
Research Update
Hepatitis is the inflammation of

the liver caused by infection with
one of six known types of hepatitis
viruses. Hepatitis A (HAV), hepati-
tis B (HBV), and hepatitis C (HCV)
are the most common types of
hepatitis; HCV is the deadliest and
most difficult to treat. Hepatitis D,
hepatitis E, and hepatitis G are rel-
atively rare forms of the virus. 

An estimated 4 million people in
the United States are infected with
the hepatitis C virus (HCV),1 and as
many as 40 percent of people infect-
ed with HIV may also be infected
with HCV.2 Between 8,000 and
10,000 people in the United States
die from HCV infections each year,
and researchers expect this number
to triple over the next two decades
if an effective intervention is not
developed.3 There is no vaccine to
protect against or treat HCV infec-
tion, and although antiviral treat-

ments are available, many people
do not respond to them and the side
effects are often significant enough
to discontinue treatment. 

Between 40 percent and 60 per-
cent of all cases of liver disease in
the United States are caused by
HCV infection.4 Researchers esti-
mate that between 80 percent and
90 percent of people infected with
HCV experience chronic, or long-
lasting, infection.5

HCV is more likely than the
other types of hepatitis to progress
to chronic infection. Most people
who contract HCV have no signs
or symptoms for many years and
are, therefore, unlikely to know
that they are infected. In such
cases, HCV “silently” destroys the
liver, and the extent of the destruc-
tion becomes apparent only when
liver damage is severe and irre-
versible. Although some people
with chronic HCV infection live a
normal life span without signifi-

cant liver damage, it is more com-
mon for irreversible scarring and
distortion of the liver to develop,
which can lead to liver failure or
liver cancer.4

An estimated 30,000 new acute
HCV infections occur every year in
the United States, of which only 25
percent to 30 percent are thought to
be diagnosed.3 The highest rates of
HCV infection are found in people
between the ages of 30 and 49. New
cases of HCV infection are more
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HEPATITIS
Hepatitis C, a liver disease caused by the hepatitis C virus (HCV), is a common infection among injection drug users,

especially among those living with HIV. HCV has emerged from a vaguely defined disease 10 years ago to a significant public
health threat today. As a recently understood disease, HCV may be unfamiliar to many clients at HIV counseling and testing
sites. This issue of PERSPECTIVES presents information on hepatitis and explores its relationship to HIV and other sexually
transmitted diseases (STDs). The Research Update focuses primarily on HCV because it is common among HIV-infected peo-
ple. The Implications for Counseling section examines strategies for discussing HCV and other forms of hepatitis with clients
who inquire about these infections.



common among African Americans
and Latinos than among Whites.4 In
the California prison system,
research indicates that nearly 40
percent of incoming male inmates
and 53 percent of incoming female
inmates are HCV-infected.6

The Centers for Disease Control
and Prevention (CDC) recom-
mends HCV screening for people
with the following risks: anyone
with a history of injection drug
use, people with hemophilia, recip-
ients of blood transfusions or
organ transplants prior to 1992,
health care workers exposed to
HCV-infected blood, and children
born to HCV-infected mothers.1

The most common HCV test is
the enzyme-linked immunoassay
(ELISA or EIA), which examines
blood for the presence of antibod-
ies to HCV. Antibodies usually
develop within 10 weeks after
infection.7 Unlike HIV antibody
testing, which can be performed in
many different settings, HCV test-

ing is usually performed by a pri-
vate physician or in a hospital set-
ting after a medical examination
indicates signs of infection or at the
request of the client. In 1999, the
Food and Drug Administration
(FDA) granted approval to Home
Access Health Corporation to mar-
ket an over-the-counter HCV test-
ing service. Home Access also mar-
kets the only FDA-approved home
HIV testing service.8

Transmission
HCV is transmitted primarily by

exposure to blood and to body flu-
ids contaminated with blood. HCV
can live longer outside the body
than HIV and is more abundant in
an infected person’s blood. As a
result, HCV is much more infec-
tious than HIV, and it is the most
common chronic blood-borne
infection in the United States.1

