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From the the desk of the Chief Executive Officer

'S

an you believe that it is nearly

Christmas again? | hope that you are
able to enjoy the festive season without too
much stress. | know that for many of our
members who choose to either abstain totally
from alcohol, or drink only in very small
guantities, the festive season can be a
difficult time as everywhere they go there
seems to be an abundance of alcohol on
offer. In addition there is often an over-
abundance of fat laden food that can make
some people with hepatitis C feel very sick
if they over-indulge. | wish you luck and
strength in dealing with these challenges.

In this edition of Good Liver we have
focussed on issues related to prevention of
hepatitis C. Estimates suggest that around
10,000 people in Australia are likely to be
infected in the coming year, and most of
these will be young people, so there is still an
urgent need for action. Preventing hepatitis
C is not easy. The issues that lead people
to inject drugs unsafely are complex and
multi-factorial. There is not any single
approach that is going to provide all the

answers. A coordinated, innovative and
funded strategy is required in Victoria if we
are to reduce the number of infections in the
coming year.

| am pleased to report that we had a very
useful meeting with the Minister for Health,
the Honorable Daniel Andrews last month.
| attended the meeting with our President
Cathy Mead and one of our community
members. We discussed a wide range of
issues with him, including our concern over
the apparent lack of leadership in Victoria
related to hepatitis C. We were extremely
fortunate to have a community members
attend the meeting with us. She explained
to the Minister in a very personal way what
living with hepatitis C is like, including her
experience of treatment, having a child and
stigma concerns related to employment. Her
story was very powerful and she showed
great courage in telling it- it was very well
received by all present. At the conclusion
of the meeting we were pleased with the
outcomes, which I will report on to you in
the next edition of Good Liver.

On 14 October we held our Annual General
Meeting. It was terrific to have so many
members present, showing their support for
our work. We were delighted to have
Rosemary McKenzie present to launch our
new strategic plan. Not only is Rosemary a
Research Fellow and lecturer in the School
of Population Health at the University of
Melbourne, but she is also the wife of the
Premier of Victoria. Rosemary is very
supportive of our work and we it was a great
pleasure to have her speak at our AGM.

In May this year we began the process of
developing a new strategic plan. Ann Porcino
from RPR Consulting conducted a number of
individual interviews with key stakeholders
and we hosted an ‘ideas forum’ to consult
more broadly with the sector. Finally the
Board and staff got together to consider the
valuable information that this process had
revealed, and to develop key priorities for our
work for the next three years. The new plan
can be viewed on our website or if you would
like a copy posted please contact Halo on 03
9380 4644.

A number of staff here are looking forward to
some well earned time off in January. | hope
that you are able to have some precious
down-time too.

Warm regards
Helen McNeill

CEO




Concern over hepatitis C
treatment rates

Less than 2% of Australians with chronic
hepatitis C received treatment last year and
experts are becoming concerned at the lack
of access to and awareness of treatment
options for hepatitis C.

The National Centre in HIV Epidemiology
and Clinical Research’s annual surveillance
report found only 3539 of the estimated
207,600 people with chronic hepatitis C
accessed treatment in 2007.

Helen Tyrrell, CEO of Hepatitis Australia,
described the figures as “alarming” and said
many general practitioners did not renew
accreditation for specialist hepatitis C
prescribing because they saw too few
hepatitis C patients.

The federal government should improve
treatment access for at-risk groups, and also
improve general practitioners participation

in hepatitis C programs, she said.

Ms Tyrrell said there was an urgent need for
more treatment centres in prisons — where
between 35% and 40% of inmates have
hepatitis C — and for former injecting drug
users on methadone programs.

Specialist outreach programs were needed
in rural areas as well, she added.

“Lack of awareness of treatment... is one
issue, and easy access to specialist medical
and nursing staff is another major concern.

“We have a situation where the number of
people with severe liver disease as a result of
hepatitis C has risen from 35,900 to 47, 600
in the last five years.

In 2007, chronic hepatitis C infection was the
underlying cause of liver disease in 25.2%
of liver transplants, the report stated.

Talent agent John Cann dies
of liver failure

John Cann, theatrical agent, has died at the
age of 57 from complications caused by liver
cancer. By the time the liver cancer was

diagnosed, it had already spread. Cann had
hepatitis C.

