A boogie with the beast

Despite his battle with hepatitis C, ZZ Top’s Dusty Hill keeps on jammin’

By: Sean Guillmette

On May 12, 2000, the ZZ Top Texas trio of drummer Billy
Gibbons, guitarist Frank Beard, and bassist Dusty Hill issued a
press release halting their impending European tour, officially
cancelling 35 concerts in 17 countries. A press release
announced that Dusty had been diagnosed with hepatitis C.

As part of the usual before-tour routine, he went to the doctor for
a checkup and full battery of tests. Thanks to a conscientious
doctor, this particular checkup included a hepatitis C test. Dusty
was in great shape - but he tested positive for HCV.

He hadn’t felt any noticeable symptoms. He'd been touring and
was fatigued but chalked that up to life on the road, “I had no
reason to suspect it was anything but exhaustion from travelling.”

His reaction to testing positive was dominated by fear. Like most
people, he knew little about HCV.

Doctors wanted him on treatment immediately, but ZZ Top had
tour dates scheduled for Australia and New Zealand. Dusty
postponed treatment until after those concerts. The decision to

cancel the European tour carried misgivings difficult to deal with.

Cancelling the European tour dates had also meant going public
with Dusty’s illness. Due to the lack of education among the
public regarding HCV, many people feel a stigma attached to
their diagnoses and a reluctance to tell anyone. With this
unjustified stigma amplified by the stereotypical wild lifestyle of
rock n’ roll musicians, Hill wasn’t going to tell anyone about it.
And far from the wild assumptions of how he could have
contracted HCV, doctors have traced it back to a 1985

blood transfusion.

With news of his infection out in the open,
Dusty got down to the business of
treatment. He injected himself three
times a week and took nine pills a
day, the combination treatment, with
no end in sight. The doctors gave him
no timetable, just saying, “Let’s wait
and see if this works.”

He started with daily checkups. Then they slowed to once a week,
then twice a month, then the stretch of like a three-month period
where you did what I call “just doing the work.” At each checkup,
they hoped to find improvement. “And they did,” said Dusty. For
almost a year, he went through the routine of injections, pills, and
checkups.

The physical side effects of treatment were difficult to take. “It was
no breeze...When they say flu-like, it could be just feeling lousy
to feeling really bad,” Dusty recalled.

Doctors explained that quitting alcohol altogether would be wise.
Unsure of how much alcohol needed quitting he asked doctors,
“What's that mean? Does that mean | can have a few beers?”
When they explained that it meant not so much as a glass of wine
with dinner, he resigned himself to the idea that alcohol was no
longer part of his diet.

Dusty didn’t go through the rigours of treatment and lifestyle
changes alone, however. His family and friends were supportive.
“They just stepped forward...I really had nothing but great backup,
great support.”

The band was supportive as well. He and his band mates,
Gibbons and Beard, have been together over 33 years, so they're
all very close. They provided the freedom for Dusty to work when
he was physically able, for as long as he was willing.

Dusty is now clear of the virus and off the combo treatment. He
still visits the doctor every few months, and each visit he’s clear
raises his chances of staying clear.

u Sean Guillemette, a former Hepatitis editorial

assistant, is currently a freelance writer living in
Houston, Texas.

Abridged with thanks from
http://www.hepatitismag.com
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your guestions answered

In pregnancies involving women with chronic hepatitis C,
will a scheduled cesarean section reduce the risk of

vertical transmission?

Is there a place for the use of pegylated interferon to reduce viral load?

It is well recognised that there is a small risk of transmission of
hepatitis C virus (HCV) from a pregnant woman to her baby at
birth.

The risk of vertical transmission ranges from 4% to 7% in
women who are PCR positive, with some evidence that
transmission may be more likely if a mother’s viral load is
greater than 10 million copies per mL of blood.

Although reports have been mixed, there is generally no
difference in the rate of vertical transmission with vaginal
delivery compared with elective cesarean section. In one of the
largest analyses of vertical transmission of HCV, Conte and
colleagues showed that transmission was not related to the type
of delivery.

Results from this study and other investigations were reviewed
at the recent National Institute of Health Consensus
Development Conference on the Management of Hepatitis C by
Roberts and Yeung, who affirmed that the generally agreed view
from published studies is that the rate of HCV vertical
transmission is not influenced by the method of delivery.

Even though some evidence shows that transmission of HCV to
the newborn may be more likely if viral load levels are greater
than 10 million copies per mL of blood, these studies are not
conclusive and antiviral therapy is not thought to be safe during
pregnancy. Ribavirin is not used during pregnancy due to its risk
of birth defects, and interferon (either interferon alfa or
pegylated interferon) is generally regarded as not used due to
general concerns with pregnancy.

| By Emmet B. Keeffe, MD, Professor of Medicine Stanford

University School of Medicine Chief of Hepatology Co-
Director, Liver Transplant Program Stanford University,
USA.

