From Cape Race to Nootka Sound
May Canada forever be aware
Of how this killer now abounds

And may we work towards a cCure,

Which Causes cannot Sever
! And with yellow and red we'll be aware

The Month of May forever

[CHORUS]

Copyright (C) Bill Buckels 2001 All rights re-
served. Use freely and fairly.




THE FIRST PROVINCIAL
PROCLAMATION -

MAY 2001
MANITOBA PROCLAIMS MAY

HEPATITIS AWARENESS
MONTH

In 2001, while preparing to attend
the First National Conference on
Hepatitis C, a group of internet friends
who were doing community based
support across Canada gathered to-
gether around Marjorie Harris, Hep-
CURE's president, and decided to fo-
cus on hepatitis C awareness in the
month of May as one of the priorities
in this brave new pre-treatment, post-
treatment world of hepatitis C. It was
then that I got the idea, inspired by
Marjorie's civic proclamation from the
previous year, that I should approach
the Province of Manitoba for a Hepati-
tis Awareness Month proclamation at
the provincial level. Manitoba was in
the process of announcing its tainted
blood traceback program.

And Presto! We got a proclamation,
and I hung it on the wall, and the fol-
lowing year (2002) we got another,
and it is hanging in the office of a
community-based group in Winnipeg.
This year (2003) it has gone to a dif-
ferent group, David Hartung's HepSEE
WPG.

The Second and Third
Provincial Proclamations
May 2002

On May 1, 2002 in British Colum-
bia, in partnership with many other
groups including HepCBC,  Hep-
CURE (Marjorie Harris and I) held a
Hepatitis C Awareness day event on
the steps of the Victoria Legislature.
HepCURE had received proclamations
declaring May as Hepatitis Awareness
Month from the provincial health min-
isters of two provinces; British Colum-
bia and Manitoba (for 2 years in a
row).

The BC HepC Circle (our provin-
cial network) signed a petition that
year in support of the first BC Procla-
mation. At that time I was reluctant to
change the disease month to Hepatitis

C from Hepatitis because I was afraid of
deviating from what I had done in Mani-
toba in 2001. Not now though... Cana-
dians Living With Hepatitis C need their
voices heard during a disease specific
awareness Month.

Back To The Present - Hepatitis C
Awareness Month - May 2003

Well, there you have it... the historical
perspective. Which brings us back to the
present. So what's happened so far this
year?

I got a late start on my Awareness
Month Proclamations so it "touch and
go" and I worked many long hours send-
ing out email in any direction I thought
would help. It is a full time job for a
month or two.

I am pleased to report that at the time
of this writing, the BC Proclamation for
Hepatitis C Awareness Month has al-
ready made it to Cabinet and will likely
be approved by the time this goes to
print. (The BC Attorney General's Office
has also indicated that we are to deal di-
rectly with their office in future years
after we have established May as Hepati-
tis C Awareness Month in British Colum-
bia.)

This brings the count of the provinces
who have proclaimed, declared, or other-
wise recognized May as Hepatitis C
Awareness Month to eight.

Nova Scotia, New Brunswick, New-
foundland, and PEI have unanimously
recognized May 2003 as Hepatitis C
Awareness Month.

Premier Roger Grimes proclaimed
May, 2003 as Hepatitis C Awareness
Month in Newfoundland and Labrador.
With no hepatologist in Newfoundland,
Hepatitis C patients must go to other
provinces to seek the advice of a liver
specialist.

After 3 years of trying Debi Ripley of
HepC Moncton took forward the procla-
mation in New Brunswick. Premier John
Hamm of Nova Scotia signed his procla-
mation and faxed it to Cindy Coles of
The Hepatitis Outreach Society Thurs-
day, April 3rd.

Manitoba provided a proclamation
joining Saskatchewan and Alberta in rec-
ognizing May as Hepatitis C Awareness
Month.

The Yukon has also proclaimed May as
Hepatitis C Awareness Month and May
Ist as Hepatitis C Awareness Day. There
has been no word from the other territo-
ries, though, despite several emails to
their governments.