Although blood transfusions
accounted for most cases of HCV
infection prior to the introduction
of routine screening in 1992, more

than half of all new HCV infections
in the United States each year
occur among injection drug users.9

Between 65 percent and 90 percent
of injection drug users are estimat-
ed to be infected with HCV.10

Research indicates HCV infection
often occurs quickly for new injec-
tion drug users: 50 percent to 80
percent test positive for HCV with-
in six to 12 months after initiating
injection drug use.4

Research suggests that 80 percent
of people infected with HIV who
have a history of injection drug use
are also infected with HCV.11 In a
San Francisco study of injection
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HCV is much more 
infectious than HIV, and 

it is the most common
chronic blood-borne infec-

tion in the United States.

Between 140,000 and 320,000 people in the
United States become infected with the hepatitis B
virus (HBV) each year. HBV is a liver infection that
can be transmitted in many of the same ways as
HIV, including unprotected sex, needle sharing, and
breast feeding from an infected mother.22 In general,
any exchange of blood or sexual secretions can
potentially transmit HBV. Like hepatitis C, but
unlike HIV, there have been cases of HBV transmis-
sion as a result of sharing toothbrushes or razors
with infected people. Infection can also result from
using contaminated needles for tattooing and body
piercing. Many people infected with HIV are also
infected with HBV because these viruses are trans-
mitted through similar routes.23

Most people who contract HBV experience
intense, acute illness shortly after infection, but their
immune systems usually expel the virus from the
body within a few weeks, and they recover com-
pletely without future complications. People who
recover from HBV infections cannot become infect-

ed again and are not contagious to others, but their
blood will always show that they have been infect-
ed. Some people infected with HBV never have rec-
ognizable signs or symptoms and only learn of their
infection through a blood test during a medical
examination. About 3 percent to 5 percent of people
infected with HBV develop chronic disease that can
lead to cirrhosis or liver cancer.24 People chronically
infected with HBV—known as “carriers” of HBV—
usually do not show signs or symptoms of infection
but are infectious to other people. 

A vaccine is available for HBV, and the Centers
for Disease Control and Prevention (CDC) recom-
mends vaccination for injection drug users and peo-
ple who engage in unprotected sex with more than
one partner. The HBV vaccine is given as a series of
three injections and, once vaccinated, the recipient
becomes immune to HBV infection. Since 1991, the
HBV vaccine has become part of the routine sched-
ule of immunizations in the United States for chil-
dren up to the age of 18.25
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drug users under the age of 30, pre-
liminary results indicated that 44
percent of participants were HCV-
infected. Of the 6 percent of study
participants who were infected with
HIV, nearly 70 percent were also
infected with HCV. In addition, 7
percent who had been injecting for
less than two years were HCV-
infected, while 50 percent who had
been injecting for more than two
years were HCV-infected.12

Infection among injection drug
users occurs mainly as a result of
sharing needles and other drug
injection equipment. Like HIV,
HCV can be transmitted from small
amounts of infected blood in

shared injecting equipment such as
“cookers,” which are spoons or
similar tools used to heat or mix
substances prior to injection. Unlike
HIV, however, HCV can also be
transmitted by sharing straws and
other equipment used for snorting
heroin, cocaine, and other drugs.13

Although sexual transmission of
HCV has been documented, it is
much less likely than sexual trans-
mission of HIV.14 Most cases of sex-
ually transmitted HCV are
believed to occur as a result of
blood being exchanged from small
cuts or lesions. Based on the small
number of documented cases,
researchers suggest that an espe-
cially high concentration of HCV
in the blood may be necessary for
sexual transmission to occur.5