References:

Roberts EA, Yeung L. Maternal-infant transmission of

hepatitis C infection. Hepatology. 2002;36(suppl):S106-

S113.

Conte D, Fraquelli M, Prati D, Colucci A, Minola E.

Prevalence and clinical course of chronic hepatitis C

virus (HCV) infection and rate of HCV vertical
transmission in a cohort of 15,250 pregnant

women. Hepatology. 2000;31:751-755.

Abridged with thanks from
www.medscape.com



Hepatitis C and fatigue

Fatigue is the most commonly reported symptom of hepatitis C illness.
Dr Peter Hauser examines this often difficult and frustrating aspect of hepatitis C.

Generally, hepatitis C may involve no signs of illness
(asymptomatic) for a decade or longer and many people with
chronic hepatitis C remain symptom free for the majority of
their lives. Chronic fatigue is among hepatitis C’s most common
symptoms. It has been reported in up to two thirds of people
with chronic hepatitis C.

It has been suggested that one’s awareness of positive HCV
status alone increases the experience of fatigue and depression.
This necessitates that a distinction be made between the
psychological effects of the individual’s knowledge of being
infected with HCV, and the effects of the virus itself.

Recent research has suggested that fatigue is more likely related
to the psychological rather than physiological effects of HCV.
For example, in a study by McDonald, fatigue weakly correlated
with the level of fibrosis on the liver biopsy, but strongly
correlated with emotive measures such as depression, anxiety,
somatization, interpersonal sensitivity, and hostility.

Compared to a group of people without hepatitis C, Obhrai,
found that fatigue and general psychiatric disturbances were
more common in not only people with HCV, but also in people
with alcoholic liver disease, mixed liver disease, and chronic
non-liver diseases.

In Poynard’s study of over 1600 people with HCV, the
prevalence of fatigue and markers of fatigue were examined.
Fatigue was found to be present in 53% of patients during their
first visit. Seventeen percent evaluated their fatigue as severe or
impairing. Factors that were associated with fatigue included
female gender, older age, presence of cirrhosis, depression, and
purpura (small skin hemorrhages). No significant associations
were found between fatigue and viral load, genotype, alcohol
consumption, or abnormal thyroid function.

Interferon (IFN) therapy and Fatigue

Fatigue also occurs as one of the main side effects of interferon
and is experienced by 70-100% of people undertaking therapy.
If fatigue is present prior to treatment, it may be exacerbated
within the first six months of therapy. Increases in the severity of
fatigue have an impact on health related quality of life and also
can predict whether people continue or discontinue with their
interferon therapy.

If not managed effectively, fatigue may prevent people from
completing successful therapy. It is therefore important that
treating doctors assess people who have fatigue for treatment-
related depression, as fatigue is a common signpost for
depressive syndrome (see emotive measures above).

Managing Symptoms of Fatigue

The fact that chronic fatigue is so common in people with HCV
indicates a need for treatment management strategies. However,
clinical management of fatigue in individuals with HCV can be
complicated by several factors.

Doctors remain unsure of what actually causes fatigue among
people with HCV and often rely on people’s reporting of fatigue
symptoms to determine the severity of fatigue. There is no simple
blood test or other physical test for fatigue.

Research indicates that antidepressants may be useful in reducing
hepatitis C fatigue, especially when it presents with depression. It
has also been shown that pharmacologic interventions are useful in
managing symptoms of interferon-related fatigue.

Strategies that have been suggested for interferon-related fatigue
include: bedtime administration of interferon, reduction of
interferon dose, improving nutritional intake, replacing fluids and
electrolytes, alternating periods of rest and activity, aerobic
exercise, and scheduling strenuous activities during peak times of
energy.

Research regarding the usefulness of Traditional Chinese Medicine
in relieving symptoms of HCV is limited. Traditional Chinese
Medicine may include any of the following five disciplines:
acupuncture, diet, herbs, massage, and Qi Gong (a movement
technique to balance energy in the body). In a preliminary report
of 24 HCV patients undergoing herbal treatment and receiving
acupuncture, 4 of 17 patients reported complete relief from
symptoms of fatigue and 13 of 17 reported at least partial
improvement.

Prior to choosing interventions for management of HCV-related
fatigue, other possible medical conditions should be addressed.
Such conditions may include: thyroid disease, anemia, nutritional
deficiencies, and general depression. Other factors that should not
be overlooked are people’s use of medications and prescribed
drugs, excessive use of caffeine or alcohol, lack of exercise and
sleep disturbances.

| Peter Hauser is Clinical Director of Behavioural Health
and Clinical Neurosciences Division, Chief of
Psychiatry Service, Portland VA Medical Centre and
Professor of Psychiatry, Oregon Health and Sciences
University, USA.

