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   I have spent most of my life in and out of 

trouble, and 9 times out of 10 I was the one 

who put myself in those situations. Since I 

was a young boy I was taught not to say the 

word ònoó to my elders because it was disre-

spectful.  It was drilled into me time and 

time again by my parents, my Grand -mothers 

and my Aunts and Uncles. At times it seemed 

like that every time one of my relatives 

asked me to do something for them, like it 

or not, I said òyesó or òokó. Tom, get me an-

other beer, or Tom, go to the store, or Tom, 

go get me a pack of cigarettes, my answer 

was always òokó or òyesó. I have been a slave 

to the word òyesó my whole life. I would say 

òyesó knowing full well that I wasnõt going to 

do what the person asked me to do in the 

first place. I would say it, and at the same 

time I would be thinking of an excuse for 

later on why I didnõt show up or do whatever 

it is they asked. As I grew older I had no 

idea that this word would play a HUGE role 

in my addiction. Tom, do you want to try this 

pill, or Tom, do you want to do a line, even 

down to, Tom do you want to take a ride 

down the way?  My answer to all of those 

questions was always òYESó. Itõs not that I 

didnõt want to say ònoó itõs that I didnõt know 

how to. Better yet, I didnõt know how to say 

ònoó without feeling guilty.  I always felt like 

I had to say òyesó to everyone in my life be-

cause if I didnõt they wouldnõt like me or I 

would get them upset, or even worse, some-

where in the back of my mind I thought I 

would get in trouble.  I know there are a lot 

of reasons why I fear saying the word ònoó; 

 1. I want to help. I donõt want to turn some-

one away and I want to help people even if it 

may eat into I time.  

 2. Iõm afraid of being rude. I was brought 

up under the notion that saying òNoó, espe-

cially to people who are older than me, is 

rude. This thinking is common in Asia culture, 

where face -saving is important. Face -saving 

means not making others look bad (a.k.a los-

ing face).  

 3. I want to be agreeable. I donõt want to 

alienate myself from the group because Iõm 

not in agreement. So I conform to othersõ 

requests.  

 4. I fear conflict. Iõm afraid the person 

might be angry if I reject them. This might 

lead to a confrontation. Even if there isnõt, 

there might be dissent created which might 

lead to negative consequences in the future.  

 5. Fear of lost opportunities. Iõm worried 

saying no means closing doors and ruining 

opportunities in the future.  

 6. Not burning bridges. Sometimes ònoó is 

taken as a sign of rejection. It might lead to 

bridges being burned and relationships sev-

ered.  (continued on page #2)  
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    In my mind, any one of these reasons is enough to 

make me say òyesó to someone. It has taken me almost 

3 years to learn how to say the simple one syllable word 

òNOó. Years of Recovery and of Group have given me 

the tools to say ònoó. What I found to be the most dif-

ficult part was putting everything I was taught into 

practice.  

   Actually saying it for the first time was a very un-

comfortable feeling, it made me feel like I was doing 

something wrong. It was almost like getting high for 

the first time, my heart was racing, I started to sweat 

and I kept looking around to see if someone was coming 

up behind me to restrain me. How could saying this 

word cause so much stress and what could I do to 

change what it was doing to me?  

  I started to follow the little steps I was taught and I 

also reminded myself over and over again that it is okay 

to say ònoó.  

     First, I realized if I was very 

clear and polite and if I started with 

the words òthank-youó that most peo-

ple didnõt get mad, for example; 

òThank you for thinking of me but Iõm 

going to have to passó. Sometimes 

thatõs not enough because people will 

almost always ask òwhyó. So at that 

point you can be honest or just say 

you made plans already. You should 

only be saying yes when you genu-

inely want to do something . Remind 

yourself of these steps the next time 

your confronted with the opportunity 

to say ònoó. 

      1)You don't have to have other plans in order to 

say ònoó 

Just because someone asks you to either ògo outó or 

help them with something, you donõt need to say yes. If 

you intended to stay in and watch a movie, read a book, 

or stare blankly at a wall, those are the plans you made 

with yourself. They should be just  as important as when 

a friend makes a plan with you.  

    2)Don't automatically say yes. Change the topic, 

buy time to think about it first before you commit.  