A study of heterosexual couples
in which one partner is HCV-
infected found that 2 percent of
women without other risk factors
became infected with HCV from
sexual contact, while none of the 38

men who had infected partners
themselves became infected.14

The risks of sexual transmission,
however, are difficult to determine
because of reporting biases and the
difficulty of distinguishing
whether the infection is the result
of injection drug use or sex.
Although researchers often ask
study participants about their sex-
ual and injection drug use histories
dating back only a few months,
this approach fails to consider
behavior that may have occurred
many months or years before.15

Transmission of HCV may also
occur in ways not directly associat-
ed with injection drug use or sex.
Unlike HIV, HCV can live outside
of the body for a relatively long
time, and any object contaminated
with infected blood can potentially
serve as a vehicle for transmission.
HCV transmission has been known
to occur as a result of sharing
razors, toothbrushes, and other per-
sonal care items that can have con-

Each year, nearly 200,000 people in the United
States become infected with hepatitis A, a liver dis-
ease caused by the hepatitis A virus (HAV).
Transmission of HAV occurs as a result of oral con-
tact with contaminated feces, as can happen when
people engage in oral-anal sexual contact (also
known as “rimming”). HAV outbreaks can occur if
an area’s water supply is contaminated by sewage.
Eating or drinking food prepared by an infected per-
son who fails to wash his or her hands after having
fecal contact is a common route of HAV transmission.
Because HAV is highly contagious, transmission can
also occur as a result of sharing eating utensils with
an infected person. Although sexual transmission has
been known to occur, HAV is not considered a sexu-
ally transmitted disease (STD) because non-sexual
modes of transmission are more common.26

Studies have found increasing evidence that gay
and bisexual men are at risk for sexual transmission
of HAV. Outbreaks of HAV among gay and bisexual
men have occurred in various cities around the

world, and researchers believe that these outbreaks
are largely the result of behaviors involving contact
between the mouth and anus as well as contact
between the fingers and anus.27

HAV can cause flu-like illness with symptoms of
jaundice—yellowing of the skin—as well as vomit-
ing, fatigue, loss of appetite, stomach pain, or diar-
rhea. Most adults who become infected with HAV
pass the virus through their system within a few
weeks without developing long-term liver disease. 

An HAV vaccine consisting of a series of two
inoculations is available and routinely given to
infants and children in the United States. Because
co-infection with hepatitis C virus (HCV) and HAV
can lead to sudden and severe liver disease, the
Centers for Disease Control and Prevention (CDC)
recommends that people infected with HCV be
inoculated against HAV.1 HIV co-infection with
HAV does not affect transmission, symptoms, or
treatment of HAV, but any infection in an HIV-
infected person impacts the immune system.
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Between 65 percent and
90 percent of injection

drug users are estimated 
to be infected with HCV.



tact with small amounts of blood.16

There is also a risk of mother-to-
child transmission of HCV during
pregnancy or at birth. Although
breast feeding itself does not appear
to transmit HCV, the presence of
abrasions or bleeding on the moth-
er’s nipples can provide a mode of
transmission. Mother-to-child trans-
mission of HCV occurs among 5
percent of infants born to infected
mothers in the United States.17 For
infants born to mothers co-infected
with HCV and HIV, however,
research suggests that the rate of
HCV transmission is 14 percent.4

Co-Infection with HIV and other STDs
Co-infection with HCV and HIV

appears to increase the chance of

transmitting both viruses. In one
study, co-infected men were five
times more likely to sexually trans-
mit both viruses to women than
men infected with only one of the
viruses.18 Research also suggests
that the risk of sexually transmit-
ting HIV or HCV is greater among
gay men who are co-infected than
among gay men who are infected
with only one of these viruses.19

The presence of sexually trans-
mitted diseases (STDs) other than
HIV may also facilitate HCV trans-
mission. The bleeding and open
sores caused by some STDs give
HCV-infected blood a pathway for
transmission during sex. A
Baltimore study of STD clinics
found that 10 percent of clients

who did not report injection drug
use were infected with HCV.15 In
comparison, 2 percent of the gener-
al population is estimated to be
infected with HCV.9

In people infected with HIV,
HCV tends to reproduce more
quickly because of weakened
immune systems and, therefore,
leads to death more rapidly than in
people who are not infected with
HIV.20 Research also suggests that
co-infection with HCV and HIV
may cause a quicker progression to
an AIDS diagnosis.21 In addition,
people with developed liver dis-
ease often cannot take protease
inhibitors due to toxic reactions,
making the management of HIV
more difficult.2
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Hepatitis A Contact with feces of an
infected person. Usually 
the result of contact with
contaminated food or water,
but transmission often
occurs during sex that
involves anal contact.

