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Alcohol and Hepatitis C
Douglas R. LaBrecque, MD and Lorren Sandt

Introduction
The three most important factors associated with rapid progression of chronic hepatitis C are age over 40 years, male
gender, and alcohol consumption.1,2,3 You cannot change your age or sex, but you can eliminate alcohol.
Eliminating alcohol is the single most important lifestyle change you can make to decrease your
risk for developing complications from chronic hepatitis C.

“But I Only Drink Beer”

Most people in the United States who drink alcohol do so socially. You may be used to having a glass of wine with dinner or
a mixed drink at a party. However, if you have hepatitis C, any consumption of alcohol is potentially damaging to your liver.
Whether alcohol is consumed in a drink, cough syrup, or another nonprescription product, alcohol is an enemy to people
infected with the hepatitis C virus (HCV). Alcohol should be completely avoided.
The primary cause of liver damage from alcohol is the alcohol itself. It makes no difference whether the alcohol is contained
in beer, wine, or hard liquor. A twelve--ounce can of beer contains the same amount of alcohol as a four-ounce glass of
wine or a one-ounce shot of hard liquor. That means drinking a six-pack of beer is the same as having six shots or six mixed
drinks. “Doubles” obviously double the amount of alcohol you are consuming. Expensive drinks are just as damaging as
cheap ones.
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What We Have Learned About Alcohol and HCV
Several studies have shown that a frighteningly high number of people suffering from alcoholism also have hepatitis C.
The numbers range from 11% to 36%. Compare this to the 1.8% HCV infection rate in the general population.4,5 Among
alcoholics with liver disease, as many as 51% are infected with HCV. This is 4 to 10 times more frequent than in alcoholics
without liver disease.6-11
Studies have shown that alcohol abuse (4 to 5 drinks per day) accelerates the progression of liver damage and fibrosis
associated with chronic HCV.1,6,12-21 In a study of 6,664 people in France, excessive alcohol intake doubled the risk of
developing cirrhosis and increased the rate of fibrosis progression by 34% per year.22
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Research has clearly shown that the severity of liver disease in alcoholics increases in the presence of HCV. In a study
from Italy, the incidence of cirrhosis was ten times higher in alcoholics who had HCV than in alcoholics who did not.23
Another study found the survival rate for alcoholics who had HCV antibodies was lower than for alcoholics who did not
have HCV infection.24 In addition, several studies have found a significantly increased risk of developing liver cancer
among heavy alcohol drinkers who also have HCV.25-28
Some studies have shown an association between increasing levels of HCV with increasing alcohol consumption,
and reduction of viral load when alcohol is avoided. These findings suggest that alcohol may have an effect on HCV
replication (viral reproduction).29-31 However, a recent review article reported that this association is inconsistent.32
Alcoholics have an increase in the number and complexity of HCV quasispecies.34 This may explain why alcoholics tend to
have a lower response rate to HCV antiviral therapy than nonalcoholics. Several studies have shown a decreased rate of
viral clearance among people who drink alcohol compared to those who do not drink. Studies have shown an even lower
frequency of achieving a durable response.35-39 This decreased response rate to antiviral therapy continues for up to six
months after eliminating all alcohol intake. Most experts recommend at least six months of abstinence from alcohol
before attempting interferon-based therapy. Other effects of alcohol may contribute to the greater severity of HCV
disease in those who consume it. Some of these effects are listed below.
yy possible changes in gene expression
yy reduction in the immune system’s ability to respond to and fight off viruses
yy inhibition of the liver’s ability to regenerate and repair itself
yy stimulation of fibrosis development in the liver
yy increased iron deposition in the liver
Most of the studies discussed above clearly show increased liver damage suffered by people with HCV who have more
than 4 to 5 drinks of alcohol per day.20,40-42 Other studies show liver damage with as little as one drink per day. Currently,
the amount of alcohol consumption that is considered safe for healthy individuals is one drink per day for women and
two for men. However, no amount of alcohol can be considered safe if you are infected with HCV. 20,43 People with HCV
are strongly urged to eliminate all alcohol consumption.

