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Objectives:

• Understand why hepatitis C is such a huge problem

• Be able to explain to patients what is involved in treatment

• Understand when to screen and when to refer for treatment

• Harm Reduction



Hepatitis C General information

• Hepatitis C virus (HCV) is an RNA virus with more than 6 genotypes (1a, 3, 1b, 
2b, etc).

• Every PWID who has HCV is likely to transmit it to 20 other people within the 
first 3 years of infection.

• About 20% of HCV cases clear spontaneously (i.e. without treatment).

• HCV RNA level fluctuates. The viral level is not an indication of disease severity 
or prognosis. Anyone with a detectable HCV RNA should be treated.

• It is a bloodborne infection that can be transmitted by:

o Sharing drug paraphernalia or personal items (i.e. needles for injecting 
drugs or jail tattoos, straws/bills when snorting drugs, toothbrushes, nail 
clippers, or razors)

o Sexually (extremely rare: 0.07% in monogamous relationships annually. NIH doesn't 
even recommend condom use in serodiscordant partners)

o Blood transfusions (<1:1,000,000 risk)



Hepatitis C Statistics - #1 killer infection (pre-covid)

• Deaths associated with hepatitis C account for more than the next 60 reportable 
infectious diseases combined.

• 19,000 deaths per year in the US

• Greater than 70% of people show never symptoms of hepatitis C – until it is too 
late. Some may only have symptoms within the first 6 months of infection (i.e. 
acute hepatitis C). Others may have symptoms that persist to a lesser extent in 
chronic infection. Symptoms include:

o General: fatigue, depression, weakness

o GI/GU: nausea, vomiting, GI bleed, abdominal pain, dark urine

o Integ: jaundice, pruritus, other skin changes (porphyria cutanea tarda, lichen planus)

o Extrahepatic manifestations: DM2, kidney disease, autoimmune disorders, lymphoma



Why aren't patients lining up for treatment?

• Asymptomatic; "I feel fine;" "doctor said my levels are low;" previously denied tx

• The longer a person has hepatitis C, the more likely they are to develop liver 
disease progression & hepatocellular carcinoma (HCC):

• Liver fibrosis stages: (each stage increases risk of HCC exponentially)

• F0 - no fibrosis (Annual HCC incidence: 0.68%)

• F1 – minimal fibrosis(1.22% - extrapolated)

• F2 – minimal fibrosis(1.48% - extrapolated)

• F3 – advanced fibrosis (2.19% - extrapolated) EASL: start HCC surveillance (liver ultrasounds 
every 6-12 months, AFP, EGD)

• F4 – cirrhosis (4.81%) AASLD: start HCC surveillance; F4 & Child-Pugh score greater than or 
equal to 7 (I.e. class B) carries the risk of 10% morality per year

• Liver disease progression is greatly accelerated by alcohol consumption.

• Someone who is not treated for hepatitis C lives 15-20 years less than a person who gets 
treatment.



What we can do: Screening

• All new patients

• Existing patients who have not been screened

• Patients who think they may have been exposed 

to hepatitis C recently

• Note: it takes ~3 months after exposure for hepatitis C

antibody to be reactive.

• Give them the "new patient blood testing order."



What we can do: Screening



What we can do: Referral for treatment

• Patients who know that they have hepatitis C

• Schedule appointment: TELE-VISIT with me, 9a – 5p, Monday-Friday (please 
avoid scheduling the hep C visit on the same day as their regular OUD visit – we 
cannot bill for 2 visits on the same day)



Treatment

• First-time treatment: 8-12 weeks of pills (e.g. Mavyret, Epclusa)

• Second-time (extremely rare): 8-16 weeks of pills (e.g. Epclusa, Mavyret, Vosevi)

• Blood testing at least 2 times:

1. before treatment (HCV RNA, FibroSure, genotype, hep A&B testing, HIV, CBC, CMP)

2. 12 weeks after completing treatment (HCV RNA, aka SVR12 - "sustained virologic 
response" aka cure)

On-treatment testing for uncomplicated cases of hepatitis C is no longer recommended by 
the AASLD/IDSA

• Please pay attention to alerts in Medgen: there are sometimes reminders for patients 
to get their final HCV RNA test (SVR12) drawn when I can't reach them by phone.



Hepatitis C Simplified Treatment Timeline



Harm Reduction

• Harm Reduction is a set of practical public health strategies designed to reduce 
the negative consequences of drug use and promote healthy individuals and 
communities without necessarily reducing drug use.

• Objective of Harm Reduction:

• Prevent disease - Sterile syringe access to prevent HIV and Hepatitis B & C

• Reduce mortality - Overdose prevention with training and Naloxone distribution; 
links to medical care and social services

• Treatment for drug use - In-house Naltrexone & Buprenorphine and/or referrals 
to external Methadone Maintenance

• Empower participants, communities and reduce stigma - Community 
organizing and engagement

Ref: Clayton Ruley, Director of Inclusion & Diversity at 
the Community Liver Alliance



Harm Reduction (cont.) - Language Matters

• People who use drugs 

• Temporary or Emergency 
Housing

• People Experiencing 
Homelessness/Homeless 
People/the Homeless 
Population

• A Negative Drug Test 
Result/Abstinent or Actively 
Using Drugs

• Person in Recovery

• Not "Junkie/Addict/User“

• Not "Shelter"

• Not - "Homeless/Street 
people"

• Not "Clean/Dirty"

• Not 
"substitution/replacement 
therapy;" 
methadone/buprenorphine 
as "a crutch"

Ref: Clayton Ruley, Director of Inclusion & Diversity at 
the Community Liver Alliance



Helpful tips for having a hepatitis C treatment 
program:

• Administrative buy-in

• Provider treatment training (e.g. Community Liver Alliance)

• Protocol for testing for HCV & linkage to treatment (e.g. Standing order for 
testing new patients & recurrent for those with risk factors)

• Establish relationship with specialty pharmacy (consider perks of 340B if you are 
a FQHC/look-alike/RWC-340B – contributes to administrative buy-in)

• Integration of hepatitis C treatment and OUD treatment with MAT 
with methadone/buprenorphine

• Staff reminding patients about testing, treatment, & SVR testing

• Tracking patients for SVR testing



You can be instrumental in helping decrease the 
disease burden of hepatitis C!
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