Flu-like symptoms, fatigue,
nausea, loss of appetite,
abdominal pain, diarrhea,
dark urine, and jaundice
(yellowing of the skin and
eyes). Some infected people
have no symptoms.

Rest and increased intake 
of fluids. Infections are 
preventable if immune 
globulin (a preparation of
antibodies) is given within
two weeks of exposure.
Vaccines are available.

Hepatitis B Exchange of blood or bodily
fluids, such as can occur
through sharing needles 
or having sex with an infect-
ed person. Mother-to-child 
transmission can also occur. 

Jaundice, fatigue, loss of
appetite, nausea, vomiting,
and abdominal and joint
pain. Can lead to cirrhosis 
of the liver and liver cancer.
Most people do not develop
chronic infection. Some peo-
ple never develop symptoms.

For chronic infection, the
antiviral drug interferon
reduces the chance of a
return of the disease and 
is effective in 30 percent 
to 40 percent of people. A 
vaccine has been available
since the early 1980s.

Hepatitis C Exchange of blood is the most
common mode of transmis-
sion, although cases of sexual
transmission have been
known to occur. Commonly
transmitted by sharing 
needles. Blood transfusions
before 1992 account for 
many cases. Mother-to-child 
transmission can also occur.

Acute symptoms include
fatigue, abdominal pain, loss
of appetite, jaundice, nausea,
and vomiting. However,
most infected people have no
symptoms for many years.
Can cause chronic liver 
damage, cirrhosis of the
liver, and liver cancer.

Interferon and sometimes
combination therapy of
interferon and ribavirin. 
No vaccine is available.

Type Transmission Symptoms Treatment

Common Types of Hepatitis

Source: Centers for Disease Control and Prevention. Hepatitis home page. October 26, 1999. Web site address: http://www.cdc.gov/ncidod/diseases/hepatitis.



It is important for HIV test coun-
selors to know about various forms
of hepatitis because hepatitis and
HIV are related in many ways. Co-
infection with various types of
hepatitis and HIV can complicate
each infection, and clients often
have questions, confusion, or incor-
rect information about hepatitis.

Hepatitis A (HAV), hepatitis B
(HBV), hepatitis C (HCV), and HIV
are all viruses transmitted through
similar routes, and screening for
each can involve the detection of
antibodies. It is important, howev-
er, for counselors to understand the
differences among these infections.
For instance, HAV and HBV often
involve acute illness followed by
no recurrence of illness, while the
effects of HIV and HCV are more
likely to occur over a long period
of time and to be life-threatening.
In addition, HCV is far less likely
to be sexually transmitted than
HIV and HBV. HCV or HBV live
longer outside of the body com-
pared to HIV and may, therefore,
be transmitted through sharing
razors, toothbrushes, or other per-
sonal items. 

Although transmission of HAV
and HCV commonly occurs
through non-sexual contact, coun-
selors may approach a discussion

of various types of hepatitis simi-
larly to the way they discuss sexu-
ally transmitted diseases (STDs). 

Counselors should outline for
interested clients the routes of
transmission for each type of
hepatitis: HAV is primarily trans-
mitted through oral contact with
feces, such as from drinking conta-
minated water or engaging in anal-
oral contact, also known as 
“rimming”; HBV is transmitted
through sex, injection drug use,
and sharing personal items that
may cause the exchange of blood
to occur; and HCV is transmitted
primarily through injection drug
use or other behavior involving
contact with blood.

