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Hepatitis

C

For
Users

For people who inject drugs, hepatitis C is a
serious health threat: 60% OF HEPATITIS C INFECTIONS
ARE INJECTION-RELATED.
Yet, much of the information in standard hepatitis C educational materials is general and doesn't address the special needs and risks of drug users. Or worse, the message
is “stop using,” or “don't inject.”
You may not be able to stop using—or want to—but there
are steps you can take to reduce your chances of getting
hepatitis C, or giving it to others if you already have it.
There are also lots of things you can do to reduce the
damage hepatitis C causes to your health.

This brochure is for people who use drugs and want more
information about hepatitis C.
The brochure explains:
• what hepatitis C is
• how it affects the liver
• how people get infected and pass hepatitis C to others
• things you can do to prevent or reduce the risk of infection
• symptoms
• how to find out if you have hepatitis C
• steps to take in order to protect your health if you have
hepatitis C
NOTE: Words in bold, colored text are listed in the glossary, pp. 28-30

Injectors are at the greatest
risk for hepatitis C infection,
so some of the material
presented in this brochure
is specifically for them. If
you don’t shoot your drugs
(or don’t even use), there’s
still plenty of useful information here; take what you
need and share the rest
with friends.

What is Hepatitis?
Hepatitis means inflammation (swelling) of the liver. It can be caused by
viruses, like hepatitis A, B and C, or sometimes by substances, like alcohol or other
drugs. Each hepatitis virus affects the liver differently. Chronic viral hepatitis can lead
to fibrosis (scarring) of the liver, and can eventually cause serious life-threatening
disease, like cirrhosis (severe scarring, hardening and shrinking of the liver), and
even liver cancer.
Even when there is no virus, hepatitis caused by heavy long-term alcohol use, some
medicines or prescription drugs, chemicals, toxins and some street drugs can also
make you sick.

Hepatitis C
in the Body

Hepatitis C

Hepatitis C (hep-C) is a small virus spread through blood-to-blood contact. Hep-C
travels through the bloodstream to the liver. It enters the liver cells, and interferes with normal
liver cell activity. It forces the liver cells to make billions of virus copies a day. This stresses the
liver, causing it to become inflamed. Hep-C makes your liver work even harder at the many jobs
it must do to keep your body healthy. Later on, hep-C can damage your liver and prevent it from
working properly. This is what makes you sick.

in the Body

The liver is a strong vital organ that keeps your body
functioning smoothly. Your liver processes almost everything you take into your body. It performs over 500
necessary jobs everyday. Some of the most important are:
• helping the body to digest food
• removing toxins from your system, such as alcohol,

drugs and medications
• regulating the chemicals produced by your other

organs, such as the kidney and spleen
• storing and releasing nutrients for the body, such as

vitamins, minerals and sugars
• making platelets, which help your blood to clot

THe
liver

The liver can withstand lots of damage because it is
capable of repairing itself. Like a sore on your skin, the
liver will scab as it heals, but it will also scar. A scar on
your liver is different from a scar on your skin. The scar
on your liver makes it harder for your liver to work the
way it’s supposed to. The more your liver scars, the
less it can do.
In about 3% of hep-C-infected people, the liver
becomes so severely damaged that it can no longer
work properly. At this stage, called liver failure,
the only medical option is a liver transplant.
Liver transplants are difficult, expensive and hard to
get. Injection drug users and people
living with HIV may not be able to get
liver transplants at all. Even worse, if you
do get a transplant, hep-C almost always re-appears
in the new liver. This is why it is so important to prevent
hep-C, and to find out early if you are infected—so
that you can start taking care of your liver!

Transmission

High Risk

Hep-C is transmitted from blood-to-blood. This doesn’t
mean just touching someone else’s blood. It means getting blood
infected with the hep-C virus directly into your bloodstream.
While there’s still a lot we don’t know about how hep-C infections happen, there are three important points to remember:
• You can’t get hep-C through casual contact with an infected
person, like shaking hands or eating off the same plate.
• Injectors are at special risk because they’re putting foreign
substances DIRECTLY INTO their bloodstreams.
• All blood should be treated with great care; avoid direct contact with it as much as possible.

SHARED INJECTION EQUIPMENT is the #1
cause for new hep-C infections. There are a lot of
places where contamination can take place. Hep-C is
usually spread by sharing drugs, water, cottons, cookers, syringes and ties, and by getting blood on injection surfaces, where someone might later place a
needle, cotton, etc. (Even if you skin pop or muscle
your shot, you can still be at risk.) If you think about
the way you prepare and inject drugs, you can identify where contamination could occur and prevent it.

Hepatitis C
Transmission

BLOOD/BLOOD PRODUCTS: Hep-C screening
of blood products began in 1987; screening of blood
began in 1992. If you received blood products before
1987, or a blood transfusion before 1992, you’re at
great risk and should consider getting tested. Today
the risk of getting hep-C from blood or blood products is almost gone since both are now screened.