John Cann helped guide the careers of actors
such as Naomi Watts, Simon Baker, Tom
Burlinson, Noah Taylor, Jack Thompson,
Bryan Brown and Rachel Ward. He helped
fund Naomi Watts after she moved to the US
and until her break came in Hollywood. She,
and other actors, including Hugh Jackman,
attended his funeral in Sydney.

Infected needles flood
South Australian prisons

Virtually every illegal needle being used to
inject drugs in the South Australian prison
system is infected with hepatitis C, a new
study has claimed.

Researchers from Adelaide University
surveyed over 600 prisoners going through
the prison system between October 2004
and 2005. Almost 65% reported a history of
injecting drug use prior to their incarceration
and 42% were found to be seropositive for
hepatitis C. The study, published in the
International Journal of Infectious Diseases
(online), was an attempt to look at the rate of

seroconversion occurring in the state’s prisons.

Only two prisoners were identified as contract-
ing the infection during their time in jail.

But the authors suggest the transmission rates
are relatively low because hepatitis C infection
among at-risk prisoners had already reached
saturation levels.

Intravenous drug use was relatively infrequent
after three months incarceration at 8%. But it
increased to 26% among prisoners who had
been in prison for 12 months.

“Of most concern was that hepatitis C
seropositive prison entrants were significantly
more likely to commence injecting while
incarcerated and that needle sharing was
common in this group,” the paper concluded.
“This suggests that each needle currently in
circulation within the South Australian prison
system will almost certainly be contaminated
with hepatitis C...”

Patients get a second shot

People with hepatitis C who are either
treatment naive (have never been treated) or
whose treatment failed will soon have a
second chance. Schering-Plough has released
the first pegylated interferon therapy approved
for chronic hepatitis C re-treatment. The
therapy with Peginterferon alfa-2b + ribavirin
will be listed on the Pharmaceutical Benefits
Scheme (PBS) from 1 December 2008. The
program will be available to patients who
undertook treatment unsuccessfully with
interferon alfa (pegylated or non pegylated)
with or without ribavirin and those with stable
HIV co-infection who have not previously
received interferon treatment. People who
have a low degree of fibrosis, genotypes 2
and 3, a low baseline viral load, or those who
have relapsed after previous treatment have
an increased likelihood of success.

Hepatitis C Victoria will be seeking further
information from Schering-Plough during
November. For more information about this
therapy please call the hep C infoline 1800
703 003.

Green bags need a good wash

A letter-to-the-Editor at the Sunday Mail
(Queensland) written by a checkout operator
of fifteen years experience complains that the
proposed supermarket plastic bags levy
introduced by the Queensland Government
will increase the use of reusable green bags
that may become contaminated with fungi,
bacteria or viruses.

“Most people do not wash their ‘environmental’
bags. Operators should wear plastic gloves or
have hepatitis injections it's so bad. | have
come across a great quantity of bags with
mildew, bloodstains, dirty tissues, dead
spiders, dog and cat hair.” The letter goes on
to suggest that the bags are environmentally
friendly because people save on soap

and water.

Editors note: There is absolutely no risk of
contracting hepatitis from environmental bags!




Australian HIV rates low for
people who inject drugs

Australia has had a “huge success” in keeping
HIV rates low among people who inject drugs,
outperforming the US, UK and most of Europe
according to the UK medical journal The
Lancet.

The study estimates that three million of the
world’s 16 million people who inject drugs
are HIV- positive.

Australia registered one of the lowest rates
in the world, with just 1.5 per cent infected
compared with 16 per cent in the US, 2.3 per

centin the UK and 1.6 per cent in New Zealand.

In nine countries including Indonesia,
Thailand, Kenya, Argentina and Spain, more
than 40 per cent of people who inject drugs
had HIV, and the rate was as high as 72 per
cent in Estonia. Rates were not registered for
Papua New Guinea, the Pacific islands, the
Caribbean and the majority of north African
nations besides Kenya.

Study leader Dr Bradley Mathers, from the
National Drug and Alcohol Research Centre
at the University of NSW, said Australia was
looking very good on the world stage.