Always make sure you didnõt make plans already, take a 

deep breath and think about it. Otherwise you end up 

saying yes to everything and you have no time for your-

self, no time to relax and re -charge your batteries.  

     

 

   3)It becomes easier to say òNOó the more you 

practice  

At first when you have to say no to something or some-

one, it makes you almost sick to your stomach. But when 

you take a step back and realize you made the right 

decision you feel reborn almost like a new person. It is 

a skill and the more you use "no", the easier it'll get.  

    4)When you say òyesó and you instantly regret 

it, it means that you should have said ònoó 

Listen to your ògutó instinct. We say yes, and then walk 

around bitter and angry at ourselves and the person we 

said òyesó to. If your gut is screaming òsay no-say noó, 

LISTEN TO IT!!!  

    5)Saying no comes easier when you are confident 

in your own capabilities  

When you say no and you mean it 

without an apology, it shows that 

you are willing to stand up for your-

self and you start to regain some of 

that SELF -WORTH your addiction 

took from you.        

     

    6)You don't have to be rude or 

mean about it -  there are many 

ways to say no  

Saying ònoó can simply be 

thatéóNOó, or òNo thanksó. It 

doesnõt need to be òNO WAY, ARE 

YOU CRAZYó or         òGet out of 

here, Iõm NOT doing tható. 

        Following these suggestions may help you or it may 

not, all I can say is that it has helped me out a lot dur-

ing my recovery. The ability to feel guilt free and not 

overwhelmed is an amazing gift. I no longer run to òget-

highó anymore because I know my limitations now. I 

have time for òMEó. I can relax, meditate, watch a mov-

ie or take a walk alone, I feel like all of these things 

were given back to me because I learned how to say 

òNOó.  To quote Henry Wheeler Shaw the 19th centu-

ry American humorist; òHalf of the troubles of this life 

can be traced to saying yes too quickly and not saying 

no soon enoughó. 

 

Continued from  Page # 1 (How to SayéóNOó) 
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are released from prison, rehabs, or 
detoxes after a period of time are re-
turning to their drugs of choice, as if 
they never had been away at all. Re-
gardless of whatever the conse-
quences may be many individuals are 
willing to jump any hurdle and run 
through many obstacles just to ingest 
ñtheir drugò. There are even cases 
where people actually murdered 
strangers, friends, and family 
members just to get money to buy  
the chemicals of their choice. The-
se have been the realities of many 
addicted persons throughout his-
tory. What reasonable explanation 
is there for the behaviors that are a 
direct result of using drugs? How 
can someone explain the uncon-
trollable, compulsive drug crav-
ings, seeking, and using even in 
the face of negative health and so-

cial consequences. The reasons be-
hind these ñcrazyò, ñselfishò, ñdemon 
possessedò, ñjunkieò, ñdrunkò, 
ñdrugged crazed prostitutes ( male, 
female),ò ways of life are now diag-
nosed as a legitimate brain disease 
and not a moral deficiency. What logi-
cal reasoning could one come up 
with regarding the above mentioned 
behaviors? Brain Disease is the only 
explanation. Epilepsy, Schizophrenia, 
Alzheimer, Addiction, and Dementia 
are all brain diseases. Addiction is a 
brain disease which causes adapta-
tions to the brain, and those changes 
result in abnormal behavior. Those 
abnormal behaviors normally have 
severe and even catastrophic conse-
quences. The drugs make such an 
impact on the way signals are sent 
throughout the brain that the brain 
believes that it needs the drug in or-
der to survive. That is truly a powerful 