Abridged with thanks from the Hepatitis C Support
Project website. For the complete and fully referenced
original, please go to www.hcvadvocate.org (then search
for fatigue).

McDonald J, Jayasuriya J, Bindley P, Gonsalvez C,
Gluseska S. Fatigue and psychological disorders in
chronic hepatitis C. J Gastroenterol Hepatol
2002;17(2):171-6.

Obhrai J, Hall Y, Anand BS. Assessment of fatigue and
psychologic disturbances in patients with hepatitis C
virus infection. J Clin Gastroenterol 2001;32(5):413-7.

Poynard T, Cacoub P, Ratziu V, Myers RP, Dezailles MH,
Mercadier A, et al. Fatigue in patients with chronic
hepatitis C. J Viral Hepat 2002;9(4):295-303
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Experimental drugs block hepatitis C
virus

New experimental compounds may be able to help the body
fight off hepatitis C, researchers announced recently.

The research, carried out by separate teams in Canada and the
United States, also led to new discoveries about how hepatitis
infects the body - and how the body fights off infection.

“Just a year ago, we were totally clueless,” said Michael Gale, at
the University of Texas Southwestern Medical Centre in Dallas,
and a virologist who led one of the studies.

Gale’s team and a team led by John Hiscott at McGill University
in Montreal, Canada, found out how the virus deactivates a
cell’s defences, so that it can stay in the cell virtually forever.

Writing in the journal Science, both teams said they found the
virus can block a cell’s production of IRF-3, produced by cells
to defend against infection and call in more immune system
help. The McGill team found it also blocks a second compound
called IRF-7.

“This really gives us the first evidence of how it is the virus can
cause lifetime infection,” Gale said in a telephone interview.

Gale’s team also discovered that individual cells have their own
immune responses, a finding his team has published in the April
issue of the Journal of Virology.

“The whole thing works by IRF-3 turning on genes in the human
cell that fight off infection. We are going to find out what those
genes are, what their products are,” Gale said.

In the meantime, two drug companies, Schering-Plough and
Boehringer Ingelheim, have developed compounds called
protease inhibitors which they hope will work against HCV.

Gale’s team tested the Schering product, called by its
experimental name SCH-6, and found it could protect the cell’s
defences.

“We found that the new protease inhibitors could actually
prevent the virus from blocking this immune response and
basically restore the innate antiviral response in human cells,”
Gale said.

The work reported in Science was done in the laboratory, and
Gale said the drugs will be difficult to test because no animals
are naturally infected with hepatitis C the way humans are.

But Boehringer has reported on early research designed to test
the safety of a drug in people that suggests its protease inhibitor
is safe and may at least greatly reduce levels of the virus in the

body.

| Abridged with thanks from a Reuters article, via HEPV-L

Teens in detention may be at risk for
hepatitis C

About 2% of adolescents spending time in US detention centres
are infected with hepatitis C, according to a study conducted at
one Texas juvenile facility.

The researchers reported the results at the annual meeting of the
Society for Adolescent Medicine.

The teens engaged in a variety of high-risk behaviours,
including sharing needles to create tattoos, injecting drugs or
engaging in unprotected sex. Screening for sexually transmitted
diseases often does not include testing for hepatitis C, said Dr.
Rita Bair, of the Indiana University School of Medicine in
Indianapolis.

“Many infected individuals are asymptomatic and so may
unwittingly transmit the infection to others,” Bair told Reuters
Health.

Bair and her colleague Dr Jacques Baillargeon of University of
Texas Health Science Centre in San Antonio studied 1,002
adolescents aged 10 to 16 who were residing in a juvenile
detention centre in Texas. The researchers interviewed and
conducted blood tests on youth who agreed to participate.

Of the study participants infected with hepatitis C, about 2% to
3% engaged in tattooing (usually done by themselves, with
shared needles), body piercing and snorting drugs. Thirty-six
percent of infected participants injected drugs, and about 5% to
6% engaged in anal sex.

Bair said that doctors need to screen for hepatitis C in
adolescents who have taken part in high-risk behaviours.

n Reuters Health, via the Hepatitis C Outreach Project
www.hcop.org

In a previous readership survey, many readers said they wanted to see more highly detailed information on hepatitis C.
These research update articles attempt to meet this need. Although at times, individual articles may appear to contradict
current knowledge, such scientific debate is of great benefit, leading to a better long-term understanding of HCV and its
effect on peoples’ health. To clarify any medical terminology, or for further information, please speak to your doctor or
specialist, or phone the NSW Hep C Helpline on 9332 1599 (Sydney callers) or 1800 803 990 (other NSW callers).
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Hepatitis C vaccine hope

A vaccine against the hepatitis C virus (HCV) may be on the
market by 2010, a leading hepatitis C researcher reported at the
Eleventh International Symposium on Viral Hepatitis and Liver
Disease in Sydney, Australia.

