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[HepCBC Note: The decisions whether or not to 
disclose our hepatitis C status (and to whom), and 
whether or not to get treatment are very personal, 
though the results of these decisions can resound 
throughout time. Below is an ode to a friend who 
has died, from one who has lived. Thank you for 
your heartfelt reflection, Douglas.] 

We all have different tolerances of ambigui-
ty. For my dear late friend Jeb Green (not his 
real name), there was little room for doubt 
when doing the responsible thing was in ques-
tion; when faced with the need for action 
there was little hesitation. That was his gift to 
me, but did I fail to pay it forward? 
To say Jeb was a decisive character is an 
understatement. He was not afraid to explore 
his own vulnerability and to meet his failures 
head on. However, when I found out on social 
media that Jeb had passed away due to liver 
failure, there was little doubt for me about 
something less obvious. Twenty five years 
after we met, after we took on some of the 
most humiliating challenges possible, when 
we climbed out of the learned hopelessness of 
addictions, I found that Jeb was not able to 
climb out of the insidious pit of infection by 
hepatitis CéBut why? 
When I met Jeb in the late 1980s, I was not 
securely attached to my own sense of purpose 
in life. There was a burden of pain that I was-
nôt quite sure how to deal with, and there 
were limited options that seemed certain for 
me. Thankfully, from the first time I heard Jeb 
talk, the resolve he expressed about his own 
journey left me with little doubt. His motiva-
tion made it clear that, in order for me to deal 
with my pain, it was necessary to understand 
that I needed to make drastic changes to my 
life; the only way out was through, not 
around. Jeb made this crystal clear. His moti-
vation was uplifting at a time when I needed 
it most. The fear of handling pain was the 
biggest lie I was telling myself, and although 
I drank to lift myself out of the belief that I 
was lost, Jeb helped me see that I could not 
fix the problem unless I dealt with addiction 
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Are you having trouble finding funding for your 

treatment? This may interest you. ((See related 

articles this month on pages 3 and 4, and another 

about India's generic drug industry in the Decem-

ber, 2015 bulletin.) 

We are NOT recommending this option, but are 

merely offering the information. 
 

On December 21, 2015, Cipla pharmaceuti-

cal company announced the launching of 

Hepcvir-L, a generic version of Gileadôs Har-

voni, to treat Hep C. The once-a-day drug has 

a price tag of 25,000 Rupees (about $525 

Canadian) for 28 tablets in India (4 

weeks.) Treatment is usually 12 weeks. This 

drug is designed to cure genotype 1 patients.  
 

Source:   

http://goo.gl/vu4KT7  

AT LAST: CANADIAN 

GOVT. RECOMMENDS 

TREATMENT FOR ALL 

CIPLAôS GENERIC HARVONI  

AVAILABLE IN INDIA 

SIRENS IN THE DISTANCE 
by Douglas Laird  

GOODBYE TO DALE 
 

We at HepCBC were 
recently saddened by 
the news of the death 
on November 4th of 
Dale Smith, a man 
weôd gotten to know 
via email and phone 
over the years of his 
struggle with hepatitis 

C and attempts to get a liver transplant 
while living in Kamloops. He became a 
symbol of how difficult it can be for people 
living outside the Lower Mainland to re-
ceive the same quality of care (and particu-
larly, access to transplants) as Lower Main-
land residents. Recently, a few of us had 
gotten to know him personally when he and 
his partner were in Vancouver for treatment 
of some liver complications. Some of our 
members played cards with him and did 
what they could to support his partner dur-
ing this hard time. He was then taking the 
newest hepatitis C treatment, but was expe-

(Continued on page 3) 

New federal guidelines for all genotypes 
contain great news for doctors and their 
many patients with chronic hepatitis C 
(CHC) infection currently denied treatment 
because they cannot demonstrate liver 
damage of F2 (fibrosis score) or greater! 
Comprehensive new hepatitis C treatment 
guidelines have been released by the na-
tional body which recommends health poli-
cies for Canada; see https://goo.gl/xvL2HH 
CADTH (Canadian Agency for Drugs and 
Technologies in Health) reported that its 
subcommittee CDEC (Canadian Drug Ex-
pert Committee) ñrecommends that all 
patients with CHC infection should be con-
sidered for treatment, regardless of fibrosis 
score. Given the potential impact on health 
system sustainability of treating all patients 
with CHC infection on a first-come basis, 
priority for treatment should be given to 
patients with more severe disease.ò CDEC 
insists, however that treatment ñshould be 
initiated by physicians with experience in 
the management of patients with CHC in-
fection.ò 
CDEC acknowledges that this decision 
was made after considering much data plus 
the input from patient groups HepCBC, 
Action Hepatitis Canada, the Canadian 

