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Can Hepatitis C be Cured? s Kin Ying Fung MD

@ Abstract

Recently, there has been a lot of talk about hepatitis C on TV. They are saying that there is a cure! Is it right for me?

The answer is maybe — if you have hepatitis C. Hepatitis B is much more common in Chinese people. Hepatitis B is NOT hepatitis
C. Although they are both infections that can damage the liver, hepatitis B and hepatitis C are very different viruses. This means that the
treatments for hepatitis C will NOT help those who have hepatitis B.

Hepatitis C is an infection that is spread by contacting infected blood either through injections or through broken skin. For example,
if someone with hepatitis C shares a tooth brush or razor blade or needle, they can spread hepatitis C to others. Hepatitis C is NOT spread
through food or usual sexual practices.

Should I have the Hepatitis C test?

Anyone with evidence of liver injury should be tested for hepatitis C. So if your ALT blood test is not normal for more than 6
months, you have a chronic hepatitis — something is damaging your liver. Anyone who has risks for being infected with hepatitis C should be
checked: if you had blood transfusion in Canada before 1991, if you ever shared a needle to use drugs, if you had tattoo that was not done in
a professional establishment. If any of these are true. you should be tested for both hepatitis B and hepatitis C.

What are the tests for Hepatitis C?

The first test for hepatitis C infection is the anti-HCV antibody test. It is a very good test. If it is negative, you do not have hepatitis
C. However, not everyone with a positive anti-HCV antibody test truly has hepatitis C infection. If the antibody test is positive. the hepatitis
C infection must be confirmed by a second test. This second test. called HCV PCR & genotype , will not only let you know if you truly
have hepatitis C infection, but what family of hepatitis C you are infected with. There are 6 major families of hepatitis C. The most common
families of hepatitis C in Chinese people are type 1b and type 6.

If 1 have hepatitis C, should the rest of my family be tested?

Hepatitis C is not very infectious unless you have blood exposure. Just living in the same house is not a risk for infection. You can
test the rest of your family members to give you peace of mind but it is unlikely that anyone else has the infection unless they also have risks
for getting hepatitis C infection.

Is hepatitis C infection dangerous?

Hepatitis C is similar to hepatitis B in that it can cause liver damage over 20-30 years. However, everyone is different. Some people
will never have liver damage while others have severe liver damage or scarring. The only way to know if there is a lot of scarring in the liver
is if you test for it. Most people with bad scarring in the liver, even cirrhosis, feel perfectly well and have no symptoms.



If I have hepatitis C infection, what can be done? I heard that
the treatment is very painful.

Not so long ago, the treatment for hepatitis C was hard to
take. The treatment used weekly injections of a drug called inter-
feron, that caused a lot of side effects. Fortunately, there are newer
treatments now available that can cure most hepatitis C without
many side effects. In general treatment is only for 8 to 12 weeks.
These new treatments are very good for hepatitis C type 1b but
not yet for type 6. They are also very expensive — generally over
$50,000 for 3 months of treatment.

Wow that is very expensive. How do I pay for treatment?

Well, if you are rich, you can just pay cash! Most people
cannot pay cash. If you have a job, you sometimes have a drug plan
— your insurance will pay for treatment. If you do not have such a
job, the Ontario government will help pay for medications through
programs called the Trillium Drug Program (for those under age
653. If you are over 05 years old, you do not use Trillium. People
over 65 are covered through the Ontario Drug Benefit (ODB) Pro-
gram. However, these programs will only pay for treatment if there
is some damage in the liver. You do not need a lot of damage — just
some damage.

How do I find out how much damage there is in the liver?

You need to find out how much scarring there is in the
liver. The amount of scarring is scored on a scale from 0 to 4. Those
with 0 and 1 have no damage in the liver. Those with 3 and 4 have a
lot of damage in the liver. Those with 2 have at least some damage
in the liver. For the job insurance or Ontario government programs
to pay for treatment, you need to have a score of 2, 3 or 4. In the
past, people had a liver biopsy to tell how much damage there was
in the liver. Nowadays there are other ways. There is a blood test
called FibroTest that can tell you how badly the liver is damaged.
FibroScan is a special ultrasound machine that can also tell you
how much damage there is in the liver. It only takes a minute or two
and is not painful.

What are some of the medications that are currently available
for treatment of hepatitis C?

