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HEALTH ZONE
DISEASE

Testing is first step in battle against hepatitis C

Baby boomer
generation
urged to get
screened
for ‘silent’
liver disease
By Alyson Ward
Debra Walters didn’t
know she had a virus that
could destroy her liver.
Then she donated blood in
1992 and got a letter from
the blood bank in the mail.
“It just said, ‘Thanks
for donating blood. Don’t
ever do it again; you have
hepatitis C,’ ” she said. “I
remember standing at my
front door, reading this and
thinking the world had
stopped.”
Walters didn’t have any
symptoms — she didn’t feel
sick at all. In fact, it would
be 15 years before the virus
affected her liver enough
to require treatment. But
if Walters hadn’t donated
blood, she never would
have imagined she had a
life-threatening disease.
In the United States,
about 3.2 million people
have chronic hepatitis C,
and about 70 percent of
them don’t even know they
have it. That’s why the
government and an independent task force are now
recommending a one-time
screening for a huge swath
of Americans — a recommendation based simply on
their date of birth.
Until recently, most
patients got tested for hepatitis C if they had a known
risk factor, or if a routine
blood test showed elevated
liver enzymes. But last
month, the U.S. Preventive Services Task Force
advised that all Americans
born between 1945 and
1965 should be screened for
hepatitis C. The Centers
for Disease Control and
Prevention made the same
recommendation last year.
Why? People born between those years account
for about three-quarters
of hepatitis C cases in the
United States. Physicians
hope that by screening
baby boomers as a group,
they can identify and treat
more infected patients
before it’s too late.
“People ask, ‘Why
screen?’ ” said Dr. John
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Dr. John Vierling, left, and Dr. Norman Sussman say people born from 1945 to 1965 should be tested for hepatitis C, even if no symptoms are present.

Vierling, chief of hepatology at the Baylor College of
Medicine and director of
Advanced Liver Therapies
at St. Luke’s Health System.
“And the answer is that if
you have this disease, you
are a candidate for treatment leading to a cure.”
A blood-borne virus,
hepatitis C can lead to liver
failure and liver cancer. It’s
deadly — in fact, hepatitis
C has overtaken HIV as a
cause of death in the United
States. Half of people with

liver cancer have hepatitis
C; more than one-third of
the patients on the livertransplant waiting list have
it.
The chronic infection
can be treated, even cured
— especially with new
drugs that will be available
as soon as the end of the
year. But too often, it just
isn’t caught in time.
Silence isn’t golden
“This is a silent disease,”
Vierling said. When other

body parts are inﬂamed,
they signal that with pain,
soreness and swelling. But
the liver has no pain receptors, so the infection silently continues to inﬂame
and scar the organ.
In fact, hepatitis C is
usually life-threatening by
the time a patient develops
any symptoms at all, said
Dr. Norman Sussman,
an associate professor of
surgery at Baylor College
of Medicine and a clinical
investigator for St. Luke’s

Advanced Liver Therapies.
By the time people with
hepatitis C feel ill, Sussman said — by the time
they develop fever, nausea,
abdominal pain, jaundice — “they either have
advanced liver failure or
they present with a cancer
that’s frequently too big to
manage.”
That’s why baby boomers are being urged to get
tested. Waiting until you
have symptoms to get
screened, Sussman said,

“is sort of equivalent to the
smoker who says, ‘When
I can’t breathe anymore,
I’ll stop smoking.’ At that
point, it’s going to be a little
late.”
Its beginning
The bulk of hepatitis C
infections can be traced
back to injectable drug use.
It also can spread through
tattooing with unsanitary
equipment. Before 1992, pa-

Hepatitis C
continues on K10

Hepatitis ABCs

Hepatitis, a viral disease causing inﬂammation of the liver, can be one of ﬁve different types:
Description

Symptoms

Transmission

Prognosis

A

Acute illness; usually lasts
three weeks but can persist
up to six months

Can mimic ﬂu – fatigue,
abdominal pain, nausea,
diarrhea, jaundice, fever

Close household contact;
usually with food or water
contaminated by feces

Least serious; does not
have a chronic form; most
recover completely

B

Most adults recover fully,
but virus is major cause
of chronic hepatitis,
cirrhosis (scarring), liver
cancer

