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People with hepatitis C often have other illnesses.  Drawing on interviews with expert clinicians 

and patient organisations, the Hepatitis C Coalition has prepared a series of short factsheets on 

the relationship between Hepatitis C and associated diseases. 

 

These factsheets were developed in the hope that stepping up efforts to address hepatitis C can 

present opportunities to address other health problems, and vice versa, achieving better services 

for patients and better efficiency for the NHS. August 2015 

 

 Awareness of both infections is low: 25% of people with HIV and 50% of people with hepatitis C 

are thought to be unaware of their infection status2, 3 

 Around 100,000 people are living with HIV in the UK and 10,000 of them (10%) will also have 

hepatitis C 

 83% of HIV positive injecting drug users are co-infected with hepatitis C and there is a growing 

number of HIV positive gay men with infections due to sexual risk factors, though drug use 

behaviours may also have a role4 

 

 Most people infected with HIV experience a short flu-like illness that occurs 2 – 6 weeks after 

infection, known as ‘seroconversion illness’ 

 Following this, the virus continues to cause damage to the immune system but may not present 

any further symptoms for 10 years or longer 

 People with weakened immune systems are vulnerable to ‘opportunistic infections’ including 

pneumonia, tuberculosis, fungal infections, parasitical infections and viruses such as shingles3  

 Late stage HIV (AIDS) is also associated with an increased risk of developing cancers, such as 

lymphoma, and, in the case of hepatitis C co-infection, liver cancer 

 People with HIV may also experience mental health issues 

“Most patients co-infected with HIV are in regular contact with care and hepatitis C is 

treatable, so we have an opportunity for eradication within this patient group.” – Dr Graham 

Cooke 

Prevalence 

HIV - Health impact 

“ UNITAID is well funded and has a remit around HIV co-infection and co-morbidity. Such a 

fund doesn't exist for these with HCV alone so, globally, co-infection is the tail wagging the 

dog.” – Dr Graham Cooke 

HIV is a virus which affects the immune system, weakening its ability to fight infections 

and disease.  HIV is commonly transmitted through blood or unprotected sex and, 

although there is no cure, under treatment people with the virus can live a long and 

healthy life.1 

 

Hepatitis C is a blood-borne virus which attacks the liver, causing cirrhosis (scarring) and 

damage.  People with HIV may become co-infected with hepatitis C through activity 

involving the exchange of blood, usually some form of injecting drug use.  Hepatitis C 

progresses more rapidly in people with HIV and interactions between medicines also 

make it harder to treat both simultaneously. 
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About the Hepatitis C Coalition  
The Hepatitis C Coalition is a group of leading clinicians, patient organisations and other interested parties 

committed to the reduction of morbidity and mortality associated with Hepatitis C and its eventual elimination.  

The Hepatitis C Coalition has funding from Gilead Sciences Ltd.  The Coalition’s report, ‘A Vision for Change in 

Hepatitis C’ is available online at www.hepc-coalition.uk  
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 People with HIV are less likely to fight off hepatitis C naturally and therefore around 85% of 

people with HIV who are exposed to the hepatitis C virus will become chronically infected5 

 Liver cirrhosis tends to develop more rapidly in people with both HIV and hepatitis C6  

 People co-infected with HIV and hepatitis C appear to have higher rates of diabetes and of 

cardiovascular disease7  

 
 

In many cases, patients’ HIV treatment will be well-managed and hepatitis C will become the 

clinical focus.  Treatments for hepatitis C can often interact significantly with treatments for HIV: 

 Ribavirin and zidovudine can both cause anaemia so are avoided in combination,  

 Protease inhibitors for hepatitis C and HIV, such as boceprevir and ritonavir are processed by 

the same pathways in the liver.  Changes in processing speed can change drug levels in the 

body causing side-effects or treatment failure 

 

 
 The National Aids Trust published a report, Hepatitis C and HIV Co-infection in January 2012, 

recommending that addressing co-infection should become a strategic priority in Public 

Health and for the Department of Health.  The report is available online at www.nat.org.uk  

 The British HIV Association has published NICE accredited guidelines for the management of 

hepatitis viruses in adults infected with HIV, available online at: 

www.bhiva.org/documents/Guidelines/Hepatitis/2013/HepatitisGuidelines2013.pdf  

Sources for further information: 
- Terrence Higgins Trust www.tht.org.uk   

- Hepatitis C Trust www.hepctrust.org.uk  

- Aidsmap www.aidsmap.com/Hepatitis-C/cat/1509/  

- NHS Choices www.nhs.uk/Conditions/HIV/  

 www.nhs.uk/Conditions/Hepatitis-C/  

Recent policy developments 

Treatment and complications 

Interaction with hepatitis C 
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