“Australia has a significant number of injecting
drug users but our HIV numbers are
impressively low relative to most other
countries in the world,” Dr Mathers said.

“That’s largely because we acted very quickly
back in the 1980s to implement methadone
programs and needle exchange programs
when other countries like the US were
dragging their heels.”

The report contains data for 61 countries and
shows “massive discrepancies” worldwide,
representing a major challenge to global
public health.

New body Art laws well
received

Under tough new tattoo and body piercing
laws intimate body piercings and tattoos can
only be performed on people 18 years old or
more, and operators caught breaking this law

can now be fined up to $6600. Doctors and
local MPs have welcomed the strict new
penalties saying the fines reflected the gravity
of the decision to get a tattoo or body piercing.

Luke Baxter, from Taboo Tattoo in Blackburn,
said he welcomed the new legislation as it
would help reduce the number of underage
people attempting to get tattoos and piercings.
“We see a large amount of young people with
fake IDs attempting to get tattoos, but we

are trained to be able to identify them,”

Mr. Baxter said.

Melbourne East General Practice Network
president Dr. Chris Pearce said he had
witnessed a number of dangerous adverse
health reactions from tattoos and body
piercings and welcomed the new laws.

“Some of the main risks include blood-borne
viruses such as hepatitis C, infections, scarring
and nerve damage,” Dr Pearce said.

Eastern Region state Labor MP Brian Tee said
the new legislation would give parents some
confidence that their children won't be able to
get a tattoo or body piercing in a “flight of
fancy”. “Allowing an easily influenced teenager
to be branded for life like a cow as a fashion
victim borders on being immoral,” Mr Tee said.

Bulleen state Liberal MP Nicholas Kotsiras
said advertising the dangers of tattoos and
body piercings were vital. “If we are going to
have legislation, it is important to also have
education because the two go hand-in-hand,”
Mr Kotsiras said.

Manningham YMCA youth services director
Krysta Kors said she hoped the new penalties
would help to regulate the entire industry.
“The strict financial penalties are hoped to
reduce the instances of underage people
getting tattoos, which will help protect
youngsters from making life-long decisions
because of a teenage impulse,” Ms Kors said.

New body art law will not
protect everyone

Hepatitis C Victoria sent out a press release
stating that while the newly passed Victorian

bill updating regulations related to tattooing
and body piercing may appear tough, and a
great way to protect our young people, the
reality is that many may still remain at risk of
contracting hepatitis C.

Hepatitis C Victoria said it welcomes any move
to regulate and standardise the body art and
tattoo industry as it is an area of concern for
transmission of blood borne viruses such as
hepatitis C but warns that this bill does not
adequately address the issue of the growing
popularity of tattooing and body art among
young people, and the reality that amateur or
back yard operators exist, and are happy to
step up and meet the demand. “What is
needed is a greater focus on education
campaigns that increase health awareness
among young people, as well as a greater
focus on increasing the knowledge and
adherence to infection control standards within
the tattoo and body art industries,” said Helen
McNeill, CEO of Hepatitis C Victoria.

“There are many young people who have little
parental supervision or are homeless and
socially marginalised, who will see the banning
of underage body art as a further reason to
acquire a tattoo or piercing in order to increase
their street credibility and visibility.

Our concern is that this bill will encourage
the use of backyard operators, and therefore
increase the incidence of such things as
hepatitis C, which can lead to liver cancer
and even death. What we would like to see
is a strategy that helps all young people to
safeguard their health and wellbeing,
regardless of their social and economic
status.” Ms McNeill said.

Press release Hepatitis C Victoria 1/10/08

Hepatitis C and vitamin D

Reporting at the 73rd Annual Scientific
Meeting of the American College of
Gastroenterology 2008, researchers from the
University of Tennessee in Memphis have
confirmed that living with chronic hepatitis C
is usually accompanied by a vitamin D
deficiency. Vitamin D is probably best known
for its role in bone development and

This story continues on page 6
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maintenance, it's also involved in the brain,
immune and reproductive systems. A lack of
vitamin D can cause osteomalacia in adults
and rickets in children, both of which are
unwelcome additions to the burden of chronic
liver disease.

