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Being ALIVE!  Newsletter 
   
Winter 2012 
 

Letter from Lisa McCall, Director  
 
The ALIVE Study has reached its 25th year! In the world of research, that’s a very long 
time. And it’s also a long time for participants who have been enrolled since the study 
opened and have regularly returned for their six month visits. They have reached their 
50th visit! That’s quite an accomplishment and the ALIVE staff deeply appreciates your 
efforts to return year after year.  
A lot has happened in these 25 years. The clinic has been housed in four different 
locations; staff has come and gone; new procedures like the computer questionnaire, 
functional assessments, and the Fibroscan have been introduced; and we have all grown 
older (and hopefully wiser).  
ALIVE would not be able to thrive and continue without each and every one of you showing 
up. Whether you have been showing up for a few years, seven years, twenty years, or 
twenty five years, I hope the ALIVE Study has served you well.  

Thank you for your commitment! 
 
 
 
 
 

Medications – It’s important for you to take your medications as directed and 
to know what you are taking. Ask your pharmacist(s) or doctor for a print out. The 
summary will keep you informed and help you provide accurate information during 
your interviews. You can also use the table attached at the end of the newsletter. 
 

Appointments –Please let us know if you need to reschedule your appoint-
ment either by phone (410-955-7510) or stopping by at the front desk. We do not 
encourage walk-ins, but if you do happen to walk-in to make up a missed 
appointment, please make sure you do so by 12:00 PM and we will try to see you. 
 

Feeling sick? – It’s cold and flu season. If you have a cough or a runny nose and 
don’t feel well, please DO NOT come to the clinic. Stay home to rest or go to your 
doctor or an ER so you can get better. You can always call the clinic to reschedule 
your appointment.  

Information to Make your Visit at the Clinic Smoother 
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Be Alert for your visit – As you know, there are a number of tasks you are 
asked to do during your six month visits so your full attention is required.  
Unfortunately, if you fall asleep or show signs that you are not able to pay 
attention at any point, you will be asked to leave and will be rescheduled for 
another day. 
 
 
 
 
 

Hepatitis C Support Group  
Looking for a safe and informative place to ask questions and share your 
experiences about hepatitis C virus (HCV) infection? Then the C-PORT HCV 
Support Group is for you! And there are more perks like: 

• A Hopkins health professional at every meeting who can provide the most 
current medical information. 

• Learning from other participants who have gone through HCV treatments. 
• Refreshments. 

Meetings are held at the Wood Clinic Conference Room the 4th Thursday of the 
month from 2:00 – 3:00 PM. See staff for more details. (No meeting in December.) 
The meetings will start up again in the New Year: January 24, February 28 
 

Vaccine is Prevention (VIP) Study 
A new clinical trial study has joined the Wood Clinic. It’s the VIP Study which is 
looking at the safety of a new hepatitis C vaccine. They are looking for males and 
females age 18-45 who are negative for HCV antibodies (do not have HCV 
infection), and who are active injection drug users at high risk for hepatitis C.  
Ask for Donald Brown or Shaneca Bowden for more information.  
 
Baltimore-Before and after Acute Study of Hepatitis (BBASH)  
This study screens and monitors new HCV infection rates among active injection 
drug users through monthly blood draws. Study participants, age 18-45, 
are screened for HCV every 30 days for 24 months. They are provided with 
information on preventing HCV infection, as well as referrals to other health 
services such as Needle Exchange, and treatment for HCV at Johns Hopkins and 
other area hospitals and clinics. 

Living ALIVE 
Opportunities and Information 
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Baltimore City Health Department (BCHD) Oral Health Services 

The BCHD provides preventive and urgent dental care services to low-income, 
uninsured, and Medicaid-eligible residents of Baltimore City. They serve young 
adults up to age 26 and older adults 60 years and older. Urgent Care services are 
available for all ages.  

There are two oral health clinics:  
1. East Baltimore @ 620 North Caroline St. (443) 984-3548   
2. West Baltimore @ 1515 W. North Ave. (410) 396-0840 

 

Charm City Clinic 
Every Saturday, from noon to 5 PM, the Charm City Clinic is open for anyone who 
needs the following services: 

• Free/low cost health insurance eligibility screening and application 
assistance 

• Referrals to free/low cost clinics and health care programs 
• Assistance obtaining identification and documentation 
• Assistance with benefit enrollment 
• Assistance with Medicare/Medicaid 
• Free preventative health screenings 
• Computer resource lab 

Plus many other services. They are located in the Men and Families Center building 
at 2222 Jefferson St. (just behind 2213 McElderry St.). Call 443-478-3015 to 
find out more or to schedule an appointment or you can just walk in on Saturdays. 
 

Baltimore City Health Department (BCHD)  
  Needle Exchange Program (NEP) 

Did you know that in 1994, the Maryland State Legislature used data from the ALIVE 
Study to pass a bill signed by the Governor to permit needle exchange in Baltimore? 
According to the BCHD, more than 9 million clean syringes have been distributed to 
clients, and more than 10 million contaminated needles have been properly destroyed 
since it was started. It is estimated that there has been a  29.5% decrease in the 
proportion of new HIV diagnoses caused by injection drug use. The NEP is confidential 
and no identification is required. Please ask our interviewers or clinicians about 
specific locations and times of operation for the vans and pharmacies. 
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Blood Pressure (BP) and Hypertension                                    
Over the years, we have been taking your blood pressure. BP readings consist of a 
top number (systolic) and a bottom number (diastolic). We reviewed the data, and 
did you know that BP readings for ALIVE participants seen in the last 6 months 
show that: 

• Only 28% of participants had normal BP readings: 
Systolic less than 120 and Diastolic less than 80 

• 36% of participants had BPs in the “pre-hypertension” range:  
Systolic number 120-139 and Diastolic number 80-89 

• 22% of participants had BPs in the “stage 1 hypertension” range:  
Systolic number 140-159 and Diastolic number of 90-99 

• 14% of participants had BPs in the “stage 2 hypertension” range:  
Systolic number of 160 or higher and Diastolic number of 100 or 
higher! 