How Alcohol Damages The Liver

Alcohol is a poisonous chemical that the liver has to break down. As the liver breaks down alcohol, byproducts such
as acetaldehyde are formed. Some byproducts produced by the breakdown of alcohol are more toxic to the body than
alcohol itself.44
Inflammation is the body’s response to tissue damage or infection. Long-term alcohol use abnormally prolongs the
inflammatory process. This leads to an overproduction of free radicals, molecules that can destroy healthy liver tissue
and interfere with some of its important functions such as energy production. Alcohol can also interfere with the
production of antioxidants. Antioxidants are one of the body’s natural defenses against free radical damage. This
combination of alcohol effects can lead to liver damage.45
Cytokines are produced by liver cells and the immune system in response to infection or cell damage. Alcohol use
increases cytokine levels.46 Cirrhosis development involves the interaction of certain cytokines and specialized liver
cells such as stellate cells. In a normal liver, stellate cells function as storage depots for vitamin A. When activated by
cytokines, stellate cells divide rapidly to increase in number. Activated stellate cells lose their vitamin A stores and begin
to produce scar tissue. They also constrict blood vessels, reducing the delivery of oxygen to liver cells.47,48 Acetaldehyde,
a byproduct of alcohol break down, may activate stellate cells, directly causing liver scarring without inflammation.49, 50
Normal scar formation is part of the wound healing process. Cell death and inflammation caused by alcohol can result
in abnormal liver scarring. Scarring may distort the liver’s internal structure and interfere with liver function. Scarring in
the liver is called fibrosis. Fibrosis that progresses to the point of distorting the structure of the liver is called cirrhosis.
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Women, Alcohol, and Hepatitis C

Studies show that women are more susceptible to the damaging effects of alcohol than men are. More alcoholic women
die from cirrhosis than alcoholic men.51 The reason for this difference between men and women is not entirely clear.
However, there appears to be several contributing factors.
yy Men generally have greater body mass and fluid content than women do. This means women have higher
concentrations of alcohol in their blood than men do have after consuming the same amount of alcohol.46, 52-56
yy Women’s livers appear to metabolize alcohol at a faster rate than men’s do, most likely because women’s livers
are larger compared to their body size than those of men.57,58
yy Estrogens (female hormones) may add to the effects of alcohol in women’s livers.59

About Alcohol Use
For most people, drinking alcohol is an occasional social activity. For others, drinking alcohol becomes a chronic,
progressive disorder called alcoholism. The hallmark of alcoholism is a strong need to drink despite negative
consequences including serious health or social problems. Like many diseases, alcoholism has a predictable course and
recognizable symptoms. The occurrence of alcoholism is influenced by genetic and environmental factors. We continue
to learn more about these factors everyday.
We do not yet have a cure for alcoholism. However, alcoholism is a treatable disorder. Alcoholism is a lifelong problem.
Even an alcoholic who has been sober for many years may still be at risk of relapsing and should avoid all alcoholic
beverages.
Alcoholism has little to do with what kind of alcohol you drink, how long you have been drinking, or even how much
alcohol you drink. The defining characteristic of alcoholism is the uncontrollable need for alcohol. This description helps
us understand why most alcoholics cannot just “use a little willpower” to stop drinking. He or she is usually in the grip
of a powerful craving for alcohol. This craving can feel as strong as the need for food or water. While some people are
able to recover on their own, the majority of alcoholics need outside help. With support and treatment, many people
with alcoholism are able to stop drinking and rebuild their lives. Cutting down on drinking does not work for an alcoholic.
Stopping alcohol use completely is necessary for successful recovery. This is especially important for people living with
chronic hepatitis C.
Even individuals who are determined to stay sober may suffer one or more slips or relapses before achieving long-term
sobriety. Relapses are very common and do not signify failure. Nor do they mean a person cannot eventually recover
from alcoholism. Every day a recovering alcoholic stays sober prior to a relapse is extremely valuable time. This time is
important for both the individual and his or her family. Sober time also gives the liver an opportunity to repair itself. If
a relapse occurs, it is very important to try to stop drinking again and to get whatever additional support is needed to
abstain from drinking.