Medium Risk
A PREGNANT WOMAN can pass hep-C to the baby during birth, but the rate is

low, about 5 in 100 births. However, this is more likely to occur if the pregnant
woman is also HIV-positive (about 17 in 100 births). We don’t know why the risk of
hep-C transmission is greater when a pregnant woman is also HIV positive, but it
may be due to the higher amount of the hepatitis C virus that is usually present in
hep-C/HIV co-infected individuals.

Low Risk

Uncertain Risk

SEXUAL CONTACT: Hep-C may be transmitted

OTHER CONTACT: There are a lot of normal ways you

through sexual contact if blood is present and
exchanged. It is not unusual for blood to be a part of
sex, although we don’t always see it. If you’re NOT
using protection there is a higher risk for blood
to be exchanged during:
• sex when a woman is having her period or pregnant
• butt-fucking (anal sex), where tiny tears in the tissue
of your asshole can cause bleeding
• S & M practices/rough sex
• sex in the presence of other sexually transmitted
infections, such as herpes

can come into contact with someone else’s blood, but there
are questions about whether any of these cause infection.
You may want clear answers, but the truth is right now
we just don’t know. A list of possible hep-C infection risks follows:
• sharing household items such as razors, toothbrushes,
nail clippers and files
• use of non-sterile medical equipment, including acupuncture needles, dental tools and hemodialysis machines
• non-sterile tattooing and body piercing, including sharing
ink from the same container (especially in prison settings)
• sharing snorting or smoking devices, like straws or crack
pipes

Relative Risk Chart
CATEGORY

RISK LEVEL

Injectors

Very High

People who received blood transfusions before 1992, or blood products before 1987

Very High

Infants born to hep-C-infected mothers

Medium

Unprotected sex

Low

Safer sex (using condoms, dental dams, latex gloves, water-based lube)

Very Low

People who’ve been tattooed or pierced

Very Low

People living with others who are hep-C-infected

Very Low

Crack/ice smokers

Very Low

Snorters

Very Low

Recent blood transfusion recipients, people currently receiving blood products

Very Low

P reve nt i ng the
Tra n s m i ssion of Hepatitis C
Blood to blood conta ct leads to hep-C tra n s m i ssion. This does n ’t mea n
j u st to u c h i ng someone else’s blood. It means that someone else’s
blood has to get into your bloodst rea m .

Here are some prevention suggestions:
• Use the safer injection guidelines outlined in this brochure and practice safer injection techniques for shooting anything,

including heroin, cocaine, crack, speed, steroids and hormones.
• Try to use less risky methods to take your drugs, like taking prescription drugs instead of powder, or snorting and smoking,

instead of injecting.
• Use your own straws: sharing snorting straws or tubes MIGHT expose you to blood—and to the hepatitis C virus.
• If you snort with others—especially people who are injecting—watch where you place your straws and tubes.Any blood

•
•
•
•
•
•
•
•

on them can contaminate other people’s straws, tubes or injection equipment placed in the same area. Blood from an
injector’s works can put you at risk, too.
Rinsing snorting tubes and straws with cold water and then wiping them with bleach, or in a pinch alcohol, can reduce
risks of exposure to blood—and hep-C.
Keep the mouthpiece of your smoking equipment clean, and try not to share it. If you must share your pipe,wiping the
mouthpiece with bleach (if glass) or alcohol (if rubber) may help prevent the spread of infections.
Using your own rubber tip on a glass crack pipe can keep your lips from getting cut. It can also protect your lips from getting burned by a heated crack pipe. (These sores can dry out, crack open and bleed—possibly spreading hep-C.)
Using condoms, dental dams and latex gloves reduces the risk of sexual transmission. If you do find blood on a condom,
dam or latex glove, dispose of it carefully and then wash your hands thoroughly with soap and water.
Remember to clean all sex toys after each use: any dried blood on the toys might transmit hep-C.
Using water-based lube is a very good way to decrease the chance of irritation—and bleeding—during most sex activities.
It is safest not to share household items, such as razors and toothbrushes, that blood can stick to.
Make sure anyone tatooing or piercing you uses properly sterilized or brand new equipment,and that you have your own
container of new ink, if you’re getting tatooed.

SAFER INJECTION GUIDELINES
These safer injection guidelines are presented as “better practice” suggestions. This means that they’re something to try for. There are lots of reasons why it may be hard to take these suggestions—lack of access to new
or sterile equipment, someone else prepares your drugs and injects you, you don’t have a clean, safe place to
use—but many times you can reduce SOME risks even if you can’t eliminate ALL of them. You CAN take control
of your use and practice safer injection. Do it in a way that best suits your life and your resources.

