•

 nutritionist and your doctor can help you plan a healthy
A
diet, which means eating less fatty, salty and high sugar
foods, and eating more fresh fruit and vegetables, complex
carbohydrates (for example, whole grains, breads, rice, pasta,
cereals, vegetables, fruits, beans, nuts and seeds), as well as
eating more low-fat foods, high-fibre foods, and an adequate
amount of protein.

•	Weight loss often happens during hepatitis C treatment,
because people lose their appetite and/or feel nauseated. Eating
frequent small, light meals may help keep your energy up.
•	Drinking plenty of water and juice helps to lessen flu-like
symptoms and keeps you hydrated. It also helps your liver filter
waste and toxins.
•	Some people use complementary therapies because
conventional hepatitis C treatment has not worked for them,
or because of concerns about side effects. Most preparations
are safe, but some may require regular monitoring of your liver
functioning,3 so always discuss the use of complementary
therapies or supplements with your doctor.

Can I be re-infected
with hepatitis C?
Yes, you can be re-infected with hepatitis C, even after you have
been treated or cleared the virus naturally. The majority of research
indicates hepatitis C infection does not produce a lasting immune
response that can protect against subsequent reinfection.7

Where can I get more
information on treatment,
clinics and support?

Other support Organisations

Hepatitis C and related organisations/groups can be contacted for
further resources and support.

Australian Drug Foundation
Tel: 03 9278 8100 	W: www.adf.org.au

Hepatitis Organisations

Dietitians Association of Australia
T: 02 6163 5200 	Toll free: 1800 812 942
W: www.daa.asn.au

Hepatitis Australia National
T: 02 6232 4257
Toll free: 1300 437 222
W: www.hepatitisaustralia.com
ACT
T: 02 6282 2611
Toll free Helpline: 1300 301 383
W: www.hepatitisresourcecentre.com.au
NSW
T: 02 9332 1599
Toll free (country): 1800 803 990
W: www.hepatitisc.org.au
NT
NT AIDS and Hepatitis Council
T: 08 8941 1711
Toll free (country): 1800 880 899
W: www.ntahc.org.au
QLD
T: 07 326 0610
Toll free (country): 1800 648 491
W: www.hepqld.asn.au
SA
T: 08 8362 8443
Toll free (country): 1300 437 222
W: www.hepccouncilsa.asn.au
TAS
Tasmanian Council on AIDS, Hepatitis and Related Diseases
T: 03 6234 1242
Toll free (country):1800 005 900
W: www.tascahrd.org.au
Vic
T: 03 9380 4644
Toll free (country): 1800 703 003
W: www.hepcvic.org.au
WA
T: 08 9328 8538
Toll free (country): 1800 800 070
W: www.hepatitiswa.com.au

HIV and Hepatitis C

Look at other parts of your life in order to reduce stress and
improve both quality of life and general health.

Australian Injecting and Illicit Drug Users League (AIVL)
T: 02 6279 1600 	W: www.aivl.org.au

Haemophilia Foundation Australia Inc (HFA)
T: 03 9885 7800
Toll free (members): 1800 807 173
W: www.haemophilia.org.au
Centrelink for more information on NewStart or
other financial assistance.
Ph: 13 28 50 or visit www.centrelink.gov.au and click on ‘Site A–Z’.

References
1.	Urbanus AT et al. (2009). Hepatitis C virus infections among HIV-infected men
who have sex. AIDS, 23(12): F1–F7.
2.	Lin R et al. (1999). Chronic Hepatitis C, in Hepatitis C: A guide for general
practitioners. Australian Family Physician. December: 27.
3.	Fernandez de Castro I et al. (2010). Hepatitis C infection increases endothelial
dysfunction in HIV/HCV co-infected patients. 17th Conference on Retroviruses and
Opportunistic Infections, San Francisco. Abstract 667.
4. 	HIV i-Base (2009) Guide to HIV and HCV co-infection. www.i-Base.info (accessed
March 2010)
5. 	ASHM. (2009). An overview of hepatitis C: clinical management in opiate
pharmacotherapy settings. Sydney: 1.
6. 	Bani-Sadr F et al. (2009). Does early antiretroviral treatment prevent liver fibrosis
in HIV/HCV coinfected patients? Journal of Acquired Immune Deficiency Syndromes,
50: 234–236.
7. 	Jones R et al. (2008). Hepatitis C viremia following SVR to pegylated interferon
and ribavirin in HIV+ MSM – reinfection or late relapse? 15th Conference on
Retroviruses and Opportunistic Infections; Boston, February. Abstract 61LB.