Help for Alcohol Abuse

Acknowledging you need help for an alcohol problem is difficult. Many alcoholics do not begin to deal with their
alcoholism until a significant life-changing or life-threatening event occurs. Recovering alcoholics often refer to this as
“hitting bottom.” The event that represents hitting bottom is different for each person. It depends on your personality
and life circumstances. While it is not necessary to hit bottom in order to begin the recovery process, it is often the case.
This is because denial is very prevalent in alcoholism. Denial is a coping strategy whereby people avoid dealing with
difficult situations by denying that they exist. It is difficult for a person in denial to recognize and understand the effects
alcohol has on him or her. This is also true for family members and friends who are frequently in denial with regard to a
loved one’s alcoholism.
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Many people find the following quiz on drinking helpful. It may help you recognize whether alcohol is a problem in your
life.
yy Do you drink alone when you feel angry or sad?
yy Does your drinking ever make you late for work?
yy Does your drinking worry your family?
yy Do you ever drink after telling yourself you won’t?
yy Do you ever forget what you did while you were drinking?
yy Do you get headaches or have a hangover after you have been drinking?
If you answered yes to one or more of these questions, you may have a problem with alcohol.
Many people feel uncomfortable discussing their drinking habits even with a healthcare provider or a personal or
spiritual advisor. This often stems from some common misconceptions in our society about alcoholism. There is a myth
in our society that an alcohol problem is a sign of moral weakness. As a result, you may feel that to seek help is to admit
a shameful defect in your character. Unfortunately, family and friends may support your denial for the same reason. The
truth is that alcoholism is a disease. It is no more a sign of weakness than is asthma or diabetes.

