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What is adherence? Adherence means sticking to something. It is often used to describe taking medicine 
without missing doses for as long as needed. Good adherence helps to maintain—or improve—your health.


This fact sheet is about adherence to hepatitis C treatment. It may be helpful for other medications, whether  
you are taking them for a short time, or for the rest of your life. 


With hepatitis C treatment, the most important thing a person can do to be cured is not to miss  
taking any of their medication—and to finish all of it. 


Knowing how hepatitis C treatment works—instead of just being told to take all of your medication—makes it  
easier to understand why adherence matters so much.


How does hepatitis C virus (HCV) treatment work? Just like people, viruses do not live forever;  
they are constantly reproducing. Hepatitis C drugs work by blocking different steps in the virus life cycle;  
this prevents HCV from making more of itself. Once the virus stops reproducing, it dies off. After both of these  
things happen, a person is cured. 


People need to stay on HCV treatment for a certain amount of time to make sure that drugs can get the job  
done. Hepatitis C treatment lasts from eight to 24 weeks. (Researchers are looking at even shorter treatment.) 


Why is adherence important? For drugs to work,  
there have to be enough of them in a person’s body.  
If drug levels get too low, the drugs won’t work; if they  
get too high, side effects can be worse. 


What is drug resistance? Each day, HCV makes  
billions of copies of itself. Some of these copies are  
not the same as the original virus. They have changes,  
called mutations. Some mutations are harmless, but  
others can stop hepatitis C drugs from working (called  
drug resistance). 


When people miss doses of their hepatitis C treatment,  
the virus gets a chance to reproduce. Some of the copies  
it makes might have mutations that cause drug resistance. Drugs can stop working if changes in the hepatitis C virus 
make it resistant to the drugs. 


Some people have drug resistance even though they have never been on hepatitis C treatment. Many of them have 
been cured anyway. But most people who are not cured will have resistance to one or more of the hepatitis C drugs 
they took. Resistance to certain hepatitis C drugs can disappear within months. But resistance to other drugs can last 
for years and might prevent re-treatment from working.


Why does dosing matter? Some drugs linger in a person’s body for weeks, while others pass through it in  
a few hours. Researchers can see how long drugs stay in a person’s body and whether food changes this. They  
use this information to figure out how often drugs need to be taken. Some drugs need to be taken on an empty 
stomach. Other drugs need to be taken with food to work. It’s a good idea to ask whether this means with a  
snack or a full meal. 


Some HCV drugs need to be taken only once a day. It is important to take them around the same time each day to 
keep enough of the drug in your system. For HCV drugs that need to be taken twice a day, it is best to take them  
every 12 hours—or as close to it as possible.  
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Drug interactions: Some medications should not be used together. Combining them can change drug 
levels (called drug-drug interactions). Higher drug levels can worsen side effects. When drug levels are too 
low, drugs cannot do their job. Low drug levels put people at risk for drug resistance or not being cured. 


Before you start hepatitis C treatment, talk with your health care provider about starting, using, or stopping 
any medications, supplements, or herbal remedies to avoid drug-drug interactions. 


How is adherence measured? In clinical trials, adherence is checked often, usually in more than one 
way. Methods used in research include:


•	 taking a blood sample to check medication levels;


•	 keeping a written record of when medication is taken; 


•	 bringing pill bottles or blister packs to clinic visits for pill counts;


•	 using pill bottles with caps that track each time bottles were opened (called MEMS);


•	 using blister packs that track each time a pill is removed—this information can be sent to a smart phone;


•	 using new pill bottles that light up, buzz, and send text and voice mail messages. These can also track 
how many times a pill bottle has been opened and shut, and how many pills are left; and


•	 using edible “smart pills” to see when medication was taken.


“Smart pills” work with a patch that is worn on a person’s torso. Each smart pill has a sensor that becomes 
activated after it enters the stomach. When the smart pill is activated, it sends a wireless signal to the patch. 
Then the patch sends information (including when the pill was taken, heart rate, and how active you are) to 
a mobile app. The smart pills come in regular packaging or in blister packs. Depending on the pharmacy 
and type of medication a person uses, it may be possible to combine a smart pill with a person’s regular 
medication. In the future, the technology that goes with smart pills will change.


There are other, less complicated ways to support adherence. Some people leave their medication in a 
familiar spot (such as the bathroom or by the coffee pot). Others use pillboxes to make sure that they are 
taking medication at the right time. People also use alarms on their smart phones or mobile applications to 
support adherence. 


 
What makes adherence difficult? Adherence can be difficult for many reasons. Often people simply forget 
to take medication or refill their prescriptions. Sometimes people have other reasons for missing their medication, 
including:


 
 
It’s important not to be too hard on yourself if you forget a dose of your medication—nobody is perfect! Sometimes 
talking to another person who is going through a similar experience, a health care provider, or a pharmacist can help 
you with adherence tips and support. 


•	 having side effects from medication—especially if 
you don’t feel sick;


•	 feeling better, even though you haven’t finished 
treatment;


•	 not wanting to think about why you need to take 
medication;


•	 being tired of taking medication every day;


•	 not wanting other people to know why you are 
taking medication;


•	 having to take several different medications, at 
different times, with or without food;


•	 loss of or change in employment and insurance;


•	 difficulty getting prescriptions refilled or delivered;


•	 money problems;


•	 responsibilities, including work and childcare;


•	 being arrested;


•	 having a busy or chaotic life;


•	 moving;


•	 traveling, especially when time zones are 
different;


•	 becoming homeless; and


•	 untreated mental illness.
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Hepatitis C Virus (HCV) Diagnostics


What is screening? Screening looks to see whether someone might have a disease. For hepatitis C virus 
(HCV), screening means looking for antibodies instead of the virus. 


What are antibodies? Antibodies are Y-shaped proteins made by a person’s immune system. They are 
part of the immune system’s response to viruses, bacteria, and other harmful substances (called antigens). 


Antibodies attach themselves to antigens or infected cells and tag them so that other immune cells can find 
and disable them. Antibodies stay in a person’s body long after the antigen that triggered them disappears 
(this is called immunological memory). If the same antigen enters a person’s body again, even years later, 
the immune system will remember it—and send antibodies to destroy it. 


When HCV enters a person’s bloodstream, it triggers an immune response. The immune system makes 
HCV-fighting antibodies. Sometimes, the immune system gets rid of hepatitis C virus by itself (this is called 
spontaneous viral clearance). About a quarter of people with hepatitis C will spontaneously clear the virus. 
This is more likely in young people (especially women), people who do not have HIV, and people with the 
IL28B CC genotype (refer to TAG’s Hepatitis C and the IL28B Gene fact sheet).


Even when a person has cleared HCV or been cured by treatment, HCV antibodies remain in a person’s 
blood for years.


What does a negative HCV antibody test result mean? A negative antibody test result usually 
means that the person has not been infected with hepatitis C (unless they were infected very recently or have a 
weakened immune system).


The body needs at least two months (and sometimes up to nine months) to make antibodies. People with 
weakened immune systems (from an illness or certain medications) are not always able to produce antibodies. 
This might happen in people with autoimmune disorders (when a person’s immune system attacks his or her 
own organs or tissues), HIV-positive people with a CD4 cell count below <200 cells/mm3, and people taking 
immunosuppressants. 


What does a positive HCV antibody test result mean? A positive antibody test result means that 
a person has been infected with hepatitis C. It does not mean that the person still has hepatitis C. A different test, to 
look for the actual hepatitis C virus, is needed to make a diagnosis. 


What is testing? Testing will confirm—or rule out—whether someone has a disease.


How is a person tested for hepatitis C? A viral-load test (called HCV RNA) is used to check for hepatitis 
C in the bloodstream. Usually, hepatitis C virus can be found in a person’s bloodstream two weeks after he or she 
becomes infected.  


*Except in case of recent risk (within six months) or in people with a weakened immune system


**During the first six months after HCV infection, a person may spontaneously clear the virus; if there was a recent risk, repeat viral-load testing to confirm 
chronic hepatitis C infection
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NEGATIVE RESULT
the person does not currently have hepatitis C, 


no further testing needed* 


POSITIVE RESULT


UNDETECTABLE
The person does not have hepatitis C infection**


DETECTABLE
The person has hepatitis C infection**


TESTING  
(HCV RNA)


HCV 
SCREENING 


(antibody test)
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There are two types of viral-load tests: qualitative and quantitative.


Qualitative testing checks whether there is hepatitis C virus in the bloodstream (detectable or undetectable). 
Quantitative testing measures the amount of hepatitis C virus in the bloodstream. These tests are used during 
and after HCV treatment to see if it is working and whether a person is cured.


HCV Qualitative Testing


WHAT THE 
RESULT  


SAYS


Undetectable, the lower limit 
of detection (LLOD) varies;  
it can be as low as <5 IU/mL


Detectable, below the lower 
limit of quantification (LLOQ); 
the lowest amount of hepatitis C virus 
that the test can measure


Detectable 


WHAT THE 
RESULT  


MEANS


No hepatitis C virus was found in the 
bloodstream (this means that a person 
either spontaneously cleared HCV or 
that they were cured)


Hepatitis C was found in the 
bloodstream, but the amount of the virus 
was too small for the test to measure 


Hepatitis C was found in the bloodstream; the 
amount of virus is reported in international units per 
milliliter (IU/mL). A person with a positive antibody 
test result and detectable HCV RNA has chronic 
hepatitis C (unless they were recently infected)


HCV Core Antigen Testing


The hepatitis C core antigen is a viral protein. Since the core antigen is part of hepatitis C virus, it can usually 
be found in the bloodstream two weeks after infection. 


Since HCV core antigen testing is simpler and less expensive than viral-load testing, some experts suggest 
using it in resource-limited settings. Core antigen testing can be used—often with HCV antibody testing—to 
detect acute HCV or to confirm chronic HCV infection. HCV core antigen testing can also be used to measure 
treatment outcome. Although it does not detect low levels of HCV (<1,000 IU/mL), usually the hepatitis C 
viral load is much higher in people who relapse after HCV treatment. 


HCV Genotyping


There are at least six known hepatitis C genotypes, numbered in the order that they were discovered. Each genotype 
has many subtypes, each given a letter in the order that they were discovered. People can be infected with more than 
one HCV genotype (called mixed infection). This is most likely to happen to people who got blood products or blood 
transfusions many years ago or in a place where the blood supply is not checked for HCV; people on kidney dialysis; 
or people who inject drugs with shared, unsterilized equipment. 


Currently, the type and length of HCV treatment depend on which genotype a person has. Soon, it might be possible 
to use one HCV regimen for everyone (called pangenotypic), making HCV genotyping unnecessary. 


Liver Disease Staging


The type and length of HCV treatment sometimes depend on how much liver damage a person has (for example, 
people with cirrhosis are often given ribavirin and treated longer than people who have less liver damage). 


There are different methods to determine how much liver damage a person has (called staging). Although 
noninvasive tests are not always as precise as a liver biopsy, they are safer, less expensive, and easier to perform and 
undergo. It is becoming more common to use routine blood tests or ultrasound imaging to see whether a person has 
cirrhosis.


New HCV Diagnostics 


Now that HCV treatment is simpler, safer, and more effective, diagnostics need to become simpler and less expensive. 


Ideally, HCV will soon be diagnosed with a single rapid point-of-care test and cured with a pangenotypic regimen. 
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What are genotypes? A genotype is a way to put the hepatitis C virus (HCV) into categories based on 
similar genes. It’s important to know and understand HCV genotypes because different genotypes respond 
differently to medicines that treat and cure HCV. 


HCV has six genotypes, labeled 1 through 6. There are also subtypes labeled with letters, for example, 
genotypes 1a and 1b. Most people are infected by a single, dominant genotype, but it is possible to have 
more than one at the same time (called a mixed infection). 


Why do genotypes matter for treatment? Knowing your HCV genotype is important information that 
can help patients and doctors find the most effective treatment.


All HCV genotypes cause the same amount of liver damage. However, people infected with genotype 1, 
particularly subtype 1b, may have a greater chance of developing cirrhosis, or severe liver scarring, than 
other genotypes. Genotypes 1b and 3 may increase the risk of liver cancer. 


HCV can now be cured by all oral, direct-acting antivirals (DAAs), medications that prevent the hepatitis C 
virus from make copies of itself. DAAs do this by sticking to proteins in the virus and blocking steps in the virus’ 
life cycle. This allows your immune system to clear the virus out of your body. How well a DAA works depends 
on where it sticks to the target proteins in the virus. 


Some of the latest DAA treatments are pangenotypic, which means they can cure all genotypes at nearly the 
same rates. 


Why do people have different genotypes? A person of any racial or ethnic group can carry any 
genotype or subtype. However, some may be more prevalent in some racial or ethnic groups than others. In 
the United States, over 90% of African Americans, compared to 67% of Caucasians, carry genotype 1. 


People who travel between regions where different genotypes are more common can be exposed to different 
HCV genotypes, leading to a mixed infection. HCV is transmitted through contact with blood, such as 
through contaminated blood products or medical equipment, blood transfusions, kidney dialysis, or the 
sharing of drug injection equipment, such as syringes, or non-injection equipment, such as pipes, spoons, 
cotton balls, or straws for snorting drugs.


Do genotypes change over time? A virus’s genotype usually stays the same. Genetic changes, or mutations, 
can occur at random or in response to the environment. Some mutations are harmless, but others can affect how well 
a patient responds to treatment. New HCV treatments include more than one drug to prevent drug resistance from 
happening by targeting more than one step in the virus’ life cycle. However, if patients miss treatment doses, this can 
lead to genetic mutations, which cause resistance to HCV treatment (see TAG’s Adherence fact sheet). 


HARDER TO TREAT GENOTYPE 3


Genotype 3 is the second most common HCV subtype in the world, particularly in Northern Europe, 
South Asia, and Southeast Asia. It can pose more difficult health problems for people with HCV, 
including more rapid progression of liver disease, increased rates of steatosis (non-alcoholic fatty 
liver disease), and a higher risk for cancer (hepatocellular carcinoma). Genotype 3 has been 
associated with unique characteristics, such as how it creates resistance to insulin and how it causes 
the liver to break down fats, which make it harder to treat with DAAs. 
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People infected with genotype 3 are the most challenging to treat if they:


•	 have previously tried treatment (are treatment-experienced)


•	 have cirrhosis, and


•	 have decompensated liver disease, which is a life-threatening condition leading to liver 
failure. 


Genotype 3 often requires longer treatment and does not achieve strong cure rates. There 
are lower cure rates in patients with cirrhosis.


What tests are needed for knowing my genotype? When screening for HCV, a patient 
takes several tests to make a diagnosis (see HCV Diagnostics fact sheet).


Once a patient has been diagnosed with HCV, the doctor will run viral load level and genotype tests 
before starting treatment. Knowing a patient’s genotype determines the best treatment regimen. 


Genotype tests use blood taken from fingersticks or simple blood draws. A patient might need to 
return to the doctor’s office to confirm whether the infection is chronic or to confirm whether they 
have been cured of the virus.


Genotypes 1a and 1b may require a patient to take additional blood tests to determine whether the 
virus has any resistance (see Adherence  fact sheet).


HCV treatment is now simpler, safer, and more effective, and diagnostics, including HCV genotyping, 
need to become simpler and less expensive.


The medications are available depending on the payer or what is available in a country or region. 


Which treatment works for each genotype?


•	 All Genotypes: see Epclusa fact sheet


•	 Genotypes 1 through 4: see Sovaldi, Viekira XR & Technivie, Harvoni, Olysio fact sheets


•	 Genotypes 1 or 4: see Zepatier fact sheet


•	 Genotypes 2 or 3: see Sovaldi, Daklinza fact sheets


•	 Genotype 6: see Harvoni fact sheets


Ribavirin (RBV) causes birth defects and miscarriage. HCV treatment regimens that include RBV 
should not be used by pregnant women or by male partners of pregnant women. RBV stays in a 
person’s body for months, so women and their male partners should avoid pregnancy until six 
months after stopping it (see Ribavirin fact sheet).


This fact sheet is current as of December 2016. It is recommended to be read alongside the 
Adherence and HCV Diagnostics fact sheets. Always check for updated information. 
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The goal of hepatitis C virus (HCV) treatment is a cure (when there is no HCV in a person’s bloodstream at 
least 12 weeks after treatment is finished). 


What is Sovaldi? Sovaldi (sofosbuvir) is an HCV-fighting drug that must be used with other drugs.  
In the United States, Sovaldi is approved for people with hepatitis C genotypes 1, 2, 3, or 4 who are over  
18 years old.


How is Sovaldi used? Sovaldi is taken once daily, with or without food, for 12 to 24 weeks. Some people 
will use Sovaldi with a drug called ribavirin (RBV), which is taken twice daily with food. The type and length 
of treatment depends on HCV genotype, treatment history, whether a person has cirrhosis, and the other drugs 
used with it. 


Harvoni is a combination of Sovaldi and ledipasvir (see TAG’s Harvoni fact sheet for more information). 


Sovaldi and Olysio—another HCV-fighting drug—have been approved for use in people over 18 years old 
who have HCV genotype 1 (see TAG’s Olysio fact sheet for more information).


Sovaldi and Daklinza—another HCV-fighting drug—have been approved for use in people over 18 years old 
who have HCV genotype 3 (see TAG’s Daklinza fact sheet for more information). 


Hepatitis C treatment is changing quickly. Sovaldi is being studied with, and used in, interferon-free 
combinations that have not been approved yet. 


Sovaldi-Based Treatment Regimens and Cure Rates in HCV Clinical Trials and Real-World 
Settings* 
(Sovaldi has been used with pegylated interferon and ribavirin—or ribavirin alone—but these regimens are no longer recommended for genotype 1)


Genotype 1, never treated for HCV, no cirrhosis + Cirrhosis


Sovaldi + Olysio (with or without RBV), 12 weeks: 95% to 97% 
(in a small trial; real-world: 88% to 92%) 


Sovaldi + Olysio (with or without RBV), 24 weeks: 100% (real-world: 75% to 87%)
Sovaldi + Olysio, 12 weeks: 88%


Genotype 1, treatment-experienced, no cirrhosis + Cirrhosis


Sovaldi + Olysio (with or without RBV), 12 weeks: 95% 
(real-world: 81% to 87%) 


Olysio + Sovaldi, 12 weeks: 79%
Sovaldi + Olysio (with or without RBV), 24 weeks: 95% (real-world: 76% to 79%)


Genotype 2, never treated or treatment-experienced (includes people with cirrhosis)


Sovaldi + RBV, 12 weeks: 88% to 100% (real-world: in people with cirrhosis, 65% [never-treated] and 75% [treatment-experienced])
Sovaldi + RBV, 16 weeks: 87% Sovaldi + RBV, 24 weeks: 100%


Genotype 3, never treated for HCV, no cirrhosis + Cirrhosis


Sovaldi + Daklinza, 12 weeks: 98%
Sovaldi + Daklinza + RBV, 12 weeks: 100%
Sovaldi + Daklinza + RBV, 18 weeks: 100%
Sovaldi + PEG-IFN and RBV, 12 weeks: 96% 
Sovaldi + RBV, 16 weeks: 83% Sovaldi + RBV, 24 weeks: 90% to 94% 


Sovaldi + Daklinza, 12 weeks: 58%
Sovaldi + Daklinza + RBV, 12 weeks: 88%
Sovaldi + Daklinza + RBV, 16 weeks: 86% 
Sovaldi + PEG-IFN and RBV, 12 weeks: 91%
Sovaldi + RBV, 24 weeks: 82% to 92%


Genotype 3, treatment-experienced, no cirrhosis + Cirrhosis


Sovaldi + Daklinza, 12 weeks: 92%
Sovaldi + Daklinza + RBV, 12 weeks: 100%
Sovaldi + Daklinza + RBV, 18 weeks: 100%
Sovaldi + PEG-IFN and RBV, 12 weeks: 94%
Sovaldi + RBV, 24 weeks: 87%


Sovaldi + Daklinza, 12 weeks: 69%
Sovaldi + PEG-IFN and RBV, 12 weeks: 86%
Sovaldi + RBV, 24 weeks: 60% to 77%


Genotype 4, never treated for HCV, no cirrhosis
(all information in genotype 4 is from small trials)


+ Cirrhosis


Sovaldi + PEG-IFN and RBV, 12 weeks: 96% Sovaldi + RBV, 24 weeks: 100% Sovaldi + RBV, 24 weeks: 100%


Genotype 4, treatment-experienced, no cirrhosis + Cirrhosis


Sovaldi + RBV, 24 weeks: 87% Sovaldi + RBV, 24 weeks: 67%


*Cure rates in clinical trials are higher than in real life since people in them are usually healthier and get extra monitoring and 
support. Some trials were small (fewer than 200 people).
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The most important thing a person can do to be cured is not to miss taking doses of HCV treatment—called adherence. 
Adherence lowers the risk for drug resistance.


What is drug resistance? Each day, HCV makes billions of copies of itself. Some of these copies are not the same as  
the original virus. They may have changes (called mutations) that can stop hepatitis C drugs from working. If people miss  
doses of their treatment, the virus gets a chance to reproduce—and some of these copies can be resistant to HCV treatment. 


Some people have drug resistance even though they have never been on hepatitis C treatment—but many can be cured 
anyway. Most people who are not cured have resistance to one or more of the HCV drugs they’ve taken. Resistance to 
certain hepatitis C drugs can disappear within months. But resistance to other drugs can last for years and might prevent 
re-treatment from working. Some people who were treated with—but not cured by—Sovaldi have been re-treated with—
and cured by—a combination of drugs including Sovaldi. 


Sovaldi and age, gender, and race/ethnicity: In clinical trials, there was no difference in cure rates by age (over 
65 vs. under 65). Women were slightly more likely to be cured than men. There is not much information about cure rates 
by race or ethnicity because most people in the trials were white. Sovaldi and RBV are slightly less effective for black and 
Hispanic people versus nonblack and non-Hispanic people. 


Side effects from Sovaldi: Talk with your health care provider about possible side effects and how they will 
be managed. In clinical trials of Sovaldi and RBV, headache and fatigue were most common. At least 15 percent of trial 
participants had one or more of these side effects: nausea, insomnia, itching, anemia, weakness, rash, diarrhea, and 
irritability; usually, these were mild. 


Does Sovaldi work for HIV-positive people? Yes. In clinical trials, cure rates were the same for HIV-positive people.


Sovaldi and other medications: Combining medications can increase or lower drug levels (called drug-drug 
interactions). Increasing drug levels can make side effects from each drug worse. If drug levels get too low, a drug can 
stop working, putting people at risk for drug resistance or not being cured. 


Sovaldi should not be used with a medication called amiodarone because it can cause life-threatening heart problems.


Talk with your health care provider before starting or stopping medications, supplements, or herbal remedies. 


There are other drugs that should be switched, stopped, or avoided while using Sovaldi. More information is available in Sovaldi’s 
prescribing information (https://www.gilead.com/~/media/Files/pdfs/medicines/liver-disease/sovaldi/sovaldi_pi.pdf) and at: 
www.hep-druginteractions.org.


Sovaldi and HIV antiretrovirals: Sovaldi can be used with all HIV drugs except boosted Aptivus. 


Storing Sovaldi: Keep Sovaldi below room temperature (86°F).


Sovaldi in people with kidney disease: Sovaldi can be used in people with mild or moderate kidney damage. People with 
severe kidney disease (eGFR<30 mL/min/1.73 m2) and people on dialysis should consult a specialist. 


Sovaldi in people with cirrhosis: HCV treatment guidelines recommend that people with serious liver damage (Child-Pugh 
Class B or C) be treated by a specialist. In clinical trials, Sovaldi and RBV have been used in people with Child-Pugh Class B or 
Class C cirrhosis or liver cancer.


Sovaldi during pregnancy, nursing, and in children: It is not known whether Sovaldi causes harm to unborn babies. If 
you are pregnant or planning pregnancy, talk with your health care provider about the risks and benefits of HCV treatment. It is 
not known whether Sovaldi passes into breast milk. 


RBV causes birth defects and miscarriage. RBV should not be used by pregnant women or by male partners of pregnant women. 
RBV stays in a person’s body for months, so women and their male partners should avoid pregnancy until six months after 
stopping RBV (for more information, see TAG’s ribavirin fact sheet).


Sovaldi and RBV are under study in children (ages 3 to 17) with HCV genotypes 2 and 3. Harvoni (Sovaldi and another drug in 
one pill) is under study in children (ages 3 to 18).


Access to Sovaldi may be restricted by public and private payers. The criteria differ depending on the type of coverage and the 
state it is issued in. Support Path is Gilead’s patient assistance program for Sovaldi. People with private insurance may be eligible 
for assistance with copayments. Uninsured people may be eligible for medication at no charge. Information about Support Path 
is available by phone at 1.855.769.7284, Monday through Friday between 9:00 a.m. and 8:00 p.m. (Eastern Time), or online at: 
http://www.gilead.com/responsibility/us-patient-access/support%20path%20for%20sovaldi%20and%20harvoni.


This fact sheet is current as of April 2016. Always check for updated information. 
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The goal of hepatitis C virus (HCV) treatment is a cure (when there is no hepatitis C virus in a person’s 
bloodstream at least 12 weeks after treatment is finished). 


What is Olysio? Olysio (simeprevir) is an HCV-fighting drug. It must be used with other drugs to treat 
hepatitis C. In the United States, Olysio is approved for people with hepatitis C genotype 1 who are over 18 
years old.


How is Olysio used? Olysio is taken once daily, with food, for 12 or 24 weeks. The type and length of 
treatment depends on HCV treatment history, whether a person has cirrhosis, and the other HCV drugs used 
with Olysio. 


Hepatitis C treatment is changing quickly. Although Olysio was approved for use with pegylated interferon 
(PEG-IFN) and ribavirin (RBV), it is being studied and used with other drugs in interferon-free combinations.


U.S. HCV treatment guidelines list Olysio and PEG-IFN, or Olysio and Sovaldi, with or without RBV, as 
alternative treatments for genotype 4 in people being treated for the first time.


Olysio: Treatment Length and Cure Rates from Clinical Trials and Real-World Settings*


Genotype 1, never treated for HCV, no cirrhosis + Cirrhosis


Olysio + Sovaldi (with or without RBV), 12 weeks: 95%  
(in a small trial; real-world: 88% to 92%)


Olysio + Sovaldi (with or without RBV), 24 weeks: 100%  
(real-world: 75% to 87%)


Genotype 1, treatment-experienced, no cirrhosis + Cirrhosis


Olysio + Sovaldi (with or without RBV), 12 weeks: 95%  
(real-world: 81% to 87%) 


Olysio + Sovaldi (with or without RBV), 24 weeks: 95%  
(real-world: 76% to 79%)


*Cure rates in clinical trials are higher than in real life since the people in them are usually healthier and get extra monitoring 
and support. These results came from a small trial (fewer than 200 people); Olysio and Sovaldi are being studied in larger trials.


The most important thing a person can do to be cured is not to miss taking doses of HCV treatment—called 
adherence. Adherence lowers the risk for drug resistance.


What is drug resistance? Each day, HCV makes billions of copies of itself. Some of these copies are not the same 
as the original virus. They may have changes that can stop hepatitis C drugs from working (called drug resistance).  
If people miss doses of their treatment, the virus gets a chance to reproduce—and some of these copies can be 
resistant to HCV treatment. 


Some people have drug resistance even though they have never been on hepatitis C treatment—but many can be 
cured anyway.


Most people who are not cured have resistance to one or more of the HCV drugs they’ve taken. Sometimes, 
resistance disappears within months. Resistance may pop back up if hepatitis C is re-treated with the same drug—or 
another drug from the same family. No one is sure how long HCV drug resistance lasts, or whether it will make it 
harder to re-treat hepatitis C. 


Olysio and age, gender, and race/ethnicity: In real-world settings, cure rates did not differ by age (over 
65 vs. under 65) in people treated with Olysio and Sovaldi (with or without RBV). Real-world cure rates were slightly 
higher in women than men. There is not much information from clinical trials of Olysio and Sovaldi by race or 
ethnicity because most people in the trials were white. In real-world reports, there was no difference in cure rates 
between black people and nonblack people. Drug levels of Olysio are higher in people of Asian ancestry; this may 
worsen their side effects.
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Side effects from Olysio: Olysio can cause photosensitivity (severe sunburn, blistering). Limit exposure to 
sunlight, tanning beds, and sunlamps while using Olysio, and wear a hat, sunglasses, sunscreen, and protective 
clothing. If sunburn or rash occur, consult your health care provider immediately. In a clinical trial of Olysio and 
Sovaldi, the most common side effects were fatigue, headache, nausea, dizziness, diarrhea, insomnia, rash, and 
sensitivity to light. Olysio can cause rash, especially during the first four weeks of treatment. Consult your health 
care provider immediately if you have mouth sores or red and swollen eyes. 


Does Olysio work for HIV-positive people? With PEG-IFN and RBV, Olysio was just as effective for people 
with HIV. There are no clinical trials of Olysio and Sovaldi (with or without RBV) in HIV/HCV, but cure rates have 
been the same among coinfected people treated in real-world settings. 


Olysio can be used with these HIV drugs: Isentress (raltegravir), Selzentry (maraviroc), Fuzeon (enfuvirtide), 
Edurant (rilpivirine), Epivir (lamivudine), Ziagen (abacavir), Viread (tenofovir), Emtriva (emtricitabine), and Truvada 
(emtricitabine and tenofovir disoproxil fumarate). 


Olysio and other medications: drug-drug interactions: Olysio should not be used with certain drugs. 
Combining medications can increase or lower drug levels (called drug-drug interactions). Increasing drug levels 
can make side effects from each drug worse. If drug levels get too low, a drug can stop working, putting people at 
risk for drug resistance or not being cured. Talk with your health care provider about starting or stopping any 
medications, supplements, or herbal remedies. 


Some drugs should be switched, stopped, or avoided while using Olysio. More information is available in Olysio’s 
prescribing information (https://www.olysio.com/shared/product/olysio/prescribing-information.pdf) and at:  


www.hep-druginteractions.org. 


Storing Olysio: Store Olysio at room temperature (under 86°F). Keep Olysio in the same bottle it came in to protect it 
from light. 


Olysio in people with kidney disease: Olysio can be used by people with mild or moderate kidney disease. People 
with severe kidney disease should consult with a specialist before using Olysio. It has not been studied in people on dialysis. 


Olysio in people with cirrhosis: Hepatitis C treatment guidelines recommend that people with serious liver damage 
(Child-Pugh Class B or C cirrhosis) be treated by a specialist. Olysio is not recommended for people with Child-Pugh 
Class C cirrhosis. 


Olysio during pregnancy, nursing, and in children: In animal studies, high doses of Olysio caused birth defects. 
Since it is not known whether Olysio will harm unborn babies, it should be used during pregnancy only if the potential 
benefits of HCV treatment outweigh the risks. 


In animal studies, Olysio was found in breast milk—and it harmed breast-fed baby rats. It is not known whether Olysio 
passes into human breast milk, but nursing mothers should decide whether to stop breast-feeding or discontinue treatment 
with Olysio to avoid potential risk to their infants. 


RBV causes birth defects and miscarriage. RBV should not be used by pregnant women or by male partners of pregnant 
women. RBV stays in a person’s body for months, so women and their male partners should avoid pregnancy until six 
months after stopping it. Using two forms of birth control to prevent pregnancy while taking RBV—and for six months 
afterward—is recommended (for more information, see TAG’s ribavirin fact sheet). 


It is not clear whether RBV passes into breast milk. Nursing is not recommended while taking RBV.


Olysio has not been studied in children, and it is not approved for people under 18 years old. 


Access to Olysio may be restricted by public and private payers. The criteria differ depending on the type of coverage 
and the state it is issued in. People with private insurance may be eligible for assistance with copayments. Uninsured people 
may be eligible for medication at no charge. 


Janssen’s patient assistance program is called Olysio Support. Information is available by phone, at 1.855.565.9746,  
Monday through Friday between 8:00 a.m. and 8:00 p.m. (Eastern Time), or online at:  
http://www.janssenprescriptionassistance.com/olysio-cost-assistance. 


This fact sheet is current as of November 2015. Always check for updated information. 
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The goal of hepatitis C virus (HCV) treatment is a cure (when there is no HCV in a person’s bloodstream at least  
12 weeks after treatment is finished). 


What is Viekira XR? Viekira XR is a combination of hepatitis C virus–fighting drugs (paritaprevir/ritonavir/ombitasvir 
and dasabuvir) that block different steps of the virus life cycle. In the United States, Viekira XR is approved for people with 
hepatitis C genotype 1 who are over 18 years old. Viekira XR was previously approved and prescribed as a twice a day 
formula known as Viekira Pak. XR contains the same drugs, in the same amounts, as Viekira Pak, now in a once daily 
package.   


What is Technivie? Technivie is a combination of paritaprevir/ritonavir and ombitasvir. Technivie is approved for 
people over 18 years of age who have hepatitis C genotype 4 without cirrhosis. 


