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Viral Hepatitis and

HIV Co-Infection
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with men (MSM) approaches ten percent.' AIDS and to treat duction of HBV infection. Some
associated infections patients clear the
virus
POPULA.TIONS -AT .RIS.K . &s there a Yes No No
Persons at risk of HIV infection signifi- vaccine? Is there a cure? No
cantly overlap with those at risk for HBV or No
HCYV due to the ways in which these viruses K?S/ Nﬁ)‘ that are treated clear the virus
. . ota
are transmitted. In developed nations,




INCIDENCE OF CHRONIC HBV AND HCV
CoO-INFECTION AMONG HIV-POSITIVE
INDIVIDUALS IN THE U.S.,
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Source: Alter, M]. (2006). Epidemiology of viral hepatitis and
HIV co-infection. journal of Hepatology 44: S6-S9.

HBV and HIV infections are most frequently acquired
through sexual exposure or injection drug use; while
HCV/HIV co-infection is primarily acquired through
injection drug use.

The incidence of HBV and HCV are relatively low

in the general population. However, rates of infection
increase among people with HIV/AIDS, and these rates
increase even further among subpopulations of people
with HIV/AIDS. Chronic HBV is present in 6-14
percent of people with HIV/AIDS, 4-6 percent of het-
erosexuals, 9-17 percent of MSM, and 7-10 percent of
injection drug users. HCV infection is present in 25
percent of people with HIV/AIDS, 72-95 percent of
injection drug users, 1-2 percent of MSM and 9-27 per-
cent of heterosexuals.

THE INTERACTION OF HIV WITH
HEPATITIS B AND C

HBV/HIV and HCV/HIV co-infection pose challenges
in the prevention, treatment and management of these

diseases. HIV infection increases the risk of developing
chronic HBV and HBV may accelerate the progression

of HIV. Co-infection increases the severity of these dis-
eases based on the ways they interact.

» HIV has been shown to contribute to the progression
of cirrhosis, liver failure and liver cancer.

* HCV-related liver disease progresses more rapidly in
persons co-infected with HIV.

* Due to the potential complications between the two
viruses, HCV is considered an opportunistic infection
in persons living with HIV.

* Additional liver damage due to the toxicity of some
HIV medications is a particular threat to co-infected
individuals.

VACCINATION

Because of the complications due to co-infection, adults
at risk for HIV should be vaccinated for the hepatitis A
and B viruses. High-risk adults account for more than
75 percent of all new cases of HBV infection each year.
Despite the CDC’s recommendations to vaccinate high
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risk adults and the cost effectiveness of vaccination, actual
vaccination rates remain modest, and persons living with
HIV remain unvaccinated and susceptible to disease.
One study observed HIV-positive patients in care for

a three year period, and found a prevalence of chronic
HBYV infection of 7.6 percent compared to 0.4 percent in
the general population.® The CDC’s Immunization Ser-
vices Division works to provide services to persons at risk
for infection, including HAV and HBV vaccination.

THE RYAN WHITE PROGRAM AND
CO-INFECTION

The Ryan White Program provides care, treatment and
support services to people living with HIV/AIDS. The
Ryan White Program can provide services to those that
are co-infected, although there are challenges in terms
of sufficient provider knowledge and patient educa-
tion. The Ryan White Program’s AIDS Drug Assistance
Program (ADAP), which is administered by the states,
provides access to HIV-related medications, including’:



* HCV treatments: covered by 25 states.

* HBV treatments: covered by 46 states; of those 10
report covering three or more HBV drugs.

* Hepatitis A and hepatitis B vaccines: covered by 21
states.

* HCV diagnostics (screening, qualitative and HCV
RNA, CV genotypic tests): covered by 3 states.

To strengthen the ability to prevent and treat co-infec-
tion, resources are needed for the programs that address
HIV, HBV, and HCV. In particular, additional funds
are needed to support the care of individuals co-infected
with HIV and HBV or HCV and for ADAPs to include
hepatitis B and C drugs on formularies and to cover
hepatitis A and B vaccines. In addition, specific guid-
ance from the Health Resources Service Administration
(HRSA) is needed for Ryan White Program grantees
and providers. Federal leadership and guidance is needed
for states and localities to prevent, manage and control

hepatitis B and C.
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