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Objectives

• Provide an overview of the HCV 

• Review epidemiology and USPSTF recommendations for screening

• Discuss routes of transmission

• Review natural history of HCV and alcohol effects

• Discuss benefits of cure

• Review recommendations for treatment

• Discuss consequences of not treating HCV

• Emphasize the simplicity of treatment in most patients 

• Review the role of Ultrasonography in patients with fibrosis/cirrhosis

• Discuss the importance of vaccination for HAV and HBV 

• Discuss HBV/HCV co-infection

• Discuss misconceptions in treating HCV in those that use drugs



Hepatitis C virus

• RNA virus identified in 1988

• Not vaccine preventable

• Majority of people exposed to HCV 
will develop chronic infection 
(approximately 20% will clear the virus 
spontaneously)

• Most common blood-borne infection 
in US

Among adults in the U.S., the most common 
reason for a liver transplant is chronic 
hepatitis C

Department of Health data; 2Hofmeister MG et al, Hepatology 2018; 3Kim HS et al, J Viral
Hepat 2019 May;26(5):596-602; 4 Ly et al, Clin Infect Dis 2016 May 15;62(10):1287-1288.



Hepatitis C incidence   
Deadly virus

• Many persons with HCV (~1/2) are 
unaware of their infection

• In U.S., deaths from HCV outnumber 
those from HIV plus 60 other infectious 
conditions combined



Hepatitis C  and HBV co-infection

• Worldwide, about 170 million people have hepatitis C, 
while about 2.4 million Americans are infected. It is the 
leading cause of liver cirrhosis and liver transplants in the 
United States

• AASLD recommends starting people with HBV/HCV 
coinfection, who meet the criteria for treatment of active 
HBV infection, on therapy at the same time or before 
starting direct acting antiviral (DAA) for HCV treatment. 
At this point, treatment of HBV is not curative and long 
term.

https://www.yalemedicine.org/conditions/liver-transplant












Treatment is also prevention

Treating populations that actively 
transmit HCV reduces new infections



What patients with HCV should be treated?



Misconceptions 

#1 People who use substances can’t be effectively

treated / cured

#2 People who use substances are most likely to get

reinfected anyway

• Though previously assumed true and incorporated into guidelines and 
coverage requirements, these assumptions have been largely 
disproven...



Terminology 

• Cure of HCV = Sustained Virologic Response (aka SVR)

No detectable HCV virus (HCV RNA) at 12 or more weeks

after completion of treatment

• DAA= direct-acting antiviral medication (to treat 
hepatitis C infection)



Misconception # 1 
People who use substances can’t be effectively
treated / cured

• Studies from various settings show good adherence and

high cure rates among people who use drugs, including

those with injection drug use

• There are NO data to support pretreatment screening for illicit drug or alcohol use to select 
a population more likely to be successful with hepatitis C treatment, or to impose criteria for 
abstinence.



1 Dore G, Annal Int Med 2016; 2 Grebely, Lancet Gastroenterol Hepat 2018; 3 Litwin, A Multisite
Randomized Pragmatic Trial of Patient-Centered Models of Hepatitis C Treatment for People Who

Inject Drugs: The HERO Study. Oral presentation at AASLD 2020, Nov 11-16
4Norton B OFID 2020



Misconception #2  people who use 
drugs are likely to get re-infected

• Rate of reinfection among people who use drugs is low...

And substantially lower than rates of first infection

Hepatitis C treatment has been associated with reduced opioid

injecting/sharing

• Reinfection can be prevented...

When people receive medications for opioid use disorder

When people use syringe service programs





HCV treatment 

• In most patients with hepatitis C, treatment is straight-forward and simple and can be done by 
PCPs with prescribing capacity (DO/MD/NP/PA)

• In people with advanced liver disease or certain other conditions (hepatitis B co-infection, HIV, 
transplant, liver cancer), treatment is more complicated and should be done by or in 
consultation with specialists









Screening Ultrasounds for HCC

Every 6 
months for all 
HBV patients

Every 6 
months if HCV 
and cirrhosis 













Post treatment

• Great opportunity to address the Use 
Disorder!  (Motivational interviewing)  





HCV take home points

Don’t forget Q 6 months US if history of HBV or cirrhosis from any cause.

Screening for HCV via USPSTF recommendations in primary care

Immunize for HAV/HBV if not already immune

Take this great opportunity to treat the Use disorder.  If OUD, MOUD!

There are FDA approved medications for OUD, AUD and Tobacco use disorder 

If HCV/HBV co-infection will need to treat both. HCV in most cases is curative and HBV suppressive

Most cases of HCV can be treated by primary care!  
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