Because HCV and HBV are
transmitted through sharing drug
paraphernalia with someone who
is infected, counselors can inte-
grate a discussion of HCV and
HBV into any discussion of HIV
infection with clients who have a
history of injection drug use. A
counselor might, for instance, say,
“HIV is contracted through sharing
needles and cottons and cookers,
and you can also contract HCV
and HBV infection this way.” 

Given the recent emergence and
life-threatening nature of HCV,
HIV test counselors are more likely

to be asked about HCV than about
other types of hepatitis. The fol-
lowing are some key points for dis-
cussions related to HCV:

• HCV is more highly concen-
trated in the blood than is HIV, and
is, therefore, more easily transmit-
ted through blood contact. HCV is
more likely than HIV to be trans-
mitted during unsafe tattooing or
piercing, and it can be transmitted
through sharing straws and other
devices used for snorting heroin,
cocaine, and other drugs.

• If a person is bleeding or is in
some way exposed to blood during
sex, he or she may be at risk for
HCV infection.

• The presence of an STD,
including HIV, can facilitate trans-
mission of HCV.

• Co-infection with HCV and
HIV can accelerate the progression
of each viral disease. The com-
bined presence of HAV and HCV
can be especially life-threatening. 

After reviewing transmission
information, counselors can work
with clients on prevention strate-
gies, many of which are similar to
strategies to prevent HIV infection.
The main exception to this, howev-
er, is that there is no known way to
clean needles to effectively prevent

A Counselor’s Perspective
“More and more clients

are asking about hepatitis,
and with all the different
types of hepatitis, there

seems to be a lot of 
confusion. I find it helpful
to validate this confusion 

and explain the most
important points without

getting too technical.”

Implications for Counseling
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The American Liver Foundation 
http://gi.ucsf.edu/alf/infohepc.html

Hepatitis Central 
http://hepatitis-central.com

HIVandHepatitis.com 
http://www.hivandhepatitis.com

Hep C Connection
http://www.hepc-connection.org

Hepatitis web sites

Centers for Disease Control and Prevention (CDC)
http://www.cdc.gov/ncidod/diseases/hepatitis

HepNet
http://www.hepnet.com



HCV transmission. Counselors
should also emphasize that vac-
cines are available for HAV and
HBV, but not for HCV. 

Explain to clients that screening
is available for various forms of
hepatitis. Make clear, however, that
HIV testing does not provide any
indication of whether or not a per-
son is infected with any type of
hepatitis. Refer concerned clients
to primary health care providers
for hepatitis testing. Encourage
clients who test positive for HIV
antibodies to test for hepatitis.
Screening for HCV and HBV is a
standard procedure for people
with HIV seeking medical care. 

Treatment
When clients ask about progres-

sion of and treatment for hepatitis
infection, help them understand
that each type of hepatitis is differ-
ent. Explain that HAV involves an
acute illness, and that after this ill-
ness passes, the infected person
likely will not be affected by the
virus again. HBV also involves an
acute illness, which for some peo-
ple never recurs, but for others can
cause serious liver damage or be
life-threatening. Explain that HCV
develops into a chronic condition
for most people, and although
antiviral treatments are available
for HCV, their long-term effective-

ness is unproven.
If a client discloses that he or she

is infected with HCV, learn if he or
she routinely receives medical care.
Beyond this, discuss strategies to
prevent transmission of the virus.
If a client with HCV wants to talk
in detail about his or her infection,
counselors can respond by listen-
ing and asking open-ended ques-
tions such as, “How are you deal-
ing with your infection?” or “What
did your health care provider tell
you about HCV?” The answers to
these questions can help coun-
selors determine what services,
such as counseling, education, or
health care, clients might need and

References
1. Centers for Disease Control and Preven-
tion. Recommendations for prevention and
control of hepatitis C virus (HCV) infection
and HCV-related chronic disease. Morbidity
Mortality Weekly Report. 1998; 47 (RR-19): 1-39.