This is a topic that has been written 
about many times before by numer-
ous authors with medical back-
grounds. I donôt have a degree that is 
respected by any professional, but I 
do have something that most of them 
donôt have and thatôs personal expe-
rience with addiction. The experience 
that I have is what they write their 
papers and studies on. The disease 
that I have is what they get paid to do 
their research about. I read many arti-
cles that were written by many awe-
some, compassionate researchers/
doctors and was asked to write my 
interruption of addiction being a 
brain disease. Most people have a 
stereo-typed idea in their minds when 
the word ñdiseaseò is mentioned. I 
know that a few people donôt like to 
admit that they donôt really know 
what the actual meaning is. I will be 
the first to admit that I had certain 
images in my head when I heard 
the word disease, and none of them 
had anything to do with addiction. 
Paraphrasing it would read as fol-
lows; a disease is when something 
in the body doesnôt work like itôs 
supposed to, an organ or a whole 
system has something wrong with 
it and disrupts itôs functioning. Dis-
eases can be caused by many dif-
ferent factors, from your genes, 
what you inherited from your parents, 
to germs and viruses, to not getting 
the vitamins that your body needs to 
stay healthy. Some diseases can be 
cured with medication, or changes in 
lifestyle, and may never come back. 
Others are chronic diseases, mean-
ing they last for a long time, or can 
come back again. Just because you 
canôt see the damage done to your 
body does not hide the fact that itôs 
there. Many of us have seen the im-
ages of two brains, side by side, with 
one being normal and the other being 
on some type of drug. Those images 

come from a type of ñ high tech x-
rayò known as a P.E.T scan, (Positron 
Emission Tomography), it is a unique 
type of imaging that allows doctors to 
see how the organs and tissues in-
side your body are actually function-
ing. This is one way that researchers 
can know what exactly is going on in 
the brain when people are on certain 
types of drugs such as heroin, co-
caine, alcohol, benzos, etc. This is 
how they know that when someone is 
using drugs that their brain is not 
functioning like itôs suppose too, 
(definition of brain disease). The 
damage that is caused to our brain as 
a result of our drug abuse is very se-
rious. Using drugs repeatedly over 
time changes brain structure and 
function in fundamental and long-
lasting ways that can persist long 

after an individual stops using drugs. 
It also causes changes in the brain 
which include the laying down and 
strengthening of new memory con-
nections in various routes in the 
brain. If researchers throughout the 
world agree that significant damage 
has been caused to our brain as a 
result of our abuse of drugs then Iôm 
sure that it would be in our best inter-
est if we learn about the damage that 
we caused ourselves, and what we 
can do to hopefully reverse this dam-
age as much as we can, if possible. 
Most importantly we have our own 
lives and experiences as powerful 
proof and emotional reminders of our 
addictions being a brain disease. 
How can someone explain the ac-
tions of individuals who have been to 
numerous detoxes and various types 
of programs, but still cannot stay 
away from the illegal substances that 
transforms them from Dr. Jekyll to 
Mr. /Mrs. Hyde? Inmates/addicts that 
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thing. It is difficult for a 
person to comprehend 
a parent selling their 
child, an individual 
murdering their mother 
or grandmother, some-
one risking all that they 
are and all that they 
have just to get that 
sense of normalcy, or 
high, if they are lucky. 
This is a direct result of 
the adaptations in the 
brain. The likelihood of 
chemical alterations to 
the brain from one sin-
gle episode of drug use 
may be unlikely, but it 
could be the start of a 

life time of dependence/addiction. As the drug is taken 
continuously over a period of time the brain begins to 
adapt. These changes that are occurring in our brains 
arenôt normally obvious to us but others begin to notice 
the changes with our behaviors within a short period of 
time. Iôm sure that everyone already knew that addiction 
is known to affect an important chemical in our brain 
known as dopamine. Too much, or too little of any 
chemical in our brain causes changes that could pro-
duce catastrophic results. Drugs affect dopamine and 
dopamine affects sleep, mood, movement, pleasure/
pain, desire, motivation, memory, attention, problem 
solving, learning, etc. neuro-cognitive functions as a 
whole suffer a severe downfall. Dopamine controls the 
flow of information to other 
parts of the brain as well. Eve-
ry time an opiate is put into 
the body it is broken down 
into morphine. This morphine 
stimulates the brains natural 
opiate receptors like nothing it 
has ever experience before. 
What the brain naturally pro-
duces is of no comparison to 
the stronger, longer lasting, 
larger amounts of opiates that 
floods our brain every time 
that we take our drug(s). The 
more that we get high our brains realize that it does not 
have to make its nature opiates, or dopamine, anymore. 
The brain starts to sense that theò New Normalò for our 
bodies is having this certain level of opiates which are 
stronger, and longer lasting than what our brain could 
ever make. When this level is not reached our bodies 
begin to panic looking for these opiates and when it not 
found we begin to experience withdrawal symptoms. 
Getting high for many individuals has ceased some-
where along the line and it became about trying to feel 
normal. What started as a feel good hobby quickly be-
came a full time job. Our brain has been altered as re-

