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PREFACE

CURING HEPATITIS C: Current and Future Options for Treatment presents an entirely different theme to you, the reader: hepatitis C can be cured! Obviously, this book is an offshoot of a previous book, Living with Hepatitis C: A Survivor’s Guide, authored by Hedy Weinberg and myself through five editions.

Hedy Weinberg and I wrote Living with Hepatitis C: A Survivor’s Guide for the purpose of providing patients and caregivers with an authoritative, readily available resource. I composed the medical information, and Hedy presented the patient perspective by interviewing many patients with HCV to develop a personal connection for the reader. In this new book, I have focused on issues and questions related to the current new standard of treatment—triple therapy—and other exciting, emerging therapies. As treatment options continue to improve, eradication of HCV infection will become increasingly common; the new paradigm will be living without (not with) hepatitis C. Perhaps I am overly optimistic, but I believe that it is entirely possible that the emerging treatments will be so potent and effective that nearly every patient with chronic hepatitis C may be cured by future antiviral therapies.

The first edition of Living with Hepatitis C: A Survivor’s Guide was published in 1997. At that time, there was scant information regarding the hepatitis C virus, and the prevailing treatment, interferon monotherapy, was largely ineffective. When the first test for the virus had become available around 1990, newly diagnosed patients asked questions, but, unfortunately, physicians had relatively few answers. As the years went by, our knowledge grew, and so did the task of educating the rapidly growing number of people diagnosed with hepatitis C.

To meet the public’s need for information about hepatitis C, I gave lectures to patients and families in Denver, Colorado, and at the University of Colorado’s Health Sciences Center. I first met Hedy Weinberg at one of these presentations. After the lecture, Hedy, a hepatitis C patient and writer, approached me and suggested that we turn the lecture series into a guidebook for our patients at the hepatology clinics at the University of Colorado Hospital. What had begun as a simple pamphlet quickly turned into a long-term project, which resulted in the publication of the first edition of Living with Hepatitis C: A Survivor’s Guide.

Over the next four editions, we wrote and rewrote the text to create an updated, useful guide that would take the patient step-by-step through the process of diagnosis and ongoing care. We anticipated questions, translated medical jargon, and attempted to reduce the fear of the unknown. Therefore, we also presented overviews of emotional, financial, and nutritional issues that accompany this chronic illness. We further added new chapters dealing with liver cancer, co-infection, and children. In the pages of our books, you heard the voices of patients and staff at the University of Colorado Hospital and the University of Colorado’s Health Sciences Center, who generously contributed their knowledge and experiences, encouraging us to complete the work.

So, why change? Why not just update Living with Hepatitis C: A Survivor’s Guide for a sixth edition? There were several reasons to change this focus and produce an entirely new book for patients and families, which you now hold in your hands. First and foremost, treatments for hepatitis C are increasingly effective. Second, patients who had cleared hepatitis C with past treatments have now been followed for more than 10 years and remain free of infection—the word cure is becoming part of the lexicon of hepatitis C. Better treatments and the possibility of a cure have persuaded me to take an entirely different point of view; instead of simply surviving with this potentially deadly virus, it is now possible to seek treatment and knowledge to eradicate the infection and live a fuller, longer life. This new book is specifically treatment-oriented. My goals are to familiarize you with descriptions of the current drugs and outcomes, detail the first direct-acting antivirals approved by the FDA (telaprevir and boceprevir), and update you on the results from early-phase clinical trials of new drugs in development.

Another reason to shift focus is authorship. You will note that I am the sole author of this text. Hedy was cured of hepatitis C through treatment with interferon and ribavirin, and her interests, activities, and projects have now carried her in other directions beyond (or beside) the HCV story. I am so pleased that she has been cured, and I wish her all the best in her future endeavors.

Although Curing Hepatitis C: Current and Future Options for Treatment is a detailed treatment guide, it does not replace the advice and care of your physician, nor does it give legal advice. Instead, it is designed solely to educate patients and their families about hepatitis C treatments. Consult appropriate specialists, and always work closely with your doctor when making medical decisions.