2. Dieterich DT. Hepatitis & HIV. Medscape
HIV/AIDS. 1998; 4(2). Web site address:
http://www.medscape.com/medscape/HIV
/journal/1998/v04.n02/hiv0402.13/hiv0403.
13.html

3. National Institutes of Health.
Management of hepatitis C. NIH Consensus
Statement Online. 1997; 15(3); 1-41. Web site
address: http://odp.od.nih.gov/consensus/
cons/105/105_statement.htm.

4. Alter MJ, Mast EE, Moyer LA, et al.
Hepatitis C. Infectious Disease Clinics of
North America. 1998; 12(1): 13-26.

5. Albrecht JH, Jensen DM, Peine CJ. The
danger of hepatitis C: Transfusions to tat-
toos. Patient Care. 1996; 30(12): 112-126.

6. Ruiz JD, Molitor F, Sun RK, et al.
Prevalence and correlates of hepatitis C virus
infection among inmates entering the
California correctional system. Western
Journal of Medicine. 1999; 170(3): 156-160.

7. Centers for Disease Control and Preven-
tion. Recommendations for follow-up of
health-care workers after occupational expo-
sure to hepatitis C virus. Journal of the American
Medical Association. 1997; 278(13): 1056-1057.

8. Food and Drug Administration approves
first home testing service for hepatitis C
virus. Home Access Health Corporation,
Hoffman Estates, IL. April 29, 1999. Web site
address: http://www.homeaccess.com.

9. Alter MJ, Kruszon-Moran D, Nainan OV,
et al. The prevalence of hepatitis C virus
infection in the United States, 1988 through
1994. New England Journal of Medicine. 1999;
341(8): 556.

10. Hagen H. Hepatitis C virus transmission
dynamics in injection drug users. Substance
Use and Misuse. 1998; 333(5): 1197-1212.

11. Roehr B. Hepatitis C and HIV: Can what
we don’t know really hurt us? Bay Area
Reporter. April 17, 1997: 27.

12. Unpublished interview with Kristen
Ochoa, University of California San Francisco,
Department of Epidemiology and Biostatistics,
San Francisco General Hospital. October 1999.

13. Conry-Cantilena C, VanRaden M, Gibble
J, et al. Routes of infection, viremia, and liver
disease in blood donors found to have
hepatitis C virus infection. New England
Journal of Medicine. 1996; 334(26): 1691-1696.

14. Osmond DH, Padian NS, Sheppard NS,
et al. Risk factors for hepatitis C virus
seropositivity in heterosexual couples.
Journal of the American Medical Association.
1993; 269(3): 361-365.

15. Thomas DL, Cannon RO, Shapiro CN, et
al. Hepatitis C, hepatitis B, and human
immunodeficiency virus infections among
non-intravenous drug-using patients attend-
ing clinics for sexually transmitted diseases.
The Journal of Infectious Diseases. 1994;
169(50): 990-995.

16. Hershow RC, Riester KA, Lew J, et al.
Increased vertical transmission of human
immunodeficiency virus from hepatitis C
virus-coinfected mothers. Woman and
infants transmission study. Journal of
Infectious Diseases. 1997; 176(2): 414-420.

17. Moyer LA, Mast EE, Alter MJ. Prevention
counseling and medical evaluation (hepatitis
C part 2). American Family Physician. 1999;
59(2): 349.

18. Eyster ME, Alter HJ, Aledort LM, et al.
Heterosexual co-transmission of hepatitis C
virus (HCV) and human immunodeficiency
virus (HIV). Annals of Internal Medicine. 1991;
115(10): 764-768.

19. Dieterich DT, Purow JM, Rajapaksa R.
Activity of combination therapy with inter-
feron alfa-2b plus ribavirin in chronic hepati-
tis C patients co-infected with HIV. Seminars
in Liver Disease. 1999; 19(Supp 1): 87-94.