Other Provinces

Quebec and Ontario continue to be the
only provinces in Canada who are not of-
ficially recognizing May as Hepatitis C
Awareness Month. Efforts are strong in
both provinces to convince the respective
governments that citizens of those prov-
inces living with hepatitis C deserve rec-
ognition in this national effort.

Even with the election in Quebec, we
still expect to receive a proclamation. We
are not certain in Ontario, and efforts by
community groups in Ontario, both at the
provincial level and civic level, are con-
tinuing!

Civic Proclamations

In the Month of May 2003, groups and
individuals from across Canada, from
British Columbia to Newfoundland, and
around the world, will participate in a
Hepatitis C Awareness Day event in their
own community.

You might want to start a Hepatitis C
Awareness event of your own or help out
with one. For instance IDU's (Intravenous
Drug Users) might want to do a "Safe In-
jection Day", or a support group predomi-
nated by "shut-ins" and persons with cir-
rhosis might advocate awareness through
fax and letter writing campaigns to local
and national politicians and the media.
Groups, and individuals with strong roots
in schools and churches might want to
schedule hepatitis C awareness informa-
tion seminars or workshops as part of
regular classes or community activities.
You are encouraged to do what you can to
raise awareness. The community where
you live will dictate the type of awareness
event needed for your unique community
needs.

This year, in addition to approaching
our provincial and federal governments
for proclamations, groups and individuals
will approach our City Halls (City Coun-
cils) to proclaim May 1% as Hepatitis C
Awareness Day for the 4th year in a row.

(Continued on page 8)



(PROCLAMATIONS—Continued from page 7)

It is an effective way to do a press re-
lease event at your Provincial Legisla-
ture or City Hall or another high profile
community location. A press release at
City Hall or at a Community Centre,
with the cooperation the newspapers and
TV, will allow you to invite the people
of your community to your Hepatitis
Awareness Day event, whatever that be,
a tree planting, letter writing campaign,
Safe Injection Day or Candlelight Cere-
mony.

some brainstorming and come up with
some ideas. Let us know the particulars.

From the website at
http://hepcure.junction.net/mayl events
and proclamation information and links
can be posted, and events are listed for
each province and territory. Other hepa-
titis C awareness links and information
are also available from the website.

It’s Better To Light A Candle and
Bless Awareness

At sundown on May 1%, 2003, please

Toronto Mayor Mel Lastman, living join us and light your own Candle of

with hepatitis C himself, is in the proc-
ess of providing a scroll recognizing
May 1st as Hepatitis C Awareness Day.
Also in Ontario, Jeanie Villeneuve of
HepSEE BARRIE had her city proclaim
May 1st Hepatitis C Awareness Day.
Smilin' Sandi will likely get a proclama-
tion for Durham region.

Cindy Coles of the Hepatitis Out-
reach Society in Nova Scotia already
sent me six civic proclamations that I
placed on the website, and has sent over
50 faxed requests to towns throughout
her province.

On or About May 1%, 2003

May 1st is the preferred day, but
might not be available to every commu-
nity.

Andrea Monkman's group, The
Hepatitis C Network of Windsor & Essex
County, will hold a Candlelight Vigil on
Friday, May O9th, in conjunction with
Windsor, Ontario's proclamation of
Hepatitis C Awareness Week, May 4th to
10th. Also during that week, Vancouver,
BC hosts the 2nd National Aboriginal
Hepatitis C Conference from May 4th to
7th.

Hope in honor of those who have passed
from this illness. When we share our
memory of them, share also in the hope
that a cure will be found, and in the be-
lief that through aAwareness in May and
throughout the rest of the year, the citi-
zens of Newfoundland and the rest of
Canada can stop the spread of the hepa-
titis C epidemic.

May 2003 is National Hepatitis C
Awareness Month in Canada. May 1% is
National Hepatitis C Awareness Day.
Light a candle on May 1° , and that's
what it's all about.

