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WHAT IS HEPATITIS C (HCV)? 

A blood-borne virus, spread mainly through blood-to blood contact. 

Can damage the liver, potentially causing cirrhosis and primary liver cancer. 

Symptoms of liver damage can take years or decades to occur. 

There is no vaccine for HCV, but treatments are available that can minimise 

damage, and clear the virus in the majority of patients who complete a course. 

HCV is often associated with a history of injecting drug use, but there are a num-

ber of ways it can be transmitted (see below). 

Around 20% of people clear the virus within 3 months of infection.  In these 

people, blood tests will show the presence of HCV antibodies, but no active 

viral infection.  The remaining 80% of people will develop chronic HCV. 

Around 1% of the local population are estimated to have been infected.  More 

than half of all cases remain undiagnosed. 

WHO IS AT RISK OF HCV? 

Hepatitis C testing should be offered to anyone who: 

Has ever injected drugs and shared any equipment (needles, syringes, spoons, 

filters etc.), even if only once or twice many years ago. 

Has unexplained abnormal liver function tests (e.g. elevated ALT), or unexplained 

jaundice. 

Has had a blood transfusion in the UK before 1991, or received any blood 

products before 1986. 

Has received medical or dental treatment in countries with a higher prevalence of 

HCV where infection control may be poor.  These include parts of South East Asia 

such as India, Pakistan and Bangladesh. 

Is the child of a woman with HCV. 

Is a regular sexual partner of someone with HCV. 

Has been accidentally exposed to blood through a needle-stick injury or violent 

incident involving blood-to-blood contact. 

Has had tattoos, piercings, acupuncture, or electrolysis where infection control is 

poor. 

TESTING TECHNOLOGIES 

It is preferable to submit venous bloods for blood-borne virus testing, where possible, 

as this facilitates the testing process and is less resource-intensive. 

Dried Blood Spot (DBS) testing is appropriate for patients who have damaged periph-

eral veins, usually as a result of injecting drug use, or a severe needle-phobia.  To 

help reduce barriers to testing, DBS is now available in drug services, prisons, and 

addiction Shared Care GP practices.  

DIAGNOSTIC BLOOD TESTS 

All blood samples will be tested at the Specialised Virus Centre.  A combination of 

HCV antibody, antigen and PCR tests are available.  The lab will use information pro-

vided by the tester to determine which panel of tests to conduct.  When submitting a 

sample for diagnostic testing, please indicate whether the patient has: 

A history of Injecting Drug Use, 

Chronic kidney disease, or acute / chronic renal failure, 

Symptoms of acute hepatitis infection including;  jaundice, dark urine, pale 

stools, hepatomegaly, elevated ALTs, 

Evidence of cirrhosis or chronic liver disease, 

HIV diagnosis, 

Undergone assessment as a transplant donor / recipient. 

CONSENT FOR TESTING 

When consenting patients for testing, it would be helpful to cover the following: 

Hepatitis C, its natural history and the benefits offered by knowledge of status, 

clinical management and treatment. 

What the test involves, the timescale, confidentiality and meaning of results. 

Assessment of risk history and establishing when the last exposure occurred. 

Implications of the result for the patient - if positive, how they will handle the diag-

nosis; if negative, how they can avoid exposure in the future. 

Sources of information and support for the patient . 
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RESULTS & POST TEST DISCUSSION 
All patients should be offered a post-test discussion, whatever the result.  Content of 

the discussion with vary according to results.  Consider annual testing of patients 

with on-going risk factors.  The Specialised Virology Centre will interpret all results.  

Results will fall into one of the following three categories: 

No evidence of current or prior infection. 

No evidence that patient has ever been infected with HCV. 

Repeat testing will be required if the patient has been at risk in the preceding 3-

month window period. 

Patient is not immune to HCV, consider ways to avoid exposure in future. 

Offer vaccination against hepatitis A and B as indicated. 

Evidence of prior infection. 

Patient was previously infected with HCV, but has cleared the virus. 

Further test will be required if patient has been at risk in preceding 3-month 

window period. 

Patient is not immune to HCV, consider ways to avoid exposure in future. 

Offer vaccination against hepatitis A and B as indicated. 

Evidence of on-going infection. 

Patient is currently infected with HCV and should be referred to specialist care for 

further information, clinical assessment and consideration of  treatment. 

Stop or reduce alcohol consumption (associated with more rapid disease 

progression) 

Reassure patient that treatments are increasingly effective and can clear the 

infection in up to 85% of patients who complete a course.  

Consider ways to avoid infecting others. 

Offer vaccination against hepatitis A and B. 

REFERRAL 

All patients with active HCV infection should be referred to specialist care.  

Adults can be referred to any of the following specialist centres, except those co-

infected with HIV who should be referred to the Brownlee Centre.  Children should be 

referred to the Department of Infectious Diseases at Yorkhill Hospital 0141 201 

0323. 

The high default rate for new referrals continues to pose e a challenge.  Discuss any 

concerns or barriers to attendance with the patient and consider referral to Waverley 

Care.  

SPECIALIST CARE CENTRES 

TREATMENT 
Effective treatments are available that can clear the virus in up to 80%  of patients 

who complete a course of therapy.  All treatment patients will receive a weekly self-

administered injection of pegylated interferon and daily oral ribavirin.  Depending on 

the viral genotype, some patients will receive an additional oral antiviral agent, either 

telaprevir or boceprevir. 

The drugs used to treat hepatitis C can  cause some adverse effects, especially in 

the first few weeks of therapy.  Primary care practitioners can support patients on 

treatment who present with common, manageable, side effects.  The hospital con-

sultant will liaise with the GP regarding patients being considered for treatment.  

PATIENT INFORMATION AND SUPPORT 

A series of brief, printable resources for patients at all stages of the testing pathway 

are available from the MCN.  There are resources for those considering testing, wait-

ing for results, those with a negative result, and those diagnosed with current infec-

tion.  See the ‘Testing’ pages on the MCN website for more info. 

Waverley Care provide support and information to people at risk of, and living with, 

hepatitis C in NHSGGC.  All patients diagnosed with HCV infection should be given 

contact details for the service.  Web.  www.waverlerycare.org  Tel.  0141 332 2520. 

Two print resources are available for people living with or affected by hepatitis C.  

Hepatitis C: what you need to know provides information on the clinical care and 

treatment.  Take Control is a national resource about living with HCV and the steps 

those infected can take to give their bodies the best chance to recover.  Both can be 

ordered from www.phru.net/perl 

Gartnavel Hepatitis Centre 

Department of Gastroenterology 

Tel: 0141 211 3286 

Department of Infectious Diseases 

(Brownlee Centre) 

Tel: 0141 211 1089 

Glasgow Royal Infirmary 

Department of Gastroenterology 

Tel:  0141 211 4911 

Southern General Hospital 

Department of Gastroenterology 

Tel:  0141 201 2177 

Inverclyde Royal Hospital 

Department of Gastroenterology 

Tel:  01475 633777 

Royal Alexandria Hospital 

Department of Gastroenterology 

Tel:  0141 314 6850 

Vale of Leven 

Dept. of Gastroenterology 

Tel: 01389 817239 

Victoria Infirmary 

Department of Gastroenterology 

Tel:  0141 347 8320 
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