Researchers found the following:

. 92.4 percent of those with chronic liver
disease had some degree of vitamin D
deficiency

. At least 33 percent of participants were
severely deficient in vitamin D

. Severe vitamin D deficiency was more
common among those with cirrhosis

Lead researcher Dr. Satheesh P. Nair
commented, “Since deficiency is common
among these patients, vitamin D replacement
may hopefully prevent osteoporosis and
other bone complications related to end
stage liver disease.”

Vitamin D’s danger: Between the newly
released research connecting vitamin D
deficiency with chronic hepatitis C and the
ease of obtaining vitamin D supplements, it
seems that those with hepatitis C would jump
at the opportunity to supplement with vitamin
D. However, too much vitamin D is dangerous
for those with liver disease because it is toxic
and taking too much of it could end up being
more harmful than not having enough.

To make sure their vitamin D levels are
adequate people with hepatitis C should
discuss their concerns with their physician
and, if necessary, agree on the best way
to supplement with vitamin D.

Why meditation may help
hepatitis C

Meditation’s ability to prevent liver disease
from flaring up makes it a top stress-relieving
choice for many people with chronic hepatitis
C. Eastern medical traditions and philosophies
have recognised the health benefits of
meditation for thousands of years. Due to

its positive effects on relieving stress and

consequently improving health, meditation is
now widely practiced in the many parts of the
Western world.

People with chronic viral hepatitis typically
experience a flare-up of symptoms following a
bout of stress. Various types of research have
confirmed the connection between stress and
its implication on liver inflammation. Some of
the conclusions and physiological reasons
supporting meditation for chronic hepatitis C
include:

+ Those with hepatitis C who were categorised
as having a consistently stressed and
uptight personality (type 1) were more likely
to be associated with severe liver disease
than those who had a more relaxed, easy-
going personality.

. Therapies targeting stress reduction such as
hypnosis, acupuncture and meditation can
stimulate the vagus nerve, which counters
the negative effects of stress on the liver.

« By monitoring the part of the brain that
controls the liver, researchers observed that
stress impairs blood flow and may lead to,
or trigger, liver damage.

All of the interactions between stress and the
liver are not completely understood. However,
there is an undeniable relationship between
unrelieved stress and liver disease
progression. While meditation does not offer a
cure for hepatitis C, its ability to relieve stress
can reduce the virus’ opportunistic approach
for causing liver damage.

Hepatitis C, cosmetic surgery
and spa treatments

Everyone wants to look good, and these days
there are more and more ways to do it. Medical
spas are the fastest growing segment of the
spa, cosmetic surgery and anti-aging industry.
Many medical spas offer services that blur the
distinction between medical procedures and
beauty treatments. When it comes to the
transmission of the hepatitis C virus, a lack of

universal regulation poses an obscure danger.

The three primary destinations that are inclined
to meld medical procedures with beauty
treatments include:

Medical Spa Franchises
Existing Day Spas
» Cosmetic Surgery and Dermatology Offices

Anytime needles are involved, universal
hygiene precautions must always be followed
to prevent disease transmission.

What to look for

When any kind of needle pierces the skin, a
risk of hepatitis C transmission exists if it is
not properly sterilized, or is inappropriately
used between clients. Single-use instruments
intended to penetrate the skin should only

be used once, then disposed of properly.
Reusable instruments or devices that penetrate
the skin and/or contact a client’s blood should
be thoroughly cleaned and sterilized between
clients.

Below are five ways to monitor your safety in
a medical spa:

1. Research the spa first. Ask questions before
agreeing to any services.

2. Pay attention to the spa’s surroundings. Look
for clues to safety and sanitation practices.
If hygiene does not seem important — leave.

3. Never get an invasive spa treatment using
needles from anyone other than a licensed
medical practitioner. Having a doctor
supervising your procedure is not the same
as having someone else perform it.

4. When getting permanent makeup applied,
make sure the technician uses a new,
disposable needle for each person.

5. If not using sterile, single-use, disposable
needles, ask the spa operator to see their
sterilization equipment. The spa should be
willing to show you their sterilization
procedures.

Lastly, be adamant about your own safety —
make certain that only a licensed professional
is allowed to pierce your skin using only sterile
needles.