Be Well,

Bill Buckels
National Event Coordinator, Hepatitis C
Awareness Month, May 2003
Awareness Event Website
http://hepcure/may1/
Vice President, HepCURE (Hepatitis C
United Resource Exchange)
Box 195
Armstrong, BC VOE 1B0
Phone: (250) 546-2953
Cell: (250) 549-6511
Fax: (250) 546-8686
Website http://hepcure.junction.net

There will be other Major Events s

both in Vancouver and Victoria in the
month of May 2003. We will post these
details as they become finalized on the
website at http:/hepcure.junction.net/may1
Whether we do our Awareness Day
event May 1* or on another day close to

the beginning of May, the important |

titis C awareness. We are encouraging as
many groups as possible to do proclama-
tions and candlelight ceremonies, and
we support all awareness activities. Do

The Candle of Hope by Deborah Wilson
and Pat Lightfoot

The Candle of Hope

The Stained Glass Candle of Hope
was created in British Columbia for the
2nd Annual Candlelight Ceremony, and
introduced at the 1* Canadian Confer-
ence on Hepatitis C in Montreal, May
1%, 2001.

The Candle of Hope was donated to
the hepatitis C community by Deborah
Wilson and Pat Lightfoot-Doyle as a
symbol of hope and awareness. The
Okanagan artists placed two purple ea-
gle feathers at the centre of the burning
flame of hope to represent both the
spirituality of aboriginal peoples and
the twin spirits of the gay community.
The radiance of the flame symbolizes
the piercing of the darkness of igno-
rance, and the spreading of the light of
awareness. The cobalt blue anchors us
in solemn reverence of the preciousness
of life, and the red and yellow hepatitis
C ribbon, which stands front and centre,
represents the tainted blood that carries

 this blood borne pathogen.

Penny (AVI), Marj and Bill (HepCURE),
John Hasell (BC Circle), Joan King (HepCBC),
Jim Lodge (Surviving Spouse)

and Squeeky (David Mazoff)

Are you in the 86-90 Window?
Are you having any problems?

Contact: Terry Waller

(250) 642-6766
(Tervy is not a lawyer but a concerned victim)
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2P NATIONAL
ABORIGINAL HEPATITIS C

CONFERENCE
"Weaving the Mind, Body and Spirit"

Chee Mamuk Aboriginal Program is
pleased to announce a call for abstracts for
2nd

the Na- X/ tional
Aboriginal &LV s Hepatitis
C  Confer- EU Q ence

This is your ¢ 9" opportu-
nity to % * share your
experiences, stories,

and wisdom with others who are infected /
affected by the Hepatitis C Virus.

The conference is being held in Vancouver,
BC, from May 4" - 7",
Conference Topics:
Palliative
End of life
Prevention
Harm Reduction
Youth
Addictions
Treatment
Co-Infection
Research
Women
Residential School
Life Skills
Self Care
Culture, Traditional Medicine,
Ceremonies
Prison
Living with Hepatitis C
(individual, family)

® & 6 6 O O O O O O O O O o o o o

FOR MORE INFORMATION CONTACT:
Lucy Barney — Chee Mamuk Aboriginal
Program, BC Centre for Disease Control

655 West 12th Ave. Vancouver, BC V5Z
4R4

Ph: 604.660.1673 Fax: 604.775.0808

Toll Free: 1.877.667.6668

Email: lucy.barney@bccde.ca

Web site: www.bccde.org

Abstract Deadline was February 15, 2003.
Scholarships are available.