Sterile Equipment
• It’s safest to use a new, sterile syringe and equipment (including cotton, filters, caps, spoons,

cookers, ties and alcohol swabs) when you prepare and inject your drugs.**
• If you can’t get a sterile syringe, the next best thing is to clean it before you use it. Bleach has

been a recommended cleaning agent for years. There is disagreement over how well bleach works
to prevent hep-C transmission, but one study suggests that people who use bleach have lower
infection rates. So, the official recommendation is to keep the bleach in the syringe, and in contact
with your other equipment, for at least three minutes. (You can’t disinfect a cotton or water.)
• Some studies have shown that lots of thorough rinsing with cold water (of all your injection
equipment) is just as important as bleaching. Don’t just kill those viruses, wash them away!
• Many people clean the blood out of their syringes after shooting by drawing up water and squirting the mix out. This is a good idea if you know you will reuse the syringe because it prevents
clogging and sticking. But, when you do this a fine spray comes out of the needle’s tip, which can
possibly contaminate the injection area and anyone's equipment that's nearby. If you must reuse
your syringe, you can contain the spray by squirting the water into a napkin or paper towel loosely
wrapped around the needle’s tip. (Remember to throw away the used paper so no one else uses
it, and the leftover water, so someone else doesn’t mix drugs or clean their equipment with it!)
• Avoid putting your syringe, plunger, needle or used works down on a surface that has (or may
have recently had) blood on it: you could contaminate yours or other people’s equipment. It’s
possible blood containing hepatitis C can remain infectious inside a syringe for at least three
weeks. While we don’t know how long it can remain infectious when exposed to air, it’s best not
to take any chances.
** You can get new syringes at pharmacies in some states, or you can get new syringes in exchange for used ones at needle exchange programs. Needle exchanges and other harm reduction programs can also provide you with cotton, alcohol
swabs, cotton pads, ties and clean water.

Preparing Your Shot and Getting Off
• USE THE CLEANEST WATER YOU CAN FIND for mixing and injecting

•

•

•

•

drugs, and rinsing injection equipment. Avoid sharing water. Make
sure you use clean containers of water that no one else’s syringe has
been in, keep your shooting and cleaning water separate and don’t
use rinse water to mix drugs. If you reuse the containers that hold
your water, be sure to clean them thoroughly between uses. IF YOUR
WATER GETS CONTAMINATED, IT WILL CONTAMINATE THE REST OF
YOUR INJECTION MATERIALS.
PREPARE YOUR OWN DRUGS AND INJECT YOURSELF, IF AT ALL POSSIBLE. If you are with a group, the person doing the injecting could
get blood on his or her finger and then touch (and contaminate) the
injection sites of everyone else in the group. If you can’t inject yourself, try and make sure that the person who’s injecting you doesn’t
get his or her blood, or anyone else’s, on or around your injection
site—and that they use a new, or at least properly cleaned, syringe.
WASH YOUR HANDS AND ARMS THOROUGHLY with soap and water
before using your finger to find a vein, or to pick up a cotton. Once
you’ve shot up, use a cotton pad, paper towel or tissue to wipe up
the blood that leaks from your hit spot, then throw it away. Avoid
using alcohol swabs; alcohol keeps blood from clotting and can
cause more bleeding.
MARK YOUR INJECTION EQUIPMENT. Remember that injection equipment all looks the same, and even if you clean everything properly,
you may still pass or get hep-C if you aren’t sure whose equipment
you’re using. This is why reusing your own injection equipment carries greater risk than using new equipment for every shot.
ALWAYS CLEAN UP AFTER YOURSELF! Blood left on a surface that
you use for preparing your shot can infect anyone else who later
uses the same surface to prepare their own shot.

Splitting Drugs
If you are sharing drugs, HOW you split them can spread infections, too.
Fortunately, it is possible to eliminate many of these risks.
The first infected, shared item will contaminate everything else
that follows in the injection process. If you dip a hep-Cinfected syringe into clean water, it will contaminate
both the water and the container it’s in. If you squirt
For more
that water into a spoon or cooker, any drugs or
information
about safer
cotton added will be contaminated. Draw that
injection, contact a needle
water into a sterile syringe, and now that syringe
is contaminated, as is any other cooker you
exchange or see HRC’s Getting
might squirt the syringe’s contents into. Anyone
Off Right IDU Safety Manual for
sharing any of the items in this injection process
a complete discussion of
will risk getting hep-C. As much as possible, you
safer injection methods.
want to keep used items from coming in contact
with other injection materials.
• Using separate syringes, cookers, cottons and water for

dividing your shots will help prevent contamination of all injection materials.
• If everyone must reuse their own supplies and water, do a dry divide:
split the drugs on a clean surface, before adding the water.
• If you can’t do a dry divide, or if you prefer not to, and only one person
has a sterile or new syringe, use the sterile syringe to draw up the
water and divide the shot.
If you get off with other people, and you want to make changes in how
you do things, be aware that it is going to take time and cooperation.
Reducing infection risks when you’re in a group takes patience.

