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Module 3: HCV prevalence and course of HCV 
infection 

Module goal
To provide an overview of global and regional HCV prevalence and the natural course of 
infection

Learning objectives
By the end of the module, participants will be able to:
Summarise HCV prevalence rates with understanding of global and regional     variations
Evaluate how prevalence in their own local areas compares with the epidemic more 
generally
Discuss the natural course of HCV infection and the main factors that can influence 
disease progression

Topics covered
Global and regional prevalence of HCV and trends within affected populations
How HCV affects the functions of the liver
Progression and stages of HCV
The acute phase
Spontaneous HCV clearance 
The chronic phase
Compensated cirrhosis, end stage liver disease and cancer
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Global prevalence of hepatitis C infection 

•

Shepard, C. W., Finelli, L. & Alter, M. J. (2005) Global epidemiology of hepatitis C virus infection. Lancet Infect Dis, 5, 558-67 .
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European prevalence of hepatitis C infection

�

ECDC TECHNICAL REPORT, Hepatitis B and C in the EU neighborhood: prevalence, burden of disease and screening policies, 2010
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The silent epidemic

‘While the urgency of preventing and treating HIV 
infection among people who inject drugs has 
overshadowed the more ‘silent’ epidemic of viral 
hepatitis, the latter is increasingly recognised as a 
major public health problem, particularly in cases 
in which people living with HIV are co-infected with 
HBV and/or HCV’

Nick Walsh, The silent epidemic: Responding to viral hepatitis among people who inject drugs, IHRA 2010
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Hepatitis C and public health burden

The prevalence of hepatitis C worldwide is largely unknown:

Most PLWHCV have no symptoms and unaware of infection in the early 
stages

Studies suggest over 200 million people around the world are infected

Wide national and regional variance in HCV prevalence patterns 

Spreads rapidly among IDUs

Many denied access to comprehensive testing, prevention and treatment 
opportunities

Limited political commitment to mobilize comprehensive responses to HCV 

Global public health burden with morbidity and mortality expected to 
continue to rise in coming decades unless action taken
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HCV and injecting drug use in Central and 
Eastern Europe 

Estimates of between 2.1 and 3.1 million IDUs across region

PWID major risk group for HCV infection 

60-90% of identified cases of HCV are among PWID due to sharing of 
injecting equipment

HCV prevalence among PWID in the EU reaches up to 90%, depending on 
country and setting

High proportions of PWIDs become infected with HCV in first years of 
injecting 

Prevalence among people who have injected for 1-2 years is usually 10-20 %

Prevalence grows consecutively and can reach 80-90% after 10 years of 
injecting

 

It is important to motivate people so that they understand the importance of 
applying prevention strategies even if injecting has occurred for some time 7



HCV and prisoners across Central and 
Eastern Europe

PWID and prisoners have become the main risk groups for 
infection

20–40% of prison and other detention population living with HCV
Rates of HCV among prisoners who inject are routinely 2 or 3 

times higher than non injecting prison population.
Prison conditions contribute to elevated HCV rates
 Factors include:
High incarceration rates of PWID
Lack of access to basic HR interventions including NSP and OST
Lack of access to basic health care
Prison policies and discrimination
Prison practices including tattooing without sterile equipment
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Group work

How do the regional estimates of IDU and HCV 
infection compare with your local experience?
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Group work

What do the following terms mean in relation to 
hepatitis infection?:

 Acute infection
 Chronic infection
 Asymptomatic
 Extra-hepatic
 Fibrosis
 Cirrhosis
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HCV and liver damage over time 

•

 Stage 1: Some inflammation but 
minimal effect on function

 Stage 2: Some limited 
accumulation of scar tissue 
(fibrosis) but with liver function

 Stage 3: Extensive fibrosis 
(cirrhosis) and scarring but with 
relatively normal functioning

 Stage 4: Substantial cirrhosis 
damaging liver and impairing 
vital functions

 Treatment can slow, halt or reverse liver damage in stages 1 to 3

 Extent and rate of progression of liver damage within individuals is variable 
although several factors influence fibrosis progression. 
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Group work

What % of HCV infected people develops chronic HCV 
infection?

What % of HCV infected people develops serious liver disease? 

How long might this take?

What factors might stop, slow down or increase the risk of 
disease progression?
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Natural History of HCV progression  

•
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Acute infection

Acute infection is a term for the first six months after a person gets HCV

Average time before HCV antibodies are detectable after initial exposure 
is six to seven weeks 

More than 90% of those infected will test positive for HCV antibodies 
after three months

Most people (75%) do not develop symptoms 

Symptoms can include fatigue, stiff or aching joints, weight loss, fever or 
jaundice

15-25% will spontaneously clear the virus without treatment                       
                                                                                    

Up to 85 % go on to develop persistent chronic infection
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Chronic infection 

Of those infected with HCV

While some people clear the virus after initial infection, most will 
go on to develop a long term or chronic infection

Hepatitis C is said to be chronic when someone has been 
infected for longer than six months

75-85% will develop persistent (chronic) infection

Most will remain stable over decades and never develop serious 
liver problems

Progression of HCV-related disease is usually slow

Can take 10 to 50 years before serious liver damage occurs
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Late stage chronic infection 

Of the 75-85% with chronic infection:

5-20% will develop cirrhosis (extensive scarring of the liver)
Progression of HCV-related disease is usually slow
Can take 10 to 50 years before serious liver damage occurs
1-3% will develop liver cancer or need a liver transplant
1% will die as a result of their disease

Factors that may increase the risk of developing liver disease include: 

Older age at time of infection, co-infection with HIV, chronic 
hepatitis B, and high alcohol use
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Factors affecting disease progression 

Alcohol
Alcohol significantly speeds up the rate of fibrosis
Age and duration of infection
People over 40 are progressively more susceptible to faster rates of 
fibrosis.
Gender
Men are more likely to have faster progression to cirrhosis than women
Co-infection with HIV and Hepatitis B
HIV-HCV co-infection causes progression of liver damage
Fatty liver
Fat accumulates in the liver if it is unable to metabolize it properly due to 
liver damage or excessive intake of fat through diet
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Summary learning points

HCV is a major public health burden with over 200million 
people infected globally

Spreads rapidly among PWID and prevalence as high as 90% 
in depending on country and setting

HCV disease progresses through stages occur over many 
decades

80% of people infected with HCV develop chronic infection
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