
Hepatitis C Basics

Michael Bailey
Director of Programming, CATIE

Mary Choy
Regional Health Education Coordinator, CATIE



CATIE ïOur History



Learning Objectives

1) To learn about the basics of hepatitis C 

(what is it, transmission, testing, 

treatment)

2) To share knowledge and information 

about resources related to treatment and 

support in your communities
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What isé

Åéhepatitis?

ïIs inflammation of the liver

Åéthe hepatitis C virus?

ïvirus that infects liver cells





The Hep C Virus

ÅBefore 1989 it was called 

non-A non-B hepatitis

ÅA virus that attacks the 

liver

ÅSpread through blood-to-blood contact, 

especially shared drug-use equipment

ÅThere is no vaccine



Numbers

Å~ 185 million people worldwide

Å~220,697 to 245,987 Canadians with chronic 

Hep C

Å~ 145,600 are previous or current injection drug 

users (IDU)

ÅAt least 44% of people with the virus donôt know 

they are infected

ÅSaskatchewan (54.4 per 100,000), 612 total 

reported cases in 2014, compared with Canada 

(29.3 per 100,000)



WHAT IS THE DIFFERENCE 

BETWEEN HEP A, B AND C?

Test Your Knowledge

Å Transmission

Å Progression of Untreated Hepatitis

Å Treatment

Å Vaccine



Comparing Hep A, B and C

Hep A Hep B Hep C

Transmission

Progression 

of Untreated 

Hepatitis

Treatment 

Vaccine

Fecal-oral route 
(from contaminated 

water, hands not properly 

washed after going to the 

bathroom)

Blood and body 

fluids like semen, 

vaginal fluid

Blood-to-blood 

contact

Infection usually 

clears on its own

85% of people can 

clear the virus 

without treatment

20% of all people 

clear the virus 

without treatment

None

Treatment is 

available and 

mainly works in 

controlling viral load

Treatment is 

available and can 

clear the virus for 

most people

Available Available No vaccine



Liver

ÅLargest internal organ

ÅCan re-grow

ÅñFilterò of the body

ïFilters & Cleanses

ïManufactures

ïRegulates

ïAnd more!

liver



How can blood-to-blood contact 

happen? 

ÅSharing drug-use equipment 

ÅTransfusions (pre-1992)

ÅTattooing/piercing equipment

ÅHygiene and grooming equipment 

ÅRe-used or unsterilized medical 

equipment



But what about sexé

ÅSexual transmission is rare 

ÅRisk can increase when blood is present 

or if either partner has an STI

ÅMore common in people co-infected with 

HIV



6 months

20-30 years

If 100 people 

are infectedé

~80 people

40-60 people

Cirrhosis: 20 people

Cancer: 1-4 people

~20 people

Untreated HCV 
Disease Progression





Diagnosis of Hepatitis C

ÅHep C testing and diagnosis is a two stage 

process

ÅTwo separate tests are needed to determine 

current active infection 

Hep C Antibody test

Hep C PCR-RNA test



Hep C Testing - Diagnosis

ÅAntibody (EIA)

ÅLooks for Hep C antibodies in blood

ÅIndicates exposure (blood to blood contact)

ÅHave antibodies for life, but they donôt protect 

against getting Hep C again

ÅWindow period 6-9 weeks, but can be up to 6 

months



Hep C Testing - Diagnosis

ÅRNA (PCR)

ïLooks for the hepatitis C virus

ïmeasures viral load and genotype

ïWindow period: 1-3 weeks

ïshows active infection



Liver Damage

ÅFibrosis = scar tissue 
that forms on the liver 
in reaction to an 
infection or toxin

ÅCirrhosis = severe 
widespread scarring 
that destroys the liver



METAVIR Score

20



Monitoring Liver Damage

ÅLiver enzyme tests

ïHigh enzyme levels mean some sort of liver 

damage is happening

ÅLiver function tests

ïCan show if the liver is working properly



Monitoring Liver Damage

ÅUltrasound

ïUses sound waves to take a picture of the 

liver

ïShows the difference between a healthy liver 

and one with a lot of damage

ïAlso screens for liver cancer

ÅFibroscan

ÅFibroTest

ÅBiopsy





What is Hep C treatment?

ÅGoal is to clear the virus from the body

ïcalled SVR (sustained virological response)

ÅDirect-Acting Antivirals (DAA)

ÅMoved from boosting immune response to 

inhibiting the virus and viral replication



Treatment Options: Pan-Genotypic 

and Genotype 1


