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Protect yourself and your loved ones from liver disease caused by 
viral hepatitis -- know your A, B, C’s
By Brian J. McMahon, MD and Ginger Provo, RN
We’d like to share three stories to remind all of us what we can do to protect ourselves from viral hepatitis and its serious consequences. (To protect identities, each story is about a combination of people.) It pays for all of us to know our “A-B-C’s” when it comes to these serious illnesses.
Our first story is about hepatitis A and a family of four. These Alaskans went to sunny Puerto Vallarta, Mexico for a vacation. They enjoyed all the food and ice-cold beverages. One month later, mom and dad got sick and turned yellow. They had acute (sudden and serious) hepatitis A. The kids were fine because they had been vaccinated. 

Hepatitis A is spread through contaminated water and food, including ice made using contaminated water, or by contact with an infected person. Alaska once had huge epidemics of hepatitis A that sickened thousands of people. In the early 1990s, Alaska was the first region in the world to routinely give hepatitis A vaccine to all children. As a result, rates of new cases of hepatitis A here have fallen from the highest in the United States to the lowest in the world. If you are not vaccinated and plan to travel to a developing country, ask your health-care provider to give you the hepatitis A vaccine. Protection from the two-dose series may be life-long.

Next is a story about hepatitis B and a 45-year-old Alaska businessman who was born in Korea and immigrated to the United States as a teenager. He suddenly turned yellow and was diagnosed with chronic (low level, long-term) hepatitis B, liver cirrhosis and liver cancer. It was too late to cure him, and, unfortunately, he died four months later. 

Hepatitis B is spread by blood contact from infected mothers to infants, or through open cuts and scratches, contaminated environmental surfaces, sexual intercourse, or exposure to contaminated needles. 
Most hepatitis B infections occur at birth or in early childhood. Twenty-five percent of those infected develop cirrhosis or liver cancer if left untreated. People born in Africa, Asia, the South Pacific, Russia, Eastern Europe, the Caribbean and South America have a 2 percent to 15 percent chance of having chronic hepatitis B. In Alaska, there may be as many as 4,000 people  unaware they have chronic hepatitis B. Anyone born in one of the high-risk areas of the world should ask their health-care provider to test them for hepatitis. Safe and effective drugs are now available to treat hepatitis B and lower the risk of liver cancer and cirrhosis. 

Before 1983, Alaska Natives had the highest rate of acute and chronic hepatitis B in the nation, but were also among the first people in the world to receive the hepatitis B vaccine. Now, Alaska’s rate of acute hepatitis B is among the lowest in the world. The Alaska Native Tribal Health Consortium provides comprehensive care for the 1,350 Alaska Natives with chronic hepatitis B.

Hepatitis C is yet another story. A 54-year-old lawyer, who had injected cocaine only once in the 1970s, found that he was tired all the time. A series of screenings administered at a health fair showed that he had liver problems. Further tests revealed hepatitis C with cirrhosis of the liver. Fortunately, this man received treatment and was cured. 

Hepatitis C is transmitted by blood contact and contaminated needles. Hepatitis C very often becomes chronic, causing cirrhosis and liver cancer and is the No. 1 reason for liver transplants in the United States. If you have ever injected an illegal drug, even once, or if you had a blood transfusion before 1992, you should ask your provider to test you for hepatitis C. 

Treatment for hepatitis C has many side effects, but fortunately, almost half of those who complete treatment will be cured. Researchers expect that new drugs that will improve the cure rate and shorten the treatment time will soon be available.

To avoid becoming infected, and to seek the best treatment, it’s important for Alaskans to know the difference between these three kinds of hepatitis. For more information, visit the CDC or ANTHC Web sites: http://www.cdc.gov/ncidod/diseases/hepatitis/index.htm, or http://www.anthc.org/cs/chs/hep/
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