There are now a few different medications available for
hepatitis C treatment. All of them work very well for type 1b infec-
tion, but not for type 6 infection. The first medication approved in
October 2014 is Harvoni — one pill once a day. Each pill contains
two medications (sofosbuvir and ledipasvir). The next treatment
approved in December 2014 is a bit more complicated — you take
two pills at once in the morning (the pill contains three drugs: pari-
taprevir, ritonavir and ombitasvir). There is then another pill das-
abuvir that you take twice a day . It works particularly well for type
1b infection. More recently, a third treatment was approved in 2016
.Itis also one pill once a day. Each pill contains two medications
(elbasvir and grazoprevir). All three treatments are similar in that
they have almost no side effects. The hardest thing about them is
that you cannot miss any doses.

Wow - that is a lot of new information. What does it mean for
me?

If you have abnormal ALT or if you have risk factors for
getting hepatitis C infection, you should be tested. Your family
doctor can do that for you. If you are positive for the anti-HCV
antibody test, your family doctor should confirm that you really
have infection by doing HCV PCR & genotype. That will confirm
and let you know what family of hepatitis C virus you have. You
can then discuss treatment with your family doctor. If your family
doctor is not comfortable with these new treatments, they can refer
you to a specialist centre for hepatitis C treatment.
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— Abstract

Hepatic encephalopathy (HE) is a neurologic disorder
that occurs in one-third of patients with liver cirrhosis. It can
be associated with significant morbidity and mortality. Patients
with HE may not be able to work or function independently
and may require help and supervision from family members
or other caregivers. HE is a complication of liver disease that
is usually precipitated by serious infections, gastrointestinal
bleeding, excessive protein intake or ingestion of sedative/nar-
cotic analgesic medications and often by constipation. HE can
range in presentation from minor changes in sleeping patterns
and personality in its early stages to coma and death ( later
stages). Effective treatment does exist and involves regular
use of lactulose and a new antibiotic called rifaximin ( Zaxine)
which can lead to complete resolution of all symptoms.
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Lifestyle and Colon Cancer
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Abstract

In Oct, 2015, the International Agency for Research on
Cancer ( IARC) reported that processed meat is a carcinogen which
causes colon cancer and probably causes stomach cancer. The ex-
perts concluded that each 50 gram portion of processed meat eaten
daily increases the risk of colorectal cancer by 18%.

IARC also concluded that red meat (beef, veal, pork,
lamb, mutton, horse, and goat) probably causes colon cancer and
may cause pancreatic cancer. Each 100 g of red meat eaten daily
may increases the risk of colorectal cancer by 17%.

Colon cancer is the third most common cause of cancer in
Canada (35/100,000 person per year ) and the sixth most common
cause of cancer in China (16/100,000 persons per year). The more
recent immigrants from China will have a cancer rate similar to
those living in China while those who have lived in Canada longer
will have a higher rate.

The lifetime risk of colon cancer is about 5% in North
America. If 50g of processed meat (any smoked or preserved or
salted meat ) are eaten daily, the colon cancer risks would only
increase to 5.9%. Therefore, by just avoiding processed meat you
will not decrease your colon cancer risk by very much.

The difference in colon cancer rate between developed
countries and less developed countries suggests that lifestyle are
important.

It is commonly recommended that exercise and eating
healthy offer protection against the development of colon cancer.

The following table is a summary of certain lifestyle
and their effect on colon cancer risks.

In summary, certain lifestyle are beneficial in reducing the
risk of colon cancer.
Following these lifestyle recommendations from medical
journal published in Denmark in 2010 seemed reasonable:
* no smoking.
* physically active = 30 minutes/day or have a job
with light-heavy manual activity.
« limit alcohol intake < 7 drinks/week for women
and < 14 drinks/week for men.
e waist circumference < 88 ¢cm (35 inches) for
women and < 102 ¢cm (40 inches) for men.
e consume a healthy diet
> 600 g fruit and vegetables daily,
<500 g red/processed meat weekly,
> 3g dietary fiber/megajoule [239 Cal] of dietary
energy, < 30% of total energy from fat.

In addition: Follow the recommendation for regular colon
cancer screening after the age of 50 using stool testing for blood or
colonoscopy. These interventions should reduce the chance of co-
lon cancer by more than 50%. For patients that are over 50 years of
age and with a family history of colon polyp or cancer, they should
speak with their family doctors for guidance.