sult of our chemical use. The signals that are being 
transmitted throughout our brain are the same of some-
one who is starving. The person will either die of starva-
tion or will do what is necessary to survive. Seek the 
food and eat it becomes seek the drug and take it, or 
you will die. That is how serious the changes in our 
brains are and unless treatment is sought out the end 
results are normally a vicious cycle of detoxes, jails, or 
death. There was a time that many people thought that 
once damage has been done to the brain there was no 
way that the damage could be reversed, but that way of 
thinking is fading away. The brain adapts to the abuse 
that it is enduring over any period of time. When it in-
volves opiates, the brain gets used to having this drug 
in it and begins to train itself to cease all dopamine pro-
duction. Once a person gets involved with treatment 
and ceases all illicit drug use the brain begins the long 
hard journey of repairing itself to its original state. 
There is no way of indicating how long it will take for 
any individualôs brain to fully recover and function as a 
normal healthy brain. Researchers are finding out that 
the brain has a tremendous capacity to repair itself over 
time in most instances, but there are a growing number 
of cases which indicate that many individuals have suf-
fered much damage to the point that the brain may nev-
er fully recover. In this type of situation, where a per-
sonôs brain isnôt producing a sufficient amount of dopa-
mine, if any at all, they may have to take a synthetic 
medication for the rest of their lives. Traditionally, peo-
ple have viewed the ñdrug freeò treatment approach as 
the best answer to this ongoing addiction epidemic. A 
study is not needed to find out if this approach is work-
ing, or not, the answer is all around you. ñDrug freeò 

treatment never had the suc-
cess rate that people seemed 
to believe it had especially 
when it involves opiates. Stud-
ies show that opiate addiction 
has always had a high relapse 
rate. Some reports indicated 
that the relapse rates  in the 
1950ôs and 1960ôs where be-
tween 95%-100%, and even 
now in the year of 2011 it is 
still about 90%, or higher, de-
pending on the author of the 
study. Within the first year of 

drug free treatment 90% of those who struggle with opi-
ate addiction relapse. Researchers have found that 
there is a proven  treatment approach that has a suc-

cess rate worth pursuing.  

         ~ To Be Continued in next issue~  
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When things go wrong 

as they sometimes will; 

When the road you're 

trudging seems all uphill; 

When the funds are low, 

and the debts are high 

And you want to smile, 

but have to sigh; 

When care is pressing 

you down a bit- 

Rest if you must, but do 

not quit. 

Success is failure turned 

inside out; 

The silver tint of the 

clouds of doubt; 

And you can never tell 

how close you are It may 

be near when it seems so 

far; So stick to the fight 

when you're hardest hit It's 

when things go wrong that 

you must not quit. 

CƻǊ ǘƘŜ ǎŜŎƻƴŘ ǝƳŜ ƛƴ ǘǿƻ ȅŜŀǊǎΣ ŀƭƭ ŜȅŜǎ ƛƴ ǘƘŜ ƴŀǝƻƴ ǿƛƭƭ ōŜ ƻƴ 

tƘƛƭŀŘŜƭǇƘƛŀ ŀǎ ǊŜǎƛŘŜƴǘǎ ŀƴŘ ŎƻƳƳǳƴƛǘȅ ƭŜŀŘŜǊǎ ŦǊƻƳ ǘƘǊƻǳƎƘƻǳǘ ǘƘŜ ǊŜƎƛƻƴ ƎŀǘƘŜǊ ƻƴ 

{ŜǇǘŜƳōŜǊ нп ǘƻ ǿŀƭƪ ƛƴ ŎŜƭŜōǊŀǝƻƴ ƻŦ ǊŜŎƻǾŜǊȅ ŦǊƻƳ ŀƭŎƻƘƻƭ ƻǊ ƻǘƘŜǊ ŘǊǳƎ ŀŘŘƛŎǝƻƴΦ 