(Continued on page 3) 
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first. I needed to live in the solution with-
out reservation.  
At the time I did not know I had hepatitis 
C, so Jeb helped saved my life not once, 
but twice.  
Today I am still at a loss for words to 
explain how a man of such passion and 
resolve felt it necessary to keep his hepati-
tis C infection private, but I can take an 
educated guess. For one, in my own expe-
rience of disclosure in the workplace, eco-
nomic consequences can be devastating, 
since employment security suddenly be-
comes an issue. Your status instantly 
changes as you become óone of themôð 
apart from, rather than part of. This is true 
in addiction, tooðnot just in a social per-
spective, but how you feel inside.   
However, there is more to hepatitis C and 
how we see ourselves than economic al-
ienation, more than narcissist fear for 
oneôs own sake, more like an óimaginedô 
stigma. The reality of the potential psy-
chological effects that erode away your 
belief in yourself is that the virus can live 
inside your brain as well. It is the loss of 
the cognitive ability of memory, the slow-
ing of motor reflex, and the shifts in men-
tal ability that produce doubt. The effects 
of the virus on the brain add to the ambi-
guity, add to the belief that keeping the 
disease out of sight, out of mind, and out 
of all our affairs will spare us the conse-
quences. The chronic fatigue, the reflexive 
anxiety, the depressive thinking that result 
may be due to immune reactions. Ironical-
ly, it is this psychological need for our 
own protection through privacy that keeps 
us away from seeking out the cumbersome 
process of medical assessment and the 
further burden of treatment. We feel the 
loss of our own productivity, and we know 
the consequences; there is a twenty year 
difference in life expectancy for those who 
live in poverty, compared to those capable 
of earning a living wage. 
Jeb Green will always have a special 
place in my heart. We often sat and talked 
through our challenges, sharing the pain 
and the joys of our journeys. Unfortunate-
ly, even though we were connected 
through social media, somehow my posts 
on hepatitis C were missed by one of my 
dearest friends. Sadly, Jeb was due to be 
married in November 2015 for the first 
time.  
When I talked to his distraught fianc®e, 
she was puzzled as to how I knew he had 
hepatitis C, since Jeb rarely disclosed his 
infection status. She is justifiably angry 
with the medical profession. How could 

(SIRENSðContinued from page 1) 

(Continued on page 3) 

The information in this newsletter is published in good faith, for general information purpose only. 
We do not make any warranties about the completeness, reliability and accuracy of this infor-
mation, and it is not medical advice. We try to document our sources, but cannot guarantee their 
accuracy. Any action you take strictly at your own risk. and HepCBC will not be liable for any 
losses and damages in connection with its use.  

HepCBC OFFICES 

  NATALIE                                           

ð-COLE  
ðFebruary 6, ð

ð    -1950                             

ðððto 

ðDecember 31   

ðð-2015 
 

 

We have lost one 

of our most fa-

mous and beloved 

hepatitis C suffer-

ers ð singer Na-

talie Cole, whose 

official cause of 

death was conges-

tive heart failure. 

She never hid the fact of her hepatitis C or her 

heroin abuse. She recently had a kidney trans-

plant. Itôs not hard to find out about the star. 

She was the daughter of Nat King Cole. Here, 

you can find the second part of her memoirs, 

so similar to the stories we hear in less detail 

almost every week:   

http://goo.gl/EE60Rg 

FREE HCV APP: www.help4hep.org/app/  

Take control of hepatitis C with these tools. 

mailto:info@hepcbc.ca
http://www.hepcbc.ca
http://www.hepcbc.ca/hepcbc-order-form/
http://www.hepcbc.ca/hepc-bull-monthly-newsletter/
mailto:info@hepcbc.ca
http://www.hepcbc.ca
http://goo.gl/EE60Rg
http://www.help4hep.org/app/
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this have happened? There is a deep, bitter 
reality to this. There is no need for a man 60 
years of age to become another mortality 
statistic that has not been counted as a death 
by hepatitis C, but rather by liver failure, or 
heart failure, by cancer, by broken heart and 
mind, oré by lack of awareness. 
Whenever I hear the siren of an ambulance 
passing in the distance, it brings a tear to my 
eye for my dear friend Jeb and his fianc®e. To 
the many others whom Jeb has guided, I am 
sorry.  

(SIRENS ðContinued from page 2) 

Liver Foundation, and the Canadian Treat-
ment Action Council. 
 CDEC also makes several more recommen-
dations for the treatment recommended for 
each genotype, as below:  
Genotype 1: ñThe recommended dura-
tion of therapy is as per the Health Canadaï
approved monograph for each regimen.ò 
Regardless of cirrhosis status: Both treat-
ment-naµve patients and those who are treat-
ment-experienced with peginterferon plus rib-
avirin (PR) ï either ledipasvir/sofosbuvir 
(HarvoniTM) or paritaprevir/ritonavir/
ombitasvir + dasabuvir Ñ ribavirin (RBV) 
(Holkira PakTMðViekira PakTM  in USA) 
Treatment-experienced with a protease in-
hibitor-peginterferon/RBV regimen (PR + 
boceprevir, telaprevir, or simeprevir) ï ledi-
pasvir/sofosbuvir (HarvoniTM)  
  Genotype 2: Sofosbuvir/RBV (SovaldiTM 

+ IbavyrTM) for 12 weeks  
Genotype 3: Without cirrhosis ï daclatas-
vir/sofosbuvir (DaklinzaTM + SovaldiTM) for 
12 weeks. With cirrhosis ï sofosbuvir/RBV 
(SovaldiTM + IbavyrTM) for 24 weeks 
Genotype 4: Treatment-naive without cir-
rhosis ï sofosbuvir/pegylated interferon/
RBV (SovaldiTM + PR) for 12 weeks. Treat-
ment-experienced or with cirrhosis regard-
less of treatment experience ï insufficient 
evidence to make a recommendation. 
Genotypes 5 or 6: Insufficient evidence to 
make a recommendation. 

 

NOTE 1: CDEC says that for all geno-
types, there is insufficient evidence to make 
a re-treatment recommendation for those 
experienced with an all-oral DAA regimen. 