20. Ockenga J, Tillmann HL, Trautwein C, et
al. Hepatitis B and C in HIV-infected
patients: Prevalence and prognostic value.
Journal of Hepatology. 1997; 27(1): 18-24. 

21. Sabin CA, Telfer P, Phillips AN, et al.
The association between hepatitis C virus
genotype and human immunodeficiency
virus disease progression in a cohort of
hemophiliac men. Journal of Infectious
Diseases. 1997; 175(1): 164-168.

22. Centers for Disease Control and
Prevention. Viral Hepatitis B—Fact Sheet.
October 28, 1999. Web site address:
http://www.cdc.gov/ncidod/diseases/
hepatitis/b/index.htm. 

23. Gilson RJC, Hawkins AE, Beecham MR,
et al. Interactions between HIV and hepatitis
B virus in homosexual men: Effects on the
natural history of infection. AIDS. 1997;
11(5): 597-606.

24. Menne S, Tennant BC. Unraveling
hepatitis B virus infection of mice and men
(and woodchucks and ducks). Nature
Medicine. 1999; 5(10): 1125-1126.

25. Centers for Disease Control and Preven-
tion. Recommendations to prevent hepatitis
B virus transmissions. Journal of the American
Medical Association. 1999; 281(9): 790.

26. Brook MG. Sexual transmission and pre-
vention of the hepatitis viruses A-E and G.
Sexually Transmitted Infections. 1998; 74(6):
395-398.

27. Henning KJ, Bell E, Braun J, et al. A com-
munity-wide outbreak of hepatitis A: Risk
factors among homosexual and bisexual
men. American Journal of Medicine. 1995;
99(2): 132-136.

6 PERSPECTIVES: HEPATITIS



then provide appropriate referrals.
Clients with hepatitis may be

unsure about disclosing their infec-
tions to sex partners. It is important
to recognize that each client needs
to make his or her own decision
about disclosure. Counselors can
help clients understand the risks
they take in disclosing at various
stages of knowing someone. For
instance, a client might disclose too
“early,” before he or she has a
chance to get to know someone, or
too “late,” after engaging in poten-
tially risky behavior. If clients
explain that they see no reason for
disclosing HCV infection to sex
partners because the virus is not
commonly transmitted during sex,
point out that many partners would
still like to be informed and make
their own decisions about how
much risk they are willing to take.

Uncertainties and Distinctions
Be aware that for some clients,

receiving information about vari-
ous forms of hepatitis transmission
after also receiving information
about HIV transmission may be
confusing. Help clients separate the
different issues. Explain that these
are different viruses and that less is
known about HCV than about HIV.
Assess clients’ understanding of
the distinctions between the vari-
ous types of infections. 

Recognize that clients may be
confused about the meaning of
their antibody status. For instance,
a client who is infected with HIV
will test positive for HIV antibod-
ies. However, a client who has
received a vaccine for HBV may
test antibody positive for HBV
without actually being infected.
The antibody response in such a

case is caused by the vaccine. 
Because there was a risk for

HCV infection through blood trans-
fusions before HCV blood supply
screening began in 1992, clients
may question if the current blood
supply is safe from other viruses
that have not yet been discovered.
This concern may be heightened
given that HIV was also transmit-
ted through blood transfusions
prior to blood supply screening for
HIV began in 1985. While not being
able to provide absolute answers,
counselors can acknowledge
clients’ feelings and concerns, reit-
erate that the blood supply is safe
from HIV and HCV, and state that
researchers seek to make the blood
supply as safe as possible. For more
information, counselors can refer
clients to other resources, such as
the American Red Cross or local
blood donation centers.

Intervention 
Validate Fred’s decision to test for HIV and for

asking about HCV. Listen to Fred’s concerns about
HCV and answer his questions as much as possible.
In response to his question about what happens
when a person becomes infected with HCV, explain
that the natural course of disease progression is dif-
ferent for everyone, that a person may have no
acute symptoms or signs of infection for many
years. Explain that for many people HCV infection
becomes chronic and can cause serious illness,
including liver failure and death. Explain also that
although researchers are developing more effective
treatments, the treatments currently available are
limited in their effectiveness.