Lifestyle factor Beneficial/ Effect
Harmful
Body Mass Index Harmful BMI< 23 baseline
(BMI) When BMI>25 risk increases from
Elevated baseline: men 18% women 27% ;

BMI>30 risk increases from
baseline: men 43% women 30% ;
BMI>40 risk increases from
baseline: men 127% women 48%

Alcohol Harmful 1drink/d :increase risk by 7%
2-3 drinks/d: increase risk by 20%
4 or > drinks : increase risk by 38%

Smoking Harmful Increase risk by 27%

Physical activity: Beneficial Up to 27% risk reduction

30 minutes vigorous

exercise daily

Diet

Fruits and Vegetable Beneficial No benefit to 26% risk reduction

(200-800 g/day)

Fish Beneficial No benefit to 21% risk reduction

Tomato, garlic, garlic | No benefit No effect

supplement, onions,

leeks, chives, scallions

Total dietary fiber Beneficial 10-17% risk reduction

(10g/day) or whole

grains (90g/day)

Vitamins and

Minerals

Magnesium Beneficial Higher intake may reduce cancer risks
in Japanese men but not Japanese
women.

Selenium Beneficial 41%

Vitamin B6 Beneficial 10-20%

Beta-carotene, No benefit No effect

vitamin A, Vitamin C,
Vitamin E, Vitamin D
Folic acid,

Calcium
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What Should I Know About Stomach Cancer ?
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Abstract

Cancer of the stomach is uncommon in Canada generally, and
the overall risk has been falling since 1975. About 3000 cases present
each year, with 1800 deaths (Canadian Cancer Statistics 2015). Howev-
er, stomach cancer is one of the most common cancer diagnoses in Asia.
Japan and China have some of the highest rates in the world — about 10
times higher than Canada’s. Worldwide, there are about 930.000 cases
and 700,000 deaths per year due to stomach cancer.

There are thought to be both genetic (familial) and environ-
mental factors determining the likelihood of developing stomach can-
cer. On the environmental side, exposure to the bacterium H. Pylori
is linked with an elevated risk. Additionally, certain foods including
smoked or pickled foods are also associated with an increased risk.
People who were born in high-risk areas such as China, but later come
to live in lower risk areas such as Canada, have a risk of developing
stomach cancer that is intermediate between their country of origin and
their country of residence.

In high risk regions, screening for stomach cancer with regular
xrays and confirmatory upper gastrointestinal endoscopy may be rec-
ommended. However because of the low incidence in Canada, this is
not a common Canadian practice. Patients who have a family history of
stomach cancer should notify their doctor, as endoscopy may be recom-
mended in certain cases.

Cancers diagnosed at an early stage (for example, as a super-
ficial lesion on the lining of the stomach) may be appropriate for mini-
mally invasive surgery using an endoscopy procedure. However, most
stomach cancers present with more extensive disease, often including
lymph node involvement. Provided there is no spread of the disease to
distant organs such as the liver or lungs. such patients can benefit from a
combination of surgery (“gastrectomy”) with chemotherapy or chemo-
therapy and radiation.

Previous research showed a survival benefit of about 10%
relative to surgery alone, when additional (“adjuvant”) treatment was
added. A study in the United States showed this benefit using a strategy
of radiation and chemotherapy given together after the operation. A
separate study in the United Kingdom showed a similar survival benefit
using chemotherapy alone, given both before and after the operation.

The Princess Margaret Cancer Centre is currently participat-
ing in an international two-arm clinical trial assessing whether the best
approach is to use chemotherapy alone before and after surgery. or a
combination of both chemotherapy and radiation before the surgery,
with chemotherapy afterwards. This study. called TOPGEAR (Trial of
Preoperative Therapy for Gastric and Esophagogastric Junction Adeno-
carcinoma), is being led by investigators in Australia and New Zealand,
with participation across Canada, several European countries, and in
Singapore. It opened in Canada in January of 2014 and is expected to
continue for several more years.

For some people, a diagnosis may not be made until the cancer
has already spread to other organs. In most cases, this situation will not
be curable. However. a number of newer drugs are now available that
can extend the survival and/or improve the quality of life for people liv-
ing with stomach cancer.