Moving Forward

Even if alcohol is taking a significant negative toll on your life, it can be very difficult to begin taking steps to address
the problem. This is because what lies ahead is unknown. However, eliminating alcohol from your life has an enormous
payoff. It is a chance for a healthier, more rewarding life.
Because alcohol has a tremendous impact on the health of people with chronic hepatitis C, your healthcare provider
will probably ask you several questions about your alcohol use. If your healthcare provider determines that you are not
alcohol dependent but are involved in a pattern of alcohol abuse, he or she can assist you in the following ways.
yy Help you examine the benefits of stopping an unhealthy drinking pattern.
yy Help you set a drinking goal for yourself. Some people choose to abstain from alcohol. Others prefer to limit the
amount they drink. Appendix I contains a worksheet to help you cut down on your drinking. Remember, with
hepatitis C, the goal is no alcohol.
yy Help you examine situations that trigger unhealthy drinking patterns and develop new ways of handling those
situations so you can achieve your drinking goal.
yy Recommend a specialist and/or treatment program if you are having difficulty eliminating alcohol from your
life.
Your healthcare provider may determine you are dependent on alcohol. He or she may recommend that you see a
specialist in diagnosing and treating alcoholism. As hard as this may be to hear, try to understand that your healthcare
provider is doing his/her best to help you be well. Ask your provider to explain your treatment choices.
Your healthcare provider may delay HCV treatment if he or she determines you have an alcohol problem. Studies have
proven that interferon-based therapy is much less effective in people who drink alcohol than in those who do not
drink.60, 61 For this reason, many healthcare providers will not offer treatment of any kind for chronic hepatitis C until all
alcohol use has been stopped for at least six months.39
The nature of treatment for alcohol abuse depends on the severity of the problem. It also depends on the resources
available in the community. Treatment may include detoxification. Detoxification is the process of safely getting alcohol
out of your system. Treatment for alcoholism may involve one or more of the following components: prescription
medications, individual counseling, and group counseling. Promising counseling techniques teach recovering alcoholics
to identify situations and feelings that trigger the urge to drink. This can help you find new ways to cope with stressful
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situations that do not include alcohol use. Treatment for alcoholism may be provided in a hospital, residential treatment
setting, or on an outpatient basis.
Involvement of friends and family members is important to the recovery process. Many programs offer brief marital
counseling and family therapy as part of the treatment process. Some programs also link individuals with vital
community resources such as legal assistance, job training, childcare, and parenting classes.
Treatment for alcoholism may require a combination of social support and drug therapy. When faced with the anxiety
and fears associated with hepatitis C, you may feel the urge to turn to alcohol. Remember, you are not alone. Reach out
and get help to remain alcohol-free.
A few of the common treatment options available for eliminating alcohol from your life are outlined below. Research has
shown that no single treatment option is superior to another. Data from a large clinical trial that examined the efficacy
of different treatment approaches for alcoholism found that the quality of care is more important than the structure of
the treatment delivery.62
Brief Interventions
Many people with alcohol-related problems receive counseling from primary care doctors or nurses in a few office
visits.63 This form of treatment is known as brief intervention. It generally consists of straightforward information about
the negative consequences of alcohol consumption.
It also gives practical advice on strategies for eliminating alcohol from your life. Information is provided about
community resources to achieve alcohol moderation or abstinence.64,65 Most brief interventions are designed to help
people at risk for developing alcohol-related problems. They are also used to help people without alcoholism reduce
alcohol consumption.
Alcohol-dependent people are encouraged to enter specialized treatment programs where the goal is complete
abstinence.64
Structured Outpatient Therapy
Structured outpatient treatment for alcohol abuse usually spans several months. It typically involves educational
lectures, group therapy, and one-on-one counseling. The objectives and activities of outpatient treatment typically
include a combination of the following:
yy develop an understanding of substance abuse and addiction
yy identify how alcohol has affected the participant’s life
yy instill greater self-awareness
yy identify and understand factors that contribute to alcohol abuse
yy learn effective communication skills
yy understand factors that contribute to relapse and how to prevent them
yy begin participation in a community-based support program such as Alcoholics Anonymous (AA)
Inpatient Therapy
Residential or inpatient treatment takes place in a dormitory-like setting. Clients often share a room and live in the
facility for at least 30 days. Some clients stay for several months depending on individual circumstances and needs.
Programs vary from one facility to another, but many are based on 12-step program principles such as those of AA. The
social setting allows people who are facing a similar challenge to share experiences and support one another. Typically,
clients attend lectures, meetings, group therapy, and individual therapy throughout the day.
In a residential facility, a client’s physical and mental status can be closely monitored. The temporary protection of a
residential treatment facility provides clients a safe place to begin rebuilding their lives without the distractions of work
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or other pressures. An essential component of residential treatment is making plans for how to maintain sobriety after
leaving the facility.
Some facilities offer part-time residential treatment for clients who cannot or do not choose to take time off work.
Clients continue to attend work, but spend the rest of their time in the treatment facility. These programs typically last
30 to 60 days.
Sober-living homes are another residential treatment option. Clients who have been through full-time residential
treatment may transition to a sober-living home after completing their primary program. Clients live in the facility for an
extended period while working on rebuilding their lives. This type of facility is often useful for people who have been
through treatment in the past, but have relapsed after returning to their usual environment.
Couples Therapy
Evidence indicates that involvement of a nonalcoholic partner in a treatment program can improve participation by the
person with alcoholism. This support increases the likelihood that the alcoholic person will change his or her drinking
behavior after treatment ends.66 There are different approaches to couples therapy. Most of these include shared
activities, and learning communication and conflict resolution skills.67 Partners of people in treatment for alcohol abuse
or dependence are often encouraged to also discontinue drinking alcohol. It can be quite difficult for an alcoholic to
abstain if his or her partner continues to drink.
Motivational Enhancement Therapy
Motivational enhancement therapy (MET) was developed in the late 1990’s for a large clinical trial called Project
MATCH sponsored by the National Institute on Alcohol Abuse and Alcoholism. MET continues to be used as a successful
treatment approach for alcoholism. It begins with the assumption that the responsibility and capacity for change lie
within the individual.68,69 Therapy begins by providing individualized feedback about the effects of the person’s drinking.
The therapist and client explore the benefits of abstinence. Together, they review treatment options and design a plan to
implement treatment goals.
Pharmacotherapy
Medications are available for blocking alcohol-brain interactions that might promote alcoholism. People with HCV
should not take any of these medications before speaking to a healthcare provider because taking one of these
medications may be harmful to the liver. Your healthcare provider will review the drugs available and determine if any
are appropriate for you.
Self-Help Programs
Self-help groups are the most commonly used programs for alcohol-related problems.70 Alcoholics Anonymous is the
most widely known of these self-help groups. AA describes itself as a “worldwide fellowship of men and women who
help each other to stay sober.” It offers a 12-step program that has been effective for many people seeking to eliminate
alcohol from their lives. Alcoholics can become involved with AA before entering professional treatment for alcoholism,
as a part of it, or as aftercare. The AA approach is well known, but the program has not been studied in clinical trials.71
This is due to an essential requirement of the program that people remain anonymous. In AA, only first names are used.
The benefits of AA may be partially due to the replacement of the participant’s social network of drinking friends with
a fellowship of AA members who can provide motivation and support for maintaining abstinence.70,72 AA’s approach
often results in the development of new coping skills. Many of these skills are similar to those taught in more structured
treatment settings. These skills can lead to reduced alcohol consumption.70,73
Most treatment programs for alcoholism include AA meetings. AA is generally recognized as an effective support
program for recovering alcoholics. However, not everyone responds to AA’s style and message. If AA is not for you, other
recovery programs are available. Even those who are helped by AA find it usually works best in combination with other
forms of treatment. This may include individual counseling and/or medical care.
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The Final Word
No studies have ever determined a safe amount of alcohol to drink. If you have HCV, the authors of this book strongly
recommend you eliminate all alcohol from your life. You will live better and longer!
Note: Much of the information in this chapter was obtained from the National Institute on Alcohol Abuse and
Alcoholism (NIAAA). For additional information, visit the NIAAA Internet site at www.niaaa.nih.gov.