7

VOLUNTEER APPLICATION
FORM

NAME:
ADDRESS:

CITY:

PC:
TEL: ()
FAX: ()
EMAIL:

ABILITIES OR AREA OF
INTEREST:

PROV:

Library Printing Copying Phoning
Fundraising
Counseling Research
Refreshments Special Events
Publications Computer Help Er-
rands Grant Applications
Board Member Other

Experience:

Time available:

SEX M F
Date of Birth: / /

Mo Day Year

Contact: HepCBC
#5-915 Glen Vale Rd
Victoria BC V9A 6N1

Tel. 595-3892 or Email:
info@hepcbc.ca

DISABILITIES HELP

SHEET

The BC Coalition of People with Disabilities
has created a 'help sheet' for filling out the new
Disability Benefits forms. Please pass this
information on to anyone who is having to
reapply for benefits. Hopefully it will reduce
some of the confusion and anxiety that this
process has created for some people. Here is
the link, and another useful page:

www.bccpd.be.ca/commalert/helpsheets/
DesignationReview.pdf

http://www.bccde.org/content.php?item=29

COMPENSATION

LEGALACTION
Hepatitis C Class Action Suit Line:

—
1-800-229-LEAD (5323) ﬂ
1986-1990
Bruce Lemer/Grant Kovacs Norell !—,_',—-'

Vancouver, BC
Phone: 1-604-609-6699 Fax: 1-604-609-6688

Pre-86/Post-90

Hepatitis C Settlement Fund—KPMG Inc.

Claims Administrator

2000 McGill College Avenue, Suite 1900

Montreal (Quebec) H3A 3HS8

1-888-840-5764 (1-888-840-kpmg)
HepatitisC@kpmg.ca
www.kpmg.ca/microsite/hepatitisc/english/
forms.html

Klein Lyons

Vancouver, BC 1-604-874-7171,

1-800-468-4466, Fax 1-604-874-7180
www.kleinlyons.com/pages/class_actions/Hepatitis C.htm

Mr. David Harvey/ Goodman & Carr
Toronto, Ontario
Phone: 1-416-595-2300, Fax: 1-416-595-0527

Ermst & Young Law Office (Ontario)
1-800-563-2387

Lauzon Belanger S.E.N.C. (Quebec)
www.lauzonbelanger.qc.ca.

Goodman and Carr LLP
pre86hepc@goodmancarr.com
www.goodmancarr.com

Other:

William Dermody/Dempster, Dermody, Riley
and Buntain

Hamilton, Ontario L8N 3Z1

1-905-572-6688

LOOKBACK/TRACEBACK

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

Lookback Programs, Canada: 1-800-668-2866
Lookback Programs, BC: 1-888-770-4800

Canadian Blood Services Lookback/Traceback & Info
Line: 1-888-462-4056

Hema-Quebec Lookback/Traceback & Info Line: 1-
888-666-4362

Manitoba Traceback: 1-866-357-0196

RCMP Blood Probe Task Force TIPS Hotline
1-888-530-1111 or 1-905-953-7388

Mon-Fri 7 AM-10 PM EST

345 Harry Walker Parkway, South Newmarket, Ontario
L3Y 8P6 Fax: 1-905-953-7747

CLASS ACTION/COMPENSATION

National Compensation Hotline: 1-888-726-2656
Health Canada Compensation Line: 1-888-780-1111
Red Cross Compensation pre-86/ post-90 Registra-
tion: 1-888-840-5764

Ontario Compensation: 1-877-222-4977

Toronto Compensation: 1-416-327-0539, 1-877-434-
0944

Quebec Red Cross Compensation: 1-888-840-5764
1986-1990  Hepatitis C Class Actions Settlement
6/15/99 www.hepc8690.ca/

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

MISCELLANEOUS

Excellent Website!!: HCV Tainted Blood, Canada:
http://members.rogers.com/smking/tainted.htm
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COMING UP IN BC/YUKON: OTHER PROVINCES

Armstrong HepCure Office and library, by
appointment. Contact: Marjorie, 546-2953, ambe-
rose(@sunwave.net, wwwijunction.nethepcure

Campbell River Hep C Support Group Sup-
port and information, call 830-0787 or 1-877-
650-8787 or email niac_hepc@hotmail.com

Castlegar Contact: Robin, 365-6137

9to4, M-F. Contact: 248-5551, sasg@jisland.net

Penticton Hep C Family Support Group
Contact: Leslie, 490-9054, behepc@telus.net

Powell River Hep C Support Group  Next
meeting: Contact: Health Unit, 485-8850.