What can you do to reduce your own stomach cancer risk?
Most evidence has suggested that eating plenty of fresh fruit and veg-
etables, getting regular exercise, and avoiding smoked/salted foods,
avoiding smoking and excessive alcohol intake can be protective. Ask
your doctor for advice personalized to your situation.
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Abstract

When treating mental health and emotional difficulties, psy-
chotherapy or “talk therapy” can be effective, especially for those with
milder symptoms. In more severe cases, one may undergo psychothera-
py in combination with psychotropic medications (e.g. antidepressants).
Several specific types of therapy have a strong research evidence-base
for being effective for certain types of conditions. This article will dis-
cuss some of the most commonly used psychotherapies.

COGNITIVE BEHAVIOURAL THERAPY (CBT)

Cognitive Behavioural Therapy is a first line treatment for
conditions such as depression, anxiety, obsessive-compulsive disor-
der, post-traumatic stress disorder, binge-eating disorder, bulimia and
insomnia. It can be as effective as medications for mild-to-moderate
depression and is also helpful for maintaining long-term gains after
symptoms improve. CBT emphasizes the inter-relationship between
one’s thoughts (cognitions), behaviours/activities and mood: thus, by
learning skills to change one’s thoughts or behaviours, one can improve
one’s feelings.

For example, persons who are depressed often have nega-
tive thought patterns or cognitive distortions -- maladaptive ways of
thinking which may be extreme or inflexible, and which contribute to
worsening mood, anxiety and sleep. Examples of distortions include the
following:

a. jumping to conclusions e.g. “My friend cancelled our lunch plans,
so that means she hates me™

b. black-and-white/all-or-nothing thinking e.g. “If I'm not perfect,
then I'm a failure”

c. should statements e.g. “I should have gotten 100% on that test”

d. labelling e.g. I am a complete loser”

CBT teaches the individual to question his/her own thoughts
— to learn to be more objective by looking for evidence that either sup-
ports or opposes the thought, and then trying to develop a new perspec-
tive that is more realistic, based on the facts. CBT also highlights how
critical words like “should” or “must™ cause unnecessary feelings of
guilt or frustration with others.

As another example, persons who are depressed often stop
participating in enjoyable hobbies, exercise, and seeing friends. But by
scheduling in activities -- rather than staying at home in bed -- one can
develop skills and confidence, and then have improvement in mood. For
an individual who is anxious and avoids activities or people, CBT can
be used to develop a plan to gradually increase exposure to these feared
situations, so that one develops tolerance and therefore becomes more
comfortable approaching anxiety-provoking situations.

CBT is a short-term therapy, lasting 8-16 sessions. It requires
the patient to do work collaboratively with the therapist to set goals and
‘homework’ tasks to do outside of sessions. CBT focuses on current dif-
ficulties and may not necessarily include in-depth exploration of one’s
past.

CBT Self-Help Books & Websites:

* For depression:
1. D Greenberger & C Padesky. Mind Over Mood, 2nd ed. 2015.
2. MoodGYM Training Program: http://moodgym.anu.edu.au
3. Antidepressant Skills Workbook:

http://www.comh.ca/antidepressant-skills/adult/

* For anxiety: JR White. Overcoming Generalized Anxiety Disorder:

A Relaxation, Cognitive Restructuring, and Exposure-Based Proto
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col for the Treatment of GAD: Client Workbook. 1999.
* For bulimia nervosa: RE McCabe. The Overcoming Bulimia Work
book. 2003.

CBT Providers/Therapists: (not exhaustive list)

* Psychology Today - Therapist Search
https://therapists.psychologytoday.com/

* Cognitive & Interpersonal Therapy Centre
http://www.citcassociates.com

* CBT Associates
http://www.cbtassociates.com

* General Practice Psychotherapy Association — Family Physicians
who have had extra training in psychotherapy (may require
physician referral)
http://gppaonline.ca/links

INTERPERSONAL THERAPY (IPT)

Interpersonal therapy is also a first line psychotherapy option
for acute depression. For those with bipolar disorder (who are treated
primarily with medication), IPT can be an add-on treatment option. It
has also been used in group therapy formats. IPT focuses on the role
of relationships and interpersonal issues which can affect one’s mood,
while also considering one’s biological vulnerability to illness and psy-
chological factors (such as one’s personality and attachment style).

A course of IPT treatment often focuses on one of the following 4 areas:

a. dealing with transitions e.g. divorce, marriage, starting school.

b. a dispute e.g. marital difficulties, problems with work colleagues.

c.arecent loss e.g. death, miscarriage.

d. interpersonal deficits i.e. difficulties with social and com munication
skills.