How is Viekira XR used? Viekira XR is taken once daily, with food, for 12 or 24 weeks. Viekira XR comes in a box of 
4 (weekly) cartons of daily-dose packs with three beige tablets in each pack. The tablets should be swallowed whole (they 
should not be split, chewed or crushed). Some people will need to take another drug, called ribavirin (RBV), twice daily 
when taking Viekira XR.


How is Technivie used? Technivie is taken once daily, with food, for 12 weeks. Technivie comes in a box of 28 daily-
dose packs with two pink tablets. Both pink tablets are taken in the morning. It should be used with another drug, called 
ribavirin (RBV), which is taken twice daily. Using Technivie by itself can be considered for people who cannot take RBV if 
they are being treated for the first time.


It is important to make sure that you have gotten the right treatment (with or without RBV) for the recommended  
length of time (12 or 24 weeks). 


Viekira XR and Technivie with Cure Rates*


Genotype 1a (including mixed or unknown subtypes),  
never treated or treatment-experienced, no cirrhosis


+ Cirrhosis


Viekira XR + RBV, 12 weeks: 94% to 97%** Viekira XR + RBV, 24 weeks: 95% 
Viekira XR + RBV, 12 weeks: 89% 
(consider 12 weeks of treatment according to HCV treatment history)


Genotype 1b, never treated or treatment-experienced, no cirrhosis + Cirrhosis


Viekira XR, 12 weeks: 100% Viekira XR, 12 weeks: 99% 


Genotype 4, never treated, no cirrhosis + Cirrhosis


Technivie + RBV, 12 weeks: 100% (90.9% without RBV) N/A


Genotype 4, treatment-experienced, no cirrhosis + Cirrhosis


Technivie + RBV, 12 weeks: 100% N/A
*Cure rates in clinical trials are higher than in real life since the people in them are usually healthier and get extra monitoring and 
support. **Cure rates are from clinical trials of the components of Viekira XR (administered as Viekira Pak).


The most important thing a person can do to be cured is not to miss taking doses of HCV treatment—called adherence. 
Adherence lowers the risk for drug resistance.


What is drug resistance? Each day, HCV makes billions of copies of itself. Some of these copies are not the same as the 
original virus. They may have changes (called mutations) that can stop hepatitis C drugs from working. If people miss doses of 
their treatment, the virus gets a chance to reproduce—and some of these copies can be resistant to HCV treatment. Some people 
have drug resistance even though they have never been on hepatitis C treatment—but many can be cured anyway.


Most people who are not cured have resistance to one or more of the HCV drugs they’ve taken. Resistance to certain hepatitis C 
drugs can disappear within months. But resistance to other drugs can last for years and might prevent  
re-treatment from working.


Viekira XR or Technivie and age, gender, and race/ethnicity: In clinical trials, cure rates did not differ by age (over 
65 vs. under 65). Cure rates were the same for women and men. There is not much information about how well Viekira XR or 
Technivie work by race or ethnicity because most people in the trials were white. But researchers noticed two things: adding RBV to 
Viekira XR increased cure rates for African Americans with HCV genotype 1a (100% vs. 84%), and people with a common genetic 
factor among African Americans (called the IL28B TT genotype) were less likely to be cured by Viekira XR (see TAG’s Hepatitis C 
and the IL28B Gene fact sheet).  
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Side effects from Viekira XR and Technivie: Talk with your health care provider about possible side effects 
and how they will be managed. In clinical trials, the most common side effects from Viekira XR or Technivie were 
nausea, itching, and insomnia. People taking RBV also experienced fatigue, weakness, rash, and other skin reactions (see 
TAG’s RBV fact sheet for more information). Most of these side effects were mild. 


Liver enzyme levels may increase while taking Viekira XR or Technivie. Your health care provider should 
check your liver with blood tests during the first four weeks of treatment—and afterward as needed. 


Do Viekira XR and Technivie work for HIV-positive people? Yes, but Viekira XR or Technivie should 
not be used by coinfected people unless they are also being treated for HIV. This is because one of the drugs in 
Viekira XR and Technivie can cause resistance to some HIV drugs. In a clinical trial of 63 people with HIV and hepatitis 
C genotype 1, 93.5% were cured after 12 weeks of Viekira Pak plus RBV. Technivie has not been studied in people 
coinfected with HIV and hepatitis C genotype 4. 


Viekira XR or Technivie can be used with these HIV drugs: Isentress or Reyataz (300 mg), which should be taken in 
the morning, without ritonavir (Norvir), plus Truvada or Viread with Epivir or Emtriva. 


Viekira XR or Technivie and other medications: Viekira XR or Technivie should not be used with certain drugs. 
Combining medications can increase or lower drug levels (called drug-drug interactions). Increasing drug levels 
can make side effects from each drug worse. If drug levels get too low, a drug can stop working, putting a person at 
risk for drug resistance or not being cured. Talk with your health care provider about starting or stopping any 
medications, supplements, or herbal remedies. 


Some drugs should be switched, stopped, or avoided while using Viekira XR or Technivie. More information is available 
in the prescribing information for Viekira XR and Technivie (http://www.rxabbvie.com/pdf/viekiraxr_pi.pdf and  
http://www.rxabbvie.com/htm/technivie/technivie_pi.htm) and at: www.hep-druginteractions.org.


Viekira XR or Technivie and hormonal contraception (birth control): Viekira XR and Technivie cannot be 
used with medications containing ethinyl estradiol (women can use progestin-only birth control). Medications containing 
ethinyl estradiol can be restarted two weeks after stopping Viekira XR or Technivie. 


Viekira XR or Technivie during pregnancy, nursing, and in children: It is not known whether Viekira XR  
or Technivie cause harm to unborn babies. If you are pregnant or planning pregnancy, talk with your health care provider  
about the risks and benefits of HCV treatment. It is not known whether Viekira XR or Technivie pass into breast milk.


Viekira XR and Technivie have not been studied in children and are not approved for people under 18 years old. 


Ribavirin causes birth defects and miscarriage. Ribavirin should not be used by pregnant women or by male partners of 
pregnant women. Ribavirin stays in a person’s body for months. Women and their male partners should avoid pregnancy 
for six months after they have stopped taking ribavirin. Using two forms of birth control to prevent pregnancy while taking 
ribavirin—and for six months afterward—is recommended. Nursing during treatment with ribavirin is not recommended. 
There is a ribavirin pregnancy registry at: http://www.ribavirinpregnancyregistry.com. 


Storing Viekira XR: Keep Viekira XR or Technivie at room temperature (below 86°F). 


Viekira XR or Technivie in people with kidney disease: Viekira XR or Technivie can be used by people with mild or 
moderate kidney disease. People with severe kidney disease should consult with a specialist before using Viekira XR or Technivie. 
They have not been studied in people on dialysis. 


Viekira XR or Technivie in people with cirrhosis: Hepatitis C treatment guidelines recommend that people with serious 
liver damage (Child-Pugh Class B or C cirrhosis) be treated by a specialist. Technivie has not been studied in people with HCV 
genotype 4 and cirrhosis. Viekira XR and Technivie should not be used in people with Child-Pugh Class B or Class C cirrhosis. 


Access to Viekira XR and Technivie may be restricted by public and private payers. The criteria differ by type of coverage 
and the state it is issued in. ProCeed is AbbVie’s Viekira XR patient assistance program. ProCeed may help people with private 
insurance with copayments. Uninsured people may be eligible for free medication through proCeed. 


Information about proCeed is available by phone at 1.844.2PROCEED (1.844.277.6233), Monday through Friday between  
8:00 a.m. and 5:00 p.m. (Eastern Time), or online at: https://www.viekira.com/patient-support/financial-resources. 


Information about the Technivie patient assistance program is also available by phone at 1.844.2PROCEED (1.844.277.6233), 
Monday through Friday between 8:00 a.m. and 5:00 p.m. (Eastern Time.


This fact sheet is current as of January 2017. Always check for updated information.
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The goal of hepatitis C virus (HCV) treatment is a cure (when there is no hepatitis C virus in a person’s bloodstream at 
least 12 weeks after treatment is finished). 


What is Harvoni? Harvoni is two HCV-fighting drugs (sofosbuvir and ledipasvir) in one pill. In the United States, 
Harvoni is approved for HIV-negative and HIV-positive people with hepatitis C genotypes 1, 4, 5, and 6 who are over 
18 years old. Harvoni is also approved for people with HCV genotype 1 who have advanced (called decompensated) 
cirrhosis, and for liver transplant recipients who have HCV genotype 1 or 4. 


How is Harvoni used? Harvoni is taken once daily, with or without food, for 8 to 24 weeks. Treatment length 
depends on HCV treatment history, whether a person has cirrhosis, and the amount of hepatitis C virus in a person’s 
bloodstream (called HCV RNA or viral load). Some people will need to add another drug, called ribavirin (RBV), twice 
daily with Harvoni.


FDA Recommended Treatment Length and Cure Rates in Clinical Trials* 
Genotype 1, never treated for HCV, no cirrhosis + Cirrhosis


12 weeks (recommended): 96% to 99% (if HCV RNA is less than 6 million copies IU/mL, 
consider 8 weeks)  
8 weeks: 94% (if HCV RNA is less than 6 million copies IU/mL: 97%) 


12 weeks: 94%  


Genotype 1, treatment-experienced, no cirrhosis + Cirrhosis


12 weeks + RBV: 95% If past treatment with an HCV protease inhibitor: 12 weeks + RBV
If past treatment with Sovaldi: 24 weeks + RBV
Treatment-experienced (PEG-IFN + RBV): 100%


Genotype 1, never treated or treatment-experienced + decompensated cirrhosis (Child-Pugh Class B or Class C)


12 weeks + RBV. Class B: 87% (45/52); Class C: 88% (35/40)


Genotype 1, posttransplant, for all stages of cirrhosis


12 weeks + RBV. No cirrhosis: 95% (94/99);  
+ Child-Pugh Class A cirrhosis: 98% (55/56); + Child-Pugh Class B cirrhosis: 89% (41/46); + Child-Pugh Class C cirrhosis: 57% (4/7)


Genotype 4, 5, and 6, never treated or treatment-experienced, with or without cirrhosis


12 weeks. Genotype 4: 93%; Genotype 5: 93%; Genotype 6: 96%


Genotype 4, posttransplant, with or without compensated cirrhosis


12 weeks + RBV. Cure rates are similar to those in genotype 1


*Cure rates in clinical trials are higher than in real life since the people in them are usually healthier and get extra monitoring and support.


 
The most important thing a person can do to be cured is not to miss taking doses of HCV treatment—this is called adherence. 
Adherence lowers the risk for drug resistance.


What is drug resistance? Each day, HCV makes billions of copies of itself. Some of these copies are not exactly the same as 
the original virus. They may have changes (called mutations) that can stop hepatitis C drugs from working. If people miss doses 
of their treatment, HCV gets a chance to reproduce—and some of the copies it makes may not respond to HCV treatment. 


Some people have drug resistance even though they have never been on hepatitis C treatment—but many can be cured anyway.


Most people who are not cured have resistance to one or more of the HCV drugs they’ve taken. Resistance to certain hepatitis 
C drugs can disappear within months. But resistance to certain drugs, including Harvoni, can last for years and may limit re-
treatment options.


Harvoni and age, gender, and race/ethnicity: In clinical trials, cure rates did not differ by age (over 65 vs. under 65). 
Cure rates have been the same for women and men. There is not much information about how well Harvoni works by race or 
ethnicity because most of the people in the trials were white. With HCV alone, black (99%, or 89/90) versus nonblack (96%, or 
431/448) people were just as likely to be cured by 12 weeks of Harvoni. In ION-4, a trial in HIV/HCV coinfection, the overall 
cure rate was higher (96%, or 321/335) than among black participants (90%, or 105/115). 


Side effects from Harvoni: Talk with your health care provider about possible side effects and how they will be 
managed. In clinical trials of Harvoni, the most common side effects were fatigue, headache, nausea, diarrhea, and insomnia; 
usually, these were mild. Some people have reported skin swelling, rash, or blisters. 
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Does Harvoni work for HIV-positive people? Yes. In clinical trial of 335 HIV/HCV-coinfected people,  
321 (96%) were cured after 12 weeks of Harvoni. Harvoni cannot be used with certain HIV drugs (see Harvoni and other 
medications, below). 


Harvoni and other medications: Harvoni should not be used with certain drugs. Combining medications can 
increase or lower drug levels (called drug-drug interactions). Increasing drug levels can make side effects from each 
drug worse. If drug levels get too low, a drug can stop working, putting people at risk for drug resistance or not being 
cured. 


Harvoni should not be used with a medication called amiodarone because sofosbuvir can cause life-
threatening heart problems. For people who must take amiodarone, intensive heart monitoring in a hospital 
is recommended for 48 hours after starting Harvoni and daily monitoring for at least two weeks afterward. 


Talk with your health care provider before starting or stopping any medications, supplements, or herbal remedies.


Some drugs should be switched, stopped or avoided while using Harvoni. More information is available in  
Harvoni’s prescribing information (www.accessdata.fda.gov/drugsatfda_docs/label/2015/205834s006lbl.pdf) and 
online at: www.hep-druginteractions.org.


Harvoni and HIV Antiretrovirals


HIV Integrase Inhibitors 


Stribild (elvitegravir/cobicistat/emtricitabine/tenofovir DF) Stribild is not recommended during treatment with Harvoni 


HIV Non-Nucleoside Reverse Transcriptase Inhibitors


Atripla (efavirenz/emtricitabine/tenofovir DF) Harvoni can increase tenofovir concentration; renal monitoring for tenofovir-associated 
adverse events is recommended; efavirenz may lower the level of ledipasvir, one of the 
drugs in Harvoni 


HIV Protease Inhibitors 


Boosted Aptivus (ritonavir/tipranavir) Do not use boosted Aptivus with Harvoni


Kaletra (ritonavir/Iopinavir),  
boosted Prezista (ritonavir/darunavir),  
boosted Reyataz (ritonavir/atazanavir),  
with Viread (tenofovir DF) or 
Truvada (emtricitabine/tenofovir DF)


Consider a different HCV or HIV regimen to avoid increased tenofovir concentration; 
renal monitoring for tenofovir-associated adverse events is recommended


Storing Harvoni: Keep Harvoni at room temperature (below 86°F).


Harvoni in people with kidney disease: Harvoni can be used in people with mild or moderate kidney disease. It is not 
recommended for people with severe kidney disease (eGFR<30 mL/min/1.73 m2) or people on dialysis. 


Harvoni in people with cirrhosis: HCV treatment guidelines recommend that people with serious liver damage (Child-Pugh 
Class B or C) be treated by a specialist. In clinical trials, people with Child-Pugh Class B or C cirrhosis have been treated with 
Harvoni and ribavirin. 


Harvoni during pregnancy, nursing, and in children: It is not known whether Harvoni causes harm to unborn babies. If 
you are pregnant or planning pregnancy, talk with your health care provider about the risks and benefits of HCV treatment. It is not 
known whether Harvoni passes into breast milk. Harvoni is under study in children (ages 3 to 18). 


Ribavirin causes birth defects, and it can be fatal to unborn babies. Ribavirin should not be used by pregnant women or by 
male partners of pregnant women. Ribavirin stays in a person’s body for months. Women and their male partners should avoid 
pregnancy for six months after they have stopped taking ribavirin. Using two forms of birth control to prevent pregnancy while 
taking ribavirin—and for six months afterward—is recommended. Nursing during treatment with ribavirin is not recommended 
(see TAG’s ribavirin fact sheet for more information).


There is a ribavirin pregnancy registry at: http://www.ribavirinpregnancyregistry.com. 


Access to Harvoni may be restricted by public and private payers. The criteria differ depending on the type of coverage and 
the state it is issued in. Support Path is Gilead’s patient assistance program for Harvoni. People with private insurance may 
be eligible for assistance with copayments. Uninsured people may be eligible for medication at no charge. Information about 
Support Path is available online at: http://www.gilead.com/responsibility/us-patient-access/support path for sovaldi and harvoni. 
Information about Support Path is also available by phone at 1.855.769.7284, Monday through Friday between 9:00 a.m. and 
8:00 p.m. (Eastern Time), or online at: https://www.harvoni.com/support.


This fact sheet is current as of April 2016. Always check for updated information. 
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What is Daklinza? Daklinza (daclatasvir) is an HCV-fighting drug that blocks different steps of the virus life 
cycle. In the United States, Daklinza is approved for people over 18 years old who have HCV genotype 1 or 
genotype 3 (although it has been used in other genotypes).


How is Daklinza used? Daklinza is taken once daily with another drug, called Sovaldi. These drugs can be 
taken with or without food, for 12 or 24 weeks. Daklinza and Sovaldi have been used in HCV genotypes 1, 2, 3, 
and 4 (including in people with HIV/HCV coinfection) and before and after liver transplantation. 


People with cirrhosis may need longer treatment with Daklinza and Sovaldi, or a third drug called ribavirin (RBV), 
which is taken twice daily with food.


Pretreatment resistance testing is recommended for people with genotype 1a and cirrhosis to make sure that 
Daklinza and Sovaldi will be effective (see What is drug resistance?, below).


Resistance testing is also recommended for all people with HCV genotype 1 who were not cured by Daklinza (or 
other drugs from the same family, such as Harvoni or Zepatier); treatment should be tailored to the results. 


Daklinza: Recommendations from the FDA, and Cure Rates* 


(Recommendations from the AASLD/IDSA HCV Treatment Guidelines Panel for the use of Daklinza and Solvadi 
can be found at www.hcvguidelines.org)


Genotype 1, treatment-naive or -experienced, no cirrhosis or compensated (Child-Pugh Class A) cirrhosis


Daklinza + Sovaldi, 12 weeks. HCV: 100%; HIV/HCV: G1a: 96.7%; G1b: 100%; Posttransplant: 95% (39/41)


Genotype 1, decompensated† (Child-Pugh Class B or Class C) cirrhosis or posttransplant 


Daklinza + Sovaldi + RBV, 12 weeks. HIV/HCV: G1a: 97%; G1b: 100%


Genotype 3, treatment-naive or -experienced, no cirrhosis


Daklinza + Sovaldi, 12 weeks. HCV: 98% HIV/HCV: 100%‡
Treatment-experienced: HCV: 92% HIV/HCV: 100%‡


Genotype 3, treatment-naive or -experienced, compensated (Child-Pugh Class A) or decompensated† (Child-Pugh Class B or C) cirrhosis or posttransplant


Daklinza + Sovaldi + RBV, 12 weeks. HCV: 58%
Treatment-experienced: HCV: 69% HIV/HCV: 100%‡


*In people with decompensated cirrhosis or transplant recipients, start RBV at 600 mg/day; increase to 1,000 mg/day as tolerated. 
†Cure rates in clinical trials are higher than in real life since the people in them are usually healthier and get extra monitoring and support. 
‡Studied in fewer than 10 people


 
The most important thing a person can do to be cured is to not miss taking doses of HCV treatment—this is called 
adherence. Adherence lowers the risk for drug resistance.


What is drug resistance? Each day, HCV makes billions of copies of itself. Some copies are not exactly the same as the  
original virus. They may have changes (called mutations) that can stop hepatitis C drugs from working. If people miss doses  
of their treatment, hepatitis C gets a chance to reproduce—and some of the copies it makes may be resistant to HCV treatment. 


Some people have drug resistance even though they have never been on hepatitis C treatment—but many can be cured 
anyway. Certain mutations make Daklinza less effective, including one called Y93H. 


Daklinza and Sovaldi in Genotype 3, with and without the Y93H Mutation


 With Y93H Without Y93H


Overall  54% 92%


No cirrhosis 67% 98%


Cirrhosis 25% 68%


Most people who are not cured by HCV treatment have 
resistance to one or more of the drugs they’ve taken. 
Resistance to certain hepatitis C drugs can disappear within 
months. But resistance to certain drugs, including Daklinza, 
can last for years—and might limit re-treatment options.


Daklinza and age, gender, and race/ethnicity: In clinical trials, cure rates did not differ by age (over 65 vs. under 65). 
Cure rates have been the same for women and men. In ALLY-2, a trial of Daklinza and Sovaldi in people with HIV/HCV, the overall 
cure rate was the same regardless of race/ethnicity. Information about how well Daklinza works by race or ethnicity is limited since 
most people in the clinical trials were white. 
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Side effects from Daklinza: Talk with your health care provider about possible side effects and how they 
will be managed. In clinical trials of Daklinza and Sovaldi, the most common side effects were fatigue and headache; 
usually, these were mild. 


Does Daklinza work for HIV-positive people? Yes. In ALLY-2, a clinical trial in 153 HIV/HCV-coinfected people, 
149 (97%) were cured after 12 weeks of Daklinza and Sovaldi. 


Daklinza and other medications: drug-drug interactions: Daklinza should not be used with certain drugs. 
Combining medications can increase or lower drug levels (called drug-drug interactions). Increasing drug levels can 
make side effects from each drug worse. If drug levels get too low, a drug can stop working, putting people at risk for 
drug resistance or not being cured. 


Talk with your health care provider before starting or stopping any medications, supplements, or herbal remedies.


Some drugs should be switched, stopped, or avoided while using Daklinza. 


Sovaldi—which is used with Daklinza—should not be used with a medication called amiodarone because it 
can cause life-threatening heart problems. 


More information is available in Daklinza’s prescribing information (www.accessdata.fda.gov/drugsatfda_docs/
label/2015/206843Orig1s000lbl.pdf) and at: www.hep-druginteractions.org.


Daklinza and HIV antiretrovirals: Daklinza can be used with most HIV drugs. A lower or higher dose of Daklinza may be 
needed when it is used with certain antiretrovirals. 


HIV Integrase Inhibitors 


Stribild (elvitegravir/cobicistat/emtricitabine/tenofovir DF) Lower Daklinza dose from 60 mg to 30 mg


HIV Non-Nucleoside Reverse Transcriptase Inhibitors


Atripla (efavirenz/emtricitabine/tenofovir DF) Increase Daklinza dose from 60 mg to 90 mg 


Intelence (etravirine) Increase Daklinza dose from 60 mg to 90 mg


Viramune (nevirapine) Increase Daklinza dose from 60 mg to 90 mg


HIV Protease Inhibitors 


Boosted Reyataz (atazanavir/ritonavir or atazanavir/cobicistat) Lower dose of Daklinza from 60 mg to 30 mg 


Storing Daklinza: Keep Daklinza at room temperature (between 59°F and 86°F).


Daklinza in people with kidney disease: Daklinza can be used without dose adjustment in people with mild, moderate, 
or severe kidney disease. 


Daklinza in people with cirrhosis: HCV treatment guidelines recommend that people with serious liver damage (Child-
Pugh Class B or C cirrhosis) be treated by a specialist. Daklinza can be used in mild, moderate, or severe hepatic impairment 
without dose adjustment. In clinical trials, people with Child-Pugh Class B or Class C cirrhosis have been treated with Daklinza and 
Sovaldi, with or without RBV. Daklinza-based treatment is less effective for people with Child-Pugh Class C cirrhosis. 


Daklinza and Sovaldi have also been used to treat people for hepatitis C after liver transplantation. 


Daklinza during pregnancy, nursing, and in children: It is not known whether Daklinza causes harm to unborn babies. 
In animal studies of pregnant rats and rabbits, very high doses of Daklinza caused birth defects, miscarriage, and maternal death. 
No harm was seen at lower doses.


If you are pregnant or planning pregnancy, talk with your health care provider about the risks and benefits of HCV treatment.  
It is not known whether Daklinza passes into human breast milk (in animal studies using much higher doses, it was found in the 
breast milk of rats). 


Daklinza has not been studied in children, and it is not approved for people under 18 years old. 


Access to Daklinza: Access may be restricted by public and private payers. The criteria differ depending on the type of 
coverage and the state it is issued in. Patient Support Connect is BMS’s patient assistance program for Daklinza. People with 
private insurance may be eligible for assistance with copayments. Uninsured people may be eligible for medication at no charge. 
Information and enrollment forms are available online at: https://bmsdm.secure.force.com/patientsupportconnect/patient and 
http://www.bmspaf.org/documents/bmspaf-enrollment-form.pdf or by phone at 1.800.736.0003.


This fact sheet is current as of April 2016. Always check for updated information. 


D
AKLIN


ZA 



http:/www.accessdata.fda.gov/drugsatfda_docs/label/2015/206843Orig1s000lbl.pdf

http:/www.accessdata.fda.gov/drugsatfda_docs/label/2015/206843Orig1s000lbl.pdf

http://www.hep-druginteractions.org/

https://bmsdm.secure.force.com/patientsupportconnect/patient

http://www.bmspaf.org/documents/bmspaf-enrollment-form.pdf





The goal of hepatitis C virus (HCV) treatment is a cure (when there is no hepatitis C virus in a person’s bloodstream at 
least 12 weeks after treatment is finished). 


What is Zepatier? Zepatier is two hepatitis C virus-fighting drugs in one tablet. These drugs block different steps of the 
virus lifecycle. In the United States, Zepatier is approved for people who are over 18 years old with hepatitis C genotype 
1 or genotype 4.


How is Zepatier used? Zepatier is a beige pill, taken once daily, with or without food, for 12 or 16 weeks. Some 
people will need to take another drug with Zepatier, called ribavirin (RBV), twice daily. 


Zepatier comes in a 14-pill blister pack; each pill is individually packaged to protect Zepatier from moisture. Keep 
Zepatier in the packaging until you take it. 


Drug resistance testing is recommended for people who have hepatitis C genotype 1a before starting treatment with 
Zepatier. Some people with genotype 1a will need 16 weeks of treatment and RBV (see What is drug resistance?, below). 
It is important to make sure that you have gotten the right treatment (with or without RBV), for the recommended length of 
time (12 or 16 weeks).  


FDA Recommendations and Cure Rates for Zepatier in HCV Genotypes 1 or 4   
Hepatitis C Genotype and Subtype (with or without Cirrhosis) Recommended Treatment and Cure Rates in Clinical Trials*


Genotype 1a, never treated or past treatment (with PEG-IFN and RBV), no NS5A resistance Zepatier for 12 weeks 
Never treated: 92% (144/157); HIV/HCV: 94% (136/144)
Treatment-experienced: 90% (55/61)


Genotype 1a, never treated or past treatment (PEG-IFN and RBV), with NS5A resistance Zepatier + RBV for 16 weeks: 100% (6/6)


Genotype 1b, never treated or past treatment (with PEG-IFN and RBV) Zepatier for 12 weeks
Never treated: 98% (129/131); HIV/HCV: 96% (43/45)
Treatment-experienced: 100% (35/35)


Genotype 1a or 1b, never treated or past treatment 
(with PEG-IFN, RBV and Incivek or Olysio or Victrelis) 


Zepatier + RBV for 12 weeks
100% (55/55) if treatment-experienced, no resistance to HCV protease inhibitors
88% (21/24) if treatment-experienced, with resistance to protease inhibitors


Genotype 4, never treated Zepatier for 12 weeks
97% (64/66) HIV/HCV: 96% (27/28)


Genotype 4, past treatment (PEG-IFN and RBV) Zepatier + RBV for 16 weeks: 100% (8/8)


*Cure rates in clinical trials are higher than in real life since the people in them are usually healthier and get extra monitoring and support.


The most important thing a person can do to be cured is not to miss taking doses of HCV treatment—this is called adherence. 
Adherence lowers the risk for drug resistance.


What is drug resistance? Each day, HCV makes billions of copies of itself. Some of these copies are not exactly the same as 
the original virus. They may have changes (called mutations) that can stop hepatitis C drugs from working. If people miss doses 
of their treatment, HCV gets a chance to reproduce—and some of the copies it makes may not respond to HCV treatment. 


Some people have drug resistance even though they have never been on hepatitis C treatment—but many can be cured anyway.  


Pretreatment resistance testing is recommended for people with HCV genotype 1a because they may have certain mutations that 
make Zepatier less effective. This can be overcome by taking Zepatier for 16 weeks with RBV. 


Side effects from Zepatier: Make sure to talk with your health care provider about possible side effects 
and how they will be managed. In clinical trials, the most common side effects from Zepatier were fatigue and headache, 
nausea, insomnia, and diarrhea. People taking RBV also experienced anemia, shortness of breath, rash, itching, depression, 
irritability, and achy joints (see TAG’s ribavirin (RBV) fact sheet for more information). Most of these side effects were mild. 


ZEPATIER  
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Cure Rates in HCV Genotype 1a
 Zepatier, 12 weeks Zepatier + RBV, 16 weeks


No NS5A resistance 98% (441/450) 100% (49/49)


With NS5A resistance 70% (39/56) 100% (6/6)


Most people who are not cured have resistance to one or more 
of the HCV drugs they’ve taken. Resistance to certain hepatitis 
C drugs can disappear within months. But resistance to other 
drugs can last for years and might prevent re-treatment from 
working. 
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Liver enzyme levels may increase while taking Zepatier. Your health care provider should check your liver 
with blood tests before you start taking Zepatier and 8 weeks after starting treatment. For people taking Zepatier for 16 
weeks, another blood test is recommended at 12 weeks after starting treatment. 


In clinical trials, people over 65 years old, women, and people of Asian ancestry had higher levels of Zepatier in their 
bloodstream and were more likely to have liver enzyme elevations. 


Zepatier and age, gender, and race/ethnicity: In clinical trials, cure rates did not differ by age (over 65 vs. 
under 65). Cure rates have been the same for women and men, and in all races. Information is limited because most of 
the people in the trials were white. 


Does Zepatier work for HIV-positive people? Zepatier works just as well for coinfected people. In C-EDGE 
Coinfection, a 189-person trial, 95% (179/189) of people being treated for the first time were cured. In the C-EDGE 
Treatment-Experienced trial, cure rates among people with HIV/HCV were 100% (11/11) after 12 weeks of Zepatier  
(with or without RBV). Cure rates among people treated with 16 weeks of Zepatier were 83% (5/6) without RBV and 
100% (4/4) with RBV. 


Zepatier and other medications: Zepatier should not be used with certain drugs. Combining medications can 
increase or lower drug levels (called drug-drug interactions). Increasing drug levels can make side effects from each 
drug worse. If drug levels get too low, a drug can stop working, putting people at risk for drug resistance or not being 
cured. Talk with your health care provider about starting or stopping any medications, supplements, or herbal 
remedies.  


Some drugs should be switched, stopped, or avoided while using Zepatier. More information is 
available in prescribing information for Zepatier online at: http://www.accessdata.fda.gov/drugsatfda_docs/
label/2016/208261Orig1s000lbl.pdf and www.hep-druginteractions.org.


Zepatier and HIV antiretrovirals: Zepatier can be used with these HIV drugs: Complera/Edurant, Emtriva, Epivir, 
Isentress, Tivicay, Triumeq, Truvada, Viread, and Ziagen.


Zepatier during pregnancy, nursing, and in children: It is not known whether Zepatier causes harm to unborn 
babies. If you are pregnant, or planning pregnancy, talk with your health care provider about the risks and benefits of HCV treatment. 


It is not known whether Zepatier passes into breast milk or whether nursing during treatment with Zepatier causes harm to infants 
and children.  


Zepatier has not been studied in children and is not approved for people under 18 years old. 


Ribavirin causes birth defects, and it can be fatal to unborn babies. Ribavirin should not be used by pregnant women or by 
male partners of pregnant women. Ribavirin stays in a person’s body for months. Women and their male partners should avoid 
pregnancy for six months after they have stopped taking ribavirin. Using two forms of birth control to prevent pregnancy while 
taking ribavirin—and for six months afterward—is recommended. Nursing during treatment with ribavirin is not recommended. 
There is a ribavirin pregnancy registry at: http://www.ribavirinpregnancyregistry.com. 


Storing Zepatier: Keep Zepatier at room temperature (below 68°F to 77°F). 


Zepatier in people with kidney disease: Zepatier can be used without dose adjustment in mild, moderate, or severe 
kidney disease, including people on dialysis. In C-SURFER, a clinical trial of people with stage 4 and stage 5 kidney disease, 94% 
(115/122) were cured by 12 weeks of Zepatier. 


Zepatier in people with cirrhosis: Hepatitis C treatment guidelines recommend that people with serious liver damage 
(Child-Pugh Class B or C cirrhosis) be treated by a specialist. People with Class B and Class C cirrhosis should not use 
Zepatier. 


Zepatier can be used by people with mild liver impairment (Child-Pugh Class A cirrhosis). 


Access to Zepatier may be restricted by public and private payers. The criteria differ by type of coverage and the state it 
was issued in. Merck’s Access Program may help people who have private insurance. Information is available at: http://www.
merckhelps.com/ZEPATIER. Enrollment forms are available online at: http://www.merckhelps.com/docs/MAP_Enrollment_Form_
INFC-1161739_English.pdf or by phone at 1.866.251.6013, Monday through Friday, from 8 a.m. to 8 p.m. (Eastern Time). 


Some uninsured people may be eligible for free medication through the Merck Patient Assistance Program; information is 
available online at: http://www.merckhelps.com/programs.aspx?tab=MAP and by phone at 1.800.727.5400, Monday through 
Friday from 8 a.m. to 8 p.m. (Eastern Time). 