Prince George Hep C Support Group 2 Tues.
monthly, 7-9 PM, Health Unit Auditorium. Next

Comox Valley: Contact North Island Hep Creeting May 13" Introduction to Yoga. Info

Community Support Project 1-877-650-8787,

Cowichan Valley Hepatitis C Support Contact:
Leah, 748-3432.

Cranbrook HeCSC-EK: 1 & 3“Tues. monthly,
1-3 PM, #39 13" Ave South, Lower Level. Next
meetings May 6™ & 20". Contact: 426-5277 or 1-
866-619-6111 hepc@cmha-ek.org,
www.hepceastkootenay.com

Creston/Golden/Invermere Educational presen-
tation and appointments: Contact Katerina 426-
5271

Grand Forks Hep C Support Centre—Closed
due to lack of funding. Contact Ken, 1-800-
421-2437

Kamloops (People in Motion) 1* and 3" Tues
monthly 12:30 PM, 6E-750 Cottonwood Ave, North
Kamloops. Next meetings May 6" & 20" Contact
Pam: 851-7300, pamela.zulyniak @interiorhealth.ca.

Kelowna Hepkop: Last Sat. monthly, 1-3 PM,
Rose Ave. Meeting Room, Kelowna General
Hospital. Next Meeting: May 31%. Contact Elaine
Risely (250) 768-3573, eriscley@shaw.ca or Lisa
Mortell 766-5132 Imortell@silk.net or toll-free 1-
866-766-5132.

Kimberley Support Group 2" Tue. monthly, 7-9
PM. Next meeting May 13" Contact Katerina
426-5277

booth, Pine Center Mall, May 9th & 10th

Contact: Gina, 963-9756, gi-
nal444@yahoo.ca or lIlse, ikuep-
per@northernhealth.ca

Princeton 2™ Sat. monthly, 2 PM, Health Unit,
47 Harold St. Next meeting May 10", Contact:
Brad, 295-6510. kane(@nethop.net

Queen Charlotte Islands/Haida Gwaii: Phone
support. Contact Wendy: 557-9362, e-mail:
wmm(@island.net, www.island.net/~wmm/

Quesnel HeCSC Last Mon. evening every other
month. Contact FElaine Barry, 992-3640,

ebarry@goldcity.net

Richmond: Lulu Island AIDS/Hepatitis
Network: Meetings/drop-in dinner each Mon. 7-
9 PM. Contact Phil or Joe, 276-9273.

Slocan Valley Support Group Contact: Ken,
355-2732, keen@netidea.com

Smithers: Positive Living North West 2 Wed.
monthly, 12 noon, 3862 Broadway (back
door) Next meeting: May 14". Contact: Deb.
877-0042, 1-866-877-0042, or Doreen, 847-2132,
plnw_hepc@bulkley net for times.

Sunshine Coast—Sechelt: Contact: Kathy,

886-3211, kathy rietze@uniserve.com—
Gibsons: Contact Bill, pager 740-9042

Kootenay Boundary 2 Tues. monthly, 7 PM, Vancouver: For information please call
Room 108, Selkirk College, Trail. Next meeting: HepHIVE at 604-254-9949 ext 232.

May 13" . For individual support, info & materials, VANDU Vancouver Area Network of Drug
contact: Brian Reinhard, (250) 364-1112, re- Users Each Mon, 2 PM, 412 East Cordova

iny57@yahoo.ca

Mid Island Hepatitis C Society Friendship and
support group, 2™ Thurs. monthly, 7 PM, Central
Vancouver Island Health Centre 1665 Grant St.
Nanaimo. Next meeting: May 15". Contact Sue
for info 245-7635. mihepc@shaw.ca