Dr Michael Houghton, Vice President of hepatitis C research at
Chiron Corporation and a co-discoverer of the hepatitis C virus
in 1987, announced that an HCV vaccine developed by Chiron
was entering clinical trials following positive results in animal
studies.

Efforts to make a vaccine have been thwarted by HCV's ability
to escape the body’s immune response by mutating during the
course of infection.

“Recent developments, however, allow a much more optimistic
view, “ Dr Houghton said.

“The development of natural immunity following acute,
resolving infection has now been demonstrated in humans and
in the experimental chimpanzee model. Furthermore,
vaccination of chimpanzees has been shown to protect against
the development of persistent infection,” Houghton said.

By triggering antibodies to particular HCV proteins (gpE1 and
gpE2), the vaccine protected the chimpanzees from infection
with a similar form of HCV.

However, the experiment involving different strains of HCV was
not as successful. One of ten vaccinated chimpanzees
developed chronic hepatitis C after rechallenge.

In the latter study, the presence of antibodies did not necessarily
correlate with protection. Instead, HCV-specific T cell responses
were important in protecting against HCV.

Researchers have developed DNA and polypeptide vaccines
which can induce the required HCV-specific CD4 and CD8
responses in chimpanzees. According to Dr Houghton, these
cellular immune responses are broad and strong.

A vaccine which combines these technologies is due to enter
phase | safety studies in the United States this year.

u By Megan Nicholson

Reprinted with thanks from www.aidsmap.com via the
HEPV-L internet email list.

References

Houghton M et al. Prospects for vaccination against the
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2003.

New treatment research showing
promise

A number of new antivirals for the treatment of hepatitis C are
in the pipeline, according to new research presented at the
recent Eleventh International Symposium on Viral Hepatitis and
Liver Disease in Sydney, Australia.

Leading hepatitis C researcher Dr Stanley Lemon said that
advances in our understanding of the way the hepatitis C virus
overcomes immune responses to HCV have provided the basis
for new drug design.

Dr Lemon told the conference that management of hepatitis C
had progressed “to the point where the treating physician can
promise permanent cures in perhaps as many as half of all
cases. The next three years will see only an acceleration of this
progress on all fronts”.

Preliminary results of human and animal studies involving
several of the new HCV therapies were presented at the
symposium:

[SIST4803 has been tested in 28 people with chronic hepatitis
C. Three people experienced a reduction of HCV RNA, all
receiving the highest dose of 2mg/kg (Soler).

NM283 has reduced levels of HCV RNA in HCV-infected
chimpanzees after seven days of treatment (Standring).

Researchers have treated 28 people with chronic hepatitis C
using a drug called pacovirin which has antiviral and immune-
modulating effects. A preliminary study showed improvements
in liver function and symptoms (Spinu).

u By Megan Nicholson

Reprinted with thanks from www.aidsmap.com via the
HEPV-L internet email list.
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Hepatitis C in children
Is mild but persistent

Few children with hepatitis C virus (HCV)
infection - especially those who are
infected during birth - achieve viraemia
clearance in the medium-term, suggests a
multicentre European study.

Dr Paloma Jara from the Hospital Infantil
La Paz, in Madrid, Spain, and colleagues
retrospectively examined the
characteristics and evolution of HCV
infection among HCV RNA seropositive
children seen at seven centres in Spain,
Italy and Belgium between 1980 and
1998.

The researchers followed 200 white
children who were positive for an average
6.2 years. At baseline, 87% of all children
enrolled were asymptomatic and 48%
had ALT levels that were at least 2 times
the upper limit of normal.

Results showed that 6% of children
achieved sustained viremia clearance and
normalisation of the ALT level at the end
of follow-up. In 92 revised liver biopsy
specimen analyses, the mean fibrosis
score was 1.5 for children younger than
15 and 2.3 for those who were 15 or
older.

The authors conclude that, although

paediatric HCV infection is usually mild,
few children (especially those infected at
birth) clear viremia in the medium-term.

Conversely, the higher rates of fibrosis
observed in older patients suggest the
possibility of an insidious progression of
HCV-associated liver disease, they add.

Clinical Infectious Diseases 2003;36:275-
280. “Chronic Hepatitis C Virus Infection
in Childhood: Clinical Patterns and
Evolution in 224 White Children”

u Abridged from

www.docguide.com via the
internet email list, HEPV-L

Also see Hepatitis C in children..,
p38. Ed.
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Treatment for hepatitis C virus infection among
inmates

What is the problem and what is known about it so far?

