
  
 

 

  
 

 
              

 
 

  
 
 

  

 

 
 

 
 
 

 
 

 
 

 
 
 

 

 

 

 

 

            
 

  

 
 

 

ADDRESSING HEPATITIS C 
AMONG PEOPLE WITH HIV 

Why This Topic? 
An estimated 2.4 million people are currently living 
with Hepatitis C (HCV), the most commonly reported 
bloodborne infection in the United States.1,2 HCV is 
a primary cause of chronic liver disease in the U.S., 
progresses more rapidly among people coinfected 
with HIV,3,4 and increases the risk of developing 
liver cirrhosis and hepatocarcinoma among patients 
with HIV infection.5,6 While HCV is primarily spread 
through injectable drug use,7 high-risk behaviors 
among persons with HIV increase the risk of 
transmission.8–11 Additionally, there is increased risk 
for perinatal transmission of HCV for infants born to 
persons co-infected with HCV and HIV.12 

People with acute HCV are often asymptomatic. 
Therefore, the Centers for Disease Control and 
Prevention (CDC) recommends one-time HCV 
testing for all adults 18 and older, including people 
with HIV, with more frequent testing recommended 
for people who engage in risk behaviors.13 

What are Facilitators of Providing HCV Care 
to Those Co-infected with HIV/HCV? 

•	 Dedicate time prior to implementation for
proper planning and establishment of partner
relationships.

•	 Staff your team with case managers, peer
navigators, or a similar position to support
clients with linkage to and engagement in care.

•	 Train providers to increase cultural humility,
reduce stigma, increase patient trust, and
improve patient-provider relationships.

•	 Incorporate HCV testing into clinical work flow.
•	 Embed HCV testing in standing orders.

How Can You Address Barriers to HCV 
Screening and Care for Those Co-infected 
with HIV/HCV? 

q Increase coordination among multiple partners 
and provider types to address the social and 
behavioral needs of patients. 

q Establish clinic guidelines on screening and  
treatment of co-infected patients and clinic  
work flow. 

q Increase provider knowledge of HCV screening 
and treatment, as well as care in substance use 
and mental health to build staff capacity. 

q Increase funding for HCV programs and staffing 
to perform HCV testing and treatment. 

q Address insurance issues including pre-
authorization requirements, coverage denials,  
and high treatment cost. 

q Invest time and resources required to engage 
and manage multiple agencies as partners and 
the need for communication strategies to bring 
all partners together on a regular basis. 

q Make quality data available for sharing safely 
and quickly across partners. 

q Invest in programs to combat medical mistrust 
and misconceptions about the susceptibility to 
HCV and the availability of treatments. 

•	 Identify and address points of treatment where
patients may fall out of care (HCV Care Cascade).

•	 Establish relationships with community-based
organizations and implement bidirectional referrals
with mental health and substance use disorder
providers.



 
 

 

 

                       

                   
 

                       

       

 

What are Organizational and 
Staff Capacity Requirements 

that Lead to Success? 

q Staffing: HCV-specific  case  managers  and/or  
peer navigators to facilitate access to care for 
patients 

q Staff Skills:  Proficiency  at  treating  HCV  
(facilities should provide tailored training by 
provider type to improve knowledge and 
support HIV providers in treating HCV) 

q Services: HCV testing integrated into a primary 
care setting 

q Workflow:  Establishing  workflow  procedures  to  
facilitate  screening  and  treatment  for  HIV/HCV  
co-infected patients 

qCollaboration: Connections to agencies 
to whom you can refer clients for support 
resources such as housing, transportation, food 

qData Sharing: Establishment of data use 
agreements to facilitate data sharing
 

Where Can I Find Additional Resources? 
HCV and HIV Co-infection: An AETC National Curriculum: 
https://targethiv.org/library/hcv-and-hiv-co-infection-aetc-
national-curriculum 

Data to Care for People Coinfected with HIV and 
Hepatitis C Virus:
https://targethiv.org/intervention/data-care-people-
coinfected-hiv-and-hepatitis-c-virus?utm_source=bpURL 
 

Improving Linkage to Care for Persons with HIV and HCV 
Using Digital Media:
https://targethiv.org/presentation/improving-linkage-
care-persons-hiv-and-hcv-using-digital-media
 

ConnQuer HCV Educational Resources:
https://targethiv.org/library/connquer-hcv-educational-
resources
 

Innovations in HIV/HCV Care:
https://journals.sagepub.com/hpp/september-focus-issue-
collection 

Additional Replication Resources 
Integrating HIV Innovative Practices (IHIP):
https://targethiv.org/ihip 

Best Practices Compilation:
https://targethiv.org/bestpractices/search 

HIV Care Innovations: 
https://targethiv.org/library/hiv-care-innovations-
replication-resources
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About IHIP 
Integrating HIV Innovative Practices (IHIP) includes implementation tools and resources, peer-to-peer technical assistance (TA), and 
other capacity building support to help providers address needs and gaps in the delivery of HIV care and treatment along the HIV 
Care Continuum. Visit www.targethiv.org/ihip to subscribe for updates on intervention materials, trainings and TA opportunities.
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