Mission Hepatitis C and Liver Disease Support
Group 3™ Wed. monthly, 7 PM, Springs Restau-
rant, 7160 Oliver St. Next meeting May 21°%
Contact Gina, 826-6582 or Patrick, 820-5576.
missionsupport@eudoramail.com

Nakusp Support Group Meetings: 3" Tues.
monthly, 7 PM, Nakusp Hospital Boardroom.
Next meeting: May 20", Contact: Vivian, 265-
0073 or Ken, 1-800-421-2437

Nelson Hepatitis C Support Group 1" Thurs.
monthly. ANKORS Offices, 101 Baker St., Next
meeting: May 1%, Contact: Ken Thomson, 1-800-
421-2437, 505-5506, info@ankors.be.ca

New Westminster Support Group 2™ Mon.
monthly, 7-8:30 PM, First Nations’ Urban Com-
munity Society, 623 Agnes Street, New West-
minster. Next meeting: May 12" Speaker: Dr.
John D. Farley on Hepatitis. Contact: Dianne
Morrissettie, (604)517-6120, dmorrisset-

tie@excite.com
Parksville Support Group Contact Ria, 248-6072

Parksville/Qualicum 102a-156 Morison Avenue,
PO Box 157, Parksville, BC VOP 2G4. Open daily

Bus fare & snack. Contact: Cristy or Ann, 604-
719-5313, or 604-216-2776 (ask for
VANDU). Space limited—come early.
vandu@ven.be.ca, www.vandu.org

Vernon HeCSC HEPLIFE 2 & 4" Wed.
monthly, 10 AM-1 PM, The People Place, 3402-
27" Ave. Next meetings May 7" & 21%. Contact:
Sharon, 542-3092, sggrant@felus.net

Victoria HeCSC Last Wed. monthly. Contact:
3884311, hepevic@coastnet.com

Victoria Support and Information 1% Wed.
monthly, 7 PM. Hep C Outreach Workers avail.
each Wed. 7-11 PM, or weekdays 9-4, Street
Outreach Services (needle exchange). Contact
384-2366, hermione.jefferis@avi.org

Victoria HepCBC & INFO line General Meet-
ings quarterly, 1%Tues., 7-9 PM, 541 Herald St.
Next meeting: May 6" Contact: (250) 595-3892,
info@hepcbe.ca, wwwhepebe.ca

YouthCO AIDS Society HepCATS Hep C
advocacy, training and support for youth 15-29
living with Hep C or co-infected with HIV. #203-
319 W Pender St., Vancouver. Contact Leahann
Garbutt, (604) 688-1441, (604) 808-7209, infor-
mation@youthco.org, or www.youthco.org

Yukon Positive Lives 3" Wed. monthly, White-
horse. Next meeting May 21% Contact Heather
6604808,  fromme(@marshlake.polarcom.com,
www.positivelives.yk.ca

ATLANTIC PROVINCES:

Cape Breton HeCSC 2
monthly. Contact 564-4258

Cape Breton-HepC-CB 2™ Wed.
monthly, 7 PM YMCA Board Room,
Charlotte St., Sydney. Contact: Maria
Maclntosh at  567-1312  http://
www.accb.ns.ca/

HeCSC NB Meetings:

oFredericton, NB Contact: Sandi,
452-1982 sandik@learnstream.com or
Bob, 453-1340,
bobc215@hotmail.com

oSaint John & Area: Telephone sup-
port line: Contact Allan Kerr 672-
4372, kerrs@nbnet.nb.ca

Hepatitis C Moncton Inc. of N.B.
Contact Debi, 858-8519, hep-

cmonc@rogers.com

Hepatitis Outreach Society, Simpson
Hall, Suite 452, 300 Pleasant Street,
Dartmouth, P.O. Box 1004, NS, B2Y
3Z9. 1-800-521-0572, or 902-420-1767,
rahcc@ns.sympatico.ca, www.ahcc.ca
Meetings:

eBridgewater: Last Wed. monthly, 7
PM, South Shore Regional Hospital, 90
Glen Allen Dr., Private Dining Room
eHalifax: 3" Tues. monthly, 7 PM,
QEIl Health Sciences Centre, 1278
Tower Rd, Dickson Bldg, Rm 5110
eKentville: 2" Tues. monthly, 6:30
PM, Kings Tech Campus, 236 Belcher
St, Conference Room A-226

eNew Glasgow: 3™ Mon. monthly,
Aberdeen Hospital, Conference room
#l South.