Talking to CALD communities about hepatitis C

Community education in rural
areas is better for everyone
when it is face to face

Many culturally and linguistically diverse
(CALD) communities are not comfortable with
the graphic representation of drug use and
sexual behaviours that feature in mainstream
education campaigns on hepatitis C and
sexually transmissible infections (STI). In
some families it is not culturally appropriate
to talk about these issues and the existence
of high-risk behaviours within the community
is denied.

Hepatitis C Victoria has been working with the
Multicultural Health and Support Service
(MHSS) and other state-based community
agencies to find appropriate ways to raise
awareness of hepatitis C within CALD
communities.

The Bridging Differences, Enhancing
Understanding project has been developed to
raise culturally sensitive health issues within
a family and community framework. In 2007
residential camps were organised for Arabic-
speaking and East African communities.
Families were invited to participate in
recreational activities and information
sessions, including education on hepatitis C
and STI's

A Melbourne camp was held for ten Iraqi
families living in Shepparton, and a Malmsbury
camp was held for ten Eritrean and Somali
families living in Melbourne. These families
were identified through public housing estates
and local mosques.

“| think the fact that a lot of the people here
know each other is a good thing. People were
more willing to come [to the camp] with people
they knew,” said a young female participant.

The families were interested in activities that
would give them the opportunity to socialise
with other community members in a new
environment. Each day of the camp included
at least one workshop and activities such as
sports, cinema visits and boat rides.

Education sessions were delivered by bilingual
MHSS community workers and staff members
from Hepatitis C Victoria and Mary of the Cross
Centre. This provided a range of perspectives
on family and health issues. Arabic-speaking
facilitators or interpreters were used in each
workshop and resources were made available
in both English and Arabic.

“As we are Muslims, you know we feel too shy
to talk to our kids about these things (hepatitis
C and STI's) so this has been a huge benefit
for the kids. Most of them actually never knew
these things before. | will pass it on to my
relatives the information that | got (from this
camp)” said one parent.

Workshops were designed with consideration
for the various roles observed within families
and the importance of community leaders.
Participants were encouraged to think about
how the information could protect their
families, their friends and their community.

Participants were divided into male and female
groups for education on hepatitis C and STI.
Workshops were run by facilitators of the same
gender and similar age to the participants.

Emily Adamson, Programs Manager at
Hepatitis C Victoria, facilitated a gender-
specific workshops on hepatitis C.

“Each person will probably learn something a
little bit different. | hope families will feel more
confident talking with each other and not get
upset or angry when it comes to a sensitive
issue,” she said.

Music and performance were used to engage
young people and promote learning. The Anti-
Racism Action Band (A.R.A.B.), a program

of the Victorian Arabic Social Services,
performed a hip-hop routine about preventive
behaviours.

Other speakers were chosen to present

information that would be relevant to the
participants, including representatives from the
Islamic Liaison Team of the Australian Federal
Police and an Arabic-speaking worker from
Yarra Trams.

Feedback from both young people and their
parents indicated that the camps had helped to
increase community awareness of hepatitis C
and STI.

“What we learned was very useful and I'm
sure I'll be talking about this (hepatitis C and
STI]'s)with my mum and dad,” said a young
female participant.

MHSS has recently launched a DVD and
resource booklet from the Bridging
Differences, Enhancing Understanding project.
This resource can be used to support training
in culturally appropriate health promotion. It is
suitable for: tertiary courses in social work,
health promotion, community development
and youth work; local councils that offer
services to CALD communities; community
health centres; and health promotion agencies
and services.

MHSS is a program of the Centre for Culture,
Ethnicity and Health, and works primarily with
people of African and Asian backgrounds
living in Victoria. For more information, phone
039342 9720 or visit
http://mww.nrchc.com.au/programs/mhss.html

Thea Saliba
Communications Officer
Centre for Culture, Ethnicity and Health

Left: A bilingual community worker speaks
with women at the Iragi family camp in
Melbourne

Above: A workshop at the Eritrean and
Somali family camp in Malmsbury.




How do some people manage to avoid hepatitis C
infection despite injecting for many years?

Peter Higgs, research fellow for
the Viral Hepatitis Epidemiology
and Prevention Program,
National Centre in HIV
Epidemiology and Clinical
Research, discusses why a few
long-term injecting drug users
return negative blood test for
hepatitis C when studies show
that many will test positive after
just a few years.