IMPORTANT: MAKE SURE YOU’RE
IMMUNE TO HEPATITIS A & B
Vaccinations against hepatitis A and B are
available. Getting hepatitis A or B can make a
person with hep-C sicker. If you’re at risk for
hep-C and haven’t been diagnosed with hepatitis A or B, then it’s a good idea to get
screened for both. If you find you have not
been exposed to either virus and are not
immune, then getting vaccinated against
hepatitis A and B is highly recommended.

Signs,
S y m ptoms
and Disea s e
P rog ress i o n

Most people do not know they have hep-C.
In fact, the virus was around for years
before scientists even identified it.
So lots of people were infected
before anyone knew the virus
existed. Now there are ways to
find out if you were exposed to
and/or infected with hepatitis C.

Vaccination against hepatitis A could save your life. Getting hepatitis A when you
already have hep-C sometimes leads to liver failure.
Hepatitis A vaccination requires two shots over 6 months.
Vaccination against hepatitis B is also advisable; hepatitis B is easily transmitted and
can cause additional health problems for people who have hep-C.
Hepatitis B vaccination requires three shots over 6 months.
There is a combined hepatitis A and B vaccine, also given in three shots over 6 months.
To get full protection (immunity) against hepatitis A or B, you must get all of the shots in
each series.
Currently, there is no vaccine for hepatitis C.
If you have HIV, there is a small chance that these vaccinations will still not provide you with
immunity. If this happens, doctors recommend getting vaccinated again.

For more
information: The
American Liver
Foundation’s National
Hepatitis Hotline
1-888-443-7222 or
1-888-4HEP-ABC

If you are infected with the hep-C virus, there is an incubation period. During this period, the virus tries to
enter the liver cells.About 15-20% of people infected with hep-C clear the virus on their own; the rest (about 8085%) go on to have chronic (long term) hepatitis C. (See the hep-C progression chart-pp. 26-27)
There is no “typical” hepatitis C experience. Only 10-25% of people with chronic hep-C have symptoms when first
infected.About 25% never have symptoms, even though some will have mild liver scarring. Many people only discover they are infected years later when they develop symptoms and/or testing confirms they have the virus.
In its early stages hep-C is difficult to recognize from just the symptoms, because many of them are similar to
symptoms you get from other diseases, like the flu or HIV.

Some reported symptoms include:
• Headaches
• Loss of appetite
• Nausea
• Stiff/aching joints
• Brain fog/cloudy head
• Depression

For more
information: The
American Liver
oundation’s National
Hepatitis Hotline
1-888-443-7222 or
1-888-4HEP-ABC

The following are symptoms that are more likely
to show up at an advanced stage of the disease,
when the liver has become damaged:
• Pain in the right side, over the liver area
• Dark urine
• Pale shit (feces)
• Constant tiredness and lack of energy
• Jaundice (yellowing of the skin and eyes, etc.)
• Severe itching on the skin, usually the arms and legs
• Water retention, with bloating in the lower stomach area and legs
• Easy bruising/bleeding, including in your esophagus
• Severe mental confusion

THE ONLY WAY TO KNOW for sure if
you have hepatitis C is to have a
blood test. If you are at risk, especially if you have symptoms, consider
getting tested.
If you know you’re infected you can
take steps to reduce harm to yourself and others. You might cut down
on drinking alcohol, which is bad for
your liver. You might also take care
not to expose others to your blood,
so you don't give them hep-C.
You can read more about testing in
the next section. Local needle
exchanges, harm reduction programs, methadone clinics, etc. can
tell you where you can get tested,
and some even offer testing on-site.

Testing for Hepatitis C
The tests described below will give you important
information: whether you have hep-C, and if you do,
details about your infection and how it's affecting your
liver. When you know these things you'll have more
options for dealing with hep-C. You might find out how
you can reduce harm to your liver, or check out alternative or complementary treatments. You may decide
that you don't need—or want—to do anything at all.
You may discover that you don't have hep-C. If so,
think about the prevention steps that work for you, so
you can stay uninfected.
Testing is a two stage process: first diagnosing the illness, and then evaluating liver damage and treatment
prospects. The first stage tests, antibody screening and confirmation, tell you if you’ve been
infected by hep-C, and whether the virus is still present and active.
Once you know that you have hep-C, the tests in the
evaluative stage—liver biopsies and ultrasound, and genotype, viral load and liver
function tests—will tell you more about the virus,
and whether it’s causing any damage to your liver.