NOTE 2: HepCBC is not convinced that 
the only acceptable initiators of treatment are 
physicians who have already managed CHC 
patients. It is true that those with advanced 
disease should have their diagnosis complet-
ed and their treatment managed by special-
ists. However we hope the door will be open 
for training GPs in initial CHC diagnosis and 

(TREATMENT FOR ALLðContinued from page 1) 

(Continued on page 6) 

riencing complications due to the ad-
vanced stage of his disease. Here are some 
of our memories: 
From his social worker from ASK Well-
ness Society of Kamloops, Larry Lorang-
er: ñDale Brian Smith was born September 
27, 1957 and passed away peacefully No-
vember 4, 2015. Dale worked as a heavy 
equipment operator throughout BC. Dale 
enjoyed the outdoors with his partner Judy 
Barnett and dogs Jake and Roxy. He was a 
great mechanic and loved spending time in 
his garage working on cars and motorcy-
cles and refurbishing boats. Dale main-
tained his sense of humor until his last 
days.ò 
From HepCBC Lower Mainland Volun-
teer Coordinator, Anita York: ñI only met 
Dale Smith and his lovely partner Judy a 
short time ago in Vancouver General Hos-
pital. Dale worked as a heavy-duty me-
chanic in Gibraltar Mines and Mt. Polley 
(a difficult job at the best of times espe-
cially living in a ócampô situation). Now, 
he was very jaundiced, showing signs of 
end-stage liver disease. Larry Loranger, 
Dale's social worker, had brought Judy and 
Dale down from their home in Kamloops, 
BC. Judy stayed at Easter Seal House 
while she was here, only a few blocks 
from the hospital. Dale and Judy and I 
spent some of the Thanksgiving holiday 
together. A few days after that, Larry came 
down to pick up Judy and Dale to bring 
them back home, as the liver specialists 
said they couldn't do anything more for 
him down here. When Dale arrived home, 
in a short time he had to be hospitalized 
again (in Kamloops) because of his deteri-
orating health. Then on November 4, 2015 
Dale passed away. He will be greatly 
missed by his loving partner and their two 
dogs.ò 
---------- 
THOUGHTS: Over the last few years, 
HepCBC has tried with mixed success to 
gather a team of Lower Mainland-based 
volunteers to help support hepatitis C pa-
tients coming to Vancouver hospitals. We 
hope that HepCBC will be able to find a 
church or service club (or two!) which will 
work with us to help support people such 
as Dale and Judy who come to the Lower 
Mainland for hepatitis C care and trans-
plants. For example, volunteers are needed 
with time and energy to just sit and be 
there talking or playing cards, etc., or to 
provide help with driving to and from ap-

pointments, or with grocery shopping, 
laundry and cooking (particularly for unac-
companied out-patients before and after 

(DALEðContinued from page 1) transplants), or to simply check in from time 
to time to make sure all is well. If you can 
help us to find such people or a group of peo-
ple, please let HepCBC know! 

SOVALDITM / DAKLINZATM  
IN INDIA! 

Five major events have recently culminated 
in the production of generic sofosbuvir and 
daclatasvir in India. We applaud each of these 
five events which together have contributed to 
the vastly increased likelihood that an afforda-
ble, pan-genotypic cure to chronic hepatitis C 
(CHC) will be accessible by the majority of 
the world's CHC patients within the next few 
years. 
In January 2015, the Indian Patent office 
rejected Gilead's patent application there, rul-
ing that sofosbuvir "was not inventive enough 
compared to a previous formulation." This 
ruling resulted in licensing agreements be-
tween Gilead and 11 Indian generic compa-
nies (Aurobindo, Biocon, Cadila Healthcare, 
Cipla, Hetero Labs, Laurus Labs, Mylan Labs, 
Natco, Ranbaxy Labs, Sequent Scientific and 
Strides Arcolab). Gilead explains that these 
"Indian generic manufacturing partners have 
the right to develop and market generic ver-
sions of Gilead HCV medicines in certain 
developing countries. The generic drug com-
panies may set their own prices and receive a 
complete technology transfer of the Gilead 
manufacturing process, enabling them to scale 
up production as quickly as possible." 
Sources:   
http://goo.gl/I7xWLo and  
http://goo.gl/kKBwnV 
 

On May 8, 2015, the World Health Organiza-
tion (WHO) released a new Model List of 
Essential Medicines which should be made 
available to any patient with HCV. This list 
included medications for hepatitis C for the 
first time. The WHO noted that these medica-
tions' high prices currently make them unaf-
fordable to most patients. Dr Marie-Paule 
Kieny, WHO Assistant Director-General for 
Health Systems and Innovation, explained 
that ñWhile some efforts have been made to 
reduce their price for low-income countries, 
without uniform strategies to make these med-
icines more affordable globally the potential 
for public health gains will be reduced consid-
erably.ò Source: http://goo.gl/5KbJX8   
On November 6, 2015, the international pub-
lic health organization, the Medicines Patent 
Pool (MPP), expanded its mandate to include 
facilitating access to hepatitis C treatments in 
low and middle-income countries. Backed by 
the UN and the WHO, founded and fully 
funded by UNITAID, since 2010 the MPP has 
been "a public-health driven business model 

(Continued on page 6) 
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HepCBC thanks the following 
institutions and individuals for their 
generosity: The late John Crooks, Allison 
Crowe, Billie Wood and Adrian, Victoria 
Positive Living Centre, Provincial 
Employees Community Services Fund, 
the Victoria Foundation, Dr. C. D. Mazoff, 
Judith Fry, and the newsletter team: 
Beverly Atlas, Diana Ludgate, Alp, 
Cheryl, Anamaria, and S.J.  
Please patronize these businesses that have 
helped us: Top Shelf Bookkeeping, Merck 
Canada, Bristol-Myers Squibb, Roche 
Canada, Vertex, Gilead, Janssen, 
Boehringer-Ingelheim, AbbVie, Rx&D, 
VanCity, Country Grocer, and Thrifty 
Foods.    

A recent study undertaken at Saint Michaelôs 

Hospital in Toronto and published online in the 

Canadian Journal of Public Health confirmed 

what we already know: ñPeople who have 

spent time in correctional facilities have higher 

risk factors for hepatitis C, including injection 

drug use and needle sharing, both in custody 

and in the community.ò 

The study concluded that ñhealth-care and 

public services in correctional facilities should 

be equivalent to those available in the commu-

nity, and that individuals in custody should 

have access to the tools they need to improve 

their health,ò which is a no-brainer and itôs 

long overdue. These tools would include nee-

dle exchange, access to opioid substitution 

therapy, screening for HCV, and access to 

treatment. 
 

http://goo.gl/io3aoP 

HEPC IN PRISONS 

There is a Mexican campaign (through a 

civil society) to address hepatitis C. Their 

new film is subtitled in English. Wonderful!! 

