HEPATITISC

Hepatitis C is a viral infection of the liver caddey the hepatitis C virus (HCV), which is foundtire blood of persons who have this
disease. HCV was discovered in 1987 and was puslyaalled “non A, non B hepatitis.” In 1992, igltly sensitive antibody blood
test was implemented nationwide to screen blooddoand to identify people exposed to the HCV.

There are six major types or strains of hepatitief€rred to as genotypes. The most common geadtyfhe United States is
genotype 1. Other major genotypes are 2, 3, dné,6. Most patients have only one strain of thesv Patients diagnosed with
hepatitis C can have a blood test to determingémetype of the virus causing their infection.

HCV is a major cause of chronic liver disease,udilg cirrhosis and liver cancer. In the U.S.eatimated 2.7-3.4 million
Americans are chronically infected, with many shaywo signs or symptoms and are not aware of itifeiction. In 2007, there were
about 1700 new infections reported. Worldwide, iillion persons are believed to have been chrolyigalected.

Hepatitis C is a slowly progressing liver diseasmjally without symptoms, that may take 20 to 3@&ryeo cause serious liver
damage. Between 15% and 45% of infected indivluéll clear the virus within six months and livejury in these individuals
resolves completely. Between 55% and 85% of thdse ave infected have some liver damage but mampotifeel sick from the
disease. Cirrhosis (scarring of the liver) develiopabout 10%-20% of people with chronic infectamd liver cancer can develop in
1% to 5% of chronically infected patients over aquof 20 to 30 years. Cirrhosis is almost alwpyssent before the onset of liver
cancer. The liver disease due to hepatitis C acsanmre rapidly when drinking alcohol on a regblasis and when the individual is
coinfected with hepatitis B virus (HBV) or HIV. HG¥ssociated chronic liver disease is the most &egindication for liver
transplantation among adults.

TRANSMISSION OF HEPATITISC
HCV is spread primarily by direct contact with humzood of an HCV infected person. HCV is not sgk®y sneezing, hugging or
kissing, coughing, breast feeding, food or watearisg utensils or drinking glasses, or casualadnt

< Individuals who injected drugs, even if they didyoance many years ago, are at risk and shoulésted. HCV is rapidly
acquired following the initiation of injection drugse and occurs from sharing needles, syringegrat other equipment
associated with drug use. Of persons injectingsifar at least 2 years, 60%-80% are infected WiTV.

« Recipients of clotting factors or solid organ tialasits prior to 1992 are at increased risk of hép&. Today in the U.S., the
risk for transmission of HCV through donated blé®d in 2 million units of blood.

« |t appears that HCV is not readily transmitted sdbyu In relationships where there is one steaatyner, sexual transmission
is exceedingly unusual, less than 1.5% in sexwaitive couples. The risk of sexual transmissiongases in those with
multiple sex partners, where there is a historgedfually transmitted disease, when condoms aragseat, and during sex that
leads to blood exposure such as traumatic sex.

= There is no evidence indicating that HCV is trartsedithrough breast milk.

= HCV can be transmitted if the needles, ink, an@o#guipment used in tattoos or body piercing tsmreeone else’s infected
blood on them or if the artist or piercer doesfotibw good health-safety practices.

» HCV can be spread by sharing razors or toothbrusftesHCV contaminated blood on them.

« Hemodialysis patients have about an 8% risk ofcitide.

¢ Hepatitis C transmission to infants born to an Hi@fécted mother is about 3 - 4%. If the mothezamfected with HCV and
HIV the risk of transmission of HCV to her infastabout 17%.

SYMPTOMS
¢ Most people who are newly infected or chronicatifected with HCV do not have symptoms of liver dise. If they do have
symptoms, they are often very mild, non specifit] antermittent. These may be flu-like symptomduding fatigue, poor
appetite, nausea, muscle and joint pains, or a disicbomfort in the area of the liver.

DIAGNOSIS
Early diagnosis is important so you can be chedtetliver disease, get treatment if indicated, telaow to protect your liver from
further harm, and learn how you can prevent spnggdiCV to others.
e The incubation period for HCV infection varies fr@o 26 weeks (an average of 45 days).
« A specific blood test that detects antibodies oexgmosure to the virus does not differentiate betwee past infection and a
current infection. For early diagnosis, a spedifimod test for the virus may be done as soon asateeks after exposure.
Follow up tests should be done to confirm HCV itifac status and exclude laboratory error.
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« Blood tests checking for hepatitis C exposure oh&patitis C virus are not a part of a routinegibgl exam. Ask your doctor
for a hepatitis C test.