FOREWORD

THERE HAVE BEEN dramatic advances in our understanding of hepatitis C in recent years and the latest treatments have proven to be highly effective with tolerable side effects. However, many patients wonder whether these new treatments are contraindicated due to severity of disease and drug-drug interactions. In addition, various other questions have arisen among patients regarding new and upcoming treatments. Curing Hepatitis C: Current and Future Options for Treatment has come at an optimal time and is sure to help answer many of these questions.

We are quickly approaching the availability of interferon-free direct antiviral regimens that will cure the majority of patients with hepatitis C, regardless of previous treatment experience. In addition, major efforts towards routine HCV screening of people, particularly between the ages of 45 or 65, are underway. In contrast to the management of hepatitis C patients in the recent past, newly diagnosed patients will now be treated shortly after diagnosis because of the high cure rates with much more tolerable treatment regimens. All of these recent advancements mean that hepatitis C treatment is progressing towards a “test, treat, and cure” approach.

Curing Hepatitis C is written in a very practical and understandable style by an outstanding world-renowned author with extensive hands-on experience. Updated diagnostic, epidemiologic, serologic, and current (as well as future) therapeutic aspects are discussed in straightforward language. In short, this book will serve as an excellent resource to anyone afflicted with hepatitis C.

EUGENE R. SCHIFF, M.D.


1

THE BASICS OF HEPATITIS C
An Introduction


I went to my doctor for a regular checkup, not because I felt sick (although I was fatigued). The blood tests showed that my liver enzymes were just slightly abnormal—the tests were repeated and still abnormal. Then my doctor did more tests and found that I tested positive for an antibody against hepatitis C. Next thing you know, I had a liver biopsy.

The results indicated chronic hepatitis C. My stomach clenched, and I felt a cold rush of fear—I didn’t know what hepatitis C was or what to expect.

— Rhonda



THE INFORMATION in this chapter has been extracted, updated, and modified from Chapter 1 and 3 of the fifth edition of Living with Hepatitis C: A Survivor’s Guide. If you want additional, more detailed information, please refer to the original chapters in the fifth edition of Living with Hepatitis C.

UNDERSTANDING HEPATITIS C

To help you understand hepatitis C, I will define three terms:


1. hepatitis

2. virus

3. hepatitis C virus (HCV)



What Is Hepatitis? Hepatitis simply means inflammation of the liver. Hepatitis is caused not only by the hepatitis C virus (HCV), but also by other viruses, alcohol, medications, drugs, or toxins.

Unfortunately, the public hears so many stories of celebrities who have injured their livers with substance abuse that they tend to lump all forms of liver disease together. As anyone with hepatitis C can tell you, it is not uncommon (although extremely unfair) to be labeled an alcoholic, even if you have never taken a drink.


When I finally tell someone I have hepatitis C, the atmosphere changes. I’ve had people give me this airbrush handshake, because they don’t want to touch me. Or, they’ll say, “Isn’t that what that baseball star had? Didn’t he drink himself to death?” Suddenly, there’s this invisible wall.

— Sara



During the past 50 years, scientists have discovered many viruses that cause disease; not just the hepatitis viruses, but others like HIV. Each virus has its own way of infecting people, but it is hard for the public to see the differences.


It’s an awkward moment when you let friends know you have this disease. They don’t know what to say, and most of what they know about viruses has to do with AIDS, so you get a lot of weird stares and silences. You can see the stereotypes running through their heads. I’m so tired of explaining that the virus is almost never passed sexually, that it’s a blood-to-blood thing.

— Bob



What Is a Virus? The term “virus” evokes fear in people—fear of the unknown, the invisible. Viruses are not visible to the human eye or even under a microscope. You need a special tool, such as an electron microscope, to see them. Despite their small size, viruses carry genetic material with enough punch to injure our organs and bodies, and even cause death1.

Viruses are as old as humankind, possibly older. Archeologists have unearthed an Egyptian mummy that bears pockmarks, evidence of the smallpox virus from thousands of years ago. Among other diseases, viruses cause polio, mononucleosis, rabies, herpes, yellow fever, influenza, measles, rubella, chickenpox, mumps, and the common cold—as well as new plagues, such as ebola and AIDS.

“A virus,” said Nobel Laureate Sir Peter Medawar, “is a piece of bad news wrapped in protein.”2—and that about sums it up. The “bad news” of a virus is its code, which is its center of nucleic acid (the viral genes)—either ribonucleic acid (RNA) or deoxyribonucleic acid (DNA). Viruses also have “coats,” which are made of specific proteins unique to the virus.