We in Canada are jealous. Wow, are we ever. 

Anyway: Watch, Post, Tweet, Copy, Enjoy! 

https://goo.gl/QWsyBg 

  Translation: Hepatitis C is a silent disease. 

If you donôt know you have it, you canôt 

save your life. The moment to know has 

arrived!  

GREAT NEW VIDEO 

BACKGROUND: I recently found 
myself in a really great hospital during my 
visit to see my son who is currently work-
ing in Pune, India. Iôd been overcome by 
toxic traffic fumes and developed some 
scary symptoms, so my son had me taken 
to his small local hospital. Due to the com-
plexity of my symptoms, they decided to 
transfer me via ambulance to Ruby Hall 
Wanowrie Clinic (a larger hospital). Over 
the next 48 hours, I went through Ruby 
Hall Wanowrieôs Emergency, ICU, and 
general wards, and had several major tests, 
as they wanted to rule out stroke and heart 
attack as the cause of my symptoms. I was 
treated incredibly well; the food (5 small 
meals a day) was great, and all medical 
staff was caring and knowledgeable. In 
most but not all cases, their English was 
excellent. The total cost of the two days in 
a private room with TV and WIFI, includ-
ing physicianôs fees, IV and oral drugs, 
blood panel, and tests including ECG, X-
Ray (for lungs), colour Doppler, and stress 
test, was 22,729 rupees (approximately 
$475 CAD).  
MEDICAL TOURISM: After this posi-
tive experience, I was curious if HCV+ 
North Americans could come here to get 
low-cost treatment with Indiaôs generic 
drugs. I asked my doctor there if this was 
an option; she informed me this hospital 
actually specializes in medical tourism.  
Philosophically, I am completely against 
the concept of medical tourism for hepatitis C. 
As a patient advocate, I want to see policies and 
laws which make hepatitis C treatment accessi-
ble (which includes ñaffordableò) to everyone 
who needs it, and am doing everything within 
my power to make this happen. Medical tour-
ism is an option only to those fortunate few 
who can afford the time off work, the plane 
ticket, the cost of living away from home 
during treatment, the upfront cost of treat-
ment, and have a passport. With these re-
sources, they can take advantage of the 
prices available to those in low-income 
countries; in the case of hepatitis C treat-
ment, the price in India is approximately 
1%-2% of what it costs in North America. 
That said, I also realize this is one more 
option that could save someoneôs life, so 
here we goéjust remember medical tour-
ism is not an option for most people, but 

simply a possible band-aid for a privileged 
few who are unable to access treatment locally 
at this time and have sufficient resources to 
pursue this course. Bearing all this in mind, 
patients who would benefit most from Indian 
medical tourism would be those who do not 
qualify for the most recent DAA treatments 
through their health insurance, such as those 
with too low (or possibly too high) a degree of 
fibrosis/cirrhosis, a non-covered genotype, or 
a disqualifying treatment history. Living donor 
liver transplant (from an accompanying family 
member) could possibly be considered in unu-
sual cases. 
POTENTIAL SERVICES: On November 
25, 2015 I met with three hospital administra-
tors to discuss medical tourism at Ruby Hall 
Clinic. Their two facilities in Pune (Main hos-
pital on Sassoon Road and a second hospital 
in Wanowrie District) each specialize in dif-
ferent types of medical tourism. Their Medical 
Tourism Department has been in operation 
since 2009, and the President of India present-
ed them with Indiaôs ñNational Award for 
Medical Tourismò in 2012. At present people 
come there regularly for care in these major 
areas: cancer, cardiac and heart surgery, knee 
and hip replacements, plastic surgery and im-
plants, and of course transplants (live, not 
cadaver), particularly kidney, bone marrow 
and occasionally liver; live donors from pa-
tientôs family are brought over for these proce-
dures. (NOTE: living donor liver transplants 
are seldom recommended for those with ad-
vanced cirrhosis). The administrators were not 
aware of the rapid advancements in hepatitis C 
treatment, so they called in a couple of gastro-
enterologists from their staff who verified that 
the new generic medications which resulted in 
a cure would be available to them very soon, 
and that they could use them to treat North 
American patients at Ruby Hall, in most cases 
on an out-patient basis under regular monitor-
ing during the patientôs stay in India. At the 
end of treatment, the patients would be given 
follow-up instructions to take back to their 
North American physicians. 
PRICING: They were unable to provide 
this specific information yet. Theyôll need 
more data in order to develop ñpackagesò for 
each genotype and degree of liver damage, 
since these determine which drugs will be 
used, the treatment duration, the type of tests 
and monitoring required, whether the patient 
will be allowed out-patient status, and so 
forth. Also, the availability and price of these 
generic drugs is still very fluid in India, and 
until these stabilize, it is impossible to give 
precise dollar figures. Finally, a significant 
and flexible cost is out-patient housing; all 
types of housing, from the most basic hostel to 
a luxury hotel, are available nearby. To get an 
idea of other packages each Ruby Hall hospi-
tal has developed for other medical conditions, 
see their websites below (under ñInternational 
Patientsò). While it would be convenient to 
simply take your local doctorôs prescription 

(Continued on page 6) 