Acknowledgements
This fact sheet was adapted, with kind permission from the “Health Promotion Fact
Sheet 19 Living with HIV and hep C” by Positive Life NSW.

Australian Federation of
AIDS Organisations
PO Box 51 Newtown
NSW 2042
www.afao.org.au
June 2012

Living with HIV
and hepatitis C

Introduction
We know a lot about HIV, but some of us may not know as much
about hepatitis C. An estimated 13% of people living with HIV in
Australia also have hepatitis C.
If you are co-infected with hepatitis C (that is, infected with both HIV
and hepatitis C), becoming more informed about choices that affect
your health is important. Being prepared means you can better look
after yourself. This can include everything from finding financial and
emotional support to preparing for hepatitis C treatment.

What is hepatitis C?
Hepatitis C is a liver disease caused by the hepatitis C virus. The virus
lives in the blood and in the liver cells where it can cause inflammation,
and scarring (which is known as fibrosis) or cirrhosis when more
serious. Hepatitis C liver damage can take many years to develop. In
the most severe forms of damage, the liver’s ability to perform essential
functions, such as processing medications, can be impaired.

How is hepatitis C transmitted?
Unlike HIV, which dies in a few minutes outside the body, hepatitis
C survives as an infectious virus in dried blood for several days.
Hepatitis C is passed on when blood infected with the hepatitis C
virus from one person enters the bloodstream of another person.
The main way that hepatitis C is transmitted in Australia is from
sharing injecting equipment (including needles, mixing spoons,
tourniquets and filters). Hepatitis C transmission can also occur
from:
•

tattooing or body piercing with contaminated equipment

•	exposure to tiny particles of infected blood on razors,
toothbrushes and nail scissors
•	mother to infant during pregnancy or during labour and delivery.
(The risk of transmission is higher if the mother also has HIV.)
Sexual transmission of hepatitis C appears to be rare among
heterosexuals. In contrast, an increasing number of cases are
occurring among gay men and other men who have sex with men
(MSM), particularly among those men living with HIV.1 Although
some of these cases relate to sharing of injecting equipment, it would
appear that the majority of cases relate to sexual transmission.

The risk of getting or passing on hepatitis C through sexual contact
between men is increased by any sex that increases the risk of
damage or injury to the lining of the anus, such as fisting, prolonged
(long-lasting) sex sessions, and unprotected anal sex—especially
during party drug use and group sex.
Each of these situations involves potential exposure to blood,
bleeding or broken skin, and therefore, potential exposure to the
hepatitis C virus.
The best way to prevent passing on or getting hepatitis C is to
avoid exposure to infected blood. You can minimise contact with
blood and reduce the risk of getting or passing on hepatitis C by:
•	using your own injecting equipment (including fits, spoons,
swabs, cotton wool filters and tourniquets)
•	using condoms and lube for anal sex (especially longer and
harder sessions), and gloves for fisting; and changing condoms
and gloves between partners during group sex
•	not sharing sex toys (or if you are sharing toys then using
condoms over toys and always changing condoms between
different partners)

Hepatitis C Testing and Diagnosis
Most people with HIV have regular blood tests to monitor HIV, but
these do not routinely include a test for hepatitis C.
You need to specifically ask your doctor for a hepatitis C test if
you think you may be at risk.
The first-line test to diagnose hepatitis C is an antibody test. A
positive antibody test result indicates past or current infection, but
does not distinguish between the two. It is therefore, important
for people who test positive for hepatitis C antibodies to have a
second test (a PCR test) to check for current infection.
It is estimated that around 25% of people with hepatitis C will
naturally clear the virus in the first six months after infection, but
this proportion is estimated to be lower among people with HIV.2
Those who do clear the virus may still test positive for hepatitis C
antibodies, but they no longer have hepatitis C; nor can they pass it
on to others unless they become re-infected.
If hepatitis C does not clear of its own accord, some people choose
treatment during the acute infection phase. It is important to discuss
the risks and benefits of treating acute hepatitis C with your doctor
or specialist.