As many people are aware hepatitis C
infection is now a leading cause of

mortality and morbidity that is associated with
injecting drug use. A recent report provided to
the Federal government! indicates that at the
end of 2005, an estimated 264,000
Australians had been exposed to hepatitis C,
of whom 197,000 were chronically infected

effective prevention strategies.

In Australia, as in most western countries,
the spread of hepatitis C is dependent on
preventing transmission within the injecting
drug user population?. At least 90% of the
estimated 9,700 new cases annually are
attributable to injecting drug use and, as
noted, about up to 80% of injecting drug
users have biological markers of infection.
In Victoria, there were over 500 cases of
hepatitis C notified to the Department of
Human Services in the first 3 months of
2008 — 6% of which were newly acquired
infections®. Both the prevalence and
incidence of hepatitis C remain high among
injecting drug users despite the implemen-
tation of widespread harm reduction
initiatives*.

The factors thought to be associated with
hepatitis C transmission are often interrelated
and complex and include the social and

exposure and infection? Is it that some
injecting drug users are simply lucky or
alternatively are very proactive about how
they inject? A third possibility is that some
individuals’ immune systems may protect
them from infection.

With these questions in mind, we are
currently investigating the numerous factors
that potentially affect hepatitis C transmission
using a cohort (group) study of injecting
drug users that is being conducted across
Melbourne. In this study three hundred and
seventy-four (374) injecting drug users were
recruited and tested for hepatitis C between
July 2005 and July 2007 — 116 are both
hepatitis C antibody and PCR negative (i.e.
hepatitis C negative). We have been able to
follow-up almost 200 people at least twice,
of these; just over half were classified as
hepatitis C negative on the basis of anti-
hepatitis C antibody negative and RNA

with the virus. Hepatitis C infection is also
the leading cause of liver transplants in
Australia and it is estimated that the occur-
rence of hepatitis C related cirrhosis will
increase four-fold by 2020. We also know
that the current western medical treatments
for hepatitis C are costly ($9,500 - $20,000
a year per patient) and that there are more
people who require treatment than there are
places available in the hospital system. To
reduce the future health burden attributable
to hepatitis C it is imperative to develop

structural factors that influence drug use
and ‘risk’ ®, in addition to specific injecting
practices ¢, 7. Nevertheless, we know that
some injecting drug users in a number of
locations, including Melbourne, have been
able to avoid hepatitis C infection throughout
their injecting life . For some this is despite
reporting risky injecting behaviours with
hepatitis C infected peers °. This raises the
guestion - what are the specific injecting
risk behaviours that markedly increase or
decrease a person’s risk of hepatitis C

method for detection of hepatitis C exposure
—the ELISPOT test - which has only

been employed in a limited way with
epidemiological research like this. This test
enables us to identify injecting drug users
who would normally be classified as hepatitis
C negative by conventional tests (i.e. the
hepatitis C antibody and hepatitis C RNA
test), but who in fact have been exposed to
hepatitis C but have not developed
antibodies. This suggests that their immune
systems may have fought off hepatitis C so




quickly and effectively that antibodies never
developed. The ELISPOT will also allow us
to estimate potential bias in hepatitis C
research by working out the proportion of
people classified as ‘never exposed’ who
actually have been, as evidenced by testing
hepatitis C ELISPOT positive.

Our ongoing cohort (group) study allows

us to explore the social, behavioural,
environmental and immunological factors
that enable some injecting drug users to
avoid exposure to hepatitis C infection. We
have started using in-depth qualitative
interviews to identify the specific individual
differences in behavioural and environmental
factors that may facilitate hepatitis C
exposure or, alternatively, enable people to
avoid hepatitis C. We believe that our study
will have significant implications for hepatitis
C prevention.

If you would like to find out more about
the study please contact Peter Higgs on
0421 030 456.

Peter Higgs *, Campbell Aitken 2,
Margaret Hellard ? and Lisa Maher *

1. Viral Hepatitis Epidemiology and
Prevention Program, National Centre in HIV
Epidemiology and Clinical Research, UNSW

2. Centre for Population Health, The
Macfarlane Burnet Institute for Medical
Research & Public Health
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Jacqui Richmond’s
taking a new role

Jacqui Richmond, Victorian Viral Hepatitis
Educator, will be taking maternity leave
from St. Vincent's Health’s Department

of Gastroenterology.