DǊŜŀǘŜǊ tƘƛƭŀŘŜƭǇƘƛŀΩǎ άƴŀǝƻƴŀƭ Ƙǳōέ ŘŜǎƛƎƴŀǝƻƴ ǿŀǎ ŎƻƴŦŜǊǊŜŘ ōȅ CŀŎŜǎ ϧ ±ƻƛŎŜǎ ƻŦ 

wŜŎƻǾŜǊȅΣ ƴŀǝƻƴŀƭ ǎǇƻƴǎƻǊ ƻŦ ǘƘŜ ƳƻƴǘƘ-ƭƻƴƎ ǎŜǊƛŜǎ ƻŦ ŜǾŜƴǘǎ ǘƘŀǘ ŀǊŜ ǇŀǊǘ ƻŦ bŀǝƻƴŀƭ 

wŜŎƻǾŜǊȅ aƻƴǘƘΦ [ŀǎǘ ȅŜŀǊΩǎ ǿŀƭƪΣ ŀǧŜƴŘŜŘ ōȅ ǘƘŜ aŀȅƻǊ ƻŦ tƘƛƭŀŘŜƭǇƘƛŀ ŀƴŘ ƻǘƘŜǊ ŘƛƎƴƛǘŀǊƛŜǎΣ 

ŀǧǊŀŎǘŜŘ ǊŜŎƻǊŘ-ōǊŜŀƪƛƴƎ ŎǊƻǿŘǎ ƻŦ ǿŀƭƪŜǊǎΦ 

CƻǊ ȅŜŀǊǎΣ ǘƘŜ ¢ǊŜŀǘƳŜƴǘ wŜǎŜŀǊŎƘ LƴǎǝǘǳǘŜ ό¢wLύ Ƙŀǎ ŦƻǊƳŜŘ ŀ ǘŜŀƳ ǘƻ ǇŀǊǝŎƛǇŀǘŜ ƛƴ ǘƘŜ ǿŀƭƪΣ 

ƎƛǾŜƴ ƛǘǎ ǊŜƭŜǾŀƴǘ Ƴƛǎǎƛƻƴ ƻŦ ǳǎƛƴƎ ǎŎƛŜƴŎŜ ǘƻ ǘǊŀƴǎŦƻǊƳ ƭƛǾŜǎ ŎƻƳǇǊƻƳƛǎŜŘ ōȅ ǘƘŜ ŘƛǎŜŀǎŜ ƻŦ 

ŀŘŘƛŎǝƻƴ ǘƻ ŀƭŎƻƘƻƭ ƻǊ ƻǘƘŜǊ ŘǊǳƎǎΦ 

¢ƘŜ ŜǾŜƴǘ ƛǎ ǎǇƻƴǎƻǊŜŘ ōȅ twh-!/¢Σ ƘƻǎǘŜŘ ōȅ ǘƘŜ /ƻǳƴŎƛƭ ƻŦ {ƻǳǘƘŜŀǎǘŜǊƴ tŜƴƴǎȅƭǾŀƴƛŀΦ twh!/¢ 

ƛǎ ŀ ŎƻƳƳǳƴƛǘȅ ƻǊƎŀƴƛȊŀǝƻƴ ǘƘŀǘ ŀŘǾƻŎŀǘŜǎ ƻƴ ōŜƘŀƭŦ ƻŦ ǎŜǊǾƛŎŜǎ ŀƴŘ ǎǳǇǇƻǊǘǎ ŀƴŘ 

ǇǊƻǾƛŘŜǎ ǊŜŎƻǾŜǊȅ-ƻǊƛŜƴǘŜŘ ǇǊƻƎǊŀƳǎ ŀƴŘ ŀŎǝǾƛǝŜǎ ŦƻǊ ǇŜƻǇƭŜ ƛƴ tƘƛƭŀŘŜƭǇƘƛŀ ŀƴŘ ǎǳǊǊƻǳƴŘƛƴƎ 