ñMEDICAL TOURISMò IN 

INDIA by Cheryl Reitz 

http://goo.gl/io3aoP
https://goo.gl/QWsyBg
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1. GJ - SVR Dec 1998 - IFN/RBV 52 wks., Dr. 
Anderson /Natalie Rock, Vancouver, BC.     
2. Jeanie Villeneuve - Oct 2000 - Schering 
IFN/RBV  
3. Amberose (GT2a/2c) - SVR 2000 - Scher-
ing IFN/RBV 24 wks.  
4. KG-Transfused 1987 (treatment-naµve 
GT2A/2C) IFN/RBV 24 wks., 2003-2004, 
Toronto. SVR confirmed 2014 
5.[NEW] Murray Palmer (GT1a) Trans-
fused. SVR 2003 - Rebetron 48 wks (cleared 
at 24 wks.) SVR confirmed 2010. 
6. Darlene Morrow (GT1 relapser) - Mar 
2004 - Hyperthermia/Induction + pegIFN/RBV.  
7. Kirk Leavesley  (GT1) -  2004 - Roche 
8. Beverly Atlas (GT1a) -  2005/2006 - Al-
buferon/RBV 44 wks. 
9. Steve Farmer (Transplant Vancouver 
2005) IFN/RBV 72 weeks.  SVR 2008 
10. Gloria AdamsÀ  (GT1b relapser) - Fall 2009 
IFN/RBV/telaprevir 48 wks., Drs.  Erb & Yo-
shida, Vancouver, BC) 
11. Don Crocock (GT1 Stage II) - Dec. 
2010 IFN/RBV - 48 wks.  
12. Daryl Luster (GT1a) - Feb  2011 - IFN/
RBV/RO5024048  48 wks. 
13. Donna Krause (GT1 partial responder) 
SVR Nov 2011- Pegasys/Copegus, danoprevir/
ritonavir/R05024048 24 wks., Dr. Erb, Vancou-
ver.  
14. Hermione Jefferis (GT1a) - SVR 2011, 
PegIFN/RBV, 48 wks., Dr. Partlow, Victoria, 
BC 
15. Cheryl Reitz (GT1b previous partial re-
sponder) SVR12 Mar 2013 - asunaprevir/
daclatasvir 24 wks., Dr. Ghesquiere, Victoria, 
BC.   
16. Anita Thompson (GT1a  treated 3 times) 
Cirrhosis - Apr 2013 - Pegasys/boceprevir 48 
wks. Dr. M. Silverman, Whitby, ON. 
17. Leon Anderson (GT2 partial responder) 
SVR24 May 8, 2013 - GS-7977/RBV 16 wks., 
Dr. Alenezi & Dr. Conway- VIDC - Vancou-
ver.  
18. Joan King (GT1b treated 5 times) SVR24 
June 2013 - asunaprevir/daclatasvir 24 wks., Dr. 
Ramji, Vancouver, BC 
19. Jackie (GT1 relapser) SVR24  June 
2013 - IFN/RBV/boceprevir 48 wks., Dr. 
Keith Bovell, Guelph, ON. 
20. Sandy J. (GT1a treatment-naµve) Oct 
31, 2013 - IFN/RBV/Victrellis 28 wks.,  Fran 
Faulkner, RN, Vancouver Island. SVR24.    

SVR HONOUR ROLL 

21. Andrew P. (GT 1a many prev treat-
ment attempts over 10+ years, including In-
civek Jan 2014) sofosbuvir/ledipasvir + RBV 
24 wks.   
22. Peter A Walker (GT1a, treatment-
naµve) SVR Jan 2014 ï PegIFN/RBV 
+boceprevir (Eprexïfor low RBC count from 
RBV.) 
23. Diane Stoney - Transfused 3/21/79 (GT 
1a treatment-naµve) Feb  4 2014 - 12 wks. pla-
cebo, then 12 wks. on ABT-450/r+ABT-
267+ABT-33+RBV. Dr. Tam, Vancouver, BC     
24. Coreen Kendrick (GT1a treatment-
naµve) Mar 10, 2014 MK5172/MK8742 12 
wks., Dr. Ramji, Vancouver, BC.  
25. Jack Swartz (Treated 3 times) Apr 
2014 IFN/RBV/Victrelis, Dr. S. Wong, 
WHSC.  
26. Del Grimstad  July 2014, 12 weeks 
simeprevir/Sovaldi 
27. Linda May (GT1b transfused, treat-
ment-naµve) asunaprevir/daclatasvir 12 
wks., Dr. Tam, LAIR Centre. 
28. Robin Tomlin (GT1 treatment-naµve) 
SVR12 May 4, 2014 - Harvoni 12 wks., 
Dr. Yoshida VGH. 
29. Bob (GT1a/HIV relapser) SVR24 

Nov 2014 pegIFN/RBV/Incivek 24 wks., 

Dr. Montaner, Salt Spring Island, BC. 

30. Nancy Neel (GT1a previous relapse 

IFN/RBV 48 wks.) SVR24 Mar 2015 MK-

5172/MK 8742 12 wks., Dr. Ramji, Rich-

mond, BC. 

31. Sandra Newton (GT1a treatment-

naµve, infected 1984) SVR12 Aug 2015. 

Harvoni 8 wks., Dr. David Pearson, Victo-

ria, BC 

32. Wendy Mackay Transfused 1971

(GT1a prev. 48 wks., Victrelis Triple ) Cir-

rhosis. SVR24 Aug 2015,  Harvoni 24 

wks., Dr. Tam, LAIR Centre 

33. Wendy L (GT1b pegIFN/RBV intol-

erant) SVR12 Sep 15, 2015, Harvoni 8 

wks. Dr. Steve Brien, Peterborough ON.  

34. Nancy Dunham Transplant patient. 

SVR 2015, Harvoni  Toronto, ON.  