When a virus’s coat attaches to a cell in the body, the virus’s genes enter the cell. It orders the cell to stop its own work and to make more viruses, instead. In time, the virus multiplies to infect other cells.

Alerted to danger, the body’s immune system sends out antibodies (special types of proteins) to stick to the invading virus and neutralize it. Viruses, however, are able to change and mutate to evade these antibodies.

The hepatitis C virus is particularly good at mutating, which makes it difficult for scientists to create a vaccine. It has been hard to hit this moving target.

What Is the Hepatitis C Virus? The hepatitis C virus (HCV), also known as hepacivirus, is a single-stranded ribonucleic acid (RNA) virus, and is a type of flavivirus, a family of viruses that produce yellow fever, dengue, and Japanese encephalitis3. Four million Americans and over 160 million persons worldwide are infected with HCV (Figure 1A).

FIGURE 1A: GLOBAL PREVALENCE OF HEPATITIS C
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FIGURE 1A: The worldwide distribution of hepatitis C according to 2001 statistics from the World Health Organization is shown. The dark shaded areas indicate regions of the world with the highest prevalence of hepatitis C.

Genotypes of HCV. To complicate the hepatitis C picture even more, at least six distinct genetic strains (or genotypes) of HCV have been identified4. The HCV genotypes are designated as genotypes 1 through 65. The most common genotype in the United States and Europe is HCV genotype 1, accounting for nearly 75 percent of cases. HCV genotype 3 is common in Australia, HCV genotype 4 predominates in the Middle East, HCV genotype 5 is common in Indonesia and South Africa, and HCV genotype 6 is common in Southeast Asia6.

HCV RNA. How do you know if you are infected with HCV? The only sure way to tell is to test for HCV by measuring HCV RNA in your blood. If HCV RNA is positive, then you are infected with HCV. If HCV RNA is undetectable, then you are not infected with HCV.

Hepatitis C is transmitted by blood, like hepatitis B. Unlike hepatitis B and HIV, however, it seems to be poorly transmitted through sexual contact7.


We’ve been married 15 years. I told my wife—and the doctor told my wife—that she doesn’t have hepatitis C after sleeping with me all these years, and that it would be extremely rare to get it from sex.

We could use protection if that would help her feel safer—but it’s pretty lonely. She doesn’t even hug me anymore.

— Ralph



You may not be able to recall when you were initially infected with the hepatitis C virus. Lack of symptoms is common during the initial acute infection. Symptoms, when they occur, are often mild. In fact, if you had symptoms from acute hepatitis C, you might have interpreted them as a case of the flu.

Natural History. Twenty-five to 45 percent of patients clear HCV after acute infection. In the follow-up of these cases, the antibody against HCV (HCV-Ab) is positive, but HCV RNA is undetectable. The ability to clear HCV spontaneously, without treatment, depends upon the genetics of a person’s interferon responsiveness. The key determinant is a special type of genetic factor called the IL28b polymorphism, which defines your body’s responsiveness to interferon. Persons with the CC genotype of the IL28b polymorphism are those most likely to clear HCV spontaneously8.

Most patients do not clear HCV after acute infection, but rather, develop a long-term (chronic) infection, and have persistently positive tests for HCV RNA. During chronic infection, you may have no symptoms or very mild symptoms (most commonly fatigue). Liver enzymes may be normal or only slightly abnormal. Two chronically infected persons may have identical symptoms and liver enzyme tests, but very different results from a biopsy, from mild, benign changes to advanced injury and even cirrhosis9.

Hepatitis C typically progresses slowly: only one in four patients with chronic hepatitis C will progress to cirrhosis in the course of a lifetime. Those that do progress, however, may face complications of cirrhosis (such as ascites, jaundice, bleeding, and spells of mental confusion), may need liver transplantation, or may die from liver disease.


Way back in the 90s, when I was first diagnosed … I had this for a long time and did not know.… the doctor who diagnosed me thought the hepatitis C would move fast. He told me I would be dead in five years! I said to myself, “I have to make money for my family.” That’s why I began my business. Later, I got a second opinion, and was reassured that I’d be around for awhile. Not only did I see my kids through college, but now I even have an eight-month-old grandson!