ŀǊŜŀǎ ǿƘƻ ŀǊŜ ǎŜŜƪƛƴƎ ƻǊ ƛƴ ǊŜŎƻǾŜǊȅ ŦǊƻƳ ŀƴ ŀƭŎƻƘƻƭ ƻǊ ƻǘƘŜǊ ŘǊǳƎ ŀŘŘƛŎǝƻƴΦ 

ά²Ŝ ŀǊŜ ǎƻ ǇƭŜŀǎŜŘ ǘƘŀǘ ƻǳǊ ŀǊŜŀΩǎ ǊŜŎƻǾŜǊȅ ƳƻǾŜƳŜƴǘ ƛǎ ōŜƛƴƎ ǊŜŎƻƎƴƛȊŜŘ ōȅ CŀŎŜǎ ϧ ±ƻƛŎŜǎ ƻŦ 

wŜŎƻǾŜǊȅΣέ ǎŀƛŘ 5ŀƴ YƴƻōƭŀŎƘΣ ƭŜŀŘŜǊ ƻŦ ǘƘŜ ¢wL ǿŀƭƪ ǘŜŀƳΦ ά¢ƘŜƛǊ ƴŀǝƻƴŀƭ Ƙǳō ŘŜǎƛƎƴŀǝƻƴ ƛǎ Ƨǳǎǘ ƻƴŜ 

ƳƻǊŜ ǇƛŜŎŜ ƻŦ ǾŀƭƛŘŀǝƻƴ ǘƻ ǘƘŜ ǇŜƻǇƭŜ ƻŦ tƘƛƭŀŘŜƭǇƘƛŀ ŀƴŘ ǎǳǊǊƻǳƴŘƛƴƎ ŀǊŜŀǎ ǘƘŀǘ ǊŜŎƻǾŜǊȅ ŦǊƻƳ 

ŀŘŘƛŎǝƻƴ ƛǎ ǊŜŀƭ ŀƴŘ ǇƻǎǎƛōƭŜΣέ ƘŜ ŀŘŘŜŘΦ 

- P.A.C.  
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Do you remember all the horrible stuff that you did in order to get high?  You know, horrible 
stuff like stealing from your family or hurting yourself and your pride.  Well I certainly do.  There is not 
a day that goes by that I donôt think about who I hurt, and why I hurt them.  Every single day I think 
about it, and it really disgusts me how low I had become.  Iôm sure Iôm not alone when I say that I re-
ally hated myself back then, and Iôm not alone when I say that I wish that I can make it all better 
again.   

Up until a few months ago, I thought that the damage was done and couldnôt be reversed.  My 
family would never forgive me for all the bad stuff that I had done.  I learned first hand that trust is 
the easiest thing to lose, and the hardest thing to get back.  Although I had thought that the love and 
trust couldnôt be salvaged, I found out that I was wrong.  With enough hard work toward making 
amends, you can restore your relationships back to normal and beyond.  I know this because I was 
lucky enough to be one of the people who got it all back and then someé 

We all have to learn how to make amends.  Even if we didnôt hurt that many people in our ad-
diction, we still need to learn how to say sorry and ask for forgiveness for any wrongdoings we might 
do in the future.  We all make mistakes and none of us are perfect.  Making amends should be a skill 
that every person should have in order to be complete.  Recovery is all about the process of healing, 
and making amends is the ultimate sign that you are healing into spiritual health.  

  

There are steps you can take in order to make amends more easily and painlessly: 

 

1) Admit that what you did was wrong ï just like the first step in AA, we must admit to our-
selves that we have caused a problem.  We must look inside ourselves and know that 
what we did was wrong. 

2) Let go of your stubbornness and pride ï We MUST deflate our egos if we want to make 
true amends towards anybody.  We must have pure intentions in order to be sorry, or else 
the whole amend making process is null and void. 

3) Prepare yourself on how to approach the person or people you would like to say sorry to ï 
rehearse what you might say or do in order to build a bridge of peace. 

4) Make your amends ï sometimes actions speak louder than words, sometimes itôs the other 
way around.  Whatever way you choose to make your amends, make sure you do it with 
care, pure intentions, and precision. 

5) Move on regardless of the outcome ï Sometimes people are just not ready to forgive you.  
If this is the case realize that you did your part to make amends, and in time, that person 
or people will accept your apology. 

 

Using these steps myself, I have learned how to connect to myself and the people whom I have hurt.  
I now have the trust of my family back as well as the gift of making amends, which I never would 
have received if not for my addictioné  The act of making amends can be the most beautiful and 
heartwarming acts one human can make to another, and as long as we can do this, there is no rea-
son why we canôt heal what we have hurt and build bridges of love and happinessé        

          BY: MAX FORMAN  
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The recently approved drug Incivek, combined with two standard drugs, is highly effective at treating 

hepatitis C, a notoriously difficult - to - manage liver disease, two new studies show. The drug works not 

only in patients just starting treatment, but in those who failed earlier treatment, the research found.  