IPT also emphasizes strengthening one’s social network and
understanding one’s impact on others, including how one’s feelings may
be conveyed or generated through non-verbal means.

IPT is usually a short-term therapy, lasting 8-16 weeks. Unlike
CBT. there is no *homework’, and the focus is on current relationship
patterns, not cognitive distortions or past relationships.

IPT Providers/Therapists: (not exhaustive list)

* Psychology Today - Therapist Search
https://therapists.psychologytoday.com/

* Cognitive & Interpersonal Therapy Centre
http://www.citcassociates.com

* Mount Sinai Hospital IPT Clinic (physician referral required)
http://www.mountsinai.on.ca/care/psych/patient-programs/
general-psychiatry/interpersonal-psychotherapy

DIALECTICAL BEHAVIOURAL THERAPY (DBT)

Dialectical Behavioural Therapy is a first ine treatment for in-
dividuals who have difficulty regulating their emotions: persons who
have very intense emotions that change quickly, which then cause prob-
lems in various relationships and/or in their occupation. DBT is also
used to address impulsivity in relationships, behaviours (e.g. substanc-
es, eating) and/or self-harm and/or suicidal behaviours.

DBT is based on a dialectical philosophy, which means that
an individual learns to embrace two seemingly opposed ideas. The in-



dividual learns to accept some of his/her experience and is also trying
to change him/herself to reduce dysfunctional behaviours or emotions.
DBT also helps one understand how emotional vulnerability and impul-
sivity may result from being in an invalidating environment (e.g. where
one is dismissed or punished for expressing emotions, or where one is
abused)

DBT teaches 4 skills areas:

a. Mindfulness — to balance the use of one’s emotional and intellectual
minds.

b. Distress tolerance - learning how to cope in times of “crisis” and
learning how to accept some situations.

¢. Emotional regulation — labelling emotions and reducing
to emotional reactivity.

d. Effectiveness in relationships - being able to make requests of
others, say no, and maintain self-respect.

A comprehensive DBT program involves 1 year of treatment
with 4 parts: individual therapy. group sessions to learn the skills men-
tioned above, a “phone coach™ to help apply skills, and support for
therapists themselves. Because such a standard DBT program can re-
quire many resources and funding, some therapists or treatment may
offer only individual therapy or skills groups, or may offer a program
of shorter duration. There is ongoing research about the effectiveness of
such variations.

DBT Resources

* Brantley, Wood & McKay. The Dialectical Behavior Therapy Skills
Workbook: Practical DBT Exercises for learning mindfulness, inter
personal effectiveness, emotion regulation & distress tolerance 2007.

* “Facing Your Feelings: Overcoming Distress Intolerance™ (Centre
for Clinical Interventions)
http://www.cci.health.wa.gov.au/resources/infopax.cfm?Info_ID=54

* Dialectical Living (Peer support for skills-learning)
http://www.dialecticalliving.ca/

DBT Providers/Therapists: (not exhaustive list)

* Broadview Psychology (6 month program)
http://www.broadviewpsychology.com/dbt.html

+ Davenport-Perth Neighbourhood and Community Health Centre —
“Surfing Tsunamis™ (20 week group)
http://dpnche.com/programs/health-programs/

+ Centre for Addiction and Mental Health - Borderline Personality
Disorder Clinic
http://www.camh.ca/en/hospital/care_program_and_serviccs/
specialty_clinics/Pages/Borderline-Personality-Disorder-
(BPD)-Clinic.aspx

PSYCHODYNAMIC PSYCHOTHERAPY

Psychodynamic psychotherapy or psychoanalytic psycho-
therapy is a form of therapy which is insight-oriented, for individuals
who are self-reflective and open to exploring their unconscious psy-
chological motivations and defence mechanisms. It is a second or third
line treatment for acute depression. Therapy focuses especially on the
patient-therapist relationship, the patient’s feelings towards the thera-
pist., and how this may relate to other relationships in the patient’s life or
early life experiences. This type of therapy has broader goals of increas-
ing a sense of self-agency and self-esteem, creating an integrated sense
of identity, and fostering mature dependency in relationships.

Psychodynamic Psycho therapy takes place weekly or twice
a week, and there are short- and long-term models. This is less inten-
sive than psychoanalysis, which includes therapy sessions 3-5 times per

week.