This fact sheet is current as of April 2016. Always check for updated information. 
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The goal of hepatitis C virus (HCV) treatment is a cure (when there is no HCV in a person’s bloodstream  
12 weeks after treatment is finished). 


What is Epclusa? Epclusa is a fixed-dose combination of two HCV-fighting drugs (sofosbuvir and 
velpatasvir) in one pill. In the United States, Epclusa is approved for people with all hepatitis C genotypes  
(1–6) who are 18 years of age and older. 


How is Epclusa used? Epclusa is taken once daily, with or without food, for 12 weeks. People who have 
advanced (called decompensated) cirrhosis will need to add another drug, called ribavirin, twice daily. The 
effectiveness of the treatment depends on whether a person has cirrhosis, their virus genotype, and previous 
HCV treatment history. 


U.S. Food and Drug Administration–Recommended Treatment Length and Cure Rates in 
Clinical Trials*


Genotype 1, 2, 4, 5 and 6, no cirrhosis + Decompensated Cirrhosis


Epclusa, 12 weeks: 99% Epclusa + ribavirin, 12 weeks: 94% 


Genotype 3, no cirrhosis + Decompensated Cirrhosis


Epclusa, 12 weeks: 95% Epclusa + ribavirin, 12 weeks: 85% 


*Cure rates in clinical trials are higher than in the general population because the people in trials are usually healthier and receive 
extra monitoring and support. 


The most important thing a person can do to be cured is never miss a dose of HCV treatment—this is called  
adherence. Adherence lowers the risk for drug resistance.


What is drug resistance? Each day, HCV makes billions of copies of itself. Some copies are not the same as the 
original virus. They may have changes (called mutations) that can stop hepatitis C drugs from working. If people 
miss doses of their treatment, HCV gets a chance to reproduce—and some of the copies may be resistant to HCV 
treatment.


Some people have drug resistance even though they have never been on hepatitis C treatment—but many can be 
cured anyway.


Most people who are not cured have resistance to one or more of the HCV drugs they’ve taken. Resistance to some 
hepatitis C drugs can disappear within months, but it can also last for years and may limit re-treatment options.


Epclusa and age, gender, and race/ethnicity: In clinical trials, cure rates did not differ by age (over 65 vs. 
under 65) or by gender. There is not much information about how well Epclusa works by race or ethnicity because 
most of the people in the trials were white. With HCV genotypes 1, 2, 4, 5, and 6 alone (no cirrhosis), black patients 
(98% or 51/52) were as likely as nonblack patients (99% or 564/569) to be cured with 12 weeks of Epclusa (results 
from the ASTRAL-1 clinical trial). Similar cure rates were also seen in black patients (3/3 or 100%) and nonblack 
patients (95% or 261/274) with the harder to treat genotype 3 (results from the ASTRAL-3 clinical trial). 


Side effects from Epclusa: Talk with your health care provider about possible side effects and how they 
can be managed. In clinical trials of Epclusa, the most common side effects were headache and fatigue, usually 
mild. In patients with decompensated cirrhosis, who need to take ribavirin along with Epclusa, the most common side 
effects were mild to moderate fatigue, anemia, nausea, headache, insomnia, and diarrhea.  


Does Epclusa work with HIV drugs? Epclusa cannot be taken with certain HIV drugs. See Epclusa and HIV  
Treatments (Antiretrovirals) below for more information. 


Epclusa and other medications: Epclusa should not be used with certain drugs. Combining medications 
can increase or decrease drug levels (called drug-drug interactions). An increase can make side effects worse. A 
decrease can prevent a drug from working, putting people at risk for resistance or not being cured.
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Epclusa should not be used in people taking the heart rhythm medication amiodarone because 
sofosbuvir, a key ingredient, can cause life-threatening heart problems. Do not take St. John’s Wort 
herbal supplements with Epclusa, and tell your doctor if you are taking medications for cancer, seizures, 
bacterial infections, heartburn/acid reflux, or statins. 


Talk with your health care provider before starting or stopping any medications, supplements, or 
herbal remedies.


More information is available in Epclusa’s prescribing information (http://www.gilead.com/~/media/files/
pdfs/medicines/liver-disease/epclusa/epclusa_pi.pdf).


Epclusa and HIV Treatments (Antiretrovirals)


HIV Protease Inhibitors 


Boosted Aptivus (ritonavir/tipranavir) Do not use boosted Aptivus with Epclusa 


HIV Non-Nucleoside Reverse Transcriptase Inhibitors


Atripla (efavirenz/emtricitabine/tenofovir DF)
Sustiva (efavirenz)


Do not use Epclusa with medications containing efavirenz 


HIV Nucleotide Reverse Transcriptase Inhibitors 


Viread (tenofovir DF) 
Truvada (emtricitabine/tenofovir DF)
Atripla (efavirenz/emtricitabine/tenofovir DF)
Stribild (elvitegravir/cobicistat/emtricitabine/tenofovir DF)
Complera (emtricitabine/rilpivirine/tenofovir DF)


Renal monitoring for tenofovir-associated adverse events is recommended


Storing Epclusa: Keep Epclusa at room temperature (below 86°F).


Epclusa in people with kidney disease: Epclusa can be used by people with mild or moderate kidney disease. 
No studies have been conducted in people with severe kidney disease (eGFR <30 mL/min/1.73 m2) or people on 
dialysis. Patients with severe kidney disease, or on dialysis, who also have cirrhosis should ask their doctor whether 
Epclusa and ribavirin are right for them. 


Epclusa in people with cirrhosis: HCV treatment guidelines recommend that people with serious liver damage 
(Child-Pugh Class B or C) be treated by a specialist. People with Child-Pugh Class B or C can be treated with Epclusa 
and ribavirin. 


Epclusa during pregnancy, nursing, and in children: It is not known whether Epclusa causes harm to 
unborn babies or passes into breast milk. If you are pregnant or breast feeding, or planning for either, talk with your 
health care provider about the risks and benefits of HCV treatment. Epclusa has not been tested in children younger 
than 18 years old. 


Ribavirin causes birth defects and miscarriage. It should not be used by pregnant women or by male partners of 
pregnant women. The drug stays in a person’s body for months. Women and their male partners should avoid 
pregnancy for six months after they have stopped taking ribavirin. Using two forms of birth control to prevent 
pregnancy while taking ribavirin—and for six months afterward—is recommended. Nursing during treatment is not 
recommended. For more information, visit the ribavirin pregnancy registry at: http://www.ribavirinpregnancyregistry.com/. 


Access to Epclusa may be restricted by public and private payers. The criteria differ depending on the type 
of coverage and the state in which it is issued. Support Path is Gilead’s patient assistance program for Epclusa. 
People with private insurance may be eligible for assistance with copayments. Uninsured people may be eligible for 
medication at no charge. Information about Support Path is available online at: http://www.mysupportpath.com/. 
Information about Support Path is also available by phone at 1-855-7-MYPATH or 1-855-769-7284.


This fact sheet is current as of August 2016. Always check for updated information. 
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The goal of hepatitis C virus (HCV) treatment is a cure (when there is no hepatitis C virus 
in a person’s bloodstream at least 12 weeks after treatment is finished). 


What is ribavirin? Ribavirin (RBV) is an HCV-fighting drug. RBV does not work by 
itself. Adding RBV to other drugs can increase the chance of being cured from HCV. In the 
United States, ribavirin is approved for children (3 to 18 years of age) and adults. 
 
RBV is made by Merck (sold as Rebetol), Genentech (sold as Copegus), and Kadmon 
Pharmaceuticals (sold as Ribasphere).


How is ribavirin used? RBV is taken twice a day with food; the dose is based on 
weight. 


Is there anyone who cannot use ribavirin? People with sickle cell disease or 
thalassemia cannot use RBV. People who have serious heart disease cannot use RBV since 
it increases the risk for heart attacks.


Ribavirin and pregnancy: RBV causes birth defects and miscarriage. RBV should 
not be used by pregnant women or by male partners of pregnant women. RBV stays in 
a person’s body for months, so women and their male partners should avoid pregnancy 
until six months after stopping it. Using two forms of birth control to prevent pregnancy 
while taking RBV—and for six months afterward—is recommended. There is an RBV 
pregnancy registry at: http://www.ribavirinpregnancyregistry.com. 


Ribavirin and nursing: It is not clear whether RBV passes into breast milk. Nursing is not 
recommended while taking RBV.


Side effects from RBV: Talk with your health care provider about possible side 
effects and how they will be managed. Some people develop anemia (low red blood 
cell count) from RBV, usually within the first few weeks of treatment. It is important to have 
blood tests before and during RBV treatment to check for anemia and other side effects. 
Anemia is usually treated by lowering RBV dose.


When RBV was used without interferon in clinical trials, side effects included: aching muscles, 
anxiety, back pain, colds, constipation, coughing, diarrhea, dizziness, fever, headaches, 
insomnia, irregular periods, irritability, itchy skin, nausea, night sweats, rash, stomach pain 
and swelling, stuffy nose, tiredness, vomiting, and weakness.


Ribavirin and bilirubin levels: Bilirubin is left over from the breakdown of red blood 
cells. RBV can increase the amount of bilirubin in the bloodstream. Jaundice (yellow skin 
and eyes), dark urine, and pale stool are common signs of increased bilirubin. 
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Does ribavirin work for HIV-positive people? Yes. RBV can temporarily lower 
CD4 cell count (but not the percentage of CD4 cells)—even for people on HIV drugs. 
This usually returns to normal after finishing HCV treatment.


HIV-positive people should not use RBV with Retrovir, Videx, or Zerit. Using Reyataz and 
RBV may cause jaundice. 


Ribavirin and other medications: RBV should not be used with certain drugs. 
Combining medications can increase or lower drug levels (called drug-drug 
interactions). Increasing drug levels can worsen side effects. Decreasing drug levels 
may cause a drug to stop working; this can lead to drug resistance or treatment failure. 


Talk with your health care provider about starting or stopping any new 
medications, supplements, or herbal remedies. 


More information about drug-drug interactions is available in ribavirin’s 
prescribing information (http://www.accessdata.fda.gov/drugsatfda_docs/
label/2011/021511s023lbl.pdf or http://kadmon.com/files/ribasphere-tablets-pi.pdf 
or http://www.merck.com/product/usa/pi_circulars/r/rebetol/rebetol_pi.pdf) and at: 
www.hep-druginteractions.org.


Storing ribavirin: Keep RBV at room temperature (between 59°F and 86°F). 


Ribavirin and age, gender, and race/ethnicity: RBV is always used with other drugs, 
so it is not known whether there are differences in how well it works by age, gender, or race/
ethnicity. The risk for anemia from RBV is higher for people over 65 and women. There is no 
information on ribavirin side effects according to race/ethnicity.


Ribavirin and kidney disease: RBV is filtered out through the kidneys. People with 
moderate or severe kidney disease, and people on dialysis, are treated with lower RBV doses. 
People with severe kidney disease should consult with a specialist before using RBV.


Ribavirin and advanced liver disease: Hepatitis C treatment guidelines recommend 
that people with serious liver damage (Child-Pugh Class B or C cirrhosis) be treated by a 
specialist. 


Access to ribavirin: Kadmon’s Keys Program provides patient assistance. People with 
private insurance may be eligible for assistance with copayments. Uninsured people may 
be eligible for medication at no charge. Information about the Keys Program is available 
by phone, at 1.888.668.3393, Monday through Friday between 9:00 a.m. and 5:00 p.m. 
(Eastern Time), or online at: https://www.pparx.org/prescription_assistance_programs/
kadmon_patient_assistance_program.


This fact sheet is current as of November 2015. Always check for updated information. 


RIBAVIRIN
 



http://www.accessdata.fda.gov/drugsatfda_docs/label/2011/021511s023lbl.pdf

http://www.accessdata.fda.gov/drugsatfda_docs/label/2011/021511s023lbl.pdf

http://kadmon.com/files/ribasphere-tablets-pi.pdf

http://www.merck.com/product/usa/pi_circulars/r/rebetol/rebetol_pi.pdf

http://www.hep-druginteractions.org/

https://www.pparx.org/prescription_assistance_programs/kadmon_patient_assistance_program

https://www.pparx.org/prescription_assistance_programs/kadmon_patient_assistance_program
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When I was diagnosed in 1996 there was almost no information about hepatitis C (HCV) 
available and the information that was available was often incorrect. At that time, treatment 
consisted of standard interferon monotherapy that you would inject under the skin three 
times a week for six months. For the most common strain of hepatitis C—genotype 1—
there was only a 9% chance of being cured of hepatitis C. 


Now it’s 2017 and there is a wealth of information to help guide people with HCV. 
Treatments for hepatitis C have progressed to the point that more than 90% of the people 
who take the treatments can be cured, and, for many people, the treatment duration is 
usually 12 to 24 weeks. Now, we have interferon-free therapy. Importantly, the side effects of 
the newer treatments will be much less than the side effects of interferon-based therapies. 


Today, medical providers are much more knowledgeable about diagnosis, management 
and treatment of hepatitis C. There is also a public campaign to raise awareness and test 
the largest patient population—Baby Boomers. In addition to testing Baby Boomers, we 
must test all people at risk for hepatitis C.


The most important steps that people can take are to learn as much as they can about 
hepatitis C and work with their medical provider to stay as healthy as possible—and that 
should include seeking HCV treatment now. This Guide is meant to help you understand 
hepatitis C and provide some strategies to become healthier and live longer. 


I hope that you are as excited as I am about the future of hepatitis C. As I stated above, 
we have come a long way in our understanding of hepatitis C.  Much more needs to be 
done to make sure that all of the people who are undiagnosed are tested and provided 
with care, support and have access to these life-saving medications that can cure almost 
everone with hepatitis C. Remember, everyone has the right to be treated and cured.


Stay tuned to the hepatitis C Support Project and our website www.hcvadvocate.org for the 
latest information about every aspect of hepatitis C.


FOREWORD


The information in this booklet is 


designed to help you understand 


and manage HCV and is not 


intended as medical advice. All 


people with HCV should consult a 


medical practitioner for diagnosis 


and treatment of HCV.


Alan Franciscus
Executive Director, Hepatitis C Support Project


Editor-in-Chief, HCV Advocate


Get Tested.  Get Treated.  Get  Cured.
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INTRODUCTION
HCV is a blood-borne virus that was previously 
referred to as non-A/non-B hepatitis. HCV has 
seven genotypes, numbered 1–7. Genotype 1 
is the most common in the U.S.  HCV enters 
the body through direct blood exposure. 
The virus attacks cells in the liver, where 
it multiplies (replicates). HCV causes liver 
inflammation and kills liver cells. Up to 75% of 
people initially infected with HCV may become 
chronically infected—that is, the infection does 
not clear up within six months. Most people 
with chronic HCV do not have symptoms 
and lead normal lives. However, in 10–25% 
of people with chronic HCV, the disease 
progresses over a period of 10–40 years, and 
may lead to serious liver damage, cirrhosis 
(scarring), and liver cancer. Today, HCV is the 
leading reason for liver transplants in the U.S. 
There is currently no vaccine for HCV; however, 
treatment can cure most people of HCV and 
stop or slow disease progression. 


Your Liver and Hepatitis
The liver is the largest internal organ, located 
behind the ribcage on the right side of the 
abdomen. It weighs approximately three 
pounds and is about the size of a football. 
The liver is responsible for some 500 vital 
functions. It processes virtually everything 
you eat, breathe, or absorb through the skin. 
The liver converts substances you eat and 
drink into energy and the building blocks 
for muscles, hormones, clotting factors, and 
immune factors. It stores many vitamins, 
minerals, and sugars for later use. Liver cells 
produce bile, which helps the body digest 
food and absorb nutrients. The liver detoxifies 
substances that are harmful to the body. It can 
regenerate its own tissue—as much as 3/4 of 
the liver can regenerate within a few weeks.


Hepatitis simply means inflammation of 
the liver. It may be caused by viruses, toxic 
chemicals, drugs, or other factors. The most 


common forms of viral hepatitis include 
hepatitis A virus (HAV), hepatitis B virus (HBV), 
and HCV. These three viruses are related only 
in that they affect the liver.


HCV TRANSMISSION
Transmission
HCV is transmitted by direct blood-to-
blood contact. Transmission routes include 
sharing drug paraphernalia for both injection 
and non-injection drugs (needles, cookers, 
tourniquets, straws, pipes, etc.). Needles used 
for tattooing, body piercing, and acupuncture 
may also spread HCV. Sharing personal items 
such as razors, toothbrushes, or nail files is a 
less likely, but still possible, transmission route. 


Before 1992, many people contracted HCV 
through blood or blood product transfusions. 
In 1992, a reliable blood test to identify HCV 
antibodies became available. Since then, the 
blood supply has been screened. Now the 
risk is considered to be less than 1 chance 
per 2 million units of transfused blood. A 
small percentage of people (estimated at 
0–3% for monogamous heterosexuals) may 
contract HCV through unprotected sexual 
activity. Among people in so-called “high 
risk” groups (gay men, sex workers, people 
with multiple sex partners, people with STDs), 
sexual transmission appears to be somewhat 
more common. 


Healthcare workers are at risk for HCV 
infection because of needlestick accidents and 


IMPORTANT NOTE
Do not share needles or any 
other drug paraphernalia, razors, 
toothbrushes, clippers, nail files, or 
any items that might contain blood. !
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unavoidable situations that may result in direct 
contact with blood from an infected individual. 


Perinatal transmission from mothers with 
HCV to their infants before or during birth 
occurs in about 6% of births. Whether or 
not transmission occurs may depend on the 
presence of high levels of HCV in the mother’s 
blood; mothers co-infected with HBV or 
HIV are more likely to transmit HCV to their 
babies. Some studies have shown that HCV is 
present in breast milk, but breast-feeding is 
considered safe. 


The transmission route for up to 10% 
of individuals infected with HCV cannot 
be identified. HCV is not transmitted by 
casual contact such as sneezing, coughing, 
hugging, or sharing eating utensils and 
drinking glasses.


HCV Prevention
Do not share needles or any other drug 
paraphernalia, razors, toothbrushes, 
clippers, nail files, or any items that may 
come in contact with blood. Make sure 
that instruments used for tattooing, body 
piercing, and acupuncture are properly 
sterilized; practitioners today should only 
use disposable needles. All cuts and wounds 
should be covered. 


Although sexual transmission appears to be 
rare, you can reduce the risk by practicing 
safer sex, including the use of condoms and 
barriers. Many experts recommend that if 
you are in a stable, long-term monogamous 
relationship you do not need to change your 
current sexual practices, although partners 
should discuss safer sex options if either 
partner is concerned about transmission. 
If a woman has HCV, avoid sex during 
monthly periods. Proper dental hygiene can 
prevent bleeding gums, another possible 
transmission route. 


Notify your doctor, dentist, and other 
healthcare professionals if you have HCV. 
Healthcare workers should observe standard 
universal precautions when dealing with 
blood. If you are a woman with HCV, talk 
to your doctor if you are thinking about 
becoming pregnant.


HCV DISEASE 
PROGRESSION
After exposure to HCV, the window period 
usually lasts 2–26 weeks. The initial phase of 
hepatitis C is called acute infection. Acute 
HCV can take up to 12 months to resolve. 
However, up to 75-85% of people initially 
infected with HCV do not clear the virus 
from their bodies and become chronically 
infected. Most people with chronic HCV do 
not have symptoms and lead relatively normal 
lives. But in 10–25% or more of people, the 
disease progresses over the course of 10–40 
years. Chronic HCV infection can lead to liver 
damage, the development of fibrous tissue 
in the liver (fibrosis), fat deposits in the liver 
(steatosis), liver scarring (cirrhosis), and liver 
cancer. In severe cases, a person may require 
a liver transplant to avoid death.


Cirrhosis is a process in which liver cells 
are damaged or killed and replaced with 
scar tissue. Extensive scar tissue formation 
impairs the flow of blood through the liver, 
causing more liver cell death and a loss of 
liver function. 


• Compensated Cirrhosis means that the liver 
is heavily scarred but can still perform most 
functions; some people with compensated 
cirrhosis exhibit few or no symptoms.


• Decompensated Cirrhosis means that the 
liver is extensively scarred and unable to 
function. People with decompensated 
cirrhosis often develop complications such 
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as high blood pressure in the vein that leads 
to the liver (portal hypertension), varices 
(stretched and weakened blood vessels) 
in the esophagus (swallowing tube) and 
stomach, internal bleeding, ascites (fluid 
accumulation), and other potentially life-
threatening conditions. They may also 
experience encephalopathy (reversible 
mental confusion).


Liver Cancer usually develops at later 
stages of HCV infection. The type of liver 
cancer associated with HCV is called primary 
hepatocellular carcinoma (HCC).


SYMPTOMS OF HCV
People with HCV may experience mild flu-like 
symptoms including nausea, fatigue, fever, 
headaches, loss of appetite, abdominal pain, 
night sweats, and muscle or joint pain.  Over 
time (often years) people with chronic HCV 
may develop various symptoms related to liver 
damage. Chronic HCV is also associated with 
a wide variety of  related conditions.


Conditions Linked to HCV
A number of different conditions have been 
associated with HCV. Some of these are 
autoimmune conditions, in which the immune 
system attacks the body’s own tissues. 
Conditions sometimes seen in people with 
chronic HCV include Sjögren’s syndrome 
(characterized by dry eyes and dry mouth), 
kidney conditions such as glomerulonephritis, 
and skin conditions such as lichen planus 
(characterized by white lesions or bumps) and 
porphyria cutanea tarda (characterized by a 
sun-sensitive rash). Other related conditions 
include certain types of arthritis (joint 
inflammation), arthralgia (joint pain), thyroid 
disease, vasculitis (blood vessel damage), Non-
Hodgkin’s Lymphoma (a form of cancer) and 
cryoglobulinemia (high levels of a blood protein 
that settles in the kidneys, skin, and nerve 
endings). Most serious conditions are associated 
with late-stage HCV disease, when the liver is 
damaged and not able to function properly. 
Many people with HCV never experience any of 
these conditions. Check with your doctor if you 
experience any unusual symptoms. 


Symptoms Reported by People with HCV
Acute Hepatitis C


• Flu-like illness 
• Fatigue (mild to severe)
• Fever
• Night sweats
• Loss of appetite (anorexia)
• Nausea 
• Vomiting
• Diarrhea
• Jaundice 
• Indigestion
• Headaches
• Muscle or joint pain
• Abdominal pain
• Abdominal bloating


Chronic Hepatitis C
• Fatigue (mild to severe)
• Fever


• Loss of appetite (anorexia)
• Nausea 
• Indigestion
• Headaches
• Muscle or joint pain
• Abdominal pain
• Depression
• Mood swings
• “Brain fog”


Late-Stage Hepatitis C 
with Cirrhosis


• Fatigue (mild to severe)
• Fever
• Loss of appetite (anorexia)
• Nausea 
• Vomiting
• Fluid retention
• Frequent urination


• Jaundice
• Indigestion
• Headaches
• Muscle or joint pain
• Abdominal pain
• Abdominal bloating
• Depression
• Mood swings
• Cognitive dysfunction
• Lack of concentration
• Mental confusion 
• Dizziness
• Peripheral vision 
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DIAGNOSING HCV
Testing for HCV is not routinely done, so you 
may have to request a test from your physician. 
It is recommended that you use the same 
laboratory for all of your tests, since result 
ranges and accuracy can vary from lab to lab. 
Keep copies of your lab and liver test results 
for future reference. The tests below can help 
determine whether you are infected with HCV 
and the state of disease progression.


HCV Antibody Tests
HCV ELISA   


The HCV ELISA or EIA is a simple blood test 
that can detect HCV antibodies. 


A positive HCV antibody test means that 
a person has been infected at one time.  
An HCV RNA or viral load test must be 
performed to find out whether a person is 
currently infected with the hepatitis C virus.


Rapid HCV Antibody Test   


A point-of-care test that collects and 
processes a sample and gives results after 20 
minutes.  A fingerprick and whole blood draw 
has been approved and a CLIA waiver issued 
by the Food and Drug Administration (FDA).


HCV RNA or Viral Load Tests 


Viral load tests measure the amount of HCV 
circulating in the blood. HCV viral load is 
expressed as a standard unit of measurement 
called International Units. There are three 


different types of viral load test: HCV RNA PCR, 
branched-chain DNA (bDNA), and transcription 
mediated amplification, or TMA. The bDNA 
assay is the least expensive, but also the least 
sensitive. Viral load tests are used to confirm 
active HCV infection and are performed before, 
during and after HCV treatment. An association 
between viral load and disease progression has 
not been established.


Genotype Tests 
Genotype tests are used to determine 
what type (‘strain’) of HCV you have. This 
information is useful for making treatment 
decisions, such as how long treatment should 
last, what type of medicine to use, and the 
likelihood of responding to treatment.


Liver Biochemical/Function Tests 
There are various blood tests used to assess 
how well your liver is working. The liver 
chemical tests includes measurements that 
may indicate liver function. The most common 
measurements are alanine aminotransferase 
(ALT) and aspartate aminotransferase (AST). 
ALT and AST are enzymes that are released 
into the blood when the liver is damaged. 
They are often elevated in people with HCV 
infection. Many people with HCV have mild to 
moderate elevations of these two enzymes, 
which are often the first indication that they 
are infected. Other measurements include 
alkaline phosphatase (ALP) and gamma-
glutamyl transpeptidase (GGT). Abnormal 
levels may indicate cirrhosis or bile duct 
blockage, as well as other abnormalities. 


The Centers for Disease Control and Prevention (CDC) estimates that 3.5 million Americans have 
chronic hepatitis C.  Many experts believe the actual number is much higher.


More than 19,000 Americans die annually of complications related to HCV.  This figure is expected 
to triple in the next 10 years.


HCV is the leading reason for liver transplants in the U.S.


Individuals with HCV should avoid drinking alcohol and using recreational drugs.


Individuals with HCV should be vaccinated against hepatitis A and hepatitis B, if not 
already immune.


HCV Facts
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In addition, your doctor may measure 
prothrombin time (an indication of blood 
clotting speed) and bilirubin levels. Bilirubin is 
a pigment that is often present in the blood of 
people with liver inflammation; high bilirubin 
levels result in jaundice. Many factors such as 
the use of medications and alcohol may cause 
abnormal lab results. Before drawing your own 
conclusions, check with a healthcare provider.


Liver Biopsy / Fibroscan 


Biopsies are done to measure the severity of 
inflammation, the amount of scarring, and the 
general health of the liver. 
    The Fibroscan is another diagnostic tool   
that is used to evaluate liver health.  The 
Fibroscan is based on a technology using a 
machine that sends a vibration wave through 
the liver to detect and analyze any fibrosis.  
    These and other diagnostic tests are 
discussed in a fact sheet from the HCV 
Advocate website. 


HCV TREATMENT 
OPTIONS
Until 1998, interferon alone (monotherapy) 
was the only approved treatment for HCV 
infection.  Today, there are interferon- and 
ribavirin-free medications that can cure most 
patients who take the medications.  The newer 
medications also have fewer side effects than 
the older medications and they are taken for a 
shorter period of time.  
  


There are also several alternative and 
complementary treatments that people have 
used to treat symptoms of HCV infection, 
for example, milk thistle (silymarin) and 
licorice root (glycyrrhizin).  Herbal and other 
alternative therapies are discussed in a fact 
sheet from the HCV Advocate website. 


Approved Pharmaceutical Treatments
There are currently many medications 
approved to treat hepatitis C.  These include 
direct-acting antiviral medications with and 
without ribavirin that inhibits the replication 
process of the hepatitis C virus. Ribavirin is 
not effective when used alone.  


• A DAA is a pill that may or may not 
need to be taken with food. 


• Ribavirin is a pill taken orally twice a 
day with food. 


Genotype 1


People with HCV genotype 1 who have never 
been treated (treatment-naïve) or who have 
had a previous of course treatment (treatment-
experienced) are treated with a combination 
of an HCV inhibitor(s) and for some ribavirin 
(pills).  People who take the combinations have 
more than a 90% chance of curing hepatitis C.
  
Treatment duration is 8 to 24 weeks, but most 
people are treated for 12 weeks. 


Genotypes 2,3,4,5, and 6


People with genotype 2,3,4,5 and 6 are 
treated with a combinaton of an HCV DAA 


There are currently three types of HCV 


inhibitors protease, polymerase and NS5a.  


They ‘inhibit’ the hepatitis C virus from 


replicating (making more viruses).
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with or without ribavirin.  The treatment 
duration is 12 to 24 weeks. The cure rates are 
80 to 100%.  However, people with genotype 3 
and who have cirrhosis do not respond as well.


Investigational  Pharmaceutical Therapies
HCV therapy has seen impressive advances, 
given that the virus was only identified in 1989. 
There are many clinical studies underway with 
investigational drugs and different combinations 
of existing drugs that have the potential to cure 
everyone with hepatitis C in the near future.  
For more information about these studies 
visit the HCV Advocate Drug Pipeline. http://
hcvadvocate.org/treatment/drug-pipeline-
monthly-report/


HCV Vaccines
There is currently no vaccine for HCV, as there 
are for HAV and HBV.  HCV vaccines will be 
difficult to develop due to the virus’ different 
genotypes and its ability to change, or mutate, 
during infection.  Some progress is being made, 
but an effective HCV vaccine is not expected for 


many years, if ever.


Clinical Trials
The process of testing a new drug involves 
establishing its safety and tolerability (Phase 
I trials), measuring its effectiveness (Phase II 
trials), and comparing the new drug to current 
standard treatments (Phase III trials). After the 
FDA has granted approval and the new drug 
is marketed, ongoing studies are done to 
refine the treatment for maximum safety and 
effectiveness (Phase IV, or postmarketing trials). 


Clinical trials can be an excellent way to obtain 
free medications; some trials may also pick up 
some or all of the costs of physician visits and 
lab tests. However, if you enroll in a clinical 
trial you may not be chosen to receive the new 
drug or the most effective dosage. You should 
read all clinical trial information and make 
sure that you fully understand the terms and 
conditions.  It is also important to understand 
that the study drug(s) could potentially cause 
you harm. For more information about clinical 
trials go to our Clinical Trials Reference Guide
http://hcvclinical.hcvadvocate.org/ 


TREATMENT 
CONSIDERATIONS
Direct-Acting Antivirals
The most common side effects of HCV 
inhibitors and ribavirin include mild flu-like 
symptoms, muscle and joint pain, nausea, 
headaches, fatigue, loss of appetite, dry skin, 
rashes, anxiety, and insomnia.  Some physical 
symptoms may be reduced with ibuprofen or 
acetaminophen in low doses. High doses of 
acetaminophen can be toxic to the liver.  High 
doses of non-steroidal anti-inflammatory drugs 


RIBAVIRIN WARNING
Ribavirin has been shown to cause 
birth defects and miscarriages. 
Women of childbearing age, 
their male partners, and female 
partners of male patients taking 
ribavirin must use at least two 
effective forms of  contraception 
during treatment and during the 
six-month post-treatment follow-
up period. 


!


For the most current information about investigational pharmaceutical therapies visit 


http://hcvadvocate.org/treatment/drug-pipeline-monthly-report/


www.
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(NASIDs) should also be avoided. People 
experiencing anxiety, or irritability, may be 
helped with mild tranquilizers.  Check with your 
doctor before taking any of these medications 
for any of the side effects listed above.


The key to managing HCV treatment-related 
side effects is to treat them as soon as they 
occur.  Always report any serious side effects 
to your medical provider as soon as possible 
before they become severe. 


There are many simple tips to help alleviate 
some of the less serious side effects of 
treatment including:


• Drink plenty of fluids (without caffeine or 
alcohol); this helps to relieve side effects.  
It is especially important to drink water 
or clear fruit juices (apple, cranberry, or 
grape) right before taking the medications.


• Exercise is one of the most important 
components of health maintenance, and 
this remains true during therapy.  Physical 
activity helps you stay positive and focused 
and improves well-being.  Moderation is 
the key to physical activity.  Some good 
choices for exercise include stretching, 
walking, yoga, or any activity that you enjoy. 


HCV MANAGEMENT
HCV can be a difficult disease to manage. 
Lifestyle plays an integral part in HCV disease 
management and treatment. Proper diet, 
exercise, and stress management are all critical 
to maintaining good health. Many physicians 
are not fully educated about HCV, and you 
may have to educate both conventional and 
alternative practitioners. If you have a family 
doctor, you may want to quiz him or her about 


HCV. It is important to find a doctor who is both 
knowledgeable about and sympathetic to people 
with HCV. If you are not comfortable with your 
medical provider, look for a new one; ask family 
or friends for recommendations. Once your 
HCV diagnosis has been confirmed, your family 
doctor or general practitioner should send you 
to a specialist. Generally, you will be referred to a 
gastroenterologist (a digestive disease specialist) 
or a hepatologist (a liver disease specialist).


Nutrition 
Since the liver processes and detoxifies 
everything you eat and drink, a healthy, 
well-balanced diet is essential. A diet that 
follows the general guidelines for nutritional 
health based on www.choosemyplate.gov 
is generally recommended. Such a diet 
is low in fat and sodium, high in complex 
carbohydrates, and has adequate protein. 