The hepatitis C virus can lurk in the body for years, causing liver damage, cirrhosis and even liver fail-

ure. "This is a significant advance in the treatment of hepatitis C," said Dr. David Bernstein, chief of the 

division of gastroenterology, hepatology and nutrition at North Shore University Hospital in Manhasset, 

N.Y., who was not involved in either study. "We know that if we can get rid of the hepatitis C, we can 

prevent the progression of [liver] disease," he said. "This means we can prevent the progression of cir-

rhosis, we can prevent the development of cancer and also prevent the need for liver transplantation in 

a large number of people." Incivek (telaprevir) was approved by the U.S. Food and Drug Administration 

in May and is the second drug in a class of drugs called protease inhibitors to be approved to fight hepa-

titis C. The other drug, called Victrelis (boceprevir), was also approved in May.  

The standard treatment for hepatitis C has been a combination of two drugs, pegylated - interferon and 

ribavirin, which are given for a year. If protease inhibitors such as Incivek are added to the mix, the 

"viral cure" rate improves and the treatment time is reduced to six months, researchers found.  

Both reports were published in the June 23 online edition of the New England Journal of Medicine.  

In one study, a Phase 3 trial known as ADVANCE, patients were randomly assigned to either a placebo or 

the treatment in a double - blind study, which means that neither the patients nor the researchers know 

who's getting the drug and who's getting a sham treatment. This type of study is considered the gold 

standard for clinical research. In the ADVANCE trial, 1,088 patients with hepatitis C who had never been 

treated for the condition were randomly assigned to standard therapy for 48 weeks, or telaprevir com-

bined with standard therapy for eight or for 12 weeks, followed by standard therapy alone for a total 

treatment time of either 24 or 48 weeks. The researchers found that 79 percent of those receiving In-

civek for the longest period (24 weeks) had a "sustained response," which basically means their hepati-

tis C was contained. Among those receiving standard care, 44 percent had a sustained response, the re-

searchers noted. "We have entered a new era of therapy for hepatitis C, which enables us to cure many 

more patients than we could before," said lead researcher Dr. Ira M. Jacobson, from Weill Cornell Medi-

cal College in New York City. Incivek needs to be given along with pegylated - interferon and ribavirin, 

Jacobson said. The researchers learned early on that Incivek alone reduces the level of the virus, but 

later the virus can become resistant to the drug, he said.  

For the second study, called the REALIZE trial, 663 patients with hepatitis C who had failed standard 

therapy were divided into three groups. One group received Incivek plus standard therapy, another 

group was started on pegylated - interferon and ribavirin and then had Incivek added. The third group 

received standard therapy alone. Here, the researchers found up to an 88 percent sustained response in 

patients receiving Incivek, compared with a 24 percent sustained response in the standard treatment 

group. "These drugs represent a real milestone in the treatment of this disease," said lead researcher 

Dr. Stefan Zeuzem, a professor of medicine at J.W. Goethe University Hospital in Frankfurt, Germany. 

"There were very limited treatment options in the past, but now many patients have excellent chances 

to be cured, even if they already have advanced disease," he said.  

Bernstein noted that in the past, these patients could only be treated with more of the standard therapy 

for a longer period and the "cure" rate was only 10 percent. "Now you can treat these patients for six 

months with cure rates approaching 90 percent," he said. "You are really offering hope to a large num-

ber of patients." The side effects of the medications include skin rashes, anemia, fatigue, itching, nau-

sea, diarrhea, vomiting and taste changes. Some side effects were serious enough to cause a few partic-

ipan t s t o  d r op  ou t , acco r d in g  t o  t h e st u dy . I n civ ek , m ade by  Ver t ex  Ph ar m aceu t i ca ls I n c., i s so l d  t o  

wholesalers for $49,200 for a four - week course of treatment, said Vertex spokeswomen Nikki Levy. 

While both Incivek and Victrelis are important breakthroughs in the treatment of hepatitis C, new drugs 

with even fewer side effects and perhaps shorter treatment times are in clinical trials, Bernstein said. 

