


Pages also list practitioners under their
professional membership.

Experience in providing treatment
Questions that would usually be asked of
a doctor about hepatitis C are also useful
when consulting a new complementary
health practitioner. Questions that are
useful include:

¢ How much experience have you had in
the treatment of hepatitis C?
* What benefits can be expected from

following this recommended treatment?

e What mental and physical outcomes
can be expected from undertaking
this therapy?

o Are there any circumstances in which
this treatment could have a harmful
effect on my health?
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Commonly used herbs by people
with hepatitis C

Although specific natural therapies have
been used for chronic hepatitis C infection
and the associated symptoms, there haven’t
been many scientific trials to investigate their
effectiveness. With the currently limited
information available it is difficult to make
any formal recommendations, however, the
more commonly used herbs by people with
hepatitis C are:

e St Mary’s Thistle (Silybum marianum)
also known as milk thistle;

e Licorice (Glycyrrhiza glabra);
e Dandelion (Taraxacum officinale); and
e CH100.

If you are currently taking conventional
treatments, talk to your doctor about using
these herbs as they may cause side effects.

People are encouraged to gather information
from both their treating GP and/or specialist
along with their practitioner of comple-
mentary medicine about any treatment
options under consideration. Ideally, to
achieve the best possible treatment, both
parties should be consulting together, though
this can often be difficult to achieve.

There is little data in relation to side effects
of combining complementary therapies
with the combination therapy.



Current treatments

Research into pharmaceutical treatment of
hepatitis C is expanding and developing
quickly. Trials of various drug combinations
are being examined in the search for
improved treatment outcomes. The standard
treatment currently available is commonly
referred to as combination therapy. This is
because it utilises a combination of two kinds
of drugs.

What is In combination therapy, the
combination  grygs pegylated interferon
therapy? and ribavirin are used
together to help boost the body's own
immune response to the hepatitis C virus.
Interferon was approved for clinical trials

in Australia in 1992 and became available
under the Commonwealth subsidised
Pharmaceutical Benefits Scheme (PBS) in
1994. In November 2003, pegylated
interferon — a slow release form of interferon
also used in combination with ribavirin —was
approved for listing with the PBS. Pegylated
interferon in combination with ribavirin has
been shown to be significantly more effective
than standard interferon and is now the
preferred treatment for people with hepatitis C
worldwide. Significant improvements in
outcomes from treatment have meant that the
possibility of achieving a sustained virological
response (SVR) occurs in 45% to 90% of
people with hepatitis C, depending on
genotype. Pegylated interferon monotherapy
is now only considered if there is a known
severe reaction to ribavirin.

Pharmaceutical treatment for hepatitis C

will generally take either 6 or 12 months,
depending on which genotype of the virus the
individual has. The pegylated interferon is
injected under the skin, usually around the
stomach area, once a week and ribavirin
tablets are taken twice daily by mouth.

It is important to note that research and trials
are regularly conducted by hospitals in their
efforts to improve the efficacy of treatments.

People who wish to know more

information about the latest
research and/or volunteer for a new
treatment regimen may wish to subscribe
to Good Liver, the quarterly newsletter
from Hepatitis C Victoria, or make
enquiries at their local liver clinic.

How does
it work?

Interferon is produced
naturally in the body as part
of the immune system's
defence against infection. Synthetically
manufactured forms of interferon are
administered in large doses with the aim of
boosting the immune response to hepatitis C,
reducing the replication of the virus in the
body and slowing down or stopping the
disease process.

Ribavirin is a drug that alters the body's
immune response to viruses although exactly
how it works is unclear. It has been shown

to work best on the hepatitis C virus in
combination with interferon, and is not
effective against hepatitis C infection as

a treatment on its own.



What is the
response
rate?

It is currently believed that
a person's response to
combination therapy is
related to the following factors:

Genotype (strain): Genotype 2 and 3 have
been shown to have a response rate of
around 80%, whereas genotypes 1 and 4
have a response rate of around 45%.

Extent of liver damage: More advanced
fibrosis (scarring of the liver) is associated
with a lower response rate.

Body mass index: A condition called ‘fatty
liver’, usually associated with being over-
weight, can decrease the effectiveness of
treatment.

The level of virus in the blood (viral load):
People who have low levels of virus in their
blood before starting treatment are more
likely to successfully clear the virus from
their body.