oTruro: Last Tues. monthly, 7 PM,
Colchester Regional Hospital, 25 Wil-
low St, Conference Room

eYarmouth: 1% Tues. monthly, 7 PM,
Yarmouth Regional Hospital, 60 Van-
couver St, Lecture Room 1—Main
level

ONTARIO:

Barrie HepSEE Chapter 3" Tues.
monthly, 7-9 PM, AIDS Committee of
Simcoe County, 80 Bradford St, Suite
336 Contact: Jeanie, 735-8153 hepsee-
barrie@rogers.com

Durham Region, GTA and Peter-
borough, ON support. Contact:
Smilin' Sandi smking@rogers.com
"Sandi's Crusade Against Hepatitis
C" http://members.rogers.com/
smking/

Kitchener Area Chapter 3 Wed.
monthly, 7:30 PM, Cape Breton Club,
124 Sydney St. S., Kitchener. Contact:
Carolyn, (519) 880-8596 lolli-
pop@golden.net

Tues.

Niagara Falls Hep C Support Group
Last Thurs. monthly, 7 PM, Niagara

Regional Municipal Environmental
Bldg., 2201 St. David's Road,
Thorold. Contact: Rhonda, (905)
295-4260, Joe (905) 682-6194
jcolangelo3@cogeco.ca or
hepenf@becon.org

Trenton ON support. Contact:
Eileen Carlton 394-2924 car-
fam@quintenet.com

Hepatitis C Network of Windsor
& Essex County 3 Thurs.
monthly, 7 PM, 1100 University
Ave. W. and 1 Mon. monthly, 491
Victoria Ave, 11 AM. Contact
Andrea or Michelle, 256-1878,
hepcnet@cogeco.ca
http://home.cogeco.ca/~hepcnet/
Fri., May 9th—Candlelight Vigil,
Dieppe Gardens waterfront, 8-
10 PM. Contact Andrea, 250-
5399 or Liz, 253-8481 Ext 263

PRAIRIE PROVINCES:

HeCSC Edmonton:
Jackie Neufeld: 939-3379.

Contact

HepC Edmonton Support Group:
Contact Fox, 473-7600, or cell 690-
4076, fox@kihewcarvings.com

HepSEE WPG: Contact David:
hepsee@shaw.ca or 1(204)897-
9105 for updates on meeting sched-
ules.

Winnipeg Hepatitis C Resource
Centre 1% Tues. monthly 7-9 PM. #
204-825 Sherbrook St. (south en-
trance—parking at rear) May 7™
TCM with conventional therapy—
relieving side effects, normalizing
ALT's & viral loads. Contact: 975-
3279, herc@smd.mb.ca

QUEBEC:

Hepatitis C Foundation of Que-
bec, Contact Eileen, 769-9040 or
thcq@qc.aibn.com. Meetings:
eHull: Each Tue. 7-8 PM, 57 Rue
Charlevoix.

eSherbrooke 2™ Mon. monthly, 7-
9 PM, Les Grandes Coeurs D'Ar-
tichauts Au Centre Jean-Patrice
Chiasson (2° etage) 1270 Galt
Street West. Contact: 820-7432
oVerdun: 1st Tues. (French) &
3rd Tues (Eng) monthly, 7-9 PM.
Verdun General Hospital, Room
3121.

HeCSC Quebec City Region, 1%
Wed monthly, 7 PM, 876 rue
D'Alengon, St. Nicolas, QC. Con-
tact: Renée Daurio, 836-2467,
reneedaurio@hotmail.com
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