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3

Disclaimer

The contents in this presentation are those of the author(s)/presenter(s) 
and do not necessarily represent the official views of, nor an 

endorsement, by the Virginia Department of Health or the General 
Assembly of Virginia.

Any trade/brand names for products mentioned during this presentation 
are for training and identification purposes only. 
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The speakers involved with the planning and presentation of today’s 

event do not have any conflicts of interest to disclose.
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Needs

The training attempts to make the presentation compliant with the Americans with 

Disabilities Act and Section 508 of the Rehabilitation Act. 

If you find that you need further accommodation or assistance, please contact the host 

of this presentation and they will attempt to further accommodate your needs.
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HIV Review

▪ HIV is the Human Immunodeficiency Virus

▪ HIV is a retrovirus that attacks the body’s immune system

▪ If left untreated, infection with HIV can lead to Acquired 

Immunodeficiency Syndrome (AIDS)

▪ There is no cure for HIV/AIDS, but medications can control the infection 

and prevent progression of the disease

1. Basic HIV Primary Care - National HIV Curriculum. National HIV Curriculum. 2015. https://www.hiv.uw.edu/go/basic-primary-care
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HIV Review

• HIV is transmitted by six main bodily fluids

1. Semen

2. Pre-ejaculation fluid (pre-cum)

3. Vaginal/cervical fluid

4. Rectal/anal fluids

5. Blood

6. Breast milk

1. Basic HIV Primary Care - National HIV Curriculum. National HIV Curriculum. 2015. https://www.hiv.uw.edu/go/basic-primary-care
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HIV Review

▪ HIV transmission can occur via:

▪ Unprotected sex

▪ Sharing needles or injection equipment

▪ Perinatal (during pregnancy, birth, or breastfeeding)

▪ Occupational exposure (i.e. needlestick injury)

1. Basic HIV Primary Care - National HIV Curriculum. National HIV Curriculum. 2015. https://www.hiv.uw.edu/go/basic-primary-care
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HIV Review

2. NIH. The HIV Life Cycle. hivinfo.nih.gov. August 4, 2021.. https://hivinfo.nih.gov/understanding-hiv/fact-sheets/hiv-life-cycle
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Goals of HIV Treatment

Virological

(undetectable viral load)

Immunological

(increase in CD4 count)

1. Basic HIV Primary Care - National HIV Curriculum. National HIV Curriculum. 2015. https://www.hiv.uw.edu/go/basic-primary-care
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Progression of HIV Infection
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HIV & Hepatitis

▪ HIV and hepatitis are both conditions caused by a virus that can lead to severe 

health issues if left untreated. 

HIV Hepatitis A Hepatitis B Hepatitis C

Can be transmitted 

through sex?

Yes Sometimes Yes Sometimes

Cure available? No N/A. self-limiting No, but may be 

self-limiting

Yes

ART effective? Yes No Some No

Cells affected? CD4 cells Hepatocytes Hepatocytes Hepatocytes

Vaccine? No Yes Yes No

3. CDC. Viral Hepatitis Among People with HIV. Viral Hepatitis. May 23, 2024. https://www.cdc.gov/hepatitis/hcp/populations-settings/hiv.html
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HIV & Hepatitis

▪ Approximately 10% of people with HIV worldwide are infected with 
hepatitis B

▪ Approximately 33% of people with HIV are coinfected with either hepatitis 
B or hepatitis C virus. 

▪ HIV does not cause hepatitis but there is a link through damage to the 
liver

▪ Hepatitis can also cause HIV to advance faster in the body 

▪ People with HIV who have underlying liver disease are at risk for severe 
disease from hepatitis A virus (HAV) infection.

▪ Hepatitis B virus (HBV) or hepatitis C virus (HCV) infection may affect the 
management of HIV infection.

3. CDC. Viral Hepatitis Among People with HIV. Viral Hepatitis. May 23, 2024. https://www.cdc.gov/hepatitis/hcp/populations-settings/hiv.html



Hepatitis
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Hepatitis

▪ Inflammation of the liver

▪ Necrosis of hepatocytes

▪ Detected clinically by elevations in serum liver transaminases (ALT > AST)

▪ Other liver tests may be normal or abnormal depending upon the severity 

of the hepatocyte necrosis.

