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Some interesting contrasts 
between hepatitis C and HIV 

HEPATITIS C  

Â 1. Always reportable by 
name in California 

Â 2. Written consent was 
never needed for 
testing 

Â 3. About 3-4 million 
infected in US 

Â 4. Hardly any money 

for prevention and  
treatment  
 

HIV  

Â 1. Not reportable by 
name until 2006 

Â 2. Written consent was 
formerly needed for 
testing 

Â 3. About 1.1 million 
infected in US 

Â 4. Lots of money for 
prevention and 
treatment   
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More interesting contrasts 
between hepatitis C and HIV, 
the ñContinuum of Careò 

HEPATITIS C (U.S.)  

Â 1. 50% tested  

Â 2. 38% in care   

Â 3. 18% treated  

Â 4. 14% sustained 
virological response 

(estimates based on 
survey) 

 

 

HIV (U.S.)  

Â 1. 80% 

Â 2. 62% 

Â 3. 36% treated  

Â 4. 28% undetectable 
viral load 

(based on studies of 
CDC data, 2011)  
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How could discrepancies be addressed  
for better prevention and treatment?  

Â If HIV/AIDS could be treated in a less 
exceptional manner, techniques that have 
been successful in controlling syphilis and TB 
could be more easily applied (e.g., reporting, 
partner notification, routine screening, and 
case management to influence safe behavior) 
 

Â If hepatitis C could achieve attention and 
funding on the scope of HIV/AIDS, control 
and treatment efforts could be more 
proportional to the magnitude of the problem   
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Interactions between HIV  
and hepatitis C 

Â Many drug users with HIV also acquired 
hepatitis C through the same means (needle 
sharing). 
 

Â Since hepatitis C is much more prevalent, a 
high proportion of HIV patients also have 
hepatitis C, but the proportion of hepatitis C 
patients with HIV is relatively small.  
 

Â HIV promotes hepatitis C progression to 
cirrhosis, cancer, and liver failure, so that 
severe liver disease occurs earlier. 
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Interactions between HIV 
and hepatitis C, contd. 

Â Hepatitis C also makes it harder to treat HIV 

ïMany drugs must be metabolized by the liver.   

ïDrugs for HIV may further damage the liver.  

Â Hepatitis C increases mortality by 50% in 
patients with AIDS http://www.aidsmap.com/Co -infection-with-

hepatitis-C-increases-mortality -risk-by-50-for-patients-with-AIDS/page/2338061/ 

Â Annual U.S. deaths from hepatitis C now 
exceed those from HIV/AIDS 
http://www.aidsmeds.com/articles/hiv_hcv_deaths_1667_21929.shtml  

Â Treatment recommendations for hepatitis C not 
changed by presence of HIV, but more effective 
in HIV-negative. 
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Interactions between HIV 
and hepatitis C, contd. 

ÂHIV patients also infected with 
hepatitis C are not as able to suppress 
hepatitis C, and have larger numbers 
of hepatitis C viruses in their plasma 
and livers. 

ÂHepatitis C may be more infectious 
sexually and from mother to infant in 
HIV co-infected patients. 
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Comparing the viruses: HIV and HCV 

Â Both HIV and HCV are RNA viruses 
ïdo most of their damage through insidious, chronic 

infection after long asymptomatic periods.  
 

Â Both HIV and HCV mutate frequently 
ïcausing enough variability in surface proteins to 

evade antibody attacks 

ïantibodies are a marker for infection rather than 
evidence of immunity. 

 

Â For hepatitis C, most transmission is by needle 
and only minimally by sex 
 

Â For HIV, most transmission is by sex and 
secondarily by needle. 
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Comparing the HIV and hepatitis C 
epidemics in the U.S. 

Â Incidence of hepatitis C in the U.S. is past its 
peak, but the impact of eventual cirrhosis, liver 
failure, and liver cancer from already-infected 
persons will be immense. 
 

Â HIV incidence has been stable, but prevalence is 
increasing, in part because of longer life spans 
 

Â Supposing hepatitis C were only 20% as deadly 
as HIV but the prevalence is 5 times higher, how 
will the ultimate mortality compare?  

ïActual mortality will depend on effectiveness of future 
treatments as well as on courses of the epidemics 
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HIV at its Worst: HIV prevalence  
in 5 countries in sub-Saharan Africa before 

treatment introduction (lower now) Source: UNAIDS 2000 Update  

         
                            South      Botswana   Namibia   Lesotho   Swaziland                                      
                                               Africa  
 
Population (000s)          39,900  1,597   1,695        2,108 980 
 
Population 5 -49 (000s)       20,982    786     795        1,000 468 
 
% of Total Popn. w/HIV     10.50% 18.20%   9.40%       11.40%        13.30%  
 
HIV Infected People (000s) 4,200   290     160         240 130 
 
Adult Prev. Rate of HIV  20.00% 35.80%  19.50%       23.60% 25.30% 
 
% of HIV in Females           54.80% 51.20%  53.10%       54.20% 51.50% 
 
Pregnant Women HIV Prev. 19.20% 43.00%  25.90%         N/A 30.30% 
 
AIDS Orphans (Living   370,952 54,943   53,023       29,469 10,705 
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OK, thatôs Africa; how about the 
U.S. - Is HIV under control here? 

ÂEstimated 45-50,000 new cases 
continue to occur yearly 
ïActually represents overlap of epidemic 

course in multiple sub-population groups 
ÂIncreasing in young gay males 

ÂDecreasing in black females and ? injection 
drug users 

ÂRecent resurgence of syphilis among 
and accompanied by HIV infections 
among young gay males. 
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Other ominous HIV trends in U.S. 

ÂPublished reports show infected men 
who are told their HIV viral loads are 
low or undetectable sometimes assume 
they are not infectious, and reduce safe 
behavior. 
 

ÂIncreases in ñbarebackingò and ñbug-
chasingò (intentionally becoming 
infected) have been reported. 
 

Â50% of new HIV cases are occurring in 
African-Americans. 
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Prevalence of HCV (Hepatitis C 
Virus) Antibody in U.S. 

Â 1.8% of US population, ~ 4,000,000 (4 times 
the prevalence of HIV) 
ïBut up to 30% prevalence in jails and prisons (10 

times the prevalence of HIV) 
 

Â 1% of population HCV RNA (+), ~ 2,700,000  

 Race  

ïWhite    1.5% 

ïBlack    3.2% 

ïMexican  2.1% 
 

ÂHighest prevalence in ñbaby boomersò born 
1945-65 

 
CDC. MMWR. 1998;47(RR-19):1-39.  
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Decline among 

transfusion recipients 

Decline among 

injection-drug users 

Year 

5 

10 

15 

20 

0 

82 84 85 86 87 88 89 90 91 92 93 83 94 95 96 

Cases per 

100,000 

Centers for Disease Control and Prevention. Unpublished data. 

Estimated Incidence, 
United States, 1982-1996 

Acute Hepatitis C  

HIV Prevention Measures  

(type 1) 

A cohort of ñbaby boomersò born 1945-65 have highest prevalence  
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