
Viral Hepatitis: What Providers Need to 
Know and Do 

  



Learning Objectives  

•  Describe the work of a healthy liver. 
•  Explain how viral hepatitis A, B & C are transmitted. 
•  Recite the potential signs and symptoms of viral hepatitis. 
•  Explain prevention strategies-vaccinations for viral hepatitis A & B. 
•  Describe harm reduction strategies for reducing transmission of viral 

hepatitis A, B, & C. 
•  Explain the treatment and management of viral hepatitis A, B, & C. 
•  Discuss new treatment protocols for viral hepatitis C. 
•  Demonstrate how to assess a client’s risks for acquiring a viral hepatitis 

infection. 
•  Generate key discussion points for teaching clients about viral hepatitis. 
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 What is Hepatitis? 



Hepatitis  hēpar, hēpat- ‘liver’ + itis 

•  Inflammation of the liver 

• May be self-limiting or may 
progress to fibrosis and 
cirrhosis 

• May be acute (lasting less 
than 6 months) or chronic 



Hepatitis can be caused by: 

•  Viruses  

•  Other infections 

•  Toxins and certain drugs  

•  Alcohol 

•  Autoimmune disease 

•  Other health conditions like obesity and diabetes 
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Signs and symptoms of hepatitis 

•  Fatigue and malaise 
•  Jaundice 
•  Poor appetite 
•  Nausea and vomiting 
•  Diarrhea 
•  Dark urine 
•  Pale stools 
•  Or no symptoms  

at all 
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Hepatitis and people  
with substance use disorder 

•  Increased risk of infection with viruses that cause hepatitis: 

–  Sharing needles and other drug paraphernalia. 

–  Unprotected sex. 

–  Other unhygienic practices and conditions. 

•  Increased risk of liver damage caused by alcohol. 

•  Having multiple risk factors increases the overall risk and 
potential severity of the condition. 
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Organ or a Gland? 

• The liver is one of the vital organs of the 
body, responsible for hundreds of chemical 
actions that the body needs to survive. 

• It also secretes chemicals that are used by 
other parts of the body.  

• For these reasons the liver is both an organ 
and a gland. 
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   Liver Functions 

•  Detoxifies the blood to rid it of harmful substances such as 
alcohol and drugs 

•  Stores some vitamins and iron 

•  Stores the sugar glucose 

•  Converts stored sugar to functional sugar when the body’s 
sugar (glucose) levels fall below normal 

•  Breaks down hemoglobin as well as insulin and other 
hormones 

•  Converts ammonia to urea, which is vital in metabolism 

•  Destroys old red blood cells 10 
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Who	  is	  this	  and	  what	  does	  he	  
have	  to	  do	  with	  the	  liver?	  



The Liver is an amazing organ 

• Liver regeneration has been recognized by 
scientists for many years and was even 
described by the ancient Greeks, who 
mentioned liver regeneration in the myth of 
Prometheus. 

• Chronic alcohol use and viruses can 
eventually prevent regeneration leading to 
cirrhosis  
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Acetaminophen (Tylenol)  

•  Acetaminophen can be toxic to the liver if taken in higher-than-
recommended doses (3000mg per day or 2000mg per day if 
you have liver disease). 

•  Annually, Acetaminophen misuse is responsible for 
approximately: 

o  56,000 emergency room visits 

o  26,000 hospitalizations 

o  458 deaths 

	   	   	   	   	   	   	  (2014	  CDC.gov)	  
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Viral Hepatitis 

•  Inflammation of the liver caused by  
a group of viruses that infect the liver 

•  Viral hepatitis A B C D E 

•  Leading cause of liver cancer 

•  Most common reason for liver transplant 

•  Over 4.4 million Americans are infected and  
most do not know it. 
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Hepatitis A 



Hepatitis A 

• Caused by the Hepatitis A virus (HAV) 
• Spread though food or water contaminated 

by feces from an infected person  
• Highly contagious 
• Not chronic and usually resolves on its own 
•  Incubation period is 28 days (range 15-50) 
• There is a Hepatitis A vaccination that is 

effective for at least 25 years in adults and 
14-20 years in children. 
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Hepatitis A 

• The Hepatitis A virus is extremely 
hearty. It is able to survive the body's 
highly acidic digestive tract and can 
live outside the body for months. 
Heating food or liquids for at least 1 
minute at 185°F will kill the virus, 
although freezing temperatures do 
not. 
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Who’s at Risk for Hepatitis A? 

