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Module 9: Co-infection with HIV

Module goal
To consider how co-infection with HCV and HIV amongst PWID is a growing issue and why 
understanding the clinical implications of co-infection are essential for safe and effective 
treatment and care 

Learning objectives
By the end of the module, participants will be able to: 

Identify the differing characteristics of HCV and HIV

Discuss the main ways that co-infection with HIV/HCV affects treatment and care  

Topics covered 
HCV and HIV main characteristics
Prevalence of HCV/HIV co-infection
Effects of HIV on HCV
Liver disease progression in those who are co-infected
Treatment issues 
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HIV/HCV Co-infection 

Co-infection is when person infected with two or more 
different disease-causing organisms

Infection with HCV is the most common co-infection in people 
with HIV
Complications related to HIV/HCV co-infection becoming an 

increasingly important medical issue
HIV/HCV co-infection is a growing problem worldwide
Developing treatment responses reflect the differing disease 

progression of both HCV and HIV
Although HCV and HIV are very different viruses they share 

many characteristics
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Group work

HCV vs HIV: similarities and differences 
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Hepatitis C Among Injecting Drug Users in the New 
EU Member States and Neighbouring Countries 

HIV and HCV share characteristics

Both are RNA viruses

Similar blood-to-blood transmission 
routes

Overlapping routes of transmission 
result in a high frequency of co-infection 

Co-infection is common among active 
and former PWID

Rate of co-infection may be as high as 
90%

Similar risk prevention messages

Treatment for co-infection can be 
effective

�
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WHO European Region HIV/HCV 
co-infection prevalence

It is estimated that 4-5 million people living with HIV (PLHIV) are co-
infected with HCV around the world
Prevalence of HCV infection in individuals infected with HIV in the 

region is very high 
Highest rates in Eastern Europe
Averaging 40% and reaching 50–90% in urban areas
20–40% in Belarus, the Czech Republic and the Russian Federation
More than 40% in Latvia and Lithuania
80% in Estonia and Ukraine
Central European countries (except the Czech Republic and Poland) 

HCV co-infection usually lower than 5%
Prevalence rates higher where high rates of injecting drug use
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Regional challenges to HIV/HCV co-infection 

Co-infection common among active and former PWID
Minority of HCV/HIV co-infected patients are treated for HCV
Compounding effect makes treatment and care a major 

challenge
Co-infection reduces chance of recovery from acute HCV 
Morbidity and mortality among PLWHIV/HCV decreased 

significantly
Liver-related disease associated with chronic HCV infection 

now far more worrying
Liver disease predominant cause of death in people co-infected
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HIV/HCV co-infection and treatment implications

HIV exacerbates the development of HCV

Combination drug regimens can successfully treat HCV 

HIV can be successfully treated in most people with hepatitis C

Generally HIV treatment first in order to control HIV replication

Increase CD4 count strengthens immune system improving 
HCV treatment outcomes 

In people with early-stage HIV disease and advanced hepatitis 
C, it may be better to start hepatitis C treatment first, so the 
liver can more easily handle HIV drugs

Many HIV medications can cause liver toxicity (hepatotoxicity)
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Impact of HCV infections on HIV disease 
progression 

HCV has little or no effect on the response to ART or on 
immunological, virological or HIV-related clinical disease 
progression

HCV antibodies do not influence progression
Patients on HAART do not have any major differences in HIV-

related mortality from HCV/HIV-co-infected patients or those 
infected with HIV alone

However increased risk for liver disease-related morbidity and 
mortality in hepatitis-co-infected HIV, as well as more 

hepatotoxicity with ART)
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Group work

Review handouts:

– Risk of HCV progression in HIV-positive people 

– Timeline for HIV-positive people on HCV treatment

 

 Consider the differences for those with mono-infection and 
those with co-infection
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Treatment options people co-infected 
with HCV/HIV (1)

Managing treatment is more complex than treating people with 
only one infection
Requires application of good clinical management
Decision to start treatment individualized
Takes into account varying factors including:
 CD4+ count 
 Health of liver
 Overall heath
 Chances of successful treatment
 Willingness to undergo treatment
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Treatment options people co-infected 
with HCV/HIV (2)

Generally HIV treated first 

Raising CD4+ cell counts to prevent life-threatening infections

Treating HCV maybe prioritised if immune system is strong and 
liver disease has progressed

Side effects of anti-HIV or HCV meds can be compounded

Treatment success is lower if a person is co-infected
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Summary learning points

Infection with HCV is the most common co-infection in people 
with HIV

Complications related to HIV/HCV co-infection becoming an 
increasingly important medical issue

HIV/HCV co-infection is a growing problem worldwide

Developing treatment responses reflect the differing disease 
progression of both HCV and HIV

Morbidity and mortality among PLWHIV/HCV decreased 
significantly

HIV can be successfully treated in most people with hepatitis C
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