3. CDC. Viral Hepatitis Among People with HIV. Viral Hepatitis. May 23, 2024. https://www.cdc.gov/hepatitis/hcp/populations-settings/hiv.html



17

Understanding the Liver

4. Liver (Anatomy): Image, Function, Diseases, Tests, Treatments. Lybrate. https://www.lybrate.com/topic/liver-image
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How Hepatitis Affects the Liver

▪ Accumulation of Toxins: Inflammation can impair the liver's ability to 
detoxify, leading to a buildup of harmful substances in the body.

▪ Digestive Problems: Disruption in bile production can lead to digestive 
issues and malabsorption of nutrients.

▪ Blood Clotting Issues: Liver inflammation can affect the production of 
clotting factors, increasing the risk of bleeding and bruising.

▪ Immune Response: The liver's role in immune function can be 
compromised, potentially affecting the body's ability to fight infections.

5. Rivera W. Hepatitis: Types & Symptoms. American Liver Foundation. July 29, 2022. https://liverfoundation.org/liver-diseases/facts-about-liver-disease/hepatitis/
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Hepatitis:​ Acute Versus Chronic​

▪ Acute hepatitis:​

▪ Acute elevation in serum liver transaminases​

▪ Resolves spontaneously within 1-3 months​

▪ Viral etiologies, drug, ischemia​

▪ Chronic hepatitis:​

▪ Persistent elevation in serum liver transaminases for greater than 6 
months​

▪ Viral and non-viral etiologies​

▪ May progress to cirrhosis​

5. Rivera W. Hepatitis: Types & Symptoms. American Liver Foundation. July 29, 2022. https://liverfoundation.org/liver-diseases/facts-about-liver-disease/hepatitis/
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Hepatitis: Viral Etiologies

▪ Most common cause of acute and chronic hepatitis

▪ Hepatitis viruses:

• A→ E

• Resolve spontaneously

• Develop chronicity

▪ Non-hepatitis viruses:

• Causes hepatitis as part of systemic infection

• Can cause severe acute liver injury

• Do not lead to chronic liver injury

5. Rivera W. Hepatitis: Types & Symptoms. American Liver Foundation. July 29, 2022. https://liverfoundation.org/liver-diseases/facts-about-liver-disease/hepatitis/
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Types of Viral Hepatitis

▪ Hepatitis A

▪ Transmitted through contaminated food and water. It often causes an acute infection.

▪ Hepatitis B

▪ Spread through contact with infectious body fluids, such as blood and semen. It can cause both 
acute and chronic infections.

▪ Hepatitis C

▪ Primarily spread through blood-to-blood contact. It often leads to chronic infection and can result 
in liver damage over time.

▪ Hepatitis D 

▪ Occurs only in those infected with Hepatitis B. It can worsen the severity of Hepatitis B infection.

▪ Hepatitis E 

▪ Typically transmitted through contaminated water, similar to Hepatitis A. It usually causes an 
acute infection.

5. Rivera W. Hepatitis: Types & Symptoms. American Liver Foundation. July 29, 2022. https://liverfoundation.org/liver-diseases/facts-about-liver-disease/hepatitis/
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6. Lucchetti L. Is Hepatitis Contagious? Types, Transmission, and Prevention. Healthgrades. February 28, 2023. https://resources.healthgrades.com/right-care/liver-conditions/is-

hepatitis-contagious



Hepatitis A
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Management Hepatitis A

▪ There are no medications to treat or cure hepatitis A​

▪ Hepatitis A is generally a self-limiting infection, meaning that most people 
recover without the need for specific antiviral treatment.

▪ Supportive care​

▪ Symptom management​

▪ Monitoring and Follow-Up​

▪ Preventive measures (to prevent spread to others)​

7. CDC. Hepatitis A Basics. Hepatitis A. August 29, 2025. Accessed September 23, 2026. https://www.cdc.gov/hepatitis-a/about/index.html
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Vaccination for Hepatitis A (in PLWH)

1. Basic HIV Primary Care - National HIV Curriculum. National HIV Curriculum. 2015. https://www.hiv.uw.edu/go/basic-primary-care
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HIV and Hepatitis B Coinfection​

▪ About 10% of people with HIV in the 

United States are coinfected with 

HBV​

▪ People with HIV are at greater risk for 

complications and death from HBV 

infection.

