Hepatitis
What is Hepatitis?

Hepatitis is an inflammation of the liver caused by certain viruses and other factors, such as alcohol abuse, some medications and trauma. Its various forms affect millions of Americans. Although many cases of hepatitis are not a serious threat to health, infection with certain hepatitis viruses can become chronic (long-lasting) and can sometimes lead to liver failure and death.

How many kinds of viral hepatitis are there?

There are four major types of hepatitis, all caused by different viruses: hepatitis A, hepatitis B, hepatitis C and delta hepatitis.

HEPATITIS A

What is hepatitis A and how is it transmitted?

Hepatitis A, formerly known as infectious hepatitis, is caused by the hepatitis A virus. The virus enters through the mouth, multiplies in the body and is passed in the stool. It can be carried on the hands of an infected person who does not wash his or her hands thoroughly after using the toilet. The infection can be spread by direct contact with the hepatitis A virus or when another person consumes food or drink handled by an infected person who does not practice good hygiene, such as hand washing. In some cases, it can be spread to persons who ingest sewage-contaminated water.

What are the symptoms of hepatitis A?

The symptoms of hepatitis A include fatigue, poor appetite, fever and vomiting. Urine may become darker. Jaundice may then appear. Symptoms can appear from 15 to 50 days after exposure, but usually within 28 to 30 days of being exposed to the virus.

The disease is rarely fatal, and most people recover in a few weeks without any complications. Infants and young children tend to have very mild or no symptoms and are less likely to develop jaundice than are older children and adults. Not everyone infected with the virus will have all of the symptoms. There are no long-term effects. Once an individual recovers from hepatitis A, he or she is immune for life and does not continue to carry the virus.

How contagious is hepatitis A?

Casual contacts, e.g. fellow classmates or work associates, are generally not at risk. Because close personal contact in classrooms or offices is unlikely and because older children and adults typically practice good hygiene, the likelihood that hepatitis A will be transmitted in these settings is reduced. However, hepatitis A can be transmitted in child day-care settings, especially if good hygiene is not practiced after changing diapers. It also is due to the close personal contact among children, who are still learning to practice proper hygiene.

The contagious period begins about two weeks before symptoms appear and continues up to one week after the onset of jaundice (a yellowing of the skin and whites of the eyes). Because of the delay in symptoms, a person can transmit the virus without realizing it.

In Illinois, the incidence of hepatitis A has declined since 1990, when 1,726 cases were recorded, to 821 cases in 1998.

How can hepatitis A be prevented?

The single most effective way to prevent the spread of the hepatitis A virus is careful hand washing after using the toilet. Also, infected people should not handle foods during the contagious period (about two weeks before symptoms appear and up to one week after onset of jaundice).

Household members, day-care contacts or others in close personal contact with an infected person should call a doctor or their local health department to obtain a shot of immune globulin, which reduces the chances of becoming ill. In normal working and classroom situations (except day-care centers), contacts do not need to receive immune globulin.

What is the proper hand washing technique?

Wet hands with soap and warm water. Rub hands for 10 to 20 seconds, making sure you clean under fingernails. Rinse under warm water. Dry hands on a paper towel or your own clean towel. In washrooms where paper towels are available, use a paper towel to turn off the water faucet and throw the towel away.

How is hepatitis A treated?

No special medicines or antibiotics are used to treat a person once symptoms appear. Generally, bed rest is all that is needed.

Is there a vaccine to prevent hepatitis A?

In 1995, a hepatitis A vaccine was licensed for use in the United States. This vaccine is recommended for persons who plan to travel to countries where hepatitis A occurs frequently, those who have blood clotting disorders or chronic liver disease, men who have sex with men and illegal drug users. Current guidelines call for a two-shot series with an interval between the doses of between six and 18 months, depending on the brand of vaccine used and the age of the person receiving the vaccine. Please check with your physician. 

After receiving the full series of vaccinations, a person should develop long-term immunity. Research suggests immunity could last as long as 20 years.

HEPATITIS B
What is hepatitis B and how is it transmitted? 

Infection with the hepatitis B virus (HBV) may be without any symptoms, mild or severe. Among adults infected by HBV, 90 percent to 94 percent recover completely and have no long term effects. Six percent to 10 percent will become chronic carriers of HBV and will be at risk of developing cirrhosis or liver cancer. Over time, hepatitis B can destroy the liver (cirrhosis) and can cause liver cancer. 

HBV is spread by direct contact with blood or other body fluids of infected people. (Delta hepatitis is spread the same ways as HBV; however, it is a defective hepatitis virus that can only be acquired in the presence of hepatitis B virus.) 