Research has also demonstrated that people
who drink alcohol during treatment have a
reduced chance of successfully clearing

the virus. It is recommended therefore that
people abstain from drinking alcohol during
treatment or at least restrict their alcohol
intake to 7 standard drinks per week or less
(a standard drink contains 10g of alcohol).

The aim of treatment is to achieve a
sustained virological response (that is, the
virus is no longer detectable in the blood
six months after finishing treatment).

The eradication of the virus leads to an
improvement in symptoms and a reduction
of potential long-term complications such
as cirrhosis and liver cancer.

What do they Treatment naive: Anyone
mean when
they say...?

who has never undergone
either mono-therapy or
combination treatment for hepatitis C infection.

Sustained virological response (SVR):

A person who has undergone treatment and
who has negative PCR test results for the
hepatitis C virus at six months after treatment
has finished. Current research suggests

that if a person has a sustained virological
response there is an extremely high
probability that the virus will not reappear

in the future, that is, that the hepatitis C
infection has been cured.

Relapser: Anyone who has first responded
to treatment with a loss of detectable virus
from the blood and then once treatment
stops, the person will have a positive PCR
test, indicating detectable virus levels in the
blood. Sometimes the treatment can still help
to protect the liver.

Non-responder: Anyone who has not
responded after 12 weeks of treatment (or
more) and remains positive for the hepatitis C
virus on PCR testing of a blood sample.

Why does If a person is considering
genotype treatment, it is important to
matter?

find out which genotype he
or she has, as this influences decisions about
length of treatment and expectations of the
person’s response to treatment. Research
indicates that the response rate to treatment
is influenced by genotype. People with
genotypes 2 and 3 have the same response
rates after either six or 12 months treatment
so six months is sufficient for most people



with these genotypes, although those with
significant liver scarring or those with high
viral loads may benefit from 12 months
treatment. Some investigators have tried to
shorten treatment regimens for people with
genotypes 2 and 3; however, a recent large
study has shown that 24 weeks treatment still
provides the highest SVR rates.

Patients with genotype 1 achieve higher SVR
rates following 12 months treatment than
those treated for six months. Fewer people
with genotypes 4, 5 and 6 have been studied
in clinical trials and thus less is known about
the best treatment regimens for them.

What are the
side effects
of treatment?

Combination treatment
may cause a range of side
effects, which can vary in
intensity for each person. Side effects can
include: fatigue, fever, chills, muscle aches
and headaches, irritability, mood swings and
depression. Some people experience loss of
appetite, insomnia, nausea, vomiting,
diarrhoeq, skin rash, sore throat, hair thinning,
eyesight problems and weight loss. Other side
effects such as thyroid disorders may occur
but are less common.

Ribavirin is teratogenic, which means that it is
toxic to a developing foetus. Consequently,
combination treatment is not made available
to women who are pregnant and/or breast-
feeding or thinking about becoming pregnant,
or to men whose partner is pregnant or
thinking of becoming pregnant. People
undergoing treatment must agree to use two
forms of contraception during, and for up to
six months after treatment.

Ribavirin can also temporarily lower a
person’s red blood cell count (anaemia).
This may cause tiredness, shortness of
breath and a decrease in energy levels and
an adjustment of dose may be required in
some cases. Pegylated interferon may
temporarily lower a person's white blood cell
count, which can reduce the body’s ability to
deal effectively with infection and it may also
cause low platelets which can impair the
body’s ability to clot blood. For these reasons,
people undergoing treatment have regular
blood tests to monitor possible side effects
and adjust doses of both drugs, if necessary.

Itis important to note that the side

effects are different for everyone,
and that it is very unlikely that a person will
experience none or all of the side effects.

How will Treatment may have
treatment a significant impact on a
affect my person’s lifestyle, work and
lifestyle?

relationships. Although
ribavirin is taken in tablet or capsule form

the combination therapy also involves an
injection with pegylated interferon once a
week. This can be challenging as it requires
self administration and some of the side
effects of treatment may mean people
consider taking time off work or making
other changes to work routines. Personal
relationships may also come under pressure,
as treatment can have an effect on mood.

For many people, undergoing treatment can
be a stressful experience, both emotionally
and physically.



Accessing support, such as family,

friends, support groups or health
care workers can make a big difference.
Some people find that counselling is helpful.
Your liver clinic or Hepatitis C Victoria can
provide referral information to hepatitis C
specific services and some community
health centres also have staff who have
training in hepatitis C related issues.