•  International travelers 
•  People intimate with an infected person 
• Residents of an area where people are not vaccinated 
• Day care children and workers during an outbreak 
• Men who have sex with men  
•  (anyone who engages in anal sex) 

• Drug users 
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How to Prevent HAV Infection 

•  Good hygiene - hand washing 

•  Avoiding tap water from unreliable sources 

•  Routine vaccination 
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Treatment for Hepatitis A 

•  If someone thinks they have been exposed to 
Hepatitis A they can be treated with Hepatitis A 
immune globulin, which may prevent them from 
getting sick if taken shortly after exposure. 

• Since most people are unaware that they have 
been exposed, rest and good nutrition are the only 
ways to treat Hepatitis A 
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Hepatitis A 



Hepatitis B 

•  Caused by the Hepatitis B virus (HBV) 

•  Spread through contact with infected blood,  
sex with an infected person, or from mother to child in 
childbirth 

•  Infection usually resolves on its own - fewer than 10% will 
develop chronic Hepatitis B infection. 

•  Incubation period is 60 -150 days. 

•  HBV can live at least 7 days outside the body in fluids. 

•  There is an HBV vaccine that is effective for 15-20 years. 
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Who is at Risk for HBV Infection? 

•  People who live with or have sexual 
contact with an infected person 

•  People who engage in anal sex 

•  People who have multiple sex partners 

•  People who use injected drugs 

•  Health care workers 

•  Infants born to mothers with HBV infection 
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How to Prevent HBV Infection 

•  Hepatitis B vaccination 

•  Using latex condoms 

•  Not sharing needles and other equipment 

•  Not sharing personal items like toothbrushes, 
razors, and nail clippers 
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Treatment for chronic Hepatitis B infection 
 

• People diagnosed with chronic Hepatitis B 
infection may have treatment to reduce the risk 
of liver disease and prevent them from passing 
the infection to others.  

• Treatments include antiviral medications such 
as Epivir & Telivudine.  Which can help fight the 
virus and slow its ability to damage the liver. 
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Hepatitis A 



Hepatitis C 

•  Caused by the Hepatitis C virus (HCV) 

•  Incubation period ranges from 2 weeks - 6 months 

•  Spread through blood 

•  HCV is the most common blood-borne illness in the U.S. 

•  Risk of sexual transmission is lower than for HAV and HBV 

•  75-85% develop chronic Hepatitis C 

•  There is no vaccine for Hepatitis C. 
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Genotypes  

• There are 7 genotypes of Hepatitis C and 67 sub- 
types. 

• The most common HCV genotype in the United 
States is genotype 1 (70%), followed by genotypes 
2 & 3 (30%). HCV genotypes 4, 5 and 6 are less 
common, estimated to account for less than 1% of 
the U.S. population with HCV.  

•  It is possible to have more than 1 genotype at the 
same time. 

 

Hepatology. 2014 Jan;59(1):318-27. doi: 10.1002/hep.26744. 
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Who Is at Risk for HCV Infection? 

•  Injection drug users 
•  People who have sex with an infected person. 

•  Health care workers 
•  People who received a transfusion of blood before 1992 

•  People with jail or home tattoos  

•  People born from 1945-1965:  
o  People born during this timeframe are 5 times more 

likely than other adults to be infected. In fact, 75% of 
adults with Hepatitis C were born in these years. The 
reasons why baby boomers have the highest rates of 
Hepatitis C are not completely understood. 
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Sexual Transmission & Vertical Transmission 

• The rate of vertical transmission (from mother to 
child during childbirth) is 3-10%. This risk increases 
with HIV co-infection. 

• HCV prevalence among heterosexual partners is 
about 4%. 

• There are no definitive studies on the prevalence of 
sexually-acquired HCV for heterosexuals who 
engage in anal sex, however it is believed that this 
practice carries a higher risk due to the possibility of 
blood being present. 

• The CDC states that MSM are at a higher risk due 
to the higher rates of HIV in this population 

 

 

http://www.ncbi.nlm.nih.gov/ 



Hepatitis in Massachusetts 
 

•  There were 8,056 cases of Hepatitis C reported in 
Massachusetts in 2012. 

•  This translates into an incidence rate of 80 cases per 
100,000.         

•  The highest rates were in Cape Cod, Suffolk, and 
Hampden Counties. 

•  White residents accounted for 72% of all confirmed cases.    