Each year, an estimated 200,000 to 300,000 persons in the United States become infected with HBV. In Illinois, there were 591 cases of HBV reported in 1990; this declined to 315 reported cases in 1994. 

Since the disease is not easily spread, persons with HBV do not pass the virus to others through casual contact, such as shaking hands or sharing a work space or bathroom facility. HBV is most commonly transmitted by sharing drug needles, by engaging in high-risk sexual behavior (especially anal sex), from a mother to her baby during childbirth and in the health-care setting. 

What are the symptoms of hepatitis B? 

Many people infected with viral hepatitis have no symptoms. For example, about one-third of people infected with HBV have a completely "silent" disease. When symptoms are present, they may be mild or severe. The most common early symptoms are mild fever, headache, muscle aches, fatigue, loss of appetite, nausea, vomiting and diarrhea. Later symptoms may include dark coffee-colored, rather than dark yellow, urine, clay-colored stools, abdominal pain, and yellowing of the skin and whites of the eyes (jaundice). 

About 15 percent to 20 percent of patients develop short-term arthritis-like problems. Another one-third of those with hepatitis B develop only mild flu-like symptoms without jaundice. Very severe hepatitis B is rare, but it is life threatening. Signs and symptoms, which require immediate medical attention, include prolonged blood clotting time, personality changes and agitated behavior. 

Can people with no symptoms pass hepatitis B to others? 
Some people infected with HBV become chronic carriers of the virus, although they may have no symptoms. There are an estimated 1.5 million HBV carriers in the United States and 300 million carriers worldwide. Children, when exposed to HBV, are at greatest risk of becoming carriers. Up to 90 percent of babies who become infected at birth with HBV, and up to half of youngsters who are infected before 5 years of age, become chronic carriers. 

How is hepatitis B diagnosed? 
Several blood tests can detect signs of HBV even before symptoms develop. These tests measure liver function and identify HBV antigens (certain portions of the hepatitis B virus) or antibodies (proteins produced by the body in response to the virus) in the blood. 

How is hepatitis B treated? 
There are no specific treatments for the acute symptoms of viral hepatitis B. Doctors recommend bed rest, preventing dehydration, a healthy diet and avoidance of alcoholic beverages. 

A synthetic form of the protein interferon alpha is used to treat people with chronic hepatitis B. The drug improves liver function in some people with hepatitis and diminishes symptoms, although it may cause side effects such as headache, fever and other flu-like symptoms. 

Most patients with mild to severe acute hepatitis begin to feel better in two to three weeks and recover completely within four to eight weeks. People with HBV infection who also become infected with the hepatitis C virus at the same time may be at particular risk for developing severe, life-threatening hepatitis. 

Many chronic carriers remain symptom free or develop only a mild condition, chronic persistent hepatitis. However, approximately 25 percent go on to develop the most serious complications of viral hepatitis: cirrhosis of the liver, liver cancer and immune system disorders. 

How can hepatitis B be prevented? 

The most effective means of preventing hepatitis B virus infection is to avoid contact with the blood and body fluids, including semen and vaginal secretions, of infected individuals. People who have hepatitis B virus infection should 

Avoid sharing items that could infect others, such as razors or toothbrushes.

Protect sex partners from exposure to semen, vaginal fluids or blood through the proper use of latex condoms.

There are several vaccines available to prevent hepatitis B. Vaccination should be considered by people at high risk of infection: male homosexuals and heterosexuals with multiple partners, people who receive hemodialysis or blood products, household and sexual contacts of HBV carriers, and users of street drugs who share needles. Many health care and laboratory workers who handle blood and other body fluids also are vaccinated. People who come into direct contact with the blood or body fluids of an HBV carrier may receive one or more injections of hepatitis B immune globulin, sometimes in combination with hepatitis B vaccine. Immune globulin offers temporary protection, while the vaccine provides long-lasting immunity. 

In an effort to eliminate chronic carriers of HBV, the U.S. Centers for Disease Control and Prevention (CDC) recommends that all newborn babies be vaccinated against the hepatitis B virus. The CDC and other groups have recommended that pregnant women be screened for hepatitis B as part of routine prenatal care. If the mother is infected, her baby can be given hepatitis B immune globulin and vaccine immediately after birth. 

HEPATITIS C 
What is hepatitis C and how is it transmitted? 
This type of hepatitis is caused by the hepatitis C virus (HCV), which infects approximately 36,000 persons each year in the United States. Although generally a mild condition, hepatitis C is much more likely than hepatitis B to lead to chronic liver disease. People infected with HCV can become chronic carriers of the virus, although they may have no symptoms. It is estimated that there are approximately 4 million HCV chronic carriers. Around 70 percent of all HCV carriers will develop chronic liver disease, regardless of whether they have symptoms. 