Resources

For more information on alcohol abuse and alcoholism, contact the following organizations.
Al-Anon Family Group Headquarters
1600 Corporate Landing Parkway
Virginia Beach, VA 23454-5617
Internet address: www.al-anon.alateen.org
Al-Anon headquarters provides referrals to local Al-Anon groups, which are support groups for spouses and other
significant adults in an alcoholic person’s life. They also provide referrals to Alateen groups, which offer support to
children of alcoholics.
Locations of Al-Anon or Alateen meetings worldwide can be obtained by calling the toll-free number, (888) 425-2666,
Monday through Friday, 8 AM to 6 PM (EST).
Informational materials can be obtained on line or by calling (757) 563-1600
Alcoholics Anonymous (AA) World Services
Box 459
New York, NY 10163
(212) 870-3400
Internet address: www.alcoholics-anonymous.org
This organization makes referrals to local AA groups and provides informational materials about the AA program. Many
cities and towns also have a local AA office listed in the telephone directory.
Faces and Recovery
1010 Vermont Ave. #708
Washington, DC 20005
(202) 737-0690
Internet address: www.facesandvoicesofrecovery.org
Faces & Voices of Recovery is a national campaign of individuals and organizations joining together with a united voice
to advocate for public action to deliver the power, possibility and proof of recovery. Faces & Voices of Recovery is
governed by a diverse group of recovery advocates from around the country and supports local recovery advocacy by
increasing access to research, policy, organizing and technical support; facilitating relationships among local and regional
groups; improving access to policymakers and the media; and providing a national rallying point for recovery advocates.
National Council on Alcoholism and Drug Dependence (NCADD)
244 East 58th Street 4th Floor
New York, NY 10022
(800) NCA-CALL
Internet address: www.ncadd.org
Operators provide telephone numbers of local NCADD affiliates that can provide information on local treatment
resources. Educational materials on alcoholism are available via the toll-free number above.
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National Institute on Alcohol Abuse and Alcoholism (NIAAA)
5635 Fishers Lane, MSC 9304
Bethesda, MD 20892-9304
(301) 443-3860
Internet address: www.niaaa.nih.gov
NIAAA is part of the National Institutes of Health. NIAAA’s mission is to provide leadership in the national effort to
reduce alcohol-related problems. The NIAAA Internet site has an abundance of information about alcohol-related
problems in both Spanish and English.
Substance Abuse Treatment Facility Locator
(800) 662–4357
Internet address: www.findtreatment.samhsa.gov/
Offers alcohol and drug information and treatment referral assistance. (This service is provided by the Substance Abuse
and Mental Health Services Administration, U.S. Department of Health and Human Services.)
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