•  Injection drug use is the most commonly reported risk 
factor (over 70%). 
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Reported confirmed cases of HCV 
and HIV infection in MA: 2002-2013 
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Demographics of cases of HCV infection 
reported to MDPH in 2013 

Gender	   Race	   Ethnicity	  

58%	  Male	  
40%	  Female	  
2%	  Unknown	  
	  

51%	  White	  
5%	  Black	  
2%	  Asian	  
5%	  Other	  
37%	  Unknown	  

60%	  Non-‐Hispanic	  
12%	  Hispanic	  
28%	  Unknown	  

2013: N= 7,860 

Source: MDPH Integrated Surveillance and Informatics 
Services.  
 
Data as of June 12, 2014 and are subject to change. 



Reported confirmed and probable cases of 
HCV infection in MA, 2013 
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Injection equipment sharing practices, 
MDPH enhanced surveillance, 2012 
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  n % 

Ever used syringe previously used by another injector 29 71 

Ever divided up drugs using a needle (back loading) 24 59 

Ever used cooker, bottle cap, or spoon after someone else used it 29 71 

Ever used cotton after someone else used it 28 68 

Ever used rinse water after someone else used it 25 61 

Knew where they could access clean needles 31 76 

Of 41 interviewed cases between the ages of 18-25 who reported any IDU ever	  
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How long can HCV survive on inanimate objects?
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HCV-contaminated solution needs to be heated for almost a 90 seconds 
and reach temperatures of 144°F for the virus to be at undetectable levels. 

Paintsil  et al. , JID, 2010;;Doerrbecker et al.., J ID, 2011;  Thibault et al., JID, 2011; Doerrbecker et al. JID, 2012; Paintsil et 
al., JID, 2014 9



How to Prevent HCV Infections 

•  Using latex condoms 

•  Not sharing needles or other equipment, like 
straws  

•  Not sharing personal items like toothbrushes, 
razors, and nail clippers 
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Co-Infection with HIV and Viral Hepatitis 
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Screening for Viral Hepatitis 

Hepatitis screening involves taking a small sample of blood 
to test for antigens and antibodies to each type of hepatitis. 
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Hepatitis A Screening 

•  Tests for antibodies to HAV 

•  Positive test means person has or has 
had HAV infection or that the person  
has been vaccinated for HAV 

•  Negative test means person has  
not been infected or vaccinated  
for HAV 
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Hepatitis B Screening 

•  Test for HBV involves measuring HBV antibodies  
and antigens 

•  Can be detected in 4-6 weeks. 
•  Lab workers will interpret results to  

determine if the person is infected,  
if the infection is acute or chronic,  
or if the person has immunity. 

•  Presence of surface antibodies  
means that the person is immune,  
either because the virus has  
cleared the body or because  
of vaccinations 
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Hepatitis C Screening  
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HCV Screening 
Antibodies test 

Positive result 
Person has been 

infected. 
Conduct HCV RNA Test. 

Negative Results  
No detectable infection. 
Test again in 6 months. 

Positive  
Person is infected with 

HCV. 

Negative 
No sign of infection. 

Test again in 6 months. 



How soon after exposure to HCV can it 
be detected? 

 

• HCV infection can be detected by enzyme 
immunoassay 4–10 weeks after infection. It 
can be detected in >97% of persons by 6 
months after exposure. 

 
• HCV RNA appears in blood and can be 

detected as early as 2–3 weeks after infection 
by a PCR (Polymerase Chain Reaction) test 
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Screening is an Opportunity 

Screening is more than just a blood test. 

•  Discuss beliefs about viral hepatitis. 

•  Discuss screening for the first time. 

•  Educate about viral hepatitis. 

•  Identify patterns of risky  
behavior. 

•  Motivate to change risky  
behaviors. 
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Discussing Screening Results 

•  Medical personnel, not counselors, usually discuss  
the test results. 

•  Negative results: 
talk about on-going testing, risky behavior,  
and vaccinations for HAV and HBV 

•  Positive results: 
check on medical referrals, emphasize the  
potential for cure and the importance of self-care  
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Evaluation of Chronic Hepatitis 

•  Liver panel and other blood tests 

•  Viral load test 

•  Genotype test 

•  Fibrosis assessment 

–  Liver biopsy  

–  Fibroscan (liver imaging, non invasive) 

–  FibroTest/Fibrosure (blood test) 
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Options for Hepatitis Treatment 

•  Treat with potent antiviral medications 

•  Defer antiviral treatment 

•  No treatment 
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 Treatment -  Old v New 
         Interferon                           Harvoni  
Duration - 48 weeks     Duration -  8 -12 weeks 
Weekly injection      Daily pill             
Efficacy - 54-63% SVR    Efficacy - 96-99% SVR 
       