35. Chaim David Mazoff (GT1a treated 

5 times) SVR12 Dec 10 2015 Harvoni 12 

wks. Dr. Ghesquiere, Victoria, BC [NEW] 
 

 
Please send your 
name and info to 
Joan    
info@hepcbc.ca 

25th Conference of the APASL 

20-24 February 2016 

Tokyo, Japan 

www.apasl2016.org/ 
 

Canadian Digestive Disease Week 

Cdn. Assn. for the Study of the Liver and  

Cdn Assn. of Gastroenterologists 

26-29 February 2016 

Fairmont Queen Elizabeth, Montr®al, QC.  

http://www.hepatology.ca/?page_id=51 
 

5th Canadian Symposium on HCV  

26 February 2016  

Fairmont Queen Elizabeth, Montr®al, QC.  

Contact Norma Choucha:  ncrtp.hepc@gmail.com 

https://goo.gl/ENolKu 

 

The International Liver Congress 2016 

13-17 April 2016 

Barcelona, Spain 

http://ilc-congress.eu/  
 

12th World Congress 

20-23 April 2016 

Sao Paulo, Brazil 

www.ihpba2016.com/  
 

Digestive Disease Week 

21-24 May 2016 

San Diego, CA 

www.ddw.org/attendees/registration  
 

2016 APASL Single Topic  

Conference on Hepatitis C 

10-12 June 2016 

Kaohsiung, Taiwan 

www.apasl-hcv-2016.org/ 

 

GEEW 2016 

34th Gastroenterology and Endotherapy  

European Workshop 

22 June 2016 

Brussels, Belgium 

www.live-endoscopy.com/ 
 

EASL - AASLD  

Roadmap for Cure  

23-24 September 2016  

Paris, France  

Info: http://goo.gl/aVGERh 

CONFERENCES 

Peppermint Patti's FAQs,  
Version 10.1 !! 

 

Do you have questions about Hep C  
or about treatment? Do you want to  
know how to make healthier choices  

for your liver? 
 

Download for FREE: 
 

http://goo.gl/8arA6l 

mailto:info@hepcbc.ca
http://www.apasl2016.org/
http://www.hepatology.ca/?page_id=51
mailto:ncrtp.hepc@gmail.com.
https://goo.gl/ENolKu
http://ilc-congress.eu/
http://www.ihpba2016.com/
http://www.ddw.org/attendees/registration
http://www.apasl-hcv-2016.org/
http://www.live-endoscopy.com/
http://goo.gl/aVGERh
http://goo.gl/8arA6l
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in the treatment of CHC patients without ad-
vanced disease, especially those in rural and 
remote regions of the country, under the su-
pervision of specialists who are available for 
consultation either in person or via technolo-
gies such as telehealth. 

NOTE 3: Federal guidelines are without 
ñteethò in that they are only recommendations 
which each province can consider when de-
ciding which medications to reimburse under 
its Pharmacare health insurance program. As 
for CDECôs great recommendation to make 
those with less than F2 fibrosis eligible for 
treatment, now we will have more 
ñammunitionò when advocating all the Phar-
macares to get rid of their F2+ requirements! 

(TREATMENT FOR ALLðContinued from page 3) 

ñBOOM BOOM 2016ò  
 

DINNER DANCE AND A  
WHOLE LOTTA FUN!!! 

KENNY SHAW AND BRIAN TEMPLE 
January 30th 2016 - 6pm to midnight  
FUN-RAISING EVENT FOR  
POSITIVE LIVING  

FRASER VALLEY SOCIETY 
 

GREAT FOOD, GREAT MUSIC AND  
FUN FUN FUN! 

 
Yarrow Hall ï 4670 Community Street, Yarrow 
BC   
Tickets at Positive Living Fraser Valley Society 
108-32883 South Fraser Way 
Abbotsford BC from 9:30am-4:30pm Monday 
through Friday  
Call 604-854-1101 for more information or buy 
online at http://www.brownpapertickets.com/
event/2163006 
Dinner/Dance $30.00 per person  
Dinner/Dance and Shuttle from Abbotsford, Mis-
sion or Chilliwack $45.00 per person (leave con-
tact information) 
***Must be 19 or over as alcohol will be served 

at this event***   

for hepatitis C treatment over to India, buy a 
course of drugs at Ruby Hall, then return 
home the next day, from what I was told, I 
donôt think this would be a viable option. It 
would be very risky medically and possibly 
even illegal to attempt circumventing Indiaôs 
ñMedical Tourismò system the government 
has established. Canadian or US laws re-
garding import of medications would also 
have to be considered when passing through 
Customs. 
HOW TO:  
Make sure you have a passport good for at 
least another year. 
Ask your doctor to prepare your medical 
records (particularly recent tests) and a pre-
scription to submit to Ruby Hall for consul-
tation and an estimate of time and costs of 
your treatment. These records may also need 
to be submitted when you apply for your 
visa. The record must include test results 
such as most recent quantitative PCR, geno-
typing result, up-to-date blood panel with all 
relevant tests, a recent biopsy or Fibroscan, 
treatment history, and your doctor's recom-
mended treatment and prescription. 
Email Hansa Kotak of Ruby Hall to inform 
her your doctor will be sending your records 
and a prescription, and of your intention to 
get an estimate for getting HCV treatment as 
an international outpatient in Pune. Ask her 
to confirm the best way to send your records. 
If you phone India, remember the time zone 
difference! 

(TOURISMðContinued from page 4) Ask your doctor to send copies of your 
medical records and prescription to Hansa 
Kotak, then await her estimate. Only once 
you have determined that the price and 
conditions are acceptable, proceed. 
Apply for a medical visa to India (Coming 
from Canada, see http://goo.gl/zzEINU)  
NOTE 1: Try to get a 6-month rather 
than a 3-month visa. The visa date starts as 
soon as it is processed, not when your trip 
starts! NOTE 2: Do NOT apply for a tour-
ist visa. You can easily convert a medical 
visa to a tourist visa. You canôt easily con-
vert a tourist visa to a medical one. Buy 
your ticket. Good luck. And if youôre lucky 
enough to be cured this way, when you 
return, please consider those not so fortu-
nate as yourself, and do whatever is in your 
power to make hepatitis C drugs as accessi-
ble to people in our country as they are to 
those in India. 