Living with chronic hepatitis C
Approximately 75% of people who contract hepatitis C develop
chronic or long-term infection. The term ‘chronic’ relates to the
duration of infection, not to its severity. Hepatitis C can have a wide
range of possible health implications, from very mild to serious liver
disease and, in some cases, liver failure or cancer.3 However, it can
take many years for symptoms of hepatitis C, such as fatigue, digestive
problems, abdominal pain, itching and depression, to develop.
Drinking alcohol, ageing, contracting hepatitis C after the age of 40,
being male, or having hepatitis C for a long time, a low CD4 count
or a chronic hepatitis B diagnosis can all hasten the progression of
hepatitis C. If you are co-infected with HIV and hepatitis C, speak
to your doctor about hepatitis A and hepatitis B vaccinations. If
you have not already been exposed to these viruses, the vaccines
will protect your liver from further damage should you come into
contact with them in the future.
Hepatitis C can be more serious and progress faster in people
with HIV, so regular monitoring of your CD4 levels and HIV viral
load is even more important.

Who should I tell?
Like HIV, who, when and how you tell people about having hepatitis
C is up to you, but there are some situations where you are obliged
to disclose your hepatitis C status. These include on blood bank
questionnaires and life insurance applications, or if you are a health
care worker who performs exposure-prone procedures, or if you
are a member of the Australian Defence Forces.
One major reason you may have for disclosing your hepatitis C
status is to get support. It is also a good idea to tell your doctor
as this is necessary for good health care.

How is it treated?
Hepatitis C treatment has significantly improved in recent years.
Treatment for hepatitis C is taken for 6–12 months, and is a
combination of two drugs: pegylated interferon (injected weekly)
and ribavirin (a tablet taken twice daily). The drugs are quite strong
and can have significant side effects, which may vary in severity as
the treatment progresses.

Sometimes a liver biopsy or, increasingly, a Fibroscan© (an
ultrasound-based scan) may be performed to determine the extent
of liver scarring, which can guide decisions about treatments. A liver
biopsy is not required prior to hepatitis C treatment.

Although response rates to treatment vary, generally, most people
living with co-infection can be treated for both HIV and hepatitis
C; however, there are no suggested or specific HIV treatments for
people with both HIV and hepatitis C. HIV medications can affect
your liver in both the short and long term, but you will need to
consider both viruses and carefully plan your treatment choices
with your doctor.

If the results show that you are co-infected with HIV and
hepatitis C, it’s important to find a doctor with experience
in treating both infections.

The success of treatment depends upon the genotype of the
hepatitis virus you have. Approximately 70–80% of people with
genotypes 2 and 3 eradicate the virus after treatment. For people

with genotypes 1 and 4, around 50% eradicate the virus after
treatment.5 New drugs are being developed that may be more
effective and easier to tolerate; however, it will take a few years for
them to be tested and approved. Waiting for better treatments may
be a good option if your liver is okay and if your hepatitis C is not
progressing, but it is important to discuss these options with your
doctor or specialist. Getting the right balance between delaying
treatment and not waiting too long is important because treatment
is less effective if the liver becomes seriously scarred.
If you have hepatitis C, the earlier you find out, the more likely it
is that your treatment will be successful.6

How do I prepare for
hepatitis C treatment?
For some people, deciding whether to start hepatitis C treatment is
an easy decision. For most, there are many factors to consider.
•	When making a decision to take treatments, consider what
else is going on in your life (for example, work or study
commitments, whether you are emotionally and physically
ready, and whether you have access to support or services
in your area). While many people continue to work while on
treatments, others may feel they need to take a break during
this time to manage the side effects. By identifying what your
needs are, you may be able to plan and find the support you
need to be able to take treatments
•	Prepare yourself and your body. Planning for treatment also
means deciding if you are ready to make changes to your
lifestyle, which often includes reducing stress, eating and resting
properly, reducing or avoiding alcohol, smoking and recreational
drugs. Some of these can also reduce the risk of hepatitis C
progressing.
•	As with HIV, knowing other people in the same situation can
give you ideas about how to deal with the challenges and
issues you may encounter. Finding support from other people
with hepatitis C—especially from those who have been through
treatments—or from a hepatitis C nurse, your doctor or a
counsellor, before and during treatment, can play a key role in
helping to cope with side effects.
•	Many people have found that being informed about side effects
is crucial to their success in managing them. Side effects can
make you feel more tired, irritable and unwell. Ask your doctor
how they will treat your side effects.
•	You need to consider both HIV and hepatitis C, and carefully
plan your treatment with your doctors. For some people it
is important that their HIV specialist and hepatitis C specialist
collaborate with each other to work out what is best for them.