Since this form of therapy is less structured than CBT, IPT,
and DBT, individuals who benefit the most need to be psychologically
minded, with a capacity to scrutinize him/herself, think with analogies
or metaphors, tolerate uncertainty and a variety of emotions, and form a
long-term relationship. Psychoanalytic therapy is not suitable for those
who are severely depressed, psychotic, suicidal/self-harming, or misus-
ing substances in a dangerous manner.

Psychoanalytic Psychotherapy Training Institutes which offer dy-
namic therapy:
* Toronto Institute for Relational Psychotherapy
http://www.tirp.ca
» Toronto Institute for Contemporary Psychotherapy
http://www.ticp.on.ca
* Toronto Psychoanalytic Society & Institute
https://torontopsychoanalysis.com

When looking for a therapist, consider factors such as the following,
regardless of treatment modality:

a. Therapist licensure and regulation
Clinical psychologists, registered social workers. psychiatrists, and
GP psychotherapists each belong to their own regulatory col
leges. while the College of Registered Psychotherapists of
Ontario has recently been developed to regulate therapists
not from these disciplines.
b. Therapist training
Therapists can varied clinical and training backgrounds. so they can
not necessarily provide all types of therapy

c. Commitment

Pursuing therapy requires commitment of time, money. and
motivation. Be realistic about what you are willing to commit to.

d. Fees

1. GP psychotherapists and psychiatrist are OHIP-covered, while
other therapists require the patient to pay out-of-pocket or using
insurance coverage.

. Many therapists will require a referral from a family physician to
ensure that there is a primary care giver to coordinate care,
including safe use of medications. Referral from a physician
may also be required to qualify for insurance coverage.

3. Some therapists may offer a sliding scale for individuals with
a lower income. or may offer a free in-person consultation (which
one would need to pay for if decidng to continue working with
the therapist)

e. Fit

It is important to feel comfortable with a therapist. While one may
see a few therapists to help find a good fit, it is not recom

mended to change therapists frequently. Most therapists are

happy to try to understand your therapy experience and see

how your sessions can be adapted to meet your needs.
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1. D Greenberger & C Padesky. Mind Over Mood, 2nd ed. 2015.
2. MoodGYM Training Program: http://moodgym.anu.edu.au
3. Antidepressant Skills Workbook:
http://www.combh.ca/antidepressant-skills/adult/
« BRI BERE S

JR White. Overcoming Generalized Anxiety Disorder. A

» TS
- i B AR RIS S

Relaxation, Cognitive Restructuring, and Exposure-Based

Protocol for the Treatment of GAD: Client Workbook, 1999
- BN EBRE

RE McCabe. The Overcoming Bulimia Workbook,2003.
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+ Psychology Today - Therapist Search
https://therapists.psychologytoday.com/

+ Cognitive & Interpersonal Therapy Centre
http://www.citcassociates.com

+ CBT Associates
http://www.cbtassociates.com

* General Practice Psychotherapy Association-Family Physicians
who have had extra training in psychotherapy (may require
physician referral)

http://gppaonline.ca/links

ABRINEBE Interpersonal Therapy (IPT)
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» Psychology Today - Therapist Search
https://therapists.psychologytoday.com/

+ Cognitive & Interpersonal Therapy Centre
http://www.citcassociates.com

« Mount Sinai Hospital IPT Clinic (physician referral required)
http://www.mountsinai.on.ca/care/psych/patient-programs/
general-psychiatry/interpersonal-psychotherapy

BIE8(TARE Dialectical Behavioural Therapy

(DBT)
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« Brantley, Wood & McKay. The Dialectical Behavior Therapy
Skills Workbook: Practical DBT Exercises for learning
mindfulness, inter personal effectiveness, emotion
regulation & distress tolerance 2007.
. “Facing Your Feelings: Overcoming Distress Intolerance”
(Centre for Clinical Interventions)
http://www.cci.health.wa.gov.au/resources/infopax.cfm?Info_
ID=54
« Dialectical Living (Peer support for skills-learning)
http://www.dialecticalliving.ca/
BB TARBERE/\VEEaEE (RE|BER)
» Broadview Psychology (6 month program)
http://www.broadviewpsychology.com/dbt.html



» Davenport-Perth Neighbourhood and Community Health Centre

“Surfing Tsunamis” (20 week group)
http://dpnche.com/programs/health-programs/

» Centre for Addiction and Mental Health - Borderline Personality
Disorder Clinic
http://www.camh.ca/en/hospital/care_program_and_ services/
specialty_clinics/Pages/Borderline-Personality- Disorder-(BPD)-
Clinic.aspx

iﬂﬁ@iﬂﬂ%mfﬁyﬁ(Psychodynamic Psychotherapy)
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* Toronto Institute for Relational Psychotherapy
http://www.tirp.ca