 

CONTACT INFO: 
 

Websites:  
Main hospital www.rubyhall.com; 
Wanowrie hospital 
www.wanowrie.rubyhall.com  
Hansa Kotak, Asst. General Manager, 
Health Check & Corporate Relations 
Mailing address: Ruby Hall Clinic, 40 Sas-
soon Road, Pune 411001 INDIA 
Hospital general line: +91-20-2612-3391 or 
+91-20-2616-3391 
Alternate helpline: +91-98-9003-3047 
Hansa Kotak, Direct line: +91-20-6645-
5678 
Hansa Kotak, Mobile: +91-94-2231-0505 
Fax: +91-20-2616-4529 
Email: prm5349@yahoo.com 
If Hansa is unavailable, you can alterna-
tively contact: 
Sachin Dandawate, Mobile: +91-98-9030-
0507; Email: sachin@rubyhall.com OR 
Goutam Kumar, Mobile: +91-80-0777-
1504; Email: goutam2025@gmail.com 

that aims to lower the prices of HIV medi-
cines and facilitate the development of 
better-adapted HIV treatment...through 
voluntary licensing and patent pooling.  
Founded and fully funded by UNITAID, 
the MPP works with a range of stakehold-
ers ð communities of people living with 
HIV, civil society, governments, industry 
and international organisations." Now it is 
doing the same work with hepatitis C (MPP 
also tuberculosis to its mandate the same 
day). Source:  http://goo.gl/rnfF5p  
On November 23, 2015, the MPP's first 
hepatitis C drug agreement was finalized 
with Bristol-Myers Squibb (BMS). The 
agreement allows for the production of 
daclatasvir (DaklinzaTM) in any country of 
the world, as long as it is for sale in the 112 
lower and middle-income countries in the 

(SOF/DCV in IndiaðContinued from page 3) 

agreement. "Importantly, the licence allows 
generic manufacturers to develop fixed-dose 
combinations with other direct-acting antivi-
rals to create powerful pan-genotypic regi-
mens that offer the potential to treat all of the 
six major genotypes of HCV. Pan-genotypic 
regimens are crucial in resource-limited coun-
tries where access to genotype testing is lim-
ited." This vital part of the agreement enables 
manufacturers to combine Gilead's sofosbuvir 
with BMS's daclatasvir, a very potent regime.  
Source: http://goo.gl/mT9mrM  
In December, generic manufacturers Natco 
and Hetero Labs got the Drugs Controller 
General of India approval to launch Gilead's 
ledipasvir + sofosbuvir combination. The two 
companies also received approval to manufac-
ture BMS's daclatasvir shortly thereafter. Ge-
neric Strides Shasun Ltd received the approval 
to make sofosbuvir on December 23rd.  
Source: http://goo.gl/88zLkr   
Congratulations, WHO, MPP, Gilead, Bristol

-Myers Squibb, the government of India, and 
all the generic manufacturers involved. You 
collaborated well with new partners in this 
"sea-change" enabling much broader access to 
CHC treatment, and making eventual eradica-
tion of this terrible disease look much more 
likely than it did a year ago. We now hope this 
process of expanding access by lowering pric-
es will spread to the higher-income countries, 
where most patients cannot afford treatment 
without help from government health plans, 
and most of these plans claim that providing 
access to all would unduly burden, possibly 
even bankrupt, these plans. 
NOTE: In our December issue, Cheryl Reitz 
described interviews about the Indian generic 
drug industry she had held with 11 top re-
searchers at Lupin Limited in Pune, India. 
Lupin is not involved with hepatitis C drug 
production, but the information in that article 
generally applies to the 11 Indian generic 
drug companies listed in the second para-
graph of this article (page  3). 

http://www.brownpapertickets.com/event/2163006
http://www.brownpapertickets.com/event/2163006
http://goo.gl/zzEINU
http://www.rubyhall.com
http://www.wanowrie.rubyhall.com
mailto:prm5349@yahoo.com
mailto:sachin@rubyhall.com
mailto:goutam2025@gmail.com
http://goo.gl/rnfF5p
http://goo.gl/mT9mrM
http://goo.gl/88zLkr
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Class Action Suit Hotline: 1-800-229-5323 ext. 8296 
1986-1990 Compensation Line: 1-877-434-0944 
Red Cross Compensation pre-86/post-90  (Federal)
Administrator:  1-866-334-3361  
preposthepc@crawco.ca  
Ontario Compensation: 1-877-222-4977 
Quebec  Compensation: 1-800-561-9749 
 

CLAIMS ADMINISTRATOR 1986-1990 
 

Claimants may be reimbursed for costs of treatments and 
accepted hepatitis C medications not covered by public or 
private healthcare plan while they wait for reimburse-
ment from the 1986-1990 plan. 
 

Administrator 1-877- 434-0944  
www.hepc8690.ca 
info@hepc8690.ca 
 

Pre-86/Post-90 
 

Administrator  1-866-334-3361  
preposthepc@crawco.ca   
www.pre86post90settlement.ca  
 

Settlement Agreement:  
www.pre86post90settlement.ca/english/eng_home.htm 

MERCK CARETM 
MerckCareTM is a program to help people 
who have been prescribed PEGETRONTM,  

. The 
program provides: 

 

§assistance with reimbursement and/or 
insurance claims. 
§financial assistance for co-pay/  
deductible for people who qualify. 
§24/7 nursing support by phone. 
§multilingual assistance. 
§home delivery of medication. 

 

 MerckCareTM provides all of these ser-

vices free of charge.  