Diagnostic Testing
SCREENING
Hep-C-antibody screenings look for antibodies to the
hepatitis C virus in your blood, and show if you’ve been
infected by the virus. Because antibodies are created during
the first six months when your body tries to fight off initial
infection by hep-C, and are left in your blood even if you later
CLEAR the virus, these screenings do not tell whether you are
CURRENTLY infected. Hep-C-antibody screenings ONLY let you
know that at one time you had hep-C. If you test positive for
hepatitis C, it is necessary for you to take a confirmation test
to see if you are CURRENTLY infected.
The most common and cheapest hep-C-antibody screening is
the ELISA III, followed by the RIBA, which costs more but is
also more accurate.

is C

Confirmation

False positive and false negative results can
happen:
• Some people test positive to the hep-C-antibody screening, but
later clear the virus—part of the 15% of people who rid the
virus on their own.
• Some people test too soon after initial exposure, before their
body has developed antibodies to the virus, resulting in a false
negative. If you get a negative result but think you may have
hep-C, take the antibody screening test again in six months.
• Antibodies are created by your immune system. Weakened
immune systems may not make enough antibodies for a
screening test to detect. False negatives happen more frequently with people who have HIV/AIDS, or other immune
weakening conditions (for example: diabetes, transplant and
dialysis patients). Knowing your HIV status before you screen
for hep-C is very important.

Confirmation tests determine whether
hep-C is present and active, indicating a
current hep-C infection.There are sensitive hepatitis C-PCR tests that
look for HCV RNA (genetic material) in
your blood.
There are two kinds of PCR tests:
qualitative and quantitative.
The qualitative test is most commonly
used to confirm whether you have a
current hepatitis C infection.The results
are reported as positive or negative.
The quantitative test actually counts the
amount of virus in a given blood sample.This is mainly used as a tool to help
make decisions about hep-C treatment.

Why Get Screened?
The Pros and Cons of Screening for Hep-C

Pros

Cons

You can’t get treated if you don’t know you’re
infected.

You already practice infection control (and moderate
your drinking and drug use) AND you will NOT consider the current treatments, so what’s the point?

Discovering you’re not infected is a big relief.

Discovering you’re positive can add more stress to
your life, and may even have a negative impact on
your emotional/mental health.

If you know you have hep-C, you can take care of
your liver by avoiding things that harm it, (like
alcohol) and doing things that help it, (like eating
well, getting lots of rest, relieving stress, etc.).

Other people may discover your hep-C status and discriminate against you.

Knowing that you have hep-C can motivate you
to get tested and vaccinated, if necessary, for
HAV and HBV.

Even though the risk of hep-C transmission by sex is
minimal, knowing you have hep-C means you have the
added responsibility to tell your sex partners.

You may discover the type of hep-C you have
responds well to current available treatments,
and you could overcome the virus.

Once you’re diagnosed with hep-C, health care
providers and others may try and talk you into taking a
treatment you really don’t want.

Evaluative Tests
These are the tests that are given once you know you are
infected with hep-C. They will let you know how much damage,
if any, there is to your liver.
Liver biopsy: A small piece of liver is removed by a needle.
This piece of liver can be examined for signs of scarring.
Ultrasound: Similar to an x-ray, ultrasound shows a “live”
image of your liver, and is mostly used to find liver cancer
and, sometimes, cirrhosis.
Genotype: There is more than one genotype—or strain—of
hepatitis C. This test tells you which one you’re infected
with. Knowing your genotype helps you make treatment
choices.
Viral load tests: Measure how much virus is present in a
given sample of blood.
Liver function tests: These tests measure the levels of
different chemicals (enzymes) your liver produces. Liver
enzyme levels can help tell you if your liver is stressed or
working too hard.

While the testing process can be confusing and at times feel overwhelming, don’t let this keep you from getting
tested. Knowing your hep-C status helps you make informed decisions about your health, treatment and other
aspects of your life—like drug and alcohol use and diet—that affect your liver’s health.
1) Ask questions. Take time to learn as much as possible about hep-C and hep-C testing before you get tested. And
don’t be afraid to ask questions at the testing center. After all, you are the person who will be living with the test
results, whatever those results may be. Bring this pamphlet with you, or others like it, when you get tested.
2) Don’t be afraid to speak out if you don’t understand or agree with the tests you’re being given. Consider bringing
a treatment advocate with you: local harm reduction and HIV/AIDS service agencies, or needle exchanges, may be
able to provide you with one.

Tips for Living with
Hepatitis C
If you have hep-C, taking care of yourself may be simple, or it may be complicated,
depending upon how sick you are, the symptoms you have, other problems you may
have, etc. In this brochure, we try to cover the most basic issues. For more information,
check the resource list at the back. We also have a companion brochure that tells more
about self-care for people living with hep-C.
If you’re diagnosed with hep-C, you are probably going to want to know:
• if there is a cure
• what you can do to take care of your liver

The hep-C virus only
causes severe liver damage in a small percentage
of people: less than 3% of
those infected will die from
it. Most people live with
hep-C for many years
without serious health
problems, or the need to
take medication. Some
people will never have any
symptoms, or need to think
about treatment at all.