— Mark



If you have chronic hepatitis C, there is actually some very good news! Many treatments are available or under study for the treatment of chronic hepatitis C10. You may be a candidate for one of these treatments. The new standard of care for patients infected with HCV genotype 1 is triple therapy, which is discussed in detail in Chapter 4 and 511. The previous standard of care for all HCV genotypes, peginterferon plus ribavirin (see Chapter 3), is still the current standard therapy for non-1 HCV genotypes. Several new drugs, which inhibit key viral pathways or modify host responses, may have activity against all HCV genotypes and are discussed in some detail in Chapter 6.

When you have chronic hepatitis C, you should consider evaluation for treatment. Why? If left untreated, hepatitis C can progress, leading to liver failure and liver cancer, and can possibly even require liver transplantation. Today, hepatitis C is the leading indicator for liver transplantation. Nearly half of the patients on liver transplant waiting lists have hepatitis C12. Effective treatment, however, can cure you of hepatitis C, and halt the progression of your liver disease.

TRANSMISSION OF HCV

Intravenous Drug Abuse

What is the most direct way to get hepatitis C? Inoculate the virus from infected blood into your own bloodstream. That is why one of the most common risk factors is a history of using illicit intravenous drugs13, 14. Many drug addicts share needles. Because of this, they spread hepatitis among themselves and maintain a pool of infected people. Studies suggest that up to 75 percent of current or past users of intravenous drugs may have hepatitis C.

Although heavy drug abusers may be at greatest risk, many people who have hepatitis C report only rare experimentation with drugs in the distant past. Unfortunately, the wise decision to stop taking drugs does not erase the risk from prior use.

“I don’t know how I could get hepatitis C from sharing needles. I was always so careful about cleaning them,” patients often say. Yet to understand how contamination occurs, you have to appreciate how concentrated the virus is in the blood of infected patients.

The average patient with chronic hepatitis C has a blood concentration of the virus of over a million particles per milliliter of whole blood. That is equivalent to 2,000 particles of virus in the amount of blood that would sit on the head of a small stickpin. With this concentration, it is easy to see how wiping or rinsing a needle with water or salt solutions would not remove all the virus particles. Indeed, a large amount of virus may still remain on the needle.

A concentrated solution of hydrogen peroxide will kill or inactivate the virus, and cleaning needles with this solution may reduce the risk of transmission. Nonetheless, it will not protect you if cleaning is superficial (for example, as a quick rinse), or if the internal chamber of the needle is not irrigated, and the syringe and all its external and internal parts are not cleansed. Some people rely on others to clean a syringe, and do not realize that it has not been done thoroughly.

Intranasal Use of Cocaine

Cocaine causes constriction of the blood vessels in the mucous membrane of the nose, leading to disruption of the lining and ulceration. A well-known consequence of chronic cocaine use is damage to the nasal septum, leaving a hole in the cartilage that separates the two nostrils. Sharing straws during cocaine use, therefore, can lead to blood-to-blood transmission of hepatitis C. A recent epidemiological study for risk factors for hepatitis C found an increased prevalence of hepatitis C with patients who were regular users of cocaine15.

Transfusion of Blood or Blood Products


I’d never been sick a day in my life. Then in 1974, I had a car crash, and received multiple blood transfusions. After the accident, things were never the same. I used to play ball, but heck—it got to where I was always so tired, I could barely go to the games. Forget playing in them.

— Terry



In the past, the nation’s blood supply was contaminated with HCV. If you have received blood products prior to 1992, you are at risk of currently being infected with HCV.

Since 1992, testing for HCV in blood donors has been highly sensitive and specific; screening of blood donors with these tests has virtually eliminated the risk of transmission via this route. Statisticians estimate the current risk of transmission as extremely low, but there is no such thing as zero risk16, 17.

Needle-Stick Accidents

Healthcare workers face an occupational hazard: needle-stick accidents. Because many hospitalized patients and people who frequent emergency rooms have hepatitis, medical personnel run high risks if they accidentally get stuck with an infected needle, which can easily pierce latex or protective gloves.