Avoiding certain foods may reduce the processing 
and detoxification work the liver must do, and 
may improve the overall health of your liver. 
Processed foods often contain chemical additives, 
so reduce your consumption of canned, frozen, 
and other preserved foods. Eating organic fruits 
and vegetables can help you avoid the pesticides 
and fertilizers used to grow nonorganic produce. 
Although these options are not available to 
everyone with hepatitis C, any action that will 
reduce the harm is beneficial. Read all labels to 
acquaint yourself with the ingredients. 


Regular exercise may help alleviate 
some side effects, such as fatigue.
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Protein derived from poultry, fish, and 
vegetable sources may be most beneficial. It 
is recommended that people with any type of 
liver disease should not eat raw or undercooked 
shellfish (even if they are immune to hepatitis 
A). It is often recommended that people with 
HCV should avoid foods high in fat, salt, or 
sugar. Caffeine is a chemical that must be 
processed by the liver, and it is recommended 
that you limit your caffeine intake by reducing 
your over-consumption of coffee, tea, and soda. 
Because chocolate has a high fat (and in some 
types, caffeine) content, eat it in moderation. 
Some people with HCV cannot tolerate dairy 
products. If this is the case for you, you may 
wish to use nondairy substitutes such as soy, 
almond, cashew, coconut, hemp or rice milk.


A well-balanced diet should contain all the 
essential vitamins and minerals you need, but 
some people also take vitamin supplements. 
Taking megavitamin supplements may be 
harmful. Avoid taking high doses of vitamins A 
and D; vitamin A can be very toxic to the liver. 
If you need extra vitamins and/or minerals, 
choose a low-dose supplement without iron 
unless otherwise directed by a medical provider. 


Most people with HCV would benefit from a 
consultation with a dietitian. Do not undertake 
any unconventional diet without consulting a 
medical practitioner. In addition, be sure to 
inform your doctor about any vitamins and 
minerals you are taking.


Alcohol and Drugs 
Many studies have shown that heavy consump-
tion of alcohol can severely accelerate HCV 
disease progression. It is not yet known if light 
or moderate alcohol consumption is harmful 
to the liver, but most experts recommend that 
people with HCV should avoid alcohol. Many 


drugs (whether prescription, over-the-counter, 
or recreational) must be processed by the liver. 
People with HCV should avoid recreational 
drugs and tobacco. Check with your doctor 
before taking over-the-counter or prescription 
medications. Certain herbal remedies have 
also been shown to damage the liver.


General Wellness
• Stress management
 Controlling stress is a major factor in man-


aging HCV disease. Living with a chronic 
disease is stressful. Many people report 
“flare-ups” (periods of increased symptoms) 
following episodes of stress. Exercise, medi-
tation, and time management can all help 
reduce stress. Try to maintain a realistic pic-
ture of your health and a positive attitude. 
Understanding the severity of your liver dis-
ease is an important part of having a realistic 
picture of your condition.


• Managing fatigue
 Fatigue and low energy levels are common 


in people with HCV. Learn your limits and 
do not overextend yourself. When you plan 
activities, allow time in between for relax-
ation or naps. Remember that your health is 
important—learn to say “no” to friends and 
family who have unrealistic expectations of 
your energy level. 


• Time management
 Plan activities well in advance and try to 


make realistic work and play schedules. 
Use a daily planner to help with organizing 
and remembering activities. Consult 
your planner regularly when making 
appointments and scheduling daily tasks. 
Don’t forget to include restful activities.


• Meditation
 Meditation can be a useful tool in managing 


and living with HCV or any chronic illness. 
It is simple and easy to learn. Meditation 
can reduce stress and help  you maintain a 
healthy outlook on life.


People with hepatitis C should have their fat 
soluble vitamin (A,D,E & K) levels checked.







10


M A N A G I N G  H C V 
A GUIDE TO UNDERSTANDING HEPATITIS C


• Exercise
 Moderate exercise is generally recommended 


for all individuals who are not in an acute or 
end-stage phase of HCV. Exercise can help 
reduce stress and is important for maintaining 
good health. However, too much exercise can 
lead to flare-ups. Select low impact types of 
exercise such as walking and swimming. Slowly 
increase your workouts until the desired level 
is achieved. Always check with your medical 
provider before starting any exercise program.


Support Groups 
Many people with HCV feel isolated and find 
it difficult to cope with the effects of living 
with a chronic illness. A support group can 
offer a safe space to discuss the emotional 
issues surrounding HCV. Furthermore, the 
information shared by peer members can 
be helpful in making decisions about a wide 
variety of issues facing people with HCV. It is 
highly recommended that you join a support 
group while undergoing HCV treatment. 
Support group information can be found on 
our website or by contacting the organizations 
listed at the end of this guide. 


Social Media 
Social Media such as Facebook provides many 
groups that provide support to people with 
hepatitis C.  


The Internet 
The Internet contains a wealth of information, 
both good and bad. Always check the sources 
of the information you find. Look for dates 
and references. Challenge any information 
you believe is in error. Be skeptical of websites 
that contain unfounded claims or other 
misleading information. Remember that not 
all the information you find on the Internet 
is correct. Talk to your doctor regarding 
any information you are concerned about. 
Common sense can take you a long way! 
Visit our website at www.hcvadvocate.org for 
recommended sites.


CONCLUSION
Chronic hepatitis C is a liver disease that can 
have serious consequences. It is important 
to remember that not everyone experiences 
every symptom or severe disease progression. 
Those who do eventually experience disease 
progression may remain symptom-free for many 
years. However, many people develop serious 
liver disease that can result in liver failure 
and death. There are effective treatments 
now and everyone with hepatitis C should 
talk with a medical provider about treatment.  
Additionally, lifestyle changes such as good 
nutrition, exercise, and stress management can 
help alleviate some side effects and may slow 
disease progression.


We hope this information has helped you to 
understand the hepatitis C virus and how it can affect 
your physical and emotional health. We welcome 
any suggestions or ideas for improving this guide. 


HAV AND HBV VACCINATION
It is strongly recommended that people with HCV 
get vaccinated against hepatitis A and B if they 
are not already immune. Severe HAV and HBV 
infections have been reported in people already 
infected with HCV. The hepatitis A vaccine consists 
of two doses within a six-month period, and the 
hepatitis B vaccine requires three doses within a 
six-month period. Both vaccines are made from 
killed viruses and are considered safe and effective. 
A combination HAV/HBV vaccine as well as an 
accelerated dosing schedule is FDA approved. 


Everything you breathe or absorb through 
the skin must be filtered by the liver. 
Fumes from paint thinners, pesticides, and 
aerosol sprays can damage your liver and 
should be avoided.


ENVIRONMENTAL TOXINS
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PATIENT ASSISTANCE PROGRAMS
There are many assistance programs that can help you with the cost of the medicines 
including the insurance co-payments.  Talk to and work closely with your medical 
provider to access these programs.  


Umbrella Organizations


Good Days 1-877-968-7233 www.mygooddays.org


HealthWell Foundation 1-800-675-8416 www.HealthWellFoundation.org


Needymeds.org 1-800-503-6897 www.needymeds.org


Partnership for Prescription 
Assistance


1-888-477-2669 www.pparx.org


Patient Access Network 
Foundation


1-866-316-PANF (7263) www.panfoundation.org/


Patient Advocate Foundation 
Co-Pay Relief


1-866-512-3861 www.copays.org/diseases/hepatitis-c


Vaccines


Merck-VAQTA – hepatitis A 
vaccine; RECOMBIVAX HB – 
hepatitis B vaccine


1-800-293-3881 www.merck.com/merckhelps/vaccines/home.html


GSK - HAVRIX – hepatitis 
A vaccine; ENGERIX-B – 
hepatitis B vaccine; TWINRIX 
– combination hepatitis A and 
hepatitis B vaccine


1-877-822-2911 www.gsk-vap.com/


Pharmaceutical Companies


AbbVie 1-844-2proCeed www.viekira.com/patient-support


BMS 1-844-442-6663 www.daklinza.bmscustomerconnect.com/support


Gilead 1-855-769-7284 www.mysupportpath.com/


Merck 1-800-727-5400 www.merckhelps.com


Ribavirin patient assistance 
programs


http://hepatitiscmedications.hcvadvocate.org/
patient-assistance-programs/
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• HCV Advocate Website: www.hcvadvocate.org for information about hepatitis C


• Newly Diagnosed: Information and a printable brochure to help newly diagnosed patients 
 http://hcvadvocate.org/newly-diagnosed/
• Treatment Issues: Treatment-related information: fact sheets about approved medications, side 


effects, and more http://hcvadvocate.org/treatment/
• Fact Sheets: This lists all of our fact sheets including our Easy C Facts, HCSP Fact Sheets, FAQ, Guides, 


Coinfection Facts, Chinese Easy C’s, and Tattoos http://hcvadvocate.org/publications/fact-sheets/
• Resources: Disability Benefits, Glossaries (Medical & Herbal), Helpful links including support 


groups http://hcvadvocate.org/resources/
• Espanol: Fact Sheets in Spanish http://hcvadvocate.org/spanish/
• HBV: A web page dedicated to hepatitis B http://hcvadvocate.org/hbv/
• Newsletter: http://hcvadvocate.org/publications/newsletter/
• Clinical Trial Reference Site: http://hcvclinical.hcvadvocate.org/
• HCV Drug Pipeline and Conference Coverage Site: http://hcvdrugs.com/


Free from Hepatitis C: Your 
Complete Guide to Healing 
Hepatitis C


By Lucinda K. Porter, RN. 
Square One Publishers.


Hepatitis C Treatment One 
Step at a Time. 
By Lucinda K. Porter, RN.
Demos Health.


SUGGESTED READING


Visit the HCV Advocate Website for 
information about hepatitis C including:


RESOURCES


For more information about HCV, 
contact the following organizations


• HIVandHepatitis.com 
www.hivandhepatitis.com/


• National AIDS Treatment Advocacy 
Project (NATAP) 
www.natap.org/


• National HCV Helpline 
877-HELP-4-HEP (877-435-7443)
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ACUTE: rapid-onset, short-term initial stage of a disease. Contrast 
with chronic. 


ACUTE HEPATITIS: the initial stage of viral hepatitis following infection. 
In HCV, acute hepatitis refers to the first six months of infection. 


ADVERSE REACTION (SIDE EFFECT): an undesired action or effect 
of a drug or other treatment. 


ALT (ALANINE AMINOTRANSFERASE; formerly SGPT): an 
enzyme (also called alanine transaminase) produced in the liver when the 
membranes of liver cells break down. ALT levels are measured to help 
assess the degree of liver damage and determine how well HCV treatment 
is working. A normal level is below 48 IU/L.


ANEMIA (adjective ANEMIC): reduced number of red blood cells or 
reduced ability of blood to carry oxygen. There are several types of anemia, 
all with different causes. Symptoms may include fatigue, weakness, pale 
skin, and difficulty breathing. 


ANTIBODY (IMMUNOGLOBULIN): a protein that the body makes to 
fight specific invaders.  The antibody attaches itself to the invaders and 
targets them for destruction. The presence of antibodies indicates current 
infection with or past exposure to a pathogen. 


ARTHRALGIA: joint pain. 


AST (formerly SGOT): an enzyme (also called aspartate transaminase) 
produced in the liver. When liver cells are damaged, AST is released. 
Elevated levels may indicate liver disease, but are also seen in people 
with muscle damage. A normal level is below 42 IU/L. 


AUTOIMMUNE RESPONSE (AUTOIMMUNITY):  a condition in 
which a person’s immune system produces antibodies that attack the 
body’s own tissues. Several conditions associated with hepatitis C (e.g., 
lichen planus, Sjögren’s syndrome) appear to have an autoimmune aspect. 


BID: taken twice daily. 


BILIRUBIN: a yellowish pigment released when red blood cells are 
broken down. Normally bilirubin is processed and excreted by the liver. 
An excess level of bilirubin in the blood (hyperbilirubinemia) may indicate 
liver damage, and can lead to jaundice (yellowing of the skin and whites 
of the eyes), pale-colored stools, and dark urine.  


BIOPSY (BX): a procedure in which a sample of cells or tissue is taken 
for laboratory examination. Liver biopsies are used to monitor liver disease 
progression in people with HCV. 


BRAIN FOG: mild mental confusion, memory loss, and/or lack of 
concentration and alertness.  


CHRONIC: a long-term or persistent disease. Contrast with acute. 


CIRRHOSIS: a type of liver damage in which normal liver cells are 
replaced with fibrous scar tissue.


COINFECTION: concurrent infection with more than one disease-
causing organism (e.g., HCV and HIV). 


COMPLETE EARLY VIROLOGICAL RESPONSE (cEVR): HCV RNA 
negative at treatment week 12.


CYTOPENIA: low levels of blood cells.


DAA’S: see direct-acting antivirals.


EDEMA: swelling caused by accumulation of fluid in body tissues. 


EFFICACY: effectiveness; the ability to achieve a desired result. 


ENCEPHALOPATHY: disease of the brain. 


END-OF-TREATMENT RESPONSE (EOT OR ETR): undetectable 
HCV RNA at the completion of treatment. 


EXTRAHEPATIC: outside the liver.


FDA:  Food and Drug Administration. 


FIBROSIS (ADJECTIVE FIBROTIC): liver damage in which fibrous 
tissue develops and replaces normal cells. 


GENOTYPE: the genetic makeup of an organism. HCV has seven major 
genotypes (‘strains’) designated by the numbers 1 through 7. In the U.S., 
genotypes 1a and 1b are most prevalent. 


HCV INHIBITORS:  There are 3 categories of HCV inhibitors—protease 
inhibitors, polymerase inhibitors and NS5a. DAA’s target viral enzymes 
that are important for replication of hepatitis C and block these enzymes 
from allowing the hepatitis C virus to replicate. Also known as HCV 
inhibitors.


HCV RNA: the genetic material of the hepatitis C virus. A detectable level 
of HCV RNA on a viral load test indicates that HCV is actively replicating. 


HEPATIC: having to do with the liver; also, an herbal remedy used to 
treat liver conditions. 


HEPATIC PANEL: liver function tests. 


HEPATITIS: inflammation of the liver. Hepatitis may have various causes, 
including viruses, toxins, and heavy alcohol consumption. 


HEPATOCELLULAR CARCINOMA (HCC): a type of primary liver 
cancer seen in some people with long-term liver damage due to chronic 
hepatitis C or hepatitis B.


HEPATOTOXICITY (ADJECTIVE HEPATOTOXIC): toxic or poisonous 
to the liver. 


GLOSSARY


— CONTINUED ON PAGE 14
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HISTOLOGY (ADJECTIVE HISTOLGICAL): the study or examination 
of body tissues. In people with HCV, histological improvement refers 
to improved liver tissue health, including decreased inflammation and 
reduced fibrosis or cirrhosis. 


HISTOLOGICAL RESPONSE: an improvement in liver tissue condition 
(e.g., reduced inflammation) in response to treatment.


JAUNDICE: (icterus, itcteric) yellowing of the skin and whites of the eyes 
due to high bilirubin levels in the blood. Jaundice is often a sign of liver 
damage or gallbladder disease. 


LIVER: a large organ on the upper right side of the abdomen that plays an 
important role in the metabolism of sugars and fats, synthesizes several 
proteins, and filters toxins from the blood. 


MALAISE: a generalized feeling of illness and discomfort; a flu-like feeling. 


MYALGIA: muscle pain. 


NEUTROPENIA: an abnormally low number of neutrophils, resulting in 
increased susceptibility to infection. 


NONRESPONDER: person who does not show improvement while 
undergoing treatment. In HCV, a nonresponder does not achieve normal 
ALT levels or an undetectable viral load. 


NS5A INHIBITOR: an HCV medication that inhibits viral replication. 


NULL RESPONDER:  a person who does not achieve a 2 log10 drop of 
HCV RNA by treatment week 12. 


ONCE-A-DAY: taken once a day. 


PLATELET: see thrombocyte. 


POLYMERASE INHIBITOR: an agent that inhibits viral replication by 
interfering with the polymerase enzyme. 


PROTEASE INHIBITOR: an agent that inhibits viral replication by 
interfering with the virus’ protease enzyme.


PRURITUS (ADJECTIVE PRURITIC): itchiness. 


PSORIASIS: a skin condition characterized by scaling and red patches, 
due to the overproduction of skin cells.


QUALITATIVE: relating to, or expressed in terms of, quality. A qualitative 
viral load test measures the presence of a virus. 


QUANTITATIVE: relating to, or expressed in terms of, quantity. A 
quantitative viral load test measures the amount of viral genetic material. 


QUASISPECIES: individual genetic variants of HCV. Within a single 
genotype there may be multiple quasispecies.


RELAPSE: recurrence of disease symptoms following a period of 
improvement. In HCV, relapse can refer to an increase in viral load after 
it has been suppressed. 


RELAPSER: a person who becomes HCV RNA negative at end of 
treatment, but becomes HCV detectable within 24 weeks from the end 
of treatment (EOT). 


RIBAVIRIN (RBV)—BRAND NAME REBETOL, COPEGUS, 
RIBASPHERE: an antiviral medication approved for use in combination 
with interferon to treat chronic HCV infection. 


STEATOSIS: buildup of fat tissue in the liver. 


SUBCUTANEOUS (SQ): underneath the skin; usually refers to a drug 
injected under the skin. 


SUSTAINED RESPONDER: a person who maintains a long-term 
response to treatment. In HCV, a sustained responder has a long-term 
response (e.g., normal ALT levels, undetectable HCV RNA) that persists 
after treatment is stopped. 


SUSTAINED VIROLOGICAL RESPONSE (SVR): HCV RNA negative 
12 weeks after completion of treatment (CURE). 


THROMBOCYTE (PLATELET): a type of blood cell responsible for 
normal blood clotting. 


TID: taken tree times a day. 


TREATMENT-NAIVE:  a person who has never been treated. 


VACCINE: a preparation administered to stimulate an immune response to 
protect a person from illness. A vaccine typically includes a small amount 
of a killed or inactivated microorganism, or genetically engineered pieces. 
A therapeutic (treatment) vaccine is given after infection and is intended to 
reduce or stop disease progression. A preventive (prophylactic) vaccine 
is intended to prevent initial infection. 


VARICES (ADJECTIVE VARICEAL): an abnormally dilated or swollen 
vein, artery, or lymph vessel resulting from portal hypertension. 


VIRAL LOAD: the amount of virus in the blood or other tissues, usually 
expressed in terms of copies of viral genetic material (RNA or DNA). The 
presence of genetic material indicates that a virus is actively replicating. 


VIRAL REPLICATION: the ability of a virus to reproduce copies of itself.


VIRUS: a microscopic infectious organism that is unable to grow or 
replicate outside of a host cell. Viruses integrate their genetic material 
(DNA or RNA) into a host cell and take over the cell’s biological 
mechanisms to reproduce new virus particles. 


WESTERN MEDICINE: allopathic medicine; the type of medical 
practice. 


WHITE BLOOD CELL (WBC): leukocyte. 


WINDOW PERIOD: the time between exposure to a microorganism and 
the production of sufficient antibodies to be detected on a test. 


GLOSSARY— CONTINUED FROM PAGE 13
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Information on Testing & Diagnosis


HEPATITIS C 


What is Hepatitis C? 
Hepatitis C is a serious liver disease that results from 
infection with the Hepatitis C virus. Hepatitis C has 
been called a silent disease because people can get 
infected and not know it. Some people who get 
infected with Hepatitis C are able to clear, or get rid of 
the virus, but most people who get infected develop 
a chronic, or lifelong, infection. Over time, chronic 
Hepatitis C can cause serious health problems including 
liver damage, liver failure, and even liver cancer. 


How is Hepatitis C spread?
Hepatitis C is spread when blood from a person 
infected with the Hepatitis C virus enters the body of 
someone who is not infected. This can happen through 
different ways including:


 Injection drug use. Most people become 
infected with Hepatitis C by sharing needles or 
other equipment to inject drugs. It is possible to 
have gotten Hepatitis C from injecting drugs, 
even if it was just once or many years ago. 


 Blood transfusions and organ transplants. 
Before widespread screening of the blood supply 
began in 1992, Hepatitis C was spread through 
blood transfusions and organ transplants. 


 Outbreaks. While uncommon, poor infection 
control has resulted in outbreaks in health care 
facilities and residential care facilities.


While rare, spreading Hepatitis C through sex is 
possible. Having a sexually transmitted disease (STD) 
or HIV, sex with multiple partners, or rough sex 
appears to increase a person’s risk for Hepatitis C. 
Hepatitis C can also be spread when getting tattoos 
and body piercings in informal settings or with 
non-sterile instruments. Some people don’t know 
how or when they got infected. 


Who should get tested for 
Hepatitis C?


•	Anyone who has injected drugs, even just once or 
many years ago


•	Anyone with certain medical conditions, such as 
chronic liver disease and HIV or AIDS 


•	Anyone who has received donated blood or 
organs before 1992 


•	Anyone born from 1945 through 1965
•	Anyone with abnormal liver tests or liver disease 
•	Health and safety workers who have been exposed 


to blood on the job through a needlestick or 
injury with a sharp object 


•	Anyone on hemodialysis
•	Anyone born to a mother with Hepatitis C


Why is it important to get 
tested for Hepatitis C?


•	Millions of Americans have Hepatitis C, but most 
don’t know it.


•	About 8 in 10 people who get infected with 
Hepatitis C develop a chronic, or lifelong, infection.


•	People with Hepatitis C often have no symptoms. 
Many people can live with an infection for 
decades without feeling sick. 


•	Hepatitis C is a leading cause of liver cancer and 
the leading cause of liver transplants.


•	New treatments are available for Hepatitis C that 
can get rid of the virus. 


The only way to know if you have Hepatitis C 
is to get tested. Early detection can save lives. 


Continued on next page







Getting tested for Hepatitis C
Doctors use a blood test, called a Hepatitis C 
Antibody Test, to find out if a person has ever been 
infected with Hepatitis C. The Hepatitis C Antibody 
Test, sometimes called the Anti-HCV Test, looks for 
antibodies to the Hepatitis C virus. Antibodies are 
chemicals released into the bloodstream when 
someone gets infected. 


Hepatitis C Antibody Test 
Results
When getting tested for Hepatitis C, ask your doctor 
when and how you will find out your results. The test 
results usually take anywhere from a few days to a 
few weeks to come back. A new rapid test is available 
in some health clinics.


Non-Reactive or Negative Hepatitis C Antibody Test 
•	A non-reactive or negative antibody test means 


that a person does not have Hepatitis C. 


•	However, if a person has been exposed to the 
Hepatitis C virus in the last 6 months, he or she 
will need to be tested again.


Reactive or Positive Hepatitis C Antibody Test 
•	A reactive or positive antibody test means that 


Hepatitis C antibodies were found in the blood 
and a person has been infected with the  
Hepatitis C virus at some point in time. 


•	Once people have been infected, they will always 
have antibodies in their blood. This is true if even 
if they have cleared the Hepatitis C virus.


•	A reactive antibody test does not necessarily 
mean that you have Hepatitis C. A person will 
need an additional, follow-up test. 


Diagnosing Hepatitis C
If the antibody test is reactive, an additional blood 
test is needed to determine if a person is currently 
infected with Hepatitis C. This test is called a RNA test. 
Another name used for this test is a PCR test. If the 
RNA test is negative, this means a person does not 
have Hepatitis C. If the RNA test is positive, this means 
a person currently has Hepatitis C and should talk to 
a doctor experienced in diagnosing and treating the 
disease.


For more information
Talk to your doctor, call your health department, or 
visit www.cdc.gov/hepatitis.


Publication No. 220411
www.cdc.gov/hepatitis


October 2013
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Why HCV? Why now?

Hepatitis C virus (HCV) kills more Americans than the 60 other reportable infectious diseases, including HIV, combined

Baby boomers (born between 1945 and 1965), especially African Americans, face high burdens of chronic HCV infection

People who inject drugs face rapidly rising rates of acute HCV infection as a result of the growing opioid epidemic

This is a pivotal moment in HCV treatment, because curative treatment regimens are now available

These treatments are significantly more effective, rapid, and tolerable than prior regimens

With curative treatment, eliminating HCV as a public health threat is a real possibility

1. Centers for Disease Control and Prevention (CDC). Hepatitis C FAQ for Health Professionals. http://www.cdc.gov/hepatitis/hcv/hcvfaq.htm#section1 

2. CDC. Hepatitis C Kills More Americans than Any Other Infectious Disease. http://www.cdc.gov/media/releases/2016/p0504-hepc-mortality.html

3. National Academies of Sciences, Engineering, and Medicine. A National Strategy for the Elimination of Hepatitis B and C: Phase Two Report. http://www.nationalacademies.org/hmd/Reports/2017/national-strategy-for-the-elimination-of-hepatitis-b-and-c.aspx 

















Burden of HCV in the US

Current estimated US prevalence: 3.5 million (2.7-5 million)

2015 US incidence:

Nearly 2,500 acute cases were reported to CDC in 2015 

However, CDC estimates that there were 33,900 new infections in 2015 

Most impacted populations:

Young white non-urban people who inject drugs 

Baby boomers, especially African Americans 

HIV-positive men who have sex with men

CDC. Hepatitis C FAQ for Health Professionals. http://www.cdc.gov/hepatitis/hcv/hcvfaq.htm#section1 

















HCV-related Deaths  

CDC. Surveillance for Viral Hepatitis – United States, 2013. http://www.cdc.gov/hepatitis/statistics/2013surveillance/index.htm#tabs-801919-5

















Deaths (Male)	2009	2010	2011	2012	2013	11517	11781	12651	13300	13745	Deaths (Female)	2009	2010	2011	2012	2013	4736	4846	5070	5350	5623	Rate (per 100,000)	2009	2010	2011	2012	2013	4.7	4.6500000000000004	4.82	4.96	5.03	









Missed Opportunities Along the   HCV Care Continuum

Yehia, B. The treatment cascade for chronic hepatitis C virus infection in the United States: A systematic review and meta analysis. PLoS One. 2014;9(7): e101554. 

*Sustained virologic response (SVR) rates are based on data preceding the availability of curative direct-acting antivirals (DAAs).
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At-risk Populations







Baby Boomer Cohort

Individuals born 1945–1965 (aged 52-72 in 2017)

Adults born in these years: 

Are 6 times more likely to be HCV-infected than adults born in other years

Are at the greatest risk for liver cancer and other HCV-related liver diseases

Account for 73% of deaths associated with HCV infection

77% of HCV-infected adults belong to the baby boomer birth cohort

African Americans have significantly higher rates of chronic HCV and HCV-related deaths compared to other ethnic groups



1. CDC. Recommendations for the Identification of Chronic Hepatitis C Virus Infection Among Persons Born During 1945–1965. http://www.cdc.gov/mmwr/preview/mmwrhtml/rr6104a1.htm?s_cid=rr6104a1_w

2. CDC: Viral Hepatitis Surveillance, United States, 2015. https://www.cdc.gov/hepatitis/statistics/2015surveillance/pdfs/2015HepSurveillanceRpt.pdf

3. CDC. Hepatitis C Disproportionately Affects the African American Community. https://www.cdc.gov/hepatitis/blackhistmnth-hepc.htm

















Persons Who Inject Drugs

Individuals who inject drugs account for the greatest increases in new HCV infections in the US

Dramatic increases in new infections tied to the opioid epidemic

Exposure through injection drug use disproportionately impacts young people and those living in nonurban areas

HCV exposure occurs most often among new injectors

Acute HCV infection is often asymptomatic, and young injectors are unlikely to seek medical care

Heroin and opioid use occurring primarily among white males and females in suburban and rural settings

1. CDC: Viral Hepatitis Surveillance, United States, 2015. https://www.cdc.gov/hepatitis/statistics/2015surveillance/pdfs/2015HepSurveillanceRpt.pdf

2. Office of HIV/AIDS and Infectious Disease Policy. Hepatitis C Infection in Young Persons Who Injects Drugs. https://www.aids.gov/pdf/hcv-and-young-pwid-consultation-report.pdf

















Rising Rates of New Infections among Persons Who Inject Drugs

Suryaprasad, et al. Emerging epidemic of hepatitis C virus infections among young nonurban persons who inject drugs in the United States, 2006-2012. Clinical Infectious Diseases, 2014;59(10):1411-1419.

















Nonurban	2007	2008	2009	2010	2011	2012	0.44	0.49	0.56999999999999995	0.69	0.95	1.22	Urban	2007	2008	2009	2010	2011	2012	0.19	0.2	0.2	0.2	0.37	0.55000000000000004	

Incidence (per 100,000)









Other Populations at Risk

HIV-positive persons

HCV is not routinely transmitted sexually, but is more likely to be among those infected with HIV

HIV-positive men who have sex with men are at a higher risk for HCV infection than HIV-negative men who have sex with men

HCV infection can negatively impact progression and management of HIV infection

25% of people with living with HIV in the US are coinfected with HCV

Individuals with occupational exposure to HCV through accidental needlesticks

Children born to HCV-positive mothers

Transmission occurs at birth, and no prophylaxis is available

1. CDC. Testing Recommendations for Hepatitis C Virus Infection. http://www.cdc.gov/hepatitis/hcv/guidelinesc.htm

2. Yaphe, et al. Incidence of acute hepatitis C virus infections among men who have sex with men with and without HIV infection: A systematic review. Sexually Transmitted Infections. 2012;88 (7):558-564.

3. CDC. Viral Hepatitis – CDC Recommendations for Specific Populations and Settings. http://www.cdc.gov/hepatitis/populations/hiv.htm

4. CDC. Hepatitis C FAQ for Health Professionals. http://www.cdc.gov/hepatitis/hcv/hcvfaq.htm#section1



















Populations at Risk in [insert local jurisdiction]

Suggested Content:

Data on populations impacted by HCV in your jurisdiction (charts, maps of impacted areas, etc.)

Population-specific data

Overview of data sources available at local level (reference Department of Health and Human Services guidance for potential data sources on HCV incidence and impact, and injection drug and opioid use)

















Testing Guidelines







Testing Recommendations by Risk

Baby boomer cohort (born between 1945-1965)

One-time screening for all members of baby boomer cohort

No prior HCV risk attainment recommended

People who inject drugs

Those currently injecting drugs

Those who have ever injected drugs, even once

HIV-positive persons

At initial HIV-related medical visit

Annually for all HIV-positive MSM

Children born to HCV-positive mothers

After 18 months if using an antibody screening

At 1–2 months if using an RNA test, and repeated subsequently to confirm

1. CDC. Testing Recommendations for Hepatitis C Virus Infection. http://www.cdc.gov/hepatitis/hcv/guidelinesc.htm

2. CDC. Screening Recommendations Referenced in Treatment Guidelines and Original Recommendation Sources. http://www.cdc.gov/std/tg2015/screening-recommendations.htm

3. CDC. Hepatitis C FAQ for Health Professionals. http://www.cdc.gov/hepatitis/hcv/hcvfaq.htm#section1

















CDC Testing Algorithm

CDC. Testing for HCV Infection: An Update of Guidance for Clinicians and Laboratorians. http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6218a5.htm



A two-part testing sequence (HCV antibody and HCV RNA confirmatory) is required to confirm an active HCV infection

















Two-part Testing Sequence

Initial HCV antibody screening

Use CLIA-waived rapid test, or lab-based assay

Non-reactive indicates no presence of HCV antibodies

Reactive indicates:

Current HCV infection, or

Past HCV infection that has resolved, or

False positivity

Refer or Test for HCV RNA

If antibody screening test is reactive, conduct or refer to a specialist for an RNA test to detect active infection

RNA testing can be conducted using blood from:

A venipuncture sample subsequent to antibody screening, or

A single initial venipuncture in which two specimens are collected in separate tubes, or

A single initial venipuncture sample automatically directed to RNA testing after a reactive antibody screening (reflex-to-RNA), or

A separate venipuncture sample collected after reactive rapid test using a fingerstick sample









CDC. Testing for HCV Infection: An Update of Guidance for Clinicians and Laboratorians. http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6218a5.htm

















Treatment & Cure







Treatment Past & Present

Past

Interferon-based

Low efficacy against the most common HCV genotype (treatment often was not curative)

Patients often experienced significant side effects

1. CDC. Hepatitis C FAQs for Health Professionals. http://www.cdc.gov/hepatitis/hcv/hcvfaq.htm

2. U.S. Food and Drug Administration (FDA). Harvoni (ledipasvir/sofosbuvir) Label Updated. http://content.govdelivery.com/accounts/USFDA/bulletins/125209b

3. FDA. FDA Hepatitis C Update – Approval of Zepatier for Treatment of Chronic Hepatitis C Genotypes 1 and 4. http://content.govdelivery.com/accounts/USFDA/bulletins/1333c51

Present

Direct-acting Antivirals (DAAs)

Curative (95%) for most patients and most genotypes

Provide improved patient quality of life: fewer side effects and shorter treatment duration (8-24 weeks)

Treatments are evolving with new medications, making it important to stay up-to-date with the latest guidelines

















Benefits of Treatment & Cure

Curative treatment reduces:

Risk of liver cancer by 75%

Risk of all-cause mortality by 50%

Curative treatment improves:

Cost-effectiveness compared to past treatment regimens

Cost-effectiveness compared to long-term treatment of HCV-associated conditions 

Patient quality of life

Health outcomes for individuals co-infected with HIV

Curative treatment prevents future transmission of HCV

Rates of reinfection among persons who inject drugs are relatively low, especially with behavioral support, and should not be a justification for withholding curative treatment

1. CDC. CDC Fact Sheet: Viral Hepatitis and Liver Cancer. http://www.cdc.gov/nchhstp/newsroom/docs/factsheets/viral-hep-liver-cancer.pdf

2. Saab, et al. Cost-effectiveness Analysis of Sofosbuvir Plus Peginterferon/ribavirin in the Treatment of Chronic Hepatitis C Virus Genotype 1 Infection. Alimentary Pharmacology & Therapeutics. 2014;40(6):657-675.