 To enroll in MerckCareTM, you can call 1-

866-872-5773 or your doctor or nurse can 

submit an enrollment form for you. Reim-

bursement specialists are available from 

8:00 a.m. to 8:00 p.m. EST Monday to Fri-

day, excluding statutory holidays.    

The PegAssist Reimbursement Assistance 

Program provides reimbursement coordina-

tion assistance for patients who have been 

prescribed Pegasys or Pegasys RBV. The 

program will assist in securing funding for 

patients to ensure that they can start, stay 

on, and complete their treatment successful-

ly. PegAssist Reimbursement Specialists 

are available (Monday to Friday, 10 AM - 6 

PM EST) by calling: 1-877-PEGASYS or 1

-877-734-2797. Patients can also obtain 

a program enrollment form from their 

nurse/physician to gain access to the pro-

gram. 

The program provides financial aid to 

qualified patients, alleviating financial bar-

riers which may prevent patients from start-

ing treatment, i.e., deductibles and/or co-

payments. In partnership with CALEA 

Pharmacy, the program can conveniently 

deliver the medication directly to patientsô 

homes or to the clinics. 

PEGASSIST 

INCIVEK CARE  

Vertexôs INCIVEKÊ  Care Patient Assis-

tance Program supports patients with the 

reimbursement process for INCIVIKÊ  

(telaprevir) treatment (INCIVIKÊ, pegIFN, 

ribavirin). It will give you an efficient as-

sessment of your options and eligibility. 

You may qualify to receive co-payment and 

other financial assistance to supplement 

your private and provincial drug program 

coverage. The program also provides dis-

pensing and home delivery options, and 

expert treatment advice. Call the Support 

Line at 1-877-574-4298. (Select option 2 

for English, then 2 for INCIVIKÊ Care.) 

To learn more about SOVALDIÊ, HAR-
VONIÊ  or the Momentum ProgramÊ in 
Canada, the patient should speak to his/her 
doctor or nurse or call the Gilead Sciences 
Canada medical information line at 1 855 447 
7977. Eligible patients may receive an inte-
grated offering of support services for pa-
tients and healthcare providers throughout the 
entire treatment journey, including:    
§Access to dedicated case managers/
reimbursement navigators to help patients 
and their providers with insurance-related 
needs, including identifying alternative cov-
erage options through private, federal and 
provincially-insured programs. 
§The SOVALDIÊ/HARVONIÊ Co-pay 
assistance program, which will provide finan-
cial assistance for eligible patients who need 
help paying for out-of-pocket medication 
costs.  
§Medication delivery services.  
§Compliance and adherence programs. 

MOMENTUMÊ SUPPORT  

COMPENSATION 

Pendopharm has established the IBAVYRÊ 
Patient Support Program.  The program will 
assist patients who have been prescribed 
IBAVYRÊ (ribavirin tablets) with reim-
bursement navigation, financial assistance 
and pharmacy services.  Case managers will 
support patients with insurance-related mat-
ters and assess eligibility for financial sup-
port. Pharmacy services include adherence 
support, medication delivery and counsel-
ling. 
To enquire or to enroll, you may call 1-844- 
602-6858 MondayïFriday 7am to 11pm 
EST.  

IBAVYRÊ 

BIOADVANCEÈ   

JANSSEN's GALEXOSÊ (simeprevir) 

BioAdvanceÈ program can assist you in 

many ways during your treatment. This in-

cludes compiling and submitting, on your 

behalf, all the forms and documents required 

by your insurance company to request cover-

age of GALEXOSÊ, and following up with 

your insurer to get you the best coverage 

possible.  If you donôt have private insur-

ance, the GALEXOSÊ: BioAdvanceÈ pro-

gram will investigate public assistance pro-

grams that can help pay for your treat-

ment.  Whichever type of coverage you have, 

if your insurance does not fully cover the 

cost of treatment, the GALEXOSÊ: BioAd-

vanceÈ program can usually coordinate and 

provide financial assistance to help you get 

treated.  Finally, the program can offer many 

other types of support and your doctor and 

members of your healthcare team will work 

with the GALEXOSÊ: BioAdvanceÈ Pro-

gram to develop a customized approach to 

best support you throughout the course of 

your treatment.  Contact: 1-855-512-3740. 

With the approval of HOLKIRA PAKÊ, 

AbbVie is launching AbbVie Care, which is a 

program that will provide best-in-class solu-

tions to improve outcomes for people living 

with hepatitis C.  

 Canadians prescribed HOLKIRA PAKÊ  

will have the opportunity to request to be 

enrolled in AbbVie Care. The signature care 

program is designed to provide a wide range 

of customized services including reimburse-

ment assistance, education and ongoing dis-

ease management support. AbbVie Care will 

not only support health care professionals but 

people living with genotype 1 hepatitis C 

throughout their treatment journey to achieve 

high cure rates in the real world. 

 For enquiries: 1-844-471-2273. 

ABBVIE CARE 

Bristol-Myers Squibb Canada has created 
Claire, a patient support program designed to 
provide patient health information and reim-
bursement assistance for patients who have 
been prescribed DAKLINZAÊ (daclatasvir). 
This personalized patient support program 
represents a service offered at no cost to the 
patient and is fully confidential. It will be 
available to patients once the product is com-

mercially available, which is expected be-
fore the end of September. Once it is availa-
ble, you can call the information line for 
more details at:  1-844-428-2559. Should you 
have medical enquiries regarding DAKLIN-
ZAÊ , please contact our Medical Infor-
mation Department at 1-866-463-6267.  

CLAIRE 

http://www.hepc8690.ca
mailto:info@hepc8690.ca
mailto:preposthepc@crawco.ca
http://www.pre86post90settlement.ca
http://www.pre86post90settlement.ca/english/eng_home.htm