Fatigue, abdominal pain,
nausea, dark urine, joint
pain, jaundice; about
30 percent have no
symptoms

Mainly through sexual
contact; also through
sharing drug needles,
other exposure to
infected blood

Signiﬁcantly
increases chances
of liver damage;
leading cause of
liver cancer

C

Slowly progressing disease;
most new cases occur in
young adults

Mild fatigue, abdominal
pain, nausea, jaundice; 80
percent have no symptoms

Shared drug needles, sexual
contact, blood transfusions
before 1992

Most often becomes chronic
condition; leads to cirrhosis or cancer;
may return after liver transplant

D

Acquired only by people
with existing hepatitis B
infection

Fatigue, abdominal pain,
nausea, dark urine, joint
pain, jaundice

Shared drug needles, sexual
contact, blood transfusions
before 1992

Acute infections clear in a few months;
super-infected (both B and D) likely to
turn into chronic illness

E

Incubation period ranges
from three to eight weeks;
no chronic infection

Fatigue, abdominal pain,
nausea, dark urine, jaundice

Contact with contaminated food or water; many
outbreaks associated with
unsafe drinking water

Usually resolves on its
own over several weeks or
months; does not lead to
chronic infection

Source: American Liver Foundation, U.S. Centers for Disease Control and Prevention
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WEIGHT LOSS

Designating obesity as a disease seen as a major victory

Decision
expected to
open door
to better
treatment
By Lora Hines
Houston doctors say
a recent decision by the
American Medical Association to designate
obesity as a disease could
improve treatment options
for patients.
The policy change by
the association, which represents more than 200,000
doctors and medical students, comes in the midst
of a 20-year battle against
rising obesity rates in the
United States, according
to the Centers for Disease
Control and Prevention.
Experts have debated the
issue for years, with many
saying that obesity is the
result of personal choices.
More than one-third
of U.S. adults and about
12.5 million children and
young people ages 2 to 19
are obese, government
data shows.
“Recognizing obesity as
a disease will help change
the way the medical
community tackles this
complex issue that affects

Melissa Phillip / Houston Chronicle

Dr. Erik Wilson confers with patient Ashley Falco during a visit to the UT Health Center.
Falco lost 95 pounds after undergoing bariatric surgery in 2011.

approximately one in
three Americans,” said
association board member Dr. Patrice Harris in
a written statement. “The
(association) is committed to improving health
outcomes and is working
to reduce the incidence of
cardiovascular disease and
Type 2 diabetes, which are
often linked to obesity.”
The association’s
declaration is expected to
lead to payments for efforts of obesity prevention
and treatment, doctors

say. Currently, insurers typically don’t cover
weight-loss counseling or
programs.
Dr. Willa Hsueh, director of Houston Methodist
Diabetes and Metabolism
Institute, said the association’s decision could
change the way patients
get weight-management
help from their doctors.
“The biggest problem
has been there has been an
increasing rate of obesity,
but no ability to treat it,”
she said.

Hsueh said many
patients want lifestyle,
nutrition and exercise
guidance, but insurers
instead are more likely to
pay for bariatric surgery,
which might be necessary
in some cases. Even after
surgery, patients require
lifestyle, nutrition and
exercise counseling, she
said.
Institute researchers,
including Hseuh, are
working on a vaccine that
would reduce the strain on
organs and organ systems

related to obesity, allowing
doctors to better treat obesity itself. They found that
high-calorie diets cause fat
cells to send false distress
signals through certain
proteins. The proteins
indicate the fat cells are
ﬁghting off bacteria and
viruses, although that isn’t
the case.
But the body’s immune
cells are tricked and they
become inﬂamed. Fat-tissue inﬂammation contributes to development of
Type 2 diabetes and other
diseases.
“It’s the excess fat that’s
causing this disease,”
Hseuh said. “The root is
obesity. It’s deﬁnitely a
disease.”
Dr. Erik Wilson agreed
that obesity is a disease,
saying the association’s
decision is long past due.
Wilson is medical director of Bariatric Surgery at
Memorial Hermann at the
Texas Medical Center. He
also is chief of elective general surgery at University
of Texas Medical School at
Houston.
Wilson said obesity
causes physiological and
metabolic changes that
make it difficult for people
to lose weight and keep it
off. The condition is more
complex and should be
approached in that manner, rather than accusing