Hepatitis C virus (HCV) is the most common bloodborne virus in the United States. In
some people, it can cause chronic hepatitis (persistent inflammation of the liver),
cirrhosis (permanent scarring of the liver), and liver failure. Chronic HCV infection
also increases risk for liver cancer. Strong antiviral drugs given for long periods (6 to
12 months) can make HCV disappear. These drugs are difficult to take and have many
side effects. Doctors usually won't give them to people who drink too much, “shoot
up” drugs, have severe liver disease or other serious medical problems, are pregnant
or unwilling to practise contraception, or have severe psychiatric problems.

Most often, people get HCV from sharing contaminated needles with persons who are
already infected. The virus is particularly common in inmates, primarily because many
inmates have histories of drug use. Each year, nearly one third of all Americans who
are infected with the virus are in prison. Most inmates do not get treated, even though
some are in prison for prolonged periods. In fact, evidence on treatment of inmates
with HCV infection is sparse.

Why did the researchers do this particular study?

To describe treatment and outcomes of chronic HCV infection in individuals who are
in prison for a prolonged period.

Who was studied?
93 HCV-infected inmates with sentences of 15 months or greater.
How was the study done?

The researchers reviewed medical records of inmates who had been housed at
correctional facilities in the Rhode Island Department of Corrections between 1997
and 2001. During this time, six doctors identified 93 individuals with chronic HCV
infection and prolonged sentences. Three of the individuals were not given treatment
because of unstable psychiatric disease. The researchers describe the treatment course
and outcomes of the remaining 90 HCV-infected inmates who were treated with
antiviral therapy.

What did the researchers find?

Ten inmates discontinued treatment within 6 months because of side effects. One died
of liver failure. Fifty of the 79 inmates who received antiviral therapy for at least 6
months had no evidence of virus in their blood at 6 months. Thirty-four had blood tests
for the virus 6 months after completing therapy. Of these inmates, 26 had no evidence
of virus.

What were the limitations of the study?

The study took place in correctional facilities in one state, Rhode Island. We do not
know whether inmates of other correctional facilities receive similar treatment or have
similar outcomes.

What are the implications of the study?

Antiviral therapy for chronic HCV infection may be feasible in correctional settings,
particularly for those inmates with addiction or mental illness, but costs and long-term
clinical outcomes are unknown.

Annals of Internal Medicine 4 Feb 2003; 138:187-190. “Treatment of Chronic
Hepatitis C in a State Correctional Facility.” Allen SA, et al.

u Abridged with thanks from a “Patient Summary” article on
www.annals.org/index.html
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Kath's
story

This very recent story is about Kath, a 70
year old woman who required joint
replacement surgery.

She was unsure about how to find a suitable surgeon

so a friend who had undergone a similar procedure
recommended the surgeon that she had seen. Kath’s friend had
been happy with her treatment by the surgeon but she did not
know about Kath’s hep C.

While Kath doesn’t disclose her HCV status to family & friends,
she has always made a practice of telling medical personnel
about it. Accordingly she disclosed her hepatitis C status to the
surgeon at their first consultation, highlighting her concerns
about confidentiality.

Kath stated she did not want her hep C known to any of her
visitors. The surgeon responded that her visitors would know
what was wrong with her because barrier nursing would be
used. Somewhat taken aback by his ignorance, Kath decided
this was not the surgeon for her. She contacted her liver
specialist who recommended another surgeon.

Kath found the second surgeon friendly and comfortable about
her HCV. She felt confident with him. This was further boosted
when she found she was first on his surgery list, not last - as had
happened with a previous minor surgical procedure where the
surgeon wanted to avoid contamination of other patients.

Following her operation, when Kath was ready to move to the
rehab ward, the surgeon suggested that she tell staff there that
she did not want her HCV status revealed to family or other
visitors. Everything had run so smoothly, though, and Kath
decided against this, assumed that the rehab staff would know
about her request for privacy from her notes.

Regrettably this did not prove to be the case. In her four-bed
ward, from across the room, Kath was asked by a nurse about
her hepatitis C. She froze and immediately looked to see who
else may have heard this. The only other person present was a
fellow patient, who was either asleep or was discreet enough to
pretend to be!

Kath responded to the nurse’s comments, “I don’t have to
discuss this publicly.”

The nurse’s voice was not lowered at all. Kath felt angry and just
wanted her to stop.

When Kath did not respond to her questions, the nurse left the
room. Kath felt her stomach churning - she couldn’t believe this
was happening, and didn’t know what to do.

The following morning, after thinking about it overnight, she
asked a passing nurse to pass on a request to speak to the Nurse
Unit Manager (NUM).

But the NUM did not come; she made no contact with Kath
who was left feeling unsure about whether the NUM had
chosen not to speak with her or whether she had not been given
the message.

The matter remained unresolved and Kath was left angry and
disappointed — although the rest of her time in hospital and
rehab had been without incident.