HCV is spread primarily by exposure to human blood. Approximately 80 percent of persons who share needles to inject drugs are infected with HCV. Persons who receive blood transfusions face some risk, although it is very low since testing of donated blood for HCV began in 1990. Hepatitis C has been transmitted between sex partners and among household members, but the degree of risk is believed to be low. HCV is not spread by food or water or casual contact, such as shaking hands or sharing a work space or bathroom facility. 

What are the symptoms of hepatitis C? 
Many people infected with hepatitis C have no symptoms. When symptoms are present, they can range from mild to severe. The most common early symptoms are mild fever, headache, muscle aches, fatigue, loss of appetite, nausea, vomiting and diarrhea. Later symptoms may include dark coffee-colored rather than dark yellow urine, clay-colored stools, abdominal pain, and yellowing of the skin and/or whites of the eyes (jaundice). 

Who should be tested for hepatitis C?

It is recommended that the following persons be routinely tested for hepatitis C: 

· Persons who have ever (even if only one time) injected illegal drugs 

· Persons who received blood products for treatment of bleeding problems prior to 1987 (those who received clotting factor concentrates produced before 1987) 

· Persons who were ever on chronic renal dialysis 

· Persons with persistently elevated liver function tests 

· Persons who were notified they received a blood transfusion from a donor who later tested positive for HCV 

· Persons who received a blood transfusion before July 1992 

· Persons who receive an organ transplant before July 1992 

· Health care, emergency medical and public safety workers who received an accidental needle stick or had mucous membrane exposure to HCV-positive blood 

· Children born to HCV-positive mothers 

Can people with no symptoms pass hepatitis C to others? 

Yes. Infected persons, regardless of whether they have symptoms or not, can transmit their infection to others. 

How is hepatitis C diagnosed? 
A test is now available to identify antibody (proteins produced by the immune system in response to the virus) to HCV, which is present in approximately 50 percent of persons with early hepatitis C infections and in almost all with chronic hepatitis C infections. There are other tests that can confirm a positive antibody test result and tell the physician if the infection is causing damage to the liver. A liver biopsy sometimes is needed to enable the physician to determine the degree of damage to the liver.

How is hepatitis C treated? 
There are no specific treatments for the symptoms of acute hepatitis C. Doctors recommend bed rest, preventing dehydration, a healthy diet and avoidance of alcoholic beverages. Most patients with mild to severe hepatitis C begin to feel better in two to three weeks and recover completely from their symptoms within four to eight weeks. 

Synthetic forms of the protein interferon are used to treat some people with chronic hepatitis C. This can improve liver function in some people with hepatitis and diminishes symptoms, although it may cause side effects such as headache, fever and other flu-like symptoms. Sometimes this drug is used in combination with another drug, ribavirin. Treatment is effective in 10 percent to 40 percent of patients.

Many chronic carriers remain symptom free or develop only a mild condition, chronic persistent hepatitis. However, approximately 50 percent go on to develop the most serious complications of viral hepatitis: cirrhosis of the liver and liver cancer. 

How can hepatitis C be prevented? 
The most effective means of preventing hepatitis C is to avoid contact with human blood. Do not inject illegal drugs and do not share toothbrushes, razors or other items that might have blood on them. 

No vaccines yet exist for HCV. 

What do I do if I test positive for HCV? 

You should have a medical evaluation to help determine that the HCV test result is not a false positive. Your physician may repeat the test or may see you regularly for a few months to test blood samples for liver enzymes and do a follow-up test again in six months. Persons who have hepatitis C should be considered potentially infectious. They should not donate blood, body organs, other tissue, or semen. Toothbrushes, razors or other items that could become contaminated with blood should not be shared. Cuts, open sores or other breaks in the skin should be covered to prevent the risk of blood exposures to others. When seeking medical or dental care, persons with HCV infections should inform those responsible for their care of their HCV status so that they can be appropriately evaluated. 

Do not use alcohol, see your physician, do not take new over-the-counter drugs without first talking to your physician, and get vaccinated against hepatitis A and hepatitis B.

Although sexual transmission has occurred, presently there is little reported evidence that chronically infected persons infect long-term sex partners in mutually monogamous relationships. Current information suggests there is no need in changing current sexual practices for a person with a steady sexual partner. Persons with HCV infection who have multiple sexual partners should reduce their number of sexual partners and inform prospective sexual partners so that appropriate precautions (latex condoms) can be used. 

Approximately 5 percent of HCV-positive women transmit their infection to their infants (this rate is higher if the mother is also infected with HIV). HCV-positive mothers can breastfeed their babies as long as their nipples are not cracked or bleeding.
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