How does Treatment is usually
someone administered from a liver
access . .
treatment? clinic attached to a hospital.

A referral to a liver clinic
from a GP is required. If for some reason a
referral is difficult to obtain, staff at a liver
clinic may be able to offer advice.

For people who have never

received treatment:

For people who meet the specific S 100
criteria, combination therapy is available for
48 weeks to those with either genotype 1 or 4
and people with other genotypes and severe
fibrosis or cirrhosis. If a PCR test shows
detectable levels of the virus after 12 weeks,
or the amount of the virus has not dropped
significantly, the treatment will not be
continued. A further assessment is made

at week 24 to ensure that the virus is not in
blood and if this is the case, then treatment
is continued for 48 weeks. If the virus is
detectable, the treatment is stopped because
the chance of achieving an SVR is unlikely.

People with genotype 2 or 3 are treated for
six months (unless they have severe fibrosis
or cirrhosis) and viral testing is not required
during treatment because of the high

likelihood of achieving a SVR. Exceptions to
this may occur in patients with a high viral
load or cirrhosis.

Combination therapy is available through the
Commonwealth subsidised Pharmaceutical
Benefits Scheme for people with hepatitis C
who have not previously received
combination therapy and who meet certain
criteria. People who have been unsuccess-
fully treated in the past are advised to contact
their liver clinic to explore any treatment
options available to them.

Will someone
feel better
straight after
treatment?

It may take a number of
months to feel 100% well
after treatment ends. Some
people describe ongoing
fatigue, depression and/or a feeling of being
in limbo post treatment. It is important for
people to seek help and share their concerns
about recovering after treatment with their
doctor, family, friends and/or a counsellor.
This is because it takes time

for the body to clear the remnants of the
combination treatment and for any side
effects to disappear. Even if you were not
successful in clearing the virus your health
may have benefitted from treatment.
Remember that it is important to continue
contraception for six months after stopping
treatment.

What if someone Having both HIV and

is co-infected hepatitis C is not
with HIV and uncommon. It is

i (0
hepatitis C? estimated that about
13% of HIV positive Australians also have
hepatitis C.

Research continues to be undertaken on



the health implications of co-infection with
hepatitis C and HIV. So far, studies indicate
that people who are co-infected may
experience an increased rate of liver fibrosis
progression, which means that cirrhosis and
the complications of severe liver disease are
more likely to be experienced.

It is important to remember that just as with
HIV, hepatitis C treatment is changing and
improving. Response rates to pegylated
interferon and ribavirin in people with
hepatitis C and HIV co-infection are lower
than in people with hepatitis C alone,
particularly in the setting of more advanced
immunodeficiency.

When making a decision about whether to
undergo treatment, a hepatitis C genotype

The criteria listed under Section 100 of
the Pharmaceutical Benefits Scheme
include:

A positive HCV antibody test and a
positive PCR test

» Not pregnant or breastfeeding, or
likely to become pregnant during
treatment, or, for men, their partner
must not be, or become, pregnant

» Use contraception: with both partners
taking precautions.

analysis is important to determine the
likelihood of response to antiviral therapy.

People with both hepatitis C and HIV need to
discuss these issues with a specialist who has
experience in co-infection and its treatment.

What if
someone is
co-infected
with hepatitis
B and
hepatitis C?

It is estimated that 4 to 6%
of people with chronic
hepatitis B are co-infected
with hepatitis C. Itis
common in hepatitis B and
hepatitis C co-infection for
one of the viruses to dominate the other and
to also be associated with more severe liver
disease. People with both hepatitis C and B
need to discuss these issues with a specialist
who has experience in co-infection and

its treatment.

The criteria also include the following
cautions:

Treatment with interferon has been
associated with depression and suicide

in some patients. Patients with a history

of suicidal ideation or depressive illness
should be warned of the risks. Psychiatric
status during therapy should be monitored.

There are no restrictions for people who
inject drugs and/or use methadone and
people co-infected with HIV to access
treatment.

The S100 Guidelines detailed above

are correct at the time of printing. It is worth
noting, however, that government legislation
in this area frequently comes under review.
In addition, hospitals may apply their own
policies when it comes to patients accessing
treatment through their clinics.



Contacts and
resources for Victoria

Hepatitis C Victoria
Suite 5, 200 Sydney Road,
Brunswick, Victoria, 3056

Telephone: (03) 9380 4644
Fax: (03) 9380 4688

Email: info@hepcvic.org.au
Web: www.hepcvic.org.au

Hepatitis C Victoria is a statewide organisation
representing the needs of people with
hepatitis C, their partners, carers, friends

and family members.