In recounting her experience, Kath took a lot of blame for this
breach of confidentiality on herself. She believed she could
have averted the incident had she followed the advice of the
surgeon. She also felt disappointed in herself for not checking
that the NUM had received her message.

It is indeed unfortunate that someone already living with a
chronic viral infection and recovering from serious surgery felt
responsible for monitoring and supervising the understanding
(and practice!) of professional staff around privacy and
confidentiality guidelines.

Happily, Kath has trusted members of a regular hepatitis C
support group with whom she could share this experience. But
what of others who may not have anyone with whom to share
such concerns?

Kath’s friend (a NSW story)

The nurse continued to ask questions about how she was
infected, how long she had been infected, and how did
she know she was infected?

For more information on disclosing HCV status, please see:
www.hepatitisc.org.au/frequently_asked_questions/fag.htm#22
www.hepatitisc.org.au/information/Disclosure%20and%20hepatitis%20C.pdf
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Revised Australian alcohol quidelines

Guideline 4.

People with a health or social problem that is related to alcohol,
or made worse by alcohol (including alcohol dependence)

4.1 should consider not drinking at all

4.2 are strongly advised to stop drinking for at least several
weeks or months

4.3 might then try drinking at low levels, substantially below
the guidelines, left, under professional supervision (the
appropriate level will vary from person to person)

4.4 should not drink if they have developed severe alcohol
dependence (see right)

4.5  should never drink if they have a severe health problem
made worse by alcohol (eg cirrhosis, pancreatitis)

4.6 if they have hepatitis C or other forms of chronic viral
hepatitis, should consider drinking only infrequently and
well below the levels recommended left.

A goal of ‘controlled drinking” within the guideline levels is
feasible for some people who have a problem with drinking,
especially if they have social supports and if they tackle the
problem early, before they become severely dependent.

People who have significant alcohol dependence or major
organ damage (eg damage to liver or pancreas) will incur
further harm if they continue to drink.

People with chronic hepatitis C (or other forms of chronic
hepatitis infection) who drink heavily have poorer health
outcomes than those who drink less. There are few data,
however, to suggest a level of consumption associated with
acceptably low risk. Subpoint 4.6, above, reflects advice
currently given to these people in Australia (see right).

Professional comment

A range of health and social problems may be associated with
alcohol. They include domestic violence, unsafe sex, financial
and relationship problems, and physical conditions such as
pancreatitis, high blood pressure, and gastrointestinal problems.
These problems may or may not involve dependence.

Dependence on alcohol exists in varying degrees. It may be
associated with withdrawal symptoms, both physical and
psychological (eg anxiety, tremors), when drinking stops. The
person may have difficulty in limiting drinking on any one
occasion. For some, especially those with severe dependence,
total abstinence will be the only realistic goal.

A number of professional, medical and voluntary agencies can
help people who have problems with their drinking. Most States
and Territories have an alcohol and drug telephone helpline,
which can provide information on specialist services available
(in NSW, see ADIS, p48).

It is crucial that the impact of such problems on families and
partners be recognised, and their needs supported. At the same
time, families offer a key resource in helping people with a
drinking-related problem, and are often the first to acknowledge
such problems.

Notes on subpoint 4.6

In Australia, alcohol consumption is the most common cause of
cirrhosis of the liver, and alcoholic cirrhosis is the most
common cause of illness and death related to chronic alcohol
consumption.

Other individual factors, acting alone, may also cause cirrhosis.
These include hepatitis B and C, and the genetic disorders of
haemochromatosis, Wilson’s disease and alpha-anti-trypsin
deficiency. There are also some cases of cirrhosis in which the
cause is not identified. There is very good evidence, however,
that alcohol can contribute to the development and course of
the cirrhosis in people with haemochromatosis, and increasing
evidence that it may be important in conjunction with hepatitis
B and C infection.

Overall, the evidence suggests that, regarding the liver cirrhosis
that occurs within a given community, the degree to which
alcohol is responsible for it varies with the per capita alcohol
consumption.

For people with hepatitis C, there is substantial evidence
confirming that those who drink at risky or high risk levels have
poorer health outcomes. Lighter drinking is associated with
fewer problems, but there are few data available to suggest a
level of consumption associated with acceptably low risk, and
no threshold has emerged so far. At the same time, there is no
evidence to date to indicate that total abstinence is necessary.

Notes on subpoint 4.4

Dependence is not an all-or-none phenomenon, but exists on a
continuum from mild to severe. A slight degree of dependence
is not uncommon in the Australian population: for example,
finding it a little difficult to stop drinking after two or three
standard drinks every day (Hall et al 1999, Stockwell et al
1994). Dependence at a low level may not, of itself, be a
problem, but there is a tendency in some people for the level of
dependence to increase slowly over time.