In one study of an inner city emergency room at Johns Hopkins Hospital in Baltimore, Maryland, 24 percent of 2,523 patients over age 15 were infected with at least one of three viruses: HIV (6 percent), hepatitis B (5 percent), or hepatitis C (18 percent). Eighty-three percent of the intravenous drug users, 21 percent of the people who had transfusions, and 21 percent of the homosexual male patients had hepatitis C. Of all the patients who were bleeding and who had invasive procedures performed, 30 percent had at least one virus18.

The good news is safe needle technology has reduced the risk of transmission via needle-stick accidents (see the World Health Organization for a description of Safe Injection Global Network [SIGN])19.

Tattooing and Body Piercing

Tattooing and body piercing are ancient rites in many cultures. In this country, we are witnessing a recent surge of interest in “body art.” The practice of tattooing is particularly common in the military and among gang members and prisoners. It is also becoming an accepted cosmetic practice20.

Celebrities and athletes have popularized the trend. Unfortunately, even the most benign-appearing tattoo may have its dark side (Figure 1B). Viral hepatitis (mainly hepatitis B) is the best-documented infection transmitted by tattoos, but you can also acquire HCV from tattooing.

FIGURE 1B: HEPATITIS C PATIENT WITH TATTOO
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FIGURE 1B: This seemingly innocuous tattoo may have been a source of transmission of hepatitis C to this patient.


Here’s a switch: I’m a tattoo artist, and, last year, I found out I have hepatitis C. I have antibodies to hepatitis B, too. My joints hurt so much I can’t work. I feel like I’m sliding down the evolutionary scale, because I can’t move my opposable thumbs.

I’m sure I got hepatitis from a needle-stick. Fifteen years ago, who wore gloves?

— Peter



Nine percent of males and 1 percent of females in the United States get tattoos, with peak ages between 14 and 22. Furthermore, tattoos are common in certain groups at high risk for hepatitis C and other viral infections: intravenous drug abusers, gang members, prostitutes, and prisoners21, 22.


This flag on my arm—I was young and in the navy. What did I know? Now, I’m told that there are certified tattoo artists, and if you go to someone reputable, everything is sterilized.

Well, too late for me. It wasn’t like that in Hong Kong.

—Jerry



Tattooing involves shaving the skin, placing ink on it, and then pushing the ink through the skin with a needle gun. A small amount of bleeding is common. The problem is sterilization techniques vary, and home-tattooing kits may contain inadequate methods for sterilization. Other problems encountered with tattoo techniques include lack of disposable needles and repeated insertion of tattoo needles into potentially contaminated ink, which is then re-used on other clients.

Body piercing of the earlobes, nose, lips, and other areas also breaks the skin. Therefore, the principles and risk of transmission of hepatitis C are the same as in tattooing. (Resource: The Alliance for Professional Tattooists (APT) has developed a set of infection control guidelines in association with the FDA for its members. For a copy of “Basic Guidelines for Getting a Tattoo,” email info@safetattoos.com or access their website: www.safetattoos.com/faq.htm.)

Sharing Sharp Instruments

Family and friends who live with hepatitis C patients do not appear to have an increased risk of getting the virus. Nonetheless, you should take care to prevent your blood, which contains hepatitis C, from inoculating another person accidentally.


Yesterday, I found my oldest son, a teenager, standing in front of the bathroom mirror and trying to shave for the first time. I got so scared. My husband has hepatitis C.

Why didn’t we see how fast our son was growing? Why didn’t we warn him not to borrow his dad’s razor?

— Jan



Talk to family members and explain why it is important to avoid sharing razor blades, nail clippers, scissors, and toothbrushes. These measures are just good hygiene; it is also sensible to bandage any cuts or abrasions, and to safely dispose of menstrual pads and tampons.

Birth and Delivery

If you have hepatitis C, and you are pregnant or planning a family, of course, you are concerned about giving birth to a healthy baby. The period of risk is during delivery, when the mother’s and baby’s blood may become intermixed. Mothers with hepatitis C, even if otherwise healthy, can transmit the virus to their newborns. The chance of transmitting hepatitis C from mother to baby at the time of delivery is approximately 6 percent. In contrast, mothers with HIV who are also infected with hepatitis C may transmit hepatitis C to their babies 15 percent or more of the time23.

Mothers with hepatitis C often ask whether they can transmit the virus to their baby through breastfeeding. Current studies do not allow us to draw a definite conclusion. Existing information suggests, however, that hepatitis C is rarely—if ever—transmitted to an infant through breast milk. Even though hepatitis C may be detected in breast milk, it is likely that the baby’s digestive juices and enzymes would destroy the virus.