3. Alcorn, K. Reinfection after hepatitis C cure: Prevention may require long-term support for people who have injected drugs. 2015. http://www.aidsmap.com/Reinfection-after-hepatitis-C-cure-prevention-may-require-long-term-support-for-people-who-have-injected-drugs/page/2973522/

















Necessity of HCV Genotyping

Genotypes of HCV are distinct groups of the virus that impact different populations and require specific treatment protocols

Genotyping is often performed as part of RNA testing, and is necessary to optimize treatment 

US Genotype Prevalence

1. U.S Department of Veterans Affairs. Hepatitis C Genotypes and Quasispecies. http://www.hepatitis.va.gov/provider/reviews/genotypes.asp#note2

2. University of Washington. Hepatitis C in the United States. http://www.hepatitisc.uw.edu/pdf/screening-diagnosis/epidemiology-us/core-concept/all
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Accessing Treatment: Things to Consider 

Suggested Content:

Locally-available insurance policies known to cover newer HCV treatment regimens

Assistance programs and compatible insurance plans

Known local barriers to coverage 

Local patient navigation resources

















Key Steps for Providers







Screen

Using a rapid or lab-based HCV antibody assay:

All persons born between 1945-1965 (baby boomers) once in their lifetime without attaining past risk

People who inject drugs who are currently injecting or who have ever injected

HIV-positive persons at their first medical visit, plus annually for all HIV-positive MSM



Confirm

With an HCV RNA test using reflex-to-RNA to streamline diagnosis and reduce loss-to-follow-up (or refer and link for confirmatory testing)





















Refer and Link

To RNA confirmatory testing for antibody-positive patients 

Or, to be assessed for treatment for RNA-confirmed patients



Counsel

HCV-positive persons on adherence for those receiving treatment, transmission prevention, and liver health

HCV-negative persons on harm reduction information



Follow Up

With antibody-positive patients in your practice to ensure they receive a confirmatory RNA test and are linked to care for treatment

















Implement

Standing orders for nurses and medical assistants to nurses and medical assistants to screen for HCV

Electronic medical record enhancements, including alerts and prompts to screen 1945-65 birth cohort

Clinical decision support tools for confirmatory testing, risk-based testing, counseling and prevention for people who test positive, and referral coordination

Patient communication tools including email reminders and notifications 



Consult

The most up-to-date HCV prevention and treatment guidelines at www.hcvguidelines.org   

















Local Contact Information

Suggested Content

Local health department contact information

State or regional viral hepatitis coordinator contact information

Information on local harm reduction services, including syringe service programs/exchanges
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Hepatitis C

A Brief Overview for Healthcare Providers



The Impact of Hepatitis C

Chronic infection with hepatitis C virus (HCV) is a leading cause of liver failure, liver cancer, and liver transplantation. Deaths from chronic HCV in the United States reached nearly 20,000 in 2015, surpassing deaths from 60 other reportable infectious conditions combined – including HIV, pneumococcal disease, and tuberculosis.  

In addition to the over 3.5 million people currently infected with HCV in the U.S., the opioid epidemic is fueling increases in injection drug use, which is in turn driving a surge in new, or acute, HCV infections among people who inject drugs, especially young people. There are also growing rates of sexual transmission of HCV among HIV-positive men who have sex with men.

Critical Issue: Undiagnosed Infections

Approximately 50% of persons with HCV have never been tested and do not know they are infected. In addition, many persons who have tested antibody-positive have not had HCV RNA testing to confirm their infection. Persons with a positive RNA test have active, chronic HCV infection and should be provided, or referred for, disease staging and treatment.     

Hepatitis C Can Be Cured

Newer treatment regimens are shorter in duration and have fewer side effects compared with older interferon-based treatment regimens, and most importantly, are curative. In fact, over 95% of patients treated using the new regimens are cured. Treatment courses are eight to 24 weeks, depending on degree of liver fibrosis, viral genotype, and treatment type and history.

Benefits of Cure

Patients who are cured of HCV experience a 50% reduction in all-cause mortality, a 75% reduction in mortality from liver disease, and an improved quality of life. Treating individuals with HCV is a key strategy to prevent further transmission of the virus and has the potential to lead to the elimination of HCV in this country.

Why Aren’t More People Being Treated and Cured?

People who are not tested and remain undiagnosed have no opportunity for care and treatment. After diagnosis, patients trying to access treatment can encounter challenges such as financial barriers, treatment restrictions, and being un- or underinsured, among others. Provider restrictions – a legacy of complex interferon treatment regimens – can also limit treatment access in some areas. Progress is being made on many of these challenges, and some resources such as patient assistance programs, are currently available. 



Actions for Healthcare Providers

 Screen all persons born 1945-1965 (Baby Boomers) once in their lifetime without attaining past risk. This action will identify 77% of persons infected. 

 Screen all persons with risk factors for HCV, including persons who are currently or who have ever injected drugs (even one time), and HIV-positive persons at their first medical visit, plus annually for all HIV-positive MSM. For complete risk factor information, visit www.cdc.gov/hepatitis/hcv/guidelinesc.htm 

 Confirm HCV infections by performing HCV RNA tests on all patients who screen antibody-positive. 

 Refer and link for confirmatory testing if HCV RNA testing is not conducted within your healthcare setting. If already RNA-confirmed, patients should be referred and linked be assessed for treatment.

 Counsel HCV-positive persons on adherence for those receiving treatment, transmission prevention, and liver health. Counsel HCV-negative persons on harm reduction information. 

 Follow up with antibody-positive patients in your practice to ensure they receive a confirmatory RNA test and are linked to care for treatment.

 Implement systems to promote screening and referral for care. These systems include standing orders for nurses and medical assistants to screen for HCV, electronic medical records (EMR) prompts and reminders, and clinical decision support tools in your EMR to track and follow up with patients with HCV.

 Consult the most up-to-date HCV prevention and treatment guidelines at www.hcvguidelines.org. 


See back page for resources and suggested reading. 

Sources and Suggested Readings:

Barua, S., et al. (2015). Restrictions for Medicaid reimbursement of Sofosbuvir for the treatment of hepatitis C virus infection in the United States. Annals of Internal Medicine. 163(3): 215-24.

Denniston, M. M., et al. (2014). Chronic hepatitis C virus infection in the United States, National Health and Nutrition Examination Survey 2003 to 2010. Ann Intern Med. 160(5): 293-300.

Edlin, B. R. & Winkelstein, E. R. (2014). Can hepatitis C be eradicated in the United States? Antiviral Research. 110: 79–93.

Hagan, H., Pouget, E., & DesJarlais, D. (2011). A systematic review and meta-analysis of interventions to prevent hepatitis C virus infection in people who inject drugs. Journal of Infectious Disease. 204(1): 74-83.

Infectious Disease Society of America and American Association for the Study of Liver Disease. HCV Guidance: Recommendations for testing, managing, and treating hepatitis C. http://www.hcvguidelines.org/full-report/initial-treatment-hcv-infection.

Ly, K. N., Hughes, E. M., Jiles, R. B., & Holmberg, S. D. (2016). Rising mortality associated with hepatitis C virus in the United States, 2003-2013. Clinical Infectious Diseases. 62(10): 1287-8.

Simmons, B., et al. (2015). Long-term treatment outcomes of patients infected with hepatitis C virus: A systematic review and meta-analysis of the survival benefit of achieving a sustained virological response. Clinical Infectious Diseases. 61(5): 730-40.

Suryaprasad, A. G., et al. (2014). Emerging epidemic of hepatitis C virus infections among young nonurban persons who inject drugs in the United States, 2006–2012. Clinical Infectious Diseases. 59(10): 1411-9. 

Yehia, B., Schranz, A., Umscheid, C. A., & Lo Re, V. (2014). The treatment cascade for chronic hepatitis C virus infection in the United States: A systematic review and meta-analysis. PloS One. http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0101554

Resources:

Testing Recommendations for Hepatitis C Virus Infection (CDC). http://www.cdc.gov/hepatitis/hcv/guidelinesc.htm

Viral Hepatitis – Recommendations for Specific Populations and Settings (CDC). http://www.cdc.gov/hepatitis/populations/hiv.htm

Hepatitis C FAQ for Health Professionals (CDC). http://www.cdc.gov/hepatitis/hcv/hcvfaq.htm#section1

A National Strategy for the Elimination of Hepatitis B and C: Phase Two Report (National Academies of Sciences, Engineering, and Medicine). http://www.nationalacademies.org/hmd/Reports/2017/national-strategy-for-the-elimination-of-hepatitis-b-and-c.aspx 



Resources Available Through Your Local or State Health Department

· [insert local health department resources]








An Overview for Healthcare Providers

Hepatitis C

Essential Information on Prevalence,                       

Risk Factors, Testing, & Treatment





Why HCV? Why now?

Hepatitis C virus (HCV) kills more Americans than the 60 other reportable infectious diseases, including HIV, combined

Baby boomers (born between 1945 and 1965), especially African Americans, face high burdens of chronic HCV infection

People who inject drugs face rapidly rising rates of acute HCV infection as a result of the growing opioid epidemic

This is a pivotal moment in HCV treatment, because curative treatment regimens are now available

These treatments are significantly more effective, rapid, and tolerable than prior regimens

With curative treatment, eliminating HCV as a public health threat is a real possibility

1. Centers for Disease Control and Prevention (CDC). Hepatitis C FAQ for Health Professionals. http://www.cdc.gov/hepatitis/hcv/hcvfaq.htm#section1 

2. CDC. Hepatitis C Kills More Americans than Any Other Infectious Disease. http://www.cdc.gov/media/releases/2016/p0504-hepc-mortality.html

3. National Academies of Sciences, Engineering, and Medicine. A National Strategy for the Elimination of Hepatitis B and C: Phase Two Report. http://www.nationalacademies.org/hmd/Reports/2017/national-strategy-for-the-elimination-of-hepatitis-b-and-c.aspx 





Burden of HCV in the US

Current estimated US prevalence: 3.5 million (2.7-5 million)

2015 US incidence:

Nearly 2,500 acute cases were reported to CDC in 2015 

However, CDC estimates that there were 33,900 new infections in 2015 

Most impacted populations:

Young white non-urban people who inject drugs 

Baby boomers, especially African Americans 

HIV-positive men who have sex with men

CDC. Hepatitis C FAQ for Health Professionals. http://www.cdc.gov/hepatitis/hcv/hcvfaq.htm#section1 





HCV-related Deaths  

CDC. Surveillance for Viral Hepatitis – United States, 2013. http://www.cdc.gov/hepatitis/statistics/2013surveillance/index.htm#tabs-801919-5





Deaths (Male)	2009	2010	2011	2012	2013	11517	11781	12651	13300	13745	Deaths (Female)	2009	2010	2011	2012	2013	4736	4846	5070	5350	5623	Rate (per 100,000)	2009	2010	2011	2012	2013	4.7	4.6500000000000004	4.82	4.96	5.03	









Missed Opportunities Along the HCV Care Continuum

Yehia, B. The treatment cascade for chronic hepatitis C virus infection in the United States: A systematic review and meta analysis. PLoS One. 2014;9(7): e101554. 

*Sustained virologic response (SVR) rates are based on data preceding the availability of curative direct-acting antivirals (DAAs).
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HCV in [insert local jurisdiction]

Suggested Content:

HCV prevalence (statistics, charts, graphs)

HCV incidence (statistics, charts, graphs)

Most impacted populations locally

Changing trends





At-risk Populations







Baby Boomer Cohort

Individuals born 1945–1965 (aged 52-72 in 2017)

Adults born in these years: 

Are 6 times more likely to be HCV-infected than adults born in other years

Are at the greatest risk for liver cancer and other HCV-related liver diseases

Account for 73% of deaths associated with HCV infection

77% of HCV-infected adults belong to the baby boomer birth cohort

African Americans have significantly higher rates of chronic HCV and HCV-related deaths compared to other ethnic groups



1. CDC. Recommendations for the Identification of Chronic Hepatitis C Virus Infection Among Persons Born During 1945–1965. http://www.cdc.gov/mmwr/preview/mmwrhtml/rr6104a1.htm?s_cid=rr6104a1_w

2. CDC: Viral Hepatitis Surveillance, United States, 2015. https://www.cdc.gov/hepatitis/statistics/2015surveillance/pdfs/2015HepSurveillanceRpt.pdf

3. CDC. Hepatitis C Disproportionately Affects the African American Community. https://www.cdc.gov/hepatitis/blackhistmnth-hepc.htm





Persons Who Inject Drugs

Individuals who inject drugs account for the greatest increases in new HCV infections in the US

Dramatic increases in new infections tied to the opioid epidemic

Exposure through injection drug use disproportionately impacts young people and those living in nonurban areas

HCV exposure occurs most often among new injectors

Acute HCV infection is often asymptomatic, and young injectors are unlikely to seek medical care

Heroin and opioid use occurring primarily among white males and females in suburban and rural settings

1. CDC: Viral Hepatitis Surveillance, United States, 2015. https://www.cdc.gov/hepatitis/statistics/2015surveillance/pdfs/2015HepSurveillanceRpt.pdf

2. Office of HIV/AIDS and Infectious Disease Policy. Hepatitis C Infection in Young Persons Who Injects Drugs. https://www.aids.gov/pdf/hcv-and-young-pwid-consultation-report.pdf





Rising Rates of New Infections among Persons Who Inject Drugs

Suryaprasad, et al. Emerging epidemic of hepatitis C virus infections among young nonurban persons who inject drugs in the United States, 2006-2012. Clinical Infectious Diseases, 2014;59(10):1411-1419.





Nonurban	2007	2008	2009	2010	2011	2012	0.44	0.49	0.56999999999999995	0.69	0.95	1.22	Urban	2007	2008	2009	2010	2011	2012	0.19	0.2	0.2	0.2	0.37	0.55000000000000004	

Incidence (per 100,000)









Other Populations at Risk

HIV-positive persons

HCV is not routinely transmitted sexually, but is more likely to be among those infected with HIV

HIV-positive men who have sex with men are at a higher risk for HCV infection than HIV-negative men who have sex with men

HCV infection can negatively impact progression and management of HIV infection

25% of people with living with HIV in the US are coinfected with HCV

Individuals with occupational exposure to HCV through accidental needlesticks

Children born to HCV-positive mothers

Transmission occurs at birth, and no prophylaxis is available

1. CDC. Testing Recommendations for Hepatitis C Virus Infection. http://www.cdc.gov/hepatitis/hcv/guidelinesc.htm

2. Yaphe, et al. Incidence of acute hepatitis C virus infections among men who have sex with men with and without HIV infection: A systematic review. Sexually Transmitted Infections. 2012;88 (7):558-564.

3. CDC. Viral Hepatitis – CDC Recommendations for Specific Populations and Settings. http://www.cdc.gov/hepatitis/populations/hiv.htm

4. CDC. Hepatitis C FAQ for Health Professionals. http://www.cdc.gov/hepatitis/hcv/hcvfaq.htm#section1







Populations at Risk in [insert local jurisdiction]

Suggested Content:

Data on populations impacted by HCV in your jurisdiction (charts, maps of impacted areas, etc.)

Population-specific data

Overview of data sources available at local level (reference Department of Health and Human Services guidance for potential data sources on HCV incidence and impact, and injection drug and opioid use)





Testing Guidelines







Testing Recommendations by Risk

Baby boomer cohort (born between 1945-1965)

One-time screening for all members of Baby boomer cohort

No prior HCV risk attainment recommended

People who inject drugs

Those currently injecting drugs

Those who have ever injected drugs, even once

HIV-positive persons

At initial HIV-related medical visit

Annually for all HIV-positive MSM

Children born to HCV-positive mothers

After 18 months if using an antibody screening

At 1–2 months if using an RNA test, and repeated subsequently to confirm

1. CDC. Testing Recommendations for Hepatitis C Virus Infection. http://www.cdc.gov/hepatitis/hcv/guidelinesc.htm

2. CDC. Screening Recommendations Referenced in Treatment Guidelines and Original Recommendation Sources. http://www.cdc.gov/std/tg2015/screening-recommendations.htm

3. CDC. Hepatitis C FAQ for Health Professionals. http://www.cdc.gov/hepatitis/hcv/hcvfaq.htm#section1





CDC Testing Algorithm



CDC. Testing for HCV Infection: An Update of Guidance for Clinicians and Laboratorians. http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6218a5.htm

A two-part testing sequence (HCV antibody and HCV RNA confirmatory) is required to confirm an active HCV infection





Two-part Testing Sequence

Initial HCV antibody screening

Use CLIA-waived rapid test, or lab-based assay

Non-reactive indicates no presence of HCV antibodies

Reactive indicates:

Current HCV infection, or

Past HCV infection that has resolved, or

False positivity

Refer or Test for HCV RNA

If antibody screening test is reactive, conduct or refer to a specialist for an RNA test to detect active infection

RNA testing can be conducted using blood from:

A venipuncture sample subsequent to antibody screening, or

A single initial venipuncture in which two specimens are collected in separate tubes, or

A single initial venipuncture sample automatically directed to RNA testing after a reactive antibody screening (reflex-to-RNA), or

A separate venipuncture sample collected after reactive rapid test using a fingerstick sample









CDC. Testing for HCV Infection: An Update of Guidance for Clinicians and Laboratorians. http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6218a5.htm





Treatment & Cure







Treatment Past & Present

Past

Interferon-based

Low efficacy against the most common HCV genotype (treatment often was not curative)

Patients often experienced significant side effects

1. CDC. Hepatitis C FAQs for Health Professionals. http://www.cdc.gov/hepatitis/hcv/hcvfaq.htm

2. U.S. Food and Drug Administration (FDA). Harvoni (ledipasvir/sofosbuvir) Label Updated. http://content.govdelivery.com/accounts/USFDA/bulletins/125209b

3. FDA. FDA Hepatitis C Update – Approval of Zepatier for Treatment of Chronic Hepatitis C Genotypes 1 and 4. http://content.govdelivery.com/accounts/USFDA/bulletins/1333c51

Present

Direct-acting Antivirals (DAAs)

Curative (95%) for most patients and most genotypes

Provide improved patient quality of life: fewer side effects and shorter treatment duration (8-24 weeks)

Treatments are evolving with new medications, making it important to stay up-to-date with the latest guidelines





Benefits of Treatment & Cure

Curative treatment reduces:

Risk of liver cancer by 75%

Risk of all-cause mortality by 50%

Curative treatment improves:

Cost-effectiveness compared to past treatment regimens

Cost-effectiveness compared to long-term treatment of HCV-associated conditions 

Patient quality of life

Health outcomes for individuals co-infected with HIV

Curative treatment prevents future transmission of HCV

Rates of reinfection among persons who inject drugs are relatively low, especially with behavioral support, and should not be a justification for withholding curative treatment

1. CDC. CDC Fact Sheet: Viral Hepatitis and Liver Cancer. http://www.cdc.gov/nchhstp/newsroom/docs/factsheets/viral-hep-liver-cancer.pdf

2. Saab, et al. Cost-effectiveness Analysis of Sofosbuvir Plus Peginterferon/ribavirin in the Treatment of Chronic Hepatitis C Virus Genotype 1 Infection. Alimentary Pharmacology & Therapeutics. 2014;40(6):657-675.

3. Alcorn, K. Reinfection after hepatitis C cure: Prevention may require long-term support for people who have injected drugs. 2015. http://www.aidsmap.com/Reinfection-after-hepatitis-C-cure-prevention-may-require-long-term-support-for-people-who-have-injected-drugs/page/2973522/





Necessity of HCV Genotyping

Genotypes of HCV are distinct groups of the virus that impact different populations and require specific treatment protocols

Genotyping is often performed as part of RNA testing, and is necessary to optimize treatment 

US Genotype Prevalence

1. U.S Department of Veterans Affairs. Hepatitis C Genotypes and Quasispecies. http://www.hepatitis.va.gov/provider/reviews/genotypes.asp#note2

2. University of Washington. Hepatitis C in the United States. http://www.hepatitisc.uw.edu/pdf/screening-diagnosis/epidemiology-us/core-concept/all
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Accessing Treatment: Things to Consider 

Suggested Content:

Locally-available insurance policies known to cover newer HCV treatment regimens

Assistance programs and compatible insurance plans

Known local barriers to coverage 

Local patient navigation resources





Key Steps for Providers







Screen

Using a rapid or lab-based HCV antibody assay:

All persons born between 1945 and 1965 (baby boomers) once in their lifetime without attaining past risk

People who inject drugs who are currently injecting or who have ever injected

HIV-positive persons at their first medical visit, plus annually for all HIV-positive MSM



Confirm

With an HCV RNA test using reflex-to-RNA to streamline diagnosis and reduce loss-to-follow-up (or refer and link for confirmatory testing)









Refer and Link

To RNA confirmatory testing for antibody-positive patients 

Or, to be assessed for treatment for RNA-confirmed patients



Counsel

HCV-positive persons on adherence for those receiving treatment, transmission prevention, and liver health

HCV-negative persons on harm reduction information



Follow Up

With antibody-positive patients in your practice to ensure they receive a confirmatory RNA test and are linked to care for treatment





Implement

Standing orders for nurses and medical assistants to nurses and medical assistants to screen for HCV

Electronic medical record enhancements, including alerts and prompts to screen 1945-65 birth cohort

Clinical decision support tools for confirmatory testing, risk-based testing, counseling and prevention for people who test positive, and referral coordination

Patient communication tools including email reminders and notifications 



Consult

The most up-to-date HCV prevention and treatment guidelines at www.hcvguidelines.org   





Local Contact Information

Suggested Content

Local health department contact information

State or regional viral hepatitis coordinator contact information

Information on local harm reduction services, including syringe service programs/exchanges
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Quality Improvement 
for Hepatitis C Testing


Model for Improvement


AIM: What are we trying to accomplish? 
Example: Our clinic will increase Hep C screening by 50% by December 2015 using EHR 
integration and modification, reflex testing and provider education.


MEASURES: How will we know that a change is an improvement? 
Example: We will observe an increase in the percentage of patients born between 1945 
and 1965 screened for Hep C after new practices are implemented.


IDEAS: What changes can we make that will result in improvement? 
Example: We will implement an alert in the EHR to flag people born between 1945 and 
1965 for HCV screening.


The Model for Improvement was developed by the Associates in Process Improvement 
and supported by the Institute for Healthcare Improvement. www.ihi.org/resources/Pages/
HowtoImprove


For more information and additional resources to help with QI initiatives,  
visit www.ahrq.gov and search “Quality Resources.” 


Quality improvement is the process of finding gaps between prevailing and best 
practices, understanding the source of variation in performance, and devising solutions 
to close the gaps. It is critical to set improvement goals and engage the care team in 
taking the necessary steps to make progress towards improved quality of care. This 
involves not only changing provider knowledge, behavior and practice, but also the 
care delivery system so that it is better designed to achieve the intended results.


Quality improvement begins with good data collection and management. Electronic 
health records (EHRs) provide an ideal system for data collection and organization.


 1.  Develop a Model for Improvement – a written, measurable and time-sensitive 
description of goal(s).


 2.  Use Driver Diagrams to help organize and target specific areas for provider 
intervention. 


 3.  Create a Plan-Do-Study-Act cycle to test small-scale changes before 
widespread implementation. 


For information about how to use a driver diagram or about the Plan-Do-Study-Act 
cycle, visit www.ihi.org. 



www.ihi.org/resources/Pages/HowtoImprove

www.ihi.org/resources/Pages/HowtoImprove

www.ahrq.gov

http://www.ihi.org





Payment Incentives and Adjustments 
for Quality Improvement Measures


The Physician Quality Reporting System (PQRS) is a reporting program that  
supports QI goals through payment incentives and adjustments.


 •  Physicians who satisfactorily report quality measures qualify to earn an 
incentive payment for their total estimated Medicare Physician Fee Schedule 
(PFS) allowed charges for covered services during that same reporting period.


 •  Physicians who do not satisfactorily report data on quality measures during a 
program year are subject to a downward payment adjustment of their 
Medicare PFS reimbursement.


 •  Group practices may be subject to the Medicare Value-Based Payment 
Modifier based on reporting of PQRS measures and total cost of care for 
the performance period. 


Quick Tips for PQRS


For step-by-step instructions on how to implement PQRS and for a list of qualified  
registry vendors, visit www.cms.gov and search “Getting Started with PQRS.” 


To implement PQRS, physicians and practices must use a qualified registry and 
follow instructions on how to submit data for HCV-related measures. 


 •  To report the HCV Measures Group via a qualified registry, providers must 
submit a sample of at least 20 patients (18 years or older), the majority of 
whom must be Medicare Part B Fee-for-Service (FFS) patients (others may 
be Medicare Advantage or commercial).


 •  Providers must have a specific diagnosis of chronic HCV (ICD-9-CM: 070.54 
or ICD-10-CM: B18.2) and a patient encounter code (99201, 99202, 99203, 
99204, 99205, 99212, 99213, 99214, 99215) for each patient. 


  Hepatitis C Measures Group: PQRS 84 (NQF 395) – Hepatitis C: RNA testing before 
initiating treatment


  Hepatitis C Individual Measures: PQRS 83 (NQF 393) – Hepatitis C: Confirmation of  
Hepatitis C Viremia 


Adapted from AbbVie Quality Improvement Toolkit



www.cms.gov





Electronic Health Record Tips


Electronic Health Records (EHRs) can help you:


 •  Identify patients who are due for screening or need confirmatory RNA


 •  Monitor patient labs and visits


 •  Improve quality of care 


Tips for using EHRs to increase HCV testing rates and improve care:


 •  Create Targeted EHR Alerts to


    Identify patients


   -  Born between January 1, 1945 and December 31, 1965 


   -  With no evidence of HCV or prior screening


   -  Scheduled to visit with a provider at your facility


    Provide screening pop-up window when a patient registers at your clinic


    Offer educational materials (such as the NYC Health Department’s Liver  
Health Bulletin or Hep C Risk Assessment Card) when a patient signs in 


    Remind providers to screen HCV patients for alcohol use every 12 months


 •  Track screening rates for people born between 1945 and 1965


 •  Create provider-level reports to track practices and performance 
Example: Set up monthly data reports for each individual provider of the 
proportion of eligible patients who were screened with an HCV antibody test, 
and an RNA test if positive


For more information on using EHR for Hep C measures, visit 
www.nycreach.org and search “Provider Dashboards Hep C Screening,” 


or visit nyc.gov/health and search “Hepatitis C Info for Providers.” 


For EHR support, contact your vendor or visit nyc.gov/health 
and search “Primary Care Information Project.” 


Numerator: Patients in denominator who had an HCV  
antibody test during a specified reporting period


Denominator: Patients born between 1/1/1945 and 12/31/1965,  
with no evidence of HCV or prior screening, and who had a clinic  


visit during a specified reporting period


Sample Quality Indicator for Use in EHR



http://www.nycreach.org

http://www.nyc.gov/health

http://www.nyc.gov/health
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Introduction 


Overview of Public Health Detailing 


NACCHO’s Hepatitis C Public Health Detailing Kit is a collection of  tools and resources to sup-
port local health departments in implementing public health detailing as a strategy to increase 
healthcare provider awareness and uptake of  effective practices for HCV screening, diagnosis, and 
linkage to care and treatment. This User’s Guide for the Detailing Kit contains the following sec-
tions: 


1. Overview of  Public Health Detailing 


2. Key Messages for Successful HCV Detailing 


3. Detailing Kit Components and Instructions for Use   


Public health detailing, also referred to as academic detailing, is a method of  reaching healthcare 
providers to deliver key messages and essential information on treating and preventing diseases 
and conditions impacting local communities. Detailing consists of  brief  scheduled or unscheduled 
visits to healthcare providers. During these visits, detailing staff  meet with providers and office 
staff  to deliver brief  educational sessions on a topic and share informational resources and tools 
to support the uptake of  practices and services discussed. 
 
Detailing was adapted from the pharmaceutical industry, where it has been used as a marketing 
technique to influence provider practices through one-on-one visits with physicians. Based on its 
success impacting provider practices, detailing has been adapted by health departments and aca-
demic institutions as a strategy for educating local providers and their office staff, with the goal of  
increasing provider capacity to meet patient and community needs through the delivery of  neces-
sary clinical and preventive services. 
 
Detailing can be used to inform on different diseases, interventions, or public health campaigns. 
Topics and messages can range from disease-specific testing and treatment education (e.g., HCV 
screening, HIV testing) to prevention and risk reduction campaigns (e.g., pre-exposure prophylaxis 
for HIV prevention, smoking cessation). Ensuring that information delivered during detailing vis-
its is relevant to local providers is also an important aspect of  detailing, and can be achieved by 
tailoring content with local data, resources, and available services. 
 
Regardless of  its subject, detailing features several common components: 


 Provider Identification: Provider sites can be selected for detailing visits through a num-
ber of  approaches, including using available data to target providers serving, or geograph-
ically located to serve, at-risk populations. Established health department referral networks 
and directories can also be used as sources of  providers.  


www.naccho.org 
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 Overview of Public Health Detailing 


 Presentation on Topic: Brief  presentations delivered during detailing visits should pro-
vide an overview of  the detailing topic in a slideshow format. Presentations should be con-
cise, engaging, and encouraging of  action. Where relevant, local information and data 
about the topic of  focus (e.g., local surveillance data) should be included.  


 Kits/Leave-behinds: Most detailing efforts include “kits” with leave-behind materials for 
providers and patients, and public health campaign materials. All kit materials should be 
accurate, up-to-date, and include locally-developed resources on the topic, if  available. 


 Training: Detailing can be conducted by health department staff, academic or clinical 
partners, or contracted staff. Whoever conducts detailing should have strong communica-
tion skills, and possess experience providing public health education and interacting with 
healthcare providers. Detailing staff  should be trained in advance of  detailing visits on the 
provider education materials and resources; the interventions, campaigns, or diseases being 
addressed; and the characteristics and needs of  the patients and communities being served 
by the provider sites.  


 Provider Visits: Detailing can be conducted in single or multiple visits. Often, single visits 
can be useful for delivering brief, disease-specific education and materials. If  necessary and 
capacity allows, follow-up visits can be conducted to reinforce messages and provide addi-
tional technical assistance. Visits can be scheduled or unscheduled. Some health depart-
ments have found that providers are receptive to scheduled visits, while others have found 
that providers are resistant to scheduling visits, and brief  unscheduled visits are more ef-
fective. Holding unscheduled introductory visits with office staff  and nurses can also open 
an opportunity for a more comprehensive, scheduled follow-up visit with a provider. Addi-
tionally, including an evaluation component to visits can be helpful to demonstrate the im-
pact of  detailing visits by measuring changes in provider practice, and to continuously im-
prove the detailing program. 


 
Where public health detailing has been conducted, healthcare providers and office staff  have been 
receptive to detailing efforts and education and materials provided to them. Furthermore, provid-
ers reported greater adherence to clinical practice guidelines and wide distribution of  patient-
directed educational resources following detailing visits.1  
 
The following resources provide additional information on public health detailing and examples 
of  where and how it is being conducted:  


 Public Health Detailing: A Strategy to Improve the Delivery of  Clinical Preventive Services in New York 
City (Larson, et al. 2006. Public Health Reports. 121: 228-34) 


 Public Health Detailing for Primary Care Providers: New York City’s Experience, 2003-2010 
(Dresser, et al. 2012. American Journal of  Preventive Medicine. 42(6S2): S122-S134) 


 Promoting Expedited Partner Therapy via Academic Detailing (City of  Milwaukee Health 
Department) 


 Public Health Detailing: Building Partnerships to Improve Health Outcomes in a Rural 
State (New Hampshire Department of  Health and Human Services) 


 
1. Larson, et al. (2006). Public Health Detailing: A Strategy to Improve the Delivery of Clinical Preventive Services in New York City. 
Public Health Reports. 121:228-34.  


www.naccho.org 



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1525275/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1525275/

http://www.ajpmonline.org/article/S0749-3797(12)00225-5/pdf

http://archived.naccho.org/topics/HPDP/hivsti/news/std/p2.cfm?c=1496090052798

https://cdc.confex.com/cdc/std2016/webprogram/Paper37714.html

https://cdc.confex.com/cdc/std2016/webprogram/Paper37714.html
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 Developing and Managing an Academic Detailing Program for Tobacco Cessation (CDC) 
– This document also provides useful information on the background and implementation 
of  detailing for public health education. 


