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Module 5: Testing and monitoring  

Module goal

To introduce participants to best practice regarding the different tests, which are encountered 

in the diagnosis and management of HCV 

Learning objectives

By the end of the module, participants will be able to: 
Explain the different tests that are used to identify and confirm the presence of HCV
Describe how tests are used to monitor liver health and treatment response
Discuss the benefits and disadvantages of different types of test  

Topics covered 
Why get tested?
Who needs access to testing?
The main types of test relevant to the diagnosis and management of HCV (Antibody 
testing, HCV RNA testing, Liver Function Tests, Liver biopsy)
Improving access to testing
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Group work

Why would a PWID want to know their HCV status 
and are there reasons why they may not want to 

know? 
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Reasons for and against testing

Reasons for:
Certainty
Taking responsibility for your own health
Protecting others

Reasons against:
Anxiety/worry/not in the right ‘space’ to deal with the result
High cost or lack of treatment provision
Cases where testing is primarily used as surveillance, not 
therapeutically (some prisons) 
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Persons for whom HCV screening is 
recommended

Persons who have injected illicit drugs in the recent and remote past, 
including those who injected only once and do not consider themselves to 
be drug users

Persons with conditions associated with a high prevalence of HCV 
infection including those with HIV infection

Children born to HCV-infected mothers

Current sexual partners of HCV-infected persons*

 

AASLD Practice Guidelines (Hepatology, 2009)

 

* Although the prevalence of infection is low, a negative test in the partner provides reassurance, making testing of 
sexual partners of benefit in clinical practice
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Group work

What tests are relevant to HCV?
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What tests are relevant to HCV?

Diagnostic tests
 The antibody test (serologic assays) 

 HCV RNA testing (molecular and genotyping assays)

Assessment of liver damage
 Blood tests

 Liver biopsy
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What does European guidance say about 
testing and treatment for PWID?

‘When to refer: All IDUs with a positive antibody test 
and a positive PCR should be followed up by a 
repeated test after three to six months, and if the test 
is still positive, should be considered for eradication 
therapy. Liver function status is important in the 
evaluation of the need for medication therapy’

European Monitoring Centre for Drugs and Drug Addiction (2010)
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Antibody testing (serologic assays)

A blood test
Confirms exposure to HCV
Window period - usually 6-12 weeks (may be up to 

6 months)
20% of people clear the virus spontaneously
HCV RNA testing needed to confirm active infection

Quicker/less-invasive alternatives:
Rapid Test
Dried blood spot
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HCV RNA testing

Ribonucleic acid (RNA) is the molecule HCV uses to 
reproduce itself 
A positive HCV RNA test indicates:
 Active, replicating virus present
 Risk of infecting others 
 Risk of becoming ill
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HCV RNA tests

Molecular assays test whether active virus:
 Is present (qualitative assays): used to confirm diagnosis

 In what amount (quantitative assays): guides treatment 
decisions

Current tests use either: 
 RT-PCR, reverse transcription polymerase chain reaction or 

 TMA, transcription-mediated amplification

Genotyping assays identify HCV genotype and subtype

Recent research shows that a person’s own DNA (the IL-28B 
gene) varies and also influences treatment outcomes
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Liver function tests (LFTs)

Raised alanine aminotransferase (ALT) and 
aspartate aminotransferase (AST) can: 

 Indicate liver damage
 Be increased by other factors
 Vary from normal to markedly raised over a few days

Traditional LFTs are not effective predictors of liver 
damage in chronic HCV
Other LFTs include: ALP, GGT, bilirubin, albumin 

and prothrombin time
The best way to assess liver damage is by liver 

biopsy
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HCV tests and what the results mean

Type of test

Diagnosis Antibody test result HCV RNA
(viral load test)

Alanine
Aminotransferase
(ALT): Liver enzyme

Prior, cleared HCV 
infection

Positive Undetectable on two 
tests, performed at 
least 6 months apart

May be up to 7, 
fluctuate, or be 
persistently raised

Acute HCV infection Negative: becomes 
positive within 6-24 
weeks

Detectable within 2 
weeks, usually very 
high

May be up to 7-10 
times above normal 
level 

Chronic HCV infection Positive Detectable May be persistently 
normal, fluctuate, or 
persistently raised
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Liver biopsy and alternatives

Liver biopsy:
Test in which liver tissue is removed for assessment a using hollow 
needle
Tests for inflammation and fibrosis

 May cause pain
 Small risk of bleeding
 Very small risk of serious complications/death

FibroScan:
An ultrasound technique that also tests for fibrosis

 Non-invasive
 Greater safety
 Requires specialist equipment
 Not yet as well-evidenced as biopsy
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Biopsy results

Inflammation is graded from none to extensive
Fibrosis is graded from none, through minimal through to 

extensive/cirrhosis
Fibrosis can progress at different rates:

 A third develop cirrhosis in less than 20 years (rapid 
fibrosers)

 Intermediate fibrosers develop cirrhosis after about 30 years
 Just under a third may take as long as 50 years (slow 

fibrosers)
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Group work

In what services could PWID be tested for HCV?
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Possible HCV testing settings

Family doctors
Gastroenterologists/hepatologists
One Stop Health Shops
Antenatal Clinics
Hospitals
Sexual Health clinics 
Community Drug Treatment services
Needle and Syringe Programmes
Residential Drug Treatment services
Prison Medical Services
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Group work

Access to testing:
In your area, where can PWIDs go to get

 Antibody testing?
 HCV RNA testing?

Indicate any ways the answer varies for:
 a) current PWIDs not in treatment
 b) PWIDs in treatment 
 c) ex-PWIDs who are no longer in treatment. 
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Summary learning points

For PWID there are reasons for and against testing e.g. access 
to treatment

HCV testing uses antibody testing with confirmation using HCV 
RNA (PCR)

Rapid test and dried blood spot antibody  testing offer PWID 
advantages over conventional blood tests

Testing for viral genotype help predict treatment response

Liver biopsy remains the ‘gold standard’ for assessing 
inflammation and fibrosis but FibroScan is a safer, less invasive 
alternative
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