▪ All people with HIV are 

recommended to be tested for HBV.​

Core Concepts - Hepatitis B Coinfection - Co-Occurring Conditions - National HIV Curriculum. Uw.edu. 2015. https://www.hiv.uw.edu/go/co-occurring-conditions/hepb-

coinfection/core-concept/all
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Treatment of Hep B (in PWH)​

▪ Several HIV ART treatments also treat hepatitis B!​

▪ Tenofovir (TAF or TDF)​

▪ Emtricitabine​

▪ Lamivudine

▪ At least two drugs with dual coverage are recommended in co-infection​

▪ Dovato (DTG/3TC) or Triumeq (DTG/ABC/3TC) would not be appropriate​

▪ If neither TAF nor TDF can be used (e.g. CrCl <30), then can add entecavir 
(Baraclude) onto another regimen containing 3TC or FTC​

Core Concepts - Hepatitis B Coinfection - Co-Occurring Conditions - National HIV Curriculum. Uw.edu. 2015. https://www.hiv.uw.edu/go/co-occurring-conditions/hepb-

coinfection/core-concept/all
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Monitoring Response to Treatment​

▪ Monitoring the virologic response to HBV therapy should consist of 

checking HBV DNA levels every 3 to 6 months​

▪ The HBV DNA levels accurately predict response to therapy, and 

regular monitoring during therapy is recommended​

▪ Once the HBV levels become undetectable, the frequency of 

monitoring HBV DNA levels can extend to every 6 months​

Core Concepts - Hepatitis B Coinfection - Co-Occurring Conditions - National HIV Curriculum. Uw.edu. 2015. https://www.hiv.uw.edu/go/co-occurring-conditions/hepb-

coinfection/core-concept/all
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Hepatitis B Vaccination​

Core Concepts - Hepatitis B Coinfection - Co-Occurring Conditions - National HIV Curriculum. Uw.edu. 2015. https://www.hiv.uw.edu/go/co-occurring-conditions/hepb-

coinfection/core-concept/all
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Post-Vaccine Antibody Testing​

▪ Post-vaccine testing for antibody to hepatitis B surface antigen (anti-HBs) 

should be performed 4 weeks after completing the vaccine series​

▪ A titer of at least 10 mIU/mL is considered protective​

▪ Individuals who have a postvaccine anti-HB less than 10 mIU/mL are 

considered vaccine non-responders​

Core Concepts - Hepatitis B Coinfection - Co-Occurring Conditions - National HIV Curriculum. Uw.edu. 2015. https://www.hiv.uw.edu/go/co-occurring-conditions/hepb-

coinfection/core-concept/all



Hepatitis C​
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Prevalence of Hepatitis C​

▪ There were 4,966 new cases of acute hepatitis C reported in 2023

▪ There were a total 69,000 estimated acute HCV infections during 

2023 after adjusting for underreporting.

9. CDC. Hepatitis C Surveillance. 2023 Viral Hepatitis Surveillance Report. April 15, 2025. https://www.cdc.gov/hepatitis-surveillance-2023/hepatitis-c/index.html
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9. CDC. Hepatitis C Surveillance. 2023 Viral Hepatitis Surveillance Report. April 15, 2025. https://www.cdc.gov/hepatitis-surveillance-2023/hepatitis-c/index.html
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Hepatitis C and HIV Coinfection​

▪ In the United States, approximately 

15-30% of people with HIV have 

HCV coinfection

▪ Coinfection with HIV can accelerate 

the progression of hepatic fibrosis 

and contribute to a more 

aggressive course of liver disease 

among persons with untreated 

HCV​

10. Core Concepts - Hepatitis C Coinfection - Co-Occurring Conditions - National HIV Curriculum. www.hiv.uw.edu. https://www.hiv.uw.edu/go/co-occurring-conditions/hepc-

coinfection/core-concept/all
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Screening for Hepatitis C​

▪ Universal Hepatitis C screening:​

▪ CDC recommends universal hepatitis C screening for all adults 18 and 
older and all pregnant people during each pregnancy.​

▪ CDC recommends testing people in certain high-risk groups more 
frequently.​

▪ People who currently inject drugs and share needles, syringes, or 
other drug preparation equipment.​

▪ People with selected medical conditions, including people who receive 
maintenance hemodialysis.​

11. CDC. Clinical Screening and Diagnosis for Hepatitis C. Hepatitis C. July 20, 2026. https://www.cdc.gov/hepatitis-c/hcp/diagnosis-testing/index.html
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Screening for Hepatitis C in people with HIV 

▪ All people with HIV should receive routine screening at entry to 

care

▪ People with HIV with highest risk of acquiring HCV (persons who 

inject drugs and men who have sex with men) should have yearly 

HCV testing or more frequent if indicated. 