 Public Health Detailing Action Kits (New York City Department of  Health and Mental 
Hygiene) 


 Pennsylvania’s Academic Detailing Program  
 National Resource Center for Academic Detailing 
 Academic Detailing: Frequently Asked Questions (CDC) – A number of  useful references 


are included. 


Key Messages for Successful Hepatitis C Detailing 


Public health detailing can be an effective strategy for educating local healthcare providers on 
HCV, including developments in curative therapies for HCV, recommended practices for screening 
and treatment, and information on local populations impacted by HCV who should be screened. 
Detailing is also an opportunity to deliver provider- and patient-focused educational materials and 
to disseminate information on local programs and resources for those at-risk for or living with 
HCV. Below are several key messages on these topics that can contribute to successful HCV de-
tailing efforts. 


 Emphasize that new, curative, and well-tolerated treatment regimens are available. 
Many providers, as well as people living with HCV, are not aware of  the availability of  new, 
curative treatment regimens for HCV. In some cases, providers may also be resistant to 
screening for HCV based on past experience with less effective interferon-based treatment 
regimens that had significant side effects. Detailing is a strategy that can be used to address 
this resistance and increase provider and patient awareness of  the curative, better-tolerated, 
and shorter-duration treatment regimens now available. 


 Strengthen provider understanding of  the necessity of  both antibody screening 
and providing or linking to HCV RNA confirmatory testing. Detailing visits can be 
used to emphasize to providers and their office staff  that testing for HCV is a two-step 
process. Following a reactive antibody screening test, patients must be provided an RNA 
confirmatory test to determine if  they have an active HCV infection. A confirmed diagno-
sis is necessary to link patients to care for treatment, but despite the necessity of  confirma-
tory testing, it is often a missed step that leaves patients vulnerable to being lost to care.  


 Discuss the importance of  drug user health and share information on harm reduc-
tion strategies. Interacting with people who inject drugs can be a challenge and area of  
discomfort for some providers. Detailing visits can be an opportunity to discuss the impact 
of  HCV on those who inject drugs, and increase provider knowledge and comfort around 
discussing injection drug use and harm reduction practices. Visits can be used to inform 
providers of  locally-available harm reduction services, such as syringe service programs, 
that they may not be aware of. During a visit, detailing staff  can underline the importance 
of  harm reduction strategies for reducing the likelihood of  HCV transmission,  


www.naccho.org 



https://www.cdc.gov/tobacco/quit_smoking/cessation/pdfs/acad-detail-wisc-factsheet.pdf

https://www1.nyc.gov/site/doh/providers/resources/public-health-action-kits.page

http://www.aging.senate.gov/imo/media/doc/hr190ne.pdf

http://www.narcad.org/

http://www.cdc.gov/tobacco/quit_smoking/cessation/pdfs/academic-detailing-faq.pdf
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 Key Messages for Successful Hepatitis C Detailing 


especially in the time before patients receive curative treatment, as well as for reducing 
HCV infection risk for those testing HCV-negative. 


 Recognize that treatment barriers exist for many people affected by HCV. Challeng-
es to accessing treatment can include financial barriers, treatment restrictions, and being  
un- or underinsured, among others. Providers may be aware of  some of  these challenges, 
and may be frustrated by limitations on their ability to treat HCV-positive patients. Howev-
er, a detailing visit can be used to inform providers that progress is being made to address 
many of  these barriers, and to provide information on those resources that are currently 
available, including patient assistance programs.  


 Address the importance of  culturally and linguistically competent care. Detailing 
provides an opportunity for health departments to educate providers and office staff  on 
the importance of  providing culturally and linguistically competent care. Some populations 
severely impacted by HCV may have limited experience or trust of  healthcare systems, and 
detailing visits can be used to share effective practices for engaging these individuals, in-
cluding how to openly discuss and assess risk factors, and identify and address other co-
occurring health issues.   


Detailing Kit Components and Instructions for Use  


NACCHO’s Hepatitis C Public Health Detailing Kit was developed to support local health depart-
ments interested in implementing public health detailing as a healthcare provider education strate-
gy. The kit contains tools local health departments can use to conduct healthcare provider educa-
tion activities, and leave-behind materials including healthcare provider tools and resources, and 
patient education and support materials.  


Healthcare Provider Education 


These tools can be used by local health departments to educate healthcare providers on the epide-
miologic profile of  HCV nationally and locally, testing and treatment recommendations and guide-
lines, and what they can do to increase HCV testing, diagnosis, and linkage to care for treatment 
for their patients. 
 
Presentation: Hepatitis C Overview for Healthcare Providers  


This PowerPoint slide set, which can be delivered in approximately 20-25 minutes in a provider’s 
office, is designed to allow for customization by local health departments. Several slides include 
placeholders with suggestions for the addition of  local data and other jurisdiction-specific infor-
mation. Additionally, a slide set without formatting is provided to allow for further customization, 
such as placing the presentation into the health department’s existing slide template. 


www.naccho.org 
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 Healthcare Provider Education 


Topics addressed in the presentation include: 


 National and local or state HCV incidence, prevalence, and trends; 
 Populations at-risk for HCV, including baby boomers, people who inject drugs, and people 


living with HIV; 
 HCV testing guidelines and recommendations; and 
 HCV care and treatment information.   


 
One-Pager: Hepatitis C Overview for Healthcare Providers  


A one-page (back and front) document that provides a brief  overview of  the impact of  HCV in 
the United States, curative treatment regimens, and key actions healthcare providers can take to 
increase HCV screening and engagement in care and treatment. This document can be shared 
with providers, along with the Dear Colleague letter described below, as a way of  increasing aware-
ness of  HCV as an important public health and healthcare issue, the benefits provided by newer, 
curative treatment regimens, and the importance of  screening patients in accordance with testing 
recommendations.  


The document can also be included in the leave-behind materials assembled for public health de-
tailing visits, and can be used for delivering critical information to providers who may not have 
time to meet with detailing staff  during a visit. 
 
Dear Colleague Letter 


A one-page (back and front) customizable letter local health departments can send to providers in 
their jurisdiction to encourage increased uptake of  HCV testing, care, treatment, and preventive 
services, and provide information on health department and other local resources to support the 
provision of  these services.  


The Dear Colleague letter is not a core component of  public health detailing, however it is offered 
as an additional tool local health departments can use to reach healthcare providers with important 
information about HCV. The letter can also be used to introduce providers to the local health de-
partment’s HCV detailing efforts ahead of  the local health department reaching out to schedule 
visits.  


Healthcare Provider Tools and Resources 


These materials are directed to healthcare providers, and address screening, counseling, harm re-
duction, and treatment. They can be included in a health department’s packet of  leave-behind ma-
terials given to providers for their review and reference. 
 
CDC Hepatitis C Testing Algorithm  


This diagram provides a useful visualization of  CDC’s recommended testing sequence for HCV. 
The diagram clearly shows the need for an HCV RNA test following a reactive HCV antibody test 
to confirm current HCV infection.   


www.naccho.org 
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 Healthcare Provider Tools and Resources 


CDC Testing Results Interpretation Guide  


This document provides information about the interpretation of  HCV testing outcomes and fur-
ther clinical actions for each potential test outcome.  
 
Hepatitis C Clinical Support Tools  


Developed by the New York City Department of  Health and Mental Hygiene, this document pro-
vides quality improvement and electronic health record tips to increase HCV testing and improve 
care. 
 
Hepatitis C Risk Reduction Counseling Best Practices 
Developed by the Harm Reduction Coalition, this document contains detailed guidance and best 
practices for providing pre- and post-HCV test counseling, and for developing risk reduction 
plans for frequently encountered HCV risk behaviors. It also provides vaccination guidance for 
hepatitis A and B, and a comprehensive list of  additional resources and handouts for providers 
and patients.  
 
HCV Guidance: Recommendations for Testing, Managing, and Treating Hepatitis C 
(External Link) 


Developed in partnership between the American Association for the Study of  Liver Diseases and 
the Infectious Diseases Society of  America, this resource provides comprehensive guidance for 
managing and treating HCV, as well as for testing for infection (based on CDC testing guidelines). 
Guidance for HCV treatment in adults can change periodically with the advent of  new therapies 
and other developments, so while the Guidance can be printed out, it is recommended that the 
website (www.hcvguidelines.org) be used for the latest recommendations.   
 
Treatment and Medication Fact Sheets 


Developed by the Treatment Action Group, this collection of  HCV fact sheets covers adherence, 
diagnostics, and treatment using the available curative medications (updated through August 2016). 
Fact sheets are provided in both English and Spanish.  
 
Patient Assistance and Cost-sharing Assistance Programs 


Compiled by NASTAD, this document provides a comprehensive listing of  the patient assistance 
and cost-sharing assistance programs for HCV as well as hepatitis B virus (as of  July 2016). This 
document can be consulted by providers and office staff  providing navigation to assist patients in 
accessing financial support for HCV treatment. 


www.naccho.org 
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 Patient Education and Support Materials 


These resources are directed toward patients, and can be included in a health department’s packet 
of  leave-behind materials given to providers to make available to their patients. Additionally, they 
include information and data that can be incorporated into health department-developed leave-
behind materials. Some CDC-developed materials are also available in Spanish, and can be ac-
cessed online at www.cdc.gov/hepatitis/hcv/patienteduhcv.htm. 
 
Hepatitis C General Information 


Provides an overview of  what hepatitis is, how HCV is spread, what symptoms of  HCV are and 
when they occur, who should be screened, screening and treatment protocols, and prevention ap-
proaches. 
 
Hepatitis C Information on Testing & Diagnosis 


Provides more detailed information on screening for HCV, including who should be screened, the 
difference between antibody and RNA tests, and the need for RNA testing if  an antibody test is 
reactive. 
 
Hepatitis C: Why Baby Boomers Should Get Tested 


Provides information on why baby boomers should be tested, why they may have higher rates of  
HCV, and what they should know about screening and treatment. 
 
Hepatitis C & Injection Drug Use 


Provides information on HCV and its symptoms, how HCV is spread through injection drug use, 
screening and treatment, reinfection risks, and harm reduction strategies.  
 
Living Well with Hepatitis C and HIV: What You Need to Know about Hepatitis C Test-
ing and Prevention 


Provides information for individuals living with HIV on HCV testing and prevention strategies.   
 
Sexual Transmission of  Hepatitis C: A Guide for HIV-positive Gay Men 


Discusses sexual transmission of  HCV and protection strategies to prevention infection.  
 
A Guide to Understanding Hepatitis C 


Thoroughly discusses HCV risks, transmission, diagnosis, and treatment, updated to 2017 and 
with a glossary of  key terms.  
 


 
 


www.naccho.org 
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First, a few basic points


The sexual transmission of HCV is poorly under-
stood, and until recently was a fairly controversial 
topic. However, newer research is starting to in-
form us about the risks of HCV infection through 
sexual exposures.


There are many aspects about this topic that we 
don’t have conclusive information. For example, 
we don’t know how much HCV is necessary for 
infection. Is the amount for vaginal transmission  
different from the amount needed for rectal trans-
mission? Is transmission through oral sex an issue?


We also talk about anal this and rectal that. 
When we state anus or anal, that means your but-
thole. When we state rectum or rectal, that means 
the cavity inside and above your butthole. The 
tissue on these body parts, like the skin on your 
penis, is softer and therefore more prone to micro 
tears during sex. Keep this in mind as you read 
through this publication because this is likely one 
factor among many that could increase your risk 
for sexual transmission of HCV.


How is hepatitis C transmitted?


Hepatitis C is transmitted through blood-to-
blood contact. While it is primarily transmitted 
through sharing injection drug equipment like 
syringes, cookers, cotton and water, other non-
injecting drug practices can also transmit HCV. 
These includes sharing straws for snorting or 
pipes for smoking drugs. Finally, other known 


L i v i n g  w e L L  w i t h  h e p a t i t i s  C  a n d  h i v


Sexual transmission  
of hepatitis C: A guide for  
HIV-positive gay men


routes of transmission include unsterile tattoo 
equipment, poorly sterilized medical equipment, 
and other procedures where contaminated blood 
can infect you.


Medical providers are seeing a growing num-
ber of cases of HCV in HIV-positive people who 
have never injected drugs; thus, this is beginning 
to show a relationship between HIV infection and 
being vulnerable to the sexual transmission of 
HCV. This fact sheet is informed by this research.


What do we mean by “sex”?


Sex has different meanings for different peo-
ple. For our purposes here, when it comes 
to the relationship between HCV transmis-
sion and sex, we will focus on anal sex (both 
insertive and receptive, or top and bottom), 
fisting and using sex toys. Other sexual 
activity carries little to no risk for HCV 
transmission, like oral sex, mutual mastur-
bation or other activity that does not involve 
sharing body fluids like blood or semen.


Additionally, we don’t go into detail about 
HCV risk from S/M practices. That said, if 
something has blood on it, it can transmit 
HCV. So if you practice S/M, keeping your 
tools clean and sterile is a good practice to 
reduce the risk of HCV and other blood-
borne infections.


1


The intent of this publication is to highlight how hepatitis C (HCV) could be passed sexually and  
provide you information to make decisions on how to protect yourself.







Sero-sorting and HCV risk


Sero-sorting is when a person of one HIV status chooses 
to have sex with someone who they believe is the same 
status, in order to prevent HIV infection. So … HIV-
negative people seek other HIV-negative individuals, 
and HIV-positive people seek out each other as well.


Although the intent is to prevent passing HIV onto others, 


HIV-positive people who have condomless sex are at a higher 


risk for getting STDs and perhaps another strain of HIV 


(more likely within first 6 months of HIV infection). As for 


hepatitis C, studies show that men who sero-sort with other 


men have higher rates of HCV. This is partly because about 


1 out of 3 HIV-positive people are co-infected with HCV. So 


if you sero-sort, talk to your partners about STDs and HCV 


and get tested for these infections regularly.


What is the effect of anal warts  
on HCV transmission?


We do not know if anal warts themselves increase this 
risk. However, we have begun to see a relationship 
between sexual risk of HCV in MSM and the treat-
ment of anal warts. Although this evidence is not  
definitive, it’s still wise to be aware of its potential risks.


The removal of anal warts — either by surgery or 
by applying a topical medication — can make you 
vulnerable to anal and rectal bleeding. The skin and 
the softer tissue of the anus and rectum needs time 
to heal. If you or your partner(s) returns to receptive 
anal sex before the area has the chance to heal, there 
will be more lesions and wounds for HCV-infected 
blood to come into contact, thereby increasing the 
risk of transmission.
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What’s the scope of the problem?


Overall, the rates of sexual transmission of HCV 


are comparatively low, but there are important 


exceptions. Indeed, it becomes a little complicated 


as you start to break it down. For example, we 


know that HCV is transmitted from blood-to-blood 


contact, but what about contact with sexual 


fluids? The truth is, we don’t know. Some studies 


have found HCV in semen and vaginal fluids on its 


own without blood being present, while others 


have not.


The most important factor in sexual transmis-


sion of HCV looks to be the presence of blood 


during sex. If a sexual practice leads to bleeding, 


the risk increases. Many different things determine 


the risk for sexual transmission of HCV, including 


but not limited to HIV status, sexual activity and 


substance use.


HIV-negative individuals appear to be at low 


risk for HCV. This is true of all genders and sexual 


orientations. Therefore, HIV-negative gay men 


who do not inject drugs are at low risk for sexual 


transmission.


However, people living with HIV have higher 


rates of sexually transmitted HCV — and re-


infection, as we will discuss later. HIV-positive 


individuals should be aware of the risk factors that 


are associated with it, as well as ways to protect 


themselves from it.







What factors increase the risk of HCV?


Fisting:
Getting fisted is associated with sexual 
transmission of HCV. This can cause 
trauma to the surfaces of the anus and 
rectum that could lead to even micro-
scopic bleeding, making one more 
vulnerable to HCV. Fisting someone 
may also increase your risk especially 
if you have recent breaks in the skin on 
your hands, wrists and arms.


sharing sex toys: 
As with fisting, if using sex toys leads 
to bleeding anywhere in or on the body 
and especially on the penis or anus or in 
the rectum, then HCV can be transmit-
ted from the blood-to-blood contact 
that results from sharing those toys.


stDs: 
Sexually tranmitted diseases that 
cause ulcers or sores are associated 
with sexual transmission of HCV due 
to the presence of blood in a wound or 
sore. These include herpes, chancroid, 
lymphogranuloma venereum (LGV) 
and primary syphilis. Each of these is 
more common in people living with HIV.
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group sex: 
Engaging in group sex appears to in-
crease the risk of sexual transmission of 
HCV. This may be due to the use of drugs 
or repeated trauma to the sex organs.


Multiple sex partners: 
As with group sex, having multiple 
partners is associated with sexual trans-
mission of HCV. More partners means 
increasing the possibility of having sex 
with someone who has hepatitis C.


using non-injectable 
Drugs with sex: 
This could happen with sharing snort-
ing equipment or pipes, but using 
drugs can also reduce one’s inhibitions 
that lead to taking more risks than 
usual. Some substances like poppers 
may increase bleeding, while others 
like ketamine might numb you to feel-
ing any trauma during anal sex.


aMount oF hcV: 
The virus is at its highest level in the 
blood. It can also be found in lower 
amounts in semen (cum), but there’s 
conflicting information of how much 
that is and how much it varies from 
day to day and from person to person. 
We also don’t know about the HCV lev-
els in pre-cum or anal fluids. Outside 
of blood levels, we don’t know how 
infectious these other fluids can be.


Mucous MeMbranes: 
As we stated above fisting, sharing toys 
and group sex all could cause trauma 
to the mucous membranes of your sex 
organs. The rectum is a thinner surface, 
making it easier for infections to get 
into the body. The friction from sex 
can inflame the surfaces of the penis 
and anus, perhaps leading to micro 
or larger tears to those membranes. 
All of this can increase the chance for 
HCV to get into your body through the 
exposure of blood.


Testing for hepatitis C


As a person living with HIV, you should have got-
ten an HCV test when you first entered medical 
care. Beyond that, there is no consensus for how 
often an HIV-positive person should test. Sev-
eral international guidelines call for annual HCV 
screening, and many providers in the United States 
do the same practice.


Talk with your medical provider about your 
HCV risks and your desire for routine screening. 
Most importantly, don’t rely on noticing symptoms 
or abnormal blood tests like elevated liver function 


tests (LFTs): HCV can be “silent” with no symp-
toms and it doesn’t always trigger higher LFTs.


Hepatitis C is screened by using two tests: an 
HCV antibody test and an HCV RNA test. The 
antibody test looks for antibodies to hepatitis C, 
or the proteins that your immune system makes in 
reaction to the virus. It can take up to 6 months for 
an HCV antibody test to detect those antibodies.  
The RNA test looks for active hepatitis C in the 
blood. This test can be accurate as early as 6 weeks 
after infection but may take months.
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hcV antibody Viral load
result result what it means ...


negative negative You do not have hCv.
positive negative You do not have hCv: you have cleared the virus, either through 


treatment or as one who naturally clears the virus.
positive positive You have chronic hCv.
negative positive You have early hCv infection OR your immune system cannot  


produce enough hCv antibodies.


here’s a chart to show the range of hcV test results and what they mean:


Regardless of the result, talk to your medical provider about the result and what follow-up testing is needed, if any. You can also check 
out the publication, What you need to know about hepatitis C testing and prevention, for more details. Call 1-877-HELP-4-HEP to talk 
with a counselor about HCV testing.


+
+


+
+


Ways to reduce the risk of hepatitis C


1. Talk to your partner(s) about hepatitis C. If 
he is HCV-infected, or doesn’t know his status, 
do things that are less risky, such as oral sex, 
masturbation or wear a condom.


2. Wear a condom for anal sex. Both tops and 
bottoms have an increased risk for sexual 
transmission of HCV. Condoms can provide an 
effective barrier to prevent blood contact. Use 
water-based lube to make sex smoother and 
potentially minimize micro tears and bleeding.


3. Check yourself for STDs. Routine screenings 
for syphilis is an important part of your medical 
care, but give yourself self exams too. If you see 
a sore, check with your medical provider or go 
to an STD clinic to have it looked at. If you feel 
rectal discomfort or see any rectal bleeding, do 
the same.


4. Practice safer fisting. Check out your hands for 
any cuts or bleeding cuticles. Wear latex gloves 
and change to new ones for each new partner 


should you be in a group setting. Hepatitis C is 
a tough virus that can live in lube, so don’t share 
that either.


5. Keep your sex toys as clean as possible. Cover 
dildos and vibrators with condoms and change 
them with each partner. Do not use toys with 
more than one person before fully washing them.


6. Take a break from anal play until you’ve fully 
healed from hemorrhoids or anal warts or dam-
age from anal sex, especially if you experience 
discomfort or pain or see visible blood.


7. Don’t share anything if you use drugs (in-
jectable or non-injectable). HCV can live on 
surfaces for weeks at time, so anything that has 
blood on it can transmit the virus, including 
snorting equipment of crack/crystal meth pipes.


8. Screen for HCV regularly: At least once each 
year, but more often may work better for you 
depending upon your level of risk.


Lastly, remember that you can get re-infected with hepatitis C if you clear the virus naturally or 
are cured because of treatment. You’ll always test antibody positive, but you won’t know if you 
actually have active virus in you that is potentially harming your liver unless you do routine 
HCV RNA (or viral load) testing. Talk with your medical provider about how often you should 
screen for HCV to detect re-infection as early as possible.






[Insert Health Department information and/or logo]

[Date]

Dear Colleague:

I want to call your attention to hepatitis C virus (HCV), an important public health issue across the country and in our community. Chronic HCV is a leading cause of liver failure, cancer, and transplantation, and HCV kills more Americans than any other infectious disease.[footnoteRef:1] It is estimated that over 3.5 million people in the United States are chronically infected with HCV and in 2015, the latest year for which data is available, there were nearly 20,000 deaths from the disease. Furthermore, the opioid epidemic is fueling increases in injection drug use, which is driving a surge in new, or acute, HCV infections among people who inject drugs, especially young people. [1:  Centers for Disease Control and Prevention. Hepatitis C Kills More Americans than Any Other Infectious Disease. http://www.cdc.gov/nchhstp/newsroom/2016/hcv-press-release.html ] 


However, we have a new tool to address this significant public health challenge: recently-developed treatment regimens that are shorter in duration and have significantly fewer side effects compared with older interferon-based treatment regimens, and most importantly, are curative. Over 95% of patients treated using the new regimens are cured. When patients with HCV are cured, they experience a 50% reduction in all-cause mortality, a 75% reduction in liver cancer risk, and an improved quality of life. 

With curative treatment, eliminating HCV as a public health threat is a real possibility.[footnoteRef:2] But while new drugs are curative and better tolerated than the previous generation of treatment, there are significant challenges to reaching that goal of elimination. One major challenge is that approximately half of people with HCV remain undiagnosed and are unaware of being infected.[footnoteRef:3]  [2:  National Academies of Sciences, Engineering, and Medicine. A National Strategy for the Elimination of Hepatitis B and C: Phase Two Report. http://www.nationalacademies.org/hmd/Reports/2017/national-strategy-for-the-elimination-of-hepatitis-b-and-c.aspx ]  [3:  Chhatwal, J., et al. Hepatitis C disease burden in the United States in the era of oral direct-acting antivirals. Hepatology. 2016; doi: 10.1002/hep.28571. The 1945-1965 birth cohort maintains the highest burden of chronic HCV in the United States, and the US Preventive Services Task Force recommends screening all members of this birth cohort once and without prior risk elicitation. Risk-based screening is recommended for those with risk factors including current or past injection drug use, blood transfusion prior to 1992, or accidental blood exposure or needlestick.] 


Healthcare providers play a critical role in identifying people who are HCV infected and ensuring appropriate care and treatment for their patients. I am asking healthcare providers to take the following actions now:

· Screen all persons born 1945-1965 (Baby Boomers) once in their lifetime without attaining past risk. This action will identify 77% of persons infected. 

· Screen all persons with risk factors for HCV, including persons who are currently or who have ever injected drugs (even one time), and HIV-positive persons at their first medical visit. All HIV-positive MSM should be tested annually. For complete risk factor information, visit www.cdc.gov/hepatitis/hcv/guidelinesc.htm 

· Confirm HCV infections by performing HCV RNA tests on all patients who screen antibody-positive. 

· Follow up with antibody-positive patients in your practice to ensure they receive a confirmatory RNA test and are linked to care for treatment.

· Refer and link for confirmatory testing if HCV RNA testing is not conducted within your healthcare setting. If already RNA-confirmed, patients should be referred and assessed for treatment.

· Implement systems to promote screening and referral for care. These systems include standing orders for nurses and medical assistants to screen for HCV, electronic medical records (EMR) prompts and reminders, and clinical decision support tools in your EMR to track and follow up with patients with HCV.

· Counsel HCV-positive persons on adherence for those receiving treatment, transmission prevention, and liver health. Counsel HCV-negative persons on harm reduction information. 

· Consult the most up-to-date HCV prevention and treatment guidelines at www.hcvguidelines.org.



To support your efforts to carry out these actions, [local health department] provides the following resources:

[insert local health department resources to support HCV screening, referral/linkage, and treatment access]



Thank you for your commitment to public health and your work in this important effort. 



Sincerely,

[Signature of Local Health/Medical Officer]

[Jurisdiction] Health/Medical Officer




HEPATITIS C & INJECTION DRUG USE


What is Hepatitis C? 
Hepatitis C is a serious liver disease caused by the 
Hepatitis C virus. About 80% of people who get 
infected develop a chronic, or lifelong, infection. 
Over time, chronic Hepatitis C can cause serious 
health problems including liver damage, liver 
failure, and even liver cancer. However, some 
people get only a short term, or acute, infection 
and are able to clear the virus without treatment. If 
someone clears the virus, this usually happens 
within 6 months after first infected.


What are the symptoms? 
Symptoms of Hepatitis C can include: fever, feeling 
tired, not wanting to eat, upset stomach, throwing 
up, dark urine, grey-colored stool, joint pain, and 
yellow skin and eyes. However, many people who 
get Hepatitis C do not have symptoms and do not 
know they are infected. If symptoms occur with 
acute infection, they can appear anytime from 2 
weeks to 6 months after infection. Symptoms of 
chronic Hepatitis C can take decades to develop, 
and when symptoms do appear, they often are a 
sign of advanced liver disease. 


Should I get tested?
Yes. If you have ever injected drugs, you should get 
tested for Hepatitis C. If you are currently injecting, talk 
to your doctor about how often you should be tested. 


The Hepatitis C Antibody Test is a blood test that looks 
for antibodies to the Hepatitis C virus. A reactive or 
positive Hepatitis C Antibody Test means that a person 
has been infected at some point in time. Unlike HIV, a 
reactive antibody test does not necessarily mean a 
person still has Hepatitis C. An additional blood test 
called a RNA test is needed to determine if a person is 
currently infected with Hepatitis C. 


All equipment used to  
prepare and inject drugs  
can spread Hepatitis C when 
contaminated and shared.


How is Hepatitis C spread 
among people who inject drugs?
The Hepatitis C virus is very infectious and can  
easily spread when a person comes into contact with 
surfaces, equipment, or objects that are contaminated 
with infected blood, even in amounts too small to 
see. The virus can survive on equipment and surfaces 
for up to 3 weeks. People who inject drugs can get 
Hepatitis C from:


•  Needles & Syringes. Sharing or reusing needles 
and syringes increases the chance of spreading the 
Hepatitis C virus. Syringes with detachable needles 
increase this risk even more because they can retain 
more blood after they are used than syringes with 
fixed-needles. 


•  Preparation Equipment. Any equipment, such as 
cookers, cottons, water, ties, and alcohol swabs, can 
easily become contaminated during the drug 
preparation process.


•  Fingers. Fingers that come into contact with 
infected blood can spread Hepatitis C. Blood on 
fingers and hands can contaminate the injection 
site, cottons, cookers, ties, and swabs.


•  Surfaces. Hepatitis C can spread when blood from 
an infected person contaminates a surface and then 
that surfaced is reused by another person. 


Continued on next page







Are there other ways Hepatitis C 
can spread?
Hepatitis C can also spread when tattoo, piercing, or 
cutting equipment is contaminated with the 
Hepatitis C virus and used on another person. 
Although rare, Hepatitis C can be spread through sex. 
Hepatitis C seems to be more easily spread through 
sex when a person has HIV or an STD. People who 
have rough sex or numerous sex partners are at 
higher risk of getting Hepatitis C.


Can Hepatitis C be prevented?
Yes. The best way to prevent Hepatitis C is to stop 
injecting. Drug treatment, including methadone or 
buprenorphine, can lower your risk for Hepatitis C 
since there will no longer be a need to inject.


However, if you are unable or unwilling to stop 
injecting drugs, there are steps you can take to 
reduce the risk of becoming infected.


•  Always use sterile needles, syringes and 
preparation equipment—cookers, cottons, water, 
ties, and alcohol swabs—for each injection. 


•  Set up a clean surface before placing down your 
injection equipment.


•  Do not divide and share drug solution with 
equipment that has already been used.


•  Avoid using syringes with detachable needles to 
reduce the amount of blood remaining in the 
syringe after injecting.


•  Thoroughly wash hands with soap and water 
before and after injecting to remove blood or 
germs. 


•  Clean injection site with alcohol or soap-and-water 
prior to injecting. 


•  Do not inject another person.


•  Apply pressure to injection site with a sterile pad to 
stop any bleeding after injecting.


•  Only handle your own injection equipment. If you 
do inject with other people, separate your 
equipment from others to avoid accidental sharing.


Cleaning equipment does not 
kill the Hepatitis C virus. 
Bleaching, boiling, burning, or using common 
cleaning fluids, alcohol, or peroxide will not kill the 
Hepatitis C virus. The Hepatitis C virus is difficult to 
kill. So although cleaning equipment may reduce 
the amount of virus, it does not eliminate it. 


Can Hepatitis C be treated? 
Yes. New and improved treatments are available 
that can cure Hepatitis C for most people. Most of 
the new treatments are taken as pills and do not 
require interferon injections. However, treatment 
for Hepatitis C depends on many different factors, 
so it is important to talk to a doctor about options.  


Can someone get re-infected 
with Hepatitis C?
Yes. Someone who clears the virus, either on their 
own or from successful treatment, can become 
infected again.


Talk to your health professional, call your health 
department, or visit www.cdc.gov/hepatitis. 


February 2015
www.cdc.gov/hepatitis


People who inject 
drugs should get 
vaccinated for 
Hepatitis A and B.


Does injecting put you at risk 
for other types of hepatitis?
Yes. People who inject are more likely to get 
Hepatitis A and Hepatitis B. Getting vaccinated for 
Hepatitis A and B will prevent these types of hepatitis. 
There is currently no vaccine for Hepatitis C.


For More Information



www.cdc.gov/hepatitis

http://www.cdc.gov/hepatitis






Recommended Testing Sequence for Identifying 
Current Hepatitis C Virus (HCV) Infection


HCV
antibody


Reactive


Not Detected Detected


No current HCV infection


Additional testing as appropriate† Link to care


Current HCV infection


Nonreactive


HCV RNA


No HCV antibody detected


STOP*


* For persons who might have been exposed to HCV within the past 6 months, testing for HCV RNA or follow-up testing for HCV antibody is recommended. For persons who are 
immunocompromised, testing for HCV RNA can be considered.
† To differentiate past, resolved HCV infection from biologic false positivity for HCV antibody, testing with another HCV antibody assay can be considered. Repeat HCV RNA testing if the person tested 
is suspected to have had HCV exposure within the past 6 months or has clinical evidence of HCV disease, or if there is concern regarding the handling or storage of the test specimen. 


Source: CDC. Testing for HCV infection: An update of guidance for clinicians and laboratorians. MMWR 2013;62(18).
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The Hepatitis C Harm Reduction Project is a NYC City Council-funded technical assistance 
project initiated in late 2003 based on advocacy efforts of the Injection Drug User Health 
Alliance (IDUHA). The Project exists to: 


- Increase the capacity of syringe exchange and community-based ESAP programs, (and 
allied health care and drug treatment centers serving IDUs) to address the hepatitis C 
epidemic among drug users 


- Develop interventions to ensure that IDUs have access to a full spectrum of hepatitis C 
prevention, education, health care and treatment services—including hepatitis A and B 
vaccination, HCV diagnostic testing, and liver disease monitoring, support, and treatment 
options for those already infected. 


- Promote effective IDU-based HCV program models within SEP and ESAP; Adapt models 
implemented in these settings to community-based organizations, drug treatment, and 
health care settings that serve current and former drug users. 


- Advance policies to improve drug user health, increase hepatitis C prevention, care and 
treatment options, and advocate for resources to address this epidemic among IDUs.   