Brain damage is one of the long-term consequences of the
regular heavy drinking that characterises dependence. Another
likely consequence of regular heavy drinking is cirrhosis.

While the risk of dependence is not easy to quantify, it is higher
for people drinking more frequently and at higher levels, but
very small for people drinking within the guideline limits. One
of the earliest and most common signs of dependence is a
difficulty with limiting drinking to a moderate amount on any
single occasion - a few drinks begin invariably to lead to many
(Stockwell et al 1994). Thus, the ability to stay within guideline
limits for a single occasion can be an important indication of
whether total abstinence might be necessary.

u Above text abridged with thanks from the full guidelines:
http://www.alcoholguidelines.gov.au/

Poster, left, courtesy of the Commonwealth Department
of Health and Ageing. © CDHA
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Hepatitis C in chi
not quite the same

A report from the United States Digestive Diseases Week (DDW) conference, May 2003, Orlando, Florida.

By Dr Barbara Haber

In childhood, the hepatitis C virus rarely causes symptoms and
many cases probably go unrecognised. Prevalence studies in the
United States (Committee on Infectious Diseases. AAP.
Pediatrics 1998) have found a seroprevalence of 0.2% for
children less than 12 years and 0.4% for those between 12 and
19 years. A concerted effort to establish the natural history of
hepatitis C among children and the indications for treatment is
now underway.

Prior to 1990, the predominant mode of childhood transmission
was through contaminated blood products. Now, the most
common mode is vertical transmission (from mother to baby at
birth). The risk of vertical transmission is estimated to be
approximately 5%, but is increased when there is coinfection
with other illnesses, such as HIV/AIDS where there is then
about a 20% risk of HCV vertical transmission.

Spontaneous clearance of the virus occurs in the first
year for 25-50% of children. Transmission may also

occur among household contacts and between { -

children, but the incidence is so rare there are no
restrictions for school, day care or sports.

Progression of liver disease may be influenced by
the mode of acquisition and is also influenced
by duration of disease. In general it is rare to
see progression to significant liver disease in
the pediatric population. Between 1995 and
2001 less than 1% of the pediatric liver
transplants were for HCV. Looking through
the microscope at children’s biopsy

samples, the features of HCV activity is
similar to those found in adult biopsies
including lymphoid aggregates or

follicles, sinusoidal lymphocytes and
steatosis.

However, children who have other underlying illnesses such as
thalassemia may have more significant and rapid liver damage.

Data analysis of 211 children with the thalassemia (a blood
disorder) having a mean age of 8.7 years and followed for at
least four years demonstrated that hepatic iron content and HCV
were independent risk factors for liver fibrosis progression. Their
presence together with HCV resulted in striking progressive liver
damage.

In a second study, a group of patients treated for
cancer at St. Jude’s Children’s Research Hospital
had an incidence of cirrhosis of 8.5%.
However, in general, most studies examining
children have showed minimal
progression of liver disease
during childhood including
those acquiring HCV from
transfusions for congenital
r heart disease and
leukemia.

In studies from Italy and
Spain examining 80
children followed for an
average 3.5 years, the
frequency and severity
of bile duct damage
increased with patient
age. However, the
overall liver cell
inflammation score was - 1
low, grade 1 or 2, and e i"
only 1 child had

cirrhosis.




Idren -

as in adults

Despite the generally benign course during childhood,
treatment is still a strong consideration. Early acquisition of
HCV implies potentially long duration of disease and eventual
liver damage. Additionally, there are social concerns and public
health concerns. Parents have to wrestle with issues of how to
discuss this disease with their child. Difficult situations
frequently arise with friends, babysitters and schools.
Furthermore the additional risk of vertical transmission to the
next generation concerns many families. The typical
considerations involved in treatment decisions include these
social concerns, along with an understanding of the long term
outcome of the disease balanced against the chance of
successful therapy.

Interferon is better tolerated in children than in adults
and may have better sustained virologic response
(SVR) - also referred to as viral clearance. SVR with
monotherapy in multiple studies range from 33-45%
and is strongly influenced by genotype. SVR for
individuals with type 1 is less than 30% while type 2
is 70%.

Few studies have been completed using
. combination therapy. In the most recent, 70
children ages 3 to 16 years received 3 MU per
meter squared of interferon alfa-2b three times
weekly along with ribavirin at a dose of 15 mg/kg
per day for a period of 1 year.

Caring for children with hepatitis C is particularly
challenging. The natural history in the pediatric
population is unclear. We have yet to fully understand
which children are at risk for severe liver disease and
who will respond to therapy. Ideally, the next decades
will bring information and therapies that will effectively
treat this disease for those in need and prevent it from
being transmitted to others.