Sexual Transmission

This is one of the most sensitive and troubling topics for patients. The risk of getting hepatitis C through sexual contact is minimal, but some spouses are wary. Trust dissolves, the gap widens, and the couple can end up in divorce court.

It is just as hard for patients who are single. How do you start an intimate relationship without being honest about hepatitis C? How will the other person react?


I’m single, and I’m not the smoothest, slickest character around. It’s always been hard for me to meet women. Now, I have to tell them I have hepatitis C. When should I tell them? Will they want to have anything to do with me?

— Russ

I’m feeling low, depressed. I was dating this guy, and the relationship was going well. It felt right. Then he broke up with me two days ago. I’m trying not to be paranoid—I mean it could have happened anyway—but he broke up with me a week after I told him I had hepatitis C.

— Nancy



Perhaps some solid information will help you come to grips with this issue. Compared to hepatitis B, hepatitis C circulates in your blood at relatively low levels. It is either not detected or is found in low concentrations in body fluids, such as saliva, urine, feces, semen, or vaginal secretions.

The vast majority of sexual partners of patients with hepatitis C test negative for hepatitis C7, 24, 25, 26. When a sexual partner does test positive, in most cases, this partner has had other risk factors for acquiring hepatitis C, such as intravenous drug use or exposure to blood or blood products. In studies of heterosexual couples without other risk factors, sexual transmission of hepatitis C is extremely rare: one estimate placed the risk at one chance in ten million sexual exposures7. In contrast, epidemiological studies suggest that, in patients with hepatitis C who do not have specific risk factors (such as blood transfusion or tattoos), there is a higher likelihood that those HCV patients would report having a past heterosexual partner with HCV. Overall, the data suggest that heterosexual transmission of hepatitis C is rare in a stable, single-partner relationship.


Sally’s diagnosis shocked us. We were completely naive. She worried about giving me hepatitis C, until we learned more and got a pretty good handle on it.

We’ve been cautious, but it’s not like I’m terrified to go near her. We’ve been together six years, and I saw no reason to treat her differently or to change our behavior, because I was already exposed.

Sally felt dirty. I did everything I could to diffuse that. It didn’t affect the way I felt about her. I kissed her the day before the diagnosis, so why not kiss her the day after?

— Ken

My husband got completely paranoid. When I first found out I had hepatitis C, I wanted him to say, “We’ll get through this together,” but he didn’t. He was really nice for a week; then he started getting hostile. He couldn’t handle it. I think a big part of it was that we were getting conflicting information about whether or not you can transmit the virus sexually.

We were having troubles before, and I guess the added strain was too much. During my fifth month of interferon, he left me and our three-year-old daughter.

— Danielle



Sexual transmission of hepatitis C may be more frequent in men who have sex with men or in highly promiscuous heterosexuals25, 26. Some sexual practices are more traumatic to body tissues. For example, anal intercourse may disrupt the lining of the rectum and allow blood containing hepatitis C to enter the blood of a sexual partner.

Organ Transplantation

Can a person get hepatitis C from a transplanted organ? Yes, if the donor is actively infected with HCV, the virus will infect the recipient of the donor organ. Several studies have addressed this issue.

In one study, 28 percent of patients who had received organs from donors with hepatitis C developed clinical evidence of liver disease during a follow-up period ranging from three months to six-and-a-half years. In a second study, all the recipients who did not have hepatitis C before the transplant, and who had received an organ from a hepatitis C donor, developed hepatitis C after the transplant27, 28, 29, 30, 31. Current organ procurement systems test all donors for hepatitis C to avoid transmission of hepatitis C to a susceptible individual.

Can you, as a hepatitis C patient, donate an organ for transplantation? Yes, but your organs would be allocated preferentially to recipients already infected with hepatitis C. So, even though you have hepatitis C, you may still be able to donate your organs for transplant. The organs most commonly used are the kidney and liver, but only if the liver shows no active disease or scarring.

HOW CAN I AVOID INFECTING OTHERS?

My patients often inquire about protecting friends and family from the virus. Here are some common questions people ask:

Is It Okay To Kiss and Hug My Kids? Yes, you can kiss and hug your children, and they can kiss and hug you back. There is no data to suggest that you could infect your children by these actions.