Hepatitis C Virus Projections Working Group,
Estimates and projections of the hepatitis C
virus in Australia 2006. NCHECR, University
of New South Wales, Sydney, 2006.

Frances Cieslak has been appointed to fill
Jacqui Richmond’s position as Victorian
Viral Hepatitis Educator. Frances will be
starting in the role from 19 January 2009.

among injecting drug users in a prevention
setting: retrospective cohort study. British
Medical Journal 1998; 317 (7156): 433-7.
Frances has a very strong education and
clinical nursing background and Hepatitis
C Victoria is thrilled to see her on the St.
Vincent's Department of Gastroenterology
team and we look forward to working
closely with her.
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Hepatitis C Victoria thanks Jacqui for all
the help and service she has given us and
wish her all the best with the birth of her
new baby. We look forward to seeing her
Hepatitis C among drug users: Déja vu all back at work in the not too distant future.
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Because | can

'm starting treatment for hepatitis C in

February 2009. | have genotype 1 so
there’s a 48 week journey ahead for me. It's
one I'm glad I'm taking, scary as it is
sometimes. People ask “Why are you having
treatment? You look healthy to me. What
happens if you don’'t have it?” | was
diagnosed as hepatitis C antibody positive in
1991 and feel grateful that | can finally take
some control over a chronic infection that has
been with me for 22 years.

When | lived in Adelaide in the late 1990's |
became involved with the Hepatitis C Council
of South Australia (HCCSA). Through the
HCCSA | found out more about symptoms
and what living with a chronic infection meant
for me. | really freaked out and was damn
mad (to put it politely) that yes, there was a
treatment but no, | wasn't eligible for it
because my ALT’s were consistently
“normal”. Paying for my treatment wasn'’t an
option either.

I would heckle my poor general practitioner
(GP) with threats of drinking a bottle of vodka
a day to cause enough damage to my liver so

| could have treatment. | felt like I'd been
handed a death sentence. There was nothing
my GP could do but be there for me and
listen patiently to my ranting.

| moved to Perth in 2006 and became
involved with the Hepatitis Council of
Western Australia. | found out | was eligible
for treatment as the criteria had changed -
my ALT’s didn’t count anymore. It felt like I'd
been given a second chance; a new lease of
life. | asked my local GP to set up an
appointment with the liver clinic at Royal
Perth Hospital and my journey began.

I'll be honest and say I'm afraid and worried:
Will treatment work? Will | cope? Will it make

offer

Good Liver would like to offer readers
the opportunity of telling their own
story about living with hepatitis C.

An offer of $50 is being made for each
story that is selected for publishing in
Good Liver.

Eligible submissions should be no
longer than 800 words and supplied
as an MS Word document. Include
your contact details*.

Submission deadline: Thursday 9 Oct.
Send via email to: ray@hepcvic.org.au

Postal submissions can be sent to:
Communication Coordinator,
Hepatitis C Victoria,

Suite 5, 200 Sydney Road,
Brunswick 3056

* We can print your story without your

name if you prefer.

me sick? I'm the kind of person that likes
guarantees but this is life and there are no
guarantees except change so I'm going for it.
I look at it this way, | am grateful to be given a
chance at treatment when | didn’t have one
before. Besides, it might just be one of the
best things I've ever done in my life.

In a nutshell, I'm doing it because | can —it's
that simple.

At least | have a time-line to get what needs
to be done, out of the way and to chill-out as
much as possible. I'm doing art therapy,
having counseling, seeing a psychiatrist and
changing my lifestyle to one that is more in
tune with gaining health. Giving up my old
friends, the cigarettes, is proving to be a real
challenge for me right now. A challenge I will
succeed with but just not yet! Everyday is a
day closer to a new beginning regardless of
the outcome of my treatment.

| don’t know what would happen if | didn’t
have treatment. | don’t know what'’s going to
happen to me when | get out of bed in the
morning. | can make plans not guarantees.

Susan Leisavnieks