HEPATITISC TESTING RECOMMENDED FOR PERSON WHO:
» Everinjected illegal drugs.
» Received clotting factors made before 1987.
* Received blood or organs before July 1992.
« Ever were treated with hemodialysis.
* Areinfected with HIV.
= Have a needlestick/sharps or mucosal exposure ¥-ptiSitive blood.
= Are 12 to 18 months of age, and are born to HC\itpeswomen.

MEDICAL EVALUATION AND MANAGEMENT FOR CHRONIC HCV INFECTION

Persons testing positive for the hepatitis C vatusuld be assessed for evidence of chronic liveradie and for possible treatment.
Antiviral drugs are available for the treatmenthfonic hepatitis C, but they are not suitablefteative for everyone. Persons with
chronic liver disease should protect the liver bgaination for hepatitis A and hepatitis B and $ti@bstain from alcohol usdt

may be helpful to locate a support group to meth wihers who are infected or affected by hepdfititearn all that you can about
the disease and how it is affecting you and leams to protect your family. Recent findings indic#tat obesity can cause fatty liver
and therefore could cause hepatitis C-related bsggase to progress faster.

TREATMENT

« Combination therapy with pegylated interferon aibavirin is the standard of care resulting in singd response rates of 35-
50% for patients infected with the most common ggmefound in the U.S. [genotype 1] and up to 88¥phatients infected
with genotypes 2 or 3. Pegylated interferon aloma be a treatment option for those who cannot tifkeevirin. Blood tests
and liver biopsy findings might determine the né&adreatment but liver biopsy is not essentialdoefbeginning treatment.

« Interferon is given by injection and may cause mber of side effects, including flu-like symptonfsheadache, fever, fatigue,
loss of appetite, nausea, vomiting, depressiornthinding of the hair. Interferon can interferewihe production of white
blood cells and platelets.

« Ribavirin, given by mouth, can cause birth defed#gomen who are pregnant or planning a pregnanayldmot take ribavirin.
Pregnancy should not be attempted until 6 monttes atbatment has ended. Ribavirin also causdg éestruction of red
blood cells and may cause severe anemia requirgggiént monitoring.

e Treatment of children with HCV is under investigati

« Almost half of all liver transplants in the US grerformed for end-stage liver disease due to hip&tiinfection. However,
the virus usually infects the transplanted lived arsecond transplant may be required.

¢ Maintain as normal a life as possible, eat a walkbced diet, exercise, and keep a positive a#titBthn physically exhausting
tasks for the morning when your energy level igsapeak. Rest when you feel tired.

« There is no specific evidence proving that herbplbéements relieve hepatitis symptoms or fightuines. Many herbs are
toxic to the liver. The National Institutes of Hém{NIH) has established a Complementary AltermaiMedicine Committee to
evaluate alternative treatments.

e There are many drugs in clinical research that ameyday be promising and provide more effectivattnents to manage or
eradicate the hepatitis C virus.

PREVENTION

« There is NO vaccine to prevent HCV infection at pinesent time. Vaccines for hepatitis A and B dbprovide immunity
against hepatitis C but are essential to avoidfeotion. Two liver infections are worse than onetiinfection.

=« Don't touch or share anything that might have tleot of an infected person on it, such as razeissers, toothbrushes, nail
clippers, tampons, or sanitary napkins. Wipe uwdlIspills with disposable towels soaked in 1:10tdin of household
bleach and use rubber or latex gloves to proteat frands. All soiled materials should be put inestic, leak-proof bag for
disposal.

« Don't share anything that might have blood ondn'd share drugs, needles, water, syringes, odamy “works.”

« Use latex condoms correctly and every time inclgdinring foreplay to reduce possible exposure 6, Hepatitis B and C,
gonorrhea, chlamydia or other sexually transmittisgases.

« Notify your physician and dentist that you are atésl with HCV.

e Get vaccinated against hepatitis A and B.

« If you are infected with HCV do not drink alcohatdause it accelerates the liver damage and usiercavith prescription and
over the counter medications.
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