Is there a cure?
There is treatment (or medicine) for hep-C. There are two goals to this treatment:
1. Getting rid of the hep-C virus
2. Stopping damage the virus causes to your liver
But there are problems with this treatment:
• The current medications can have very severe and difficult side effects, and many people aren’t able to complete it.
• Even when the virus appears totally gone, it often returns—sometimes many months later.
• The treatment can help stop future damage, but only the liver can repair past damage.
So, is there a cure? Right now, doctors believe some people are cured: the medications get rid of the HCV, it doesn't reappear and—if damaged—the liver eventually heals. Most people, however, are not cured: hep-C returns after the treatment
has ended, causing more damage to their livers. Sometimes, liver health does improve if people take the medication for a
short time, but doctors are not sure how much—or for how long—this helps. Many doctors recommend that you don’t try
the treatment unless you have serious liver damage, or hep-C has seriously affected the quality of your life.

Some people choose to take the medication to buy time.
It can temporarily stop or slow down the damage hep-C causes, and keep people alive until better treatment
is available. Other people decide to put off treatment, especially if their liver is in good health. This is one
reason why tests that measure your liver’s health are so important: once you know if hep-C has damaged
your liver, you can decide whether to begin treatment, wait for better drugs or skip it altogether.
The problems with treatment can be even harder for drug users. They are managing habits. Sometimes they
can’t rely on friends and family to help them if the side effects of the treatment make them sick, and they
may be dealing with things like homelessness, having very little money and not being able to eat well. It’s a
good idea to look for a doctor who understands—and respects—the special needs of active users. Until
recently, most doctors wouldn’t treat users unless they had been drug-free for at least 6 months, but this is
changing. Federal guidelines for hep-C treatment now include active drug users.
NOTE: This is based on the best information available.
But we still don’t know everything we need to about
this disease, and the treatments are pretty new. The
information could change at any time.
Also, many people use alternative, traditional or complementary therapies (such as Chinese Medicine,
herbs and vitamins) to treat hep-C. Although some
people report that these therapies work, their effectiveness has yet to be scientifically proven.

Taking Care of Your Liver
• Drink lots of water. Water is a vital component to maintaining your health. When the liver is stressed, drinking

water is a way to let your kidneys share some of the work ridding the body of toxins.
• It’s a good idea to be kind to your liver, by eating well and reducing stress! Eat a balanced diet with lots of fresh

vegetables and fruits.
• The liver helps digest fats that you eat. Scientists have discovered that fat can build up around the liver, and

when this happens it can make hep-C worse. Cutting down on fats can reduce the damage this causes.
• Try to eat a low-salt diet. Lots of salt contributes to bloating, swelling and water retention, especially in people

with cirrhosis.
• Before you take vitamin or food supplements, check with a doctor or a nutritionist: some contain substances that

may aggravate your hep-C infection if you take too much, like iron and vitamin A.
• Protein is important, but too much can also make your liver work overtime. Try to eat fewer dairy products and

fewer high protein foods, like red meat. Instead of eating a lot of red meat, (which is also very high in iron), try
eating beans, whole grains and lean meats or meat substitutes.
• Consider exercising on a regular basis or look for stress management and relaxation techniques offered in your

community, such as acupuncture, meditation or yoga. Walking is a great way to exercise and clear your head,
and it doesn’t cost anything!

MILK
THISTLE

Milk thistle is an herbal
remedy that many people believe is helpful to
the liver. No one has
proved if it works or not.
In small doses, milk thistle is not harmful. Some
people who take the
hep-C medication
believe that milk thistle
makes the side effects
easier to handle. But if
you are hep-C/HIV coinfected and you are taking HIV medicines, talk to
your doctor before taking
milk thistle. Milk thistle
may interact with some
HIV medicines.

Reducing Harm to Your Liver
CUT BACK on alcohol: The most important step you can take is to stop or reduce
your consumption of alcohol. Studies have shown that drinking alcohol speeds up
liver damage for people with hep-C. The more you drink, and the more often you
drink, the more damage you can cause to your liver. People who drink and have
both serious liver scarring (cirrhosis) AND hepatitis C are more likely to advance
very quickly to liver cancer or liver failure.

CUT BACK on “street” drugs: You may also want to reduce the
amount of street drugs you take. Speed and ecstasy have been
blamed for liver damage in some studies, but there is still disagreement on how they affect the liver. Heroin and cocaine are
not harmful to the liver. However, all of these drugs are made in
underground laboratories and only available through street dealers. Street drugs are almost never pure, no matter what the
dealer says. They may contain other substances that may be
damaging to the liver:
• cuts added by the dealer to increase profit
• by-products left behind from when the drugs are made

IBUPROFEN, the active ingredient in Motrin and Advil, has caused problems for
some people with liver disease. ACETAMINOPHEN, the main ingredient in Tylenol,
and also an ingredient in Percocet, Vicodin and other prescription painkillers, can
cause liver damage in high doses, especially when taken with alcohol. One study
has shown ibruprofen to cause problems for people with hep-C; some doctors recommend using acetaminophen instead, but usually no more than 1000mg per day.

OTHER MEDICATIONS, prescription and over-the-counter:
Many medications can strain your liver, but it can be hard to
tell which ones are bad. This is because most people are
taking drugs in combinations, and identifying the drug that
causes harm is difficult. To be safe, talk to your doctor or
pharmacist.

