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Epidemiology 







  

Chronic Viral Hepatitis 

HBV  

257 million individuals globally 
HCV  

71 million individuals globally 
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Increasing mortality due to viral hepatitis 
(Nature News Feature 2018) 
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Prophylaxis 



Prohylaxis HIV 

•practice safe sexual behaviours   

 such as using condoms; 

 

•get tested and treated for   

 sexually transmitted infections,  

 including HIV to    

 prevent onward transmission; 

 

•avoid injecting drugs, or if you do,   

 always use sterile needles and  

 syringes; 

 

•ensure that any blood or blood   

 products that you might need are  

 tested for HIV; 

•access voluntary medical male circumcision if you live in  

 one of the 15 African countries where this intervention is    

 promoted; 

 

•if you have HIV start antiretroviral therapy as soon as   

 possible for your own health and to prevent HIV   

 transmission to your sexual or drug using partner or to  

 your infant (if you are pregnant or breastfeeding); 

 

•use pre-exposure prophylaxis prior to engaging in high  

 risk behaviour; demand post-exposure prophylaxis if  

 there is the risk that you have been exposed to HIV   

 infection in both occupational and non-occupational  

 settings 



Prophylaxis viral hepatitis 



Clinical Screening, Monitoring and Follow-Up 





















Treatment 



Possible to completely cure Hepatitis C  
but only to functionally cure HIV and Hepatitis B 

cDNA: complementary DNA; cccDNA: Covalently closed circular DNA; HCV: Hepatitis C virus; SVR: Sustained virologic respons. 
 
Soriano V et al. J Antimicrob Chemother 2008;62:1–4.  Kieffer T, et al. J Antimicrob Chemother 2010;65:202–212 

HIV HBV HCV 

Daily virus production 1010 1012–1013 1012 

Half-life of free virus (h) 1 3–24 2–3 

Half-life of intracellular 
virus (h) 

Days Months Hours 

Intracellular viral reservoir YES 
 

YES 
 

NO 

Goal of treatment 
Lifelong viral 
suppression 

Long-term viral 
suppression 

Cure 
(SVR) 

Viral RNA not 
converted to DNA and 

present only in 
cytoplasm 

HCV RNA 

Stable cccDNA 
persists in 

hepatocytes  

cccDNA 

Proviral cDNA 
integrated into 
host genome 

Host 
geno
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Proviral 
cDNA 





Editorial: 
Carving a 
new path to 
a hepatitis B 
cure 

• To better understand the biology of hepatitis B, the effect of  

        epidemiological factors such as age and geographical origin,  

        and the interplay of co-infections with HIV and other viral hepatitis viruses 

 

• To refine tools by incoporating molecular mechanisms,   

       improving biomarker assays, and creating data repositories 

 

• To improve adherence and to limit transmission 





Direct Acting Antiviral (DAA) Therapy 

















Summary 

HIV Viral hepatitis Co-Infection is of global concern  
 
Respectively 38, 257 and 71 million individuals infected 
 
Prophylaxis is important and possible 
 
Screening for and Treatment of HBV and HCV should be considered in all individuals living with HIV 
 
    