patients of making poor
choices and leaving them
to ﬁx themselves, he said.
“We need to go a long
way from the blame game
to ﬁgure out ways to treat
it,” he said. “If it’s a disease, you have to treat it.
We have been oversimplifying it. No one deserves to
be fat.”
Wilson’s patient, Ashley
Falco, considers food an
addiction with which she
still struggles. After years
of dieting, Falco, 33, had
bariatric surgery, which
has helped her lose 95
pounds.
“It was the best decision
I’ve made in my life,” she
said of her 2011 surgery.
“I got tired of trying every
diet. I needed something
more drastic.”
Falco, a second-grade
teacher in the Dickinson
Independent School District, said she wants to lose
10 more pounds and tone
her body. She works with
a trainer twice a week and
is proud of her accomplishments.
“The hardest part is I
try to eat right,” said Falco,
who turns to exercise to
ﬁght food cravings. “I’m
living a healthy lifestyle.
I’m staying healthy and
keeping the weight off.”
lora.hines@chron.com
@LoraHines
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HEALTH ZONE
COMMENTARY

From the community

American Heart Association’s goal is to
create an army of CPR-trained rescuers

By Amber Baker
In eighth grade, Noah
Lack learned cardiopulmonary resuscitation in
his Spring Branch Independent School District
health class. He never
dreamed the skills he
learned that day would be
put to the test so soon. Just
a short time later, 15-yearold Lack saw neighbor
Donnie Migl collapse
from a heart attack while
walking his dog in the
neighborhood. Immediately, Lack knew to get
help, check for a pulse and
begin chest compressions.
Lack’s lifesaving efforts
revived Migl; had he not
learned CPR at school,
his neighbor might not be
here today.
Stories like Lack
and Migl’s powered the
American Heart Association’s vision to create an
army of lifesavers by way
of the Texas public school
system. Last year, the
nation’s oldest and largest
volunteer-led organization set out to ensure that
every high school graduate knows the basics of
CPR. To accomplish this
goal, the American Heart
Association worked with
lawmakers Rep. John Zerwas, R-Simonton, and Sen.

To see a video about
Noah Lack go to:
youtube.com/watch?v=
GmMUUkwEJdU

Juan Hinojosa, D-McAllen, to ﬁle HB 897, which
would require quality CPR
instruction to be taught
between seventh and 12th
grades in all Texas public
schools.
Volunteers, staff and
donors of the American
Heart Association traveled
from across the state
to the Capitol to share
personal stories, visit
with lawmakers and
help advance this piece
of legislation that may
one day help save the
life of one of your family
members. These efforts
demonstrate that, as a
volunteer organization,
the American Heart
Association does impact
lives through science,
research and advocacy.
On June 14, 2013, the
Legislature enacted
and Gov. Rick Perry
signed HB 897 into law,
making this journey a
reality. Beginning with
the 2014-15 school year,
during a health or physical
education class or even a
special assembly, students
can learn the CPR skills
they need to help save

Courtesy of Texas Heart Institute

Noah Lack used CPR to save the life of Donnie Migl when
Migl suffered a heart attack while walking his dog.

someone’s life in less time
than it takes to watch a
30-minute TV show.
HB 897 will ensure
students practice
“hands-on” training
with a manikin to learn
the psycho-motor skills
necessary to perform
CPR. Additionally, the bill
allows for collaboration
with ﬁre departments,
EMS, hospitals, etc., to
provide manikins along
with the training. Any
instructor or school
district employee can also
teach the course without
holding certiﬁcation.
Perhaps the greatest
reward with the passage
of this legislation is the
addition of nearly 1 million
CPR-trained Texas high
school graduates across
the United States every
few years. Like Lack,
students will now be
ready, willing and able to
act should they witness a
cardiac emergency.
At the American
Heart Association, we
are reminded daily that
cardiac arrest can happen
to anyone, at any time.
In fact, nearly 383,000
out-of-hospital sudden
cardiac arrests occur
annually, and 80 percent
of cardiac arrests occur at
home. This means the life
you save may be that of
someone you love. What
better reason to learn CPR
now!
We encourage you
to support this new
legislation as well as your
children’s efforts to learn
CPR. Sign up for a class
and make sure the entire
family is trained today. For
information or to ﬁnd a
class near you, visit heart.
org/houston.
Amber Baker is senior vice
president of the American
Heart Association.