METHADONE is not toxic to your liver. Methadone does
not make hepatitis C worse, and it does not interact with
hepatitis C treatment. If you’re on a methadone program
(or taking methadone on your own) you don’t have to
stop—or even cut down—if you are diagnosed with hepatitis C. In fact, if methadone helps you reduce your use of
street drugs, alcohol and prescription drugs that are hard
on the liver, then you’re more likely to remain healthy!
Staying with your methadone program could help prevent
your hep-C infection from getting worse, and help keep
you from getting re-infected.

MOST HERBS are safe and have very mild effects, but there
may be some that are toxic in high doses. If you have any liver
damage or if you think you have hep-C, then check with a professional herbalist about any herbs you might take. Get the
best quality you can afford, from sources you can trust.

Hepatitis C and HIV Co-infection
If you are living with hepatitis C and HIV, there are 3 main things to think about.
• Hep-C often gets worse much faster in people who have HIV/hep-C co-infections.
• People who’ve had both diseases for a long time, but are only just finding out about their hep-C
infection, might already have liver damage.
• For most people, hep-C doesn’t seem to make HIV worse.

Some people rush into hepatitis C
treatment when they find out they
are hep-C/HIV co-infected. It is
important to be aware that there is
time. You can talk with your doctor, friends and family, and with
people who have already been
treated, before you make any
decisions. There are a lot factors
to think about if you are also HIVpositive, such as which disease to
treat first (most doctors suggest
HIV) and when to begin hep-C
treatments (many doctors want
your t-cell count to be over 200).

Hepatitis C and HIV are Different Viruses
Hepatitis C

HIV

Hep-C is the hepatitis C virus

HIV is the Human Immunodeficiency Virus
that causes AIDS.

Hep-C is more common among injectors,
(among injectors, hep-C infection rates may
be close to 90%)

HIV is less common among injectors

Hep-C produces far more copies of itself
than HIV, so there is much more of it in the
bloodstream. This makes it more likely that
someone exposed to hep-C will get infected.

HIV produces far less copies of itself than
hep-C, so there is much less of it in the
bloodstream. This makes it less likely that
someone exposed to HIV will get infected.

A high amount of the hep-C virus in your
system does not guarantee you will get sick
sooner.

A high amount of HIV in your system may
mean you will get sick sooner.

Hepatitis C Disease Progression
Stable
Clear the virus

20% will never suffer significant
liver damage or symptoms
(17% of all infected)

15-20% clear the virus within 2-6
months of being infected

Of all
people infected
with hepatitis C
(100%)

Of all people
chronically infected
with hepatitis C
Chronic hepatitis C

Liver disease

80-85% remain chronically
infected. Nearly all will show
characteristics on examination

80% will get some long term
symptoms or liver damage over a
period of 10-40 years (68% of all)

Liver failure or cancer
25% may have liver failure or cancer over 5-10 years (3-4% of all)

Cirrhosis
Of all people
who develop some
liver disease

About 20% will develop
cirrhosis after average of 20-30
years (13-15% of all infected)
Risk factors to get there: males
over 5o, big alchohol drinkers
and certain genotypes

Of all people
with cirrhosis
Stable
75% will remain stable
over 5-10 years (10-12% of all)

Source:CDC website and Hepatitis C:An Australian Perspective, Edited by Nick
Crofts,Greg Dore,Stephen Locarni,IP Communications,© 2001

glossary
Antibodies: these are made by your immune system to fight infections. Your body makes different
antibodies for different infections. You are born with some antibodies; some you only develop after you
have been infected.
Blood-to-blood contact: when blood from one person’s body is mixed with blood from another
person’s body and gets into the bloodstream.
Chronic hep-C infection: long-term hep-C infection; the virus is active and replicating, causing
liver damage in some people, over a period of many years.
Cirrhosis: advanced scarring of the liver; at this stage, there is more scarred liver than healthy liver.
The liver is hardening and shrinking, so blood can’t flow freely and the liver can’t perform its vital functions.
Cloudy head/ brain fog: this can be a symptom of hep-C infection, but it can also be a side
effect from hep-C treatment. It is different in every person, but cloudy head/brain fog usually means you
can’t concentrate or pay attention, you have trouble remembering things, you feel confused and you can’t
remember the order in which you normally do things.
Fibrosis: mild scarring of the liver. After the liver has become inflamed, it repairs itself by forming scar
tissue. But scar tissue can’t do the work of the liver. The more healthy liver cells that get replaced with
scar tissue,the harder the remaining healthy cells have to work.
Genotype: there is more than one genotype, or strain,of hepatitis C.The most common in the United
States is genotype 1, followed by 2 and 3. Today’s treatment for hep-C is more effective against some
strains (genotypes 2 and 3) than others (genotype 1). If you become infected with hep-C, knowing your
genotype helps you make treatment choices.