11. CDC. Clinical Screening and Diagnosis for Hepatitis C. Hepatitis C. July 20, 2026. https://www.cdc.gov/hepatitis-c/hcp/diagnosis-testing/index.html
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Hepatitis C Tests

▪ Antibody tests: A reactive results indicates infection with HCV at 

some point in time, but it does not differentiate resolved HCV 

infection from chronic (active) HCV infection.

▪ HCV RNA tests: A nucleic acid amplification test (NAAT) that can 

be used to distinguish between chronic HCV and resolved HCV.

10. Core Concepts - Hepatitis C Coinfection - Co-Occurring Conditions - National HIV Curriculum. www.hiv.uw.edu. https://www.hiv.uw.edu/go/co-occurring-conditions/hepc-

coinfection/core-concept/all
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Screening for Hepatitis C Algorithm​

10. Core Concepts - Hepatitis C Coinfection - Co-Occurring Conditions - National HIV Curriculum. www.hiv.uw.edu. https://www.hiv.uw.edu/go/co-occurring-conditions/hepc-

coinfection/core-concept/all
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Screening for Hepatitis C Algorithm​

10. Core Concepts - Hepatitis C Coinfection - Co-Occurring Conditions - National HIV Curriculum. www.hiv.uw.edu. https://www.hiv.uw.edu/go/co-occurring-conditions/hepc-

coinfection/core-concept/all
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Treatment of HCV (in people with HIV)​

▪ The goals for treating persons with chronic hepatitis C virus (HCV) are 
threefold:

▪ (1) eradicate HCV​

▪ (2) improve HCV-related health outcomes and survival​

▪ (3) reduce transmission of HCV to others​

▪ The appropriate use of current direct-acting antiviral (DAA) medications 
can cure chronic Hepatitis C in more than 95% of cases​

▪ The AASLD-IDSA HCV Guidance recommends against treating 
persons with a short life expectancy that cannot be improved by HCV 
treatment, liver transplantation, or another directed therapy.​

▪ Nearly every other case should be treated!​

10. Core Concepts - Hepatitis C Coinfection - Co-Occurring Conditions - National HIV Curriculum. www.hiv.uw.edu. https://www.hiv.uw.edu/go/co-occurring-conditions/hepc-

coinfection/core-concept/all
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10. Core Concepts - Hepatitis C Coinfection - Co-Occurring Conditions - National HIV Curriculum. www.hiv.uw.edu. https://www.hiv.uw.edu/go/co-occurring-conditions/hepc-

coinfection/core-concept/all
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Treatment of Hep C (in people with HIV)​

▪ Antiretroviral treatment for HIV may slow the progression of HCV-related 

liver disease and reduce the risk of liver-related morbidity.​

▪ Treatment of HIV with antiretroviral therapy should be initiated for all 

persons with HIV and HCV coinfection, regardless of the CD4 cell count 

and fibrosis stage.​

▪ If treatment for both HIV and HCV is indicated, the selection of the 

treatment regimens should consider potential drug interactions Treatment 

of HCV with DAAs should not be withheld solely based on a perceived 

lack of adherence or due to untreated HIV infection​

10. Core Concepts - Hepatitis C Coinfection - Co-Occurring Conditions - National HIV Curriculum. www.hiv.uw.edu. https://www.hiv.uw.edu/go/co-occurring-conditions/hepc-

coinfection/core-concept/all
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Simplified Treatment of HCV (in PWH)​

▪ The AASLD-IDSA HCV Guidance recommends using the same general 

approach for treating HCV in persons with HIV coinfection as with HCV 

monoinfection, but notes the importance of recognizing and managing 

potential drug interactions between HCV medications and HIV 

antiretroviral medications​

▪ Persons with HIV who are treatment naïve and otherwise meet clinical 

criteria are also eligible for the simplified treatment approach​​

13. AASLD-IDSA HCV Guidance Panel . Hepatitis C Guidance 2023 Update: AASLD-IDSA Recommendations for Testing, Managing, and Treating Hepatitis C Virus Infection. 

Clinical Infectious Diseases: An Official Publication of the Infectious Diseases Society of America. Published online May 25, 2023:ciad319. doi:10.1093/cid/ciad319
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Simplified HCV Treatment Approach

▪ The simplified HCV treatment approach includes recommendations for 

people without cirrhosis and those with compensated cirrhosis

▪ PLWH are not excluded from this approach

▪ There are four main components of simplified HCV treatment

▪ Initial criteria

▪ Baseline evaluation

▪ Pangenotypic regimen options

▪ Treatment related monitoring

13. AASLD-IDSA HCV Guidance Panel . Hepatitis C Guidance 2023 Update: AASLD-IDSA Recommendations for Testing, Managing, and Treating Hepatitis C Virus Infection. 