* Toronto Institute for Contemporary Psychotherapy
http://www.ticp.on.ca

* Toronto Psychoanalytic Society & Institute
https://torontopsychoanalysis.com
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Canadian Communicable Disease Report

In March 2016 .Canadian Communicable Disease
Report (CCDR) published by the Public Health Agency of
Canada featured an article entitled Hepatitis C in Canada
and the importance of risk-based screening. The importance
of screening and recommendations on whom to screen were
discussed. The screening tool is by performing a Hepatitis C
virus antibody ( Anti-HCV) blood test.

In the article they discussed the updated guideline re-
leased in the United States by the Centers for Disease Control
and Prevention (CDC) and the US Preventive Services Task
Force (USPSTF) in 2012 on Hepatitis C virus screening, rec-
ommending that all adults born between 1945 and 1965 ( also
known as “baby boomers™) should receive baseline screening
for hepatitis C virus (HCV) as cohort screening. The Public
Health Agency of Canada and the Canadian Task Force on
Preventive Health Care ( CTFPHC) are still examining , con-
ducting review of Canadian Data to determine the applicabil-
ity of different screening approaches in Canada.

Current screening recommendations for hepatitis C
in Canada are based on the assessment of risk factors. Risks
associated with the acquisition of HCV include activities that
involve any risk of exposure to contaminated blood or prod-
ucts including:

* Injection Drug Use (IDU) or sharing contaminated drug
equip ment, even once.

* Receipt of health care or personal services, where there is
a lack of infection prevention and control Practices.

* Receipt of a blood transfusion, blood products or organ
trans plant before 1992 in Canada.

* Birth or residence in a region where hepatitis C is more
common (prevalence >3%), including Central, East and
South Asia; Australasia and Oceania; Eastern Europe; Sub-
Saharan Africa; and North Africa/Middle East.

+ Other Risks:

- Sharing personal care items with someone who is HCV-
positive.

- Participating in risky sexual activity.

- Being born to a mother who is HCV-positive.

Please consult with your own physician to determine
if you need to be screened. For readers that wish to learn more
details, please consult the following website:

CCDR: volume 42-3, March 3, 2016: Infectious Disease as
Chronic Disease-Public Health Agency of Canada

http://www.phac-aspc.gc.ca/publicat/ccdr-rmtc/16vol42/dr-
rm42-3/ar-02-eng.php
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Hypoglycemia

- BRRM

Abstract
Hypoglycemia may be caused by
some medications for type 2 diabetes.

Who is at risk for hypoglycemia ?

Anyone with type 2 diabetes tak-
ing insulin or oral medications such as in-
sulin secretagogues is at risk for hypogly-
cemia.

What is hypoglycemia ?

Hypoglycemia happens when
your blood sugar falls too low. Hypogly-
cemia is a blood sugar level of less than 4
mmol/L.

What are some of the symptoms of hy-
poglycemia ?

Symptoms may differ based on
the level of your blood sugar. The symp-
toms can include shaking, sweating, anxi-
ety, feel hunger, nausea, difficulty concen-
trating, confusion, weakness, drowsiness,
blurred vision, headache and dizziness.
It hypoglycemia is severe ( blood sugar
less than 2.8 mmol/L ), the person might
require the assistance of another person.
Unconsciousness can also occur.

Treatment tips

If you are experiencing hypogly-
cemia, test you blood sugar. If blood sug-
ar is less than 4 mmol/L, eat or drink 15
grams of carbohydrates such as: sugar tab-
lets, 3 teaspoons of table sugar dissolved
in water, % cup of juice or regular soft
drink, 1 tablespoon of honey or 6 Life-
Savers candies.

Wait 15 minutes. Retest your
blood sugar level and if it is still less than
4 mmol/L, consume another 15 grams of
carbohydrate. Once this episode of hypo-
glycemia has passed, eat your next meal at
its regular time. If that meal is more than
1 hour away, eat a snack that contains 15
grams of carbohydrate, such as 1 slice of
bread, /2 cup of cereal or 7 crackers and
protein such as one piece of cheese, % cup
of nuts or 2 tablespoons of peanut butter.
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