 
About the Harm Reduction Coalition: 
The Harm Reduction Coalition (HRC) is a nonprofit organization committed to improving the 
health and well-being of drug users and communities affected by drug-related harm. HRC 
promotes effective harm reduction services and policies at the national, regional and local 
levels; through education and training, community organizing, policy advocacy, and 
publications. HRC locates itself as part of a broader movement for progressive change that 
challenges social, cultural and economic structures–including current drug policy–that foster 
and sustain disadvantage, discrimination, and denial of civil liberties and human rights.  



http://www.harmreduction.org/
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Pre-Test Counseling 


Assess if Good Candidate 
for HAV/HBV Vaccination


Post-Test Counseling 
Negative Result


 Post-Test Counseling Guide   
          (Negative Result) 


 
 Risk Reduction Plans 


 
 HAV/HBV Vaccination Guide 


 
   Provide Appropriate Literature 


Post-Test Counseling 
Positive Result 


 Post-Test Counseling Guide 
(Positive Result) 


 Risk Reduction Plans 
      (Including Alcohol) 
 


 HAV/HBV Vaccination Guide 


 Refer to services: 
• For Qualitative HCV PCR test  
      to confirm HCV Status  
• Other Services as required 


 Provide Appropriate Literature 


 HRefers to Guides provided in The Hepatitis C Counseling Manual 


 Pre-Test Counseling Guide 
 Risk Reduction Plans 
 HAV/HBV Vaccination Guide 
 Provide Appropriate Literature 


Assess readiness for  
HCV Testing 


Assess Individual Level of 
Risk 


 Risk Reduction Plans 
• IDU 
• Sexual Transmission 
• Tattooing/Body Piercing 
• Household Contact 
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Hepatitis C Counseling Best Practice Manual 
Introduction 


This Hepatitis C Counseling Manual is written for practitioners/workers that will be providing 
needle exchange participants Hepatitis C testing and discussing risk reduction strategies. These 
are guidelines that assume a basic understanding of the Hepatitis C Virus and its medical 
consequences. 


Counseling participants about Hepatitis C gives an opportunity to: 


• Provide knowledge about Hepatitis C disease 


• Help participant’s address risk behaviors and develop individualized risk reduction plans. 


• Provide education and introduce strategies to reduce transmission to others 


• Address other health needs 


• Discuss current supports for the participant 


• Provide referral to further services 


 


Hepatitis C Screening is an opportunity to initiate these discussions. 


Hepatitis C Counseling is an ongoing process that allows a partnership and rapport to develop 
between participant and counselor. In this relationship, the participant’s concerns are addressed 
as they arise and harm reduction strategies are introduced as appropriate. 


Hepatitis C Pre & Post–Test Counseling Guides 


When providing Hepatitis C antibody testing, these Pre and Post-Test Counseling Guides can 
be placed in the participant’s files as ongoing reminders of what each counseling session covers 
or should cover. 


Pre-test counseling Guide 
The purpose of Pre-test counseling is to: 


• Help the participant determine their readiness for Hepatitis C antibody testing. 


• Prepare the participant for a Hepatitis C antibody test. 


• Clarify information about Hepatitis C, including transmission risks and disease 
progression. 


• Explain the value and implications of knowing a positive or negative antibody test result. 


• Facilitate discussion about ways to cope with this information. 


• Ensure that Hepatitis C antibody testing is provided with informed consent and 
counseling sessions are confidential. 
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Positive Post–Test Counseling Guide 
 


The Positive Post–Test Counseling Guide can be referred to at anytime after the participant has 
received a Positive Hepatitis C result. 


This will provide an opportunity to revisit some of the topics that may not have been covered 
when the participant initially received his/her result, or the participant may not have been ready 
or able to address at the time. 


• For some participants a Positive Hepatitis C result can create a great deal of anxiety, 
especially when they are informed at an already stressful time in their lives.  


• There may be concerns about the impact their Hepatitis C antibody status will have on 
them and significant others and they may worry about feeling isolated.  


• Dealing with a chronic illness and potentially shortened life span, often combined with a 
lack of knowledge about the Hepatitis C Virus, can lead to feelings of low self-worth, 
apathy or sadness.  


• You can collaborate with participants to develop individualized strategies that enable and 
motivate them to address issues and pursue services and supports that will help them to 
manage both the disease and the personal impact it has on their lives.  


• A positive result from the Hepatitis C Antibody Test is not definitive sign of chronic 
infection and can be confusing for the participant, who may wonder if they are actually 
chronically infected with Hepatitis C and what that means for them. It is important that 
the Hepatitis C antibody test and its limitations are clearly explained. Participants should 
be encouraged to see a doctor for a Qualitative or Quantitative PCR test, (see glossary 
of blood tests).  


• Often participants will leave a counseling session with questions about how they can 
protect others from being infected with Hepatitis C, how they can look after themselves 
and what they can or should do now.  


Through ongoing interactions, you can reinforce that participants can take steps to maintain and 
improve their health. This guide will help you provide practical strategies, alleviate fears and 
motivate the participant to address their concerns. 
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Risk Reduction Plans 
 


Each individual may participate in variety of risk behaviors. These Risk Reduction Plans while 
by no means exhaustive, are provided as a tool to initiate discussions about various risk 
behaviors and provide a sample of strategies that may reduce the risk from these behaviors.  


The Risk Reduction Plans are intended to help counselors to encourage the participant to set 
his/her own goals and strategies. 


These plans are tools to prompt discussions and convey basic messages to the participant. The 
plans include sample open-ended nonjudgmental questions to explore both risk behaviors and 
the strategies and support that the participant already implements to manage these risks. Lastly 
there is a selection of harm reduction strategies that the counselor can suggest and the 
participant can adopt where appropriate. 


The goal of the risk reduction plans is to foster a partnership between counselor and participant 
that will help the participant to develop his/her own strategies and individual goals, with viable, 
incremental steps to change behavior. This process needs to recognize and validate the current 
attempts to change behavior. At the same time, discussions should clarify with the participant 
any ongoing risks that could be addressed. 


 


Brochures/Written Information 
 


Brochures are useful tools for reinforcing discussions and to allow participants to absorb the 
information in their own time.  


However, it is important to keep in mind the relevance of the information: 


• Is the information accurate and up to date, especially concerning disease progression 
and treatment? 


• Is the brochure actually addressing the issue the participant has raised? 


• Does it address the information you want the participant to consider? 


• Is it understandable to the participant, e.g. does it use medical language/jargon that the 
participant will find confusing? 


• Is it in a language that the participant can read, e.g. Spanish? 


• Is the participant able to read it, e.g. is the participant literate or do they have poor 
eyesight? 


It is advisable to become familiar with the brochures and information available ahead of time, so 
that you can readily assess when they will be useful to the participant and when to provide 
them. 







Hepatitis C Screening 
 


Who is a good candidate for Hepatitis C Antibody Testing? 
 


• IDU’s (even if only once, many years ago) 
Hepatitis C is NOT transmitted by: 


•   Coughing or sneezing (casual contact) 
• Hugging & Kissing 
• Food or beverages 
• Sharing eating utensils or cups 
• Breast Feeding  
    (unless nipples are cracked or bleeding) 


• HIV+ 


• Liver Disease  


• Unexplained Abnormal Liver Function Tests 


• Hemodialysis 


• Transfusion or transplant before 1992 


• Sex with Hepatitis C or HIV Positive partner 


• >40 lifetime sexual partners 


• Tattoo or body piercing by a non-professional (jail, etc) 


• Medical Occupational Exposure 


• Anyone who has concerns about direct blood-to-blood contact 


 


Messages to Convey the Importance of Hepatitis C Antibody Testing 


Why get tested now 


• If you know you have Hepatitis C, you can take care of your liver by avoiding things that 
harm it, (like alcohol) and by doing things that help it, (like eating well, getting lots of rest, 
relieving stress and getting vaccinated for hepatitis A and B). 


• If you’re Hepatitis C antibody negative, discovering you’re not infected can be a big 
relief. 


• You can’t get treated if you don’t know you’re infected. For some, Hepatitis C can be life 
threatening. Hepatitis C can be treated, and it is possible to eliminate the virus. The 
sooner you get tested, the sooner you can start exploring whether treatment is an option 
for you. 


• If you have HIV, you should be tested for Hepatitis C because some HIV medications 
may harm the liver and Hepatitis C often progresses faster in people with HIV. 


• Symptoms can’t tell you whether or not you have Hepatitis C. Many people with Hepatitis 
C don’t feel sick, may not have any symptoms, but can still have significant liver 
damage. Similarly symptoms that may be perceived as other viral infections may be 
symptoms of acute or advanced Hepatitis C, e.g. Low grade fever, fatigue, appetite loss, 
abdominal pain or nausea and vomiting. 
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If previously tested Hepatitis C Negative, Why get tested again? 


• To verify ongoing Hepatitis C Negative status. 


• If there has been possible recent exposure, but were tested during the Window Period, 
(Average 8-9 weeks, within 6 months of exposure, 97% will develop antibodies). A follow-up 
test would be advisable to confirm negative status. 


• If Hepatitis C is detected when in acute infection, there are treatments that are effective for 
those with new infection. However, this Hepatitis C treatment is not appropriate for all 
individuals and needs to be discussed with a specialist. 


• Early detection will allow the participant to adjust lifestyle factors and therefore, reduce 
potential damage to the liver  


• Early detection will allow the participant to reduce risk behaviors and reduce the chance of 
Hepatitis C transmission to others. 


• If HIV Positive the Hepatitis C Antibody Test may not be accurate (false negative, due to 
significant immune suppression). Therefore, a Qualitative or Quantitative PCR test is 
advised. 


• The frequency of Routine Testing needs to be discussed case-by-case, depending on level 
of on-going risk behaviors.  It has been suggested that those that have ongoing risk 
behaviors should be encouraged to have routine testing for Hepatitis C every 6 months. 
Those that have participated in risk behaviors in the past 6 months should re-test within 6 
months. 


 
Why get tested later? 


• A Positive Hepatitis C antibody result can add more stress to the participant’s life, and may 
have a negative impact on their emotional/mental health. 


• Other people may learn the participant’s Hepatitis C positive status, which may lead to 
negative consequences, (e.g. effect personal relationships or may be vulnerable to 
discrimination). It may be beneficial to discuss with the participant strategies of whether to 
and how to inform others of a positive Hepatitis C result before testing is pursued. 


 


Questions to encourage discussion of Hepatitis C and Testing. 
• What do you know about Hepatitis C? 


• Have you thought about getting tested for Hepatitis C? 


• Have you ever been tested for Hepatitis C? 


• When was the last time you were tested for Hepatitis C? 


• What concerns do you have about Hepatitis C? 


• What would be your response if you found out you have Hepatitis C? 


• When you were previously tested and found that you were Hepatitis C Positive, did you have 
any questions about what sort of Hepatitis you had? 


• When you were previously tested and found that you were Hepatitis C Positive, did you have 
further tests to confirm that you were currently infected (Qualitative or Quantitative PCR)? 


• Do you have contact with a health service that could do further monitoring of your Hepatitis 
C Status? 
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HCV Pre-Test Counseling Guide 
 
1. Identify Participants Concerns & Transmission Risk 
Clarify knowledge of modes of transmission of Hepatitis C: 
 Blood-to-blood contact (IDU, tattooing, transfusions, etc)  
 Injecting drug use is the most common mode of transmission 
 Sexual transmission is not common but it does occur – risks are greater with STD’s, the presence of 


blood and/or skin tears. 
► Refer to Risk Reduction Plan IDU, Tattoo/Body Piercing, Sexual Transmission 


                   and Household Contact, as required. 
 
2. Clarify and Provide Information about Hepatitis C: 


 Slowly progressing liver disease ►see Hepatitis C Disease Progression Chart 
 In some people Hepatitis C can cause liver damage (cirrhosis, cancer), however many people live 


with this virus for years and do not develop liver damage. 
 Treatments are available 


 


3. Describe Test and What Results Mean: 
 The test for Hepatitis C Virus antibodies tells you if you were ever infected, but it doesn’t tell you if 


you are currently infected. 


Positive:  
 Means participant was infected with Hepatitis C at some stage, and it is likely that the participant is 


chronically infected (60–85%, or 3-4 out of 5).  Only a Qualitative or Quantitative PCR test can 
confirm whether the participant cleared the Hepatitis C Virus or is currently infected. 


 Refer to primary care provider or specialist who will perform other tests and provide follow-up. 
 Positive results will be reported to the Department of Health and Mental Hygiene for epidemiological 


purposes. These results are treated confidentially and collected to assess how many people have 
been infected with Hepatitis C and by what means they were infected.  


 
Negative:  
Could mean: 
 Not been infected with the Hepatitis C Virus  
 Participant is in the window period. Average 8-9 weeks, within 6 months of exposure, 97% will 


develop antibodies. 
 Participant is HIV+ and Hepatitis C has not been detected (false negative, due to significant immune 


suppression) 
 
Indeterminate: 
 Means the results were inconclusive and the participant should have follow-up testing 


 


4. Determine Readiness for Hepatitis C Testing 
 Discuss how the participant would respond to a Positive Result 
 Discuss disclosure of a possible Positive Result  


“Who would you tell?” “Would that be difficult for you?” 
 Respond to other presenting needs as appropriate 
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HCV Post-Test Counseling Guide 
Positive Result 


 


1. Meaning of Result 
 A Positive Result means participant has been infected with Hepatitis C at some stage and it is likely 


that the participant is chronically infected (60-85%, or 3-4 out of 5). The majority of HCV cases are 
chronic, so most people will have it for the rest of their lives. 
► See Hepatitis C Disease Progression Chart  


 Only a Qualitative or Quantitative PCR test can confirm if the participant is currently infected and has 
not cleared the Hepatitis C Virus. 


 Refer to primary care provider or specialist who will perform other tests and provide follow-up. 


 Messages to convey: 
- Instill a message of hope. Most people remain healthy and never become ill at all.   
  Hepatitis C is not a death sentence. 
- Most people have no symptoms, and won’t feel sick even though they are infected with  
  Hepatitis C (and are infectious). 
- Severe liver disease doesn’t always happen, but for some can lead to scarring    
  (fibrosis) and potentially liver failure, over many years,  
  (cirrhosis in 10-20% over 20-30 years). 


 


 


2. Medical Care 


 Only a Qualitative or Quantitative PCR test can confirm if the participant is currently infected and has 
not cleared the Hepatitis C Virus. Some providers will bypass this test and use the Quantitative PCR 
test to verify Hepatitis C status. 


 Having a doctor who is monitoring liver health is very important. Refer for medical evaluation (even if 
they feel well) to assess liver health and to determine chronic status. 


 Get vaccinated for hepatitis A and B  
► See HAV/HBV Vaccination Guide 


 Treatment is available and can get rid of Hepatitis C and reduce damage to the liver, but does have 
side effects and may not be effective in many cases. 


 Treatment is NOT always recommended. In order to evaluate level of necessity for treatment; 
encourage further monitoring by specialist/doctor. 
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HCV Post-Test Counseling Guide (Continued) 


Positive Result  
 


3. Liver Health 
 Drinking alcohol increases the chance and speed of advanced liver disease. Try to abstain/limit 


alcohol; assess if treatment and/or counseling are indicated.  
► See Alcohol Risk Reduction Plan 


 Get vaccinated for Hepatitis A and B  
► See HAV/HBV Vaccination Guide 


 Discuss all over-the counter, prescribed medications and herbal treatments with a doctor (they could 
be toxic to the liver). 


 A nutritious, balanced diet is beneficial for general health. However, if the liver is more damaged it is 
recommended to monitor fat, salt, sugar, protein and iron intake. Don’t take iron supplements unless 
recommended by a doctor. 


 Drink lots of water, moderate exercise, and lots of rest, social support. 
► See Keeping Your Liver Healthy Info Sheet 


 


 


4. Prevent transmission  & Partner Issues 
 Stopping injecting drug use is the healthiest option, however if a participant continues to inject drugs, 


it is encouraged to avoid sharing drugs, cooker, cotton, needles or syringes. If sharing drugs, use a 
new needle to prepare, divide and distribute drugs. If injecting, refer as appropriate for treatment, 
ESAP and needle exchange  
► See IDU Risk Reduction Plan 


 Don’t share items that may have blood on them (toothbrushes, razors, nail clippers, snorting straws). 
Cover cuts and sores.                    
► See Household Contact Risk Reduction Plan 


 Discuss sexual behaviors that could have blood present and increase the transmission of Hepatitis C, 
(multiple partners, rough or anal sex, and woman menstruating/pregnant). Discuss the use of barrier 
precautions as appropriate. 
► See Sexual Transmission Risk Reduction Plan 


 Hepatitis C is not spread by casual contact: eating, drinking, hugging. 
 Do not donate blood, semen, tissues or organs. 
 Discuss unsafe/unprofessional tattoos/body piercing that could spread blood to others 


► See Tattooing/Body Piercing Risk Reduction Plan 
 Discuss whether and how the participant wishes to disclose a Positive Result to others. 


“Who would you tell?”  “Would that be difficult for you?” 
 Discuss if participant wishes to inform present and future sexual/needle sharing partners about 


possible Hepatitis C exposure. 
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HCV Post-Test Counseling Guide 
Negative Result 


 
 


1. Explanation of negative test results 
Could Mean: 


 Not been infected with the Hepatitis C Virus  


 Participant is in the window period. Average 8-9 weeks, within 6 months of exposure, 97% 
will develop antibodies. 


 Participant is HIV+ and Hepatitis C has not been detected (false negative, due to significant 
immune suppression). If so, further confirmatory testing needs to be performed (Qualitative 
or Quantitative PCR). 


 


2. If risk behaviors are on-going 
 Discuss window period and help determine need for regular screening. 


 Discuss risk reduction strategies. þ  
► See Risk Reduction Plans. 
 


 Encourage Vaccinations for Hepatitis A & B 
► See HAV/HBV Vaccination Guide 
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HAV/HBV Vaccination Guide 


 
 
Messages: 
 
 Vaccines give immunity to an infection by signaling the immune system to make antibodies that will 


protect against a particular disease. 


 There is no vaccine for Hepatitis C at this time. 


 There are vaccinations for Hepatitis A, (HAV) and Hepatitis B, (HBV). 


 You can have a blood test to find out if you already have been exposed and have the antibodies 
(protection) to Hepatitis A and B. However, it is sometimes recommended to have the vaccine without 
testing first. 


 If you have Hepatitis C and are infected with Hepatitis A or B more harm could be caused to your 
liver. 


 Hepatitis A can be especially harmful to the liver if you also have Hepatitis C. 


 Vaccinations are free and available if you are or ever have injected drugs or practice high-risk sexual 
behaviors. 


 
 
 
Strategies: 
 
 Initiate course of vaccinations or refer to a service that can provide HAV/HBV Vaccinations. 
 Reinforce the need to follow-up, i.e. to have full course of three vaccinations for full protection. 


Although having only a partial course of vaccinations is still of some benefit. 
 Discuss strategies to follow-up on vaccinations, e.g.: 


− Cards to participant or stickers on registration card 
− Diary/calendar reminders 
− If participant consents; inform other staff to remind the participant as well 


 Provide screening for HAV/HBV if possible. 
 Provide information/brochures re HAV/HBV vaccinations 
 Discuss differences between Hepatitis A, B and C 


► See Comparison of Hepatitis A – E Chart 
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Risk Reduction Plans 


Injecting Drug Use (IDU) 


Messages 
• Injection drug use puts you at the highest risk of getting Hepatitis C. 


• Hepatitis C is more easily transmitted via blood than HIV. 


• Hepatitis C can be present in very small amounts of blood. 


• Blood can be present on any injecting equipment, even though it may not be visible, 
(syringe, cooker, cotton, hands, in used water, etc).  


Questions 
• Do you inject drugs alone or with others? 


• How do you set up to inject with others? 


• Are there any of your works or area that could have contact with blood? 


• How do you prepare your shots, do you divide your drugs? 


• What sorts of things could you do to avoid contact with others people’s blood? 


Strategies 
► See Safer Injecting Information Sheet 


• Discuss safe injecting practices   
− Prepare your own drugs and inject yourself whenever possible 
− Mark your own injection equipment 


− Clean the surface areas you use to prepare drugs before and after use. 


 


• Encourage adequate supply of new syringes and other injecting supplies 
− Availability, Syringe Exchange Program 
− Purchase from pharmacies (ESAP) 
− Prescribed by doctor 


 


• Bleach kits as last resort, have a kit available if no clean equipment is available 


 


• Reduce injecting drug use: 
− Take drugs in other ways, e.g. swallowing, smoking and snorting are safer 
− Substitute therapies, e.g. methadone, buprenorphine 


− Abstinence, detox, rehab options 


− Substance use counseling 
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Risk Reduction Plans 


Sexual Transmission 


Messages 
• Hepatitis C is primarily found in blood. 


• Sexual transmission is not common, but can occur; especially when blood is present during 
sex. 


• Risk is heightened if have multiple sexual partners. 


• Risk is probably higher with certain sex activities that involve blood, like unprotected vaginal 
or anal sex. 


• Risk is probably higher if STD’s/HIV or skin tears present and when a woman is 
menstruating or pregnant. 


• If in long-term monogamous sexual relationship, the risk of transmission is very low you may 
not need to change behavior but may wish to discuss the use of barrier precautions. 


Questions 
• Can you think of times when blood may have been present when having sex? 


• What sort of things could you do to prevent blood-to-blood contact when having sex? 


• If you are concerned about sexual transmission, are there reasons why you don’t use 
condoms? 


• Do you know whether your partner has Hepatitis C or HIV? 


Strategies 
• Sexual Transmission is uncommon. If there is concern of Hepatitis C Transmission then use 


condoms to reduce your risk. 


• Avoid high-risk practices, modify how the practices is performed, e.g. use plenty of 
lubrication when having anal or rough vaginal sex, use condoms in pregnancy and 
menstruation. 


• Explore reasons why condoms may not be used when risk factors are known and present. 


• Have STD’s treated. 


• Discuss availability and adequate supply of condoms and water-based lubrication. 
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Risk Reduction Plans 


Household Contact 


Messages 
• Only household items contaminated with blood can transmit Hepatitis C,  
       e.g. razors, toothbrushes, nail clippers, snorting straws. 
 
• Reinforce Hepatitis C cannot be spread by:  


− Coughing or sneezing (casual contact) 


− Hugging & Kissing 


− Food or beverages 


− Sharing eating utensils or cups 


− Breast feeding (unless nipples are cracked or bleeding) 


 


Questions 
• Are there items in your house that you think may have contact with blood that others might 


use? 


• What sort of things could you do to avoid blood-to-blood contact from your own personal 
items? 


 


Strategies 
• Have your own toothbrush and razor clearly identified. 


• If blood is present in your mouth have dental problems attended to if possible. 


• Encourage participant to discuss Hepatitis C transmission with other members of household. 
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Risk Reduction Plans 


Tattooing/Body Piercing 


Messages 


• Only sterile or new equipment should be used. 


• Inkpots should be for single use only and should not be shared by others. 


 


Questions 


• Have you ever had tattooing or piercing done where you could have had contact with other 
people’s blood? 


• If you are having a tattoo or piercing done when sterile equipment was not available, how 
could you ensure your own needle and ink supply? 


 


Strategies 


• Only have tattooing or piercing done if sterile equipment and new single-use inkpots are 
used. 


• If non-professional/unsafe tattooing or piercing occurs 


− Dispose of implements once used. 


− Ensure own/marked equipment is used for tattooing or piercing 


− Ensure own ink pot is available 


− Bleach equipment if you have no sterile or new equipment is available 
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Risk Reduction Plans 


Alcohol 


Messages 


• Alcohol is a potent toxin to the liver. 


• If you have Hepatitis C and drink alcohol the risk of liver damage is increased.  


• If Alcohol consumption is moderate to high and the participant is Hepatitis C Positive, then 
strategies to reduce consumption should be discussed. It is unclear if rare or low levels of 
Alcohol consumption are harmful. 


 


Questions 


• Are there ways that alcohol causes problems in your life, e.g. relationship, financial, health? 


• How do you think you could reduce or stop drinking alcohol? 


• Where are you in terms of reducing your drinking? 


 


Strategies 
► See Alcohol Reduction Strategies  


• Refer to appropriate substance use counseling: 


− Substance Use Counselor 


− Alcoholics Anonymous (AA) 


− Detox/rehab 


− Substitute Therapies, e.g. naltrexone, medical management 


• Discuss the current social & personal supports the participant has or can access. Explore 
how this support can be used to help them to reduce or stop alcohol use. 


• Assess and discuss underlying issues that may lead to drinking e.g. mental illness or 
depression. Refer to appropriate service. 
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Alcohol Reduction Strategies 
 


• Avoid drinking alone. 
 
• Start-off with a non-alcoholic drink. 
 
• Alternate usual drinks with alcohol-free or low alcohol drinks. 
 
• Drink water while drinking alcohol. 
 
• Break the habit of drinking in rounds. 
 
• Have at least two alcohol free days a week and consider increasing the number of alcohol 


free days each week. (note: 1-2 drinks a day is less harmful for the liver then 5 drinks in 3 
hours) 


 
• Do not drink when you have had a bad day. 
 
• Don’t keep alcohol around the home. 
 
• Drink slowly. 
 
• Substitutes drinking with other activities you enjoy doing. 
 
• Avoid situations where there is pressure to drink. 
 
• Learn how to say no to drinking alcohol when you are in the company of others who are 


drinking and may pressure you to do likewise. 
 
• Get support for yourself and your family/significant others.  
 
• Identify the times of day you are prone to drinking alcohol. 
 
• Examine the situations that trigger unhealthy drinking patterns and develop new ways of 


handling these situations. 
 
• Save the money in a separate place that you would spend on alcohol. 
 
• Use a worksheet for keeping track of cutting down: 


 Set an alcohol limit and write it down 


 Set a goal 


 Write down the pros and cons of drinking 


 Celebrate incremental steps in change 
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Additional Resources 


Useful Web Sites 
 


Hepatitis C Harm Reduction Project:   www.hepcproject.org/   


Harm Reduction Coalition:    www.harmreduction.org/


HCV Advocate:     www.hcvadvocate.org


Centers for Disease Control & Prevention:  www.cdc.gov/


NYC Department of Health & Mental Hygiene: www.nyc.gov/html/doh/


Hepatitis Foundation International:   www.hepfi.org


NATAP:      www.natap.org
(National AIDS Treatment Advocacy Project) 
   
Hep C Vets:      www.hepcvets.com


HIV and Hepatitis:     www.hivandhepatitis.com


Visionary Health Concepts:    www.vhconcepts.com/


Hepatitis Neighborhood:    www.hepatitisneighborhood.com/


American Liver Foundation:    www.liverfoundation.org/


Listing of further Websites: 
http://www.health.state.ny.us/nysdoh/hepatitis/en/weblist.htm#provider
 
Hepatitis A & B Vaccine Information Sheets : 
(English)          http://www.cdc.gov/nip/vaccine/hep/default.htm
(Spanish)          http://www.cdc.gov/spanish/inmunizacion.htm
 


Hepatitis C: A Practical Guide for Incorporating Hepatitis C Services into Existing Programs 
Includes: 
• Comparison of Hepatitis A – E Chart 
• Keeping Your Liver Healthy Information Sheet 
• Safer Injecting Information Sheet ( English) 
• Glossary 
http://www.cdc.gov/ncidod/diseases/hepatitis/resource/training/nyc_technical_guidance.pdf


Hepatitis C Disease Progression Chart 
- CRA’s Hep C Consequences Chart 
http://hepcproject.typepad.com/hep_c_project/hep_c_consequences_chart.pdf
 



http://www.hepcproject.org/

http://www.harmreduction.org/

http://www.hcvadvocate.org/

http://www.cdc.gov/

http://www.nyc.gov/html/doh/

http://www.hepfi.org/

http://www.natap.org/

http://www.hepcvets.com/

http://www.hivandhepatitis.com/

http://www.vhconcepts.com/

http://www.hepatitisneighborhood.com/

http://www.liverfoundation.org/

http://www.health.state.ny.us/nysdoh/hepatitis/en/weblist.htm#provider

http://www.cdc.gov/nip/vaccine/hep/default.htm

http://www.cdc.gov/spanish/inmunizacion.htm

http://www.cdc.gov/ncidod/diseases/hepatitis/resource/training/nyc_technical_guidance.pdf

http://hepcproject.typepad.com/hep_c_project/hep_c_consequences_chart.pdf
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SAFER INJECTING 


 


• "Avoid contact with any blood" means a simple, day-to-day awareness of how blood is 
present. Conditions are rarely perfect for injection, but think of injecting along the same lines 
as preparing to eat dinner.  


 Wash your hands and arms.  
 Clear a space that is yours.  
 Use clean surfaces.  
 Make sure your injecting space is clean by wiping it down or spreading out a sheet of 


newspaper.  
 
• Use sterile syringes, if possible. If you must reuse, keep a personal syringe. It’s better to 


use one that’s only been used by you. 
 
• Know which syringes are yours by marking them before you get off. Remember when you 


are getting off with other people, syringes look alike. Keep track of how you marked yours, 
and remember that markings can wipe off. Knowing which are yours is important if you 
recap your syringes.  


 
• If you have to share, always clean the needle and syringe with bleach and water. It is 


unknown how long you need to clean needles with bleach to kill hepatitis C. To clean:  
 Fill the syringe with water from a clean container. Shake for at least 30 seconds and 


squirt out. Repeat this step twice, and use new water each time.  
 Do the same thing with bleach. 
 Rinse at least 2 times with water. 
 If possible, take apart the syringe and soak it in bleach (as long as you can) then rinse it 


out several times with clean water.  
 
• Use an extra sterile syringe to split drugs, if possible.  


 When preparing your shot use your own cooker and cotton.  
 Clean out the cooker with an alcohol pad to be sure it’s as clean as possible.  
 If you’re drawing up from a shared cooker, try to use only new syringes.  


It’s a bad idea to draw up from a cooker if someone else stuck a used syringe in it.  
 


• Always clean your injection site by using an alcohol pad or soap and water. During the 
whole process of injection, be aware of what you touch or handle.  


 
• Apply gentle pressure to the injection site after you’ve shot your drugs.  


 Use tissue or cotton to stop the bleeding.  
 Alcohol pads don’t stop bleeding; the alcohol stops your blood from clotting.  
 Dispose of the used cotton or tissue, and dispose of the syringe in a sharps container (or 


a hard, puncture proof container).  
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SAFER INJECTING (Continued) 
 


 
• Wash your hands and arms. Be aware that you’ve been handling syringes, cotton, tissues 


and other materials that have probably contacted your blood.  
 Re-wipe your surface. 
 Check your tie and remember how your blood could have ended up on anything you 


touch or use.  
 
• Take control of your own injection. Having another person inject you significantly 


increases your chance of getting infected. But even when someone else injects you, basic 
hygiene can prevent most infections. If someone injects you after they have gotten 
themselves off, they should wash their hands, and use a sterile syringe, clean cooker and 
clean tie for you. 


 
HCV is easy to acquire and transmit and it seems that very small amounts of blood will do the 
trick. Injecting drugs is the riskiest way to use, due to the variety of complications that can occur. 
But while some risks may be unavoidable, others can be reduced or eliminated through 
awareness and planning. Above all, it is time to recognize that hygiene can be a normal part of 
injection, just like it’s a normal part of eating.  


Adapted from Harm Reduction Measures for IV Drug Users, by Allan Clear,  
Harm Reduction Coalition. Originally published in HCV Advocate, July 2000 


 


 







 


 


 


PRÁCTICAS DE INYECCIÓN SEGURA 
 


“Evita contacto con la sangre de otras personas.” Esto significa una forma simple de estar 
conciente día a día de la presencia de sangre. Al inyectarte, las condiciones son raramente 
perfectas--considera inyectarte siguiendo las mismas reglas que usas al preparar la cena. 


 Lávate las manos y los brazos. 
 Escoje un espacio y hazlo tuyo. 
 Usa superficies limpias. 
 Asegurate que el lugar donde te inyectes éste limpio, o cubre el lugar con periódico. 


 
Usa jeringuillas esterilizadas.  
En Nueva York, hay programas de intercambio de agujas, donde puedes conseguir agujas 
nuevas y otros provisiones (cordones, tapitas, algodon, etc). Los programas son gratis, 
anónimos, y legales.  Muchas farmacias en Nueva York también venden jeringuillas a personas 
que tienen mas de 18 aňos, hay un programa llamado ESAP. Cuando vayas a una farmacia 
ESAP, no necessitas tener una receta para comprar agujas (puedes comprar 10 por visita). 
Para encontrar una farmacia ESAP en tu barrio, llame al 800-369-SIDA. 


Si tienes que volver a reusar una jeringuilla, manten una personal. 
Es mejor reusar una que sólo tú has usado. Asegurate de cuales son tus jeringuillas; márcalas 
antes de usarlas. Recuerda cuando te inyectes con otras personas que todas las jeringuillas se 
parecen. Chequea tus marcas y recuerda que las marcas pueden borrarse.  
 
Usa una jeringuilla esterilizada para preparar las drogas al dividirlas. 