This shows that most participants (72%!) are dealing with high blood pressure 
(either pre-hypertension or hypertension). If you are on a blood pressure medicine, 
it is important to take it as directed (don’t skip doses). Salt (sodium) can 
contribute to hypertension, so it is also important to not salt food and look for 
foods low in sodium. (See “Dealing with Hypertension” below.) 
 
Diabetes 
Did you know that since 2008, all ALIVE participants have received yearly 
screening blood tests for diabetes?  The blood test is called the “hemoglobin A1c 
test.”  A normal hemoglobin A1c result is less than 5.7%. Many ALIVE 
participants have been notified of higher than normal hemoglobin A1c results so we 
wanted to share the following results with you: 

• 52% of participants had normal hemoglobin A1c results 
• 28% of participants had hemoglobin A1c results of 5.7%  to 6.0%, 

indicating they are at “increased risk” of developing diabetes 
• 10% of participants had hemoglobin A1c results of 6.1% to 6.4%, 

indicating that they are at “higher risk” of developing diabetes 
• 10% of participants had hemoglobin A1c results of 6.5% or higher 

indicating blood sugars consistent with diabetes 
This shows that about half (48%) of the participants are at risk for diabetes, or 
are diabetic. One of the best strategies to lower your risk is to eliminate drinks 
that contain sugar like: sodas, Kool Aid, and sugar water.  

Clinician’s Corner 
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 Fibroscan and the Liver 
Did you know that the liver is the largest solid organ in the body? It eliminates 
waste products and detoxifies alcohol, certain drugs, and environmental toxins.  

Every time you come for your visit, you are asked to have your liver evaluated by a 
new test called a Fibroscan. This instrument evaluates how much the liver has been 
damaged. The conditions that make it more likely that a participant has liver 
damage are:  

• hepatitis C,  
• HIV,  
• hepatitis B,  
• obesity,  
• alcohol use, and  
• being more than 50 years old.   

The Fibroscan is still just a research test and we encourage all participants to have 
their livers checked by their health care provider.   
 
Dealing with HYPERTENSION  

1. What does high blood pressure do?   
Uncontrolled high blood pressure can lead to heart attack, stroke, kidney 
failure and other chronic diseases. People with kidney failure may need 
dialysis treatment or even a transplant. These diseases can harm and weaken 
you, and may lead to death. Therefore, it is important to prevent high blood 
pressure. If you already have high blood pressure, it is very important to lower 
it.  
2. How can I lower my high blood pressure? 
• See your healthcare provider regularly  
• Take your medications as prescribed, without missing or splitting any doses  
• Eat foods low in salt and reduce your salt intake from 3,300 mg to 2,300 

mg per day. This can make a big difference! 
• Also exercise and cut down or quit smoking and drinking alcohol 

 
 

A REMINDER 
√ If you are HIV positive, it is important to have your Viral Load and CD4 level 
checked every 3 to 4 months so you will know if you need treatment. Although 
medications can’t cure (get rid of) the virus, they can be very effective in controlling 
the virus and keeping you healthy.√ 
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News Flash:  When do you treat Hepatitis C? 
By Dr. David L. Thomas 
Chief, Infectious Diseases, School of Medicine, Johns Hopkins University 
 

In general, when to start HCV therapy is based on each person’s individual 
situation. One factor is how much damage the virus has caused to the liver (also 
called the stage of disease).  Another factor is how many other medical problems 
someone is dealing with.  As the treatments get safer and more effective, 
providers will recommend treatment for more and more persons.  HCV treatment 
has already gotten more successful.  Soon, it should also be easier to take and 
safer.   
  
As you think about anti-HCV therapy there are several factors to consider that 
can help guide your decision. It is important to consider how urgently you need 
treatment. A question to ask is: how effective is today's best treatment compared 
to what is likely to be there in a few years.  This area is changing fast so it is 
important to ask your provider about HCV treatment.  
 
 

 
 
 
 
 
Calling all ALIVE PARTICIPANTS! 

This is a chance to let the world know the talents and views that are among you. 
 If you have any stories about your time with ALIVE, your life experiences, or 
art you have made, we are looking to make them a part of the ALIVE website.   
 
We know you are out there, so bring us your best at your next visit.  Just ask 
to see Lisa. Thank you! 

 
 
 

 

Learn more valuable information about hepatitis C infection and 
treatment at our monthly C-PORT Hepatitis C support group 

meetings. Join us on January 24th in the Wood Clinic 
conference room from 2:00-3:00 PM. (see page 2) 



 7 

 
 
Fill in the table below with your medical information for your 

records and bring it with you for your next six month visit. 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 

                                                                      
My Doctor’s Name:____________________________________________ 
 
Office or Clinic Address: _____________________________  _______________ _____ __________ 
 

MEDICAL APPOINTMENT DATES:   MY MEDICATIONS: 
 
1. 

 
1. 

 
2. 

 
2. 

 
3. 

 
3. 

 
4. 

 
4. 

 
5. 

 
5. 

 
6. 

 
6. 

 
7. 

 
7. 

 
8. 

 
8. 
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