Should I Have Members of My Family Tested for Hepatitis C? The risk of transmission through casual contact between you and other family members, including your spouse, is very low. In general, if the only contact is casual, testing of family members is not necessary.

Transmission via sexual contact is also unlikely in monogamous or single-partner heterosexual relationships. Nonetheless, transmission may occur, and testing may be needed. Clearly, if your spouse or partner has elevated liver enzyme tests, then they should be tested for hepatitis C. All children of infected mothers should be tested. If family members had any blood-to-blood contact, they should also be tested.

Can I Cook for My Family? What If I Cut Myself While I’m Preparing Food? Certainly, you can cook for your family. Even if you cut yourself and get blood in the food, it is unlikely that anyone eating the food will get hepatitis C. The enzymes in the digestive tract will destroy or inactivate the virus.

What If My Child or Friend Eats Food Off My Plate or Uses My Fork? You do not transmit hepatitis C by sharing drinks or food. Hepatitis C is transmitted by contaminated blood entering your bloodstream, not your stomach.

In some Asian cultures, caregivers pre-chew food for babies. It is hypothetically possible to transmit hepatitis C through saliva if the chewer and baby have mouth sores or bloody gums. Sharing of toothbrushes and anything else that might come in contact with blood or body fluids can also expose people to the same hypothetical risks. Even though these are not common or likely infection routes, it makes good common sense to avoid such behaviors for hygienic reasons.

My Teenager Borrowed My Manicure Scissors. Is That a Problem? I recommend that you avoid sharing sharp instruments. There is a possibility that if your teenager cut herself on your scissors, she could inoculate herself with blood you might have left on the scissors. It is best to avoid sharing all sharp instruments, such as nail clippers and razor blades.

We’ve Been Married for 15 Years. Is It Safe To Have Sex? The existing information indicates that sexual transmission between individuals in a stable, single-partner, monogamous relationship rarely—if ever—occurs. People involved in a stable relationship do not need to alter their sexual practices.

I’m Single. What Should I Tell My Dates? If you are heterosexual and involved with one partner, my sense is sexual transmission is so low that it may not be an issue. On the other hand, you have a trust issue that you have to resolve; that may require disclosing your hepatitis C infection. Place the disclosure in the context of knowing that your hepatitis C infection need not fracture or destroy an otherwise promising relationship. Infected persons may provide additional protection for their partners by using latex condoms in conjunction with other barrier methods.

What About French Kissing? Oral Sex? The details of these types of sexual activity have not been scientifically investigated. If blood barriers (lining of the mouth, lining of the genitalia) are breached, then blood-to-blood transmission may occur.

Should I Always Use Condoms? Latex condoms and safe sex practices are especially suggested for individuals who have multiple sex partners.

Can I Have a Baby? Nurse My Baby? Yes. Mothers who ask these questions are worried about transmitting hepatitis C to their infants. First, the risk of transmission appears to be limited to the time of delivery, when the blood of the mother and infant may become intermixed. Approximately 6 percent of babies born of mothers with hepatitis C develop the infection.

As stated earlier, a newborn swallowing mother’s milk is not likely to become infected with HCV. Always discuss these decisions with your pediatrician or care provider.

How Do I Clean Up a Blood Spill? If you have gloves available, use them. If not, take precautions to prevent contact of the blood with your skin or any cuts, abrasions, sores, or wounds on your skin. Take a rag or paper cloth and wipe the spill. If household bleach is available, use diluted bleach at the site of the spill. Dispose of the rag or paper in a plastic bag, and throw it in the garbage. Wash your hands afterward. The term “universal precautions” when dealing with potentially infectious matter means to wear gloves, avoid exposure to infection, and wash your hands.

Is It Necessary To Tell Healthcare Providers, Like My Dentist, That I Have Hepatitis C? Yes. In my opinion, patients should inform dentists and other healthcare professionals who need to perform invasive procedures or operations.

Can I Be an Organ Donor? Yes. Organs from donors infected with hepatitis C virus can be used, usually for recipients who already have hepatitis C.


We learn geology the morning after the earthquake.

— Emerson

The beginning of wisdom is to call things by their right names.

— Chinese proverb
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