In summary

Why treat children?

o Prevention of a chronic disease

° Prevent liver cancer

o Improves general well being

o Social issues (school, peer relationships, dating, sex) may

outweigh all other considerations

Key points - monotherapy treatment in children
o With children less than 12 years SVR was 57%
o With children over 12 years, SVR was only 30%

o For children with genotype 1, SVR was 38%

o For children with genotypes 2 & 3, SVR was 82%

o Adverse events led to discontinuation in only 7% of
subjects.

o No data regarding peginterferon and ribavirin have been

collected to date.

Other key points

o Household transmission is rare but not absent.
° Most cases of HCV in children progress slowly
o Female children progress more slowly than male

children which is the same in adult patients

o Younger children respond better than older children to
HCV medications

u Dr Barbara Haber is from the Children’s Hospital of
Philadelphia, Philadelphia, PA, USA.

Abridged with thanks from her fully referenced original
article on HCV Advocate website
(www.hcvadvocate.org) via the HEPV-L email list.
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Have you renewed
your membership?

The Council is typical of most community based, charitable
organisations - that is, we are a membership organisation.
Individuals or other agencies join the Council, become
members and are able to vote in the members of our
Management Committee each year - indeed, they are able to
nominate for positions on our Management Committee as well.
Additionally, financial members support Council activities that
are not covered under our financial grants from NSW Health.

Existing members, please note that renewals are now overdue
and your prompt attention would be greatly appreciated (see
pages 51-52 for membership form).

| HCCNSW

Writing to the
Council

Mail that arrives on our doorstep is exposed to the weather and
can end up sodden, lost or accidentally picked up by other
tenants in the building. When writing to the Hepatitis C Council
of NSW, we’d much rather you use our postal address:

PO Box 432
DARLINGHURST NSW 1300

Hep C NSW
web forum

Can you help focus test and fine tune a new online forum that
will launched across NSW later this year? If so, please go to:

http://hepatitisc.communityzero.com/

We'll create a “focus testing” folder where you can leave
comments.

We hope that Hep C NSW will promote further communication
among people affected by HCV. If there is the demand, hope it
will also allow online forums involving key guest experts. These
could be information-focused or support-focused.

Many thanks if you are able to assist.

| HCCNSW
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Have you used
alcohol, cannabis,
speed or heroin
lately?

Researchers at the National Drug and Alcohol Research Centre
would like to talk to people who have used any of the above
substances in the last 12 months.

They are aiming to develop a questionnaire or similar tool that
can be used to measure how well drug and alcohol treatment
has worked for people who have sought such services.

The project will also lead to improved knowledge related to the
drug and alcohol field.

Please note that as a research participant, you do not need to
have accessed drug treatment services.

All information given is anonymous and strictly confidential.
Interviews will take about 30 minutes.

Participants will be reimbursed either $20 or $30 for travel and
out of pocket expences.

| Please call Saul Gerber on 9385 0333 for more
information.



The Australian Hepatitis

Chronicle

The Chronicle is a regular magazine produced by the Australian Hepatitis Council.

It aims to inform health care workers and people affected by hepatitis C in the areas
of treatment, policy, research, prevention and education.

In fact, The Chronicle covers just about all aspects of living with hepatitis C and

caring for those with the virus.

Use the form (right) to receive ongoing free copies of The Chronicle.

Upcoming conferences

15th Annual Conference
of the Australasian
Society for HIV
Medicine (ASHM)

Global Crisis: Local Action

Cairns Convention Centre,
Australia

22 25 October 2003

Although previously having a sole focus
on HIV related research, the annual
ASHM conferences have recently
become an important Australian forum
for the presentation of hepatitis research.

Participants will hear about all the latest
advances in HIV and hepatitis medicine
from leading local and international
figures, such as Carol Jenkins, Alan
Landay, Martin Markowitz, Haikin
Rachmat, Ninkama Moiya, Greg Dore
and Graham Cooksley.

The theme for the conference is GLOBAL
CRISIS - LOCAL ACTION and is ASHM'’s
response to the UN declaration of
commitment on HIV/AIDS (GLOBAL
CRISIS - GLOBAL ACTION).

u For further information or to
register online visit
www.ashm.org.au/
conference2003 or contact the
conference organisers on 02 9368
2700 or at
conferenceinfo@ashm.org.au

2003 ANEX Harm
Reduction Conference
The ANEX Harm Reduction Conference
“PRACTICE POLITICS POLICY” is to be

held on June 18th and 19th, 2003 in
Melbourne.

u For further information, including

abstract submissions, please
contact info@anex.org.au

11th National
Symposium on Hepatitis
B&C

St Vincent’s Hospital, Melbourne, 22
November 2003.

Australia’s foremost annual conference
for the presentation and discussion of
hepatitis-related research.

| For further information, contact
Eleanor Belot on 03 9288 3580.
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