Hepatitis C screening process
requires a simple blood test
Hepatitis C from page K4

tients could get hepatitis C
from blood transfusions or
organ transplants. Hemodialysis patients could have
picked up the virus. And,
although it’s less likely, it’s
even possible to spread
hepatitis C by sharing razor
blades or a straw to snort
cocaine.
Baby boomers were
exposed to medical treatments and transfusions before we really understood
blood-borne pathogens,
Vierling said. After all,
hepatitis C wasn’t identiﬁed until 1989, so no one
knew to look out for it.
This group also is at risk
because they were “young
in the ’70s,” as Walters put
it. That’s when she suspects
she picked up the virus.
Boomers came of age in
the 1960s and ’70s, when
drug use and other risky
behavior were simply part
of the culture.
There’s always some
hesitation when it comes to
talking about risk factors,
said Dr. Michael Fallon,
chief of service in gastroenterology and hepatology at
Memorial Hermann — The
Texas Medical Center and
director of the division of
gastroenterology, hepatology and nutrition at
University of Texas Health
Medical School.
People don’t get
screened, he said, because
they don’t talk about — or
even understand — the
ways they could have been
exposed.
“People say, ‘I’m a good
person — how could I
have gotten this disease?’ ”
Fallon said. But it’s possible
to be infected from injecting drugs just once. Or
after a car accident 30 years
ago, a patient might have
been given some blood and
not even remember it happened. By testing an entire
birth cohort, Fallon said,

“People say,
‘I’m a good
person — how
could I have
gotten this
disease?’ ”
— Dr. Michael Fallon,
chief of service in
gastroenterology and
hepatology at Memorial
Hermann — The Texas
Medical Center

doctors can avoid letting
patients slip through the
cracks.
Last month’s recommendation means the screening
— a simple blood test —
will be covered by Medicaid, Medicare and private
insurance, Vierling said.
“People do not have to
have a special appointment
or go to a special clinic,”
he said. “They can do this
anywhere within the health
care system.”
Time for action
Walters kept an eye on
her condition for more than
a decade, getting regular
checks to make sure her
liver was functioning
properly.
“I knew one day this
was going to come knocking at my door,” she said.
And sure enough — about
seven years ago, she got
abnormal test results and
knew it was time to seek
treatment.

Walters went through
a year of treatment in
2007 that left her sick and
depressed and didn’t clear
the virus. But in 2011, when
she’d had time to regain
her strength, she signed up
for a clinical trial to test a
new group of drugs. A year
after her treatment ended,
there’s no sign of the virus
in her system; Walters is
considered cured. She has
documented her experience on a personal blog,
heplikeme.com.
Soon, many new hepatitis C treatments will avoid
using interferon, the antiviral agent that’s been “the
backbone of our therapy”
for decades, Fallon said.
Interferon has terrible side
effects, making patients
(including Walters) miserably ill. But in the next few
months and years, many
hepatitis C patients can
look forward to other, more
effective treatments with
far fewer drawbacks. “The
therapy will fundamentally change in the next ﬁve
years,” Fallon said.
The ﬁrst new treatments
are expected to gain Food
and Drug Administration
approval by early 2014.
“We’ve just come
through the dark ages and
we’re about to have the
renaissance,” Walters said.
Before patients can
receive those treatments,
though, they have to be
identiﬁed. For people ages
48 to 68, there’s one clear
message: The next time
you’re in a doctor’s office —
any doctor’s office — you
can request to be screened.
If you have hepatitis C,
Sussman said, it’s crucial to
know. And now it’s easier
than ever to ﬁnd out.
“Your choice is,” Sussman said, “do you die of a
disease because you denied
it? Or do you take some
action?”
alyson.ward@chron.com
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