1st International Symposium on Hepatitis Care in Substance Timetable

First day: Thursday September 24,2009

11:00 Opening and welcome
Philip Bruggmann, Switzerland

Plenary session 1:

Chair: Graham Foster, UK and Gregory Dore, Australia

11:10 Epidemiology of viral hepatitis among European drug users
Peer Christensen, Denmark

11:40 Vaccination: Whom? When? Against what?
Pascal Melin, France

12:10 HepCop Surveillance Study
André Seidenberg, Switzerland

12:30 Standing Lunch and Poster Session

Plenary session 2:

Chair: Peer Christensen, Denmark and Joseph Moussalli, France

14:00 Management of substance use induced HCV infection. An Update.
Geert Robaeys, Belgium

14:30 Hep C and HIV care in prisons: an overview
Jens Reimer, Germany

15:00 Stigmatization and HCV care in substance users
Markus Backmund, Germany

15:30 Coffee break and Poster Session

Plenary session 3:

Chair: Geert Robaeys, Belgium and Jens Reimer, Germany

16:00 Different ways of approach: Eastern Europe
Andrej Kastelic, Slovenia

16:20 Peer work at OASIS clinic in Oakland
Diana Sylvestre, USA

16:40 The Vienna hepatitis network
Hans Haltmayer, Austria

16:55 Hep Tox France
Joseph Moussalli, France

17:10 HepCH and ARUD: Situation in Switzerland

Philip Bruggmann, Switzerland

Suchtmed 11 (5) 206 - 208 (2009) Suchtmed 11 (5) 2009
© ecomed Medizin, Verlagsgruppe Hithig Jehle Rehm GmbH, Landsberg



Timetable

17:25 — 18:40
17:25

17:40

17:55

18:10

18:25

1st International Symposium on Hepatitis Care in Substance Users

Oral presentations

Factors influencing willingness for and uptake of treatment for hepatitis C virus (HCV) infection in
illicit drug users in urban care settings in British Columbia, Canada: the Hi-Lo Study
Jason Grebely, Australia

Is multi-disciplinary management sufficient to prompt intravenous drug users on opiate maintenance
therapy to treat their chronic hepatitis C?
Karine Randl, France

Hepatitis C screening and treatment among active drug users in Amsterdam: Promising results
of the Dutch-C project (Drug Users Treatment for Chronic Hepatitis C)
Karen Lindenburg, The Netherlands

Access to Hepatitis C Testing and Treatment for Substance Users in Rotterdam, The Netherlands;
Nurses as Essential Link in the Chain of Care.
Jeanelle Breemer, The Netherlands

Continuation of Treatment of Inmates with Hepatitis C Infection on Discharge to the Community:
The Inmate Community Health Reintegration Services Project (INCoHRs) experience: Vancouver,
British Columbia

John Farley, Canada

Second day: September 25,2009

Plenary session 4:

Chair: Diana Sylvestre and Philip Bruggmann, Switzerland

8:30 HCV reinfection in injection drug users
Gregory Dore, Australia

9:00 Co-infection with HIV
Christian Junet, Switzerland
9:30 HBV/HCV Coinfection

Beat Miillhaupt, Switzerland

10:00 Coffee break and Poster session

Plenary session 5:

Chair: Markus Backmund, Germany and Beat Helbling, Switzerland

10:30 Treatment of chronic Hep C in patients with psychiatric disorders
Martin Schdfer, Germany

11:00 New compounds/shortened regimens
Graham Foster, UK

11:30 Treating the non substituted
Diana Sylvestre, USA

12:00 Standing Lunch and Poster session
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Plenary session 6:

Chair: Martin Schifer, Germany and Beat Miillhaupt, Switzerland

13:00 - 14:00

13:00

13:15

13:30

13:45

14:00 - 15:30

14:00

14:30

15:00

15:30

208

Oral presentations

Treatment of recent hepatitis C virus infection in a
predominantly injection drug user cohort: the ATAHC
Study

Gregory Dore, Australia

The Incidence of Hepatitis C Virus (HCV) Infection and
Relapse/Re-Infection in Illicit Drug Users (IDUs)
Brian Conway, Canada

Comprehensive care approach in HCV treatment:
high response and low reinfection
Vratislav Rehak, Czech Republic

Hepatitis C virus superinfection and reinfection in
injection drug users
Jason Grebely, Australia

Lessons

Quality of Life in Patients with Hepatitis C
Beat Helbling, Switzerland

Hepatitis C and protective immunity
Catharina Mathei, Belgium

Alcohol and HCV treatment
Philip Bruggmann, Switzerland

Closing remarks & end of Symposium
Geert Robaeys, Belgium
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rater bis schwerer Beeintrachtigung des Atemzentrums und der Atemfunktion,
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und Hitzewallungen, Gahnen, Gansehaut, Gewichtsverlust, Tachykardie, laufende
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Herzstillstand, FEinschrankung der Kreislauffunktion, Schock, Sickerblutungen
(Hamorrhagie). Methyl-4-hydroxybenzoat kann Uberempfindlichkeitsreaktionen,
auch Spatreaktionen, hervorrufen. Achtung: Levomethadon ist etwa doppelt so
wirksam wie Methadon-Razemat. Angaben gekiirzt — weitere Einzelheiten ent-
nehmen Sie bitte der Fach- bzw. Gebrauchsinformation, die wir lhnen auf
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