      Side effects:                               Side effects: 
Flu like symptoms, fatigue                  Flu like symptoms 
nausea, vomiting, diarrhea,                Nausea 
mouth ulcers, poor appetite,  
anxiety, depression,  
Suicidal ideations  

50 



Treatment for HCV 

•  Harvoni - one pill a day, very effective and few side effects 
–  Effective cure for genotype 1 (96-99% SVR) and for 

some people with genotypes 3 (73-89%) & 6 (96%) if 
taken with Ribavirin 

–  Treatment costs between $63,000 and $189,000, 
depending on duration. 

•  Sovaldi - taken with Ribavirin and/or PEG 
–  Effective cure for genotypes 1a & 1b (95% SVR)  
–  100% SVR for genotype 4 & 80% SVR for genotype 6 
–  Also very expensive 
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Treatment for HCV in MA 

•  MassHealth will pay for new treatments, but not for 

everyone all at once. 

–  Prior Authorization Request Form  

•  HDAP  

•  Self-pay 
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Considerations for Hepatitis Treatment 

•  Timing 

•  Treatment contraindications – treatment is not approved for 
females who are pregnant or unwilling to take birth control 
during treatment 

•  Alcohol use*  

•  Presence of more urgent problems 

•  Cost, lack of health insurance 

•  Likelihood of treatment success 
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Personal Experiences 
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Challenging Questions 

Who am I when I am with 
you? 
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My client has just been diagnosed with      
viral hepatitis, what can I do?   

•  Develop a therapeutic relationship  

•  Provide reliable information 

•  Increase understanding 

•  Use motivational approaches 

•  Confront relapse 

•  Develop a prevention plan 

•  Incorporate needs into treatment 

•  Address social factors 

•  Build a support system 

•  Provide case management/advocacy 
56 



How do you currently provide viral 
hepatitis education for clients? 

•  Currently, most SUD treatment 
programs do not provide hepatitis 
education. 

•  Treatment as an opportunity for 
hepatitis education 

•  Groups or 1-to-1 
•  Educational materials – print, 

multimedia, posters 
•  Gather a range of information 

from trusted sources about 
screening, evaluation, and 
treatment options. 
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How can I support client 
actions around viral hepatitis? 

•  Encourage better self-care: 
rest, eating well, avoiding 

alcohol and drugs. 

•  Suggest avoiding Tylenol in 

larger than recommended 

doses. 

•  Recommend vaccination 

against Hepatitis A & B. 
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How might a viral hepatitis 
diagnosis affect recovery?  

•  Diagnosis of viral hepatitis may 
increase a client’s potential for 
relapse to alcohol and drug use. 

•  Re-infection with HCV often 
happens during relapse. 
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Increasing Understanding 
about Hepatitis and Recovery 

•  Help people understand their 
diagnoses.  

•  Help people to understand 
treatment options, risks of 
spreading the illness, and how 
diagnostic status effects 
relationships in their lives. 

•  Have people restate their 
understanding in their own 
words. 
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Developing a Prevention Plan 

•  Identify high risk incidents. 

•  Identify a situation when the 
client minimizes his/her risk. 

•  Develop incremental and 
achievable steps to minimize 
risks for transmitting viral 
hepatitis. 

•  Revisit the plan often. 

•  Include vaccination and 
prevention for other infections. 
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 Addressing Social Factors? 

•  Social consequences of Hepatitis C 
diagnosis may be challenging. 

•  Negative attitudes about people 
who have chronic hepatitis remain, 
even among some medical 
professionals. 

•  Internalized stigma and shame can 
be generated by these negative 
attitudes. 

•  It is important to discuss and teach 
about disclosing hepatitis. 

62 



How can I help clients 
build a support system?  

•  Provide on-site support groups. 

•  Help clients locate community-
based support groups. 

•  Refer to any available peer 
support. 

•  Facilitate family support through 
education and counseling. 

•  Provide on-line resources for 
support. 
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Scenarios  

• Which type of hepatitis are they at risk 
for and why? 

• What harm reduction or preventative 
measures would you recommend? 
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For more information 

• SAMHSA publication: TIP 
53: Addressing Viral 
Hepatitis in People with 
Substance Use Disorders 

• HCV Advocate:  
  http://hcvadvocate.org/ 
• Praxis:  
  http://center4si.com/praxis 