Provide Fred with information about where he can
receive more information and counseling about HCV,
and also where he can receive an HCV test. Explain
the importance of learning more about this infection,

and help Fred recognize that despite the fact that the
HIV test site does not provide HCV testing, HCV
infection is an important concern for someone who
has injected drugs. Make connections between the
similarities of HCV and HIV transmission, and point
out the differences. Ask Fred if he has any other
questions or concerns he would like to discuss.

Refocus the session on an assessment of Fred’s
risk behaviors, both for HIV and for HCV.
Remember to assess all of Fred’s risks, including
sexual risks for HIV, and other behaviors. Based on
information from this risk assessment, develop an
intervention that is relevant to prevention of both
HCV and HIV. Assess Fred’s knowledge of his risks
and his willingness to reduce his risks for both HIV
and HCV. Discuss the fact that HCV is more infec-
tious than HIV through blood contact, that infection
with one can facilitate infection with the other, and
that the presence of both infections can accelerate
the progression of each.

Case Study
Fred is a former injection drug user who is now in a substance abuse treatment program. In a discussion of HIV risks,

Fred says he knows people with HCV and has heard of injection drug users who have died of the disease. He does not
know his own HCV status, and his one previous HIV test was negative. During the counseling session, Fred asks what
happens to a person who becomes infected with HCV, how he can find out if he is infected, and if any treatments exist. 
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Review Questions
1. True or False: Since the discov-
ery of HCV, researchers have fully
understood all aspects of the virus
related to transmission, progres-
sion, and treatment.

2. Most new cases of HCV infec-
tion occur as a result of which of
the following routes of transmis-
sion? a) sexual contact; b) blood
transfusions; c) injection drug use;
d) childbirth.

3. True or False: A vaccine exists
for preventing HCV infection.

4. True or False: HCV poses no
threat to people infected with HIV.

5. HCV could potentially be trans-
mitted by sharing which of the fol-
lowing? a) razors; b) tattoo needles;
c) straws and other snorting
devices; d) all of the above.

6. According to available research,
what percentage of people infected
with HCV experience chronic infec-
tion? a) less than 1 percent; b) 10
percent; c) between 20 and 30 per-
cent; d) between 80 and 90 percent.

7. True or False: It is possible to be
infected with HCV and not show
any signs or symptoms of infection
for many years.

8. True or False: The presence of
STDs poses no threat for transmit-
ting HCV because HCV is not sex-
ually transmitted.

Discussion Questions
1. How can HIV test counselors
learn where clients can go to
receive free or low-cost screening
for HBV or HCV and vaccinations
for HAV or HBV?

2. How can counselors respond to
clients’ concerns about various
types of hepatitis while ensuring
that the session remains focused on
HIV test counseling?

3. How can counselors respond to
clients who are concerned about
the absence of a cure or proven
treatment for HCV?

4. How can counselors help clients
gain clarity about various types of
hepatitis, particularly in relation to
HIV, given the numerous similari-

ties and differences of each type?

5. How can counselors stay
abreast of current information
about various types of hepatitis?

6. How can counselors respond to
clients who ask detailed scientific
questions about vaccinations for
HAV and HBV, and about treat-
ments for each type of hepatitis?

Answers
1. False. Although there have been significant
advances in the field of HCV research, many
questions remain unanswered.

2. c. 

3. False. While vaccines exist to prevent
infection with HAV and HBV, there is no 
vaccine to prevent HCV infection.

4. False. HCV can accelerate the progression
of HIV disease and make treatment of both
infections more complicated. 

5. d.

6. d.

7. True.

8. False. The presence of some STDs can
cause bleeding or open sores that can provide
pathways for the exchange of HCV-infected
blood during sexual contact.

Test Yourself 
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