We provide information, support, referrals
and advocacy as well as training and
resources for the Victorian community.

Infosheets and pamphlets available at
Hepatitis C Victoria expand further on some
of the topics in this booklet.

HepC Infoline

Victorian statewide telephone information,
support and referral service for people living
with or concerned about hepatitis C, their
partners, family and friends.

Freecall: 1800 703 003 (all callers in Victoria)

See the quarterly issues of Good Liver
for liver clinic information and other
contact details.

Australian Complementary
Health Association

Promotes a diversity of approaches
to healthcare.

Telephone: (03) 96505327
Web: www.diversity.org.au

ANEX
Peak body for needle syringe programs
in Australia.

Telephone: (03) 9486 6399
Email: info@anex.org.au
Web: www.anex.org.au

CAN (Country Awareness Network)
Information, education, support, referrals and
advocacy to Victorian rural/regional
communities regarding HIV/AIDS, Hepatitis C,
other blood borne viruses and sexually
transmitted Infections.

Telephone: (03) 5443 8355
Email: can@can.org.au
Web: www.can.org.au

Direct Line

24 hour/7 day drug and alcohol counselling,
referral, advice and needle syringe program
information.

Counselling and Information
Freecall: 1800 888 236
Web: www.counselingonline.com.au



Haemophilia Foundation Victoria
Information, support and counselling for
people who have haemophilia-related
bleeding disorders and hepatitis C.

Telephone: (03) 9555 7595
Fax: Fax: (03) 9555 7375
Web: www.hfv.org.au

Health Services Commissioner
Complaints about a health care service.

Telephone: (03) 8601 5200
Freecall: 1800 136 066

Email: hsc@dhs.vic.gov.au
Web: www.health.vic.gov.au/hsc

Hepatitis C Positive Counselling Service
Williams Road Family Therapy Centre

Telephone: (03) 9530 2311
Email: info@positivecounselling.org.au
Web: www.positivecounselling.org.au

Education and Resource Centre
at the Alfred

Statewide resource centre on HIV,
Hepatitis and STls.

Telephone: (03) 9276 6993
Email: erc@alfred.org.au
Web: www.hivhepsti.info

Melbourne Sexual Health Centre

Free services to people who have, or think
they may have a range of infectious diseases,
including hepatitis C. Hepatitis A and B
vaccinations also available.

Telephone: (03) 9347 0244

Freecall: 1800 032 017 (Country Callers)
Email: enquiries@mshc.org.au

Web: www.mshc.org.au

Multicultural Health and Support Service
Work with and empower culturally diverse
communities to achieve better health
outcomes (HIV, Hepatitis C and STIs).
Telephone: (03) 9342 9721

Web: www.nrche.com.au/nrchc/programs/
mhss.html

National Herbalist Association
of Australia
Peak body of accredited herbalists.

Telephone: (02) 8765 0071
Email: nhaa@nhaa.org.au
Web: www.nhaa.org.au

Turning Point Alcohol and Drug Centre
Turning Point strives to promote and maximise
the health and wellbeing of individuals and
communities living with and affected by
alcohol and other drug-related harms.

Telephone: (03) 8413 8413
Email: info@turningpoint.org.au
Web: www.turningpoint.org.au

VACCHO (Victorian Aboriginal
Community Controlled Health
Organisation)

Represent the collective of all Aboriginal
community controlled health organisations
around Victoria.

Telephone: (03) 9419 3350
Email: enquiries@vaccho.com.au
Web: www.vaccho.org.au

VAHS (Victorian Aboriginal
Health Service)

Telephone: (03) 9419 3000
Fax: (03) 9417 3897

Web: www.vahs.org.au



Victorian Equal Opportunity

& Human Rights Commission
Information on state and federal equal
opportunity laws and programs.

Telephone (03) 9281 7100

Freecall: 1800 134 142

Email: information@veohrc.vic.gov.au
Web: www.humanrightscommission.
vic.gov.au

VIVAIDS

(Victorian Drug Users Organisation)
A peer-based organisation concerned
with the use of illicit drugs

Telephone: (03) 9329 1500

Fax: (03) 9329 1501

Email: admin@vivaids.org.au

Web: www.vivaids.org.au
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