Hepatitis C affects almost 4 million Americans, most of whom don't know they're infected. Often there 

are no symptoms, but it is the leading cause of liver transplantation in the United States and is linked to 

as many as 12,000 deaths a year, the researchers say.  

 NEW MEDICATION FOR HEP - C 
     SUBMITTED BY: TOM QUALTERS  
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From the time I was 14 years old until I was 

21, I used drugs to deal with my emotions and 

solve my problems. Compared to what I went 

through this past February and March, those 

problems seem like nothing at all. In the last 

week of February of this year, my mom was 

rushed to the hospital because she was having 

trouble breathing. At the hospital, my mom 

had to be sedated and placed on a ventilator, 

she never recovered. The doctors discovered 

that my mom had perforated her intestines 

and she became septic, which meant there was 

poison being spread throughout her body. 

From the beginning the doctors were not opti-

mistic about my mom making a recovery. For 

three weeks, I watched as my mom lay in a 

medically induced coma, go in and out of sur-

gery and not knowing if she would make it out 

alive. If my dad and I were not at the hospital, 

we waited by the phone wondering what kind 

of news we would get. The only thing either of 

us could do is helplessly watch as my momõs in-

ternal organs began to shut down and she died 

on March 15th with her family surrounding 

her. We couldnõt do anything to save my mom 

but we could continue to save ourselves. My 

dad and I knew we had to stay clean and sober. 

It is what my mom would have wanted for us. 

We relied on each other for support. If we 

were thinking about getting high or if we were 

feeling sad, we talked about it. We surrounded 

ourselves with supportive friends and family. 

We relied heavily on our support systems at 

the N.E.T and Narcotics Anonymous. Also, we 

tried to keep busy. One of the things that re-

ally helped me was staying busy and I used 

school for that. I threw myself into my school 

work and my classes at CCP. I kept thinking 

about my mom and what she would have want-

ed; I wasnõt going to let her down. All of the 

things my dad and I did have paid off. We 

both have remained drug free and I will be 

graduating CCP at the end of August and after 

that I am beginning my Bachelors at Arcadia. 

Some days it is still a struggle. I miss my mom 

and I think about her all the time but thinking 

about her also keeps me strong because I nev-

er want to disappoint her. I used to think that 

the only thing that I would ever get high over 

would be the death of my mom. She was my 

best friend. But I am proud to say I have 2 

years and 8 months clean. I know a lot of peo-

ple in recovery have a similar circumstance in 

which they believe they wouldnõt be able to 

stay sober if it happened. I believe if you use 

all the tools we have been taught like have a 

strong support system of friends and family; 

be active if recovery whether it be N.A, A.A , 

or the N.E.T; and talk about what your feeling, 

I believe you can stay sober through anything 

even the things you never thought you could 

handle without drugs.  You can handle anything 

drug free.  

    BY: Elizabeth Cecatiello  
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We would like to thank all who participated in the first òThe  P.A.C  Independ-

ence Day Outingó. Everyone from Tara, for her well designed flier reminding 

our peers of this particular event, and those certain therapists who reminded 

their group members of this event as well. A special thanks to those who actu-

ally showed up and helped that day to be counted as a success. We realize 

that many individuals just donõt know what to do once they put down the drugs. 

The mind is full of ideas but the feet never seem to move in that direction 

and òIõll do it tomorrowó becomes the new slogan. Living life clean & sober 

seems easy if youõre keeping yourself a prisoner in your own home, but itõs just 

great once you go out and enjoy activities with positive friends who are sup-

portive. We, ( ���ä���ä��ύΣ ŀǊŜ ƘŜǊŜ ǘƻ ƘŜƭǇ ȅƻǳ ƳƻǾŜ forward with enjoying normal activ-

it ies like ònor mal f olksó.  We ar e her e t o r emind you t hat  by not  going out  and 

enjoy the beautiful realities of the òRecovery Lifeó you are robbing yourself of 

the most important benefit of sobriety and thatõs freedom. So, the next time 

an invitation is presented to you, accept it and go enjoy your freedom in the 

most positive way possible. What other reason would some-

one get clean & sober if not for Independence and free-

dom? We look forward to seeing you at the next event!    