Clinical Infectious Diseases: An Official Publication of the Infectious Diseases Society of America. Published online May 25, 2023:ciad319. doi:10.1093/cid/ciad319
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Criteria for Simplified Treatment 

▪ Characteristics of people with HIV for whom simplified HCV treatment is 

NOT recommended:

▪ Prior HCV treatment

▪ Decompensated cirrhosis

▪ TDF containing regimens with GFR < 60 mL/min

▪ On efavirenz, etravirine, nevirapine, or boosted HIV-1 protease 

inhibitors

▪ Untreated Chronic HBV infection

▪ Pregnancy 

14. Hepatitis C Virus/HIV Coinfection | NIH. Hiv.gov. March 23, 2023. https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-arv/coinfections-hepatitis-

c-virus-hiv
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HBV/HCV

▪ Because HBV reactivation can occur during treatment for HCV with 

direct-acting antivirals in the absence of anti-HBV therapy, all 

people with HIV/HBV coinfection who will be treated for HCV 

infection should be on HBV-active antiretroviral therapy at the time 

of HCV treatment initiation

14. Hepatitis C Virus/HIV Coinfection | NIH. Hiv.gov. March 23, 2023. https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-arv/coinfections-hepatitis-

c-virus-hiv
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Baseline Evaluation

▪ Routine labs: CBC, CMP (SCr, GFR, ALT, AST, total bilirubin, direct 

bilirubin, albumin), HCV RNA

▪ Hepatitis B surface antigen

▪ Initial fibrosis staging with FIB-4

▪ Medication and drug interaction review

▪ HCV genotype required if cirrhosis present

14. Hepatitis C Virus/HIV Coinfection | NIH. Hiv.gov. March 23, 2023. https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-arv/coinfections-hepatitis-

c-virus-hiv
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▪ <1.45 has a negative predictive 

value of 90% for advanced 

fibrosis

▪ >3.25 has a 97% specificity and 

65% predictive value for 

advanced fibrosis

FIB-4 Score

15. Fibrosis-4 (FIB-4) Index for Liver Fibrosis. MDCalc. https://www.mdcalc.com/calc/2200/fibrosis-4-fib-4-index-liver-fibrosis
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Simplified treatment without cirrhosis

13. AASLD-IDSA HCV Guidance Panel . Hepatitis C Guidance 2023 Update: AASLD-IDSA Recommendations for Testing, Managing, and Treating Hepatitis C Virus Infection. 

Clinical Infectious Diseases: An Official Publication of the Infectious Diseases Society of America. Published online May 25, 2023:ciad319. doi:10.1093/cid/ciad319
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Simplified treatment with compensated cirrhosis

13. AASLD-IDSA HCV Guidance Panel . Hepatitis C Guidance 2023 Update: AASLD-IDSA Recommendations for Testing, Managing, and Treating Hepatitis C Virus Infection. 

Clinical Infectious Diseases: An Official Publication of the Infectious Diseases Society of America. Published online May 25, 2023:ciad319. doi:10.1093/cid/ciad319
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Simplified Treatment Medications

Medication Duration Additional Information

Glecaprevir (300 mg) / 

pibrentasvir (120 mg) 

once daily

(Mavyret)

8 weeks • ADEs: Nausea/diarrhea, fatigue, rash

• Risk of increased ALT/AST and other LFTs 

• Hepatitis B reactivation

• Avoid in patients with history of hepatic decompensation 

(CI in child-pugh class B/C)

Sofosbuvir (400 mg) / 

velpatasvir (100 mg) 

once daily

(Epclusa)

12 weeks • ADEs: fatigue, headache, increased CK, skin rash, 

increased serum lipase

• If compensated cirrhosis will require genotyping prior to 

starting, if genotype 3 drug resistance testing is 

recommended

• Hepatitis B Reactivation

13. AASLD-IDSA HCV Guidance Panel . Hepatitis C Guidance 2023 Update: AASLD-IDSA Recommendations for Testing, Managing, and Treating Hepatitis C Virus Infection. 