 Durante la preparación de tu cantaso (inyección), usa tu propia cuchara o tapita, agua, y 
filtro.  


 Enjuague tu cuchara o tapita con alcohol para asegurarte que esté limpia. 
 Si estás compartiendo cucharas o tapitas, cada persona debe usar una jeringuilla nueva. 


(Es peligroso llenar tu jeringuilla de un cuchara o tapita en la que otra persona introdujo su 
aguja usada).    


 
Si tienes que compartír una jeringuilla, siempre límpia la jeringuilla y aguja con cloro y 
agua fría (limpia) antes de usarla. 
El virus de la Hepatitis C (VHC) es fácil de adquirir y transmitir, y solo se necesita una muy 
pequeña cantidad de sangre para adquirirlo. No se sabe por cuánto tiempo necessitas limpiar la 
jeringuilla con cloro para matar la Hepatitis C. Por regla general: 


 Llena la jeringuilla con agua limpia (fría) de un jarro limpio. Agítala por lo menos 30 
segundos y expúlsala. Repítelo dos veces, usando agua nueva cada vez. 


 Haz lo mismo con el cloro. Agitala y deja el cloro en la jeringuilla por tanto tiempo como 
puedas (al menos dos minutos). 


 Enjuaga dos veces más con agua nueva.  
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 Siempre límpia la piel donde te inyectas. 


Puedes usar alcohol, o agua y jabón. Durante todo el proceso de inyectarte ten cuidado con lo 
que toques o agarres. 
 
Después de inyectarte tus drogas aplica presión leve en el punto de inyección. 


 Usa algodón o unas servilletas para parar la sangre. 
 Alcohol no para la acción de sangrar; el alcohol evita la coagulación. 
 Descarta el algodón usado y la jeringuilla usada en un envase plástico resitente o uno 


especiál para jeringuillas usadas.      
   
Lávate las manos y los brazos. 
Recuerda que haz estado usando jeringuillas, algodones, cordones y otros materiales que 
probablemente han estado en contacto con tu sangre. 


 Limpia la superficie de nuevo. 
 Si te vas a reusar tu jeringuilla más tarde, enjuagala ahora con agua fría (limpia). Esto 


ayuda a remover la sangre.   
 Revisa tu torniquete y recuerda que tu sangre pudo haber caído en cualquier cosa que 


tocaste o usaste. 
 
Toma control sobre tu propia inyección. 
El permitir que otra persona te inyecta aumenta considerablemente tus riesgos de infectarte. 
Pero aún cuando alguna otro persona te inyecte, la higiene básica puede prevenir muchas 
infecciónes. Si la persona que te inyecta se inyectó primero, debe lavarse las manos y usar 
para ti una jeringuilla esterilizada, un cuchara o tapita limpia, agua nueva, y torniquete límpio. 


El inyectarte drogas es la forma más riesgosa a tomar drogas, por la variedad de 
complicaciónes que pueden ocurrir. Pero, aunque algunos riesgos no se puedan evitar, otros 
pueden ser reducidos o eliminados por completo a travez de planificación y conciencia. Sobre 
todo, ya es tiempo de reconocer que la higiene debe ser parte normal del proceso de inyeccion, 
tal como es parte normal de la preparacion para comer. 


  


Adaptado de Harm Reduction Measures for IV Drug Users, escrito por Allan Clear de Harm 
Reduction Coalition. Publicado originalmente en HCV Advocate, Julio 2000. 


Para más información, visita nuetro lugar en el internet: http://www.harmreduction.org. 


 


 



http://www.harmreduction.org/
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Pharmaceutical Company Patient Assistance and Cost-sharing Assistance Programs 


What is a Patient Assistance Program (PAP)? 


A patient assistance program (PAP) is a program run through pharmaceutical companies to provide free or 


low-cost medications to people with low-incomes who do not qualify for any other insurance or assistance 


programs, such as Medicaid, Medicare or AIDS Drug Assistance Programs (ADAPs).  Each individual company 


has different eligibility criteria for application and enrollment in their patient assistance program. 


What is a Cost-sharing Assistance Program (CAP)? 


A cost-sharing assistance program (CAP) is a program run through pharmaceutical companies to offer cost-
sharing assistance (including deductibles, co-payments and co-insurance) to people with private health 
insurance to obtain viral hepatitis drugs at the pharmacy.   


Pharmaceutical Company Patient Assistance Programs 
 


Company Contact Information Drugs Covered Financial Eligibility 


For Hepatitis B Virus (HBV) 


Bristol-Myers Squibb 855-898-0267 www.bmspaf.org  Baraclude 300% FPL 


Gilead Sciences 
800-226-2056 


www.gilead.com/us_advancing_access  
Hepsera and Viread 500% FPL 


GlaxoSmithKline 866-475-3678 www.gskforyou.com  Epivir 250% FPL 


For Hepatitis C Virus (HCV) 


AbbVie 
844-2-PROCEED or 


http://www.viekirahcp.com/ 
Viekira Pak 500% FPL 


Bristol-Myers Squibb 
800-736-0003 or 


http://www.bmspaf.org/  
Daklinza 300% FPL 


Gilead Sciences 1 
855-769-7284 


www.mysupportpath.com  


Epclusa, Harvoni, and 


Sovaldi 
500% FPL 


Genentech/Roche 
888-941-3331 


www.pegasysaccesssolutions.com  
Pegasys and Copegus 


Household income 


<$100,000 per year 


Janssen Therapeutics 
800-652-6227  
www.Jjpaf.org  


Olysio 500% FPL 


Merck and Co. 2 
866-363-6379 


www.merckhelps.com  
Zepatier 500% FPL 


                                           
1 Effective July 1, 2015, patients who are insured and who do not meet their payer’s coverage criteria will no longer be eligible for 
support via Gilead’s patient assistance program.  This includes clients whose insurer has limited access based on: fibrosis score; step-
therapy; or clinical criteria (e.g., drug and alcohol testing). 
2 Effective May 18, 2016, patients who are insured and who do not meet their payer’s coverage criteria will no longer be eligible for 
support via Merck’s patient assistance program.  This includes clients whose insurer has limited access based on: fibrosis score; step-
therapy; or clinical criteria (e.g., drug and alcohol testing). 
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Pharmaceutical Company Cost-sharing Assistance Programs 
 


Company Contact Information 
Drugs 


Covered 
Assistance Renewal 


For Hepatitis B Virus (HBV) 


Bristol-Myers 
Squibb 


855-898-0267 or 
www.baraclude.com  


Baraclude 
Program participants are given a card that ensures coverage of the first 
$200 per month of co-payments.  For people who pay for their 
prescriptions in full, the program will also cover the first $200 per month. 


Can use card for up 
to 12 monthly co-
pays within 1 year. 


Gilead Sciences 
877-627-0415 or 


www.gilead.com/us_a
dvancing_access  


Viread 
The program starts after the first $50 and covers up to $200 per month co-
payment for Viread for HBV treatment for patients who are uninsured or 
pay their prescription costs in full.   


Automatically renews 
annually for enrolled 


patients. 


GlaxoSmithKline 
877-844-8872 or 


www.mysupportcard.
com  


Epivir 
Program participants are given a card that ensures coverage of up to $200 
dollars per prescription per month and includes non-HBV drugs. 


Must request a new 
card for each 
prescription. 


For Hepatitis C Virus (HCV) 


AbbVie 


844-2-PROCEED or 
https://www.viekira.c


om/about-
viekira/copay-card  


Technivie 
and 


Viekira 
Pak 


The program covers up to up to $7,000 for each prescription of Technivie 
for a maximum of $40,000 and $7,500 for each prescription of Viekira Pak 
for a maximum of $45,000. Individuals must have an out-of-pocket cost 
greater than $5 and must not have federally-funded prescription coverage. 


No renewal; 
maximum twelve 
prescriptions per 


lifetime. 


Bristol-Myers 
Squibb 


844-442-6663 or 
www.patientsupportc


onnect.com/   
Daklinza 


The program provides participants with a coupon that covers co-payment 
costs up to $5,000 for people who have private insurance per 28-day 
supply. 


Must request a new 
card for each 
prescription. 


Gilead Sciences 
855-769-7284 or 


www.harvoni.com or 
www.epclusainfo.com  


Epclusa 
and 


Harvoni 


The program covers up to a maximum of 25% of the price of a 12-week 
regimen after payment of first $5 per prescription fill. 


No renewal; one 
coupon per lifetime. 


Gilead Sciences 
855-769-7284 or 


www.gilead.com/us_a
dvancing_access  


Sovaldi 


Program participants are given a card that ensures coverage of up to 20% 
of the cost of each prescription for a maximum of $16,800. Co-payment 
charges range from $5 and $25 per prescription.  The program covers 
people who do not qualify for other assistance and people with a 
household income of up to $100,000 per year for a household of 1 to 3 
people and 500% of the FPL for households of 4 or more. 


Must request a new 
card for each 
prescription. 


Janssen 
Therapeutics 


855-565-9746 or 
www.OLYSIO.com  


Olysio 


Program participants are given a card that ensures coverage of co-
payments up to a maximum of $50,000, 12 months after activation or a 12-
week supply, whichever comes first.  Patients pay a maximum $5 co-
payment per fill. 


Must request a new 
card for each 
prescription. 


Merck and Co. 
866-939-4372 or 


www.zepatier.com  
 Zepatier 


The program provides participants with a coupon that guarantees up to 25 
percent savings of the total cost of each Zepatier prescription, on up to 4 
prescriptions. 


New coupon must be 
obtained for every 4 


prescriptions. 



http://www.baraclude.com/

http://www.gilead.com/us_advancing_access
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http://www.zepatier.com/
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Foundations Providing Access to Care Assistance for People Living with HBV and/or HCV 
 


Chronic Disease Fund 


The Chronic Disease Fund’s co-payment and medication assistance program provides financial assistance to eligible 
individuals. 


HealthWell Foundation 


The HealthWell Foundation’s co-payment assistance program provides up to $15,000 in financial assistance to 
eligible individuals for HCV treatment.  Eligible patients include those who are insured and have an annual 
household income of up to 500% of the federal poverty level (FPL). 


Needy Meds 


Needy Meds offers resources that are helpful to uninsured and underinsured patients including an MRI/CAT scan 
discount program and medical bill mediation. 


Patient Access Network Foundation 


The Patient Access Network (PAN) Foundation offers help and hope to people with chronic or life-threatening 
illnesses, including HIV and hepatitis, for whom cost limits access to medical treatments. 


Patient Advocate Foundation Co-Pay Relief Program 


The Patient Advocate Foundation (PAF) Co-Pay Relief Program (CPR) provides direct financial support to insured 
patients, including Medicare Part D beneficiaries, who financially and medically need assistance paying prescription 
medication co-payments, co-insurance and deductibles relative to their diagnosis. 


RxOutreach 


RxOutreach is a mail order pharmacy for people with little to no health insurance coverage. 
 


Additional Resources 


The following resources may be of interest to individuals living with viral hepatitis. 


Clinical Trials 


A service of the U.S. National Institutes of Health, ClinicalTrials.gov is a registry and results database of publicly and 
privately supported clinical studies of human participants conducted around the world. 


Fair Pricing Coalition (FPC) 


As part of their advocacy work, the Fair Pricing Coalition (FPC) negotiates with companies to ensure that Patient 
Assistance Programs (PAPs) are adequately generous and easy to apply for. 


Health Insurance Marketplace 


The official site of the Health Insurance Marketplace, Healthcare.gov allows individuals and families to sign-up for 
insurance coverage through the Affordable Care Act. 


Help-4-Hep 


Help-4-Hep is a non-profit toll-free helpline for those with concerns about hepatitis C.  Help-4-Hep can also help 
individuals access lower-cost testing for hepatitis C. 


Patient Advocate Foundation 


The Patient Advocate Foundation hosts a “Hepatitis C CareLine” devoted to all aspects of access to care, insurance 
denials, etc. for patients and providers.  The hotline may be reached by calling 800-532-5274. 


Treatment Action Group 


Treatment Action Group collaborates with activists, community members, scientists, governments, and drug 
companies to make safer, more effective and less toxic treatment for viral hepatitis available. 


 



http://gooddaysfromcdf.org/

http://www.healthwellfoundation.org/

http://www.needymeds.org/

http://www.panfoundation.org/

http://www.copays.org/

http://rxoutreach.org/

http://www.clinicaltrials.gov/

http://www.fairpricingcoalition.org/

http://www.healthcare.gov/

http://www.help4hep.org/

https://hepatitisc.pafcareline.org/

http://www.treatmentactiongroup.org/






HEPATITIS 
Why Baby Boomers Should Get 


C 
Tested 


Why should baby boomers 
get tested for Hepatitis C?
While anyone can get Hepatitis C, more than 75% of 
adults infected are baby boomers, people born from 
1945 through 1965. Most people with Hepatitis C 
don’t know they are infected.


•	Baby boomers are five times more likely to have 
Hepatitis C.


•	Liver disease, liver cancer, and deaths from 
Hepatitis C are on the rise. 


•	The longer people live with Hepatitis C,  
the more likely they are to develop serious, 
life-threatening liver disease.


•	Getting tested can help people learn if they are 
infected and get them into lifesaving care and 
treatment.


•	For many people, treatments are available that 
can cure Hepatitis C and prevent liver damage, 
cirrhosis, and even liver cancer. 


Why do baby boomers have 
such high rates of Hepatitis C?
The reason that baby boomers have high rates of 
Hepatitis C is not completely understood. Most boomers 
are believed to have become infected in the 1970s and 
1980s when rates of Hepatitis C were the highest. Since 
people with Hepatitis C can live for decades without 
symptoms, many baby boomers are unknowingly 
living with an infection they got many years ago.  


Hepatitis C is primarily spread through contact with 
blood from an infected person. Many baby boomers 
could have gotten infected from contaminated blood 
and blood products before widespread screening of 
the blood supply in 1992 and universal precautions 
were adopted. Others may have become infected 
from injecting drugs, even if only once in the past. 
Still, many baby boomers do not know how or when 
they were infected. 


What should baby boomers 
know about Hepatitis C?
Hepatitis C is a serious liver disease that results from 
infection with the Hepatitis C virus. Some people who 
get infected with Hepatitis C are able to clear, or get 
rid of, the virus, but most people who get infected 
develop a chronic, or lifelong, infection. Over time, 
chronic Hepatitis C can cause serious health problems 
including liver damage, cirrhosis, liver cancer and 
even death. In fact, Hepatitis C is a leading cause of 
liver cancer and the leading cause of liver transplants. 


People with Hepatitis C:


•	Often have no symptoms 


•	Can live with an infection for decades without 
feeling sick


•	Can be successfully treated with medications 


CDC recommends  
that anyone born  
from 1945 through  
1965 get tested for 
Hepatitis C.


Continued on next page







How would someone know 
they have Hepatitis C?
The only way to know if someone has Hepatitis C is to 
get tested. Doctors use a blood test, called a Hepatitis C 
Antibody Test, to find out if a person has ever been 
infected with Hepatitis C. The Hepatitis C Antibody 
Test looks for antibodies to the Hepatitis C virus.  
Antibodies are chemicals released into the bloodstream 
when someone gets infected. 


Hepatitis C Antibody Test 
results
When getting tested for Hepatitis C, ask when and 
how test results will be shared. The test results can 
take anywhere from half an hour to several days or 
weeks to come back.


Non-reactive or a negative Hepatitis C Antibody Test 
•	A non-reactive, or negative, antibody test means 


that a person does not have Hepatitis C. 


•	However, if a person has been recently exposed 
to the Hepatitis C virus, he or she will need to be 
tested again.


Reactive or a positive Hepatitis C Antibody Test 
•	A reactive, or positive, antibody test means that 


Hepatitis C antibodies were found in the blood 
and a person has been infected with the Hepatitis C 
virus at some point in time. 


•	A reactive antibody test does not necessarily 
mean a person still has Hepatitis C. 


•	Once people have been infected, they will always 
have antibodies in their blood. This is true if even 
if they have cleared the Hepatitis C virus.


•	A reactive antibody test requires an additional, 
follow-up test to determine if a person is currently 
infected with Hepatitis C.


For more information
Talk to a health professional, call the health department,  
or visit www.cdc.gov/knowmorehepatitis.


Publication No. 220401
www.cdc.gov/knowmorehepatitis


Updated 2015
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HEPATITIS C
General Information
What is hepatitis? 
“Hepatitis” means inflammation of the liver. The liver 
is a vital organ that processes nutrients, filters the 
blood, and fights infections. When the liver is 
inflamed or damaged, its function can be affected. 


Heavy alcohol use, toxins, some medications, and 
certain medical conditions can cause hepatitis. 
However, hepatitis is most often caused by a virus.  
In the United States, the most common types of  
viral hepatitis are Hepatitis A, Hepatitis B, and 
Hepatitis C.  


Most people who get 
infected with the 
Hepatitis C virus 
develop a chronic, or 
lifelong, infection.


What is Hepatitis C? 
Hepatitis C is an infection of the liver that results from 
the Hepatitis C virus. Acute Hepatitis C refers to the 
first several months after someone is infected.  Acute 
infection can range in severity from a very mild illness 
with few or no symptoms to a serious condition 
requiring hospitalization. For reasons that are not 
known, about 20% of people are able to clear, or  
get rid of, the virus without treatment in the first  
6 months. 


Unfortunately, most people who get infected are not 
able to clear the Hepatitis C virus and develop a chronic, 
or lifelong, infection. Over time, chronic Hepatitis C 
can cause serious health problems including liver 
disease, liver failure, and even liver cancer.


How is Hepatitis C spread? 
Hepatitis C is usually spread when blood from a 
person infected with the Hepatitis C virus enters the 
body of someone who is not infected. Today, most 
people become infected with Hepatitis C by sharing 
needles, syringes, or any other equipment to inject 
drugs. Before widespread screening of the blood 
supply in 1992, Hepatitis C was also spread through 
blood transfusions and organ transplants. While 
uncommon, poor infection control has resulted in 
outbreaks in healthcare settings.


While rare, sexual transmission of Hepatitis C is 
possible. Having a sexually transmitted disease or 
HIV, sex with multiple partners, or rough sex appears 
to increase a person’s risk for Hepatitis C. Hepatitis C 
can also be spread when getting tattoos and body 
piercings in unlicensed facilities, informal settings, or 
with non-sterile instruments. Also, approximately  
6% of infants born to infected mothers will get 
Hepatitis C. Still, some people don’t know how or 
when they got infected.  


What are the symptoms of 
Hepatitis C? 
Many people with Hepatitis C do not have symptoms 
and do not know they are infected. If symptoms occur, 
they can include: fever, feeling tired, not wanting to 
eat, upset stomach, throwing up, dark urine, grey-
colored stool, joint pain, and yellow skin and eyes. 


When do symptoms occur? 
If symptoms occur with acute infection, they can 
appear anytime from 2 weeks to 6 months after 
infection. If symptoms occur with chronic Hepatitis C, 
they can take decades to develop. When symptoms 
appear with chronic Hepatitis C, they often are a sign 
of advanced liver disease.  


Continued on next page







How would you know if you 
have Hepatitis C?
The only way to know if you have Hepatitis C is to get 
tested. Doctors use a blood test, called a Hepatitis C 
Antibody Test, which looks for antibodies to the 
Hepatitis C virus. Antibodies are chemicals released 
into the bloodstream when someone gets infected. 
Antibodies remain in the bloodstream, even if the 
person clears the virus. 


A positive or reactive Hepatitis C Antibody Test 
means that a person has been infected with the 
Hepatitis C virus at some point in time. However, a 
positive antibody test does not necessarily mean a 
person still has Hepatitis C. An additional test called a 
RNA test is needed to determine if a person is 
currently infected with Hepatitis C.  


Who should get tested for 
Hepatitis C? 


Testing for Hepatitis C is recommended for 
certain groups, including people who:                                          


•  Were born from 1945 – 1965


•  Received donated blood or organs before 1992    


•  Have ever injected drugs, even if it was just once 
or many years ago                                    


•  Have certain medical conditions, such as chronic 
liver disease and HIV or AIDS


•  Have abnormal liver tests or liver disease            


•  Have been exposed to blood from a person who 
has Hepatitis C 


•  Are on hemodialysis 


•  Are born to a mother with Hepatitis C     


Can Hepatitis C be treated?
Yes. However, treatment depends on many 
different factors, so it is important to see a doctor 
experienced in treating Hepatitis C. New and 
improved treatments are available that can cure 
Hepatitis C for many people.


Testing is the only way 
to know if you have 
Hepatitis C.


How can Hepatitis C be 
prevented? 
Although there is currently no vaccine to prevent 
Hepatitis C, there are ways to reduce the risk of 
becoming infected with the Hepatitis C virus.


•  Avoid sharing or reusing needles, syringes or any 
other equipment to prepare and inject drugs, 
steroids, hormones, or other substances.


•  Do not use personal items that may have come 
into contact with an infected person’s blood, 
even in amounts too small to see, such as razors, 
nail clippers, toothbrushes, or glucose monitors.


•  Do not get tattoos or body piercings from an 
unlicensed facility or in an informal setting.


For more information 
Talk to your health professional, call your health 
department, or visit www.cdc.gov/hepatitis.


Updated 2015
www.cdc.gov/hepatitis
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People living with HIV should get tested for 
HCV when they start their medical care and then 
discuss routine testing thereafter, which depends 
upon your risk factors as detailed below. But for 
now, let’s focus on the fact that you’re taking the 
test and explain what the testing process is.


Within this fact sheet, you’ll find information 
about HCV infection, testing and prevention. It’s 
written for people who are HIV-positive, but who 
so far are HCV-negative.


If you test HCV-negative, most of this informa-
tion may be helpful to you, especially the section 
towards the end called, “If I test negative for HCV, 
what are my next steps?” You may also want to 
read Project Inform’s fact sheet, Sexual Transmis-
sion of HCV: A guide for HIV-positive gay men, 
available from your provider or at www.projectin-
form.org/pdf/hcvtoolkit_patient_transmission.pdf.


If you test HCV-positive or already know 
you have hepatitis C, then the section at the end 
called “If I test positive for HCV, what are my next 
steps?” may be helpful. Also, Project Inform’s pub-
lication series, Hepatitis C & HIV Co-infection, could 
be another resource for you at www.projectinform.
org/coinfection. And, your provider may offer you 
a HCV/HIV Resource Guide, or find it at www.
projectinform.org/pdf/hcvtoolkit_resourceguide.pdf.


L i v i n g  w e L L  w i t h  h e p a t i t i s  C  a n d  h i v


What you need to know  
about hepatitis C  
testing and prevention


What is hepatitis C?


Hepatitis C is a virus that infects the liver; in fact, 
“hepatitis” means “inflammation of the liver”. 
Over time, it can begin to scar the liver, and the 
more severe the scarring the more health prob-
lems one can have. With time, there is increased 
risk of developing liver cancer and/or liver failure.


There are two important things to be aware of 
when it comes to living with HIV and HCV: 
(1) HCV progresses faster in people with HIV, 


and can complicate treatment for both.
(2) For reasons that are not fully understood, 


HIV-positive people are at greater risk for 
the sexual transmission of HCV (see the fact 
sheet, Sexual Transmission of Hepatitis C:  
A Guide for HIV-positive Gay Men).


There are other concerns as well, but these two are 
especially important. So, catching HCV early is 
extremely important as it offers the best hope for 
being able to deal with it effectively.


The good news is that HCV can be cured. It 
can be more challenging in people who are HIV/
HCV co-infected, but it can and does happen.


1


You’ve been given this fact sheet from your medical provider because you’re getting a hepatitis C (HCV) test.  
This is a very important step for you in terms of taking care of your health.







How is HCV spread?


HCV is spread predominantly 


by blood-to-blood exposure. If 


you inject drugs or have ever 


injected (and especially if you’ve 


shared syringes and injection 


equipment), it carries a high risk 


of HCV transmission with it.


Transmission from mother 


to child during pregnancy and 


childbirth happens around 4-5% 


of the time in women with HCV 


only. However, it goes up to 25% 


in women who are co-infected 


with HIV/HCV.


Another emerging risk for 


people with HIV — one that is 


not the same as for those who 


are HIV-negative — lies in the 


sexual transmission of HCV. 


People with HIV are at greater 


risk of sexual transmission of 


HCV than are those who are 


HIV-negative, and it doesn’t 


matter if you’re male, female or 


transgender, or gay or straight.


L i v i n g  w e L L  w i t h  h e p a t i t i s  C  a n d  h i v
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What is involved in HCV testing?


Hepatitis C testing can be pretty complicated. It’s also different 
from HIV, so that can be confusing as well. It’s a two-step process: 
first, you take an HCV antibody test; and second, you confirm the 
result with a viral load (HCV RNA) test.


ANTIBODY TESTING
The HCV antibody test will come up either negative or positive. If you’re 
negative, you probably don’t have HCV at this time. However, there’s a 
“window period” with HCV antibodies similar to HIV. It may take up to 12 
weeks to develop HCV antibodies. Therefore, if your most recent exposure 
for HCV occurred in the past 12 weeks, or if you have a low CD4 cell count, 
you should talk to your provider about getting a viral load test to look for 
the virus directly (see below).


If your antibody test comes back positive, then you may have HCV, and 
“may” is the important word here. That’s because some people with HIV 
(about 1 in 5) will clear hepatitis C on their own within six months of infec-
tion, but they’ll still always show “positive” on an antibody test. Therefore, 
you’ll need to get a viral load test too (see below).


However, if you clear HCV like this during early infection, then these 
antibodies cannot protect you from another hepatitis C infection. People 
have and can get re-infected! So it’s important to protect yourself from 
re-infection (read page 4).


VIRAL LOAD TESTING
If you get a positive HCV antibody test, the next step is to get a viral load 
test to confirm it. If that test comes back negative, then you’ve cleared the 
virus. If it comes back positive, then you are chronically infected with HCV, 
meaning that you will have it for the rest of your life until you get treated 
and cured.


The other possibility is to have a negative HCV antibody test result with 
a positive viral load test. This means one of two things: (1) you were very 
recently infected with HCV and your body hasn’t yet produced enough 
antibodies to come back antibody-positive; or (2) you have a weakened 
immune system (low CD4 cells) and your body may not be able to produce 
enough antibodies in response to HCV. In either situation, it’s important to 
talk with your medical provider about what these results mean and what 
next steps you should take.
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HCV antibody Viral load
result result What it means ...


negative negative You do not have hCv.
positive negative You do not have hCv: you have cleared the virus, either through 


treatment or as one who naturally clears the virus.
positive positive You have chronic hCv.
negative positive You have early hCv infection OR your immune system cannot  


produce enough hCv antibodies.


Here’s a chart to show the range of HCV test results and what they mean:


if you have questions about testing, don’t hesitate to ask your medical provider what it all means or call 
heLp-4-hep (877-435-7443) and talk with a counselor.


+
+


+
+


If I test HCV-negative, what are my next steps?


If you test negative for HCV, then you most likely are not in-
fected at this time. However, depending upon how long ago your 
last possible exposure to HCV occurred, you may still be in the 
window period so a follow-up HCV antibody test may be in 
order. Talk with your medical provider about this, and schedule a 
follow-up test as needed.


If you’re HCV antibody negative and outside of the window 
period, there are several things you can do to minimize your risk 
of infection going forward. The list below is not exhaustive. For 
more info, check out the Sexual Transmission of HCV fact sheet 
(www.projectinform.org/pdf/hcvtoolkit_patient_transmission.pdf).
1. Screen for HCV routinely. Don’t wait for symptoms as there 


may not be any. You should screen for HCV at least annually, 
but for some, more frequent screening may be necessary. If 
you are sexually active with multiple partners or use drugs 
(injection or non-injection), testing every 6 months may be 
in order. Talk with your medical provider about the best op-
tion for you.


2. If you inject drugs, don’t share anything that could have 
blood on it. This means syringes, but also all other “works” 
including cookers, cotton, water, alcohol wipes and ties.


3. Practice safer sex. Ask your partners about their HCV status 
while being open and disclosing your own. Be aware of sex 
practices that can lead to bleeding, such as anal sex, fisting, 
sex toys and sex that could injure skin or tissue and expose 
blood. Use barriers like condoms or latex gloves to minimize 
the risk of transmission. Screen for STDs regularly, and if 
you have with herpes, keep an eye out for outbreaks and 
abstain from sex when you have one.


How often should I get tested?


As an HIV-positive patient, you 
should at least get an HCV antibody 
test during the first couple of visits 
with your medical provider. If you’ve 
never had one done, request one. 
And then, depending upon your risk 
factors, you may need to get routine-
ly tested thereafter.


For example, a person who injects 
drugs should get tested more often 
than a person in a monogamous 
relationship with an HCV-negative 
partner. If you develop unexplained 
elevated liver enzyme tests (ALT and 
AST), then it would be worth taking 
an HCV test to rule that out as the 
cause.


Finally, as we discussed above, the 
type of routine testing will depend 
upon your earlier HCV status. If you 
have never tested HCV antibody 
positive, then routine antibody test-
ing will suffice. If you have tested 
antibody positive, but cleared the 
virus naturally or were successfully 
treated and cured, then routine viral 
load testing is needed to detect re-
infection.







273 Ninth Street, San Francisco, CA  94103       |       415.558.8669       |       www.projectinform.org/hcvtoolkit
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If I test HCV -positive, what are my next steps?


If you test positive for HCV, there are 


several things you can do to deal 


with it. First, talk with your medical 


provider. Most HIV providers know a lot 


about HCV, and even if they don’t, they 


know how to get the information or 


refer you to a specialist who does.


Next, take some time to learn more 


about the disease. Look for information 


that focuses on HIV/HCV co-infection 


as it can be a very different course of 


disease than HCV alone. You might 


want to find a support group, read 


educational materials or even call the 


HELP-4-HEP support line. Your medical 


provider has fact sheets and booklets 


to offer you to learn more about HIV 


and HCV co-infection. If they don’t, 


then again call HELP-4-HEP (877-435-


7443).


In the meantime, there are a few things you can do:


1. Keep taking your HIV meds.  
The longer HIV is well controlled, the slower HCV pro-
gresses and better off you’ll be overall. Most HIV medica-
tions are safe for people with HCV, but check with your 
medical provider to make sure. If you decide to start HCV 
treatment, then be aware of possible drug interactions. And 
while we’re at it: Make sure all of the medications you’re tak-
ing are safe for people with liver disease.


2. Quit or reduce your alcohol intake.  
Quitting is best, as alcohol and HCV do not mix. But quit-
ting can be hard (and in some cases deadly, if you’re alcohol 
dependent), so get the support you need to cut it down, and 
work towards quitting entirely when you’re ready.


3. Get vaccinated for hepatitis A and hepatitis B.  
You may have gotten these already, but check with your 
medical provider to make sure.


4. Drink lots of water and eat as healthy as you can.  
Drink 8–10 glasses of water per day. For food, cut down on 
your fat intake and look for foods that are low-fat, low in 
sodium and low in salt. While you’re at it, have a couple of 
cups of coffee. Some good research shows that it can reduce 
liver inflammation and slow down cirrhosis.


5. Get support.  
Testing positive for HCV can feel very isolating, so reach 
out for support. You know yourself and what works for you. 
Some people like support groups, while others prefer one-
on-one therapy. Some people find help in faith-based or-
ganizations, while others can turn to family or friends. You 
can also call the HELP-4-HEP support line: 877-435-7443.








Interpretation of Results of Tests for Hepatitis C 
Virus (HCV) Infection and Further Actions


TEST OUTCOME INTERPRETATION FURTHER ACTIONS


HCV antibody nonreactive No HCV antibody detected Sample can be reported as nonreactive for HCV antibody. No further action required.


If recent exposure in person tested is suspected, test for HCV RNA.*


HCV antibody reactive Presumptive HCV infection A repeatedly reactive result is consistent with current HCV infection, or past HCV infection that 
has resolved, or biologic false positivity for HCV antibody. Test for HCV RNA to identify current 
infection.


HCV antibody reactive, 
HCV RNA detected


Current HCV infection Provide person tested with appropriate counseling and link person tested to care  
and treatment.†


HCV antibody reactive, 
HCV RNA  not detected


No current HCV infection No further action required in most cases. 


If distinction between true positivity and biologic false positivity for HCV antibody is desired, 
and if sample is repeatedly reactive in the initial test, test with another HCV antibody assay.


In certain situations,§ follow up with HCV RNA testing and appropriate counseling.


*  If HCV RNA testing is not feasible and person tested is not immunocompromised, do follow-up testing for HCV antibody to demonstrate seroconversion. If the 
person tested is immunocompromised, consider testing for HCV RNA.


†  It is recommended before initiating antiviral therapy to retest for HCV RNA in a subsequent blood sample to confirm HCV RNA positivity.
§  If the person tested is suspected of having HCV exposure within the past 6 months, or has clinical evidence of HCV disease, or if there is concern regarding the 


handling or storage of the test specimen.


Source: CDC. Testing for HCV infection: An update of guidance for clinicians and laboratorians. MMWR 2013;62(18).