Hepatitis: inflammation or swelling of the liver. A virus usually causes hepatitis, but in some cases, it is
caused by excessive amounts of alcohol, drugs or toxins in your system.
Hepatitis C: a small, RNA virus that is transmitted through blood-to-blood contact. It causes inflammation of the liver, and may cause serious liver damage over time.
Hepatitis C antibody screening: a blood test that tells you if you have been exposed to the
hep-C virus by looking for hepatitis C-specific antibodies.
Hepatitis C/HIV co-infection: having both hepatitis C and HIV at the same time. Hep-C/HIV coinfection is special and complicated, and presents its own symptoms, side effects and treatment issues.
Please see the reference page (inside back cover) for places you can get detailed information.
Incubation period: the development of an infection from the time it enters the body until signs or
symptoms of the infection first appear.
Inflammation: swelling, redness, heat and sometimes pain produced in the area of your body that is
having a reaction to injury or infection.
Liver: the liver is a vital organ in your body located below your right set of ribs. It is part of your digestive
system. It produces certain proteins that break down things that come into your body, whether you eat
them, shoot them, snort them, smoke them or even just breathe them. A healthy liver is soft, smooth and
firm, allowing blood to flow freely as it performs many major functions for the body.
Liver biopsy: minor surgery. It can be done without “checking in” at the hospital. A long needle is used
to remove a small piece of the liver. It is then examined for signs of scarring and abnormal cell growth.

Liver cancer (Hepatocellular Carcinoma, or HCC): the abnormal growth of cancer
cells in the liver, it can result from severe scarring and damage to the liver caused by hepatitis C.
Liver failure: the final stage, when the liver is no longer able to function properly. Toxins and other foreign agents are not being filtered from the blood and are polluting the body. Clotting factors that normally
stop bleeding are not being produced. Fluids are building up in the lower body and intestines.A liver transplant is necessary to prevent death.
Liver function tests: tests that measure the levels of different enzymes your liver produces. Liver
enzyme levels can help tell you if your liver is stressed or working too hard.
Qualitative hepatitis C-PCR test: a blood test that confirms chronic hepatitis C infection.
Quantitative hepatitis C-PCR test: a blood test that counts the amount of hepatitis C virus in
a blood sample. It is mainly used as a tool for discussing hep-C treatment options.
Treatment for hep-C: interferon is a chemical our bodies make to fight viruses. Drug companies
have found a way to make interferon in the lab so it stays in our systems longer—pegylated interferon.
Ribavirin is another medicine that fights viruses. Together the two work better than either does by itself.
Ultrasound: similar to an x-ray, ultrasound shows a “live” image of your liver. It is possible to look for
signs of damage.
Vaccination: an injection that can give you immunity to an infection. It signals the immune system to
make antibodies that will protect against a particular disease. Sometimes the immunity is permanent;
sometimes it is just for a certain time.
Viral load: the measure of how much virus is in a given sample of your blood.

referrals
To get more information about hepatitis C, please
consult the following resources:
➤

HEPATITIS C SUPPORT PROJECT
http://www.hcvadvocate.org

➤

HEPATITIS C ADVOCATE NETWORK
http://www.hepcan.org/

➤

FRONTLINE HEPATITIS AWARENESS
(206) 324 0873
http://frontline-hepatitis-awareness.com

➤

HEPATITIS C GLOBAL FOUNDATION
http://www.hepcglobal.org/

➤

LATINO ORGANIZATION FOR LIVER
AWARENESS (LOLA)
http://www.lola-national.org/

➤

➤

HEPATITIS C VETERANS
http://hepcvets.com
NATIONAL HCV PRISON COALITION/HEPATITIS C
AWARENESS PROJECT
(541) 607 5725
http://www.hcvinprison.org

➤

NATIONAL AIDS TREATMENT ADVOCACY
PROJECT (NATAP)
(212) 219 0106 / 888 266 2827 (toll free)
http://www.natap.org

➤

HCV/HIV CO-INFECTION
(212) 260 8868 / 800 734 7104 (toll free NYS only)
http://www.atdn.org/hcv.html

➤

O.A.S.I.S. CLINIC
http://www.oasisclinic.org/
(510) 496 0189 / 800 282 1777
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For additional copies, comments and questions contact:
HARM REDUCTION COALITION
22 West 27th Street, 5th Floor, New York, NY 10001
Phone: (212) 213-6376 Fax: (212) 213-6582
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One of the results of the United States’ “zero tolerance” approach to drug policy is a serious lack of
accurate information about drugs and drug use. This lack of information makes it extremely difficult for
people to make rational and informed decisions about using drugs. “Just say no” is an inadequate
message to give anyone about drugs, but is especially dangerous for those individuals already using.
Drug users and those thinking about using drugs need unbiased, non-judgmental, reliable information
about the desired effects and risks of the drug(s) they are using or contemplating using. This publication is designed to meet those needs.
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