Clinical Infectious Diseases: An Official Publication of the Infectious Diseases Society of America. Published online May 25, 2023:ciad319. doi:10.1093/cid/ciad319
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13. AASLD-IDSA HCV Guidance Panel . Hepatitis C Guidance 2023 Update: AASLD-IDSA Recommendations for Testing, Managing, and Treating Hepatitis C Virus Infection. 

Clinical Infectious Diseases: An Official Publication of the Infectious Diseases Society of America. Published online May 25, 2023:ciad319. doi:10.1093/cid/ciad319
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Major Drug Interactions 

14. Hepatitis C Virus/HIV Coinfection | NIH. Hiv.gov. March 23, 2023. https://clinicalinfo.hiv.gov/en/guidelines/hiv-clinical-guidelines-adult-and-adolescent-arv/coinfections-hepatitis-

c-virus-hiv
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Monitoring Response to Treatment​

13. AASLD-IDSA HCV Guidance Panel . Hepatitis C Guidance 2023 Update: AASLD-IDSA Recommendations for Testing, Managing, and Treating Hepatitis C Virus Infection. 

Clinical Infectious Diseases: An Official Publication of the Infectious Diseases Society of America. Published online May 25, 2023:ciad319. doi:10.1093/cid/ciad319
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Monitoring Response to Treatment

10. Core Concepts - Hepatitis C Coinfection - Co-Occurring Conditions - National HIV Curriculum. www.hiv.uw.edu. https://www.hiv.uw.edu/go/co-occurring-conditions/hepc-

coinfection/core-concept/all
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Monitoring Response to Treatment​

10. Core Concepts - Hepatitis C Coinfection - Co-Occurring Conditions - National HIV Curriculum. www.hiv.uw.edu. https://www.hiv.uw.edu/go/co-occurring-conditions/hepc-

coinfection/core-concept/all
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Monitoring Response to Treatment​

10. Core Concepts - Hepatitis C Coinfection - Co-Occurring Conditions - National HIV Curriculum. www.hiv.uw.edu. https://www.hiv.uw.edu/go/co-occurring-conditions/hepc-

coinfection/core-concept/all
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Monitoring Response to Treatment​

10. Core Concepts - Hepatitis C Coinfection - Co-Occurring Conditions - National HIV Curriculum. www.hiv.uw.edu. https://www.hiv.uw.edu/go/co-occurring-conditions/hepc-

coinfection/core-concept/all
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Hepatitis C Summary​

▪ An estimated 15 to 30% percent of persons with HIV have HCV coinfection

▪ People with HIV and HCV co-infection have accelerated rates of liver fibrosis 
that result in a more aggressive course of liver disease and higher rates of liver-
related mortality.

▪ All persons with HIV should be tested for HCV at entry to care 

▪ All persons with HIV and HCV coinfection should undergo treatment for HCV 
with the goal of achieving sustained virologic response and cure of HCV.​

▪ Most people with HIV can receive the simplified HCV treatment approach 

▪ All persons with HIV and HCV coinfection who are not eligible for the simplified 
HCV treatment strategy can be treated using the standard approach as outlined 
in the AASLD/IDSA treatment guidelines.​



Prevention
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Prevention

▪ Preventing viral hepatitis involves several strategies:​

▪ Vaccination: Vaccines are available for Hepatitis A and B.​

▪ Safe Practices: Avoid sharing needles, ensure safe sex practices, and 
avoid sharing personal items that might be contaminated.​

▪ Hygiene: Practice good hand hygiene and ensure clean drinking water.​

▪ Regular Screening: For those at risk, regular screening can help catch 
infections early.​

16. CDC. Hepatitis B Prevention and Control. Hepatitis B. September 24, 2025. Accessed September 23, 2026. https://www.cdc.gov/hepatitis-b/prevention/index.html
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Viral Hepatitis:​ Summary​

▪ Viral hepatitis is one of the most frequent cause of liver disease​

▪ Viral hepatitis is the most common cause of cirrhosis and liver cancer​

▪ Viral hepatitis A and B can be prevented by vaccine​

▪ Treatment for chronic viral hepatitis B and C can be effective​



Questions?
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School of Public Health,

University of Pittsburgh

412-624-1895

maaetc@pitt.edu

www.maaetc.org

Linda Rose Frank, PHD, MSN, ACRN, FAAN

Principal Investigator and Program Director

Professor of Public Health, Medicine & Nursing

University of Pittsburgh
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AETC Resources

HIV Care Tools AETC National Newsletter
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AETC Resources

NCCC NHC
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